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Purric Heartn OFFICES,
MANCHESTER,
August 15th, 1913,

My Lorp Mavor, ALDERMEN, AND MEMBERS
OF THE CotrNeiL,

I have the honour to present my Annual Report on the Health of Manchester
for the year 1912,

The death-rate was 1672 per 1,000, being the next lowest rate vet attained.

As compared with the year 1911, however, 1912 shows a marked inerease in
the death-rates from Pneumonia and Bronchitis, The improvement shown is
chiefly in the first five years of life.

A comparison of the death-rates for rQro-1grz with those for 1900-1002
shows that great advance has occurred not only over the whole City, but also
i every district,

Infantile mortality in 1912 was much lower than in any previous vear, a
fact due mainly to the cold and wet summer, but by no means entirely,

General reduction of mfantile mortality has occurred throughout the country,
no doubt due largely to the stimulus of the Local Government Board,

Steady progress is being made i the care of infants, and of children under
5 vears of age.  The staff of Health Visitors is becoming more efficient under
the skillul guidance of Miss Howard, and the Mothers’ Guild is doing excellent
work m the poorer quarters of the Citv.

There is, however, still room for much improvement.  The methods pursned
can be improved. The staff of Health Visitors necds strengthening so as to
deal with the notifications received under the Notification of Births Act over
a wider area. Measures are required to secure the tramming of Health Visitors
s0 as to render them better fitted, on appointment, for their important duties.

The education of voung women in domestic management admits of, and
calls for, much more strenuous effort.

A summary of the work carried ont by the Health Visitors will be found in
the body of the Report.

The principal feature of the year is the effort initiated for the more effectual
control of Tuberculosis,
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Notification is now extended by an Order of the Local Government Board
to all forms of Tuberculosis, and the staff has been inereased to meet the
increased demand for administrative effort,

Under the National Insurance Act, the Corporation is expected to provide
for the treatment of all forms of Tuberenlosis, and a scheme has been prepared,
after much care and work on the part of the Sanitarv Committee, which has
received the approval of the City Council, the Local Insurance Committee

the Local Government Board, and the Insurance Commissioners.

It will be a great relief when this scheme has been carried into effect, ani
15 in full operation,

There can be no doubt that it will greatly aid in the reduetion of Tuberenlosis,
or that the provisions of the Insurance Act will have this effect generally,

Good work continues to be done under the Milk Clanses,

But no less important for the welfare of infants and voung children are the
eflorts being made, with the assistance of the Veterinary Surgeon, to improve
the storage and removal of horse manure,

As regards infections disease other than Tuberculosis, Enteric Fever and
Scarlet Fever show a low mortality for Manchester. There is, however, still
room for considerable improvement in respect of Enteric Fever, and attention
15 directed to the report by Dr. Cunningham on the connection between this
disease and the consumption of mussels. Effectual legislation 1s much needed
in respect of the trade in shell-fish.  Particulars as regards cases of fever treated
in hospital will be found in the reports of the Medical Superintendents. A
great improvement has been effected in the removal of patients by the
provigion of motor ambulances and of bedding by a motor bedding van.

An outbreak of food poisoning occurred in the district of Openshaw, which
is reported upon by Dr. McClure.

The origin of the outbreak could not be completely cleared up, but effectual
measures were taken in respect of the particular shop involved.

Similar establishments require very close supervision,

In spite of the Local Powers enjoved by Manchester, the death-rates from
both Measles and Whooping Cough were much in excess of the average,

The prevalence of Pneumonia and Septic Disease in Manchester continues
to receive attention, and demands further investigation, Much work is still
needed to secure a sutheient degree of cleanliness in private houses, in work-
shops, and in the methods ol dealing with deposits of refuse outside the
homes.
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Specific Disease i3 now receiving general attention.  After careful in-
vestigation and cautious social enquiry, some line of public action may be
tound practicable,

Excellent work continues to be carried on by the Ophthalmic Nurses, as
shown in Dr. Cunningham's report,

Acute Poliomyelitis and Cerebro-Spinal Fever are notihable, and a report
on the subject by Dr. MeClure will be found in the body of the Report.

Ihe report on the work of the Midwives Supervising Committee by
Dr. Douglas shows that the supervision of Midwives and the administration
of the Act is carried out no less efflciently than in previous years.

The two Nurses appointed to assist the Executive Ofhcer and  perform
special duties have proved of eminent service to the Committee.

The special work carried out by Professor Delépine for the Public Health
Office 15 given in a separate table.

No special comment appears to be required by the other sections of the
Report, except that on Housing.  The Housing Sub-Committee continue to
carry on a very large amount ol work,

The conservancy system has almost disappeared from Manchester, and
during the last 10 years a vast amount of re-drainage of houses and repairing
of vards and passages has been effected.

In the result, the houses in the poorer parts of the City are'drier and cleaner.
As a consequence of the alterations effected by the Hounsing Sub-Committee
the aspect of the central districts hag been entirelv changed.  Doubtless m:*nj.:
departments of the Corporation have contributed to the improvement of the
Public Health, but the work of the Housing Sub-Committee calls for special
mention.

Many matters still call for active work.,

The widespread prevalence of verminous conditions among the children
1= one which ought to call forth strenuous endeavour. It is probable that no
small amount of disease owes its persistence to this cause,

The subject of Smoke Abatement is receiving special attention, and the
appointment of a Smoke Abatement Board as a Sub-Committee of the Sanitary
Committee, on which gentlemen eminent for their knowledge of engineering,
physics, and chemistry have been elected, as well as the Chairmen of the
Corporation Committees concerned, is likely to lead to the adoption of valuable
measures for the improvement of the Manchester atmosphere,
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It would, however, be too much to expect that their deliberations will lead
to great immediate consegquences,

Lven now, after so much has been effected, the unceasing pursuit of disease,
dirt, and unwholesome habitations remains the most urgent duty.

Trusting that your deliberations in the coming year will be still more fruitiul
than in the past, I beg to thank you for your continued support,

My thanks are due also to the varions oflicers in my department and to my
fellow officials, who have given me much assistance,

I have the honour to be,

My Lord Mayor, Aldermen, and Members
of the Council,

Your obedient Servant,

James NIvEN.
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ANNUAL REPORT.

STATISTICAL.

s e e . e v

The following are general statistics for the vear 1912 :—

Areai ol the Gy L0 QeTes . Vi ca e s s inun i s i P U PR 20,700
Estimated population at the.. { Males  ...... 348,130

middle of gz ...... | Females ...... L e [ i
No, of persons per acre ............ R e P e e 35

No. of families or separate oceupiers at the Census taking, 1911 .. 152,317

Persons married per r,000 of population in the Manchester,

Chortton, and Frestwich URlons .. oo 1710
: , o, . (Males ... 9,323 |
Births in the City of Manchester | Females. ......... 8846 " 18,164
Annual hirth-rate per 1,000 of population .......ovvivevivnnrns 25400
Males ...... 0,155 )
Deaths . . { T 5,550 f o 1,714
Recorded annual death-rate per { Males ... 1768
1,000 of population. .. .... | Females .... 14-78 | PEVSONS... 16-18
Factor for correcting general death-rate ..................... .. 1-0709
Corrected death-rate ........ SAia s b R v T e 1747
Deaths under 1 year of age per 1,000 births ................. co, I22-30
Excess of registered births over deaths ..........covvvvivaeen.. 6,455
Estimated increase of population during the vear ............... 7,434

Percentage mortality occurring in publie institutions ............  30-54

The usnal summary of statistical data is given on the first page of the report.
The birth-rate has undergone a still further decline. The death-rate is also
lower than it was in 1911, but does not quite reach the low-water mark of
1910. This, however, was too low, owing to over-statement of the population.
The tendency is downwards, and there is every indication of a further fall
during the present vear.

The number of deaths of children under 1 vear of age per 1,000 births was
considerably lower than in any previous year, owing mainly to the cold summer,
and consequent diminution of diarrheeal fatality, At the same time it is
probable that the great reduction shown is part of a steady decline of infantile
mortality, and indicates increased care of infants.  The natural rate of increase
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of the population is under g per 1,000, a figure which, notwithstanding the
fall in the birth-rate. we cannot feel satisfied with. The estimated increase
of the population exceeds the natural rate of increase, another cireumstance
which is unsatisfactory.

Among the most important factors affecting the health of the population
are the prices of provisions and coal. There was in 1912 a rise of prices in
fAlour, meat, and coal. The number of paupers, however, was diminished.
The facts are shown on Table I.

TapLeE 1.—TownsHIP oF MANCHESTER.— PRICES PAID BY THE GUARDIANS
ror Frour, Burcuers' MEaT, anp Coar, ALSO THE AVERAGE W EEKLY
Nusmeer ofF PersonNs I8 Receier oF RELIEF, DURING THE YEARS

138;—191*
PRICES OF PROVISIONS PAUPERISM
Butchers' Meat, Coal, Average Ciry
| per 1b. per ton number of | BIRTH-
VEAR | Paupers RATE
ENDING | Flour per Sack ' g relieved in FRE
| of 280lbs, Beef 4 each week e oo
g = 2 :
g = Ea 3
E u = 5 zﬂ Tndoor f}lli{luﬂrl
SO 1 1 7 - P I8 s |
1887 |a5/2 t030/6 -/3i|-/61-/645/6 | 8/s | 3123 17| 339
1858 | a24/- to 29/3 |-/3%-/631-/6I5/5 | 83 f| 3130 | 13| 333
188g | 24/11 to 312 —,-’4§.I-l,.’ﬁ§ -/645/8 | 8/7 | 3037 | 632 | 331
18go | 24/9 to29f11-/3 LU ST = el 209e e 4a8 i GTE
1Bgr | 27/3 to 38,-'11 —Iqi f6L-/648/8 | 11 ’: 3118 | 466 | 338
1892 | 26/4 to28/5 |-/4 '—-'45,}— 6l7/6 m. 2 | 3251 | 558 | 334
1893 |21/8 1o 25” ~f35 '6)1-/616/5 | 10/o0 | 3277 | 586 | 334
1894 |17/2 to23/9 |-/3%-/6 |-/6 |1/1 | 1o/10| 3328 | 305 | 318
1895 | 15/6 to 21/~ |-/38-/6 =j6 |5/6 | 10/3 | 3343 | 618 | 334
1896 | 16/6 to 24/ |-/3§-/54|-/5§i5/7 | 9/1 | 3348 | 533 | 328
1897 | 17/3 to 33/9 -fail-.;si -/585/9 | 8/8 | 3476 | 697 | 3279
1898 | 26/7 to 33/8 |-/33-/53 ﬂ%ﬁfz 8/4d| 3519 | 732 | 3273
1899 | 20f/11to 23/~ |-/38-/58~/ski7/s | of11| 3232 | 597 | 322
1900 20,-"9 to z2/9 —fﬂl—j -/skiifof| 14/23] 3180 | 686 | 324
1901 | 21/4 to 23, '3 _-;’35}—;5 —/58n1/8 15/2 | 3403 | 817 | 287
1902 za;’n to 24/3 --"sgl—;’s. -/5119/3 | 13/58| 3492 | 752 | 3370
1903 |21/10§ to 23/3-/48—/6 |~/sdlo/~ |t2/12}| 3521 | Biz | 3177
1904 23;’- o 23,-"6 fqﬁ';-,fﬁ ~/6 |8/2 | 11/11)| 3486 | 1450 | 311
1905 |23/- to23/qg ‘f-l%t [6 =/6 17/6 | 10/9 | 3480 | 1588 | 30°1
1906 | 20,6 to 26/- '~,n"-HF J,rﬁ |-/6 8/6 | 11/ || 3359 | 1257 | 3071
1907 |20/3 to 25/6 -f4 [, —fsiin,{z 14/5 | 3354 | 999 | 294
1go8 | 25/6 to zg,fﬁ - i *!11_-‘2 14/6 | 3597 | 1199 | 300
1909 | 26/3 to 2?;’10*—*'3 ~/5} r‘4’g 9/o| 13/3 | 3875 2049 | 283
1910 | 26/3 to 27/4 —fs =6 ~/43) 9/6| 13/3 | 3987 | 1570 | 278
1911 | 25/4} to 28/3 ’6?—;’4 to/qf 13/8 | 3839 1178 | 259
1912 | 25/10 to 28/6 ! ;33-16 5412/2| 16/3 | 3640 | 973 [ 25°1
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Pauperism may be expec ted to fall as the Insurance Act comes into fuller
operation. DBut some of the benefit will be lost if the prices of common articles
ol consumption continues to rise. As will be noted later on, the price of building
materials has greatly advanced, with consequent contraction in the number
of new dwellings erected.  This will have the effect of raising rents and increasing
overcrowding,

The number and distribution of deaths occurring in institutions is shown in
Table 2. The number of deaths in 1grz was greater than the number in
191z in these institutions—the Manchester Workhouse, St. Mary's Hospital,
and the Hospital of the South Manchester Union.

It was smaller in Ancoats Hospital, Northern Hospital, Booth Hall
Infirmary, and the Royal Infirmary.

The total number in all institutions was somewhat greater than in the
previous year,

These deaths constituted 30°54 of the total, a percentage rather more than
that of the previous year.

TasrLE z.—PorvLarions—DEATHS oF MANCHESTER RESIDENTS
{IN'\HLI-) 1912, 1N PupLic INSTITUTIONS.

| “Census

Deatlis,

Township NAME OF [NSTITUTION "Population,|
T | DL
{| Ancoats Hospital ....... 100 | 183
ANCOATS 1 Waorkhouse Casual Wards {lame E}u:,cl:"...... 335
[ Mew Hmlg{, Strect Workhouse i 263 | I
St. Mary's Hozpits] ..ooeceicicesrsmsnns cinsunaians 9o 139
Lock IIu.:E:ul.al P T e T 29
CENTRAL 4 | Eye and Ear Hmpltn] 5 3
Wood Street Mission
Chetham Haspital. ..o cannes
|| Skin Hospital... 2g | i
Sr. GeorgE's ... Girls' Home-\\Lharter Htreet]- e
His Majesty’s Prison ........ccoeie ceet cninvinns 1048 (7
A o Boys' Refuge .. 7z
e { Narthern I!chp:ta] [J.th: Clinie: :H .............. 53 3
ewmizh Haspibil. . .o e ns memmas 25 24
, Manchester Wurkhwht A R e BE8
S EMERITE ,{ Prestwich Workhouse .....couevcesmmcasinasciinsn 583 2
: (| Booth Hall Infirmary ..o, 331 | 28y
REACEIRY ;.. 0. UREAkCHIaRE TR AIL - cirvicns conmininsen e us mm da sni vyas i 1} 2
Sk Mary's Fome .o nsesn vamsanss IO I
BIOSTON oo ves =i, Jo:,.e ih's H::rmc | T
51 Hndgct s Orphanage .. ri
i Monsall Hospital ..... i 263 165
SESUNICEL 'I Little Sisters (:-Flhe Poor ﬁLu[EhElh Hl]l]' S 15
CLAYTON .| Clayten Hospital .. o7 | 13
STy Fd netrial SeNOaY «u o as s e s sanes inim rbas 200
RERWICK oo { Wicholls I'[ﬂ‘i]"ll!ﬂ.l e S SR
DPENSHAW Crossley’s ** Home ol Prmes s e 6 | A
St. Joseph's Girls' ‘:chm:rl travsrsssermsnasrennans|| 1?4 I
TR i St. Mary's Home . =
Royal Infirmary... ihapa b v et A Ak s 454 362
| | St. Joseph's Ho}'s - g |
CHorlToN-08- | | Royal Eye Hospital .. 123 | 2
Meprock | Little Sisters of the [’::-::lr {Plymoulh vae} HEET 20
§ | Cancer Blompital e s 23 | 24
B B LT ] Ry e e | 14 G
HULME ............ Hulme Barracks .... | 3
Moss Sing ... *“The Home," Whallej,r R:;w] PR ! 1
WITHINGTON ... South Manchester Workhouse ..................| 2,965 1,112

ek — - e T e p—
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TasrLe 2 (continued).—PorPULATIONS—DEATHS OF MANCHESTER RESIDENTS,
1912, IN PuBLIC INSTITUTIONS.

I
Census

Township NAME OF [NSTITUTION (Population, I}:e;:*:s,
i | gl
|
(| Macelesfield Asylum. .. coieroemsaicmsninssnnsirass 3
i Cheadle Asylum  -c.ooniininn s, i 5
| | Whittingham Asylum .....c.ocvveiciinn inmemnenes [
b W iarake: Aerydimy co il e 26
Baguley Sanaloriim... .c.ooorevemssresareras-sisans| 4
Prastwich Asylum  ...cccooves iieiincennsicrensand 50
Pendlebury Hospital ........ 64
Salford Royal and Hope Hmpuals i: q
Mauldeth Husr.ut'l"ll for Incurables ....cooiivenicch 3
Blackburn, Langho Colony... ' 6
Meathop SANALOTIA «iecversriniinscismancanisensnsas] 2
Ovrsipg Criyy | County Asylum, Lancaster .. e e 30
Patrieroft Warkhouge ..., 4
Salford Union Hespital ... 3
Oldbam Hospital .....oiceveinenrnsmrinmnsannnrernsss 2
Ramzgate Hogpital ... cocoiiiiivniniiniiian.s z
Rochdale ‘Ir"mrlr.housc skt € i e L A et 5
David Lewis Epileptic C nl(:n} eH i A s O 2
Barnes Convalescent Home......cou.0ss ! 7]
Stockport Erchells Lunvnlcscent Hnme ...... | 2
Other Hospitals, each having 1 death . |l 28
Other Workhouses, each having 1 :,i-:ulh | 10
|
ToTAL DEATHS ..ovevarnesines 80T

It is usual to give in this place a summary of the number of deaths due to
the more outstanding causes. It will be seen that during 1912 there was a
marked increase in fatalities ascribed to Measles, Whooping Cough, Pneumonia,
and Bronchitis. From Phthisis, however, there was a slight reduction. The
mortality from Tuberculosis continues to dechine, though more slowly than
is desirable or than we may anticipate. lhe greatest fall in the vear comes
under the head of Diarrheea.

The chief causes of death during the year were as follows :—

o . v - .

1911 1912 1G11 1912
Phthisis ........ it 11ifh 1107 | Premature Birth ............ 392 389
“I'uberculosis of Drga.n::- other Nephritis and  Bright's
than the Lungs .. S 11 197 IMSeREe ..l iviniabians 327 3oz
Iliseases of the Heart ......... 111§ 1182 meuhmns. s e Ey e IR 79
Cerebral Hemorrhage, Apo- Inflammation of the Brain 164 130
plexy, Hen‘up’legla STt L 477 | Diarrhcea and Dysentery,. 1149 272
PReumonia ...ccoicniiveniinares 1238 1358 | Measles .................. 137 490
Bronehitis) ot aoiiianwsid l0?4 1237 | Scarlet Fever ......... 4§ o 5L =
Digestive Organs .. 435 434  Whooping Cough...... 140 2048 93
Atr liy, IJEhlllty [a:lmﬂ_'r in Diipththeria ..o, 38 g7
nmj arsils e LK 329 | Influenza......... So g6

Dlﬂ L e S R O R 410 ':‘Irhlig'nantl".llse'lu sy e 721
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If we compare the death-rates per 1,000 of total population under a number
of heads with the average for the years 19o2-1911, we see that there is an

aggregate gain of 2-21 per 1,000 for the year over the average.

The chiefl gains are in respect of Diarrheeal diseases, Tuberculous Disease,
Diseases of the Nervous System, Diseases of the Circulation, Chest Diseases,

and Diseases of the Digestive System.,

The chief losses were in respect of Measles, Cancer, and Old Age.

(ratns in 1012 per 1,000 persons living, as compared with the

average for the 10 years, 1902-1911—(See Table K).

CY & @

ACTBHEAR 4§ o " itn, S S
Seatlee Bever: oo wl v o i
Diarrheeal Diseases .. ..
Biphthenia.. o5 e wn oin
Enteric- Fever .. .. o i ue
Epmpelagc. v aa ad an

| 5577171 A e e S &

L T e e I R e e
Tubercular Diseases (other) .. .. ..
MeoligdiBMGE G e il el we e

Premature Bisth .. .. o o0
Nervous Diseases .. .. .. .. .
Heart and Blood Vessel Diseases
Bronchitis .. .. ..

Pneumonia B e
Respiratory Diseases (other) .. ..
Digestive System .. .. .. .. .

Total
Losses in 1912
Masles . P e T e
Whooping Cough .. .. <. . .
[‘al"{.“er T e e L * B LA LI S ]

FRheumatic Fever .. .. ..

0l Age .. ..

Total .

# * F [l

Balance of Gain from above Causes

Do.

All Causes

0'n2
"I0
0o
0ob
005
001
002
027
L
002
010
028
0°25
013
0°I2
003
0'27

243

201
221

The following table enables us to examine the death-rates in the ditferent
Sanitary Divisions and districts, broken up into their constituent parts,
according as the deaths occurred at home, in workhouse hespitals, or in other

institutions.



As regards the total death-rates in the different divisions and districts,
considerable alterations are introduced into the death-rates by the discrepancies
between the enumerated and the calculated populations.

So far as the distribution of the deaths is concerned, the main feature of
1912 18 that the death.rate m the Union Hospitals 15 relatively increased,
while the proportions eccurring at home and in institutions are relatively
diminished.

TaBlE 3 —1g12.—DEATH-RATES* IN THE HoMES oF THE PEoPLE, IN WORK-
HOUSES, AND IN HoSPITALS FOR THE VARIOUS [DIviIsioNs oF THE CITy.

o 0 o
ol =] -
) BE=m E.E E'" ] [
,, R B o -
v = E = bl = ] ™
-— - v = |.-t.'$ - B - =
e =2 | &% | &5% = & ==
. 5 e - T o n =
ETATISTICAL Fau Yo E T YD = 5T
Mivisions = Fa agk ao=a pEE - e =
w =2 ot T%a T & Az = 2
o= i i =t ] A
= ﬂ:“: 3 5 ® A B ;
& S ik e ™ &
= = =]

City of Manchester. ... 724,168 1124 316 178 1618 18"*39

203 12379 | 35793

I. Manchester Township.. 114,784 | 13°29 737
1I. North Manchester ......| 201,689 | 11705 | 143 | 1'54 | 1402 | 1524
I11. South Manchester ...... 407,005 | 10'95 | 278 | 1°57 |15°to 1763
ADNCORES iovvonmnionnsnansel 40,718 [ 1370 | 021 | 357 | 2709 | 25GT
EoCentral oo cocasniine) 22,308 | 10780 | Toign i aig1 | 2476 [obiel
S EaIpes e 51,758 | 1401 | 746 | 2'53 | 24700 | 24'29
"Cheetham ...............| 43,027 g9 | I'37 | 172 |13718 |11°93
Crumpsall ....ccocvi0a1.| 10,202 355 | 155 | o685 | 1079 | 1341
Blackley ........ccoonl 145002 | 10°86 | 093 | 1'29 |13%7 | 16'06
Harpurhey ............| 17065 | 11707 | 2916 | t92 |15°15 | 13'30
LS Meston ....cvvnvencd 24,703 | 10736 | o6y | o7 lrr8s | 11788
BIBWEON .o ivemnvasnsanansl 45,755 | 12707 | 1730 | 172 |15718 | 1853
Bradiord ......cc coneed| 26,288 | 12722 | 2'25 | 30z | 16740 [19°93
il]jr:swick ....... e LD | ¥r,625 | 14728 | 1°46 | 189 | 1763 |18°47
LB 1 S ra,830 | 12'51 | tea | 1%l | 1453 | 146
CATORIEE: oo asviniiiaa | 30,709 | X174 | 326 | 2°17 (1710 | 17760
Openshaw .......coo0] 30,155 | 1'eq | 2°34 | 1°70 | 15709 | 1850
West Gorton ............. 26,913 | 12741 | 390 | £'78 | 1810 | 16°63
{ Rusholme and Kirk....! 41,131 | 800 | 109 | 1°34 | 10743 1489
Chorlton-on-Medlock ..| 54,509 @ 1093 | 5909 2oz 1804 1925
0 ERE L CT7 ——— 63,177 | 1482 | 470 | 198 2156 | 2248
Moss Side. . ..oo.iieiviiss 34,329 g'3d | o'g3 | I'46 [11'77 |1338
Withington.......cooveee.| 52,424 832 | o099 | ¢9o 10721 1061
GOFON. o coneeinenmssainsal 43,193 | 989 | 2°13 | 118 | 1330 |16°82
Levenshulme ......... 21,005 | go7 | 128 | 081 (11716 [n';\

* In this table, ecvery death occurring in a Public Institution has been referred to the
District from which the patient originaliy came,

§ The average rates for the City and South Manchester are exclusive of Moss Side,
Withington, Gorton, and L-venshulme,
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The highest death-rates occurred in the Central, St. George's, and Ancoats
Districts of the Manchester Township, and the next highest in the District
of Chorlton-upon-Medlock.

As already stated, the fignre for infantile mortality is far the lowest vet
recorded, the greatest reduction being at 3-5 months.  There is, however, a
marked reduction at 0-2 and 6-11 months.

TABLE 4.—INFANTILE MORTALITY.

Deaths per 1000 births al the ages o-2 months, 3-5 months, and 6-11 monihs,
i1 SHCCESSIVE Years.

Months of Age

YEARS e —— =
o-2 -3 -1 Under 1 vear
1801-95 (mean) .. .. 8279 4099 62-97 186-75
B e e e T eI 3811 50-31 17613
I88F e L e e 82-31 4243 69-89 19463
11117 S (L 4272 0651 195-87
1L T S 88-14 4649 | 70-79 20542
P e ] SR 42-42 64-91 188-75
BRI ycvnien | Aimcy Lo ih 88-90 4296 fi6-60 19840
1902 .. .. .. .. 73'49 3223 4573 I5I-45
T, B e R R 36-37 52-25 16853
31 e (0 F i LR 84-37 42-01 6034 186-72
77 e e R 7842 3405 46-28 158-75
i e R e 78-65 35-77 54-68 16010
1112 P e R 73-01 3046 4307 I47-44
] e =620 30-00) 46-16 152-45
IGO0 s v | we e ws| 73720 2537 | 36798 13555
OO, «v »a ss s | BF50 2390 | 4044 13184
13 © 2 NS 70°50 3181 44780 156°11
T e R (531 1470 37°20 12230

It 1s not vet possible to show the death-rates at different age periods,
As regards sex, the reduction in mortality affects males and females about
equally, as will be seen from the following figures :—
TABLE 5.
-‘iu.inmi f}mﬂ'} rates— -'h'ﬂh: dmﬂ Female.

\! ’llﬂ Female
TOOG - e i 19-45 16-31
e e e 20-05 1747
TOWT i wd N 19-52 16-40
Tootl, i R 19-87 16-47
TOBG) e =] 18-88 16-62
IOT0 .o ov s 1737 ' T4-5T
TOTT ¢ ivsieatn o o 1874 1564

e I e T 1478




VITAL STATISTICS OF THE SANITARY Divisions of tHE CiTv,

If we turn to Table G, 1912 (Appendix, page 176), we find that the reduction
in the birth-rate 15 general. The districts in which it is best sustained are,
on the whole, the poorest districts of the City, excepting the Central District,
which has alwayvs a low birth-rate. The highest birth-rates in 1912 occurred
in Beswick, Ancoats, St. George's, Bradford, and Hulme. Taking the main
divisions 1t 15 higher in the Manchester Township than in North Manchester,
and higher in North Manchester than in South Manchester.

The highest death-rates occur in the three Central Districts, and in Hulme.
After these, the districts showing the highest death-rates in 1912 are
West Gorton, Chorlton-upon-Medlock. and Ardwick in South Manchester ;
Beswick. Bradford, Newton, and Harpurhey in North Manchester, Substantial
improvement, however, 1s shown in the Ancoats and Central Districts.

The figures showing the natural rate of increase also deserve attention.
However much we may deplore the continued decline of the birth-rate, it is
believed by not a few that this decline leaves the mother free to devote more
care to the smaller number under her charge, and in this way tends to diminish
the death-rate. Be this as it may, a high rate of natural increase means the
successful struggle for existence of the class inhabiting the district in which
It persistently occurs.

These rates are highest in 1912 In the following districts of North Manchester
in descending order—Beswick, Bradford, Moston, Clayton, Cheetham, and
Newton Heath ; of South Manchester—in Gorton, Openshaw, Levenshulme:
and Ardwick.

The rate of infantile mortality is generally taken as an index of the sanitary
condition of a district (Table H).  As usual, the Manchester Township has by
far the highest rate, viz., 150 deaths under 1 vear per 1,000 births. The rates
in the three districts comprising the Manchester Township do not differ much.
In North Manchester the highest rate of mortality is in Bradford, then in

Beswick, Clayton, Moston, and Newton Heath,

In South Manchester the highest rates are in West Gorton, Hulme, Chorlton-
upon-Medlock, and Openshaw.

Illegitimate infants always sustain a high rate of mortality, and attention is
directed to the high rate of illegitimacy in Clayton, Openshaw, and Bradford.

The rate of illegitimacy does not differ materially from the average rate for
a number of years. It will be seen that the rates of infantile mortality were
throughout low when compared with those for the ten years 1go2-11.

From Table L it will be seen that the proportion per cent. of unregistered
deaths was very small. The percentage of deaths certified upon a Coroner's
inquest was higher than in other recent years. The districts furnishing the
highest percentages of inquests were the Central District, West Gorton,
Beswick, Chorlton-upon-Medlock, and Ancoats.



Canses of Death.

The principal causes of death in 1912 have already been given.  Lhe death-
rates from the more common causes of death for the whole City and for ecach
of its main divisions are given in Table K.

When we compare the rates in 1912 for the whole City with the average
rates for 19o2-11, we perceive that the greatest improvements have occurred
under the heads of Tuberculosis of the Lungs and other forms of Tubercnlosis,
seases of the Digestive Organs, Diarthaea, and Nervons Diseases.

istinct improvement is mantfested under the heads Pneumonia, Bronchitis,
Other Respiratory Diseases, Heart Disease, Scarlet Fever, LEnteric Fever,
Diphtheria, Septic Diseases, Aleoholism, and Prematurity.

Turning for the moment to Table |, we find that the number of deaths under
one year per 1,000 births 1s high under the heads of Measles and Whooping
Cough, higher than in other recent vears from Lung Diseases, and under the
heading * Found dead in bed,” and comewhat higher under Prematurity. It
15 comparatively low from Diarrheea, Tuberculous Disease, Convulsions, and
Atrophyv. A comparison between the rates of mfantile mortality at successive
periods from various causes is shown in the following hgures ;—

TABLE 6.
[nfantile Mortality in the City of Manckesier per 1,000 live births.

YEARS 1801-05 1806-00 1901-05 1906-T0 IQIT | IgI2

All Causes .. .. .. .. 180:46 | 1g2-36 | x72-78  147-28 | 156-X1 | 12230

Measles .. .. .. .. .« 397T| 635 4I2| 440 .J,-jﬁl br11
Whooping Cough .. .. .. 734/ 643 579 540 2:85| 501

Other Common Infectious
THEEIERE, .. oo ee oaaf. T30 Geem ] G| ol o pieE

Diarrheeal Diseases .. .. 2317 38-35 2950 1993 4504 | I0'95

Tuberculous Diseases .. .. II-32 : 963 707 5358 414 | 358
Convulsions .. .. .. .. IG-68 9:35| 900 590 517 | 336
Other Nervous Diseases .. 449 436 333 230| 28| 220
Lung Diseases other than R | '
Phthisis .. .. .. .. 3029 33-53| 3110 27-29| 2572| 2741
Premature Birth .. .. .., I752| 1965, 2128 21:07| 21-09 | 21741
Atrophy, etc. .. .. .. 2924 3271| 2871 2398| 20-13| 1701
Suffocation . e s e 0-86 0-27| 0-37, ©98| 215 Ilo
Found dead in bed (overlaid 619 - 581 463 403 ; 468 4o
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Returning to Table K for a comparison of the three mamn divisions of the
City, we find that the death-rates from all causes follow the usual order, that

of the Manchester Township being much the highest.

As regards individual causes of death, the Manchester Township has much
the highest death-rates from Tuberculous Discase, Bronchitis, Pneumonia,
Urinary Diseases, Alcoholism, Diartheea, Nervous Diseases, Measles, Whooping
Cough, and Prematurity, while its death-rate is in excess also under Heart

Disease, Diphtheria, Scarlet Fever, Ervsipelas, Cancer, and old age.

North Manchester has the highest death-rates under the head of Enteric
Fever and other Respiratory Diseases, South Manchester under Influenza and

Eheumatic Fever,

Comparison of mfantile mortalities in the main divisions of the City (Table ])
shows that the Manchester Township has by far the highest mortality rates
from Diarthoea, Lung Disease, Premature Birth, and under the heading
“Found dead in bed.” North Manchester shows the highest mortality-rate
under Convulsions, while the highest rates from Measles and Tuberculous

Diseases occur in South Manchester.,

A sub-division of the canses of infantile mortality in three periods of
the first year of hfe 1s given in Table D, and the deaths oceurring from the
same causes in cach of the first 5 years of hife are shown in the same table.
This presents no feature different from the same table in previous years. The
high relative meidence of Diarrheeal mortality on the first three months of
life deserves to be noted, as do the distributions of mortality from different

forms of Tuberculosis,

Comparison with precons Years.
Comparison of the death-rates in 1912 from the more familiar infectious
diseases with those holding in previous vears is given in Table E of the Appendix,

and Table F furnishes a like comparison from the principal causes of death.

The reduction in the total death-rate goes on satisfactorilv. As regards
infectious diseases, it will be seen that there has been a great diminution in
mortality, extending over a long series of years, in respect of Scarlet Fever,

Enteric Fever, Typhus Fever, and Smallpox.
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This may fairly be placed to the account of admumstration, although we
cannot be said to rest on a secure foundation. Much is known about Enteric
Fever, but owing to the tendency of the infecting organisms to persist in
individuals over long periods of vears, and to the multiplicity of the sources
of infection, we cannot anticipate that the disease will be entirely extirpated

at an early period.

Of the nature of Scarlet Fever we know much less, and are, therefore, less
able to be conhdent as to the continuance of the improvement hitherto
attained.

Moreover, this disease i1s subject to waves of 5 or 6 vears' duration, and,
though we may more or less determine their course, especially while in the
trough of the wave, it is only by incessant vigilance and care that we can make

an impression on them.

On the other hand, notwithstanding the great amount of scientific and othes
work expended on Diphtheria over a long period, there has been no improvement
in the death-rate during the last 4o vears. What is most needed here is early

diagnosis and prompt treatment.

As to Diarrheea, again, a disease fatal chiefly in infancy, the course of the

death-rate has been fluctuating and uncertain,

From the experience of the five yvears 1gob-10 it appearced as if, at last,
we were in a fair wav to show, as the result of our efforts in sanitary improve-
ments and instruction, a decided diminution in fatality, when the warm summer
of 1911 brushed aside all these expectations. It is true, in 1912, the death-rate
is lower than it has ever been in former vears. If, howcver, we are right as
regards the methods by which this fatality can be diminished, it is clear that

a great deal still remains to be done,

There seems to be no doubt that there is a distinct improvement in the
death-rate from Whooping Cough, which is probably due mainly to greater
care bestowed by mothers on their infants, and partly, perhaps, to the operations
of the Housing Sub-Committee, and consequent improvement in the lighting
of houses and movement of air about them.
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Under Measles there would appear to be some advance in the decade 1g9o1-t0,

which again may be due to the same factors.

Measles is one of the diseases in which the distribution of mortality appears
to run parallel to the distribution of poverty, Possibly, therefore, improvement
In the cireumstances of the working community has to do with the improvements
shown.  The mortality during 1912 was, however, higher than in any vear

since 1906,

Furning to Table F, in which are shown the death-rates under the principal
causes of mortality, we find that since 1891 a great reduction has oconrred in
the deatlt-rate from Phthisis and other Respiratory Diseases ; also under the

head of Diseases of the Nervous System.
From Tuberculous Disease other than Phtlusis progress 1s also very marked.

The same cannot be said for Diseases of the Cireulation.  The sudden change
shown in the period 1891-g5 is due to transference of deaths from the heading
“ Nervous Discases " to the heading * Diseases of the Circulation.”  Since
that period up to the last two vears no improvement is manifest in respect of
diseases of the Circulation. This is the more remarkable as there has been so
great an improvement in respect of respiratory diseases. One is inclined to
suspect that the prevalence of Sepsis has to do with the continuance of a high

fatality from Heart Disease,

Great improvement is manifest in respect of Diseases of the Digestive Svstem,

due largely, no doubt, to greater care bestowed on infants and yvoung children.

Dizeases of the Urinary Svstem show an increased death-rate, in association

with the somewhat mcreased death-rate from Diseases of the Circulation,

From Diseases of the Generative System the death-rate remams stationary,
and is, probably, in part due to Cancer,

The Cancer death-rate shows an almost steady increase since 1‘531: with
slight fluctuations, and has doubled during that period. Part of this increase
is due to improvements in diagnosis, part to alteration in the age constitution of
the population, but enough remains to make this increase a serious and menacing

fact.



13

The following table gives a comparison of the mean death-rates at an
interval of ten years for cach of the Sanitary Divisions and Districts,  The
death-rates are calenlated for three years on the populations of the districts
at the middle of rgor and 19r1. Probably this figure will give an accurate
and fairly just measure of the progress achieved : —

TABLE 7.
MEAY Birtn axp DEATH RATES IQ00-I-2 AND 1QTO-TI-T2, CALCULATED ON

tHE PorvraTions I8 THE MinnLe or [0T ANDY TOIT.

MEAN BIRTH-RATES MEAN DEATIH-RATFES
STATISTICAL
Invisians

1500-1-2 | [1QLo-10=12 IGo0-1=2 OIo-11-12

[
City of Manchester......... 3032 26003 | 20065 16'45

I. Manchester Township ....  32-37 30-81 2775 2404
I1. North Manchester ....... 32:37 2650 180 1433
II1. South Manchester .......| 28357 | 24-30 [G-10 15:27
f LT T 1] 3 R Sk R o 3501 | 3303 27-53 2.4-00
Fecobentmal s St 27-34 2430 2q-b1) 24-81
{‘:11_ EEOTEE'S uviiniva o [ 32:90 31-G0 26-05 ;11-['}?

g | A S
[ Cheetham. ............. 12-44 24-50 1304 I1-70
Crumpsall o... 0o 2353 1g-58 14-48 [3:50
Blackley .o eean i 20-35 2205 16-45 1302
Blarpimhiey ..o 33-37 26-11 1706 150l
[IC T80 T e o T et e 31-30 | 20-6b L4 11-02
[ i | R e e 10-b0 | 2587 20013 1500
Bradford .............. 3792 362 22:74 1772
Beswick ....... B | 3590 3355 22:34 17-85
| Clayton ....... SRR I R 2457 19-73 .| 1382
[ Ardwick ........00 3410 28-19 e B <
Openshaw ....0coeals 34-27 a8.22 || 20-22 1508
West Gorton. ...c.ueuas 3439 | 28350 20:30 | 1740
| Rusholme and Kirk, ....| 2514 | 2037 1409 | 10-89
[ Chorlton-upon-Medlock . 23-30 ! 21-38 2y=20) T8-28
1 HR e s e e 3,2_}3 | 2077 | 1'_1'3!} | J“.?ﬁ
Moss Side..............| 10:59 15-37 1317 | 170
Withington .......... P T 1g03 | 1I-86 10-07
Gorton ..... P (R R I R A R
| Levenshuline .......... | 208y | 238 | 1156 | 1089

i l | |

S . e
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CoMmparisox OF DEATH-RATES IN THE ¢35 GREAT Townss,

The Annual Summary of the Registrar-General enables us to compare the
birth-rates and death-rates of the g5 great towns for the year 1912, the latter
crude and corrected.  The birth-rate is now below that for many other towns,
The death-rate for Manchester is exceeded by those for only five of the other
great towns, with the exception of Middlesbrough, all in Lancashire.

Notwithstanding the low rate of infantile mortality, only 11 other great

towns have higher rates.

A comparison in respect of individual causes of death is given only for
infectious diseases. From Enterie Fever 24 other towns, from Scarlet Fever 28,
from Measles 13, from Whooping Cough 15, from Diphtheria 35, and from
Diartheea g have higher rates than Manchester,

MortaLITY IN AGE GROUPS,

It is not yet possible to give death-rates at groups of ages which can he
accepted as aceurate.

The number of deaths, however, can be given for a few of the more important
canses of death in successive years, as follows ;—

TasLe 8 —Deaths in Groups of Ages.

CavsEs 0 — 5 —

1909  IQI0 | IQIT | I9I2 1909 IQI0 | IQII | IQI2

Blheis . i il 33 2 P2 | 2t 59 40 49 41

[th:u' o Y 54 57 1 49 29 16 10 23
Pneumonia-

[Bmm-lm 461 | 450 | 437 | 502 24 24 20 22
Bronehitis.. .. .. 255| 205| 317 | 277 T2 4 ] 0
Heart Disease and 13 | To 5 14 ' I3 - Fesiaf . 11 30

Diseases of Cirenla- ' - | .
tion | | ;
Pnenmonia .. .. %0 1 R T 9 | 3 13 | )

Other  Tubercular 236 | 226 a1y | 211 77 88 | 68 | 84
Diseases | | P - .
| .
|
All Causes.. .. .. 3,803 |4,050 | 4,417 13,766 307 | 448 | 456 | 483
| | :

= A r—m mas e




CAUSES
— i
1001)
Phihisis .. .. i 155
Lobar ..} 29
Pneumoni:

LBrllilc‘]Itl i

Bronchitis.. .. .. 0
Heart Disease and 42
Diseases of Cirenla-
tion
Pneumonia .. 24
Other Tuberenlar 25
Diseases
All Canses. . 458
Cavsgs
1000
Phrhisis 316
| Lobar .. 118
Pnenmonia
LHl'um'hu 55
Bronchitis. . 347
Heart Disease and 724
Diseases of Circula-
tion
Pnenmaonia 86
Other Tuberenlar 13

Diseases

=]

All Causes g

-

TABLE B.—condinued,

Is — gel s
S | =

1910 | I9IT | 1012 | 190g IO | IQIT | IQI2
61 | 186 | 155 | 508 | 479 | 517 | 5I9
24 32 25 | 100 08 162 | 131
11 7 ([ 30 45 232 30
7 3 A R
47 50 b1 | 232 | 218 | 137 | 210
3 8 b 51 24) 20y 44
M j2 40 | I9 1 27 400
472 | 520 | 405 |1.673 |1.647 |1.735 | 1,731

4= | 65 +
R e ST S
1910 | TQIT | 1912 | 190Q | IQTI0 | IQIT | IgI2
315 | 319 | 334 | 44| 40| 48| 37
117 | 144 | 18| 50| 48| 37| 54
Gy fify 72 50 52 46 73

| '
262 | 320 | 352| 435| 366 | 380 | s527
686 | 648 683 653 | 667 | 506 | 667
| i
34| 40| 58| 42| ep| =332
51 [ L 1 b 0 | 5
;z,ﬁ-.z.a :z,?gn 2,787 | 2,263 | 2,125 | 2,354 52,452
| I
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From these figures we see that there is a marked improvement in 1912 in
the mortality of persons under 5 vears of age—an improvement which does
not extend into other age periods.

From Phthisis there is improvement up to the age of 25 and after 65, but
from 25 to 05 there is an increase in the death-rate.  As regards other
tuberculous discases there is improvement under 5 years of age, but not in
subsequent age periods,

Under Lobar Pneumonia there i considerable fluetuation at different age
groups, though the general effect is that the average is maintained. Under
Broncho-Pneumonia, however, there is exeessive mortality under the age of 5,
due no doubt to the prevalence of Measles, though not entirely, as there is
excess also at ages above 4s.

From Discases of the Circulation mortality is in excess at the age groups
5-14 and 15-24.

INFECTIOUS DISEASES.

The diseases included in the Infectious Disease (Notification) Acts, 1889 and 1899, are a;
follows : Smallpox, Scarlet Fever, Diphtheria, Membranous Croup, Typhus Fever, Enteric or
Typhoid Fever, Relapsing Fever, Continued Fever, Puerperal Fever, Erysipelas, and Asiatie
Cholera, to which has been added locally Ophthalmia Neonatorum, Cerebro-Spinal Fever
and Poliomyelitis.  The following cases were notified in 1912, and is compared wi
the average of the previous ten years :—

, T hml , Aver'ge|
| 1goz | 1903 | 1904 1903 1gob | 1907 1908 | rgog | 1910 | 1911 | forio | 1913
Yeurs
Smallpox ......... | 27 42 2l 134 6 5 5 6o/

Scarlet Fever ...12,282 2,012 2,003 1,975/3,075!2,732 2,893/3,700 2,324/1,939| 2,5o:i 1,840
ﬂﬁi:hhegfmp } ‘42: 620 474 330 551 499 546 598 498 472 521
UL et 2 S PR ) T S e | B 20 2| 10| 3|
Enteric Fever ...| 378| 387 325 345/ 384 265 393 369 358 256 346
Relapsing Fever | Paasl e e e e e
Puerperal Fever | 47 30 42 82 106 g5 101 84 131 7130 85|

Erysipelas ...... 2530 291 266 351 383 337 364 371 407 442 347
Ophthalmia ! ! :
Weonatorunnl i | o | s |osee | e | e | e | osee | 246 443
Cerebro-Spinal | ! . | ‘ '
Fever S et b S WS PR S L e
G T e e e SR S SR PR R e

| |
—— S — e e —— - e e !

4395 3,934 4:297 5,142 3,966 3,692 3=Hﬁ== 3,041
_ | | |

| |

3,4‘:9;3,115:’3,3@4 3,289
] ! | | i




From

Measles ... .....
Scarlet Fever ...
Diphtheria...... )
Memb. Croup |
Enteric Fever ..
Smallpox ........
Influenza
Whooping Cough

1902

242
140
I?3
6
8o
247

1903

03
=4
2|
213

1004

425
85

99

1605 ilgﬁﬁ
231 | 475
78| 108
127| 119
55| ©3
93 99
195 | 193

899 9701,001 18[?1.0&3

I — e —

1go; ool
z2qg 366
102 Q2
roh 123

37 15
T (I -
14| 220

1909
|

300
1Oy

F—
a

b Tad s

W L

lhe following table, also the average for the previous ten years :—

397

1910 | 1

29[
id
1ol
(1

899/1,008 1,025/1,034

Aver'ge
gl1 | for 1o
Years |

|
:ijlrl \.;34
45 99
38 114
51 08
sl S
ﬂ¢| g6
I4ﬂ‘ 232

|
741, 946

7

The number of deaths for eleven vears from the more common diseases is shown in

igiz

490
Al
a7
47

|

06
298

1c8o

The attack-rates per 1,000 of the population from the notifiable infections

diseases other than Tuberculosis, Ophthalmia Neonatorum, Acute Poliomyelitis,
and Cerebro-Spinal Fever, are shown for 1912, along with the attack-rates in
England and Wales and in other large towns, in the following table, excerpted
from the report of the Local Government Board, on notification statistics,

At the foot of the table are given figures for Manchester calculated in a
somewhat different manner, and corrected for errors in diagnosis so far as

ascertained.

It will be seen that the attack-rate from Scarlet Fever was somewhat under
the average for the whole country, but in excess of that for Salford.

England and Wales ..

London
Lwerjmﬂi

Birmingham

Sheffield
Leeds ..
Newcastle
Hull
Leicester

Salford

Manchester. . Cre MR
Manchester corrected figures ..

B

Scarlet
Fever

2.8
2:51
3-80

w705

37 |
i gl
443 |
1-16
562
2:36
2-q2
274

(Cases commencing in 1912
after rejection of cases notified

in error.)

l Dhphtheria

Entene

Fever
I-24 0-23
157 0-16
I:31 0:13
T-I7 013
1-18 0-36
1-50 0-15
1-86 0-30
I-12 0-48
0-gb 0-24
1:05 0-32
0-80 0-38
051 036

It cannot, however, be considered a high attack-rate.

i

P‘":?:ﬁ:a] Erysiplas
0-06 063
0-08 09T
0-05 115
0-00 09T
0-12 097
007 0-64
002 0-58
0-08 075
004 0-72
011 077
o:Ig | 0:61
017 | 055

e,



I8

The attack-rate from Diphtheria is considerably lower than for England
and Wales generally, and also lower than that for any of the towns selected
for comparison.

Under Enteric Fever, however, we do not obtain the same resnlt, the rate
in Manchester being much higher than that for England and Wales, and higher
than that of the other towns with the exception of Hull ; Sheffield and Salford
comes next,

There are no doubt various contributory causes, such as consumption of
contaminated mussels, lateness in notification of cases, and others, although
the great improvements which have occurred in Manchester should be attended
with an improvement i the incidence from Enternic Fever. There 15 such
an improvement, but it is not so great as that which has occurred in other
towns, Nevertheless, the death-rate from this formidable disease again touches
its lowest point in 1g12.

From Puerperal Fever the attack-rate is three times as great as that given
for England and Wales generally, and 15 much lugher than the rate for the
other towns. Probably this is due largely to activity of administration and
to the notification of many ecases which would not have been notified some
vears ago, On the other hand, this does not account for the whole of the
difference between the figures for Manchester and those for other localities,
The death-rate appears at present to be stationary ; and though 1t is lower in
1912 than in 1911, one cannot rely on the maintenance of this improvement.
It must be admitted that Manchester suffers severely from Septic Disease,
due principally so far as one can judge to the standard of living, which is by
no means casy of modification. Perhaps, also, the principles of asepsis in
midwifery are not so generally carried out as is desirable,

Under the heading of Erysipelas, Manchester does not come off so badly,
only Newcastle having a lower attack-rate.

It is difficult to reconcile these figures, unless on the supposition that
Erysipelas is due largely to the habits of the people, while Puerperal Fever is
due more to extraneous agencies.

The attack-rate from Ophthalmia Neonatorum was 1-06, from Cerebro-Spinal
Fever o-o1, and from Acute Poliomyelitis 0-08.

SMALLPOX.

There was one case of Smallpox notified during the year 1912,
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SCARLET FEVER.
By Dr. W. 51. C. McCLURE.

The comparatively small number of cases notified during 1912 has been
already mentioned. The course of the disease during the year was, in other
respects, the same as usual, as the following figures show,

The following table shows the course of the disease :—

TABLE 1.—ScarRLErT FEVER, 1912.—ATTACKS IN \WEEKS ACCORDING
10 DATE OoF Rasu.

FIRST QQUARTER | SECOND QJUARTER THIED QUARTER II FourTH QUARTER
Jam. 6 30 April 6 25 July 6 31| Oct L5 | 41
I3 3t w13 23 n I3 27 " 12 45
;i 20 35 - - 33 5 20 £1 | 19 52
& 27 44 Nal 34 i 29 2h | - 26 57
Feb:: 37 A May 4| 30 Aug. 3 25 | Nov. (2| 58
= 10 25 =0 B 31 £ 10 30 s 0 49
i 17 28 R i 32 P 19 | 10 41
. =4 27 e 25 29 a2 33| » 23 47
March 2 23 June 1 Fol & i 2 41 n 3o 34
1" 4 3o " & 29 || Sept. 7 33 || Dec. 7y 41
i i b e T P L 46 | . 14| 3T
3 Bt oy 38 Gy A 23 e 23 52 5 21 39
1 Bﬂ ?"I 3 29 .3? it QE 59 ] 28 45
Total... 405 Total...! 303 Total...| 461 Total... 581

City Total, 1,840.

Iuring 1912 the rate of attack from Scarlet Fever was lower than in the
towns used for comparison, and was highest in North Manchester.

Tapie 2.—ScarLET FEVER ATTACKS, 1912.—RATES PER 1,000 LIVING,
AS COMPARED WITH THE MEeEAN FOR Five YEARs.

tgoy | 1908 1900 | 1010 101l Mean 191z

Twelve Towns * ............... | 3°50| 358 416! 383| 343 370! 2775
City of Manchester ...... tyr25 tyt39 Tor1s 3746 t2r91 1423 t2o94
Manchester ‘T'ownship ......... 300| 463 4713 1°95| 1°72| 328! 2°74
North Manchester ............ 506! 491 0643 390 290 464 338
South Manchester ............13'86 t398 t6'71 t3'74 331 14732 t2-38

e T bC .

* These are Blackburn, Bolton, Bradford, Burnley, Halifax, Hull, L::J:;I:t,
Liverpool, Oldham, Preston, Salford, and Sheffield.

t Exclusive of Withington.
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ATTACKS PER 10,000 OF THE POPULATION IN 1912 AND 21 PREVIOUS YEARS.

Year.. 181

18gz2 |Hg}_;| 1894 1803 [H:_;rlS'ngri 1808 | 1809 1900 | Igol

45‘50 58 43139 4 | 33| 19 a7 464;49

1902 1933  1gc4 | 1903 1996 1go7 | 1908 | 1goo | 1910 lgll:lg}lz

42 | 36| 37| 34 43 | 44| 62| a5 =9izr

L
L]

The following figures show the distribution of the attacks and the proportion
treated in Hospital.  The following districts are seen to have been most severely
visited in 1912: Harpurhey, Blackley, Beswick, West Gorton, Clayton. and
Levenshulme.

TaBLE 3.—1912—3CARLET FEVER Arracks IN DIsTRICTS, WITH ATTACK
RarE, CASE FaraLiry PER CENT., AND KEMOVALS To HoOSPITAL PER CENT.

| |
ATTAcK RaTE CASE REMOVALS 10

1HSTRICTS ATTACKS I'ER | FATALITY Hosrirar
1.000 LLIvING| PER CENT, FER CEHNT,

o fAncoals ....iaieen 120 2'95 42 95’0
SF8 [ Central ..coccivveen 41 1'84 49 858
”‘:E LSt George's ...... 153 2°gh 40 850
Cheetham ......... 85 20§ 3'4 751
Crumpsall ......... 25 2'43 40 B840

= | Blackley ........| 89 636 2'2 686

= 7 | Harpurhey ... 128 7°40 Z 781
55  Moston...... ... 70 320 38 3670
< & | Newton Heath .. 127 304 3°2 850
e | Bradford ......... 41 162 98 87°8
Beswick ....occo0 58 4'99 —_ 948
JClayton .e.e.v.a.... 46 33 4'3 65z
JArdwick  ......... 9o 227 e 890
Openshaw ... 43 1°38 — 65°1

& | Gorton (West) ... 102 379 2°9 88z
= %  Rusholme & Kirk 108 263 19 639
g-ﬁ - Chorlton-on-Med. 84 154 1°2 bg 1
' kol-Hulme .l 161 255 1°2 8o1
= | Moss Side .........| 70 2°30 1°3 67°1
GOMROR wreserevna.| 100 2'52 2'8 68'e

\ Levenshulme ......| 6o 128 — 623

City of Manchester ... 1,840 | 274 28 77

| Corrected; the futal cases are those aciually ocourring amongst ihe cases notified.
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The case fatality is lower than the mean for the past ten years,

-~

Year..... i |g¢2! Ig-agl 1G04 | 1605 :; rgﬂ';r- 1908 |gcg|' 1910 | 1911 (Mean| 1912
; | . | . I !
| T | | | :
Case fatality | 6 2‘ 4 ?| 4'T 3‘5.! 3'6‘ 3'6‘ 36| 47| 34| v'8] 30| 28
___per cgﬂ. | , i

The comparative severity of attacks in infancy is again shown in the following
table :—

TABLE 4.
SCARLET FEVER.—NUMEER OF ATTACKS, AND OF DEATHS; ALSO THE CASE
FATALITY PER CENT. AT DIFFERENT AGES, FOR THE TWENTY-ONE
VEARS 1891-1g9II, AND FOR 1012.

| |
! PRO-19011 1912
| B2 = e
AUE | | Case ' Case
ATTACKS l]:-.n.lll'tllAl‘urlvliljmtuﬁ IDEaTHS  FaTALITY
| PER CENT. PER CENT.
i = . 1
Under one year ...[ 507 03 ! 183 L3 I 12°5
i 1o 2 }"EII'I'E S| I,ﬁl? 25':] 15'5 20 1 5'{':
zto 3 R 376 121 108 3 28
3o 4 . | 4,207 413 97 | 159 17 90
gto § e P e 7’5 220 5 23
5te 6 ...| 50371 218 43 241 7 2°g
6o 7 ., ca) 4y 540 150 i 205 3 BE-
7t0 8§ , il 3,058 93 25 161 5 3'1
§to 9 , .| 3,235 bo i'g 133 3 273
gto 1o ...| 2,685 50 19 11 2 '3
10 to 1§, et B 6 S 116 - 275 2 o7
15 to ze .-+ 2,333 48 2°1 83 - i
20 to 25 ,, .. | 1,028 Ly ek TR (B - 1 29
2EkD: 35 W 965 33 5 T -
35 10:45 4 g ozl 8 32 | e i 10°0
4510 55 » = ; I
55 to 65 ,, sl o8 3 xR (AL
Over 65 ,, U : |
All Ages ............| 46,109 | 22091 | 3o . 1,840 51 28

Table 5 gives a comparison of the death-rates from Scarlet Fever in different
localities, and shows that the death-rate was slightly above that of the country
generally,
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TagLE 5.—ScariiEr FEVEr Morrmaniry, 1912.—RATE PER 1,000 LIVING,

COMPARED WITH MEAN OF FIVE YEARS,

England and Wales............

g5 Great Towns ...
Loundon.......

ManchesterC:t]r

Manchester Township
North Manchester
South Manchester
146 Smaller Towns
Rural Ihstricts

t Exclusive of Moss Side and Withington.

1907 | 1908 | igag | 1910 | 1911 | Mean 1012

I ' P

| ' |
o'og 008 |00g oob o'e5 007 o0
.lo12 |o'10 |o'11 |008 |0'0b O'Og o'ob
.jo'14 |o'11 |o'08 |o04 (0’04 (008 O'04
o184 o' 16%| 0’271 0’123 0’06 | 016 o007
.|o20 (018 |025 |o15 (008 | O'I7 o013
.lo'2z |o'14 |0°28 0713 |c0d |O0I7 o'0g
..|o 14t 0-16% 0°28% c-08% o055 | 0'I4 o'04
008 o'07 |(oog |oob |oob 007 o'0f
o'ob |o'05 |oob |o'o5 | o'04 | 005 o'04
|

t Exclusive of Moss Side, Withington, Gorton, and Levenshulme.

The percentage of cases removed to hospital in each year since 1895 has been

as follows :—

TaABLE 6.—S5SCARLET FEVER.

Removal to Hos-)

Manchester, P'ah per cent...]

Township.

Death-rate  per)

Removal to Hos- )|
pital, per cent... |
Entire City.
Death-rate  per|
= e L R A

1895/ 1806 1807 | 1508 1890 | 1goo 1001 1902 1903

820 835/ 892 8§58 872 850 885 838 919
©°37 ©'41 027 o111 9'0b o'10 0’24 0721|014

71°3 73'9 79'7/ 731 74'4 8079|823 8172 334

0'33 0°37 023 0’12 008 019 023 0'27 0°17

-[{cmm'al to Hos-|

i I =-mw
Manchester pital, per cent... |
Township. e

'Death-rate per |
(16T TARRUER B |

Removal to Hns-]
| pital, percent... |
Entire City. |

\Death-rate  per)

1go4 1905 1906 1007 1008 1900 :gl0 1QI1 | 1912
88:6/ B2"3 7571 745 727 66°1 709°6 880 892
0’17/ 015 027 0'20 ¢'18 0°25 015 008 0'13

= mem o=

798 72°9 66°3 65’0 688 58'1 745 76'0 77°5

D‘IS.D‘ljiO'Iq:G'Iﬁ o'16 027 0'10 000 © 0F
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HosPITAL TREATMENT OF SCARLET FEvER CAsEs.

1,426 patients, or 77-5 per cent., of the notified cases were removed to
Hospital.

Isolation is the chief means we have of checking the spread of the disease.
The question which has been raised from time to time, 18 the value of removal
to a hospital as opposed to treatment at home.

The size of the house, the number of occupants, and the number of susceptible
persons exposed to infection in hospital and home cases respectively are factors
which must be taken into account when considering this question.

In the following analysis, which relates to the year 1912, return cases are
included, but not overlooked cases, which are dealt with separately.

From Table I. it will be seen that the proportionate number of persons per
room, in houses where the primary case was removed to hospital, was
considerably greater than in cases where the patient was kept at home,

TaBLE I.
T e R AR , I - ]
Primary Cases Primary Cases
removed o0 Hospital treated at Home

Ma, of Persons |

Per room | H |
MNo. of H s with N of 5 wi M i
| up:—-:'w.'l?;::r |'x:r: Por cent. | I~l;|:-.—ltr'--L.n|‘;~“|I::l:r r‘::n: SEE
[
VAT oo s 214 196 | 191 58-7
I"'Ié . a " s . 49.? 45'4 121 | 3?'2
B bl i it b g 275 | 26-0 g | 2wy
| 1 |
ZEANEONEE o i s 108 | 99 l 4 12
i I |
| |

More important, perhaps, in so far as the occurrence of subsequent cases
is concerned, is the number of susceptible persons remaming in the affected

households.,

A susceptible person is taken to be a person under the age of 15 years, who
is said not to have had Scarlet Fever, as determined by the Inspector's
enquiries.

The number of secondary cases will depend, up to a certain point, upon
the number of susceptibles exposed to infection, The value of hospital isolation
cannot be judged solely by the number of secondary cases which occur, for it
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is conceivable that susceptible material might be altogether absent, say, in
home cases, under which circumstances no subsequent cases would oceur, and
misleading conclusions might be deduced.

Table II. shows the number of houses in each group, with one or more or

no susceptibles, as the case may be.

TasrLe II.

I:!I'l.‘\-l'lilﬂt Cases Home Cascs

Moo of Susceibiles — —_———— e e e e : ——
Mo, of Houzes with | Mo, of Houses with |

Suscaptilles L Susceptililes | Siiacs
0 105 17:7 176 | 538
f 205 26-9 95 29-0
g 262 23-8 34 104
3 181 16-5 12 36
4 Or more 16y 150 I0 30

It will be seen that when the primary case was treated at home the greater
number of houscholds contained no susceptible persons, and when the two
groups are compared the difference in this respect is marked.

The total number of snsceptibles in each gronp, and the number subsequently
infected, was as follows :—

Mo, of Suscepiibles No. infacted Per cent,
Hospital Cases .. .. 2,079 210 I0-T
Home Cases B 243 32 I3-1

These figures, which include return cases, point to the conclusion that some
advantage was gained by the removal of patients to hospital,

[f the same rate of incidence among susceptibles in home cases had prevailed
in hospital cases, there would have occurred 272 subsequent cases instead of
210. These figures, moreover, do not represent the full saving. When the
nature of the home, the overcrowding, and impossibility of isolation which is
present to =0 much greater an extent in hospital cases is taken into account,
it seems probable that if such cases were left at home the rate of incidence
among the remaining susceptibles would more nearly approach that which is
found to occur among the contacts of overlooked cases, namely, about
35 per cent.

The data here used are for one year only, but somewhat similar figures in
previous Annunal Reports point to the same conclusions,
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OVERLOOKED CASES,

An overlooked case is taken to mean one that, so far as could be ascertained,
was not isolated for at least one week after the onset.

By this definition many primary cases, which immediately cause a secondary
one, are excluded, and this masks somewhat the true infectivity-rate during
the first week.

During the vear 103 overlooked primary cases were discovered. Twenty-six
occurred in households with no susceptible contacts, consequently no secondary
cases arose, and these are excluded from further consideration.

The remaining 77 cases gave rise to 65 secondary cases in 47 houses.

The total number of susceptibles exposed to infection was 190 ; of these
66, or 34-7 per cent., subsequently contracted the disease.

By noting the percentage number of susceptibles infected week by week,
some idea may be formed of the infectivity of overlooked cases.

Disturbing factors which must be taken into account are that a proportion
only of overlooked cases are discovered, and that overlooked cases must be
responsible for a certain amount of infection outside the home which cannot
be traced.

The number of susceptibles exposed to infection will diminish so soon as
the overlooked case is discovered and isolated, so that in estimating the number
of susceptibles exposed week by week, those in households where the infecting
case has been isolated must be subtracted.

In this way the following figures are obtained. For comparison, figures
obtained in a somewhat similar manner by Dr. Niven (Annual Report, 1901)
and Dr Arnold for 19o7 are shown.

The rates per 1,000 on susceptible persons under 15 vears of age for overlooked

Cases i—
. B Total . l |
5 Lp 1o | 42 and
sulbisequent e | =14 -_— a1 — 31 — 31 :
incide nee i £ HRys | | upwards:

- ~ | s ) S

Annual Report, 1go1 443-4'316-; 1745 | 888 | 3¢5 | .. 806
I

Dr. Amnold, 1907 ..| 5100 | 312:0 | 213-3 | I21:2 645 | .. |

1G12 ce we wa| 347'3 | 236:8 | 1698 | 666 | 434 o | 5-00
The figures for 1912 are low compared with those for rgor and 1goz, but it
is seen that the relative weekly variation in each group is approximately the
same. Especially striking is the drop at the end of the second week, after
which the infectivity rapidly diminishes,

— e he—
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The infectivity of Scarlet Fever varies from time to time, being apparently
more potent in one year than in another. The incidence upon the general
population in IQOI was 4:9 per 1,000 ; in 1907, 4-3 per 1,000 ; and in 1912,
274 per 1,000. It would seem, therefore, that the infectivity of Scarlet Fever
was lower generally in 1912 than was the case in the other vears under
consideration.

[n addition to those overlooked cases which are discovered, it is probable
that a considerable number of cases are unrecognised throughout the entire
illness, and overlooked altogether.

Evidence in support of this view is forthcoming from the history of members
of a family who have, within a short period previous to the onset of a notified
case in the same household, suffered from Sore Throat, Fever, or some such
symptoms suggestive of a mild attack of Scarlet Fever. 53 such cases came to
our notice during the year. In each instance a letter was sent to the medical
attendant asking for his opinion and diagnosis.

DIPHTHERIA AND MEMBRANOUS CROUP.

The usual tables for this disease are again given.

The following table shows the number of cases notified each year for the
last ten years :—

1903 1904 1905 | 1906 = 1907  1go8 TIgog IgIo  IQII | IgI2

i —

620 474 530 | 55L | 499 | 546 | 508 | 498 472 | 474

‘I'he distribution of the disease throughout the year is shown in the following
table, from which we perceive that the disease was most prevalent in
the fourth quarter.

TasLE L.
DieaTHERIA, MEME. CrOUP, 1912, —ATTACKS IN WEEKS, ACCORDING TO
DATE OF ONSET.
FirsT QQUARTER | SrcoND QQUARTER THIRD QUARTER FoUurRTH QQUARTER

Jans il g I Aprdl 6 @ ) July 6 ) e || Oct, 5] X
ey | 10 | e iy 5 ! S - AR | (R
| 2D [ | ST I w20 4 el 16
11 2? o 11 2? | Tz ¥ 2? .'-.'P | 5} 26 [S

Feh. 3 4 || May 41 o6 Aug. 3| 3 Nov. 2 16
(o | T YA | s T & . memll e et s
i e i | e oeat v M R g e 1S w 16| 18
o 24 | 0 i 25 | = L] 24 I 0 " 23 R

March 2 8 June 1 5 S A - I,
= 9 (]| W 3 | 12 Sept. 71 7 Dec. 7 1o
i (B 5. Ih [T | T | 8 w14 I
s 23 T I w 22 o | w2 i 3. =1 5
S «ixd 5 T L, M- s 28] g w28 7
Total...] 116 Total...| 104 Total...| 85 Total 166

- ——— T e —

City total, 474.
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SHOWS THE ATTACK RATE PER 1000 LIVING FOR THE YEAR IQI2, COMPARED
WITH THE MEAN OF FIVE YEARS—DIPHTHERIA AND MEMBRANOUS CROUP.

too7 | 1908 1900 1910 IQII:ME.‘II'I 1912

*Twelve Notification Towns ... 1°'tg 1'25 144 120 150 I 117
City of Manchester ...... to'78 +o'83 tog8 to'y4 to71 +o81 toyi
Manchester Township......... 069 o088 o089 o083 obo 078 o551
North Manchester ............ 112 083 098 073 o057 085 o6
South Manchester ............ to'6o0 to'81 t1 03 to'72 to82 1080 to79

n ¥ |||;¢ .ﬂ.:ll'l [_"I.I'H,‘..i\l.l]"lll'-l." and Yorkshire. : +-|':.;m"'|:'-i'.'E-l:r|:_1l‘|'i_|..|:lillgllf’:lll-. &

TasLe IIL.

IMpHTHERIA, MEME. CROUP, 1912.-—NUMBER OF ATTACKS, OF DEATHS,
AND Case Faraviry ar DirrereNT AGES, FOR THE TWENTY-ONE
YEArs 1891-1911, AND FOR 1QI12,

18g1-1911 1912
AGES viTACKS DEATHS o SASE | Avracks | DeatHs | CASE
FaraLiry® FaraLiry®

iy 2 4 | e
Under one year...| 254 171 673 11 7 636

I to 2 years 8oz 430 536 23 [z 52°1

40 % .| B68 361 41°6 43 8 186

30 4 , ... 1057 358 339 62 19 30°6

10 To J A wd] 1045 205 282 | 58 15 25'8

sta 0, i 8or 231 259 || 65 15 23°1

75 T T S | I 125 20'3 | 39 3 128

1o 8 ,, ...| 486 83 It || 45 4 89

§10: o .| go1 66 165 27 5 [ ®8E

g to 1o | 315 44 140 14 2 14°3
1olo 15 5 .. 891 59 66 39 2 51
15 to 20 sl e 25 5% 20
g boag: o o) 387 12 G Ee | 5 :
2510 35 » | 534 18 34 17 R
35310435 » «es| 215 5 2’3 I S
45 to 55 el ; ! 2 I 50'0
55 to 65 el 00 354 s i Bl
Over 65 ,, vl ) i ’ .

|
| |
All ages ...........-| 9326 | 22g0 | z46 | 474 93 200
|

* The percentages in this column are the actual proporticns of fatal cases to the attacks at those ages.
The case fatality at all ages_’qi_n_ce_ 1901 has been as follows : —
I

19.:.1 Igoz :gn3 19:}4 Igcas Igﬂﬁ Igt}? xguﬂ :gug Igm xgn ngz

zﬂﬂ 204 2I'g 20°7| 22°4 2I'I 204 "JIH

17'9 IggLIﬁj 200

BEREEEEEL S —— —



28

From the following table we see that the apparent incidence of the disease
was greatest in the districts of Openshaw, Clayton, and Bradford, whilst it
visited most SL'l.-:Jf-h Gorton, Levenshulme, Ardwick, and Rusholme.

TanLe IV.
[MPHTHERIA AND MEeEmeranous Crour, 1912, —ATTACKS IN IhsrrICTS,
WITH ATTACK RATE, CASE FATALITY PER CENT., AND REMOVALS TO
HospPITAL PER CENT.

2 | ATTACK i | REMOVALS

DISTHICTS ATTACKS AE I I*Riliﬁlt;:n]:m | I":'-r:?.f'r&' [ I{=}5;l|.:i.'|'nr_

| JEK LIVING [ PER CENT. |i'|".H CENT.
Man- lﬁnf oats 20 | 6 0'49 o0 | gow
chester - Central .. 15 | 4 0’67 267 | 73°3
Inwmhlpl St. [.tnrha, R 23 | g 044 39°2 i 7872
Cheetham ..... 29 pl= o 263 17 L 5973
Crumpsall . 4 2 39 § 5§90 158
Blackley 8 I L=t 12°3 e
North | Harpurhey . i I o'bg | 9L f§ 548
Man- - Moston ........... ! LR =B | e Tl Bos
chester | Newton Heath... 21 | 3 ose | 143 | L4
i Bradford .........| A | ] R 19'4 | 774
| Beswick .......... ! s | 3l o043 | 600 | 1000
\Clayton = 12400 ‘ 8 T3 1 AL 137
(Ardwick ........ 32 10 oat | 3z 7570
!Qp:nsilawr ........ 47 | o 1°61 | 192 61°7
Gorton (West) .. | 12 2 045 167 5873
South | Rusholme &Kirk. 32 g1l ceas " oo 4670
Man- ! Chorlton-on-Med 27 4 o049 | 148 | 7oy
chester | Hulme ........... 45 ] o7t | =22'0 71
! Moss Side  ...... 25 2 o'13 | 50 44’0
PGATton ... p vresss] 42 | &1l ogy 14'3 428
Ei.evenﬁhulti‘l_g et ye a0 | 1 || ogs i 59 | 359
City of Manchester... 474 | 95| o1 ' 2000 | 628

t Corrected : the fatal cases are those .-1EE|II].' occurring amongst the cases notilied.
The figures given below show that in 1912 Manchester had a higher death-rate
from Diphtheria than prevailed over England generally, but one equal to
the rate for the g5 great towns.
TaprLe V.
DievTHERIA, MpEme Crour Morranrry, 1912.—RATE PER 1000 LIVING
COMFPARED WITH MEAN OF FIVE YEARS.

1907 1908 1900 1910 | 1911  Mean 1012

England and Wales .. .. .........| 0’10 0’15 | 0’14 o'12| 0°13| O'I4 | o' II
g5 Great Towns e e B e R ol - o B R I o o -
London ...... . e16| o155 0'13| ocg| o'14| O'I3| ©'IO
Manchester Clty *o'18 *0'20 *o'19 10’16 012 O o'13
Manchester I.m'.nshlp c'21| 023 o1g| o8| o5 | O'IQ| 017
North Manchester ... 4 o1l ogb| oc1g| o°12| @70y G'Ig o'I2
sSouth Manchester....... %026 ¥o'z1 %ozl (o188 | 014 | OX8| 013
146 Smaller Towns n':5 | 016 | 016 | ©'11 | ©'12 Q'I4 o'II

Rural Districts ........... ..{ 05| o15| o'14| o'12| 0’11 | OIZ| o110

* HExclusive of ‘I-I-:tss “mie and erhmqmn'.'
% Exclusive of Moss Side, Withington, Gorton, and Levenshulme.
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ENTERIC FEVER.

By Di. BarBaRa CUNNINGHAM.

The number of cases of Enteric Fever which occurred in Manchester in 1912
was somewhat lower than that in 1911, and the death-rate was also slightly
less,

The etiology has once more been carefully investigated, and the more closely
the cases are studied the more important does the connection appear to he with
the consumption of shell-hish. It seems reasonable to suppose that the eating
of mussels is very probably the cause of a large proportion of the cases of Enteric
in Manchester. A special report has been drawn up to bring out these facts,
and will be found on pages 36 -42.

TasLe I,

[NCIDENCE OF AND DEATH-RATE FROM ENTERIC FEVER 1N MANCHESTER.
Number of nofified cases, deaths, and death-rates per Looo living from Enferie
Irever in each of thirfeen successive vears.

. i i :

YEAR | 1899 | Igoo | 1goI | Igo2 | 1903  I904 | IQO5

No. of cases notified 381 | 378 359 378 387 325 | 345

No. of deaths ....| 73 | 75 | s b6 93 66 55
Death - rate — Man-| |
ehoster - i | 0°I3 | 014

Death - rate -— Eng-!

land and Wales..| o020 o017
I

oI4 | 0I2 017 012 | 009

0-16 | 013 | 010 009 | 0-09

YEAR 1900 | 1goy 1908 | 1gog @ IgI0 | IQIT | 1giz

No. of cases notified 384 265 393 | 369 358 250 | 242
No. of deaths .... 83 37 : i | 62 46 43

=3
] ]

Death-rate — Man-
chester ...... ool 0I4 | 006 | OIX | 0I3 | 009 | 007 | oob
|

Death - rate — Eng-

|

|
land and Wales..| 0-09 007 o007 o 0-05 | 007 | ooy

|

s S
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Tapre II.

EntEric FEVER, 19r12.—NUMBER OF ATTACKS IN |MSTRICYS, WITH ATTACK
Ravg, Case FaravLity PER CENT., AND REmMovars 1o HoOSPITAL PER CENT.

ATTACK

X t . Al MEAN
DMsTRICTS AlTACKS Ii;:::tz DEATHS F :‘I'::'?” I{H:;;:T::imh 'J,"!II::E“
| I_:;ﬁf’ﬁ FER CENT,| | F ool |! 1902-1911,

KTICORTS | it e v i 15 037 5 3373 933 0’50
Centrale: itk 2 0’09 100°0 o'56
St Georgels..anaiia 20 0'30 1 50 Qo'o o8o
Eheetham & 5 0’1z 8oo o316
Crompsall ..ooaniii 2 o1 50'0 0’68
Blaekley . wandis 2 0’14 50'0 0'47
Harpurhey ... oo 2 0’12 2 100'0 5070 035
s | e 3 032 I I2°5 87°g 0'27
MNewton Heath............ (2 0’20 4 31’3 100'0 o'6bo
Bradford .. ....iieciivia 5 0'59 3 20°0 866 075
BESICE: ;oo cn s minisr 2 & 50°0 0’63
] LT ) (RO 8 0'58 4 500 500 0’57
T b3 T R L 12 030 3 250 1000 o'bo
Dpenshaw ..o o ceosensns 29 o093 O 20°] 6z'o o606
Gorton (Wesl)............ 19 71 4 2I°L 789 o086
Rusholme and Kirkman. 4 Q10 100°0 024
Chaorlton -upon- Medlock 2 o049k 5 1875 7471 0'39
15 1 e W SRS 40 063 3 ;i 673 0'65
BTOER RIS dalesaiin e o smins q 0'09 66°7 ;
GAGOIL " o it 5 0'35 2 153 bo'o

Levenshulme ............

City of Manchester.. 242 036 43 17'8 76°4 0’57

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

The incidence of the disease on different Sanitary Districts is shown in
Table II. It will be seen that the disease was widely scattered, though it fell
most heavily on Openshaw, West Gorton, Hulme, Bradford, and Clayton,
The death-rates in the districts are noteworthy. In Harpurhey, where two
cases occurred, both were fatal, and in both cases the patients were mussel
eaters, and had eaten mussels during the incubation period.
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In Ancoats, of the five deaths four occurred in mussel caters.  In Newton, all
four fatal cases were in patients who had consumed mussels within three weeks
of the onset. In Bradford, of the three fatal cases two were in mussel eaters,
and in Clayton two of the four deaths were also probably due to infection from
mussels.

TasLe III.
Exreric FeEvER.—NUMBER ofF A1TACKS, ©OF DEATHS, AND CasE
FaravLiry PER CENT. AT INFFERENT AGES, FOR THE TWENTY ONE
YEARS 1801-1911, AND FOR 19QI2.

18911011 g1z
AcEs ATTAcCKs DEATHS I-‘ﬁsl': 5Ii.l:-'r‘j' ATTACKS DEATHS
PER CENT.

Under one year ... 16 G 375 I 1
1 to 2 years ... 52 8 154
200 3 107 16 15°0 I
1 (s (TS I 1| 21 137
4t0 5 , -l 202 20 9°9 5 2
Ef i et 235 27 11°3 3
[/ e [ S seat 22E 24 10°2 3
1 [ S b S 20 93 g
3t 9 et AFH 20 83 4
9to 10 Al 2] z2 10°0 6
10 to 15, el F300 145 111 23 3
15 to 20 il T20 263 187 15 2 .
2010 25 w370 273 198 31 6
25035 , .. 1904 454 239 70 15
351045 .. 895 275 307 41 8
45 10 55 P 19 5
55 lo 65 <l f 500 210 356+ 4 I
Over 65 ,, } 3 4 :

Toran Case
Fartauity
FER CENT.
All ages ......... 9179 1804 19°6 242 43 | 178
|
|
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Table 111, shows the age incidence of Enteric Fever, and the fact that

typhoid can occur at any age is once more emphasized,

The case tabulated under one year of age was that of an infant whose mother

had Enteric Fever during the puerperium, and was infected from her.

In Table IV, the decrease in cases during the third quarter is worthy of note,
and 1s possibly to be accounted for by the small number of Hies prevailing

throughout last summer.

The great diminution of cases in the end of May and throughout June, along
with the increase from September onwards, may be due to the absence of

mussels as an article of diet during the summer months.

TasLe IV.

Exveric FEVER ATTACKS IN WEEKS REPORTED IN 1912, ACCORDING
TO DATE OF UNSET.

i <.
First QUARTER | SEcoxD QUARTEE I'niry QUARTER | FourrtH QQUARTER

R el .I I ......

Jan. 6 I Apl. 6 8 | July 6 5 | Oct. 5 7
w 13 B % w I3 0 S e el ] Bl 6
20 1o { 4 20 8 Rt U SRS S 7
nw 27 3 w27 | w27 z | w 26 8

Feb. 3 5 May 4 8 Aug. 3 l 3 Nov. 2z 4
P T 7 oy 5 doame | g ¥ g 3
n 17 2 » I8 4 L 17 | 3 w16 4
n =i 2 R - no 24 | 1 e 2% ]

Mch. 2 4 June 1 1 A e ol M Wl R B 3
T e e i 8 z Sept. 7 : 6 | Dec. 7 0
¥ Iﬁ | S 1 IS- I 5% l--!- | g 33 '4 3
55 oana 6 e 282 4 S 5 RE g
e [ w 29 I iy 28| 4 52l [T

| |
] -
Total..., 58 Total... 58 Total..., 30 Total.... 376

I !

City Total ... ... 242

FFrom the following figures it will be seen that the incidence in 1912 was

above that prevailing in the comparison towns.

e S i i .
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TasLE V.

ExtEric FEVER ATTACKS, 1972,—RATES PER 1,000 LIVING, COMPARED
witt Mean oF Five YEars.
= 1

1907 | 1908 | 1gog | 1910 1911 | Mean| 1912

‘Twelve Notification Towns .. | 048 0’56 0742 ¢33 o477 045| 0’30
City of Manchester .........*o'41 [*o 60 *o'61 |*o'53 *0'38 |*0°5I [*o"36
Manchester Township ......... 0’50 0’79 o'go| 0'84 o°59! 0'72| 0'32
North Manchester............ . | ©'32| 044 | 0'47| ©'39 © 31| 0'30| o'28

South Manchester.............. [*o%43 *o61 i*n*jﬁ *o'51 %036 (*0 50 (*o’42

* Excluding Withington.

The following fignres show that though the death-rate is better than it was
in 1911, the improvement is not so great as that holding over England and
Wales generally.

TasLE VI
Exteric FEVErR MorTaLITY, 1912, RATE PER 1,000 LIVING, COMPARED
WITH MEAN OF FIVE YEaARS,

1go7 1908  1goo 1910 191l | Mean| 1912
|

England and Wales ............ ocj o007 o6 o6 ooy 0006 | ooy
London'........ccccoonninannnenn! 004 | 0°05 | 0703 | 0%04 |0°03 | 10704 | 0'03
Dublin: .....<cccovimeimessinan..) 00T | 0'14 | 017 | 6’10020 [0'T4 | o'TT
City of Manchester ......to'c6 to'12 to'15 o009 o007 |0°10 | 0’06
Manchester Township ......... 0’09 ©'15 022 014 ©'15 (0I5 | o'o4
North Manchester............... 005 007 o©'11; 0’05 005 [0°07 | o0l
South Manchester............... to'o5 to'13 to'ty [{o'og o'0b (000 | o'0b

t Exclusive of Mozs Side and Withington.
1 Exclusive of Moss Side, Withington, Gorton, and Levenshulme.

Ascertained sources of infection.

The following fizures show the percentage number of cases associated with
ascertained sources of infection, and of untraced cases in each quarter of the
year :—

First | Seconp | Tuirp Fourta | o
. : OTAL
{(JUARTER Qu.mmnianmn,@uan‘rﬂnl

Direct infection .. .. .. 862 |2241 | 180 | 2368 | 24138
Ghell-fish.. .. .. .. .. 568y |4x37 | 500 | 4605 | 48:34
Untraced .. «. .. .o 3448 | 362 | 320 | 30026 | 2727

— =
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242 cases of Enteric Fever were registered during 1912.  In 108 Instances
mussel eating was probably the cause of infection, while 24 cases occurred
through direct infection from these patients. In 5 of the cases raw oysters
had been consumed during the period of incubation, while in 2 cockles and in
other 2 periwinkles had been partaken of. In all 141 cases might directly or
indirectly be connected with the eating of shell-fish.

In 41 instances no cause could be traced ; 10 persons were directly infected
from these cases.

In 7 cases mussel eating could not definitely be exeluded.

In 6 cases cress had been freely partaken of, in 4 celery was habitually eaten,
and from these cases 4 others became infected.

In g instances the patients were infected through contact with other cases,
and in 2 this was possibly the mode of infection.

In 4 cases history of suspicious illness amongst relatives was clicited, and
1 secondary case occurred,

On 6 occasions the patients had noticed very foul smells from drainz (or sewers
in connection with their work), and 1 secondary case to one of these occurred.

In 1 case a history of [requent shrimp eating was obtained, while in another
the patient (an infant) was seen sucking crab legs from the shop from which
its parents purchased mussels,

One boy who became mfected was fond ol raw tomatoes, and procured
them from a shop where shell-fish was sold.

Three fatal cases were in all probability due to some other disease, as the
histories were unlike those of Enteric cases, and in none of the three was a
positive Widal result obtained,

In some of the cases we-cream had been eaten, but no definite relation to
the disease could be ehicited.

In 117 cases (48-34 per cent.) a history of consnmption of shell-Aish within
three weeks of the onset of the disease was obtamed.

In none of the cases conld any other possible cause be detected.

In 108 instances mussels had been eaten, in 5 oysters, in 2 cockles, and in
other 2 periwinkles,

In 24 cases the infection was direct from one of the 108 cases in which mussels
had been eaten; thus 132 cases were associated with mussel-eating.
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O1f the 108 instances, the mussels were eaten raw in 37, steamed in 52, both
raw and steamed in 12, and the condition in which the mussels were eaten
was not ascertained in 8 cases.

In all 5 * oyster cases ™ the oysters were raw.

During the past 11 yvears the percentage of cases in which shell-fish were
consumed during three weeks prior to onset was as follows :—

g0l 1902 1903 Igo4 Igo3 Igob Igoj 194:-8!19:39 191!"1'1911?1912
£ !

T | %2 |E | 3o | 25| 3T | 25 | X || E3 | -Xgo ] Tyl 4B

The distribution of cases, according te sex and age, in I9I2 was :i—

Age 0-g | Io 20 30~ | 40— | 504 | Total
WMhale cown we e wal s 9 26 23 8 3 72
Fammale s Vo i s euilt 3 5 9 15 4 i 36
Totales Trelssibn wal, B T4 35 18 12 3 | 108

The proportion of males to females is 2 to 1. This may be due in part to
the fact that males partake more freely of mussels than females, but it is also
probably dune in part to the fact that women mussel-eaters more frequently
eat mussels cooked in their own homes, and less frequently eat them in the
shell-fish shops.

Tvphoid Carrier.
One case of Enteric Fever was infected through Mrs. X, the Typhoid carrier
whose history has previously been reported.

The patient was a male lodger at the house of Mrs. X, and no other source
of infection could be traced to account for has illness.

Samples of urine and feces obtained from Mrs. X showed large numbers of
Typhoid bacilli ; the notice of the Hospitals Sub-Committee was drawn to
the fact, and they agreed to have the carrier treated with a vaccine, She was
admitted to Monsall Fever Hospital, where she remained from February 8th
until April 26th, and was treated with gradually-increasing doses of a vaccine
prepared at the Public Health Laboratory, York Place. When discharged,
Dr. Fletcher reported that on three separate occasions samples of urine and
feces were negative as regards the Typhoid bacillus.
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For one week after discharge the organisms did not reappear, but during
the second week a few colonies were grown, and in the third and fourth weeks
the numbers increased, and shortly thereafter a male lodger was infected and
developed Enteric Fever. This patient, a male of 64, had been a resident in
the house of Mrs. X for over a vear, and had hitherto escaped infection.

The Committee, in considering the case, decided to allow Mrs. X a sum of
money sufficient to keep her, along with the 550 weekly granted her as the
old age pension. She will, therefore, it is hoped, cease to be a souree of danger,
as she will not now require to keep lodgers in order to make a living.

Public Health Office,
Manchester,
June, 1g13.

RerorT MADE BY Dr, BarBara M. CUNNINGHAM ON

ENTERIC FEVER AND MUSSELS,
FOR THE YEAR IgI2,

The cases of Enteric Fever which occurred in Manchester during 1912 have
been investigated with special relation to the diet of patients during the month
prior to the onset of illness. The same Inspector visited each case, and in many
instances more than one visit was paid either by the Inspector or the writer
of this Report. The history of shell-fish eating was gone into, and all articles
of diet were noted, in order that any possible connection between the Enteric
cases and food stuffs might be brought out. The habits of the patients were
noted, also the possible contact with companions or relatives suffering from
illness of any description,

The object of having all cases investigated by the same person was to make
the reports comparable, and although it may be argued that this procedure
might lead to a possible error from over eagerness to elicit certain facts desired,
it seems reasonable to believe that any such error is more than outweighed by
the advantage of having comparable reports, Further, in many instances
the information given to the Inspector was repeated without variation to the
writer,

The suspected causes have been set out in the tables given, and the cases
suspected to have been mussel-infected are those in which mussels were eaten
without doubt during three weeks prior to the onset of illness,

In some cases, although patients were mussel eaters, no definite statement
could be made as to the certainty that mussels had been consumed during the
incubation period. They have, therefore, been excluded from the * mussel
cases,”

i b
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When possible, companions who had eaten mussels with enteric patients

were visited. and corroboration of dates and statements was obtained. Owing

to the mental dullness of many of the patients during their illness, secondary

visits had to be paid, and, in this way, information was lost in some instances,
and in others was unreliable.

The following 108 cases have been tabulated to show the relation of the
onset of Enteric to the eating of mussels ; also the condition in which the
shell-fish was consumed. Any special circumstances considered noteworthy
have been entered.

\Detarls of cases omitled.)

REASONS FOR SUSPECTING MUSSELS OF BEING THE
POSSIBLE SOURCE OF INFECTION.

Mussels are known to have from time to time cansed infection.

Mussels were eaten during the three weeks prior to the onset of Enteric in
each ot the 1oR cases.

On no occasion were the mussels cooked suthciently to kill organisms in
their interior.

On investigation of the cases no other common factor could be found.

In several instances more than one person was affected who had eaten
mussels from the same shop, or the same wholesale supplier, on the same date.

(Of the 108 primary mussel cases, 68 occurred in persons who ate mussels
habitually. The exact date ot infection 1s, therefore, not certain. In many
instances mussels had been ecaten once or twice weekly up to and even after
the onset of illness.

37 patients ate mussels raw, and g of these died (2432 per cent.).

52 patients ate steamed mussels, and 13 of these cases proved fatal (25 per
cent.).

In 12 instances both steamed and raw mussels were caten. No deaths
occurred amongst them.

In & cases the condition of the shell-fish was not ascertained ; 3 of the cases
were fatal (3775 per cent.).

It is difficult to know what proportion of the so-called “ steamed mussels
were practicallv raw, theugh it is doubtiul whether any of them were sterilised
in the interior.  The process is a very arbitrary one ; the mussels being thrown
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into a pan over a fire, and removed when the shells open.  As, in many cases,
the mussels are not very fresh, the shells open almest immediately. At best,
the time required is insufficient to “ cook ™ the shell-fish throughout.

The proportion of males to females possibly infected from mussels was about
2 to 1. It i1s worth noting that, although this may be due in part to the
fact that men eat this shell-fish more frequently than women, it may also be
influenced by the fact that it 15 more common for women who eat mussels to
take them to their homes and “ steam " them there, and in this way the fish
are possibly more efhciently cooked.  This would require to be more carefully
worked out, but from the enquiries made there appears to be no doubt that
the men frequent * mussel-bars” more freelv than women, and that they
partake less frequently of mussels at home than do women.

[}

In investigating the cases, several interesting facts were brought out in
connection with mussel eating.

In 45 of the cases Saturday evening was the time when mussels were
partaken of, partly because on Saturday money was more plentiful ; but also
becanse drink had been indulged in, the mussels being eaten after the closing
of the public-houses.

The importance of this fact may be due to one or more of the following
conditions :—

A. Stale mussels are detected less easily when drink has been indulged
in to excess.

B. Larger numbers of mussels are consumed when persons are semi or
totally intoxicated.

C. Steaming, if done, is less complete, partly because mussels, if less
fresh, open more readily, and partly because customers are so numerous
that time is insufficient to allow of thorough steaming.

In 36 of the 108 cases the patients were beer drinkers to excess, In g of
these the cases were fatal (25 per cent.).

Apart from the condition of the mussels caten when the consumers are
intoxicated, it is probable that beer drinking has an influence on infection
with Enteric Fever.

Whatever the explanation is, the fact that 3333 per cent. of the ** mussel
cases " occurred in persons who drank to excess is noteworthy, as the

proportion is a large one.

In 42 instances companions ate mussels along with the patients, and in 13
cases these companions had symptoms of illness either immediately after cating
the shell-fish or within a few days.
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In 36 cases the companions who ate mussels along with patients were un-
aftected ; in 8 instances the patients were known to have eaten mussels at other
times alone ; in 4 cases the patients ate raw mussels, the companions steamed
ones only ;: and in 8 mstances the patients ate much larger quantities than
their companions. In the remaining 16 no reason was found mnfluencing the
non-infection of companions.  Of 13 instances where companions who ate
mussels were also ill, 2 of the companions contracted Enteric Fever also,
while 2 others were ill for a few days, but their blood gave negative reactions
to the Widal test. In 6 cases the companions vomited either on the same day
or the day tfollowing the consumption of the mussels,

In 2 cases there was indefinite illness for 2 or 3 days, and in 2 other instances
illnesses very similar to Enteric Fever supervened, in one of which the blood
gave a negative Widal reaction. In the other no test was made.

It is quite possible that some of the illnesses of these companions would
come under the head of * musselling,” due to the mytilotoxin said to be formed
by mussels ; but some cases of sickness and pain which occurred were more
of the nature of bacterial poisoming, such as occurs from other foodstufis
through a bacillus of the Gaertner type. The onset and symptoms in some
of the cases greatly resembled that tvpe of case associated with pork poisoning,
and the persons who were affected had not noted any bad taste in the mussels
eaten.  In some of the enteric cases themselves the patients had symptoms of
illness on the day of eating mussels, which passed off more or less, to be followed
by the onset of Enteric I"ever at a later date.

(See sheets 79, 44, 106, 115, 168, 104, and 236.)

I'he history of the remaining cases to the number of 134 1s also given
detail, arranged so as to show association with the consumption of other food-
stuffs, and also with any other source of risk,

(Not reproduced here.)

SEASONAL INCIDENCE,

when charted to show the weekly
mcidence, form a most interesting curve, and it would appear reasonable to
stiggest once more that the * Enteric curve ” depends to a Jarge extent on the
mussel-infected cases. It will be noted that during the months of May, June,
July, and August, practically no cases occurred during the “
season,”’ but that in the end of September and the beginning of October the
“ mussel cases " rose markedly in numbers. The chart showing the weekly
incidence of primary cases unassociated with mussels has no definite curve.
As the vear was cold and damp, no “* Fly curve " is observed. There is a rise
unaccounted for in the cases occurring from the 22nd to the 34th week at the
time when * mussel cases " did not occur,

L]

The cases tabulated under * mussel eaters,’

mussel close
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The fact has not been lost sight of that, given an Enteric curve independent
of mussel eating, there would necessarily be a rise outside the close season in
a curve exhibiting cases associated with the consumption of shell-fish ; but,
in the opinion of the writer, this circumstance does not at all account for the
actual changes in the mussel-eating curve of Enteric cases.

(Curve not inserled.)

The fact that a few " mussel cases "' occurred (between May and September)
does not vitiate the connection between mussel eating and Enteric infection,
because during the “ close season " mussels are obtained from beds further
afield, and are to be seen exposed for sale in the shops. The number of persons
eating them during these months is very small, and this will probably account
for the small number of cases which occurred.

MoORTALITY.

The death-rate among the cases connected with mussel eating 1s high, as
has been noted in former reports,

Of 108 * primary mussel cases,” 25 proved fatal—ie., 23°14 per cent.; of
04 * primary non-mussel cases,” 14 proved fatal—i.e., 14-89 per cent. As noted
under the remarks upon raw and steamed mussels, the deaths from raw mussels
worked out at 24°30 per cent., and those from steamed at 25 per cent.

The high death-rate of the mussel cases may be attributable to several
cases. As noted, a large proportion of the cases occurred in persons who drank
beer to excess. It is possible that the numbers of bacilli ingested was large,
as the quantity of mussels caten in many instances was considerable ; and
many of the cases occurred amongst the very poor.

SOURCE OF MUSSELS,
Eighteen shops were implicated in the cases of Enteric, which have been
tabulated as possible mussel cases.

One shop, with 3 or 4 branches, noted as A 1, 2, and 3, accounted for 33 cases :
in g instances mussels were known to have been obtained from hawkers ; in
5 they were bought at market stalls, but the patient could not remember the
exact stall. In 13 cases the place of purchase could not be ascertained,

Although the number of shops is large, only 7 wholesale suppliers were
involved. From L., 33 cases were traced (at shops A1, 2, and 3); from II,

14 cases ; and from IIL, 22 cases. These 3 dealers were responsible for 69 of
the total 108 primary mussel cases,

s e .
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he exact mussel beds from which the mussels were procured cannot be
stated, as information was withheld by the dealers,

Several samples of mussels were examined during the vear, and in most
the bacillus coli communis was isolated in 5.4 5th part of a mussel.

The connection of infection from the eating of mussels obtained from a
special shop on a certain date with an individual case would be impossible
to prove as the symptoms of Enteric are not immediate in onset,

This Report has been drawn up with the object of showing the reasons for
connecting certain cases with the eating of mussels more from the chnical,
than the bacteriological, standpoint.

In connection with the sale of mussels some interesting tacts have been
noted. In the shops where mussels are sold i Manchester, almost without
exception, shell-fish alone are exposed for sale. The mussels, received from the
wholesale dealers m canvas bags, are emptied out on the window slab, and
arranged in tiers sloping down towards the window-—ovsters, mussels, crabs
shrimps, ete., are laid in piles side by side. In order to keep the shell-fish fresh,
from time to time they are sprinkled with water from a can provided with a
" As will be seen, whatever is washed from the shells of the upper tier
must flow down through the lower tiers to the window, so that if mfection is

" rose,

present in a few of the upper mussels, all that are in that particular pile become
liable to infection. This may explain why such a large number of " mussel
cases " oceurs 1t need not mean primary * infection 7 of all the mussels, but
very probably will result in widespread infection of the mussels in the shop.

Five cases were possibly connected with the consumption of raw oysters ; the
oysters were caten from shops, stalls, or hawkers, who also sold mussels,
The custom for these vendors is to handle the varieties of shell-fish indis-
criminately, with, at most, a superficial ** cleansing " of their hands by wiping
them on their aprons ; further. the same knife is used to open mussels and
ovsters. In all the instances given the oysters were consumed raw. A definite
possibility thus exists of the ovsters having been infected from mussels, either
directly through the knife or less directly by the hands of the salesman.

In connection with the cases tabulated as * cress eaters,” it is worth noting
that hawkers who sell watercress also hawk shell-fish as a rule.

One case is noted where a boy frequently ate raw tomatoes which he
obtained from the shop where his father's mussels were purchased. There
is no proof of infection of cress, or tomatoes, from mussels, but it seems

reasonable to regard the connection as possible,
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Four cases are tabulated as occurning i celery eaters,” for the reasons
that celery 1s frequently manured with human manure, and that the celery
hawked from door to door is cheap and its source is difficult to ascertain. In
the remaining cases any suspicions circumstances are noted, also any “ cause "
to which the patient referred, such as “ foul smells,” ete., but no association
sufficiently general for the construction of a statistical table was elicited.

Exception has been taken to the association of Enteric Fever with articles
of food where no bacteriological proof has been produced to mcriminate the
foodstulf in each case. That this 1s a Haw cannot be denied ; but at the same
time bacteriological proof would be practically impossible i each case, as
the mussels implicated would require to be examined on the day ol eating,
It has been proved, however, that mussels can convey intection, also that they
are very lable to sewage contamination ; it seems reasonable, therefore, to
suppose that infection from mussels occurs very frequently.  The more closely
the histories of Enteric Fever cases in Manchester are enquired into, the closer
does the connection with the consumption of shell-ish appear to be.  In
Manchester mussel eating 15 indulged in by large numbers of people, and a
livelihood 15 made by a great many persons from the sale of these shell-hsh ;
it is natural, therefore, that they will resent * interference *' with their trade.
But if these fish are as great a source of danger as they seem to be, some means
of preventing the infection should be adopted.

It the sale of uncooked mussels could be prevented, and all mussels were
efficiently cooked before sale, the Enteric incidence should be greatly
diminished if mussels are the important source of infection,

The provision of cooking utensils, etc., would cost money ; there would
also be increased expense through an increase of stafl to cook the mussels ;
but if the experiment succeeded and the numbers of Enteric cases was
appreciably diminished (as it is reasonable to suppose it would) the expense
would be more than justified, as Enteric Fever is still a formidable disease
amongst the voung adults of Manchester.

The importance of carcful mvestigation of cases need not be further
emphasized, but the provision of a special investigator is wgently needed to
get full and careful histories, and to be able to trace connecting links and
follow them up.

I am greatly indebted to Mr. Hewitt, who has obtained most of the
information on which this Report is based, for his painstaking and accnrate
enguiriess
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narises the work done by the Public Health
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OUTBREAK OF FOOD INFECTION.

During October an outbreak of food infection occurred in the district o
Openshaw.

A special report was prepared by Dr. McClure, and laid before the Sanitary
Committee at the time, and it is here only necessary to summarise briefly the
results of the investigation.

On October 14th, information was received at the Public Health Office that
a number of cases of fond poisoning had occurred in the practice of several
medical men. Further mquiries revealed the fact that 163 persons were affected,
in 3 of whom the illness terminated fatally.

The-outbreak was traced to the consumption of food purchased from one
shop. '

As far as could be ascertained by house to-house inquiry, 4o1 persons ate
meat bought from this shop on October r1th or 12th, and 163, or about 41
per cent., were subsequently taken 1ll.

Altogether 313 lbs. of meat were accounted for, of which amount 51 Ibs,
or about 16 per cent., cansed illness,

The meat concerned was pig's belly, pig's cheek, pig's feet, and other portions
of pig.

T'he belly, cheek, and feet were mn cach case obtained by the retailer from
different sources.

The evidence pointed to pig's belly as the original source of mfection,

There were many defects in the shop structure, and there was sufficient in
the method of preparation of the various materials to explan how transference
of infection could have occurred.

The evidence forthcoming was not sufficient to show how the original infection
was brought about.

No history of illness was obtained among the workers in the shop, and
specimens of blood and fwces from these persons gave negative results,

Bacteriological examination of specimens of blood, fwces, and urine from
affected persons, and of post-mortem material from the fatal cases, was carried
out by Professor Delépine and Dr. Sellers.

It was shown conclusively that the outbreak was not one of ptomaine
poisoning, but was due to infection caused by a bacillus of the Gaertner group.

The illness was contagious.

The retailer's premises were visited by the Medical Officer of Health, and
specifications were made for necessary alterations and improvements.

The alterations have been carried out, but the shop-keeper has left these
premises.
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MEASLES.

Notwithstanding the possession by Manchester of special powers for restricting
the spread of Measles and Whooping Cough, it will be seen from the following
fignres that the mortality was excessive from both during 1912,

TABLE 1.

A comparison of the mortality duc to Measles with that caused by other
zj,:rnmllc diseases, and hy Phthisis, is given in tlw followi ing ﬁgurf_‘s —

hu,ualh-m]h!‘mm 1303 1hg4,13g>_tﬂgﬁ 197 :hq“'i 1800 | 1900 | 1001 1002

Scarlet Fever... ... Igo | 116 | ta3 | 1oB | 124 65 46 | 105 | 127 140
Diphtheria .... P2z oz 73 | 54 29 41 vl i) 113 12

Measles ..... ‘zg.; 222 | gog | sO7 | 628 | 271 | 609 | 254 | 202 242
Lnterltleier I 127 g1 a5 118 a3 120 3 e 75 £if

Smallpox .. ek 40 21 2 0 ] o (5] o ] 0

Whooping C m1g]1 290 286 | 2350 | 350 | 200 | agol| =22y | 371 | 224 | 242

Diarrhoea, & . G50 375 | ooy 572 ofiy | 1ogo | E121 S22 | 1019 2q6

Phthizis ...........] 1060 1026 | 1130 . 1078 | 1130 1056 | 1117 | 1035 | 1144 | 145
| |

‘\o nf Deaths . 1903 | Tgo4 | 1005 | lgoh | 190y 19038 ' 1000 | IgIo  I9I0 | 1912

Measles ... s ais | e e 366 | 396 | 201 337 490
Scarlet Fever ...... | 97 Bg 73 108 | loz 2 164 24 45 51
1

Diphiheria .........| 136 99 127 o8 | 1230 K13 | 1ol o Oy
Smallpox  ........ 24 a 0 o o | 0 (¥ 1

"l‘lrhnﬂpmgiuugh 213 | 280 | 1os | 193 | 34 220 | 120
Diarrhea, &c. ...! 507 | 761 | 729 | o851 | 201 s01 | 268 |
Phthisis ............] 1025 | 1106 | 988 | 1089 | 1002 1088 | 1115 |

207 | 140§ 208
351 149 | 272

I
: I
£ 9 I
Enteric Fever . a3 66 55 83 37 75 85 | 61 51 47
. = |
| 1070 111D | 1107

Table 2 shows tha distribution of deaths in ages. The highest intensity of
fatality is 1a the second half of the first year, and in the second year.

TABLE 2.
DeaTHs FROM MEASLES IN THE CIity OF MANCHESTER.

U'nder One Year Years of Age
Total
Y eurs 3 IHIII:I::II:I- 3.5 Months MI-I‘IIILIIH -1 o 3 A upwards

1899- 5 [
Foeh } 16 £7 742 1470 | 599 ! 338 | 168 168
1909 2 6 78 | 164 5.1 &7 16 35
1910 2 2 76 118 34 I 21 15 18
1g11 e 73 | 152 7| 39 16 1
1912 4 I S gg | ]{i3 88 ! SE | 33 32

I | |
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[able 3 shows the distribution of deaths from Measles in quarters of the year.
It will be ohserved that the inclemency of the summer could have had little
or nothing to do with the high mortality experienced.

TABLE 3.
TOORE: it 67 68 6o i 47
R e T e 158 104 54 | 29
TO00. s s et A e T 00 18¢ 83 ! 53
TS o e i n s n e el A 09 | 77 | 13
R S e 6o 266 118 _' 32
T e S R e 51 73 50 . 55
1908, ..., e [ 1 78 71 | 101
o (SR 155 4 .| 45 32
T 1 R S e S S 32 118 71 70
QRIS ol oo i s s 48 T gl | 3jI
1L e S R S s 214 | 21K | 28 37

The following table shows that the death-rate from Measles was considerably
higher than that prevailing throughout the country and the other great towns,

TABLE 4—1g12.—MEASLES MORTALITY. —RATE PER 1000 LIVING, COMPARED
WITH MEAN OF FIVE YEARS.

1907 | 1908 | 1gog | 1gie  IgII Mean.. 1912

England and Wales ...... 0’36 o022 | 035 | 0’23 o036 030 o353
g5 Great Towns............ c’'43 | o31 | 048 | 0731 | 047 | 0°40 | ©'47
London ....... 038 o3 | 048 | oyr o'57 043 o040

City of Manchester... o309t o'6ot 067 o'40f o47 051 068
Manchester l'ownship ... 048 o'70 o093 o062 105 06 0o8;

North Manchester ...... 0'34 ©0'54 040 | 032 o4b6 040 o359
South Manchester ...... o381 o550t o932 | 049% o031 0 0 o673
146 Smaller Towns ...... 0’41 o'20 033 016 o4l 030 o35

Rural DIStricts .iveeanesns] ©726  @°I 021 | o'l o022 0OI 0’20
5

t Exclusive of Moss Side and Withington. + Exclusive of Mass Side, Gorton,
Withingmn, and Levenshulme
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The manner in which the disease was distributed is shown in the following
table, which shows that the disease prevailed with excessive severity throughout
the Manchester Township, this severity of incidence extending on the one side
to Harpurhey, on the other to Beswick, Ardwick, Openshaw, and West

Gorton, A severe incidence also fell on the district of Hulme.

TABLE 5.—1912.—DEATHS AND DEATH-RATES FROM MEASLES IN THE

VARIOUS DIVISIONS oF THE CITY.

| Average
Deaths Dieath-rate | Deatli-rate
| 1902-1091 1

Estimated

Stanstical Divizsions 0 'r|1L!1'1.t'iD|1

City of Manchester ...... 724,168 490 068 0'53

I. Manchester Township ... 114,784 07 o83 073
II. North Manchester......... 201,689 118 0'50 0'46
II1. South Manchester......... 407,695 275 o6y 048

7 T [ i e s SR 40,718 33 081 o'gy
] R S e 22,308 17 0'76 068
SE DEDREES ool iiiees v 51,758 47 ogr | oFI
Cheatham .......cccanvean 43,027 16 037 023
Eyminpetili i i sk 10,292 3 o290 | wot40
IRBEEIEN . . coclinsipsmaemenimas 14,002 3 a'57 | =26
Harpurhey ..ccooovevnnan. 17,167 25 1°46 047
R i D e S e o 24,703 15 o'l | o'30
Newton Heath ............ 41,758 18 ©'43 | o's%
Bradford! . ceatis e 25,288 17 067 | o0'74
T T e e S 11,625 14 1'20 o'81
3 11T {r ] ) PR 13,830 2 0’14 0'44
Kk 08 2ol b bt 2 39,709 31 o'78 0'§2
rﬂgnensf1aw 31,155 23 o'74 0'72
Gorton {West) ....oovvenns 20,913 10 ‘It | o5z
Rusholme and Kirk....... 41,131 8 o'Lg o026
11 Chorlton-upon-Medlock.. 54,599 28 051 041
LRI SR R 63,177 112 L'79 o717
MossRide:, & o e it -ca bes 34,329 5 o'l | oz
Withington ... 52,424 | 8 015 o°10

| GOrton .iivviiiisdorninnins 43,193 26 obo

| Levenshulme.........oicins 21,065 4 | o1y




WHOOPING COUGH.

The distribution of the death-rates from this disease is seen in the following

tables. The highest death-rate is in Hulme, then Ancoats, Newton, Chorlton-

upon-Medlock, and 5t. George's.

the country generally, of the great towns, and of London.

TABLE 6.

The death-rate for 191z was above that of

1g12.—WHOOPING CouGH MORTALITY.—RATE PER 1000 LIVING, COMPARED

WITH MEAN OF FIVE YEARS.

England and Wales

gs Great Towns............

lLondon

City of Manchester ...

Manchester Township

North Manchester... ......

South Manches'er .........
146 Smaller Towns ......

Rural Ihstricts

t Exclusive of Moss Side and Withington.

1907

D'?g

935

o°51

9°35

oh7t

Q27

El'j

a'26

o437

Ly

1

wn

1G04

o

31

‘15

13

1910

001}

o8

1911

D'IE}

Mean 1912
024 | 023
028 o'z26
037 o2z
038 o4
044 53
028 | o036
043 o'40
023 o024
0'20 o1y

t Exclusive of Moss Side, Withington, Gortor, and Levenshulme,
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The following table shows the death-rate for each of the Sanitary Divisions
and Districts :—

TABLE 7.—1912.—DEATHS AND DEATH-RATES FROM WHoOPING CoOUGH
IN THE VARIOUS DIVISIONS OF THE CiTY.

— . =

Average

aiE G st o Ieath- :
Statistical Divisions I',-ittmat‘u IPeaths LR Death
Population rates,

19021911,

City of Manchester | 724,168 208 0'41 0°37

I. Manchester Township.........| 114,784 63 055 0'43
II. North Manchester ........ ..| 201,689 73 | o036 0’32
Iil. South Manchester ............| 407,695 162 | o040 0’37
S — |

|

Ancoats Aol 40,718 32 | o9 0'47
el S| I S S 22,308 S 0'40
L5E GeOrEes. . coucan-aens ! 51,758 31 | oo 0'42
PCIVEEERANY . ovcivessmesansissas 43,027 e 023 020
Cmmpsall . 10,202 2 eI o'23
Blackley . c..vussvmsiisszanannsl  14;002 5 o360 022
IR OEHATREY " v nsse s wain ncirns | 17,167 6 ©'35 o 36
[ ORI, xcenimes enmzaemiomannd | 230G 8 ©°32 028
Newton Heath ............... 41,755 20 cbyg | 043
Bradfanl . . o iemraamnsn e 2R ZHE 5 ©'20 | 050
Beswick ..occoonniineniniin.| 11,625 I o'0g | o027
CHION = e ks el © BRGS0 b 051 ” 030

o AATRIARIE o v s e i | 39,799 3 0’20 051
Openshaw ..ovsoveepmmonesnaasad  3EE58 g | e29 052
GoTton (West)ea: s rimuninnmins 20,013 12 45 | ©°%45
Rusholme and Kirk. ......... 41,131 4 o 1o I P
1./ Chorlton-upon-Medlock ......| 54.599 34 | o062 o'2q
i T 5 1171 [T e OO R S N 1 i 6o 0'9g53 a'48
Mozs Side  ........occoceeceen] 34,329 5 o'I§ ' o'1g
WthInEtON «oouessrnvnsvannansae] 52420 5 | o5 | o2

11 1) R i W 1 150 (1 | | 19 o044 —ia
Levenshulme .....c...saueeeaen]|  2T5008 | 3 o'14 =

— s B

I
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SUMMER DIARRHCEA.

TABLE T.—1972.—-DIARRHEA AND SIMPLE CHOLERA MORTALITY.—RATE

PER I,000 LIVING, COMPARED WITH MEAN oF I'IVE YEARS.

| 1607 | 1908 | 1909 | 1910 | 1gr1* | Mean |igr2®

Fngland and Wales ............ 029 o'50 028 o29| 1°06i | 028 | 8'53
g5 Great Towns ...............| 0°40| o'65| o'38 o'38; 1'31 062 10°g1
56105 1] s R ORI 1 R | : o'32| o'53| 0'33| 028 | 1'18| 0’53 [12'42
City of Manchester......... I 045 090 041 0'49! 160 | 077 | 038 M
Manchester T'ownship ! o'77| 1°58 ﬂ‘Ezj 0'g4| 303 I'43 o34
North Manchester............... l 040, o67| 035| 038 1°45| 065 0’31
South Z'hlanvr‘hestcr...............? 036! o077 o'30| 041 127 0'62| 028
146 Smaller Towns ............ : 0'20| 0'52 | 9'27! 026 1’14 050 So1
Ruaral INskricts it 5 l o'18| 0'33| o'17| o'20| 07| 0'33| 552

} The death-rates, other than for Manchester, are per 1000 births for childeen under two years
of age.  The rate for children under two vears in Manchester for 1giz waz rg'08.

The number of deaths in successive years, and their distribution in quarters
of the year, are exhibited in the following figures:—

TaBLE 2.—DIARRHEA AND SIMPLE CHOLERA DEATHS IN QUARTERS, 1g02-I912,

. , l 5
1902 1903 1604 1905 1006 1007 1908 190g | 1910 1911 Mean) 1512

— e = - s = - —

First Quarter... ... 5 33' 48| 34 23| 32 14/ 29, 19 30 44| 31 49

ScmﬂdQuarlﬂr..: 331 49| 38 31| 37| 18 29| 35 29 50 35. 40

Third Quarter.....j 120| 303 626 615|780 72 423 171 236 958 430, 102

] : | I
Fourth Quarter...| 110/ 107, 63 0o 132 187/ 110 43 350 097 oA &1

LM S - =
. !
Ezgﬁ[ 507 761 729 -E}E-Iizglif,gli[. 268 3511149 503 272

From Table 2 it will be seen that though the usual seasonal prevalence of
diarrheea was present, it was but faintly marked,
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An explanation is given in the following table, which shows that the
summer was cold, rainy, and humid :—

TABLE 3.

.i Diiarrheea and

Ehicd Ernxterdll ) Mean Rainfall, Humidity, | = Mot

of the years Temperature [nches per cent. {:}-.I::::L::quru.:_;}

‘ per 1,000 living
15.1;1 582_ 12°8 e : _}_rg: E | R 1’57
1892 570 12'§ 28 % 2°07
1893 604 107 | 74% 4'95
1894 578 9’0 78 % 1'55
1895 60™'4 1z 77 % 417
1896 58°5 97 6% | 293
1897 5879 97 73 % 6ot
1898 bo" 1 61 74 % 6oo
1899 6o 8 7°7 75 % 696
1900 6o"'3 9°6 78 % i 414
1go1 6179 65 74 % 6°33
1902 57 "6 59 78 % 088
1903 57°°8 E2'% i 2'10
1904 6o™2 6g 73 % 448
1905 5879 9'4 76 % 389
19oh 6o™8 62 1L i 491
1907 5873 78 77 % 045
1908 502 10°7 . 78 % 2-61
1909 5778 10°4 | 79 % 1.04
1910 , 5871 g1 ! 70 % 1'32
1911 63”0 67 h 69 % 5748
Mean 5073 | 90 70 % 346
1912 | 5679 l. 12'3 79 % o506
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The distribution of the disease, in weeks, is shown in the {ollowing table : —

1g12—TABLE 4.
DEATHS FROM DIARRHEAL DISEASES IN MANCHESTER IN THE
WEEKS ENDING ON THE DATES GIVEN BELOW.

FIRST QUARTER | SECOND QUARTER Toien QUARTER FourTH QUARTER
Jan, 6 4 | April 6 3 July 6 2 | Oct. 35 5
i 13 2 | e SR | (BN 1 T 9
o 2D } 4 20 ;20 11 o E0 4
sy SR 2 o a I Soy o | 11 gy 20 )
Feb. 3 4 May 4 2 Aug. 3| 13 Nov. 2 3
o Lo 3 p 4 w1 L 1o 33 9 3
e s Xt 8 P 4 R 13 ¢ L 3
ol ] ® | w25 2 w2y 7 n 23 b
Mar. 2 4 June 1 4 o - AT 36l e 30 6
} 9 2 “ 8 4 || Sept. 7 | 6 l Dec. 7% 5
= 16 L R 4 w14 7 A 3
ppt a3 4 ST 7 P 4 g 2l 5
” 30 2 y 20 4 w 28 4 g 28 G

B
Tﬂtal...: 49 || Tetal...| 4o Total ... 102 Total ...| 81

I
]

—— — = - e

City Total .. .. .. 272

The distribution of the death-rate from Diarrheea in districts is given in the
following table. The districts which suffered most were Ancoats, 5t. George’s,
Huliie, Central, Gorton, Clayton, Harpurhey, and Newton.

i b
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The details are as follows:—

toun‘re EERERERE JUINYSUIAIT

as the incidence of the seasonal onset was, it visited the different districts

Thus, slight
with the usual discrimination in severity.
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OPHTHALMIA NEONATORUM.
By Dr. B. M. CUNNINGHAM.

During the vear 1912, 766 cases of Inflammation of the Eyes were notihed

from wvarious sources, and visited by the Eye Nurses,

Of these, g9 were cases of disease in children and adults: 7o suffered from
simple Conjunctivitis, 1 had Zonular Cataract of one eye, 3 had Blepharitis,
in 1 there was a condition of Ectropium present, while 24 suffered from

Uleceration of the Cornea.

667 cases of Inflammation of the Eyes of newly-born children occurred.
Of these, 503 were notified by the medical attendants (either private or at the
Royal Eve Hospital) as cases of Ophthalmia Neonatorum. The remaining
164 cases were notified by midwives, but the medical attendants considered
them to be cases of Conjunctivitis only.

The following table shows the distribution of cases both as regards the
districts in which thev occurred and the month of the year. The cases in

which the cornea were alfected are shown on the first table also,

The largest number of cases of true Ophthalmia occurred, as before, in Hulme ;
thereafter Ancoats, St. George's, and Chorlton-upon-Medlock accounted for

the greatest incidence.

The increase in cases during the vear 191z is probably to be explained by
continuation of more complete notification of cases, as was pointed out, and

accounted for the rise in numbers during the second half of the year 1g11.

The monthly rate of notified cases varies considerably, and there seems no
special reason for the rise and fall in numbers.  April heads the list, followed

by January and August, in both of which months 54 cases were notified.
Thereafter comes March.
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The tables have been constructed as in last year's report, and explain
themselves.

In 55 cases, other children had had Ophthalmia at barth, and in one of these
as many as 13 children had been infected at birth ; in one, 6 ; in another, 5 ;
in two, 4 ; while in many instances more than one of the previous children
had suffered from Ophthalmia.

In 17 cases where the infants were suffering from Conjunctivitis there was a
history of eye trouble in other children at birth.
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Table C shows the day of onset, the attendant at birth, and the place of
treatment.

The day of onset in most cases was the third, and m over one-half of
the cases the first signs of disease appeared during the first three days of life.

One-third of the cases were treated by private doctors, and the remaining
two-thirds by the doctors of the Royal Eve Hospital.

In 76 instances there was involvement of the cornea, and 29 of these cases
were admitted as in-patients to the Royal Eye Hospital.
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Table E shows the results of the 503 cases of true Ophthalmia, and of the 164
of Conjunctivitis in newly-born infants,

| Ohe Eye One Eye
Complete |I:.u$l. !..-_;,.t,} Both Eves | Baah Eves | One ]I;Y‘:i E:ﬂlx
F‘.Emn'cl'].' ulhl:r the other | Al |:l."|.ll'|a.j_','1’:l:1 l!a.mtgt .
MNormal 1 m:ng:ﬂ Waatla
Notified .. 491 I = s 2 4
Not notified 164 il s o
655 I i 1 4 1l

The number of cases with corneal involvement was large—76 in all—but the
results are very satisfactory, as 64 have completely recovered.

In the case in which one eye is recorded as lost, this eye was beyond hope
at the first visit to the Royal Eye Hospital, as was the case in the instance
noted where both eyes were blind. These cases afford further proof of the
efficacy of prompt notification and treatment.

In one of the 4 cases where death occurred * before recovery,” the left cornea
had an ulcer which perforated, the infant was premature and very weakly,
and, although medical aid was obtained at the onset, the vitality of the child
was too low for the cornea to withstand injection.

Of the 4 cases recorded with damage to both eyes, in 2 the scars are very
minute, and will, in all probability, clear completely.

The total number of cases of Ophthalmia and Conjunctivitis in newly-born
infants in 1911 was 525, while in 1912 1t Increased to 667 ; the percentage of
cases with corneal complications in IQIT was 7-23, as compared with I1-39
In I9IZ.

The two nurses appointed in 1911 have overtaken the work in 1912 in a most
efficient manner. Tﬁe routine followed has not been altered.

Once more thanks are due to the staff of the Royal Eve Hospital, as on
them has fallen the burden of the treatment of the majority of the cases, and
the results bear testimony to their skill. Gratitude must also be expressed
for their help in notification not only of cases, but also of admission and discharge
of in-patients, as this saves the nurses many useless visits.

ACUTE ANTERIOR POLIOMYELITIS.
By Dr. W. S1. C. McCLURE.

Poliomyelitis became compulsorily notifiable on April 1st, 1912,

During the year 55 cases were notified. At no time did the disease assume
the characters of an epidemic.

The monthly distribution according to the dates of onset was as follows :—

Jan Feb. Mar. April May June  July  Auz. Sepr. O Nov. Dec

I — 3 2 - I5 9 12 ] b I —

Thus the greater number of cases occurred during the months of June, July,
and August, the incidence reaching its height in June, which is rather earlier
than is found to be the case in recorded epidemics.
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The following table shows the distribution of cases in the various districts

of the City :(—
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Incidence of the disease.
The 55 cases occurred in 52 houses. In 3 houses more than one child was

attacked, and these cases will be referred to later.
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The age and sex of those attacked was as follows :—

e e — =

Years — 1 e —1] & 2 3 4 | 5 [ il 8 Tatal

1 |
o | :
Males......l-— | & S e PR R ey
|
Females ... — | 1 | 14 | ¢ 2 I | — | — | — | © | 28
S |
| |
Total ..| — | 6 |29 |7 | 5| 2 | 58| =|—=1| z | 58
| | |

It is seen that males and females were about equally affected, and that all
the cases were in children under the age of g years, the greatest incidence
falling upon those at the ages of one and two. No child under the age of
8 months was attacked.

Of the 6 cases under 1 year, it was ascertained that 3 were wholly breast-fed,
2 were bottle-fed, and in one this information was not obtained.

Fatality.

Five deaths occurred, giving a case fatality rate of -1 per cent.
Two of the fatal cases were in children under one vear, and three in children
between the ages of one and five years. The period elapsing between the onset

of illness and death was 4, 5, 9, 9, and 13 days respectively. In each case
death was due to the extension of paralysis to the respiratory muscles,

Previous health of patients.

27 or about one-half of the patients were said to have been in good health
previous to the attack. Of the remaining 28, 8 had recently recovered from
Measles, 3 from Whooping Cough, g were said to have always been " weakly,”
3 had recently suffered from Pneumonia, and 5 had been troubled badly with
teething. Signs of Rickets were evident in 10.

Clinical Characlers.
Tvpes of the discase.

According to Wickner and Zappert, the principal types are capable of
arrangement into the following five groups: The purely Spinal form, the
Ascending form, Bulbar or Pontine form, Encephalitic form, and the Ataxic
form. To these may be added the Abortive and the Meningeal forms.

Of the 55 cases which occurred during the year, 47 were purely Spinal, 5 were
classed as Ascending, 2 were Meningeal, and 1 was an Abortive case.

()nsef.—The onset in the great majority of cases was sudden, though in a
certain number several days elapsed before signs of paralysis were noticed.
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The following figures show the number of days which elapsed between the

first symptoms and the onset of paralysis :—

No.ofdays .. .. .. o I 2 3 4 5 6
Mo, ofeases .. .. e 3K 15 4 7 3 2 —
7 i T 3 | i —
Mo, ofdays .. - of 7 gt I B 11 11 1z | 13

| e =l
No.ofcases .. .. .. 6 — | = I — — — 2

It must be borne in mind that in very voung infants the presence of paralysis

15 apt to escape the mother’s notice for a time.

Prodromal Svmploms.

Headache.—Was present in 6 cases ; many children, however, were too voung

to ascertain definitely whether headache was present or not.

Veomiting.—In 11 cases, or 20 per cent., the illness was ushered in by vomiting.

It was rarely persistent for more than one or two days

Drowsiness.—This was the symptom most commonly noticed ; it occurred

in 17, or 31 per cent. of the patients.

Pain.—As a prodromal symptom, pain was not noticed to any extent. Three

children complained of some pain in the leg, and 1 in the foot. In no instance

did it appear to be severe.

Convidsions.—Oceurred at the commencement of the attack in 4 patients.

Twitchings.—Before the onset of Paralysis twitching of the arm was noticed

in 2 cases, of the hands in 1, of the leg in 2, and of the mouth in 2.

Catarrh of Throat or Nose.—Was uncommon ; in only 3 instances was this

condition present.
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Fever.—In 6 cases the mother described the condition of the child as feverish ;

in a further 6 cases the child was said to have been restless and fretful.

Sweating.—Was definitely noted in 3 cases.

Other Svmploms.

Hyperesthesia—General hypermsthesia was present in 8 cases, local
hypermsthesia in 6. It was not a common symptom, and when present was

not marked,

Retraction of Head.—Was very uncommon ; in three cases only there was

some rigidity of the neck muscles.
Meningitis,—Two patients showed signs of Meningism,

Temperature.—In a few cases only was the temperature obtained at the
onset of illness : in such cases it ranged from 100° to 1oz-5" I'., 100° to 101°
being the most usual. The fever was generally of short duration, but in one

case which terminated fatally it lasted for 1T days.

Constipation and Diarrhea.—Constipation was marked in 4 cases, Diarrheea
in 3. In the large majority of cases the bowels were described as being

“ ordinary."

Rashes.—In no instance was any rash noticed apart from that caused by
vermin. Eight children were bug-bitten, 11 flea-bitten, making a total of

- 19 children who were verminous.

Kernig's Sign.—Was tried for in all cases, but was not definitely present
in any.

Reflexes.—The reflexes examined for were the patellar and plantar. In
most cases, where the legs were affected these reflexes were absent. There
were, however, exceptions. When both legs were paralyzed the patellar reflex
was always absent. In 12 cases, where paresis only was present in the legs,

the reflexes were normal in 0, absent in 6, and in 1 case inereased.
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I'he following table shows the nature and extent of the paralysis,
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Thus one or both arms were paralvzed in 14 cases. In 8 of these the paralysis
was confined to the muscles of the upper arm.

In 17 out of 37 cases where the legs were affected, the paralysis chiefly
involved the extensors of the foot. In the remaining cases the glutei or ham-
strings were also involved,

In addition to paralysis, paresis occurred in 22 of the cases as follows :(—
Right leg 5, leit leg 5, both legs 4, both arms 1, back 4. back and neck 4.

Sanitary Conditions.

There was no evidence that insanitary conditions specially favoured the
disease. A number of houses were dirty and verminous. On the other hand,
many were extremely clean. There were no stables, manure heaps, or other
serious nuisances in the immediate vicinity of affected houses. Overcrowding
in the home was not an important factor in determining the incidence, as may
be judged from the following figures :—Of 48 cases where such information
was obtained, 17 occurred in houses with less than one person per room ; 20
in houses with 1 to 1} persons per room ; 10 in houses with 11 to 2 persons per
room ; and I with more than 2 per room.

Infectivity.

Two cases oceurred in each of 3 houses. In 2 of the houses the cases oceurred
simultaneously ; in the third the cases occurred with an interval of 6 days.
Apart from this case, no evidence of the infectivity of the diseasc was forth-
coming. In the 52 households attacked there were 217 persons exposed to
infection, 50 of whom were under 5 years of age, and gg under the age of 10
years. Among these only 1 case occurred in which personal infection could
be suspected. The elementary schools attended by members of infected
households were recorded, also the place of employment of adults, but no
connection between the cases could be discovered. As far as possible, all
contacts in affected households were examined, and their health inquired into.

In one case only did the presence of certain symptoms point to an over-
looked or abortive case.

Domestic Animals.

Dogs or cats were kept in g instances, but no suspicious illness occurred
amongst them, No other animals were kept by the affected families. There
is no evidence, therefore. that domestic animals played any part in disseminating
the disease.

Climatic Conditions.
Recorded epidemics of Poliomyelitis in this country have occurred in hot,
dry seasons. The rainfall during the summer of 1912 was considerably above
the average, and the mecan temperature was below normal. Under such
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circumstances one would expect a low prevalence of the disease. As there are
no data, it is not possible to compare the prevalence of Poliomyelitis during

1912 with that in previons years,

Remarks.

As this is the first year during which it has been possible to carry out any
investigation of this disease, it has been thought well to record the facts in
some detail. Each case was visited by the writer, and this account is a summary
of the facts obtained by him.  The evidence as to the causation of the disease
which has been collected is mainly of a negative character. The cases which
occurred were sporadic.  There are certain differences in the symptoms
manifested in the sporadic and epidemic forms respectively, which point to a
less intense infection in the former. By comparing the tvpe of case which
oceurred in Manchester with the tvpe which was common in the Cornwall
eprdemic i 1911 (L. G. B, Report, 1912), 1t will be noted that in Manchester
the age incidence was lower, the apparent infectivity was almost nil, the
mortality-rate was lower, and the seventy of attack was less, as evidenced by
the infrequency of severe headache, general absence of hyperasthesia. meningeal
symptoms, retraction of the head, and Kernig's sign.

That the sporadic and epidemic forms are of the same nature and due to the
same micro-organism there can be hittle doubt. It would appear that the
infecting organism may, under certain circumstances, assume virulent and
infective characters, and at such times be responsible for extensive epidemics.

CEREBRO-SPINAL FEVER.

During the year 6 cases were notified as Cerebro-Spinal Fever. The diagnosis
was confirmed in two of the cases.  Of the remaining 4, a diagnosis of Tubercular
Meningitis was decided upon in 2, after examination of the cerebro-spinal
fluid and consideration of the general symptoms.  Bacteriological examination
of post-mortem material from the other two cases showed that death was due

to Streptococcal Meningitis,

STATEMENT OF WORK OF THE HEALTH
VISITORS IN 1912,

By Miss E. Howarp, LaDpyY SUPERINTENDENT.
During the vear 1912 the Infant Life Preservation Sub-Committee met
twelve times.
Two of the Health Visitors resigned, one of whom was in receipt of 18s, and
the other 30s. per week., Four new appomtments were made, at a commencing
salary of 30s. a week.

At the end of the year the staff consisted of the Superintendent ; one female
clerk, at a salary of 175, a week; 17 Health Visitors, 11 of whom were
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certificated, and received salaries ranging from 30s. to 355 a week: and 6
others, who were taken over from the Ladies’ Public Health Society by the
Corporation, in 1908, and whose salaries vary from 18s. to 255, a week.

All the Health Visitors are provided with two uniforms a year, consisting of
navy blue tailor-made costumes, hats, and boots.

A leaflet specifying the list of duties of the Health Visitors was drawn up in
1908, and was published in the Annual Report for that year.

A Tuberculosis Conference was held in Manchester on June sth, 6th, and 7th,
followed by an Exhibition from June 12th to 27th. Demonstrations were
given to the school children by six of the Health Visitors every morning, except
Saturdays, from 9-45 to 11-45, in the Exhibition. These demonstrations were
made as simple and as practical as possible, with the result that the children
took a keen interest in the subject, a large number returning to the Hall, after
school hours, in order to study more carefully the models which had been
shown them in the morning.

At a meeting of the Infant Life Preservation Sub-Commiitee on July 8th,
1912, it was resolved to request the Sanitary Committee to once more take
the necessary measures to secure the adoption of the Notification of Births
Act, 1g907. The subject came up for consideration at the City Council on
Angust 7th, 1912, when a letter was read from the Hon. Secretary of the North
Manchester Division of the British Medical Association asking for a postpone-
ment of the question for a month or so, in order that a deputation from the
Joint Committee of the Manchester and Salford British Medical Association
should meet the members of the Infant Lile Preservation Sub-Committee,
and place before them the views of the local medical |}r1}'[L‘!-'-:iil_i|! an the matter,

This suggested interview took place on August 1gth, when two members of
the British Medical Association (Lancashire and Cheshire Branch) attended
and put their views before the Committee,

The subject was brought forward again at a meeting of the City Council
on September 4th, 1912, when it was decided to adopt the Notification of
Births Act, 1907, subject to the consent of the Local Government Board,
which was obtained, and the Act came into force in Manchester on October $th,
1912,

It is too soon as yet to comment on the working of the Act, but it is to be
hoped that this early notification of births will help to lower the high death-rate
which occurs in infants under three months of age, seeing that they will now
be visited when two weeks old, instead of six.

Owing to the exceptionally mild summer, and to other causes, there has been
a considerable decrease in the infantile mortality for 1912,
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A table giving a detailed account of the Health Visitors® work is appended,
and from this it will be seen that there have been 4,753 primary and 43,989
subsequent visits paid to infants during the year. This enumeration only
includes the regular monthly visits, and does not allow for numerous other
calls when there is sickness, poverty, neglected children, or sanitary work to
be attended to, although at each visit the Health Visitor sees the infant, and
gives advice where necessary.

A careful record is kept of every infant whose existence comes to our
knowledge; and every time a change of food is advised, or medical assistance
songht, the facts are notified on the Infant Sheet.

A certain number of the babies are weighed each month, especially the
delicate ones, and it is interesting to note how fast the old superstition is dying
out that to weigh a baby is of ill-omen. Now the mothers are anxions to
have the weight recorded, and to watch the progress the child 15 makmng.

In connection with notified cases of Phthisis, 2,975 monthly visits were made,
and 2.502 visits re cleansings, done either by the Corporation or by the
tenants themselves,

The house-to-house inspections numbered 4,101, and re-inspections 4,716,
Whilst on these visits the Health Visitors found 1696 defects, and referred
1,177 to the Sanitary Department.  This branch of the work is perhaps the
most difficult, as some of the people naturally resent having their houses
systematically inspected, but with tact and perseverance the difficulties are
generally overcome, and the Health Visitors are able to combine the two-fold
work of seeing that disrepairs are remedied, dirty houses cleaned, and of
imparting helpful knowledge and advice as regards the health of the children,
and even of the mother herself. That these mspections are useful is obvious
from the fact that,apart from the 471 defects remedied by the Sanitary Depart-
ment, the Health Visitors record that 6035 bedrooms, 617 kitchens, 1,38¢ yards,
1.432 closets, and ggo cellars, ceilings, etc., have been limewashed, 48 rooms
cleaned other than by limewashing, and also 696 defects remedied without
the intervention of the Sanitary Inspector,

Apart from house-to-house inspections, the visiting of infants, and notified
cases of Phthisis, there are many other duties which the Health Visitor is
called upon to perform, but which can only be touched upon briefly in this

report,

In 1gog a Cleansing Station was opened by the Sanitary Committee at the
Corporation Depot in Oldham Road for the cleansing of verminous children,
School children found to be in a verminous condition are sent by the Education
Authorities to the Cleansing Station, and at the same time a notice to this
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effect is sent to the Medical Officer of Health, who refers the case to the Health
Visitor for that district. It is her duty to visit and report to the Medical Officer
of Health upon the condition of the house, and especially of the bedrooms and
bedding, She is required to inspect all the children in the house, whether of
school age or under, and to instruct the mother, or person in charge, as to
treatment, and also to continue to visit at regular intervals until she can report
that the house has been cleansed, the bedclothes washed. and the children kept
clean. This work has to be specially arranged, as those children who attend
schoo! can only be seen during the dinner hour or on Saturday, and frequently
when the Health Visitor calls to inspect the house and children, she finds that
the family removed months ago, and much time is spent in trying fo trace
them. If, after making full enquiries, the family cannot be found, a letter 1s
sent to the School Medical Officer, Dr. Ritchie, asking him to obtain the correct
address.

Those cases which come outside the area worked by a Health Vizitor are
undertaken by a Nurse specially appointed to deal with them, or by the
District Sanitary Inspector.

Then again it has been found advisable to pay monthly visits to delicate
children threatened with Phthisis, or children of consumptive parents. The
object of those visits is to see that the children get medical advice and treatment
in time, and that they are sufficiently clothed and fed. In order to ensure the
latter, it 1s sometimes necessary to send warning letters to the parents; or, in
cases where poverty is causing suffering, efforts are made to procure assistance
either from the Board of Guardians, District Provident Society, or other
agency.

The visiting and constant supervision of neglected children takes up a
considerable time. 170 cases were referred to the N.S.P.C.C. during the vyear,
and many others were warned again and again without being reported.
Although only 767 such visits in connection with this work are recorded,
additional ones were paid, but are not noted under this particular heading,
inasmuch as they were made in the ordinary course of house-to-house visiting
or other branches of the work, and are entered under the respective headings.

Through the kindness of the Lord Mayor we received 12 Charity Forms,
which entitled us to flannel and blankets, for which we are very grateful.
We also received a number of flannel garments for infants, and these were
distributed by the Health Visitors during the winter to deserving cascs.

406 recommends for the Boys’ and Girls' Summer Camp, Lord Mayor's
Charity Forms, etc., were given away by the Health Visitors during the year
and many of our delicate mothers and children have spent three weeks at the
Southport Convalescent Hospital, or other Convalescent Homes,
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We are greatly indebted to the Medical Staff at Gartside Street Dispensary
for the courteous and considerate manner in which thf:}-‘ have dealt with the
numerous cases which have been referred to them.

Dur thanks also are due to the Hon. Secretary of the Police-Aided Clothing
Aszociation and the Superintendent of the Wood Street Mission, who have
aiways been so ready to assist us with clothing for our poor children,

In conclusion, 1 wish to express my gratitude to the Chairman and members
ol the Infant Life Preservation Sub-Committee for the kind interest they
have taken in the Health Visitor’s work, and for the appreciative manner in
which they have received my reports throughout the vear.

A summary of the work done by the Health Visitors under the supervision
of the Ladies Society for Visiting the Jewish Poor and of the Medical Officer
of Health is given in the following table. They attend once a week at the
Public Health Office in order that the week’s work may be reviewed.

Work of the Jewish Health Visitors, year ending 315t December, 1912,
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Some points in Miss Howard's statement call for comment. The resignation
of two of the Health Visitors is announced. The Health Visitors resign generally
because they arc improving their position. Nevertheless it is difficult to get
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Health Visitors of the class we want, viz., trained nurses with a good experience
of children. This experience is, in my judgment, the siie gud non of a useful
Health Visitor, and, if the necessary training cannot otherwise be obtained in
the class whom we want, we should ourselves train our own staff,

Ihere can be no doubt that the work of this Sub-Commttee, and of Miss
Howard and her staff, is having a distinct influence on the districts with which
Miss Howard deals,

The School for Mothers is also doing excellent practical work, and bit by bat
the standard of motherhood will rise in Manchester,  But the way 15 not easy.,
The one essential of success in Health Visitors” work is a good, well-trained
staff of ladies.

Miss Howard mentions the work which we are doing in connection with
verminous children.  This work is of excellent quality, but there is evidence
that the evil 13 of such magnitude that steps of a more drastic character are
called for,

The Infant Life Preservation Sub-Committee has had the subject under
consideration, and further action will be taken.

The Committee has determined to bring in two of the poorer districts not vet
visited during the present vear, and provision has been made for this purpose
in the Estimates.

TUBERCULOSIS.

Rapid changes are occurring in connection with this disease. Its infectious
character is being more and more recognised, and, by the most recent Order
of the Local Government Board, all forms of the discase are now made subject
to inquiry and administrative precautions bv Public Health Authorities. It
will no doubt be some time before the magnitude and importance of the duties
thus mmposed on all sanitary authorities are fully recognised, and still longer
before the full measure of activity thus initiated and incited is attained.

But a strong spur 15 applied by the National Insurance Act, 1911, which makes
provision for the treatment of Tuberculosis, and calls upon the large Adminis.
trative Local Councils to lend their aid.

When this Act came into operation. Manchester had already made considerable
provision, both for public preventive work and for treatment.

The Board of the Consumption Hospital were doing a great work for
Manchester and Salford and the surrounding towns, in the treatment of
Tuberculosis of the Lungs, at their Dispensary in Hardman Street, and in their
Sanatoria at Delamere and Bowdon.
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In pursnance of the recommendation of the Special Committee, appointed
b the Chancellor of the Exchequer to advise as to the framing of schemes for
the admimstration of sanatorium benefit. that the work of institutions already
engaged i such work should be ntilised, the Manchester Corporation turned
for assistance to the Board of the Consumption Hospital, and it is fitting here
to acknowledge the great value of the work which that Board has accomplished,
as well as the readimess with which they have thrown themselves into the
new work.,

But other mstitutions in Manchester have also done much valuable work in
the same field. The Roval Infirmary and the Ancoats Hospital, by their out-
patient departments, have given attention to many poor tuberculous persons,
bath at the hospitals and m their own homes.

[he out-patient department of the Children’s Hospital has also done a
great amount of excellent work, and the Northern Hospital has shown is
anxicty not to be last in the race.  Other institutions, such as the Skin Hospital,
have lent their aid.

Phe framing of a scheme for sanatorium benefit has severelv taxed the
energies of the Santtary Committee, and of their Sub-Committees, whose
work has been done, however, with care and thoronghness,

Prior to the commencement of sanatorium  benefit, the brunt of the
mstitutional work fell on the Guardians of the Poor, who returned as the number
of beds at the disposal of cazes of Phthisis the large hgure of 399. The South
Manchester Board of Guardians showed especial enthusiasm in the work, and
purchased an estate and honse in North Wales, at Abergele, for the treatment
of earlv cases of Tuberculosis of the Lungs and other non-infectious forms of
the disease, There they treat 50 patients.

Ihe Education Committee had also made excellent provision at their School-
Hospital at Swinton for the treatment of surgical Tuberculosis i children.
They are also about to open a school at Bury for delicate children.

Much work has also been carried out in the operative and other treatment
of surgical Tuberculosis, and in the treatment of forms of Tuberculosis other
than pulmﬂamn at the Roval Infirmary, the Manchester Children’s Hospital,
and the Ancoats Hospital.  All have convalescent homes to which cases are
sent from the hospitals.  The Northern Hospital are also considering the
extension of their means of treating Tuberculosis.

[For a number of vears the Corporation have been treating advanced cases
of Tuberculosis at their Clayton Vale Hospital, gradually increasing the number
of beds to 0. No special report is made on the work of this institution, but
testimony should be borne to the excellent manner in which the work has
been carried out under the care of Dr. Cunninghan.

Thus, altogether, Manclester possessed tor the treatment ol Tuberculosis,
under the Corporation and the Guardians, 559 beds ; for cases o1 Tuberculosis
of the Lungs, under the Board of the Consumption Hospital, about 50 ;
between 60 and 7o for surgical operative treatment in charitable institutions ;
an unknown number for ether forms of Tuberculosis in the charitable istitutions
and poor-law hospitals ; and a large number of beds in convalescent homes,
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At the commencement of sanatorium benefit, this number was increased by
150 beds at the Baguley Sanatorium for the treatment of cases of Tuberculosis
of the Lungs.

P

Early in 1912 Dr. D. P, Sutherland commenced his duties as Tuberculosis
Officer in connection with Public Health work, and we have everv reason to
congratulate ourselves that he has been appotnted Chief Tuberculosis Officer
for Sanatorium Treatment.

When the scheme has been accepted by the Insurance Commissioners, and
fhf‘ Local Government Board have sanctioned the application of the Council
r borrowing powers, we shall be in a position to go forward.

The most urgent needs are the extension of Baguley Sanatorium and the
securing of additional sanatorium beds, Notwithstanding the provision made
at Baguley Sanatorium, the pressure for admission is as great as ever—at
all events on the part of men.

Very urgent also is the appointment of whole-time Tuberculosis Officers and
Nurses. In fact we cannot be said as vet to have properly started.

The provision of offices is imperative. We are crowded out at present.

The provision of shelters at Baguley Sanatorium, and of other buildings, 15
very much needed.

It does not appear necessary here to deseribe the Sanatorinm Scheme which
has already engaged the attention of the Council so much,

That it has reached its present position is due to the energy and resource.
fulness of members of the Committee, and to the goodwill of the Council and
the Local Insurance Committee, as well as to the assistance of the Local
Government Board and of the Insurance Commissioners.

The statistics for the year 1912 have been prepared in their usnal form. Tt
will be necessary next vear carefully to revise the form which statistics relating
to this disease should take. But the new operations do not apply to 1912,

The death-rates from Phthisis in successive vears are shown in Table I.
A shght decrease is shown in the death-rate for the whole City as compared
with that for rgr1, but it is still higher than the corrected death-rate for 1910,
viz., I-51.

On the other hand, there 15 a marked increase i the death-rate mm each of
the three Central Districts.  This is not a statistical increase, mainly. A great
increase is shown in the death-rate for Harpurhey, This, however, is mainly
statistical, the corrected death-rate for 1gro being 1-36 instead of 0-8g. There
iz, however, a distinct real increase,

In order to see where the increase 1s real, or due to miscalculation in popu-
lation, [ have had the death-rates from Phthisiz recalculated for 1910 on the
corrected population, and placed side by side with those previously given,
We thus get a good idea of what correction we must apply in comparing recent
vears. The same correction applies to the next table.
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or to an increase in poor persons suffering from Phthisis finding their w

the City.

There is, however,

Generally th

I'he increase may be due to the inclemency of the

as compared with the previous vear,
¢ in Bradiord, Newton, and Moston.

diminution.

From the next table we perceive that the increase does not extend to other

forms of Tuberculous Disease in the case of Ancoats, Central, and S

When this 15 done, we perceive that the districts which show an inereased

death-rate in 1912, in addition to those already mentioned, are Bradiord,

Beswick, Chorlton-upon-Medlock, Moss Side, and Levenshulme.
It is for the most part, then, in the poorer districts that the vear shows

mcreased fatality.

except
increas
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TaBLE 3.

PaTRHISIS, 1912—NUMBER OF NEW CASES NOTIFIED.

Year ]'T.:;if:w Institutions I‘rn::r:iitﬁ:nt;rs Total

1900 * 578 455 540 1573
[ Te O e S 6z3 373 ! 341 1339
[ S N W S S 667 305 303 | 1275
13T R R S 556 350 251 | 1357
R PR e SR R 512 440 250 12c2
T e e 527 288 201 1420
TpE e R e T e 505 510 304 1379
R e o o 634 646 310 1590
= R e R Gz 408 346 1503
iy ST g P e e B S 681 542 354 1607
7] = e e R P o S o 543 760 330 1659
£ G AR S R A 517 897 423 1837
i e e e MR 488 047 ] 0 2404
Tatal . iailnany . a5 7511 i 50068 20131

*This table does not include 425 cases notified in 1899,



Ihe sources of notification for 191z, with their distribution in quarters of
the year, are shown i the following table,

{TABLE 4.

PARTICULARS OF CasEs NOTIFIED FROM INSTITUTIONS DURING THE

YEAR 1912,
PR o s
oy 1st 2n 3 4t Y

Institutions (Quarter Quarter l.’)ua‘:rtpr (Juarter s

Manchester Union Workhouse ......... 77 52 46 61 230
Choriton Union Workhouse ........ T 28 40 25 132
Prestwich Union Workhouse............ _ 8 4 3 16
Poor-law Union Cases ......... i el | 41 27 14 22 104
Roval TnREIaATY oot s it S s 31 53 G1 8= 232
Ancoalts ”t‘:‘.‘-pli*ﬂ G5 AR 11 16 14 13 54
Chorlton-upon-Medlock I.'r]'-".pen'-'.m:, 5 z T (S T
liuhne KT |, At om e s 5 2 L 8
Gartside Street I}ix]-c:nsm'y amasin il S5 25 13 18 122
Medical Mission, Red Bank ............ q 4 3 3 19
o iy ] Tl o111 SR 15 0 3 1 28
Horthiern Hospital .....ceccocenionicanns 15 ] 7 17 47
Consumption Hospital .....oovvnnnnn... 84 33 05 099 361

Southern Hospital ..oovviiiieniininiiann.
| L o e e oty P (0 2 2
Jewish Hospital .......... 2 2
Children’s Huslnt'ﬂ- l"endiehur} ,,,,,, 5 1 } B S 7
Various Sources . 20 5 5 = | 4o
Higion: e -

L R R e | 417 339 | 313 | 366 | 1435
Private Practitioners. ....ooveevarsininsiss 268 228 223 250 | gfg

|

—— e o reEmas = EE——

The followmg table shows the rates of notthcation in districts,

These rates may be compared with the death-rates in districts, Table 1, and
give useiul information as to the probable completeness of notification.
Generally speaking, notification is most complete in the poorer districts, but
there is a general improvement as compared with previous years.
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The summary of the histories of infection obtained by the inquiring officers
15 as follows. The facts here collected wonld seem to show that there is no
foundation for the view that infection is less prevalent between marned persons
than it i1s between parents and children :—

TABLE 6.
SOURCES OF INFECTION--PHTHISIS, 1912.
CASES OTHER THAN THOSE NOTIFIED FROM THE WORKHOUSES.

1912
Mos? PROBARLE SOURCE OF Likely . ] ; s

INFRCTION 902-19121 Likaly | ey ll Possible | Total
BRtiBE. ot v ity 414 85 52 | 7 44
Mather. .. .. o RS 60 40 3 103
Brother oo i s 68 1 63 |- 15 G b qpe 98
e P e e O 202 RE- |38 3 ()
Hugband .. oiicsviaiceos 152 32 19 1 52
b e R e 70 I3 I1 v 24
] R R R R e 87 23 4 it 27
Tt e S 61 i il 15
T e L M L e At 63 FIERH 7 T I2
1 ETTE 1§ et S A 55 g8 | 3 o | I
Grandfather . .. s 18 1 5 s 7
Grandmother ., ... ovaninine 7 I 4 ' 5
Lt Eo ! B S e e Iy I I 2
Miece ...... ~ o 1 I
Father-n-law . . ... ooomrsinss 4 I I 2
Mother-in-law. ............... 0 I I
1 [ T e SR S 3 . 2 s
Brother-in-law ...............| (g i) I 0
SIRFRT-IN=IAW e eemeinmn s 43 12 I : 13
T e SR S b3 3, S| 2 | 1%
IREIHEE (.o cionnvesinaaas o 57 13 I1 |
O EAMENNIOL s v wia v min o e .| 4641 107 39 3 - | I40
SIS 1) U P 195% 42 2 | 66
Tenant (Landlady, etc.) ...... 28 2 3 o 5
Lodger, Fellow-lodger ........ &2 II 4 2 17
EPaLtielnts. Hospital, etc. ...... 106 5 10 I | 10

T T 27t 2 h s
Wm?kigﬁnw ................. 4461 Hi 43 Tl L
Workplace or Work ..........| 151t 7 231 7 245
Houses (including public-houses,

BRI o aatnie s ivbivin v uin 48 s s mnn 1357 T40 i 147
Ml o Poods, oo s 30 56 4 b
Clothame Cere oo e £ = 2 ye 2
TIPS s i orwiws wstnwowvss ey 14 i I . 1
Extension from Bone, etc., -

| L e I I 1
Railway carriages ............ b s FAR 2
Setioollellon ;o5 ool oio ool oL, 10 1 T S fr2
Monkey . e I i s N [ Ead
Infected out of Manchester .... .. s ShO L s 185
Multiple sources ............. i i 47 aia 441
Insufficient information ...... i i i 7 170

Total........| 3752 by Bry | 43 *1879

~ *This total does not include the 431 cases with Multiple Sources. 1 Ten years.

s
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The remark already made as to the unreliability of the statements current
about the relative infrequence of histories of infection of wives from husbands
(or of hushands from wives) is sepported by the next table, which relates
to Poor Law cases. Here, however, as we might expect, external infection
from companions and workfellows shows till larger as compared with family
infection.

TaBLE 7.
SOURCES OF INFECTION—PHTHISIS, 1912
CASES NOTIFIED FROM THE WORKHOUSES.

g1z

Mosr PEOBAKLE SOURCE 0OF Likely
INFECTION 1002 - 1012 Likely l.li;-:i;- Possible Total
0 e e 13 s . 14
Mother: ..o ovonnsass et I8 :] 2 s 11
Brother ..... e e il b ALY ol 1T 14 = 1ty
AT e S e | 7 2 - 0
D T I R | /i 1 1 12
L T R S ek il 54 4 [ a 5
(77 G e SR e i) S ] I - i I
5 A1 e e e R ] 2 - 2

Nephew and Niece ....... 28
L e T A R | I - : 1
DlamphRer. . oo 22 = 1 i I
Stepbrother .. vviciviinsna] 2 b o o o
Pather-an-1aw . ...oesene s q o s i e
Mother-in-law............. 5 I s SRl (Rl ) s
SOTAITIIAE: & g.xvs s wa e o i 3 £ oo e
Brother-in-law ......... e 18 I o o R 1
Sister-in-law 15 3 3 =, | 3
BN | e R e I 2 e b
Relatives, . coveeos Seiat i el T ul 2 1 s 3

Carried forward........| 737 63 Ig i | 85
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CAses NOTIFIED FROM THE WORKHOUSES—conlinued.

1912
iy Likely Likely : PMossible l'otal
Brought forward........ 737 b5 19 ,I I 85

Companton:, . e 203t 25 0 i 34
Sehoaliallow: .t 0 s 4 s g | 0
NeighbOUr «..ov.vvesivesens] 49t | 3 g5, Lt 3
Tenant (Landlady, etc) ....... 235 2 I . o 3
Lodger and Fellow-lodger ..... Gr 1 g b
Employer ......... T T e I 2
Workfellow .......... e Al L 3 3 ! T 12
Workplace or Work ....... ], G0 e 32 ' a | 32
Houses (including public-houses, |

7 e i A0 o 161 s 161
L T e P i o b
MIAlE GrFood. . .vconsnssies J T | L 5 i 6
GInEhIng, BC. o vvernnronios T ST o | o -
Asylum, Workhouse, ete....... 33 6 0 [ 15
Extension from Bone, etc., ' [

L 1y PRT 4
Infected out of Manchester ... .. | i i o 63
Insufficient information ...... .. i 3 s i 68
Multiple Sources ...oovvennnd . | 73 Wl n R = 211

11151 171 [P I, /. = (S (7, _264 B _*51:

-l-
# I'his total does not include the 211 cases with Multiple Sources.

t Ten years.



The following is a
work of disinfection

ir:neral Summary of administrative work.
_ | 1 has greatly increased, while, strange to say, fewer cases have been
admitted into hospital. Probably the diminution applies only to Poor Law cases.

TasrLe 8.—5raTisTics RELATING TO THE NOTIFICATION OF PHTHISIS.

81

It will be seen that the

| I 1899
1oL | Sep. 1
| 1912 | o1l | 1g91c | 1909 | 1908 |1goy|igof | reos| fo to | Totals
- 1gog |Dec. 31/
- ET— S S— = . JE e
Cases irsited and !
Registered— _
Males . ...../I354 1090 | 958 1034 | 971 | 988 020 817 34091017 |12627
Females ............... | 993 | 717 | 571 | 567 | 529 | 6oo| 464/ 565 2064 732 | 7802
|2f 972 | 5 3
Totals ...|2347 (1807 1529 (1601 |1500 IEHEiiggg, 1382 553311749 |z0420
|
Houses Disinfected— _ i R i T
i. By Corporation— 5 |
(a) With solution '
of chlorinated
lime only ...... BBy | 754 | 065 | 590 | 572 581 495 475 2326 581 | 7923
(&) With lime solu- ; -
tion only ...... o 1 [ o o of o ¢ 17 109 | z36
(¢} By Esmarch’s , '
’ method  and
solution of
chlorinated
lime .. ..coveenn 2842 (1983 15099 1419 1177 110blrog42 1086 1934 o (14188
Totals ...3726 (2737 2264 2000 1749 168715371561 4277 690 (22237
amsles il pneg ©
2. By Tenants— | | ' I
Esmarch’s method 3790 13342 (3127 2690 3011 2860|2637 2016 80971299 |3286¢
i ~ Totals.. 7516 6_;_f_5391 1699 4760 454741743577 123741989 (551006
pecimens of Sputm
Examined: .
Positive .(1obx | 851 | 616 | 531 | 419 | 350 340/ 208 9bI| 104 | 5540
MNegative ....... 1876 |1403 |1135 o085 | 866 634) 562 475 1420/ 154 | 9539
Totals ...j2937 !3254 lt751 (1516 1285 1004 gr1 773 2399 258 15079
=k B ; Eamen|
eaths— = ' B
(@) Among total cases ‘
visited and ’
registered .........| 993 | 832 | 765 | 814 | 746 087 6Bo 560 2529 653 | ga6s
(#) Among all cases| |
for  Manchester| !
(including  those i _ |
under @) .........t107 /1116 |tojo 1115 1089 10821089 988 44161403 14475
ases reported as sent to ' :
Hospital lrEH 1957 1772 (2002 2225 19031541 (340 4544 991 |20248
otified from common | | |
lodging-houses.. ......| 201 | 199 | 193 | 231 | 302z , 288 H‘ai 155 887 187 | 2866
Number of cases under ] - Sl [ about|
observation ............ i43u5 3484 (3105 (2869 i:sjra ==4ﬁ7=:?B|tg¢1i 5273 Eu:m]

¥
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Further particulars as regards details of administration are given in the

following statement :—

4,590 special cases have been entered in the Business Book for investigation
and cleansing after removal to hospital, change of residence, death, or under

special circumstances.

722 letters have been sent to owners with reference to as many houses, with

subsequent correspondence In many Instances.

826 tenants (about 16-7 per cent. of the special cases) have allowed the removal
of bedding, etc., for disinfection ; or have themselves burned it in a few

nstances,

&

35,000 cardboard boxes have been prepared in the office and supplied to

patients for spitting purposes in the home.
311 spit bottles have been supplied for use outside the house.

A great mass of correspondence has been carried on in regard to the circum-
stances and placing of patients, but a great part of the work cannot well be

classified,

During the period February to December, 1912, Dr. Sutherland, the Tuber-
culosis Medical Officer, dealt with 530 special cases, which invelved the

examination of 1,147 persons.

TrREATMENT IN THE CROSSLEY SANATORIUM AND IN CLAYTON VALE
HosPITAL.

The conditions for admission to the 20 beds reserved for the Corporation
in the Crossley Sanatorium are : that tubercle bacilli should have been demon-
strated in the sputum, that the cases shall belong to the working or equivalent
class, and that they shall belong to a household in which there are not less
than three persons at risk. They should also be in the ecarlier stage of the
disease ; but the exaction of this requirement is really left with the physicians
of the Consumption Hospital. It is true that we also examine all our cases,
but that is with a view to compare notes, form impressions, and so as to follow

the history of the cases.
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As a matter of fact, many of the cases have not been in the first stage
of the disease.  This will account for the high proportion of deaths

amongst them.

On the other hand, the cases admitted into Clayton Vale are nearly all in
an advanced stage. Bearing this in mind, we cannot regard the results as bad.
Admission nto both institutions is generallv looked upon as a great boon,
and, besides removing a source of infection from the household and relieving
the burden and strain, it assists us in getting our work under the notification
scheme carried out to have these beds to offer,

Both institutions also serve as centres of inspiration. as regards living in
the open and the taking of personal precautions. Undoubtedly the possession

of these beds has very greatly helped us in our notification work.,

The figures are as follows :—

TABLE q.
DELAMERE SANATORIUM.
Males.
N f | f Lied in tk Dyied Kn::nﬂ.'t} s
- 2% i (¥ avil O ncl in the . 1115
Vear new cases | re-admissions  Sanatorium u]:cm:-her: Lost sight of | ?Jtaq.h;:::'

1513

10 S 16 I 0 10 3 3
WS e 18 2 I 12 3 2
e e 24 2 I 19 3 6
O 36 3 I 1g 9 7
G0N e 27 4 2 10 0 6
TOTG i ik 27 5 0 10 0 8
POLT o s i 2 0 8 3 2z
1] i A 41 3 1 5 b 20
Total ....| 232 22 il 03 47 86

Females.

TR 14 0 I 8 4 I
T e SRR L4 I 0 10 3 I
11711y SRR 16 2 0 I4 2 o
I e 13 3 0 g 2 2
T PR 16 I 0 10 2 4
711 g 11 4 0 g_ 4 3
L 1 g AR 18 2 0 2 10
IQT2 cooecnnns 2 3 (] I | I 20

(k|
L=
—
g
-
LB}
man
=
=
=
f=al
| B
b
=]
N
=



TABLE g—continued.

Crayron HospiTAL,

Males.

4 i =) ; = Hng‘ﬂ.vllj ta e

Tour n-:.-".'r‘:':it:zn 1:-::1‘:1:':;:1101:5 I’;F-IL::}::’”E ! 1.'|.-'|‘:'::;I1l‘:l'1‘: Lost sighyof {ET:r I::-E
| Iz

T T B 3 o R TR i o
I005 ok dbida 25 2 3 14 3 o
FO0B v e : 40 3 (¥ 28 H 0
EO0T eiate siuinss 30 2 9 16 3 2
FOOR et inda s 31 2 a 14 3 5
T 22 3 3 10 G = 3
TOTD : e criias s % i 1 4 II 3 14
YT 54 4 8 10 3
e 54 4 3 6 2 41
Total ....! 313 _| - L L 46 0 o 8b

Females.
e 20 BT Rt e 2 T

TOOG . 21 6 6 1I 2 2
LE L 27 4 y 11 5 2
TS s st 31 7 11 10 4 b
I000 ccivansss 24 3 14 6 0 4
110t { 34 4 I2 bt g 5
THIL st 58 5 13 16 25 34
EOTE Sy 44 4 6 0 4. | 34

Total ..... 289 | 33 i 73 51 | 88

e e,

It has been inferred from the application of certain tests that a high pro-
portion of all children are tuberculous. If this is true, we must further infer
that the great majority of tuberculous cases recover. It is certain, however,
that a large number of children are, and remain, tuberculous, and that many
others recover, though not without impairment. The Education®
Authority in Manchester have been presented with an estate, and
are equipping a school for the treatment of incipient cases of the disease.
This is a most hopeful line of work. Nor have we, under our notification
scheme, neglected to attend to it.

Both in adult life and in childhood the most effective protection
against Consumption is to be found in a well-nourished frame and healthy
regular habits, good food, good clothes, a clean dry habitation, and regular
hours.

Unfortunately, from one cause or another, the means of the families of
Consumptives are, or sink below, the level necessary for a healthy life.

The extent to which this occurs has been exhibited in previous years, and is
now shown in the following table.

It is a lamentable fact that out of the 523 cases in this position, as many as
255 remained at home. Under such circumstances, infection cannot fail to
persist.
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STATEMENT BY THE TUBERCULOSIS OFFICER,
Dr. D. P. SUTHERLAND.

I began my work as Tuberculosis Officer in January, 1912, and proceeded to
ascertain the contacts associated with the investigation of notified cases who
most required attention, and made it my first duty to submit these to careful
examination and enquiry.

The clinical work in connection with Tuberculosis has involved 1,147
examinations and 559 visits, manv of these cases being contacts. In a con-
secutive series of 271 suspicious contacts examined, go were found to be suffering
trom Pulmonary Tuberculosis. It is to be noted that these cases all had
symptoms .that gave rise to suspicion that Tuberculosis existed, and they
occurred amongst 130 families, one member at least of each familv being a
previously notified case of Phthisis.

In these and all other cases examined suitable treatment was recommended,
and the cases followed up afterwards as far as possible.

Many cases that claimed recovery came under observation, and arrest of
the disease had taken place 1n a certam number, though some evidence of
activity was frequently found.

Other patients in whom there has been a suspicion of Phthisis have been
examined, and 114 consultations with medical practitioners have been held
in respect to doubtful cases.

Institutional care was advised, and the necessary arrangements made for
the admission of suitable patients.

Amongst cases presenting difiiculty in diagnosis there were instances of
An@mia, Malnutrition, Bright's Disease, Mitral and Aortic Valve Disease, .
Aortic Aneurism, Pneumonia, Empyema, Chronic Bronchitis, Gastric
Carcinoma, and various diseases of the nose and throat.

Tuberculin has been administered to assist diagnosis, 1ts use being chiefiy
limited to cases in hospital.

The provision of Sanatorium Benefit under the National Insurance Act of
1911 has caused a large increase in the amount of clinical and office work, and
each case has demanded careful investigation in order that appropriate
treatment might be recommended, arrangements also being made for keeping

a continuous record of the progress of every patient.

The Baguley Sanatorium has been wisited, and all the patients in the
[nstitution seen, once a week. :

This is not to be regarded as a report on my work, but merely as an intro-
ductory statement to the full report which will be given at the end of 1913,

D. P. SUTHERLAND.,
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TUBERCULOSIS CONFERENCE AND EXHIBITION,

A Tuberculosis Conference and Exhibition of the National Society for the
Prevention of Consumption were held in Manchester and Saltord during 1912,
the Conference being held on June sth, 6th, and 7th, and the Exhibition from
June 4th to z27th.

The opening address of the Conference was delivered by Professor . W. Hope,
M.O.H., of Liverpool.

Papers were read, and discussions taken part in by many eminent authorities,

Special attention was paid to the prevalence of Tuberculosis in childhood,
and the various schools now in use for infected and delicate children.

The Countess of Aberdeen presided over the Afternoon Session on June 7th,
and delivered an opening address.

On the afternoon of June sth, Professor Delépine kindly gave a demonstration,
and provided tea at the Public Health Laboratory ; while the Council of the
University gave a reception in the Museum at the University in the evening.

On June 6th Sir Thomas Thornhill Shann entertained delegates to tea at
the Swinton House Schools, whither guests were conveyed in special cars
provided by the Tramways Committee. Pendlebury Hospital for Children
was visited after the schools had been gone over,

A reception was held by the Lord Mayor in the Town Hall on the evening
of June 7th.

It is, perhaps, invidious to select special papers for mention, but we desire
particularly to mention an address given by Dr. Leslie Mackenzie and a
communication by Councillor Arthur Neal, of Sheffield.

The meetings were well attended, and it was felt by all that the Conference
had been a complete success, not only as regards the serious side, but also
the social.

The Ladies’ Committee, presided over by the Lady Mayoress, were responsible
for the arrangements for entertainments and hospitality to the delegates,
and to their work the success of this part of the Conference is due.

The Tuberculosis Exhibition was held in Manchester from June rzth to 18th
in the Milton Hall, and from June 21st to 27th in the Hulme Town Hall, while
popular lectures were given each night. The Town Hall Committee kindly
gave the use of their Halls at half the usual price,
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During the mornings school children of over 11 years visited the Exhibition
through the kind arrangement of Mr. Wyatt, and in all 3,021 children attended.

The Health Visitors, under Miss Howard, demonstrated the exhibits, and
mstructed the children in a most able manner. Essays were written by the
scholars, and prizes awarded for the best description of the wvisit to the
Exhibition,

Nurses from all the District Nursing Homes acted as demonstrators during
the afternoons and evenings, and special Women's Afternoons were arranged
by the Ladies’ Committee, where talks and cooking demonstrations were
given.

A Literature Stall was arranged, and sellers provided by Miss Ada Cook.

Pathological exhibits were sent by Professors Delépine, Lorrain Smith,
and Hope.

An attendance of 9,223 persons at the Exhibition was recorded, in addition
to the scholars, and 3,300 attended the popular lectures.

A large share of the clerical work in connection with the Conference and
Exhibition was done by Mr. G. H. Lock, to whom thanks are due.

It is hoped that the Exhibition was helpful and instructive to many, and
that the lessons taught by the demonstrators will bear fruit by lessening the
spread of infection in the homes of the people.

MILK AND TUBERCULOSIS.

[ beg to submit my report on the work done during the year 1gi2.

Manchester Cowsheds.

These number 229, on 118 farmsteads, having a total housing capacity for
approximately 2,000 cows,

One cowshed was closed during the year, by the fact that the cow-keeper
left, and no tenant was found to take possession immediately. The cowshed
was not a satisfactory one, and, in view of certain conditions which need not
be entered into, it was difficult to get any alteration carried out.

The general standard of cleanliness and supervision has been fairly well
maintained, allowing for the ordinary lapses which are bound to occur in any
business,
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Manchester Cows,

The total mimber of inspections of City cows during the year was 7,081
A careful enumeration of the cows housed was not made during the year.
The last time this was done the total number was found to be 1,043. The
total will now be somewhat less.

There are, as I have stated before, very many cows of a high class kept in
Manchester, but, speaking generally, the past year has been a very disturbing
one. There have been many factors to disturb the general business of dairying,
particularly in regard to the maintenance of our herds in the high state of
excellence to which we had attained.

To commence with, the price of cows rose to an abnormal height ; it
would be no exaggeration to sayv that the cost of good-class dairy cows had
risen not less than £3 or {4 per head, and the cost of all foodstuffs had risen
correspondingly.  The supply of dairy cows was already limited enough to
make matters difficult, when the outbreak of foot and mouth disease appeared,
bringing about an enormous dislocation of trade. The markets were closed,
and one of our greatest sources of supply was entirely cut off. I refer to Ireland.
How serious this has been can only be appreciated by those who come intimately
in contact with the dairy farmers, and more particularly those whose business
is carried on within the area of the boundaries of the City, for it must be
understond that, practically speaking, there is no breeding of cattle within
our area. ['he svstem in vogue is what is usually described as the  one note
system, the practice being to buy good cows at the height of profit, milk them
as long as the milking period lasts, and, where cows are left barren, the period
of lactation is as a general rule considerably prolonged ; finally the cow is
fattened and disposed of to the butcher. Thus the conditions within the City
are entirely unlike those on the country farms.

Economically the system is bad, as it denudes the bovine population o
many excellent animals whose services would be extremely valuable for breeding
purposes. On the other hand it is true that in a large measure the system
affords considerable protection against a disease such as tuberculosis, inasmuch
as the population is continually being changed and refreshed by carefully-
selected, healthy yvoung cews, which, being well housed and well fed, show
little tendency to develop disease. To be successful, however, there must be
a plentiful supply of the particular class of cow required, and they must be
obtainable at a reasonable price. As [ have pointed out, this has not been the
case, and I am afraid the result is that we are passing through a period of
retrogression, and, by virtue of the state of the markets, many have been
compelled to purchase animals of a class that for years I have done my best
to prevent ; while now, without illegitimate and unfair interference with
trade, T am compelled to accept animals of a class I object to very much.
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The class I refer to may be termed the rejects of the country farms ; they
are past their best, and the result is that they find their way into our areas in
large numbers.

[ do not for one minute wish to say that all the farmers are so situated, for
many of them have maintamed their stocks at the same level of excellence
at all costs, but all are not on a financial equality. There is no dishonesty of
purpose, but necessity compels them to drift into a groove which will be difficult
to get out of for many of them. |

For the reasons which T have given it will be apparent that the necessity
for rigid and repeated inspection is greater now than it has been for some
vears past, and it will be impossible to maintain the high standard of freedom
from infection in the milk supply produced at our doors, unless adequate
assistance is provided to enable an adequate supervision to be exercised.

During the vear, three cases of tuberculosis of the udder were found in the
cows within the City. No case was of such a character as to attract the suspicions
of the owners. All three cows were killed, and in two cases the carcases were
passed as fit for food, and in the third case the carcase was condemned.

In addition to the above, 15 cows were removed from the herds in the City
on my instructions, because they were, in my opinion, suffering from tuberculosis
in one or other of its many forms, other than discasc of the udder.

The Manchester Melk Clanses.

No changes have been made in the methods of working the Milk Clauses of
the Manchester General Powers Act, 1800.

Tubercrlous Mulk.

During the year, 576 samples of milk have been collected by the Food and
Drug Inspectors in connection with Tuberculosis. Of this number, 555 were
collected at the railway stations, and the remainder from carts coming in by
road. The number of farmers represented in the total 15 484.

Of these 484 farmers, 204 reside in Cheshire, and 41 of them (13-04 per cent.)
sent tuberculous milk ; 75 live in Derbyshire, and 3 of them (4-0 per cent.)
sent tuberculous milk ; 49 live in Staffordshire, and 5 of them (1o-2 per cent.)
sent tuberculous milk ; 50 live in Lancashire, and 3 of them (6-0 per cent.)
sent tuberculous milk ; 3 live in Shropshire, and 1 of them (33:33 per cent.)
sent tuberculous milk ; 10 live in Yorkshire, and 1 of them (10-00 per cent.)
sent tuberculous milk ; in addition, 1 each lives in Westmoreland, Lincolnshire,
and Wiltshire, and none of these sent tuberculous milk.
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The usual table showing the percentage of milk samples found tuberculous
from 1gor onwards is inserted, being completed to the end of the year 1912.

TasLe I.
T E = PPercentage of farmers from 2acu covwry whose milk
:E E—E wad found to canse Tuberculosis
B E0 =" =R
R —
—m i g
Yaae TE= b:._—': ¥ E w o
Lo & w E u = ¥ = = L
s - = E = m = =
== §% I = g 2 “
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111 404 BT |Totg2" | TE°EI 2’5 |12'12 | Ioo'o | 1220 | 50°00

113 | 484 | 54 |PI'M5 | 1394 | 49 |10'20 | 3333 | oo |1om0

Total..| 5203 | 457 | 878 — —- - — — e

—— —a

On examination of the above table it will be found that the percentage of
farmers sending tuberculous milk was 11-15, the highest figure of any vear
during the past 12 vears, with the exception of the year 1903. In fact since
the year 1gog, when we reached our lowest figure (5-79 per cent.) the rise has
been extraordinary ; the most marked rise being first apparent in the figures
for the yvear 1911, when 10-32 per cent. of the mixed samples examined were
found to cause tuberculosis.

The continued rise in the amount of tuberculous milk is disturbing, and, as
far as I can see, very difficult of explanation.

I ventured in last year's report to suggest that the summer of 1910 had
had disastrous effects npon the health of cattle, inasmuch as they were all
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subjected more or less to conditions of insufficiency of food, andfmuch of the
food available was of inferior quality, so far as its nutrient properties were
concerned.  Despite many statements to the contrary, I am still of opinion
that the results of that season were far more serions than many may suppose,
and will be felt for some time to come.

[f the rise so marked during the past two yvears in the amount of tuberculous
milk, and, presumably, the amount of bovine tuberculosis, were due solely
to the relaxation of vigilance on the part of the stock-keeper, 1t would not be
difficult for men experienced in the inspection of cattle, and more particularly
the assessment of the character of the individuals concerned, to detect some
evidence of it on the farms. So far as [ am concerned, I find ne evidence at
all to justify any such accusation, and, in proof of this, [ may say that 1 have
only seen one really well-marked case of tuberculosis of the udder during the
whole vear. The general condition of the cattle is apparently good, and, in
most cases, even to the skilled observer, a careful examination of the cows at
pasture would show nothing.

I note that such a shrewd observer as Professor Delépine, whose opinions
on these matters have to be treated with the greatest respect, is inclined to
think that what may be termed the period of retrogression is due in some part
to the carelessness of farmers, induced by the promise of protective legislation,
or, rather, legislation which appears protective, on account of the promise to
pay compensation for diseased animals, [ wish I could agree to this supposition ;
it would be a very simple explanation, and would merely require for its
determination a strengthening of the measures in force. Unfortunately, the
actual experience which I have obtained is that they do not welcome legislation
at all, and 1f the experiences gained immediately prior to the Tuberculosis
Order, 1913, coming into force are any indication of the attitude of the dairy
farmers, then the conclusion forced upon one is the exact opposite. For the
six months prior to this enactment coming into effect, cows to which the very
slightest suspicion could be directed, were being removed from very many farms.
The farmer seldom, or never, welcomes the inquisitorial inspector, be he medical,
veterinary, or police, but he would much rather see either of the first two on
his farm than the latter,

Where actually the true cause lies for the increase cvident is difficult and

even impossible at present to say, but one may attempt to draw deductions
by some facts that are made evident by an examination of the material at hand.

In the first place, I may indicate one feature of the clinical work of the
year 1912. I have been carefully examining the records of the past vears, and
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I find no year in which so many very young cows were found suffering from
tuberculosis of the udder. The figures, on analysis, are really rather striking,
for of the 44 cows found during the year suffering from tuberculous disease
of the udder, no less than 16 had had not more than two calves, and of these
nine were heifers which had only had one calf. The last figure is a particularly
striking one, for, so far as our previous records are concerned, in no three years
have we had as many young animals in the first lactation period proved to be
suffering from disease of the udder.

L]

I cannot admit in this case that there has ever been any less care taken in
the examination of heifers than aged cows on the grounds that the voung
animals are less likely to be the subject of disease of the udder than older
animals. Less time is required for the examination it is true, as the udder is
only small and partially developed ; but even slight lesions are much more
easily detected, and I have always regarded the careful inspection of the
recruits as a matter of the highest importance.

Most yvoung bovines commence the duties of maternity long before maturity,
and, as a matter of actual practical experience, all other things being equal,
if the highest milking powers are to be developed, the function of calf-bearing
must not be unduly delayed, and, as will also be evident, it 15 essential that
milking cattle should be brought into profit as soon as is compatible with
sound principles of dairying.

On the other hand, if these young animals have to suffer during their period
of adolescence from lack of good food, and living, for the most part, on the
great majority of farms, in infective surroundings, for no greater indictment
could be bronght against farmers than the awful conditions which too frequently
surround the rearing of calves, then it would appear that every essential has
been provided for the unrestricted development of tuberculosis in the voung
animals.

It may be that there are many other factors, of which we are not cognisant,
which play an important part among the causes of the rise in the amount of
tuberculosis, As 1 have already stated, I have seen no evidence of neglect,
nor are there many * wasters ” about, but I have certainly had the impression
that latterly there have been more cases of suspicious conditions simulating
tuberculosis, the pulmonary lesions being, as usual, most marked,

[ have no figures to show that there has been actually an increase in clinically
diagnosable tuberculosis beyond the general impression that it is so,



94

There 1s another factor of some considerable importance, and which may
also play some part, and that is the indiscriminate slaughter of young calves
in such enormous numbers for veal. [ do not refer to it in regard to their fitness
for slaughter, or otherwise ; it is rather from the economic standpoint that
such wholesale slaughter in dairy districts is not a sound policy. [ know that
it will be stated immediately that calf-rearing is not profitable. With that
I have nothing to do, but to point out that a very large percentage of the
female calves slaughtered are the offspring of excellent dairy animals of a
reasonably good milking capacity, and such as would most probably grow up
into good useful dairy amimals themselves,

The effects of this policy will be felt by the farmers themselves, even if it
is not being felt now. I have referred in the earlier portion of my report to
the abnormally high price ol stock tor the past two yvears. [ don’t think that
an abnormally increased demand is so much responsible as the fact that the
supply is inadequate, and, in my opinion, nothing could be more disastrous
than a shortage of good, well-bred, healthy young stock to replenish herds
frequently ; in fact the supply should exceed the demand to produce the
ideal conditions of having a wide field of selection.

During the year 44 cows were found to be suffering from tuberculosis of
the udder, and of these 43 were slaughtered. Of these the carcases of 8 were
passed as fit for food, 4 partially, and the remaining 31 were condemned as
unfit for food.

Eleven notifications were received during the year, but in not a single case
was the subject of notification found to be suffering from tuberculosis of the
udder. In g cases, however, the cows were found to be suffering from pulmonary
tuberculosis, and were slaunghtered, and in every case the diagnosis was
confirmed at post-mortem.

There are no other special features of any note in regard to the work of the
year to which attention should be drawn. 1t should be stated that the diagnosis
of early tuberculosis of the udder presents increasing difficulties, requiring
the very greatest care in the manipulation of the udder itself. The discovery
of the tubercle bacillus microscopically in such a high percentage of our
cases by Professor Delépine has been of the greatest value both to the farmers
concerned, to whom the saving of time means a considerable saving of money,
and also to us, as it has enabled us to dispose finally of our cases much more
quickly than was formerly the case.
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One case occurred during the yvear to which special reference might be made,
as illustrating some of the dificulties in finding the actual cow producing the
infective milk. A sample of mixed milk was taken in the usual way at the
rallway station, and was reported by Professor Delépine as having been found
to cause tuberculosis in the inoculated animals. The farm was visited by me,
and 46 cows were carefully examined. The herd was an excellent one, the
cows, without exception, being all big, fine, healthy-looking animals, with no

appearance of discase among them.

I found one cow presenting a very slight lesion of no decided character in
one guarter of her udder, and from this cow a sample was obtained ; and I
also took a sample of milk from a cow which presented a somewhat irregular

udder, with no definite lesion.

Both these samples were submitted to the biological test by Professor Delépine,

and he reported both as negative.

In the meantime a further mixed sample was obtained and submitted for
examination, and again Professor Delépine reported that the mixed milk was
tuberculous. 1 again visited the farm, and could find still no evidence, except
the cow first referred to ; she had been moved to another stall in the cowshed,
and this time the lesion appeared most prominent in another quarter, so a
sample was taken from this quarter, and submitted again for examination,
and again with negative results. On this occasion I took a mixed control from
the whole herd myself, as there was just a possibility that, owing to there being
so many others of the same name in the district, a mistake in the identity of
the farm had been made. That this was not so was proved when Professor
Delépine reported my control sample to be tuberculous.

I therefore again visited the farm, and on this occasion divided the whole
herd into nine groups, and took a mixed sample from each, and each of these
nine group controls was found free from infection ; but in the interval between
this last visit and the previous one the roan cow from which I had already
taken two samples had been sold. That no other cow had been sold 1 was
quite certain, because I had the whole herd under observation so much that
[ could have told almost to a certainty if any cow had been changed, and,
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further, during the greater part of the time this investigation was being carried
out, the Prohibition of Movement Order was in force on account of some
outbreaks of Foot and Mouth Disease in the area.

The case 15 a curtous one, and it is rather remarkable that all the mixed
samples taken while this particular cow was in the herd should prove tuber-
culous, and that the infection should cease immediately she was removed ;
and yet the two special samples taken direct from her yielded no result. Further
mixed samples taken from the milk supplied from this farm remain free from
infection.

It was unfortunate that we lost sight of this cow, but it was not possible to
make the farmer keep her, however interesting she might have proved
scientifically ; the financial aspect appealed to him, and he could see that
she was the only cow in the herd of which T had the slightest suspicion.

The total number of country cows examined during the vear is 3.203.

From the particulars supplied by the farmers, 309 of whom replied to our
queries, we find that on these farms there were 7,975 cows, or an average of
1g-98 cows per farm ; or if the general figures are averaged, it will he found
that the milk of nearly 10,000 cows was tested during the year.

I should again like to place on record the valuable assistance rendered to
Manchester by Dr. Meredith Young, the Medical Officer for the County of
Chester. His activity in the work of improving the conditions of cattle housing
in the County is unabated.

Tuberculin Test.

The table attached shows nearly from the commencement the results obtained
in keeping a large herd free from tuberculosis.

The work is an unqualified success. The development of the branch I referred
to last year, namely, the rearing of all the young stock suthcient to replenish
the herd, is being pushed on.

The results are most encouraging, the young stock have done well, and we
shall soon have sufficient to be entirely seli-supporting.

The milk produced by this herd is supplied to Monsall Fever Hospital, Clayton
Hospital, and Baguley Sanatorium.

. W. BriTtLEBANK, M.R.C.V.5., D.V.S.M.
] , M. i
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The following table of samples submitted in connection with the Manchester
Milk Clauses summarises the work of the year :—

1912,

Number of specimens
of mixed milk taken | 553
at the siation

Number of specimens E

of mixed milk elsewhere | 21 :
! |
Numl Esnik '-;“m‘ = % In addition, 17 control samples were
5 u"‘] m'r‘? E:Li:erculnr E o -ﬁ 2 taken at the stations and clse-
1} e afm_ﬁ 1:1 B Sy where, of which g were proved
ot of o rapable of causing tuberculosis.
T ST favox | Additional & wvisited as resolt of |
7 “?‘ el E / Ie: . 5(: notifcation or otherwise. .
visited in consequenc . Total visits 6 ,

Number of specimens
| taken from individual
cows as result  of 94 And 12 mixed samples
following up station
and ather samples !

Mumber of milks from
individual cows proved
to be tuberculous out 41 And 1 mixed sample.
of those given in the
preceding column

Number of udders
proved toconiain tuber- 40
culons lesions

Mumber of milks taken
from individual cows
as the result of mofifi-
calfton or ofherivtse than ot = |
owing to the presence {
of tubercle bacilli in |

mixed milk

Number of udders in
last column shown to be
tuberculons by bacte-
riclogical examination |

Total number of speci- |
mens submutted for 682 |
examination [

| |




a9

Annual Report of the Medical Officer of Health for the year
1912, for the County Borough of Manche:ter, on the adminis-
tration of the Factory and Workshop Act, 1901, in connection
with '

Factories, WoRksHOPS, WORKPLACES, AND HOMEWORK.

1.—IxspEcTION OF FacTtorRIES, WORKSHOPS, AND WORKPLACES,

Including Inspections made by Samitary Inspectors or Inspectors of Nuisances

Number of

Premises e B P
i f“-h!::cli:mn W ritl,::n: MNotives Frpqu;ll.iiu-l::.
|

— e .
|

Factories I'Enu]uqiiug Factor ¥ lLaundries)...

Workshops (including Workshop Laundries)... 11674 27 3
Workplaces (other than Ouwlworkers' premises
included in Part 3 of this Report ) .
" I _
D e A T i oo e 11674 327 1

2.—DEFECTS FOUND 1IN FacTORIES, WORKSHOPS, AND \WORKPLACES.

Number of efects
Particulars ! | | Naof
Found | Remedied | RerI‘-‘Ir.'!;Ell.I & | Ecmacoions
| Inspector
Nuissances under the Public Health Acts :—*
Want of cleanliness ... ... .. .. 578 578 | I
Want of ventilation 2 26 |
Overcrowding L b : 2 =
Want of d-ainage of flboee ol 1 I ;
Dther nuisances ... . a3 | a5 | 1
Sanitary accommodation— ;
Insufficient ... . z6 | 2 i
Unsuitable or defective... ... .. 66 1t 4 |
Not separate for sexes... ... ... 1o | 2
Ul.j?.fu.,e-: rnder Hhe H.:t:.".::u.j. and War .i'_fﬁﬂp | |
Acf S |
Illegal occupation of underground | | ! '
bakehouse (5. Tol) ... ... T | |
Breath of special sanitary rer|u|rementb
for bakehouses (S5. g7 to 100} ... 103 10} 1
Other offences (excluding offences 51 5t
relating to outwork which are | |
included 1n Part 3 of this Report) ; |
. L e | ’ [ ..I —_
| i
Totall o s Rl e 953 8rz | e g 3

¥ Including those s me.:l in sections =, 3, 7, -md % of the Fﬂ-ttm'} and Wi}rkshop-. Act as remediable
nnder the Public Healeh Acts,
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4 —REGISTERED WORKSHOPS,

Workshops on the Register (5. r30) ot the end of the yea; Mumber
55
g% Workisifaps™ Snt il SN SN e 4400
L1 ;'_
gFEE
;é_: -"_é Bakehouses oo o oib ol hsc Gl Gabr s 562
cog
g7 28
Eﬁ_ﬂa el
223 E - " :
e lotal number of Workshops on Register ... | 44962
5.—OTHER MATTERS.
Class Number
Matters notified 1o H. M. Inspector of Factones :—
Failure to aflix Abstract of the Factory and Werkshap
Act (5. 133) g0
Action taken in matters referred by H.M. Inspector
as remediable under the Public Health Acts, but
not under the Factory and Workshop Aet (S, §5)—
Notified by H.M. Inspector ... ... ... .. ... 49
Reports (of action taken) sent to ILLM. Inspector 40
B i o 144
Underground Bakehouses (S, 101) :—
Certificates granted during the year
Iniase at khe end of the ¥28K ... o0 ooe o e s 39
Not in use at the end of the year ... ... .. .. .. 13
IRl beREd oo i enetn Gia aas Seewn daE SR e 4

Hate 1138

Signature

Medical Officer of Health.

NoTR.—The F:mtur}' and Workshop Act, 1gor (5. 132), requires the Medical Officer of Health in his
Annual Report 1o the District Council to report specifically on the adminiseration of thar Act in workehops
and wkpf::u, and (o send a of his Annual Report, or =0 much of i a= dealz with this subject, 1o
the Secreiary of State (Home Office). [If the Aonual Report is presented otherwise than in prin, it is
unnecessary to include in the copy sean (o the Home Office the portions which do net relate to factories,
workshops, workplaces, or homework, The duties of Local Authorities and the Medical Officer of Health
under the Act 1go1 are detailed in the Home Office Memorandum of Decemler, 1gog. A further
Memorandium, on the Home Work Provizsions of the Factory Act, was issued to all DHstrict Councils and
Medical Officers of Health in October, 1gob,
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HOUSING OF THE WORKING CLASSES.

So far back as the year 1885 a Sub-Committee was appointed to take steps
for the improvement of housing conditions in Manchester, the first Chairman

being the late Alderman Walton Smith.

Proceedings were at first taken under the Artizans’ and Labourers’ Dwellings
Acts, 1868 to 1885, up to March 29th, 1887

After that date and up to the present time they have been taken under
Section 41 of the Manchester Waterworks and Improvement Act of 1867,

The procedure as carried out in 18g7 was described by the Sanitary Superin-

tendent, and does not differ essentially from that now adopted.

The District Inspector of Nusances, who 1s expected to know all the houses
in his district, reports to the Sanitary Superintendent houses considered by
him to be unfit for human habitation, with a description of the defects noted.
The Sanitary Superintendent thereupon certifies the houses to be unfit for
human habitation. The Housing Sub-Committee of the Sanitary Committee
then visit the houses, accompanied by the Medical Officer of Health, by a

representative of the City Surveyor, and by the District Inspector of Nuisances.

If satisfied as to the justness of the Certificate, the visiting Sub-Committee
resolves that the owner of the houses be summoned before the Housing Sub-

Committee to show cause why the houses should not be closed.

The owner is accordingly summoned to appear before the Housing Sub-

Committee,

If the Housing Sub-Committee remains of opinion that the houses should
be closed, a Closing Order is made, a fixed period being given before the Order

will be posted.

Under the present mode of procedure the Officer of the City Surveyor who is
attached to the Sanitary Committee, and is at the head of a staff dealing with
alterations to insanitary dwellings and closets, prepares a scheme, with plans,
by which the houses may be rendered sanitary, unless the Sub-Committee has
prevoiusly expressed the opinion that the houses are so insanitary that no



102

scheme should be prepared.  The owner is notified of this scheme, and is invited
to see the plans of proposed alterations before the case is heard by the Committee.
If he accepts the invitation the Survevor disrusses the scheme with him, so
that when he appears before the Committee he is aware of the alterations
which the Committee consider sufficient and desirable. The Closing Order is
not posted if the scheme is accepted, and if the owner proceeds to carry it

into effect.

On the other hand, the owner may prefer a different scheme, and, if he
objects to the scheme of the Corporation, he is invited to send in his own scheme

of alterations to the Sub-Committee, which meets once a week.

Should he send in an alternative scheme; and this be found acceptable, the
Order is not posted, unless the owner neglects to carry it into effect.  Usually
the scheme of the Corporation is found by the owners to be the best, with, it

may be, minor alterations.

Before the Surveyor’s scheme is submitted to the Housing Sub-Committee,
the proposale are discussed between the Medical Officer of Health and the
Surveyor, and afterwards the Chairman of the Sub-Committee examines the
plans with the Surveyor, and devotes considerable time to the consideration
of any difficulties involved. The Sub-Committee is attended by the Medical
Officer of Health and the Surveyor, and all plans of alterations are

exhibited.

At first these alterations were concerned mamly with back-to-back houses,

of which there were a large number, probably not less than 10,000,

These back-to-back houses were deficient in ventilation, and the closets
provided for them were such and so situated as to constitute in various ways
a danger to health. Often thev were pail-closets gathered into stacks in a
court, or facing a street, and placed underneath dwellings. The- result was

that they were often very foul.

These houses had, of course, no open space attached to the dwelling. An
enumeration in the year 18go showed that in that year the back-to-back houses
numbered 9,240. At the time of writing there are stated to be only g6 back-
to-back dwellings remaining in the City.
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As the number of these dwellings diminished, the insanitary state of other
dwellings became prominent, and it was manifest that at all events the worst
of the through dwellings compared unfavourably with the best of the back-to-
back houses. The mnsanitary through houses were those in which long rows of
houses were separated behind by narrow passages of three or four feet in width,
and small vards, containing pail-closets and wooden ash-tubs, access being
given for cleansing purposes by openings from the passage in the vard walls,
the closet itself being entered by the inhabitants of the houses from the small
yard. These recesses opening on the passage were often very foul, and the
smell in the passages in warm summers very oppressive. The air was stagnant.
T'he passages and yards were uneven. The drains were often defective, and the
ground saturated with sewage. The houses were often very dilapidated. These
conditions were combined with a universal defect in the houses, mecidental to
the fact that when they were built there were no building bye-laws, and damp-
proof courses were absent,

Further, these long gloomy recesses were frequently blocked at the ends of
the rows by houses fronting streets at right angles to the parallel rows of houses.
Such were the conditions, widely prevalent, which faced the Housing Committee.
They had to provide these houses with a fair circulation of air, to reconstruct
the drains and passages, to secure a sufficiency of light, to obtain the conversion
of the closets into a water-carriage system, to provide proper means of storing
and removing house refuse, and to bring repairable houses into a condition of

repair.

Occasionally 1t has been necessary to remove rows of houses to provide open
spaces and ventilation, courts have been abolished or opened up, and the whole
aspect of districts has been altered. If they still often appear unlovely, the
condition now of those which have been altered is widely different from its
primitive condition, though many still await alteration.

The magnitude of the work which has been patiently pursued, often under
severe attacks, is scarcely to be realised by the figures. However, 24,238 houses
have been dealt with, the greater part of which are in the older and more
insanitary parts of the City, althongh, as will be seen from the following table,
prepared in the department of the Sanitary Superintendent, no part of the
City has been neglected.
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TaBLE [.—SHowiNG THE NumBer ofF Houses CERTIFIED TO, AND DEALT WITH
THE COMMITTEE ON THE RESPECTIVE DISTRICTS FROM [FEBRUARY, 1885,

DECEMBER 31ST, 1912 :—

Number of : | F
Houses Number | | Mum
Bt :f'-'m!'lhtr added . .‘\'uml'b'.'r Repaired lenhar MWumber which
2 Cer.ified | together or | Demolished and Closed not clased stand
ﬁu‘::s'l? | Be-opened ad jou
_‘ (1| 753 136 asz | 185 73 107 |
Central. . saoml R 174 695 | 522 12 58
{ 3] x527 | 350 | ‘oo | %24 | 2m2 | 1
| 4| 52 18 b5 383 30 ciaddl
Cheetham I I 77 2 4 61 5 il
ﬁ 6| 2,171 281 -84 | 726 330 50
ot, George’s.. ... 7| 1,347 110 | . 436 568 61 172
( 8] 350 47 34 163 21 94
Ancoats (Part of). | 2,412 339 587 06 110 407
5 & 10 | 1,127 230 375 481 5 2l 1o b
Beswick S 54 6 b | . 30 2 10 |
Ancoats (Partof). 11| 1,100 253 3II 487 14 41 5
Ardwick (Part of). 12| 1,030 93 | 29T | 415 52 75 4
5 ,, 13| 343 12 27 217 | 2 85 i
ﬁ 13| 164 12 15 ‘ 120 5 | I2 =
C.-on-M. ~ 14| 1,399 128 372 705 720 | I20 2
(15| 1,39t | 239 | 206 | 766 42 48
[ 16 | 1,280 14 53 978 I3 215
Hulme . . cot Bl Tlew | oz | CabE N I,1a8 46 277
[ 18 1,734 205 | SII 802 50 76
Crumpsall Sy 75 25 10 32 8 0
Blackley .. .. 20| 106 T 26 134 24 | I
Harpurhey .. 20 21 2 13 6 i = -2
Moston. . 21 20 = 3 8 | =
N [221 4r 100 | 106 | 180 13 12
ewton S ‘! 23 178 | 24 49 98 | 7 o
Bradford 24 201 3L 53 109 | o 8
Clayton 25 44 I0 6 I3 15 s
Openshaw .. 26 200 25 54 08 23 5
West Gorton .. 29| 340 10 | 25 189 27 8g
Rusholme & Kirk. 28! 193 50 | 37 70 o 5
Moss Side .. 20 2 ik s 2 oh
Levenshuline 30 If ik s 2 q
| 31 64 | 4 3 18 I 20
Gorton. . 132 46 | u . 6 B 37
Tokales =i s (26238 |32 | 6387 [Irziz | TA4% | 2220 | f
1 |

The above table summarises the whole of the operations both as regards
distribution in place, and as regards the results of the procedures adopted,
The population affected approaches 100,000 persons.

From the above table it will be seen that though the greatest amount
of attention has been given to the more central parts of the City, no portion
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has been neglected. It has always been part of the policy of the Housing
Sub-Committee to distribute their work in such a manner as not to produce
a severe dearth of house accommodation in any one part of the City. The
attamment of this object has rendered 1t necessary to pay attention now to
one, now to another, district. Alderman Walton Smith contended that by this
;.,r-ullmtcd policy the inhabitants were able to readjust themselves, a gradual
pressure moving the population to the outer part of the City being thus exerted.

It is possible to ascertain by a study of the Census figures whether, in fact,
the result is to increase crowding in rooms or not, and figures given in the
Annual Report for 1go6 appear to show that, in fact, overcrowding had
diminished in rgo1. An enhghtened policy in regard to tram fares must, of
course, have an important influence on the movement of the population.

The variation in activity of the operations of the Housing Sub-Committee
is shown in the following table :—

TAaBLE 2.—RETURN sHOWING THE NUMBER OF Housks CERTIFIED To, AND
DEALT witH BY, THE HousiNG, ETC., SUB-COMMITIEE IN EACH YEAR
¥rOM FEBRUARY, 1885, T0 DECEMBER 3IST, 112, AND THE ALTERATIONS
MADE AND REPORTED ON DURING THAT PERIOD.

;"5 w1 I_u_'.' \E“!I:;L.Illf%i % ; N um_rm: ) s E‘iml?her
T P T e e gl e el
i he Closed -;-rl tl:-“l:fullur Rewpened Adjourned

882 .. . 63 10 46 i v R =
886 v i IIS 28 75 12 X = 2
TRRT v s I39 51 6o 22 B st (|1 ¢ i
888 .. i 219 63 136 16 &l s o
TRAG: - i aa o300 U 73 104 18 TR s o
TBo0: . .. | 202 70 82 37 T ii
phoE. .. o 358 129 144 2 13 s i
O02 .. .| 20 208 335 153 24 i g
E803 .. s:| 68 206 243 166 6o i 5
1804 .- s Q04 208 556 122 18 = -
895 .. ... 930 227 464 222 17 -- ‘.
896 .. .. B2 | -E62 319 274 27 - i
Wy .. .. 44T | 6B 202 157 I4 o 3
18g8 .. ..| 506 G0 190 200 8 s s
i8g9 .. .. 8sg | 189 398 219 53 i b,
Tgo0. .. x| 309 .| 8o 150 133 . .
TOOL. . .. ..] X33 10 45 74 b psir i
1902 .. ..| 545 152 170 199 24 - .
1903, .. .« 545 | TLZ 173 240 20 i Rl
1904 .. oo 7Y | Ty | 25 | 330 s R A
1905 .. ..| 576 8o 195 | 289 | 12 T [
1gob .. .. 558 08 02 | 347 11 i £
007 .. -.|2,706 | 228 6go 1,504 200 | G e
1908 .. ..[2,239 165 449 | L30r | 179 55 =
TNy . 2388 | 6T I51 1,879 | 67 ‘ % y
TAEO. " .. eS| 354 115 166 | 1,312 190 42 o
IQIT .. 02,327 87 173 | 1,403 181 483 3
TOES - o o] 2240 30 | 54 396 | 123 |I 1,640 6

Tl 24,238 3,172 |6,387 |11,212 |1.441 |*2220 6

* In 1332 of these the owners have arranged to ca.m.r out a'ltl:r:l.hun- 10 muet the muumnﬂn-:..yl‘ the
Committes, many of which are in progress,
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It will be seen that the work done has greatly increased from 1907 up to the
present time. In fact the Housing Sub-Committee now meets once a week,
and the amount of business which it transacts is always large,

It will be noted that there are considerable ebbs and fAows in the number of
houses dealt with vear by year. These represent periods of attack in the
Council, and periods of renewed energy.

It is to be hoped that the Council will now continue to approve of work
which appears to be having a decidedly beneficial effect on the health of the
population.

These alterations are not the only works done for the improvement of
dwellings. The so-called conservancy system of dealing with excreta, which
ten vears ago prevailed in Manchester, 15 now approaching abolition. This
great work has partly been carried out under the Sanitary Superintendent,
and partly under the City Survevor, both, however, being under T]lt control
of the Sanitary Committee,

The alterations effected in ten years’ time are exhibited in the following
table, which also shows the conversions remaining to be carried out. [t is
very necessary that these should not be effected without corresponding
alterations in insanitary dwellings, and the rate of alterations must now be
retarded. But there needs only to make conversion complete that the
associated insanitary dwellings should be dealt with.

The population aftected by the conversions already effected is probably
over 350,000, since it is to be remembered that many of the privies converted
were used ’ny more than one family. The conversions carried out during the
last ten years are shown on the following table :—

ReTury 0F PAlL-cLOSETS AND MipneEx PRIVIES ALTERED TO
WATER-CLOSETS.

Mumber of MNumber of
Pail-closets Midden Privies

altered 1o altered to

Water—closets Water-closeis
From April 1st, 1903, to March 31st, 1904.. . 1,800 1,370
P i T004, 5 i TOO08. « . s 2,222 1,601
it i3 1905, LE 2 Igﬂﬁ SRR 3,297 2_,,'504".'
3 5 1906, i 1907.. ..| 3,746 3,662
* 1 1907, L] EH Igﬂﬂ' = e T_.,zf_.}ﬁ {.,"'B‘
" 1008, 000, . . TO,0BX 2,844
x = 1000, si 190, .. .. E1,20D 1,378
i 2 177 1 i 111 S 8,552 1,204
» LH 1911, th » 1912. . | 6:—9?” 31159
” ” 912, » I9I3.. .. 4,214 533

=

53:573 19,380

el i il mia
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T'he distribution of these conversions during one year (1grz2) is shown in the

tollowing table :—

TABLE 3.—NUMBER OF PAIL-CLOSETS AND MIDDEN PRIVIES REPLACED BY
WATER-CLOSETS, FROM JANUARY IST T0 DECEMBER 3IST, IQI2, AND THE

NUMBER STILL REMAINING TO BE ALTERED.

i closets | Privis | qoy | Puilclosers| Midden | Tol
Dristrict :"*;::-"'I‘"I by II : ]l::.:"'"“] '\-l,l.lllg-\.lh;:l_il_lll ’:“':11”:3; r-'.-quiriﬁ: !i:-1.|1i=iui.;
T e T 1”::1‘_‘;“ SUBSRIE | substitution | substitution
e i 56 - 56 178 = 178
Central ....... L 93 A 03 343 ‘e 343
b3 90 i 00 381 - 381
St o 4 180 it 180 180 B 180
AT T 54 g = .
[ 6 190 S 190 278 e 278
St. George's. .. .. ol 357 i 357 63 o 63
( 8 526 - 526 144 L 144
Ancoats ....... l 131 el S o 434 & 434
Beswick ......... r0ff 4 i I45 38 v 38
Ancoats ......... 11 112 s 112 b7 " b7
Ardwick ....... 0 B o R A S R
1: E 261 o 261 | 162 o 162
CoonM, . .oo0i.d 14 202 ol 202 841 ey o T
{ 15 3609 4 360 201 it 201
| 16 474 s 474 120 = 120
Hlme ..o O 426 s 426 238 o 238
( 18 g6 | .. g6 178 e 178
Crumpsall ........ 19 2 I2 14 | L 6
Blackley.......... 20) - | " ;
Harpurhey........ 20f| 19O 4 oo | 3z | ¥
Moston .......... 21 6 h 6 10 i 10
Newton . ......, Jiae 1 36 34 R e
23 83 I0 03 170 . 170
Bradford ... oui. 24 32 s 38 | 026 i . 2h
Clayton: oo 2 i i oo e o 38 | 65
Openshaw ........ 2 e e e e i =
West Gorton...... 27 1 7 8 2 e S
Rusholme ........ 28 b i i 25 be ‘ 25
Moss Side ........ 29 S 111 R R
Levenshulme...... 30 S 21 21 | 3 6 | 9
FOEEON: & deinss [31)) % |
132 504 504 ! - 09 69
| I 1
I l i ‘
Totales. nEkns] 4450 678 | 5128 !
' |

4605 | 374 | 4979
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At the same time house drainage has been reconstructed over the whole of
the Central districts of the City, this reconstruction extending over a period of
15 years.

During the 7 vears October 8th, rgog, to December 3oth, 1911, these
alterations have entailed re-sewering the back passages and repaving the yards
and passages. The dwelling-houses so drained during the last 7 years number
107,623, representing a population of over 400,000.

The operations so carried out are not only registered in the books of the
Sanitary Committee, but are recorded on maps, so that the amount of alteration
can be seen at a glance, so far as the houses and closets are concerned. The

drainage alterations have not been mapped out.

These maps in crowded districts give the impression that but little of the
Central areas has been neglected, and tell better than anything else the improve-
ments which have been effected.

The details of the alterations are also preserved not only in the records, but
in a growing accumulation of plans which show the past and present
conditions.

The detailed work contemplated in the Housing and Town Planning Aect,
1890, has thus been carried on in Manchester on a great scale for a long period
of years, and the beneficent results are not yet fully realised. It is not possible
to infer from the improvement in the death-rate of a community, either that
good work has been done in the older parts of the City, or that improved
statistics are due to any particular class of sanitary work.

The first difficulty disappears when we take the statistics for what may be
called the slum area of Manchester, in which the death-rates now are no greater
than was the death-rate for the whole City of Manchester in 1891, notwith-
standing that the poverty of Lancashire secks the centre of Manchester with
increased intensity. At all events some potent causes must have been at
work, and improved housing is certainly one of them.

Reverting to the tables relating to insanitary dwellings, the corresponding
tables for 1912 are given below. :

Table 4 shows the number of houses certified as unfit for human habitation
in 1912, with the result up-to-date. It will be seen that the majority of the
houses not closed over the long series of years, during which these Orders
have been made, belong to the year 1912, and that this is due simply to the
stage which operations had reached at the end of the year.
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TABLE 4.—SHowiNG THE NumBer oF Houses CERTIFIED To, AND DEALT

WITH BY, THE COMMITTEE, FOR THE YEAR IQIZ2.

| Mumber of |
Number Houses | Number Number
BiEseier Certified kel Number Bepaired = Number | Number which
{aml ordered . together | Demolished ol Closed not Closed sranal
o be Closed | or to other Ke.opened Adjourned
Houzes
S— N

TR i T AP e 2 101 .

W Do Ol G L B e
-
LS}
L]
b
H
H
o
=
i
b |
®

I0 Ancoats .. 54 6
10 Beswick ..| 11 A
o S R 9

5

By - b3 Ln -
[ 53
-—
[ 5]
[V
L=
L]

I :
2 .. .. .. 164 22 52 b 5 4

13 Ardwick .. 7 : I2 .
13 C.-on-M. .. ?; 1B 1 4 3 Ig i
Db o auf 33T 0 o 12 ;o e 2
Lot s T SRRt (LT 22 45

Tt A 4 I 41 2 | 207

B s wnh 336 4 f 59 15 252

o R S T 2 13 I b4 i
17 (ol el 2o = 3 % 4
20 Blackley..| 2 | .. = e 2 i ik
20 Harpurhey| .. | .. = i i . .
g s o = 23 i 3

o 13 5 | iy 12

23 . I : s | R = e ;
2 8 i 07 : | 8 )
el [ v e S
20 ... 2 b 2 i ;
o b7 < : v ; 67

Fh o e - . . war | . .
R B [ s - 2 9 L
B vt punen M T T e ak o il 7 :
;- d e W) B e o P e 37 i

Total ../ 2,249 30 54 396 123 |*1,640 6

* In gar of these cases the owners have armanged to make alterutions to mect rhe requirements of the
Committee,
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[t will be seen from the tables previously given that the rate of conversion
of privies is slackening. This arises partly from the fact that comparatively
few closets remain to be converted, partly from the circumstance that the
remaining houses at which conversion is required are chiefly the residuum
requiring the attention of the Housing Sub-Committee on account of their
msanitary condition.

The following is a classification of the honses represented to the Committee
as unfit for human habitation, arranged according to the regulations of the
Local Government Board. ]

This classification does not represent the houses inspected, but only those
reported as unfit for human habitation. It has not been possible to supply
figures for the houses inspected with special reference to the Housing and
Town Planning Act.

The question as to the manner in which house inspections shall be made
and registered is now receiving the attention of the Housing Sub-Committee,

TABLE SHOWING THE RESULTS OF INSPECTION OF HOUSES REPORTED TO THE
Housing Sus-CoMMITTEE AS UNFIT FOR HuUMAN HABITATION DURING
THE YEAR IgI2.

Number of Dwelling-houses inspected for all purposes .. .. 83,119
. considered by the District Inspector of Nuisances unht for
human habitation .. el
»  of representations made by the ‘Samtan ‘vupﬂrmtemlurli
ghder o Local et .. . oo o el e tnil s ooty e
»  of Closing Orders made .. .. . 2,208
i of Dwelling-houses in which the (1("fﬂ'ttb were renwdwd
without making Closing Orders .. 39
25 put in a fit state for human habitation Mtf:t Umm;ﬁ Ur:h:
had been made .. .. a7 1 e T 1,125
General character of defects stated to cmt —
Yentilation defective = .. . oo i L0 S0 G wE ie  T.BAE
Light defective .. .. i R S R 1,351
Closet accommodation defective .. .. .. .. .. .. .. 2,070
L PO TR T R A S (R N e o R e
L T T T T e e b e e - 7 . 1
Eintmapeidalapine: s Gt st o s te S L e 631
*Dampness .. . SR SR e e i L 174
Water supply defective .. T S TR 74

Dirty—always immediately cleansed.

Arrangement for deposit of refuse defective WR Bt 1,001
Yards require paving B e e L s e 201
Fatsageceguives paving oo .o Gile Gl ee an s o 13

The new houses certified during the year 1gr1-1912 I8 given in the following
table. Tt will be noted that there is a considerable reduction as compared
with the numbers for previous years, so great, in fact, as to create doubt as
to whether the City is g.rnwmg at the rate estimated by the Registrar-General.

AlL inzanitary houses are more or luﬁ. rlamp sifce |.ln.r1. i§ 1m1.'| ump-procl course in the older houses,
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It appears somewhat remarkable that a period of prosperity should coincide
with a marked falling-off in building operations.  This is due, no doubt, partly
or chiefly to the high price of building materials, but the high price of food
during 1912 may also have had to do with it.

It cannot be inferred from the small number of houses erected that there is
any slackening in the demand for dwellings, and it is probable, therefore, that
at the present time there is in progress some increase in density of population
per room.

—— s —

MONSALL HOSPITAL.

== e e

Report by Dr. James FLETCHER, Medical Superintendent.

REPORT FOR IQIZ.

The number of patients admitted during the vear was 2,303, which is 145
more than in 1911 ; the admissions of Scarlet Fever and Diphtheria were
higher, but those of Enteric Fever, Erysipelas, and Puerperal Fever rather
lower than in the previous vear.

An mereased number of patients were suffering from more than one disease,
or were incubating a second disease, on admission, whilst in a large number
of cases the notified diagnosis was considered to be incorrect.

The average daily number of patients in hospital was 318-3, which 1s higher
than in 1911. The average length of stay in hospital for all patients was 49-7
daj.'::.

The average daily number of othcers, nurses, and servants was 161-1.

The fatality rate amongst the patients for all diseases was 7-7 as against
b6 in 1911 ; 43, or almost a quarter of the deaths, occurred within 48 hours
of admission.

The fatality rates for Scarlet Fever, Diphtheria, Enteric Fever, and Puerperal
Fever were higher, but that of Erysipelas lower than in 19rr.

The health of the staff during the vear was, generally speaking, good. Five
nurses contracted Enteric Fever, three Scarlet Fever, two Mumps, and one
each Whooping Cough and German Measles; all the above made good
recoveries with the exception of one nurse, who unfortunately succumbed to

Enteric Fever,
H
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Sixty-nine applications were received for the post of Ward Sister and 335
for Probationerships, of which 7 and 4o respectively were accepted.

Seven nurses were transferred from Baguley Sanatorium to complete their
traming.

Fourteen Probationers left during or at the end of their trial months,
whilst 25 nurses finished their training, 7 of whom proceeded to a general
hospital.

SCARLET FEVER.

The number of patients admitted was 1,409, or 183 more than in 1g911. Of
31 admissions, 22 were also suffering from Whooping Cough, 7 from Chicken-
pox, and one each from Diphtheria and Measles ; whilst of 13 others, 6 were
mcubating Chickenpox, 4 Whooping Cough, 2 Measles, and 1 German Measles.

The type of discase was certainly rather more severe than in 1911; 49
deaths occurred, giving a fatality rate of 3.1 per cent., the rate being higher
i males than in females. Five patients died within 48 hours of admission.

The average stay in hospital for cases which recovered was 59-03 days;
for fatal cases 16-0.

POST-SCARLATINAL DIPHTHERIA AND DIPHTHERIA
“CARRIERS.”

Seven patients developed an attack of Post-Scarlatinal Diphtheria, but
all made good recoveries.

As the occurrence of this complication was associated with the finding of
cases of Rhinorrheea in which the presence of the Diphtheria Bacillus was
demonstrated in practically pure growth, cultures were, during the last eight
months of the year, taken from the nose and throat of every Scarlet Fever
patient on admission, and subsequently from the nose and throat on trans-
ference to a convalescent ward. As a result of this investigation, about 12 per
cent. of the patients were found, on or after admission, to be harbouring the
bacillus, the nose in g4 per cent. of the cases acting as the " nidus.”

The fact that the Diphtheria Bacillus is often a powerful factor in the
persistence of some cases of convalescent Rhinorrheea is shown by the rapidity
with which the condition clears up on the injection of Antitoxin.
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“ReTurRN " CASES.

The number of alleged infecting cases. which caused 58 secondary cases,
out of a total of 1,357 discharges, was 51 ; this gives a percentage of 3.7 as
against 4-2 in IQIL.

It the interval which elapsed between the arrival home of the infu{:tiug
case andl the onset of the “ return ™ case be limited to a month, the rate
becomes 2-8 per cent.

The average number of days ill of the infecting cases was 05-5, and the
average inferval, in days, between the return home of the patient and the
onset of the “ return ' case 20-2, the extremes being 2 and 75.

Forty of the 51 infecting patients had uncomplicated attacks, and although
50 of the 51 patients appeared on discharge to be in a normal state of health,
(1 developed Rhinorrheea, 2 *sore " nose, 2 Otorrheea, 1 *=ore "' nose and
desquamation, and 1 desquamation at some time or other after arrival home,

Three of the alleged infecting cases showed no signs or symptoms of Scarlet
Fever whilst in hospital, and in 7 instances the * return " case was a member
of another family with whom the infecting case was stated to have come in
contact ; the age of the “ return  case was less than that of the infecting one
in 6o per cent. of the cases,

DIPH THERIA.

Three hundred and thirteen patients were admitted, or 26 more than in
mgrr. Of 14 admassions, 12 were also suftering from Measles and two from
Whooping Cough ; whilst of 5 others, 3 were incubating Whooping Cough and
1 cach Measles and Chickenpox.

Sixty-one deaths occurred, giving a fatality rate of 21-03 per cent. ; the
rate being higher in males than in females. Twenty-five of the deaths
accurred within 48 howrs of admission, and in 0 cases a co-existent attack of
Measles was the main cause of death.

The larynx was involved, on admission, in 2g per cent. of the cases.

The average stay in hospital for cases which recovered was 52-5 days; for
fatal cases 6-4.

Tracheotomy was performed on 54 patients, of whom 28 died, giving a
fatality rate of 51-8 per cent. Of the deaths, 15 occurred within 48 hours of
admission,

A swab was taken before admission in only 45 per cent. of the patients.
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ENTERIC FEVER.

Phe number of admissions was 145, or 54 less than m 1911,

Twenty-eight patients died, giving a fatality rate of 20-8 per cent. ; the
rate being much higher in males than in females.  Two deaths occurred within
48 hours of admission.

The increased fatality rate 1s due to a high proportion of the cases being
admitted late in the disease, and to many of the patients having evidently
ingested a large dose of the specific organism.

The average stay in hospital for cases which recovered was 60-3 davs ; for
fatal cases 13-8.

The stools and urine of all patients ready for discharge were submitted to
bacteriological examination. Of 106 cases, g7 gave negative results and g
positive ; the stools being positive in 4 instances, the urine in 4, and stools
and urine in I.

ERYSIPELAS.

The admissions numbered 112, a deercase of 8 on the previous year.

Six deaths resulted, giving a fatality rate of 5-5 per cent.  Two deaths
occurred within 48 hours of admussion.

- for

th

The average stay in hospital for cases which recovered was 25-2 day
fatal cases 4-5.

PUERPERAL FEVER.

iighty-eight patients were admitted, a decrease of 2 on 1911, The infant
was in 55 instances, admitted with the mother.

Fifteen deaths occurred, giving a fatality rate of 15-9 per cent. ; one death
took place within 48 hours of admission. Of the deaths, 5 were due to
Peritonitis, 3 to Septiciemia, 3 to Pneamonia, and 1 each to Cerebral Embolism,
Fatty Degeneration of Heart, Pneumonia and Abscess of Lung, Peritonitis
and Septic Arthritis.

The average stay in hospital for cases which recovered was 32-8 days; for
fatal cases 16-4.

The average number of days ill on admission for cases which recovered was
4-7; for fatal cases g-3.




. OTHER DISEASES.
In this class are included a large number of patients whose illness was
incorrectly diagnosed, certain cases of non-notifiable disease, and infants
admitted with their mother.

Twenty-two deaths occurred, giving a fatality rate of 9-2 per cent. Eight
deaths took place within 48 hours of admission.

The average stay in hospital for cases which recovered was 32-4 days; for
fatal cases 7-7.

LABORATORY REPORT.

The work done in the Laboratory shows a great increase, due chiefly to the
large number of Diphtheria ** carriers * admitted and the routine examination
of the stools and urine of Enteric Fever patients, for discharge purposes,

All the necessary media have been prepared by the Dispenser at the hospital.

The number of Bacteriological examinations performed were as follows :—

Cultures from Throat, Nose, Ear, and Eve o 1 L
GulFires dromm THems: o o on . o ae W e 57
Widal Reactions .. e 39
Typhoid Stools and Urine .. .. .. .. .. .. .. 117
Examination of Sputum.. .. i T g 4
£ Hair for Rlngm?:rm lnh MY ey e 5

- Pus e L I

13.741

JaMmEs FLETCHER.

MONSALL HOSPITAL.

STATISTICAL REPORT FOR THE YEAR 1912,
Remaining in Hospital on January 1st, 1912 .., .. 365

Patients admitted during 1912 .. .. .. .. .. 2,303
2,668
Recovered and died during 191z .. .. .. .. .. 2,2#6;
Remaining in Hospital on December 31st, 1912.. .. 404
2,668

Total number of deaths during 1912 .. .. .. .. 176
Nat snestaliby o0 @80 0e o e 7%

Of the deaths, 43 occurred within 48 hours of admission 24-49
Daily average number of patients .. .. .. .. 3183
Dailv average number of officers, nurses, and servants 161-1
Average stay of patients (in days) .. .. .. .. 497
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TasrLe sHowING MoNTHLY DISTRIBUTION OF DISEASES THROUGHOUT
THE YEAR.

Discharges and Deaths.

ol |
e S e e
Tg1z ;;. EE i E IEL i %-; E%_ Tuoral
o 1R u e R =
o a | = = | oA =
Jamy aqinnl wa| 0258 13 21 8| 8 19 221
Febmary .. .. .. 82 | 26 5 14 11 22 160
Ve R M R T 4| 6 | 77 | 208
! ey 1 [P R ] [ |30 b 8 i 21 170
| R 03 | I4 0 13 13 26 168
MR st ] e 28 18 12 8 27 176
] e s B (R - 17 4 4 20 1648
AOpust . .. <. wa| TIZ 27 10 8 10 21 188
September.. .. .. g0 15 4 4 | II 13 137
October .. .. ..| 323 | 2 9 9 8 15 188
November.. .. ..| g2 | 30 8 8 3 b 257
December.. .. ..| 138 | 32 12 16 5 20 | 223
Total ... ... .. *140T tf200 | 134 | 208 04 | 237 | 22064
I |
* Of these, 7 had Scarlatina and Varicella
T 22 ra L1 P P&[tus&iﬁ
" o, r - Ringworm
" L ” » Diphtheria
L N . Measles Co-existent.
t Of these, 12 had Diphiheria and Measles
v 2 u i w  Pertussis
15 Z " »  Ringworm
TaBLE SHOWING NUMBERS OF VARIOUS [MSEASES TREATED.
Remaining Adimiteed Discharges Remaining
in Hospital, st and in Haospital,
IMISEASE Tork fac. :h[u I.111i!.. Flagsts Dec. !;m’
1912 9 during g1z 1912
i || e R 276 1400 1401 284
EhpiheTi i 39 313 200 G2
Entenie Fever...c...covean 25 145 134 36
Erysipelas S N i 112 108 10
Puerperal Fever............. 12 38 | 04 6
Other Diseases ............. 7 236 2317 6

Total...... T 365 2303 2204 404

1 BT Sy e ——e et e e e
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Casg MortarLity PeEr CENT.

Year Searlatina Diphtheria FEnteric Fever Puerperal Fever All diseases
1903 47 18-4 1g-2 222 85
1904 33 163 141 50°0 6-5
1905 3:6 199 151 24°4 8-4
1906 45 19-3 18-1 2474 B3
1907 4'5 17-2 10-2 <4 4 74
1go8 3-8 19-5 16-8 2073 75
1G0g 37 183 169 27°0 3-8
II0 373 17'8 16°3 197 7'7
1911 26 19'3 14'5 15'2 66
1912 3T 210 20°8 159 gl
 SCARLATINA.
MALE FEMALR TOTAL
AGH orF PATIERTS i 3
Cases  Thied Cases | Died Cases  [Med
Under one year ... 3 i A 5
I to 2 years ... 22 2 Lg | 2 41 4
- o B R Y 7 48 | 2 04 9
3o 4 . 08 4 78| =2 140 G
4to 5 , . 76 3 79| 5 155 8
510 10, | 288 0 | 340 | 6 628 15
10 0 I 5 - gb e | 1 204 1
LE 0 26 5 s At Taal 32 73
20 10 25 4 ess 5 15 20
T (o B0 1 T oS 3 | Il 16 .
30 and over ,, 7 - - S 19 I
| Mor- Aor- A=
S e LAy e Miralaky ralicy
pErCEnt ! pErcent. |ETEENL.

Rl L ﬁs; 25 | 35 744 .[g 2’5 1401 44 3~[

O the deaths, 3 were complicated by snother co-existent disease: 5 deaths
ocewrred within 48 hours of admission.

PERCENTAGE COMPLICATIONS IN SCARLEr FEVER, 1912,

Complication MNumber Percentage
5] 53] 7 [0 e 124 83
Rhinorrheea of Convalescence. . 102 772
MIEDATIEIS: - - ¢ xsbanzeneaain sty 32 2'a
Albuminuria of Convalescence.. 37 - 2'6
Endocarditis ...coooevencionaineins] 5 0'3

Adenitis and Abscess ............ | 25 i 17

e —————— SN
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SCARLATINA—conlinued

Year I\I}::;;{a':;f::::?t:;ﬁlhw | Post H?:i:ir-liiilfi::;‘::?:iil;lllitri;I [ PEIE:::'I.EE | Died
. e e Ef e [ - —q
IO aws i 2069 104 3go | 3
TOOT s isnss 2018 29 1'43 | I
IDOT i 1877 8 o4z | 2
1904 ...... 1500 7 | o458 o
IDO§ ..cve- 1499 13 ogo | o
Tool: . 1897 10 0’53 | I
TOGT vnann 1548 1 o'ob | 0
1908 ...... 1763 2 LR o
12T (S 1960 I 00§ 0
ARG ol e 1573 4 025 o
Igr1 1243 2 o1 o
L R S i o S I
IMPHTHERIA.
MALE FEMALE I TOTAL
Ace oF Pamients = e SN !“ ___________
| Cases | Died Cases | I¥ied | Cases e
Fth |
e |
| | |
Under 1 year 6 2 : 2 2 8 4
| |
1 to 2 years 14 8 9 I 23 9
" T S i (0 2 3.7 f 30 2
!
30 4w 19 4 19 3 38 7
Fia 5w = 7 1o ) b g 12
ST 45l i O3 11 | 111 |3f
[~ S 12 z | 16 | 28 2 |
15 5, 20 3 ! 4 E 7 ‘
0 AR 2 3 | 4 6 okl
I |
25 13 3ﬂ i T I | 2 3 I
30 and over : il s o6 B ' 1 el
| Mor- [ Mar- | Mor-
"l | tality | ! tality | eality
?pt'l‘t'ﬂlt.! !ptmtnl. [pereent
DO e 2 mm0 139 | 32 |23'02| 151 | 29 | 19°2| 290 61 (2103
I |

Of the deaths, 6 were complicated by other co-existent discases,

25 deaths accurred within 43 hours of admission.

B I Sy P

i B i =
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IMPHTHERIA,

TABLE SHOWING INTERVAL ELAPSING BETWEEN DaATE WHEN THE PATIENT
WAS FIRST SEEN BY A Mepicat. Maw anNp THE DATE OF ADMISSION

10 Hosprrar, aLso sHowING Ddav oF [ISEASE ON ADMISSION,

Interval bhetween !
admission and date
when patienl was

| Day of discase on

first seen by a admission
Medical Attendant Day of disease on
Days' INTERVAL I admission
|
.'dl'l_i L vaths :'“] IDeaths
Cases | Cases

| Sent in on the same

Sentinonthesameday 68 20
r day interval ...... 51 0 | o 13 5
Tays’ 5 e 53 8 || 2ndday.......c.... 40 b
A el 33 TR HE T B ol
g o Camaes {21 2 ]| 1 49 13
[l = | 17 5 S e ey 28 8
B - 0 2 DL e A ] R S
A RO | 7 1 11 | ISR 21 -
- L N | 2 1 1211 i SR 16 3
O it ! I T4 N A 4 1
| £ 5 2 I 1oth e O £ e : 3
Over 10 days’ interval 6 2 Over 1oth day ...| 12 4
No information ......] 20 6 No information ...| 15 4
Total ..5......| 290 61 ol | 290 61
CoMPLICATIONS IN 1MPHTHERIA.
Complication i Number of Cases Percentage
i-- T

Otorrheea : 6 2'1

All forms of Paralysis ............ 21 7'2
Cardiac Paralysis alone ......... ' 3 1'03
Palate alone ......cccccicmmienacnan 12 41
Other Paralysis .....oceainsmniarnsas 6 2

_



TracHEoTOMY (CASES.

_| k
I ! i
AGE oF PATIENTS I’T-{;;!:::'x - Dk || h::: Chisrrial
sl
|
Under 1 year | 4 5 3 750
Tito: 2 YeArE | i ' 0 | 5 355
gt S 1 e 12 ' 5 41°0
Ian 4 w . II ‘ 5 45°5
4w 5 = 7 | 4 5718
S [ O 10 , [ boo
B0 TR I -
[5 49 20 4  desieness | S
f 7 e
Total, nsinse 54 1 : 51°8
OfF the deaths, 15 oceurre:d within 48 hours of admission.
EnTERIC FEVER.
I MALE | FEMALIL TOTAL
AGe oF Pamiexis = =T
Cases | Dhied | Cases | Dijed Cases | Died
. . ) | | Ly |
; | | I :
Under one year I = . T 1| 1 I
L to oz oyears... ... el el
2 3 e L . | [ e . I
3to 4 i T o | I a
4 1o § T 1 o | 1 : 2
g b0 Io 9 | i i (S 15
o k0 15 i G (R | 3 | B4l il
e ol T g Al Lo | xeils ol
20 02s 14 5 ' -l - | [ﬁ| 5 |
25 to 30 3 3 Imi 2 1 [
3o to 35 13| 4 b=y 20 | 7|
35 10 40 12 3 | 4 i [
40 t0 45 5 2 [ 6 z |
45 to 50 o | | I e TS oS el
50 and over 7 2 | 3 2 e | 4|
| ?lu[r:u- | | .‘Uq_:-r\- _i Mor=
R i SRR S - 1 (TR T I taliew
percent.; | PEFCERE, | percent.
Tokal i | 80| 20 |22°4 | 45 8 | 177 134 | 28! 208
. | | | !
: | . . , .

OfF the deaths, 2 oceurred within 48 hours of admission.

—




PErcENTAGE oF Cosmrricarions 18 ENTErRIc FEVER.

Complication HI“':'.T:: of | Percentage Complication Nu{mﬂ:g: of
Pneumonia ......| & | 59 Intestinal } L
Hemorrhage o
Peritonitis ...... 1 2'Q
Perforation and )
Relapse ......... 5 17 Pentonitis 4

EnteERIC FEVER,
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Percentage

=]
-i

9

TapLE sHOWING INTERVAL ELAPSING BETWEEN DATE WHEN PATIENT was

FIRST SEEM BY A MEDICAL
HosPiTaL, ALS0 SHOWING DAy oOF 1)MSEASE ON ADMISSION,

Ivavs' IsTERVAL

||'||:-.-;|'1.1?|.|. l'ul;twn:q;u
admission and date
when Patient was first
seen by a

5 Day of disease
Medical Attendant

on admizsion

Maw anp THE DATE OF ADMISSION TO

ay of disease
on admission

All Cases | Deaths | All Cases | Deaths
Sent in on same day... Admitted same ﬂ:l}f;
1 day interval 1 ' 2nd day |
2 days’ 4 21 i ol
3 " 10 1 4th | i '
4y ¥ 13 3 sth ,, o 1 I
E a - 11 2 6th 3 i
& o 2 2 =th 2
T o 5 11 2 2nd week | 64 | 12
& . » i r l.ard o | 32 8
B * o 6 | ath ke :
. pY o 6 | 2 | 5th . | 19 5
Over 10 days’ intervall 32 . 3 i‘ Indefinite ... ...| 4 I
Indefinite l 26 ‘ 10 h
Total 134 i 28 ‘ 134 | 28
1
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Cartitied as

Scarlatina...... '

18

Total...88 or 5°889%, of cases notified.

Actual isease No.

Tonsillitis ......
Erythema
Measles .........
Pneumonia ..., 6

Rotheln.........| 5
Bronchitis ......| 3
;| Varicella ........| 2
Nephritis........| 2
Stomatitis ......| 2
Rheumatic
Fever 1
(Gastritis ... .... I
Mumps ......... 1
Scalds .ol 3
(General

Tuberculosis 1

e

OTHER |)ISEASES.

Certifled as Actunl Disease No.
| Erysipelas Eezema ..., 3
i oo Gellulicls: i 2
i oo Impetize” ... 2
i ..., Septic Wound.. 1
& Incised I
. Mitral Stenosis.| 1
" Paraplegia and |
Bed Sores 1
o o oyphils i T
" ... Periostitis ... I

iphtheria Tonsillitis ......| 21
e Measles .........| 5§
b Pneumonia 5
i (eneral
T'uberculosis 1
. Tubercular
Meningitis 1
- Bronchitis ...... 1
" Syphilis .........| 1
" Nephritis ...... I
- Total...36 or 10°31%,
Fnteric Fever... Pneumonia ... 4
£ ” T'ubercular
Meningitis 3
= " Influenza ...... 2
. . Colitis
e = (ieneral
Tuberculosis| 1
< i Bronchitis ...... I
L - Eheumatism ... 1
: ; R .

admission.

“Total. .".'14 or 5807,

Total...13 or 10°40%
Puerperal

Fever ...... o B )
B ChronicBright's

Disease ......; 1

% ioe] Pnetmonia ...| I

3 ... Influenza 1

Total...5 or 5:38%

““With Mother” With Mother... 55

Measles ...... Measles ...... 14
For Observa-
0] -y B | O
P ... Infantile
Paralysis! 1

Continued

Fever InAuenza  .....| 1
. ...| Bronchitis ...... 1
Rotheln Rotheln.........| 1

Chronic
Constipation| 1

Typhus Fever

Cancrum Oris.| Cancrum Oris... 1

Infantile
Diarrheea 1

“Total. : 8o

Infantile
Diarrhoea

Total of other Diseases, 236.
In the other diseases there were 22 deaths, 8 of which occurred within 48 hours of

Total mortality of other diseases, Q"2 per cent,

ParTICULARS OF “ RETURN " (CASES OF SCARLET FEVER.

Number of alleged originating cases ...... e R R 51
Ditto R e e
Alleged originating case percentage of Scarlet Fever patients
EMECHATEE® S B i T
Alleged “return” case percentage of Scarlet Fever patients
P S R e i e e i e A e S
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TarLE A.
S“RETURN” CASES.

SHOWING DURATION OF IMSEASE oF ORIGINATING CASE.

Time | Mo, of Cases
Under 4 weeks ............... o
4 to g o
5tob6 3
d i R 14
S g SR I R 13
L T O S L ey 3
gito 1o 3
e kT T T - 3
[0 ] et B S e I
8 ol 5 T S T S 0
: |
|57 R |- s
|

“KETURN" CASES.

SHowINGg CoxNpiTioNn ofF ORIGINATING CAsSsE BotH ON AND AFTER
[MSCHARGE.

Condition en Discharge.
Nathing abnormal ..o i uiien | 56
Otorthoea ...... S R A T R S R ST Tt ST

Condition after Discharge.

Nothingabnoemal o na i e 33
Bhinorthed . st e T ey
e IR o A e 2
CMEOTRROEA -« ik aiaoim e S i et e T Y
“Sore” Nose and Peeling ...............ceveeeen. I

Peeaingrll--lr-l----i----ur- RN e s aE EEE R EE S e [
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TapLE

C.
SHOWING INTERVAL ELAPSING BETWEEN IISCHARGE OF ORIGINAL CASE AND
ONSET OF SECONDARY CASEs.

Time Na. of Clmt.t
Under 48 hours ......... i A Nt O T o
g and under 3 daYS - oai s I
|
3 o R g ot P s SRR I
4 L 5 L] "I 5
3 1 6 1 I
¥ i i 1
i
;] o ! PR R e ¢ 1
14 o oy 1o
21 52 L I
28 e e e 4
g weeks and OFer...... e 8
Boml L 58
TasrLe D,

SHOWING INTERVAL BETWEEN

THE DISCHARGE OF THE 5I ALLEGEDR
ORIGINATING CASES AND 5I ALLEGED Return CaAsgs RESPECTIVELY,

AND THE PERCENTAGE OF SCARLET FEVER PATIENTS DISCHARGED.

i

Time

Up to 14 days ..
15 to 28 days.. ..
Owver 28 days .. ..

Total. .

1

& E E el
* EI s +!_l
i A
|

i
[y . w - ow Ly
1
i

No, of Cases

Percen lage of
scarlet Fever Patients

Discharged
21 | I-5
18 L I-3
12 | 0-88
ST 37

NoTe, —Where more than one case is said to have originated from a discharged
case, the date is taken from the first,

R P A



127
BAGULEY SANATORIUM.

Dr. HErserT S. Lister, Medical Superintendent.
AxnuarL REpOrRT—I9I2.

The vear 1912 is notable in the annals of the hospital because in this year
it ceased to be used for infectious disease, and was converted into a Sanatorium
for the treatment of Tuberculosis. This report, therefore, is divided into two
sections ;—

(1) The period from January 1st to October 6th, during which the
hospital uflu used for Infectious Diseases,
(it) The period from November 8th to December 31st, when Pulmonary
Tuberculosis was being treated.
The three weeks intervening between these two periods were occupied by
the disinfection and cleaning down of the wards and hospital generally, in
preparation for the admission of Tuberculous patients,

FEVER.

During the mine and a halt months from January 1st to October 16th, 320
cases were admitted, which, with the 104 remaining in hospital from the
previous vear, made a total of 430 patients under treatment.

The daily average number of patients was 6o-4—very much less than in any
recent year. This was due to the non-admission of patients in preparation
for the conversion of the hospital into a Sanatorium for Consumptives, and so
as to lessen the number who would subsequently require to be transferred to
Monsall Hospital.

The Fatality Percentage.
The fatality percentage upon all cases was 1-39.
In Scarlet Fever alone the death-rate was 1-33.
In Diphtheria the death-rate was somewhat lower than usual, being 4°36.
The mortality from the * Special Districts " was as usual very much higher

than from the Manchester areas, being 125 as compared with 5-00.
The following tables give a genecral review of all cases treated during this

_ period :—

List A.—Al cases— Present tn Hospital on jJanuary rsi, rgr2, and
adntitied, discharved, or died during 1orz.

Cases in = _i : Total Death-rate
DistrRICT oA e E | Died Cases |PS7 E_m'l‘ o
on Jan. 1st, = 5 | s ted discharpes
1912 - -2 | and deaths
s
Withington ...... 58 Io5 I6I 2 | 163 122
Bucklow ......... 1 46 | 58 I 50 1'6g
Other Districts. .. 4 28 S 3z 312
{_L"]:lc-ﬂlll:, Bowdon) |
l‘rl'\'ﬂ.tf_‘: ............ = ) e | EEE =4 =
Manchester ...... 31 I74 | I%4| 2| 196 114
{:I-I-.'Illidlill'ﬂ. !'lF_l.Idn“‘hi:l.'j |
Totals' ... 104 320 424 6| 430 I°39
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List B.—AM cases admitted during 1912— Divided according to their diagnosis

and e districts from which they came.

| 2
| 5
! 2
[hsrric I Scarlet | Dnplitheria Other :
! Fever I¥iseases ¥
& | &
Wihington ......ococenne 96 9 |
Bucklow .................. 40 3
Other Iistricts ......... 22 6
Private Cases ............ -
Manchester(oiicimamn) 125 | 13 | .. |
FotalS! oerianniioncanl 2H 36 |

SCARLET FEVER.

disease found on |
admizsion 1o be suffering

oo b
Ei
'J‘M
it ghb =
% 2=
= EE 5
= =
= E = E"';" Totals
=] =%
AR
= OEE
SE
E
R . ——
105
s 48
28
. 145
2 326

During the year 283 cases of Scarlet Fever were admitted, which, with the g2
remaining in hospital on January 1st, made a total of 375 cases under

treatment,
Last C.—>Scarlel Fever only.
L'_;unrf in y

Districy &::_rn‘;:":':l' ’m:;:':“d Il.ii.nni-.ar;;:d [hied

fg1e

- I_
Withington ... 352 96 146 2
Bucklow ...... 1o 4o 50 :
Other Districts. * TR 22 a5 | 1
Private Cases... A
Manchester ...| 26 | 125 | 149 2
Totals ...... |92 283 370 5
|

Death Rate

E:I::!i per cent.
1r;::|t:rl on all cases
discharged
148 | 1'30
50 I

Percentage fﬂlaliﬁr — Ig0q—3 20,

o nw —I1005—3°88,
" " —Igob—2°30,
o v  —I1907—0"70.
- vy —I00B—1 *B6,
- v ——1000—1°71,
; + . —I1oTo—1'oq.
" 1 —IG11—1°449,
T 14 —lgl2—1"33.

ki
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“RETURN " CASES,
The total number of alleged originators of “ Return " Cases was 4—a
percentage upon all cases discharged of -g6.

The intervals between the return home of the alleged originating case and
the outhreak of the disease was in each case quite short—from 3 to 4 days,

In one instance the originating case had been detained in hospital far in
excess of the average time with Mastoid Disease. This, however, was quite
healed on discharge, and remained so after return home,

The other three were perfectly clean cases, free from any complication
whilst in hospital.
DIPHTHERIA.
During the year there was very little Diphtheria in the hospital, 36 cases
only being admitted. These, with the 12 cases remaining in hospital on
January 1st, made a total of 48 cases under treatment,

List D.——Diphtheria.

L]
e = y
g = =
E‘E E Admitred .1._?': . ';'?
IhsrrieT §E. 1g12 - Ihed BE
G855 2 ‘ S5
w2 = &
=
— |
2 e e e e e z [¥] 11
1 |
Brphlom et s s 1 8 8 | 1 123
Ofher DHstricls ..o i 1 (5] 9
ERTREE iimmoin sanpnerisnns L yris .
BIANCHEEERE .. . cmsarnsvanssninsmngananal. B 15 |- 20 I | 5o
(Including Mozs Side and Levenshulme) | | [
R |
| | |
| : | |
50 o S ey e e 1 36. | a6 2 | 436

StaYy IN HoOSPITAL

Average Stay—In days

1905 1gob | 1907 | 1908 | 1gcg | 1910 | 1o1r | 1oz
| E= i i =
' i ! | 2
Cases of Scarlet Fever 56-74 57:23 | 55:50 | 57°54 ;I 55*1'5! 59:92 5468 | 50-08

Cases of Diphtheria. . 60-46 | 44-83 | 54:37 | 44-70 | 45-87 61-4:;*@42'35 52-18

Allcases .. .. .. 5578 5362|5485 54:03 | 52:66| 58-g0 52°28 49-91
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The following tables will show the fatality percentages and the average
length of stay in hospital of cases from Manchester (including Moss Side and

Levenshulme! as compared with cases from all the other districts from which

this hospital receives patients.

“““ I]{F!!!Iihi_lli.r-llj: I!Jn
mcoding | Tk |
Moss Side and 4 To e e
[.evenshulme, H"E};]:__”h{_: “\_ll
107 0'91%, I24% 1087,
. 1908 205% 4'52% 334%
ST e Sk e e 190G 2.529 2-20% 2-27%
Farality Percentage—all cases 1910 I.gﬁcﬁ I._ﬁqf:; I,ﬁ[,l}g
111 100% 2°99% 2°44%
1912 1'14% I'57% 1'39%
Igo7 091% 095% 0"70%
1908 1-689 2:07% 1 Sfl"..
Fatality Percentage—-Scarlet 1909 2-57% 1-07% 1-71%
Feveronly ........ A W 2-089%, 0-319% 1-089,
IQIT| m% I f};:ﬂ‘ I'49%,
1912 I'34% I'33% | 1-33%
1907 54'46 5520 | 5485
1go8  s56r04 5218 | 54°03
Stay in Hospital in days—all 1909 5433 51-05 52-66
T T e T 1916 61-47 5632 58-g0
1911|  sr61 5508 53'34
912 4480 49°78 | 4607
107 54’5 5644 | 5550
R 1908/ 574 5762 | 5754
Stay in Hospital in days— 1gog  55-81 57:46 55-16
Scarlet Fever only ...... 1910,  62-23 58-70 5992
I, 53’14 5369 53°25
912 44'74 4599 - 4540
Hﬁ'; 7 3 s
Number of originating cases i%? g I‘; :g
c;uchl‘n]g Return ™ Cases 1910 6 W o
L £ A e 1g11 7 5 I3
1912 2 2 4
1907 327% r44% | 237%
Percentage of above originat- 1928 3:325:% 2:“2"*. 3'+{;3»;}
ing cases on all cases dis- 909 3% : 342"3 313 /o
ehatped ..c..cccivecnnia £ Sl 4:20% 347%
1911 2'g29, 1619 2'23%

L IQI2 1-32%, 0'88% | 106%
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By the following figures one may compare the total admissions during the
last nine years, viz. :—

737y B e e i Foer T v 254
DO 10 st Al deganls caaeer s o= 3l
v e I
10 A e R e e
507 S W e B s S A
T e SRR R T
127 1 (el e Ay LS P
(¢ = A P S R U N S R T
1912 (g} months only) .. .. .. 326
Daily average number of patients in hospital in 1906 was 65
» o = = 1907 ,, 66.
” » » » 1908 ,, 75
” 5 » » 19001 5 99,
o i o i gro ,, &b,
» . . " 911, 859
& ; 7 5 912 ,, 6oy

On the closure of the hospital on October 16th, the following cases were

transferred to Monsall Hospital :—

- '.";l'. 1u ‘ 'D |'I -
DisTRIC 1-‘:n|r¢r1 Liiphtheria m;;ﬂ;‘ Toral
Wit EORAIN . i o vom s b sss s b I i ¢
i T e R - 10 I PERES
1 T B e L S R, 7 o NPT | SR
BEINGLE Cases. ..o oon ot v - e s s
Manclidster (e S R i 15 i R s
> i T 1 o b -
‘l‘ﬂtals *EE S EEE RS EFEREERY AR ‘%H 2 LI : 4.'}
I

PULMONARY TUBERCULOSIS.

This section embraces only the short period from November 8th, when the
first consumptive patient was admitted, until December 315t. Durning this
period 69 patients were admitted to the hospital, of these 61 were insured
persons, and 8 were not insured ; of the 69 patients admitted, 66 remained
in hospital on December 31st. Of the remaining 3, one died shortly after
admission, and 2 were discharged—at their own request—in much the same
condition as on admission, |
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REPORT BY MR. A. T. ROOK, SUPERINTENDENT OF THE
SANITARY DEPARTMENT.

Sanitary Department,
Town Hall, Manchester,

In presenting to the Medical Officer of Health the report of the work transacted
in the Sanitary Department for the vear ending 31st March, 1912, I beg to
state that the City, for inspection and other purposes, is divided into 32 Districts,
to each of which one Sanitary Inspector has been assigned.

In addition to these, there is a Superintendent, one Chief Inspector, two
Drainage, five Smoke, one Canal Boats, two Lodging-house, three Adulteration
of Food, one Milkshops, six Factory and Workshops Inspectors including two
Female Inspectors, and four Drain Examiners. There is also a staff of 34
Clerks tor clerical and other work.

In the House Draimmage Department there is also a Manager, ten Clerks
and nine Clerks of Works for supervising and measuring up work done by
the contractors employed by the department in carrying out private drainage

work.

The number of complaints of nuisances of various kinds made during the
vear was 3,542 :—
1,325 through the Medical Officer of Health's Department.

2,200 by the public.
17 through the Police.

HOUSES LET IN LODGINGS.
Under the powers given by Section go of the Public Health Act, the bye-laws
made thereunder have been enforced.
The number of houses on the register is 1,893. To these, 0,330 day visits
and 4506 night visits have been paid. 176 infringements of the regulations
have been reported and dealt with.

DAIRIES, MILKSHOPS, "AND COWSHEDS REGULATIONS.

Under this Order, which was made in July, 1879, and the Regulations
thereunder in 1896, 3,370 milkshops and dairies and 71 cowkeepers are now
on the register. The number of cows kept is 1,050. The number of visits to
dairies, milkshops, and cowsheds was 2,149. Nineteen infringements of the
regulations have been reported and dealt with.

The number of ice cream manufacturers on the Register is 748. The number
of visits was 1,087. Seven infringements of the regulations have been reported
and dealt with.
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WORKSHOPS, BAKEHOUSES, SHOP HOURS, AND SEATS FOR
SHOP ASSISTANTS ACTS; ALSO THE HAIRDRESSERS AND
BARBERS CLOSING ORDER.

During the vear the Acts have been well gbserved, only a few persons

having been reported for infringements.

Much has been done to still further improve the condition of workshops,
especially those in which females are employed, and every care has been taken
to see that in all cases separate and suitable sanitary accommodation for the

sexes has been provided.

With regard to means of escape in case of fire, the whole of the factories
and workshops in the City have been inspected, and with very few exceptions

are now considered safe.

Periodical changes will, of course, from time to time take place in various
ways which will bring buildings within the meaning of the Act, and necessitate
the constant supervision of the Inspectors and action on the part of the

authorities.

The whole of the Cellar Bakehouses in the City have been thoroughly
repairedd and put in a satisfactory sanitary condition, and certificates
granted. The general sanitary conditions of all the Bakehouses in the City

are well maintained, and are satisfactory.

Many visits have been paid to houses in varous parts of the City in which
out-work is carried on, as will be seen on reference to the following tabulated
statement, but constant visitation is necessary to maintain the standard of
cleanliness which is to be desired, especially in houses in which shirt-making,

handkerchief-hemming, brace-making, and umbrella-covering, etc., is done,

The people, as a rule, appear willing to carry out any suggestion made by
the Inspectors to keep their houses clean ; but at the same time it is almost
impossible for small houses, sometimes containing large families, to be kept

in such a satisfactory condition as workshops.

The work done under the above Acts is shown in the following tables :—
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TABLE SHOWING THE NUMBER AND CLASSIFICATION OF PERSONS EMPLOYED
AS QUTWORKERS BY FIRMS WITHIN THE CITY, AND THE NUMBER OF

SUCH FIRMS.

Makers of Wearing Apparel ... ... ... .. 477 3412
Button Carding: o ol s i ses 1 3
Cabinet Makers and Upholsterers ... ... ... ” 27
Cleaning and Washing ... ... ... ... .. 2 2
Pent-Sorlere: n it Sh aen wnomraee 3 10
File s, oot it e e e I T
U WOTKBTS: 0o wo s mas - ledn wsme e 1 7
(ol Beaters, &c. ... v o osmn e e I »
Hair Pad and Frame Makers... ... ... ... 2 3
Handkerchief Hemmers ... ... ... ... .. 2:4 446
Lace, Lace Curtains, and Nets ... ... .. 2 5
T s e B Rl R ooy S I I
Faper Bag Makers ... ... ... ... .. .. 3 9
Quilt, Cushion, &c., Makers ... ... ... ... ] 192
Umbrella Trimmers... ... ... ... .. ... 23 248)
Windew Blinds . G G T e e 1 1

Bokale ..o o L 555 *1424

* 3003 of these are in the City, the remainder are in the districts of other Local Authorities,
to whom lists showing the names and addresses have been sent,
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Lrronveoot and Corn Floar
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3ecf Dripping

..............................
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Costor Oil ........... .
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: Jriigs
|- gP {I;:Iunm] and prej nl.'l'u]}
lour ..

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

etehup and Sauces .. ...
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BRREATING L

ik (skimmued). .. e
Mineral Waters, Lnu{ :a.|~'=1 &e-_
Mustard .....

Batmeal ............

live Oil
]Jmti Ihr]t-._-.'

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

'_l'rem_-];z and Golden ‘-::,rrnp
Vinegar _
Wmv e e '

------------------------------

Nuambor
Aduliernied

ohtained

| Number of Samples

00—k
PR =

-
(i nar

415 3
8
8
a0
49
8
113
a7
108
3
33
38
6
101
‘)9
24

1143 *:JE

8 2
a2
21
35
1
10
35

gll..o:

61| ...
29| ...
270 6
15

13} ...
%0, ...
14

B

Number not
Adulterated

[—
L

=4
37
412
8

8

= LT O]

Number

baelore Magistraies

50| ...

49
8
113
57
108
3
3R
38
6
101
29
24
1087
6
02
21
35

1
10
35
9
61
29
264
75
13

[T

200 ...

14
2942

Number Fined

33

L1

Em o

63 | 43

Kumber ordered to

1| .15 108

EH
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ADULTERATION OF Foop AND DRUGS, AND MARGARINE AcTs,

abhle showing the number of Articles of Food and Diwgs procured for Analysis, {he number
Adulterated, the number informally purelhased or in whieh no proceedings were faken,
and the number of cases in which Magisicrial Proceedings were laken, togelther with the
Decisions and the Tolal Amount of Fines imposed.

=
|
= EE

ﬂ -
¢ 2= Amount
w EE | Amount F (Boale
g 2= of Fines :
D | &£ | Imposeq | Onleredio
el e be Paid
Tl EE
= = =3
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......
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............

= aa
............

......

4
6 0 0 3 2 0

......

T00 4 76/78 T

I' :fmfaarrs mrd Fce:fmg Stuffs :Ia::.! rgﬂﬁ
Fourteen samples were procured under this Act which were submitted to Professor

Delépine for analysis, and were reported on as being genuine.
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SMOKE NUISANCES.

For the abatement of smoke nuisances, the five Inspectors appointed specially
for this work have taken 450 timed observations of half-an-hour each, with
the result that 49 notices for the abatement of nuisances have been served.
Proceedings before the Magistrates have been ordered in 109 cases out of 230
offences reported. These cases were disposed of as follows :—

One hundred and nine were summoned before the Justices, in 86
of which fines were imposed amounting to [fI7I 14s. 6d, and costs
£44 8s. od. TFive were ordered to pay costs only. In one case an order of
abatement was made in addition to a fine being imposed.

Eleven orders of abatement were granted and served, 8 cases were excused,
dismissed, or withdrawn.

Much attention during the past vear, as will be seen by the above, has
heen given to the nuisance caused by the emission of black smoke, not only
from the furnaces connected with boilers in mills, warehouses, and other works,
but also from chemical and other industries, and the efforts made have already
resulted in a considerable reduction of the nuisance.

Magisterial proceedings have been taken against a firm situate in an

adjoining Authority in regard to smoke nuisances committed in their
district, and penalties were imposed in four cases,

CANAL BOATS ACTS.
The number of canal boats on the register is 387.

The number of inspections made was 2,346, resulting in five infringements
of the Acts being discovered, which were referred to the Justices to be dealt
with, and fines were imposed in each case.

Caution notices were sent to the owners or masters of 56 boats.
OFFENSIVE TRADES.

The number of offensive trades on the register is 914. These have been
placed under close supervision, and periodical visits paid.

UNHEALTHY DWELLINGS.
During the year, 2,100 houses were certified to be dealt with by the
Sanitary Committee.

Of these, 2,061 were ordered to be closed, and 39 were adjourned.

In the majority of these the owners arranged to make alterations to meet
the requirements of the Corporation.
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PARTICULARS RELATING TO THE OPERATIONS OF THE
CLEANSING DEPARTMENT.

The Medical Officer of Health is indebted to Mr. Willlamson, Superintendent
of the Cleansing Department, for the following particulars relating to the
operations of the Cleansing Department during the year ending - 31st

March, 1913.
} Cleansing Department,

Town Hall, Manchester,
June, 1913.

Dear Sir,—There are within the City (exclusive of the District of Withing-
ton, but inclusive of Gorton and Levenshulme) 3,558 pail-closets; 41,645
ash-boxes; 101,239 ash-bins; 292 midden-privies; 192 wet middens; 5356
dry middens; 167,317 water-closets at dwelling-houses ; and 6 cesspools.
The pail-closets are systematically emptied at regular intervals—once, twice
or thrice weekly, as necessity demands. The middens are emptied as required,
The contents of the pail-closets are taken to Holt Town and Water Street.
At Holt Town the fecal matter is dried into concentrated manure.
The dry refuse is consumed in the Galloway boilers, and generates the
steam required for working the machinery. The worthless fine ash, which
cannot be consumed, is deposited at the nearest tip at Clayton Vale. The
privy refuse and fmcal matter, taken to Water Street, is sent away in its
erude state as nightsoil to Carrington and Chat Moss Estates. Dry combustible
matter is passed into the destructor furnaces or 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 fmcal matter {from the pail-closets.

The market garbage, of which we have 4,762 tons per annum, is carted to
Water Street, and destroyed in the furnaces or sent to the Committee’s Estates-
Slaughter-house refuse is collected from the abattoirs and private slaughter.
houses and sent to Holt Town, where it is passed through dryers, and the
dry matenal is then added to the concentrated manure.  Street sweepings
are generally deposited at the nearest depot, and after being allowed to drain
are carted to the nearest tip, or to the Water Street Depot, from whence they
are sent away by boat to farmers or to the Committee's Estates.

The total quantity of material collected by this Department during the past
year amounted to 296,88g tons.

Within the City there are 33 destructor furnaces and 20 boilers,
and last year 13,149 tons of mortar were made {rom the clinker obtained from
such furnaces.

About 56 “ orderly ” youths and men are emploved to collect horse-
droppings and litter from the streets, and deposit the same in the bins fixed
in the footpaths. The contents of the bins are removed twice daily, and
taken to the nearest depot.
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Acting upon instructions received from you, special pails and lids are
supplied for all cases of Enteric Fever; labels are attached to the pails
asking the occupants of the house to use disinfectants, which are supplied with
the pails; the pails are left in the yard, and not placed in the ashplace. The
occupants are requested to use this special pail for the reception of the fecal
matter and washings from the patient only. The pails are removed in a
specially-constructed vehicle, and taken to Holt Town Depot, where the contents
are destroyed.

There 1s a staff of abont 54 men engaged specially upon the work of
cleansing passages. They regularly, at least once a week, cleanse the back
passages in certain districts, and during last year 414,008 swillings and
cleanings were effected in courts and passages.

During the yvear, 91,064 barrels of water were used in degging the streets.
and 416,920 grids were unstopped.

During the past 20 years, we have deposited upon the various tips within the
City the following quantities of material, viz. :—In 18¢2, ¢9.866 tons; 1893,
109,078 tons; 1804, 103,040 tons; 18935, 113,836 tons; 1896, 107,883 tons,
1897, 09,658 tons; 1898, 06,635 tons; 1899, 104,481 tons; 1900, g5.138
tons; 190I, 64.781 tons; 190z, 117,619 tons; 1go3, 180,985 tons; 1goy;
141,999 tons; Igo5, 118,003 tons; 19ob, 100,446 tons; Igo7, 134,072 tons;
1908, 120,581 tons; Igog, 123183 tons; Iglo, I27,40g tons; IQLI,
107,742 tons: IgI2, 102,190 tons: and in 1913, 89,909 tons. The bulk of
this material was deposited on the tips at Clavton, Harpurhey, and on
Carrington and Chat Moss Estates. It is composed principally of dry ashes,
street sweepings, and bell-dust. During last year 2r,349 tons of material
was sent to Carrington Estate and 49,091 to Chat Moss Estate.

Yours faithfully,
Dr. Niven, R WiILLIAMSON,
Medical Officer of Health Superintcndent
Town Hall, Manchester.

REPORT OF THE MARKETS COMMITTEE.

Meat, Etc., Inspection and Unwholesome Food.

The following instructive extracts are made from the report of the Markets
Department on the inspection of Slaughter-houses, Meat, etc. :—

[NSPECTION OF SLAUGHTER-HOUSES, MEAT, ETC.

The following is a summary of the work performed during the year by the
Meat, ete., Inspection Staftf of the Department under the provisions of Local
and General Acts in relation to the prevention of the exposure for sale of un-
wholesome or unseasonable food, together with general observations thereon
of Mr., A, D, Minor, M.R.C.V.S., Chief Inspector of Slaughter-houses, Meat, etc,
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The information shows : —

(@) The amount of unwholesome food condemned and destroyed.

(b} The causes of such condemnation.

{¢) The market or place where the food was condemned.

(@) Other information relative to the inspection of food.

() Gzeneral observations of Chief Inspector of Slanghter-houses, Meat,
ete,

(@) AMouNT 0F UswHoLESOME Foon CoONDEMNED AND DESTROYED
DURING THE YEAR.

Meat and Fiskh, Fruit— continued
Beef .. .. .. ..315874 Ilbs. Bananas .. .. .. 27160 Ibs.
Matton's Lo oot BiRnEe L Tomatoes R e i T
BRI, e i e e Black Currants .. 1,084
Pork T o s Strawbergles .. .. 8
Imported Offals .. 5033 ,, Cherries .. .. .. 530,
Venison .. .. .. 56 GEapes . . 448
—— Peaches .. .. .. 3B,
*360,069 Walouts .. .. .. AT
# jﬂujgﬁg Ihﬁ. - I.ﬁ]’_ tons ]‘%Eaﬂkb{frﬂb’:‘- e o [3[" .
" Greengages .. .. ol
Figh ... . &. ws o @rens dhs Gooseberries .. .. 60
Shellfish .. .. .. 80,054 ,, Oranges .. .. .. S
— Dates e NI S 15 i
167,969 mpocols: . . s S
1 167,060 lbs. = 75 tons
4 4 *22,266
Gt * 22,260 Ibs.= 10 tons
Hares .. .. .. 143 head Vegetables,
Grouse .. .. .. 79 » Turnips .. .. .. 14,840 Ibs,
Quails .. .. .. 3z , Cabbages .. .. .. 10628
Curlew e - Swedes .. ... .. 10,304
Snipe .. .. .. 5 a Cress e et R SN
Pheasant I Potatoes, .. on: an o XE0B0
Woodcock I 5 BOANS o s e R0
= niens: s e e PEE2d
zbb ERRE e gl e i o TURGEESC
Rafmhes .. . o0 SERER -5
Pouitry. }_.ettlgf:i:e BN Py ?gz o
: auliffower ., .. 364
Pigeons .. .. .. 588 head | Gherkins .. .. .. 336 :,
Fowl L E S 70 5 Rhubarb .. . .. o0,
Ducks .. .. .. 19 Cucumbers .. .. 204 o
I:“rkeﬁ R Ir ., Eamleys o ooy 290 ..
T i ¢
6 *55.658 .,
T * 55,658 Ibs.= 247 tons
Rabbits .. .. .. 2,516 head Miscellaneoys.
Fruit.

Yeast T R ¢ T |
Pears .. o . c5aoe Qbs EREORE: ) i n” e - [
Phame: 000 G e g Prepared Meat .. LR
Apples G Sk aRer Eggs.. .. .. 1 caseand 77 eggs
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With the exception of g1 Ibs, of meat, 154 1bs. of fish, and g Ibs, of walnuts,
which were seized while deposited or exposed for the purpose of sale, the above
quantities were surrendered after being condemned by the Inspectors of the
Department.

Note..—The term * surrendered " includes cases in which the Inspectors
have discovered the diseased meat, ete., in the course of their duty, but in
which, owing to salesman’s acceptance of Inspector’s decision, it has been
deemed unnecessarv to obtain Magistrate’s order prior to destruction.

() CAUusES OF CONDEMNATION,
The number of carcases, portions of carcases, consignments of fish, etc.,
condemned during the year has been 3,485, from the following causes : —

Tuberculosis 3,100 Actinomveosis .. .. .. 1f
Decomposition .. 1,402 Pleurisy S Il
o G R Nephntis: « .o v e o 10
EIODEN . G ey G ik 80 Pemtonitils v oo we s 8
Unmarketable .. .. .. 82 Septicemia .. .. .. 8
IR ot s s 7 Pnenmonia 7
Asphyxiation .. .. .. 68 Pericarditis .. .. 3
Emaciation.. .. . .. b3 Black Quarter .. 4
Paraaificer e o an 63 ICERENR. o0 s s e 4
Degeneration .. .. .. 61 Pyamia T e 3
Abscesses .. .. .. s, 57 Mammitis 3
EIEnsis & o v s 52 Anthrax 2
Congestion . . S 15 Enteritis wmrs 1
ATDOES o o e w 35 Foot and Mouth Disease 1
Distomatosis = . x @ .s 16

(¢) WHERE CONDEMNED,
Meat, Fish, ele. Ihs,
At the Abattoirs and Carcase Market .. 341,803
(181,539 lbs. being dressed meat consigned from places
other than the City, 5,033 Ibs. of which was imported
offals.)

»  Pig Market ; e 224
., Private Slaughter-houses ; 3.800
.. Railway Stations S R e G O
Rusholme Abattoirs 240

. Cold Stores, Elm Street ., i S e 8508
. Cold Stores, Copperas Street e 336
. Smithfield Fish Markets % «s  x T03920
At a Private House .. I N S T 70
i, DATIE G e S RE S O W 142
AL, SIS, et G e e s PR 1,705
. AFIPETEE L e s .« X681

528.938
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Game, Poultry, Fruil, Vegelables, elc.
At the Smithfield Fish, efc., Markets.

Rabbits .. .. .. 2,375 head Turkeys ..o",. au 11 head
Pigenns’ o Sl afif Geese e £

Grouse .. .. .. s Curlew R

Fowl i s i S Snipe g

Ol e e . Y Pheasant L T o

Hlatis o o s S Woodcock Lo

Ducls " Soanetsial TR 5 BPPs . T e 77 BEES

At the Smithfield Frunt and Vegetable Markel.

Cabbage .. .. .. 10,628 Ibs. Peaches .. .x . 380  lbs,
Cress du am owe DRSS SRRl e el 304 - 5

Pears AT i« e EORe ' Rhubarb .. .. .. 300 ,,

LT R 1 L L Cocumbers: . .. 204 s

Potatoes: o <. oo 3Io2 AEPBE e it el J

Beans oo oew s 20DEO o Parslew: : = 220" 5

Bananas: . i o 23600 o Cherries .. .. .. -1 S

(5711771 |- SRR RPNERL 2. . L Blackberries .. .. o 1 (R

Tomatoes IR o g Greengages .. .. 0o e

Peas s oo we ail LEZ0E Gooseberries .. .. T S

Radishos .. ... . s. TETER L Ofamges . 1 Lt O o T

Black Currants .. 1,084 ,, Pates 7 o e 51 Lt

Strawberries .. .. Bsx Apricots .. .. .. AR

LOBELIEE:  ace, ais - ule AR Rabaes: ... .. . 141 hea

Grapes i 448 Weast™ oim g6 1bs,

At the Cold Stores, Copperas Street.
Hares ... -.. . III head
At City Abattoirs.
Turnips .. .. .. 1,008 Ibs, Fowl. . *x 1 head
Apples .. .. .. 3,250 ,, Eggs T I case
Weast - v hy wr 2D
At Shops.

Gherkins .. .. .. 336 lbs. Walnuts.. . e es 9 lbs.
Potatoes .. .. .. 314 ,, | Prepared Meat .. s i S
At Warehouses.

Walnuts .. .. . s vibhs. || Chieese o oo 224 lbs.
At the Railway Stations.

Turnips .. .. .. 13,832 Ibs. Cress ot i e 126 Ibs.
e [ R e i T TS [ SR LA 8 S

On a Hawker's Cart.
Chemmies ., 5. i o 330lks,
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(d) OTHER INFORMATION,

[n addition to thorough inspection at the Abattoirs and Markets. 2,000
visits have been made to private slaughter-houses (30 being at the request
of the butchers), and 18,198 carcases examined, 15 carcases and portions of
20 others being condemned as unfit for human food.

11,544 visits have been made to the meat, fish, fruit, and provision shops,
and in eight cases the shopkeepers were severely cautioned for having small
amounts of unsound food in their possession.

350 visits have been made to the railway stations to prevent the distribution
of unwholesome food consigned to the City.

Frequent visits have been made to the triperies, the sausage and pie factores,
and the poultry dressing cellars,

Five Orders for the destruction of unsound food have been obtained at the
City Police Courts during the year.

There has been one prosecution under Section 116 of the Public Health Act,
1875, and a fine amounting to £20 and costs imposed.

1,512 certificates of condemnation have been granted, chiefly to commission
agents, for the purpose of being forwarded to the consignors.

(¢) GENERAL OBSERVATIONS OF CHIEF INSPECTOR OF SLAUGHTER-HOUSES,
MEAT, ETC.

The weight of meat and fish condemned during the year is considerably
loss than the average for recent years ; this also applies to game, rabbits, and
poultry. The condemnations of shellfish, fruit, and vegetables are in excess
of the quantities seized in recent years.

It will be again noted that Tuberculosis is responsible for a very large
proportion of the seizures of meat, etc., and it might be mentioned that, during
the year, an Order has been issued by the Board of Agriculture and Fisheries
regarding this disease, reference to which is made in the Diseases of Animals
portion of this report.

Many bacteriological analyses have been made by the Chief Inspector,
particularly in connection with shellfish, as a result of which the Health

Authorities at certain porte have been notified as to the condition of shellfish
J
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forwarded from their district. Acting upon the advice of the Inspectors of
the Department, the shellfish merchants of the City have ceased to obtain
supplies from three localities. In one instance the fishermen have, after a
lapse of 11 months, acceded to the requirements of the officials of the
Fishmongers’ Company, and the trade with the Manchester Market was
forthwith re-commenced, it being a stipulation that each consignment of
shellfish bore the signature of the Local Fisheries Inspector, to the effect that
the fish had been gathered only from approved layings or beds, It 1s
satisfactory to note that the Health Authorities at some of the Ports are taking
a keener interest in this matter. The Chief Veterinary Inspector and his
staff have been greatly assisted in their investigations by the shellfish merchants
in the Manchester markets, who, owing to the lack of uniformity respecting the
gathering of shellfish from known contaminated sources, have often acceded
to the suggestions of the Inspectors to the detriment of their own business.

The Boari of Agriculture and Fisheries have issued an Order, which operates
from the 1st May, 1913, dealing with Tuberculosis in animals. The Order
requires persons in charge of cows which appear to be suffering from Tuberculosis
of the Udder, Indurated Udder, or other Chronic Disease of the Udder, or any
bovine animal which appears to be suffering from Tuberculosis with emaciation,
to inform the Local Authority, and to take certain precautions until the animal
has been examined. It further provides for the slaughter of amimals affected
with the disease, and the payment of compensation to the owner. For a period
of five years from the commencement of the Order, the Local Authorities will be
refunded one-half of the nett amount paid by them as compensation for animals
slaughtered in accordance with the requirements of the Order.

As the animals affected with the forms of Tuberculosis mentioned are those
which are chiefly responsible for the spread of the disease, the compulsory
slanghter of such animals should have the effect of greatly reducing the number
of Tuberculous cattle, and consequently lessening the risk of infection to
human beings.

(zenerally speaking the disease is more liable to affect those cattle which
are housed, and apparently more particularly in certain districts or areas.
Irish cattle (a large number of which are brought to the markets in this part
of the country) are not so frequently affected with the disease.

Wu. Jno. Wabg,

Superintendent,

Markets Depariment,
Town Hall, Manchester,

June 26th, 1913.
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WITHINGTON COMMITTEE.

REPORT FOR THE YEAR 1912 OF
THE DISTRICT MEDICAL OFFICER OF HEALTH,
Dr. W. St1. C. McCLURE.

Area of the District in Acres .. .. . we s 5728
Population 1911 (Census), exclusive of Workhouse .. .. 49,140
Population 1912 (estimated to middle of Vear) .. ose ssc BTS20
(zeneral Death-rate per thousand Population.. .. .. .. 94
Infant Death-rate per thousand Births .. .. .. .. .. 643
Birth-rate per thousand Population.. .. .. .. .. .. 19-2

I beg to submit the following statement as to the health of the Withington
District of Manchester during the past year.

Population.—The population of the district in June, 1912, was estimated at
51,720, distributed over the several townships as follows : —

Withington {mciu:lmg W halle;-..' Rangej S T
Didsbury .. A
Chorlton-cum- Hard} S G e v e ST e
Burnage iR s T L s Sl AT

Area.—The area is 5,728 acres.

Density.—The mean density of the population, t.e., the number of persons
to each acre, is g-00.

Births.—The total number of births was go4, which gives a birth-rate of 192,
compared with 193 in the previous year and 19-3 in 1910. The natural
increase, or gain by excess of births over deaths, was 503, as against 453 in
IQIL.

Deaths.—The total number of deaths recorded was 491—234 males and 257
females. Of these, 416 were of residents within the district, 49 of residents in
the South Manchester Infirmary, and 26 of residents in localities outside the
district.

Calculated on the above figures, the death-rate for the year was g-4, or
corrected for age and sex, g-8. This is the lowest death-rate which has yet
been recorded in the District. The corrected rate for 1911 was 10-6.

THE ANNUAL DEATH-RATES PER 1,000 OF THE POPULATION SINCE 1875 ARE

| :
'54|':}q13='3"15'3?'35'4afa4ll3“=39[20'3l|221l12]'34|15°13?”?
. . : I

AS FOLLOWS .-
cleleleigiglalgleigizlglslziglgislels
o | e | o | oo oo o | ea | 2D m|ﬁmmwlm£mm
|-||H -—IIH [ — —l— [ — - [ — - -Il-|||-| - =4

| |

e

§835%3818 E[E:%I%i?? 3|88 85 ¢
B

|
i
m;.rugimguql:q

I
11°3|12" 3it= 1|u jiar 3|u HLamx ;::-:-4 1 i 3|n 1100 106 98
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i —

[hdsbury

Burnage ..

|
Births ‘ Deaths I H:;::‘ | “:_::::'

|

|
Withington {mc]udlng Whalley Range)..| 431 | 217 | 213 | 107
573 | olEda 1-};3 03
Chorlton-cum- Hard} 304 | I42 | I89 8-3
86 | 19 255 50

The main causes of death were Tubercular Diseases 4y, Cancer 50, Pneumonia

26, other Diseases of the Respiratory System 55, and Heart Diseases 83.

There

were 7 deaths attributed to Alcoholism, Accidents were responsible for 4, and

Suicide for 2

In the age-period 1-5, the chief causes of death were Whooping Cough (2},
Scarlet Fever (3), Tubercular Diseases (5), Pneumonia (3), Measles (4).

In the following table are given the annual rates of mortality from certain
diseases and groups of diseases :—

Table I.—Death-rates per thousand from the principal diseases, 1904 fo 1912.

NAME oF DISEASE

Measles
Scarlet Fever
Whooping Cough

Diphtheria & Mem-
branous Croup
Enteric Fever

Ep idemicInfluenza
Diarrheea
Phthisis

Gther Tubercular
Diseases

Cancer, Malignant
Diseases

Diseasesof the Res-
piratory Organs

Alcoholism, Cirrh-

osis of Liver
Heart Diseases .

1904

0°02
008
0°24
008
005
018
018
078
0720
083
2°2q
0°29

I21

1G05

018
0'02
0'05
0'10
0°05
028
021
0'52
0'23
084
'73
013

A

1506

010

005

015

0°20
0'43
0-8g
0-38

071

£7g |
015 |

voy

1907

005

0720

007

017
010
L g
0'37
0770
77
022

1°40

1908

031

0°20
0 IT
004
018
031
072
047
079
124
0°0Q
I35

1909

002
0’12
0°04
008
0'02
036
015
067
032
071
156
028

1°6g

1910

006
002
006
0°I0
0'02
012
006
056
037
083
1:3%
020

123

IGII IQI2

002
0°I0
020

006

0°20
044
080
035
1°00
079
0°10

1°37

013
009
015

0°07

0°11
011
005
o028
0°gh
160
0’13

160
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Infantile Mortality—During the year 65 deaths of infants under one }'czu:
occurred, this corresponds to an annual Infantile Mortality rate per 1,000 hirths
of 64-3. No previous record has reached such a low figure. The mean fo

the past 10 years was g2-7.

The following table shows the varying rates for the several townships for the

years 1g02-IQI2 :—

Infanttle Mortality-rates per thousand births, 1902-19712.

TowwsHip 1002 1003 1904 J:gug'qu-;ﬂ} 1607 1908 100 1GI0 IQII 1GI2
Withington .. .. ..7103 139 110 |89 96 107 88 80 %8 o4 | 42
Didsbury .. .. ..[80 | g2 |93 |66 T44 | 76 323 |86 | 57 | 70 | 69

Chorlton-cum-Hardy ..105 80 105 67 104 79 107 50 82 8g 52
Burnage es av s 08 | B9 |TO4 (T64 'T45 Img 160 156 47 8o 69

s e E—— —— —— —

WaoLE DisTRICT ..| 98 105 |94 | 85 113 | o1 106 76 <72 87 | 64

As is seen from Table II., 56 per cent. of the deaths of infants occurred
within the first three months of life. What may be regarded as *“ antenatal
causes "' (indicated by prematurity, congenital defects, atrophy, and some cases
of convulsions and lung diseases) were responsible for over 53 per cent., other
diseases of the respiratory system for 21 per cent., Diarrheea for 6 per cent.,

and Whooping Cough for 12 per cent.

The mortality amongst illegitimate infants was 117 per 1,000 born. This
figure, however, is misleading in that, out of 17 illegitimate children born in
the district, 1 only died, giving a raie of 58.  The remaining deaths occurred
among illegitimate infants born outside but resident within the distiict at the

time of death,
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Table II.—Causes of deaths under 5 years in 1g12.

bl I -3 I 34 43

| g8 =
Months | Months | Months ¢ ke Vs VEars

Measles .. T —
Whooping Luugh R e =l
Scarlet Fever.. .. .. — | — |
Diphtheria and  Mem- | |
branous Croup .. .. — .
Influenza.. .. .. .. —
Tetanus .. .. .. .. —
Syphilis .. ..
Diarrheea and Ententls
Tuberculosis ..
Premature Birth
Atrophy .

Cﬂngemtal Defects. .

Convulsions

Rickets ..

Laryngitis

Diseases of Reﬁplratur}r
System.. .. 2
Brain DlE{il’dEI‘ (ﬂther} i

Found dead in bed

Suffocation

Other causes ..

Injuries

I 3'_i_

[-R-I.‘-}
lﬂ"-h‘-

|
i

]
| -
[l
L= i B

0 1 [ e ol S|
18 5 7 ) 1

||—|H"'-lw'_"h::HHi

| 1w w |

| <

] -

ST T
J
TS -
I [P
i
|
I

Pl

| w |

=

-

r
r"‘-lHHH'L: Jn-aa:.

LT =]
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L
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=4
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INFECTIOUS DISEASES.
Smallpox.—No case occurred,

Poliomyelitis—No cases of this disease were notified.

Measles.—510 cases were reported.  The disease rose to epidemic prevalence
in Didsbury and West Didsbury during the months of November and
December. A special report upon the outbreak was made to the Committee

in December, which showed that the spread of infection was almost

altogether by school contact.

The case mortality was 1-3 per cent., compared with 030 per cent. in 1911,



Incidence of Measles wpon children al various ages, 1912.
’ |

VEArs

&

Tatal

7

01 years
—2 WeaArs
—3 ¥ears
—4 years
—3 Vears
-3 VEArs
—34 YEears
—0 VEArs

—I0 Vears

—I1 ¥ears
—12 ¥Eears

—13 ¥ears
—I4 VCArs

— OVEr

|
|
|
|
|
|
|
|
i
|
|
|
|
|
|
|

Primary Cases ..| 7 | 2 |12 12 (34 92 |80 42 19 (9 |8 | 4|7 |26 | 336
Secondary Cases To0 26 35 30 28 12 9 0 7 4 3 — — I — 174

e e | e s e e e ey s e s | e ) e— e —

Total .17 (28 47 142 |62 |T04(Bg 5T 126 13 1T | 4 |7 | 316|510

Whooping Congh.—171 cases of this disease were registered during 1g12.  The
cases were evenly distributed throughout the year. Eight deaths oceurred,
6 of which were of children under 1 vear of age. The case mortality was 4-6
per cent,

SCARLET FEVER.

The following table shows the number and distribution of cases of Scarlet
Fever notified during 1912, together with the number of patients removed to
Hospital :—

Month Withington Didsbury cf::ﬂl{l:rlél.:.- Burnage Total .;E;:}E%E:In
Janvary .. .. .. 18 16 2 2 38 34
BELTUSRY v nal s 5 — B I 12 0
March.. .. .. ..| I I I == I3 | 10
Apnl ot e ol sal uEE 3 — I s G
May: s i q 2 I = 12 I 7
June .. 9 I 2 — - R
July 7 I — — | 8 II b
August 4 5 2 — II : 10
September . . 7 5 — I (R 7 10
October 5 3 2 — 10 5
November .. .. .. 12 — — — 12 10
December .. .. . 7 E - l.. 3 =T L2 9

105 38 | 19 6 168 12; ;s
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These numbers show a considerable decrease on those for rgrr.  As will be
seen from the above table, the attacks were fairly evenly distributed through-
out the year. It was found that the spread of infection was not due to any
one discoverable cause, such as infected milk. A number of the cases were
traced to infection at the elementary schools, and overlooked or unrecognised
cases were responsible for much of the infection.

The attack-rate for the year was 3-0 per thousand, and the case mortality
was 2-g per cent., as compared with 1-7 for 1911,

Diphtheria.—The following is the usual table relating to the distribution of
Diphtheria during the year :—

e e ——— . - e ——

vkt : Jdvorlecn- - Torale Number
AMoanth Withingron  [ldsbury l:{l:l.lill'lllardv Burnage Totals rc;;;;.:;ﬁ:i‘:lg
| | | |
Jamuary .. .. .| — — - | - — =
Labruary .i. o s o I 3 e 4 3
March I e e | A o — i T 2 2
| il ) ikt | B e = 2 —
[
b S TR ! — I -— oA I
I
ne: = o e e 1 | - — — 1 —_—
| £ 13 P R S 3 | I 2 - O 3
ANEIEE. o Ga ea 3 i I I = 3 3
I 1
September Sl I i — — I 2 | 2
Oetoher . L. L - - - 7 : I
November .. .. .. 3 — | g | I f) I
December .. .. .. i oo I - 3 dailce s it
! ] igand A5 ! a3
22 ‘ 4 } G e 40 | 20

The attack-rate for the whole district was 0-7 per thousand, compared with
0-8 in 1911 and 0-7 in 1910,

The case-mortality was 10-0 per cent., as compared with 7-1 per cent. in 1911,

Bacteriological Examinations.—The total number of throat swabs examined
was 117 ; 19 with positive results, 94 with negative, and 4 in which the result
was doubtful.



153

Of the cases notified, 19 or 47 per cent. were examined bacteriologically at
the commencement of the illness ; in g of these Diphtheria bacilli were found.

In cases treated at the hospital, it is the custom to obtain two successive
uegative swabs before the patient is discharged ; in the 1g cases treated in
their own homes negative bacteriological results were obtained before release
of the patient in 6 instances,

Diphitheria Antitoxin.—68 phials, containing 136,000 units, were supplied
free to the medical profession. It is possible to obtain the remedy at the
various police stations, and practitioners have availed themselves freely of this
facility.

For the convenience of doctors in the Chorlton-cum-Hardy district, Diphtheria

Antitoxin and outfits for bacteriological examination can be obtained at the
Withington Committee’s depot in Albany Road.

Enteric Fever—Sixteen cases of this disease were reported during the year.
The average number of cases during the previous 1o years was 8-7. No deaths
occurred.

Thirty-one specimens of blood were sent to the laboratory for examination,
of which 11 yielded a positive Widal reaction.

The attack-rate for the whole district was o025 per thousand of the
population, compared with 0-06 in 1g911.

Nine cases were removed to Monsall Hospital, the remainder being nursed
at home.

Erysipelas.—Twenty-five cases of Erysipelas were notified during the year,
one of which terminated fatally. The usual inquiries were made in each case—
particularly as to whether a monthly or district nurse was in attendance—and
disinfection was carried out where necessary.

Puerperal Fever—Two cases were notified and investigated. One was
removed to Monsall Hospital, the other treated at home. In each case the
bedding was stoved and the usual precautions taken to prevent the nurses
carrying infection. No deaths occurred.

Ophthalmia Neonatorum.—Three cases were notified and each one was
followed up to ascertain that the necessary treatment was bemg obtained.
In none was the eye-sight permanently affected.

Phthisis.—During the year, 39 deaths were recorded from this disease
compared with 39 in 1911. Eighty-five specimens of sputum were examined,
and a positive result obtained in 28,
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The following table shows the number of cases in which rooms and bedding
have been disinfected after Phthisis for each vear since the practice was
commenced :—

| E |
!Igm 1002 1G03({1904 1905 1906 1907 1908 1000 IGI0 TQTT IGL2
[ | |

| |
Fatal cases of| 1
Phthisis.. ../ 260 27 |38 |20 20|35/39(33 /3T |27/3939
|
|

Rooms of patients ;
disinfected and :
bedding stoved 20 20 30 | 24! 24| 37 | B9 104 | 93 137 I51 244

Removal to Hospital.—The number of patients removed to hospital was as
follows :—

Baguley Somth

Thsease | P e Monsall ancheser Total
| Infirmary
ok i == e e E N —

Diphtheria b e gl 9 I 20
Erysipelas .. .. .. .. e b 4 10
Scariet Beyer. - .o Lo k| g2 13 24 129
Enteric Fever .. .. ..| ey g o 9
Puerperal Fever e R I
102 38 | 29 169

The number of patients who have suffered from Scarlet Fever, Diphtheria,
and Enteric Fever in the district in each of the years from 1897 to 1912, together
with the annual number of removals to hospital, is shown in the following
table :—

Eemoved
Year MNumber of Cazes of Fever in the Distriet to Percentage

Huospital &f
1897 | STF.177. D.16. E. 10—Total 203 .. .. 121 50
Togd Sl e, Dz Eoze— ', 117 .. .. 51 40
18gg | SF. 68 D.16. E 16— ,, 100 .. .. 28 28
mgpa "5 Feng. Dixg E. B— ) 226 .0 .. 120 53
mgorfisikizge. Dogr. E.xx— ., 28y . .. (102 50
R ST T T R T T, 7 PP 73 51
g0, | SF. 85, Digr. Boms— ., 130 .. .- 58 44

. 1904 gi" ag. H 28. L g— 2B 21 iz 43 18

Q035 L. T30, [ 5 R — y IQZ s 2
Ignﬁ ol 1?3, D 34‘ E. 12— ,, Igg re e 133 ;3
ey |SF.128. D.z24 E.21— ,, 173 ... . g6 55
19 Sl et OO B L s R TR R g6 54
1gog (SF.248 D. 68 E 4— .. 320 .. ... 103 bo
Hig |'SE.T86 " DaR s El R L 2.0 L0 I 51
101 | SF. 284 Diga2. E. 3— ,, 320 .. .. 208 6o
10z | SE 0B D.go. B ¥6— ,, 224 ... .| 17X 76
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(her Maliers.
Number of Water-closets and Privies in the District.—The work of substitution
of water-closets for the insanitary privy accommodation is nearing completion.

The number of privies demolished during the last ten vears is as follows :—

| | |
1503 1004 | 1505 gl 107 1ol 1og | 1oio IHET 1513 Tomal

4T lxeq Vazy | I8y | 243 | 326 | wb- | I2s 99 | 147 | I,400

The tutal number of privies remaining is 388,

The following figures show the approximate number of houses in the district
with water-closet or other accommodation on December 31st, 1912 :—

Number of houses with water-closets only.. .. .. .. .. 13,118
e i ., Y. and privies .. .. .. IST
- = i = and slop water-closets .. 29
3 " iy priviesonly .. .. .. .. .. 237

Thus there are 13,298 houses with water-closets, 180 of which have, in
addition, some other form of accommodation.

There are also a number of premises provided solely with pail-closets, as
follows :—

schoeols Farms E.‘;?J;r:.:l::ﬂ::u::::u Works Houses | Torml
s SR Rt == PN TR, |, |
2 g 6 G [ b1

The total number of cesspools in the District is 42.

Building in the District during 1912,—The total number of houses certified
as fit for habitation during the year ending December 31st, 1912, was 468,
distributed as follows :—Withington (including Whalley Range), 270;
Didsbury, 57 ; Chorlton-cum-Hardy, 140 ; Burnage, 1. In all these the drains
have been tested by the Inspector of New Buildings.

TuiE InspEcTOR OF NUISANCES REPORTS THE PARTICULARS OF WORK
CARRIED OUT DURING THE YEAR ENDED DECEMBER 3IST, IQIZ2.
Complainis.—The number of complaints or requests received and attended
to during 1912 was 282, compared with 324 in 1911, arising from the several
townships, as follows :—

Withington (including Whalley Rangc} Ao e e
Chorlton-cum-Hardy .. o R
Didsbury and West Dll‘ibbﬂ]’j’ e s e e
Burnage B i Sl R T e

———

Total b i e e A e
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The reduction in the number of complaints received is probably due to the
low temperature and heavy rainfall during the summer months, especially in
August and September, when they were 47 per cent. less than the average for
those months during the last five years.

There is no improvement to record in respect of the unsatisfactory state of
many unadopted roads and passages in the district, which require systematic
cleansing and scavenging.

Complaints in respect of effluvium unisances from streams, water courses,
sewer manholes, and ashpits are invariably less frequent with the atmospheric
conditions experienced during the greater part of 1912, and it is satisfactory
to record that there was no complaint received in respect of the Chorlton Brook
and its tributaries,

Notices served during the year for alteration of insanitary conditions—170.

Notices | Jrmoiee
Under Section 36 P.H. Act, 1875.. .. .. .. .. II II
» » AT o P T L Re g Y 32 61
; »n hE] gI'g.q- 38 2 5 = = - W o . ow IZ 3_[
Lowen Clerk Notites 0. . "L W aui s Sl SO iee 233
B et B o i s 03 330

Notices of intention to enter premises under Section 41 P.H. Act, 1875—63.

Insanitary premises altered—under notice, 312; without notice, 162 ;
Total, 474

Accumulations of manure, ete., removed—6.
Removal of animals—6.
Premises inspected as to their sanitary condition—s32.

Premises inspected after the notification of infectious fevers, including
Phthisis and other tubercular diseases—281.

Premises visited re passengers from infected ports or ships (Smallpox, ete.) —2.

Disinfection.—The total number of articles stoved during 1912 was 4,493,
and consisted of the following :—Beds, 431 ; mattresses, 162 ; pillows, 899 ;
blankets, 739 ; carpets, 432; clothes, 468 ; counterpanes, 310 ; sundries,
552.

Library and other books fumigated with Formaldelwde Gas—8s.

Premises disinfected after fevers, including Phthisis, etc.—260 houses,
280 rooms,

Re-inspections of premises during disinfection—411.

Business premises closed during disinfection—1.
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Drainage and Sanitary Alterations.
Drainage systems of premises smoke tested—4.
The smoke tests were applied by request, and the cost charged to the
applicants.

During the year, 1,691 inspections were made of works in progress ; gos
tests of mams, water-closets, and soil pipes were made with the water test in
connection with sanitary alterations.

77 premises were redrained throughout and tested with the water test
(71 under notice and 6 without notice).

Ulsnder Without |

S i . ¥ " .
Dretails of Work done nolice e

Total

Defective water-closets replaced by new ones .. 34 26 ' 6o
|
Additional water-closets provided .. .. .. .. I 10 II
Water-closets substituted for privies .. .. .. 8o G R
New soil pipes of heavy cast iron .. .. .. ..| 3I 24 35
New heavy cast-iron ventilating shafts provided 37 26 63
to soil pipes and to drains
Waste pipes or rain-water pipes: trapped, renewed, 224 ' 60 284
or repaired : _ :
Manholes, with approved disconnecting traps .. — s Ay
Manholes without disconnecting traps .. .. .. I — | x
Disconnecting traps, without manholes .. .. .. 16 I | 17
Privies dismantled and sites made good .. .. 117 30 147
Ashpits dismantled and sites made good .. .. 10§ 71 176
Galvanised-iron dustbins provided .. .. .. *104 83 : 247
Cellar floors : flagged, concreted, or repaired . | 38 8 : 46
Yards or scullery floors: flagged, concreted, or 93 5 98
repaired
Scullery and yard walls: rebuilt or repaired e o 54
Walls, floors, and roofs of W.C. chambers rebuilt! 72 5 | 7
or repaired | ;
Windows for light and ventilation to W.C. 8o 20 | Ioo
chambers : | -
New areas built for cellar drains .. .. .. .. 14 A
W.C. or yard drains cleansed, repaired, or relaid 14 7 | 2
- i
Stopped drains or gullies, opened and cleansed ..' 52 7 | g
Cesspools dismantled PR e e e e = 2 2
Pail Closets dismantled .. .. .. . .. ! — i S

* Three supplied in default, and cost recovered from owners,
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Water Supplyv.—Two complaints have been received in respect of the
Corporation water, and, consequently, two samples were taken (February and
June) and submitted for analysis and bacteriological examination, and were
reported to be of good quality.

Two samples of water were taken from a pump well at Didsbury in July,
and were submitted for analysis, and reported to be of doubtful quality.

All the milk farms in the district are supplied with Corporation water.

Dairtes, Cowsheds, and Mulkshops.—During the yvear, 434 visits or inspections
have been made of cowsheds and milkshops.  The cowsheds have been regularly
limewashed, and are in good repair. In 18 instances milkshops have been
cleansed after request.

Fool and Month Disease amongst Cattle.—Forty-one special visits were made
in respect of Foot and Mouth Disease, Fortunately no case occurred within the
district.

Three cowkeepers and 27 purveyors of milk have been registered during 1912,
Two cowkeepers and 28 purveyors of milk discontinued the sale of milk, and
their names have been removed from the register.

Registered milksellers in the district—160, Registered cowkeepers in the
district—34. Cowsheds—86. Milkshops—38s.

Slaughier-houses.—The four slaughter-houses in use in the district have had
46 visits or inspections during the year.” In two instances the Inspector had
occasion to request the occupiers to have the limewashing done, The Cleansing
Department remove the offal twice each week, and the places are conducted
in a satisfactory manner.

Reports made to the Medical Officer—721.

Reports made to the Surveyor—q.

Letters written for abatement of nuisances, etc.—12o.

Circulars sent for abatement of nuisances, ete.—bo.

Miscellaneous inspections, visits to premises, etc.—1,650.

Faclory and Workshop Ael, 1901.
Inspections, re-inspections, or visits to factories and workshops. 934

Bakehouses cleansed and limewashed after request.. .. .. 37
Workshops cleansed and limewashed after request .. .. .. 28
Outworkers’ Rooms cleansed and limewashed after request .. 3

Shops Ael, 1912.
Total number of shops registered in the Withington District .. 758
Total number of visits ¢ Shops Act .. .. .. .. .. .. 104

Wu. Moss,
Inspector of Nuisances.
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REPORT ON THE ADMINISTRATION OF THE FACTORY AND WORKsHOP AcT, 1901,
IN SO FAR AS THIS ADMINISTRATION 1S IN THE HANDS OF THE WITHINGTON
COMMITTEE, AND 1S CONCERNED WITH MATTERS IN THE DEPARTMENT OF
THE District MEpicarL OFFiceEr oF HEALTH.

1.—Workshops.

The number of workshops now on the register i1s 317, distributed throughout
the district as follows :—

Withingron Chorlion-

1}1-11:\“2';:"]”.1”;'5 Db fum-Hardy Bomeags okl
Workshops .. .. 73 gt 24 2 240
Bakehouses .. .. 15 14 17 2 48
Laundries .. .. 5} 3 3 1 15
Factories.. ... ... ] 3 4 I 14

The cubic capacity of each workshop has been measured, and cards have
been placed in each room showing the maximum number of workpeople
allowed.

Attention has been given to the cleanliness and ventilation of the workshops.
In 39 cases the walls and ceilings of the workshops were found to be in a

dirty condition, and verbal instructions were given by the Inspector to have
the premises cleansed.

This request has, in 28 instances, been sufhicient to cause the premises to
be cleansed without legal notice. In 3 instances the occupiers removed, and
the remaining 8§ were still outstanding at the end of the year.

In 11 workshops the sanitary accommaodation was found to be unsatisfactory,
3 of these ‘being first reported by H. M. Inspector.

In 1 instance there was no sanitary accommodation for the workmen, and a
W.C. has since been provided.

In another case a W.C. has been substituted in lien of an insanitary privy,
and in the g remaining cases certain defects existing in the closets have been
made good.

Three written notices were served in respect of the above, and in 8 instances
verbal requests only were necessary.

Ten “* Notices of occupation " and three ““ Notices of Defects "' were received

from H.M. Inspector during 1912. The defects have since been remedied, and
H. M. Inspector notified of the action taken. '
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2.—Bakehouses.

There are now on the register 48 bakehouses, which, on the whole, are kept
in a clean and satisfactory condition. In 37 mstances during the year it has
heen found necessary to call the attention of the occupiers to the state of the
walls, ete., and to request them to have them cleansed. In all cases except
one this has been done without written notice.

All the bakehouses comply with the Act in not having any sanitary
convenience or ashpit communicating directly with them ; in not having any
cistern for supplying water to them connected in any way with a water-closet ;
in having no drain openings inside ; and in having no sleeping place connected
with them.

The bakehouses are distributed over the district as follows :—

Chorlton-cum-Hardy .. .. v ¢ v oo o IF
i Ty 1 R I st R e el
B, ] 10 ST A G v T e o sl s e 1
BUTOEEE o ot e il i S Do i il e

48

There are no cellar-bakehouses in the district.

3.—Homework.

Information with regard to persons in the district taking in homework from
places of business outside the district has been received in 4o instances during
the year. These premises have been inspected and recorded in the Outworkers’
Register. The number of visits paid during the year to premises in which
homework has been carried on was 47. No infectious fevers have been notified
during the vear as occurring in connection with the premises occupied by
homeworkers.

In 2 instances employers living in this district have been reported as
giving out work to homeworkers who live in other districts, The names and
addresses of these have been sent to the Sanitary Authorities of the district
in which they live. In 3 instances the walls, ceilings, etc., of outworkers’ rooms
were cleansed, after verbal instructions from the Inspector.

§.—Workplaces.

Under this heading the following are classified :—
New buildings in course of erection, 13 ; fish and game shops, ¢ ; cab
yards and stables, g ; sIanghtpr-hous&s, 4—total, 35
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In the case of new buildings, it was found that in 4 instances no sanitary
accommodation existed for the workmen. A verbal request was sufficient to
cause satisfactory accommodation to be provided,

Total number of visits to workplaces during the year, 77.

s.—Factories.

There are 14 places in the Withington district in which mechanical

power is used,

These are as follows —

Laundries, 4; printers, 2; joiners, 3; cycle makers and motor

engineers, 2 ; brickworkers, 2 ; blacksmith, 1. Total number of visits to
factories during the year, 28,

Workshaps,
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1.—INSPECTION.

Number of

Premises e -

1
Inspections  Written Natices Prosecutions

O o P e R - R 28 o o
Workahops: .. = sei ser e ssr wsr e 623 2 o
Bakeliouses o0 iin wil i s s sl o 156 2 - o
Workplaces: L8 S N el S G o b 1 : o
Homeworkers” Premises ... .o o er . 47 o | o

Total e vl G amal s et s 034 ' g o

2.—DEFECTS FOUND,

Number of Defects
P:I"i:“lﬂ" & i - 3 . Iil..'-l':n-t_d Tix Pm].-:i:.u:]"l;ns
Found Eemediad lnl;]ﬁﬂiur
Nuisances wunder the Public Health Acts :— | |
Want of cleanliness ... ... ... ... 75 65 R o
Want of ventilation .. .. .. .. 1 I s] o
EIRELCROWAINR.  vss sus bmy wne s I : 1 | o o
Sawitary Accommodation (Section 22 : _ |
adopted) ; | r |
TaswMeient: il S e Ge Sl o I 1 l | ' o | o
S T i s, e e i, xrr | el mas g 9 ' o It 0
Not separate for Sexes... ... .. .. ) | o ; By ] o
{
o
87 | 77 © ! o

e &
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3.—OTHER MATTERS.

Clazs MNumber

e e . R — o= I ——

Matters notified to H. M. Inspectors of Factories :—
Failure to affix abstract of the Factory and "L‘.-’nrk_-;hnp
Act (5. 133) .. 5
Action taken in matters reﬁ*rrm'i In H "'ul lmpEclnrh As
remedinble under the I"‘uh]lc [Tealth Acts but not under
the Factory Act (5. 5

Notified by H. ‘.I Tusp-er:mr 3
Reports (of action lalr.e'nl sent to H. M. Inapulnrs 3
COither . T e L )
Underground Bakehouses 1‘“- IDI'{I e
In use during 1903... .. 8
S i lgng L e o 0
Certificate gran!.td! o e S s s
In usze at the end of 1910 0
Homework :— Number of
Lisd of Ouizvorkers (5, 107) :— Lists Dutworkers
LLAStE EBCEIE iav e v casl aEE ses Gess Gand isEe i i i 47
forwarded to other authorities 2
Addresses of outworkers { received from other anthorities §o
Wearing Other
Homework in uniwkolesome or fnfected premises — Apparel
Notices l}rnluhumg homework in unwholesome premises
(5. 1ob) : o o
Cases of mfectmuh l;hiﬂl.il. nulmﬁl In |'|rrm-¢w{rrker'a
premizes ... i S P ] e o O
Orders pm’lnimmg homework in infected premlsesl -
(5. 110) o SRS A el - __ﬂ‘_______ﬂ‘__ 3
W urkshnps on the R-;-g::ter [‘- |3|} at lhe ¢mi of 1912 :—
Dressmaking oo oo o e T T | 34
R 1] o e R e e e e G o el e O
T o s S B A e e S i 21
lumbers... ... T i T P T i M e | T4
H]acl-:n.mulm and \"n. heelwrlﬂrhts S i G avalt caes Seiatch 10
T oL e T Py T Tt e R S I b s ot 7
) ]| 11T R o R R R I | 10
Tronmongers ... ... o cer wee e e s e e | 4
Cabinetmalkers gidie M e R e g e e 1o
o B B e e P SR e S S o R St e R I3
R R e e e A L e 48
[.aundries ST A e o e et ERRS O R e e 15
H e rdTeasleg oo sial e e ae ralel e et e ik 15
Monumental Masons s e R e M e e 3
Saddlers ... e s ser sve owes owEr an sep ees 3
1 Ty e T =y s o S B R B 3
Wntchnoaleersrocc i it Sim 1D i SUshieeatt asslosaenl] 2
Pleturs Framily’ ... e ses i s’ ane o osh : 3
Knitting . AEEIR e et T e S e { 2
Cycles and ‘nIum: Gumg: ina Tadn ara SR oo e | T4
Bothling Stores ... i ess iie dms wes s 2
TR ] ol P o e S e et e R i 2
Wahkplates, ok o5 el s et | 22
Miseellaneometl: (5 SN NGE i e e ey ke e i 10
a |
Total number of Workshops on Register ... ... | 317

I e -
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Torar NUMBER ofF SHops REGISTERED IN THE WITHINGTON DISTRICT.

= = ]
i £ EE 2 23
TRADE E E g ,355 = #E >
6= 3 R Za
Art Needlework I I
Antique Dealers .. .. I & e I o - T
Boot and Shoe Dealers . . 4 14 18 10 0y 55
Coal Yards i 3 e o 2 h 13
Corn and Provender Dealers .. | 1 4 I 2
Chemists and Druggists .. .. ..| 1 6 5 4 16
Drapers .. S 17 12 4 8 45
Dress and Mantle Dealers 2| P b 6 2 14
Electrical Fittings .. .. .. .. .. I I 2
Fent Dealers . oo wa v aw adl 1 3 e 4
Furniture Dealers .. .. .. .. 1 6 4 2 I 14
Glass and China Dealers. . s 2 3 Z 5
HaEAIE.  nd i i e e el i I it e 55 I
Hardware Dealers .. .. .. .. 3 = Vi 2 4 23
Hairdressers .. . s g 4 3 3 I 14
Machinery and h:mu riters . . : 1 5, I 2
Incandescent Mantles O T Y I 4 3 10
Mollisery ox <o o wn e 5 3 3 I 12
Picture Dealers. . I 2 = 3
Paint and Colour Dealers .. .. 1 I 2
PHOtOErAphers <. «» wa ome o ws I 1 i 2
Saddlers .. T T v | 1 I I 2 3
Second-hand C Inthmg i - i & tie I I
Tailors .. il I b | X 8
Wallpaper SdltblllE]l e g 4 4
Exempted Trades.

Butchers .. T 15 6 8 | .52
Cycle and Motor Dealers .. .. " 4 3 2 x 9
Confectioners .. .. .. .. ..| II 24 27 14 12 88
Dairymen .. 2 3 0 2 4 20
R e s ol 1 3 2 I 7
| TSR R A e T R (I i 8 2 2 20
Fishmongers .. e 4 4 2 10
Fried Fish and Chlps el 4 5 3 4 18
Greengrocers .. . S 5 8 3 2
Grocers and Provision Dealers .| 11 20 21 15 23 g6
Hosiers and Outfitters .. ., ..| , 4 2 e % il
Intoxicating Liquors .. .. .. 11 15 22 13 2 63
Jewellers - I 2 8
Music and Mausical Instruments e e I 2
Pork Butchers .. .. e AT RS A o I I
Stationers and Booksellers ,. .. 3 12 | 9 4 5 33
Tobaceonists ., .. .. .. .| 3 | ¢ 7 2 24
kg ) I e SRR AR T B T 3 I
Empty Shups e g 10 A 1 14
i R 86 | 219 |243 (115 | 05 {758
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TABLE A.—MANCHESTER, 1912
Cavses oF Deatn ar DiFFereNT LiFe PERIODS IN THE 52 WEEKS OF THE VEAR

PEHSDNS —(MALES AND FEMALES.

Acus AT Dears

| Usoen i ] 1 | g i
CAUSES OF DEATH Al 5 TEixs s || g | w0 1 a5 | 35 | a5 ‘ 55 | 65 | 5
| o 1 L L0 Lix Lo L]

Y 1] Lo L [1:] L1V
SEES e | Lo 10 L 75 | %5

| ko 25 | 35| 45| 55
i 5 | |

All Causes ..... ccoooivnniniiins 511?14 2222 1544 314 Iﬁgi zs,rt 254! 1594:m3'?|139451491 1576 762
I | | |

A, —GENERAL DISEASES........| 4569 1052 8odf 172 871 127) 137, 344, 265 505 396/ 285 71
B.—Local DISEASES....c.......| sg2c) 708 536 18] 66 102 90 317 5|4 ?\,3 roz8{1126 463
C.=OrTHER SPECIFIED Dis:. 2| o ] | B [ AR

D.—IrL-DEFINED DISEASES... | 752| FEa Ieg i e | e ] s I .1. 2(! 133 212|
| E.—VioLERT DEATHS ool yyi| 106] 45] 240 16 12 18 33 571 54 47| 32 16
| ! fra il St

A.—General Diseases. 1 ‘ | ‘ ' f

T T [ e SRR | | [l (0] (R | SCIR) il | W ] e
Smnﬂpox” Mot Vaccinated ...|| ... FP TR (RS | e | ‘ S |
[

Mo Statement......| 1

R I e e o e ol e s e S e |

Chickenpox .....ccoimmsiains caanl [ T [ TP GECPPRN I ST T (ST S E e

hMeasles ........ crereseanesl | 400 TEE] 340 32l e | oG] e | san |
| Epidemic Rose Rash NESTRIET | [T (R (T PPR PP RPOR PP T L

| Scarlet Fever.. ccocecivincnnnennll  52f 3 300 150 1 1 3 1 Lol s

e e e : | 4 :
F]ag“t............nu........‘...-....-.--.-.- 2l 4B | oy ] e aaa | P iem | waa | LEE I S
Relapzing Fever .........-.-c-od| ... Ziiacres (et e 2T e |8 el | et | Fonri| [EAeaces
Influenza ..... : 06 sled al wal ap aElhonl ool B rae) 26' 16
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CAUSES OF DEATH

A.—General Diseases—
CEREE R e

Tubercular Meningitis..........
Tubercular Peritonitis ..vovcunn.
Taades N esemlericd...connniisaiins
Lupus... aes
Tubercle of other nrgana
CGeneral Tuberculosis ............
AR AR e M

Parasitic Dizseases ......ccooiviainn

TR ]| e S e e
Scurvy o

Alcoholism, ]le]ulum ln:uml-'-
Opium, Morphia Habit ........
Piomaine Poisoning.........

. T e
Industnal
S Phosphorus ........
Foisoning { Arzenic, &c. oo

Rheum: Fever, Acute Rheom:..
Rheumatism of Heart .
Chronic Rheumatism ......
Eheum: ﬁrthntls, Kheum: (mut
Gout ... '
Carcinoma..

Sarcoma ..

* Cancery ‘ilal:gnam !.}I:!i.kif
Rickets ...
Purpura ..
Hzmo 'I11Im, Hmn " Diathesis
Anwmia, Leucocythemia
Diabetes Mellitus...

CEET T

Premature Birth

Congenital llefeuts R
Injury at Birth ..

Atelectasis ..

Want of F!reasl ‘nhlk
Teething

B.—Local Diseases,

I.-MERYOUS SYSTEM,
Inflammation of Brain............
Soltening of Brain i
General Paraly: of [n*a.ne
Inzanity (not puclpe:al;l
Chorea
EPIIEDEY o erecnncinmnmsansessinpanns

{.mwm’;rmw: B
Laryngismus Stridulus.eeens <unes
Locomotor AbAEy....coceercasasaas
Dis: of Spinal TR
Neuritis .. R R

Brain Tumour .....
Nervous System [mhtr Dis : }
2. DISEASES OF SPECIAL SENSE
CIRGANS,
Otitis, Mastoid Disease
Epistaxis, Nose Disease
Ophthalmia, Eye Disease

---------

------
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CAUSES OF DEATH

.

! %’ [MsSEASES OF FTEART,
alvular Ihs : Endocarditis ....

Pericarditis ..

'EI!.p:‘rt:up'ln uE' Hmlt

Angina Peclovis ..o ni s

Dilatation of Heart . .oodveeinenes

Fatty Depen : of Hearl .........

Syncope, ‘Heart Disease.........

4. 1Ms: oF Broon Vessgrs,

| Cerebral Haemo rh.u;.,t
Apaplexy, .-".n"mulr-ar_;-m

Ancurism - ..

“\E‘!ll]lﬂ(r‘lll""!’ﬂll&

| b} I'Ih[ﬂl'\-lﬂ [h]{:mhnﬁ.is e

Phiebitis.. e

Varicose "l.’eurz_.

Blood Vessels I'{}lhrr lhsmws]

|

g Ins: oF I{F‘-I'IIIA'H“HI:'F 5Ys

Laryngitis ......

Memlbs: I-\rmg {J\m I}lphih I

4= roup - ias o5

L ar;nx {Ullmr l:'lb- J‘

Bronchitis ..

) I,.rrhar

L 1 linmn_hu..

“ Puenwonta”

Emphysema, "l.slhma

Pleurisy

Fibroid IJ'1;-!:&:¢ ﬂf I,ung

Respiratory Dis: (Other) ..., ...

| & Ihs: oF IncesTive Sys:
Tonzillitis, Quinsy ..cocvvveeenens
Mouth, ["har_-.-n:
Gastric Uleer.,
Grastric alanh
Stomach (Other Dis: 'L
Enteritis.....
Grasira- EM.;: m,;
| Appendicitis, Pﬂ.‘llj"p}‘l DR
| Hernig: .........
Intestinal Dhstrucl
Ohher Diseases of Inlealnws
Peritonitis .. A
Cirrhosis r.-“ wtr

Liver and Gall Bladder(f} D. }
Digestive System {Other Dis:). ..

7. s : oF L¥MPHATIC AND
Ducriess GraNDs,
Spleen, Disease of...

L)i- phat: Syst: fﬂtllu Dis: j
wyroid Body (Oiher Dis:) .
Supra Renal Caps: (Iis: af}.u
i 8 Ihseases oF URrRINARY

. SYSTEM.

Nephrius Ac:, Uremia ..........
Ch : Bright’s IDis: Albumin ;...
Calculus ..

Bladder and l’msl.al,c l)m
Urinary Syst : (Other Dis 1)
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CAUSES OF DEATH

SYSTEM.
Ovarian Timour cooevs cveeeee.s
Other Dis : of Ovary
Uterine T'wmour
Gther Dis: of Uterus and V aun.
Disord : of Menstruation .
Gener: and Mam: Orps: {ulheﬂ

10, DISEASES OF PREGNANCY
AND CHILDRIRTI,

Abortion, Miscarriage ............

F'Lmrpfml Blania ©.veeess

Puerperal Convulsions ..

Placenta Preev: liundmg

Ulhrr Ac: of Prep: & L]taidhm.h

11, 1MSEASES OF LOCOMOTOR
BYSTEM,

Caries, Necrosis

Arthritis, Perioslitis .........

| Locomotor Sys : (Other)...

| 12, IMSEASES OF THE SEIN.
Lllcer, Bedsore ....ccvcviiiiiinnnn.
Borema o cesiains
Pemphigus... :
Skin I}laease-. i_:}l:her}

| C.— Other Specified Diseases

D, Ill-defined and not Speci-
fied Diseases.

Atrophy, I:helnhiy

Ol e onin 5

[Jrop&y, Am::te:, Anasalfn

Tumour .. A e PR
O P g e
Hatmurr'ltﬂr;c e sea
Eudden (cause ulmsurtamedl
Other [l-defined ..ccocviivenninnns

E.— Violent Deaths.
1. ACCIDENT.
In Mines and Cuarnes............
CIn Rallhﬂji
In Streats.. :
51115) H-r.-als, Drocks |innt
]'rm\nlng:l e
Building Operations ...
Machinery .. Sind
Weapons and Imp!cmcnh
Burns and Scalds ..
Poison, Peisonous ".-‘apuurs...
[BT 720, 11 -y
R R IO i o s et i A
e R L
Weather Agenmes
Otlierwise or not Stated .. 5

By Vehicles {

2. Hosmicine.

—— —

3. SUICIDE.

Sl e s

4. EXECUTION,

0. IMSEASES OF GENERATIVE
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Classes
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I
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|
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i
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TABLE B.—MANCHESTER, 1912,
Cavses oF Dearns ar Dirrerent Lire PeErions—-MALES. ].
AGES AT DEATH—IN vEARS
All 5l'!.._~=|-.-r.r. ] | e I || Tl
CAUSES OF DEATH e o = = f -3
: Age2 "5 1 lioftoito| 0|06 t6|te]talisl e
WLt o) s | 0| os [ a5 45| 55 | 65 | 75 B #E
Total 5 i
All Causes................. .. 6155 1244 Exﬁxw 91 124 129 390 585 746 Bor 746289 37
IR i v = ik s kv e i mmimca AL s s e
Measles ] zszi sh N e i
Scarlet Fever ..... 27 Ef o 1al ol SR P A
lypiuﬁ B B B Tran rrlnn amraaian s wnmnm 8] [ amin e RS E Pt e M USRI T N
Wheoping C uu.;.h T e it T e {1 L (T e = |
Diphtheria, Memb : {_mup T o | B L [ e LR R et | e P [ L
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Eiiteric FRYEr ..o anicivivnineneveat] 300 weoif sva d ante oy OO} 81 SR AT
Influenza ........ 50 2 1 [ B If 4 & B AL aPalvTel T2
E 11fle1'||'|:.ll|a.rrhn°a o . 571 43 14 ... | S j
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Venereal Affections.. caeas 420 24 I ... I R o T e R
Erysipelas I3 3 ress LI O (R T
Pyaemia, Fcptiu.‘emia ............... 7 3l - oy i e R R M |
Puerperal FEver .. o) == ([ = e e |
Other Zymotics 2erisseessesnsmpsnas |
|
Tuberc. Periton: Tabes Mes: 44 o M ¢ | R - IR R 1 o (B0 M e
Tubercular Memunpitis ...........sl 104y 200 g0l 21 2 & 3| @l ... 1 1.
o T T e e S 699, 1 11| 4 13 30 48133188162 84 235
Tuberculous Dis. {other) ...... Joi 9 Ak O B 8- 31 b T 6] e e
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2l o] 1) e R B L || (B 4 s 11 6 3
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LCATCEE 1eereinnensee . 300 b 2 2. 5. 6] 38 71| 09} 72102 =z
Premature Binth.. ....cococivmeens 237 237 ..
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17111100 3 S S L | ) [ Rt O | L R | - 1 PR RS |
Convulsions .. o Ty o [ L ] R R L e = MERSEE okl Wo o | P e
Ntrvnus“-}}-st Lntlu':r] .-.eef 235 220 200 1S 1 1 3| 27 31033 34 260 15 1
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Heart and Blood Vessel Dis: ... §41 I, 3] 4 13 14 14 33 57 97136121 43 g
Croup .. | R | 1 e | e = el L2 2 e el
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| Respiratory Dis: (other) voeocrs| T4 38 3 1 2 3 s 618 14 11 1 1
Digestive Syst: (other) ...... ..... 216/ 4o 17 7 5 1z 5 19 23 32 30 19 7 ... §
Urinary Syst: (other)o .. 204 o4 3 5 6,94 23 .32 54 500 13 . 1
i
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Other specificd Diseases ......... §9r| 36{ 301 6 ‘7 -8 8 19 15 29 14 17 2 ;
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TABLE C.-MANCHESTER, 1912.

Cavses o Dearns ar Diererext Lire Perions —FEMALES.

AGEs AT DEATH—IN YHARS

: All L pkr [
Classes CAUSES OF DEATH Ages — =8 3 5 |uoins |30 a5 38|45 ) 55| 65| 95 3%
il o ' 1o | bt toltolto(to|to!to)to 2
o | Lo n.-L:g 20 | 25 45 | 55| 65 | 7 | 85 | ¥ &
I
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s e L L
e e e P e
Searlet Faver ..o
Typhus Fever....ooveeeninininnnns
W hooping |;:u11g|1
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Epitemic IJmlrhm,-. e T e, b o | f R (BT R I (e R ] P [ | |
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Tubercnlar Meningitis -.veooiieed 93[ 14 300 20- 6 5 3 3 2 N el e
Phthisis .......... 403 2l 7l 7 17 42 35108 g0 39 29 11 1
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Premature Birth ..o I82(0 1531 wiu ] =oel soml b inal wnf mmel waal asl nea
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Brolepsy ...cciecscneivsiniieniiinenaeal B8 son i 2 L 3 4 2 4L =2 5 LA
Convulsions .. ; e S 1) BT W T R (| | SR (R I S B
MNervous ‘-;J.rz.tf.-m {mher} ceel 1830 I8 2 T4 5 2 4 12 22/ 22 24 26 14 1

Cerebral Hoemorrhage, Apoplexy,
and Hemiplegia ...... 263] con | een |l el L]l 4l 05481 700 77 46
Heart and Blcod\essel I}lseases o41 F 7 11 17 16 36 64 96140165 74

L

L*T]

and (5] ' 1 | R PR R et P i R | R T e |y e s i IRt Wl e L e |
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Respiratory D!s&ases:nlher] 63 G- - I 1AL

h

Digestive System (other) ......... 218 38 ::I 5 2 6 & 10 27 37 33 30 10 1

Urnnary System (other)............| 162 2 3 4 ... 4 11 24 38 29 33 5 |

Generative Organsand Childbirth 63 ... | ... | « 1 7 16 30 4 2 1 2 ..
Other specified Diseases ......... 181, 27 211 2 §5 ¢ 11 12 10 16 29 27 I1I 1
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CHILDHOOD.
Unner ONE YEAR | Total
CAUSES OF DEATH ST L "': u;?]:
mu:-firths H'l.gl'l_ 5lb_l'|:.:r_l'llt:;!|$ II N
All Causes :.......c.ooco000 'L,187 358 677 2,222
Measles - o nansaann 4 81 9o 1L
Scarlatina ...... 1 i
Whooping Cough ............ z0 +18 [ 64 102
| 1 e i I 7 8
(Memb : Croup)

Fever (various forms) ...... I I
Diarrheeal Diseases ......... e AL 190
SIS s e s msamee s 31 6 2 39
‘Tabes Mesenterica and 1 4 Il 16

Tuberc. Peritonitis
Tubercular Meningitis ...... g g2 34
Tuberculosis {other)......... ok 9 15
Premature Birth Fmals 31 389
LEEthitE o i oo isesapnn sas 34, 13| X6
Convulsions. ........c.covvii 371, 10| 4| &1
Brain Diseases (other) ...... . g I 20 | 40
Lung Bhimebsen s i | 136 111 2510 | 498
Atrophy, Marasmus ......... I 214 49 @ 46 | 300
Found Dead in Bed {m’&r-l 56 28 51 %o

laid) '
Sulecalion ..o i , IR | 3 20
Violence (other forms) ...... 3 4 7
Ill-defined Causes............ l 311 - 1 5
Unclassified -........ A 196 29 37 262

TABLE D,
Crry oF MANCHESTER, 1912,—CAUSES oF DEATH IN INFANCY AND

ONE AND UNDER
Five YEARS
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TABLF. F, 1881 To 1912.— MANCHESTER.
AnnvuaL BaTeEs oF MORTALITY FROM CERTAIN CAUSES OF DEATH.

T RATES PER

ANNUAL RATES FER I,000 PERSONS LIVING 1,000 BIRTHS
w w = | b = I =

YEAR e =L S 23 Izgg :'55 aﬁ: iﬂ: vb.Eia.;ﬂ' o E

8 1gE= = S x9S ¢ vEb iFo el das|oEs| 8¢ | 5

= =|Ev. = ~_'[IJ- qthﬁfﬁrﬁ‘i = W EEE’_E?}‘&'E?- s | =

S |FE8| £ | 52 (RfsEsisEn|a g Eben | 2

o, ‘E: =9 E.— Eﬂdijlﬁéi:ﬂ:fgllﬁéd'i‘ - 5
SR Wl (R it : | e
18811885l 0’50 |0°35 |2°42 |o'57 (3728 |[1°'37 |541 (123 o048 | o'08 303 i:'gg
1886-1890| 064 [0°36 224 o509 309 1°73 5706 |1°23 |0'61 008 || 322 |2713

i) 1801-1895/ 062 |0'22 2709 (075 I'74 253 556 |1'07 o052 007 2775 342
) 1896-1900/ 073 | 0’10 2’04 |063 1°32 2'54 5’03 |1'04 049 |009 | 1'55 | I'5I
| ]Ignr-lgn5 o'Bo |o'16 194 |o'55 1717 | 2°56 4'29 995 [0°49 |08 || 1°21 |1°76
F'l1gob6-1910 088 |o'14 | 1'65 |o'45 o935 | 256 | 375 1984 |o'54 |o07 || 128 | 149
.- IEEl—Igm!a'H 0’24 206 loGo 1'9z 2'21 496 |1'06 o'52 |0'08 2717 |2'06

|
1881 |o‘4ﬂ o028 |2°46 |o'52 1333 (119 |5'57 |1'24 |0'30 |06} | 3’15 | 1°37

lo'd4 ir.:r'.m 2’41 |o61 | 3735 [1°34 |5°33 |1'19 |45 |o08 | 392 | 162
1883 ic:.'54 |0°34 (2754 |0°'50 3732 |1'33 |5'606 |[1'20 |o'50 |0'0b || 227 |1°58
*1884 lo'st ic-'gg 2°34 (056 327 144 |488 |1°23 |o'59 |o're | 281 [2755
1885 los1 |0°36 |2°34 |o'56 312 |(1'53 (5'59 |1°28 |o'4g (008 || 305 | 284
1886 lo's6 043 |2'44 |0'50 3°30 |1°53 (543 |I'zﬁ o'57 (008 | 267 | 185
1887 lo62 |0°39 |2'19 |0°53 | 3717 | 166 572 (1723 |0'53 |oo8 || 358 |1°35

1888 o'bs |0°31 | 214 |o62 | 319 |1°72 [g'31 |1'10 |o'B2 010 ;1'13 1'77

188¢g lo'7o {07306 | 212 |o'50 (2704 | 1°79 |5'00 II':E o6y 008 306 |1°87
*18g0 |o6s |33 |2°33 |06z 287 1793 |7°28 |[1'22 |0'66 |0°0B | 268 | 389
t18g1 53'53 0'25 |2°20 (078 230 269 | 677 {103 | 0’55 |o07 || 3708 |4'01
1892 (0’61 |0'21 (2705 |0'75 I'7O (259 |§5'44 |1'14 |0'53 |o'05 [(3°79 [4°54
1893 (059 (026 |[205 (076 170 248 | 553 (1°20 0'53 007 | 370 [3'04
1894 066 |0'18 | 1797 (067 | 148 |2'31 | 4'35 |0'06 |0°49 |o'o4 |(1'93 | 2737
1895 1063 |0'22 |2°16 |0'77 1'51 2760 |5'73 |104 (0°49 |01 || 1°25 |1°82
*18g6 lo66 [o'13 |2'co |oGo 1°33 253 [5°19 |17o4 |o'4b o011 | ogh | 147
1897 |o°74 |e'22 |2°12 [067 1°35 |2'45 |4'51 |103 (o512 !o*m 2'10 | 136
1898 (073 |o'19 | 1'g5 |067 | 1722 | 2"15 |4'27 |1'00 (0’54 |0'0g | 1'72 | 1°54
1899 075 |0'24 |2705 (061 1'34 2°73 547 (099 |©47 (010 | 1°37 | I'54
1900 076 |01y | 209 (o060 | 1737 |2'82 [ 378 |1°15 (048 |o05 || 1'50 | 1765
1goT 018 |o20 | 209 |o83 | 122 2°55 |4'48 |1'00 |04 |o0'03 || 217 |72
*1902 o'79 |o'16 | 2708 |o'55 (1°13 |2°01 [4°7T1 |o'g3 [©'58 |o'II [og4 | K65
1903 076 |018 | 185 |o'58 | 1°25 246 | 395 lo99 046 |0'08 | 080 |1'50
1904 o081 |o'15 |1°98 |o'54 [ 117 [ 2771 [ 4°33 |102 |0'50 |0'0g | 1704 |2'13
|| 19o5 086 |o'12 [1°506 048 | 1706 247 |3'70 |0'81 (o041 |o0g | 1'09 |1'80
$1905 086 |o'13 | 168 |o'50 | 110 | 2°49 | 3704 |0'83 (042 |oTo | 1'12 |I°71
|| 1906 088 |o'14 |1°71 |e'49 (1706 2°68 352 |o'gr |o47 lotey | 163 |1'63
§1900 089 |o'15 |1°81 |o'52 [1709 | 2°69 | 3°75 |o'95 | <40 |o08 | 1776 |1°70
|| 1go7 (077 |0'15 [ 170 |0'41 [1°0T | 2'53 |430 |o'Bo 056 |o'07 | 1°0g |1°26
§1907 078 |o'16 | 1°80 |0'44 |1°04 | 2°56 4'58 | 083 !c‘55 o'07 | 1'o7 |1°19
| 1go8® o0'8g |o'12 | 165 |[0°47 |096 |2'52 | 3'91 |08y o050 [0°0b6 | 116 [1°31
$1908* |08y |01z (174 |0°47 |09y 255 419 |o8g | o58 |oob |(rrg |1'37
| 1909 0’93 (013 1'j0 044 |0'87 2775 | 3'90 |0'85 052 |0'0g | 094 | 1794
§1g0g o9l [o'13 | 181 |0y5 (000 |2°75 |4'14 (086 |o'51 |o'1o {ogT [200
§§1g10 o'gz |0'15 |1'49 |o43 (o84 |2°33 |3'13 (077 |o'54 |00} |[1°56 |30
thigio o'g5 |o'15 ‘1'64 0'40 o'89 [2°39 | 344 |076 |0'58 |00l | 150 |I°25
91T 1’05 |o'13 | 1'56 |o°39 (088 | 2717 | 343 |001 (058 |o08 | 140 | 1761
1g12 1'00 |0'I0 | 1'5% |O'44 ;o"_aﬁ 12'29 | 378 |o6o |o'52 |o'og |l 1'10 |2°15

* The facts for these years are for 53 instead of 52 weeks; corrections bave therefore been made in calculating the rates,
t The rates of monality for the years subsequent to 8o refer to the Cliy of Manchester as enlarged by the Act of that
ear. s The rates for 1350 mg for previous years are those for the three Unions of Manchester, Chorlton, and El'ﬁl;wi.l;'hr which
L“ bean taken o approximately rapresent ** Manchester.” e
|| Includes the newly amalgamated districts of Moss Side and Withington,
§ Exclusive of Most Side and Withington,  §§1 1 See references 1o Tahble E.
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TABLE G, 19rz.—Porurarion, Area, Densiry. » Torai BirtHs anp DearHs,

1

witTH BirrH aNp Deate RaTes,

[InstivuTion PopuraTions, BirTHs AND IDEATHS, DISTRIBUTED. |

]

. " = o -

E.E S, BIRTHS DEATHS ;{EE £- o2l

SRR e Area w5 £ |exoag8

STATISTICAL = n B =5 [§5 % s 58

DIVISIONS EEME S Rale | 52 1230 & 48
ATy o2 - % Total per Total per I | # $32

i 1,000 000 | & ° ~ =3

City of Manchester... 724,168 20,799 35 18,169 25'00 11,714 16°18 Sg: 1830 1208

I. ManchesterTownship 114,784 1,646 09 3,438 29°95 2,731 23'79, & :r:.. 2503 408
II. North Manchester ... 201,689 7,321 28 5,197 25'77 3,527 14'02 11°75/15'24 808
I11. South Manchester ... 407,695 11,832 34 9,534 23'39 0,156 15710 829 17063 143

Ancoats ............... 40,718 4oo0 102 1,307 32°1¢| 040 23’00 G'ol 2507
{{,‘emral cawsminsssanensl | 22:3080 - 748] 30 529 23°71| 549 2401} —ogc’ 26758
St. George’s............. 51,758 498 104 1,602 3095 1,242 24'00! 695 24°29
Cheetham  «:-.,..u 43,027, 919 47 1,054 24'50 524 12°18 12°32 11°92 —2'08
ERnpsall s 10,292 -~ 733 i3 175 17'00 1Ll 10°79| 6°21 I3'41 198
Blackley :........c...... 14002 1,840 8 290 20771 183 13'07 704 16°G6
Harpuihey ... 13,167 103 8o 405 23's9 26o 1515 844 13°31-
R ot | e S 24,703 1,297 19 634 2566 292 1182 1384 1188
Newton Heath ...... 41,755 1,350 31 1,061 2541 634 1518 10'23 1812
Bradfond ... 25,288 288 88 783 3096 417 16°49 14'47 19°73
Baawiek . .avieisinnie. 11,625 96 121 412 3544 205 1763 1781 18747
Elankon e 13,830 bos 23 383 27°09 201 1453 13710 1416
Rroiel o e 39,709 509 78 1,099 2768 679 1710 10°58 760
Openshaw ... 31,155 gB1 54 857 27°51 470 1509 12°42 1850
(Gorton(West)......... 26,013 318 85 933 2724 487 1810 914 1603 -
Rusholme and Kirk. 4r,131 1,412 29 746 1814 429 1043 7°71 1489
II[4Churlton-upcn—Med... 54,599 646 384 1,131 20'71 985 1804 2{51 19°25
Y Hulme...... T T 63,175 477 132 1,830 29’11 1,362 z21'56| 755 22'48
Moss Sidec 34,320 421 3:..' 500 1456 404 11°'77| 2'79 1338
Withington ............ 52,424 5,728 999 19'c6 535 1o°21| 3835 1061
o e] e | ) R SN 43,193 1,134 38 1,163 26793 570 1320/ 13°73 16782

*Levenshulme ......... zr,obs © 0ol 35 467 2217 235 Tr16 11O 10771
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TABLE H, 1912
Bikrds Recisteren 18 rHE Crry oFr MancHester, ¥ s Maiv  [hivisions
AND IN INsTRICTS ; DISTINGUISHING LEGITiMATE AND ILLeEcirriMaTe Birrus ;
ALSO THE PrororTiON OF MoORTALITY AMONG INFANTS OF BOTH CLASSES UNDER

ONE YEAR OF AGE.

PROTORTION OF

1)
= a
£ . DEATHS DEATHS UNDER oo
BIRTHS 2 5 . k = -
S »|UNDER I YEAR 1 YEAR e
e PER 1,000 BIRTHS |22 =
w =B
By & o -5 2
—r - — =
STATISTICAL DIVISIONS o | SE=] 3 _ o s (528
= HES T & = e
o, E 28] & = = E [Eg%
Fotal = g || Total == || Total ! = o w
T | ki TR 2o "Er W |=Qd
= = = © 2 |56
: L = : _._"" -
o =

122 | 118 | 227 | 150

=-J
&
=9
=
_I\.; -
N
b3
=i
g

City of Manchester ...18,169

1. Manchester Township| 3,438 | 162 | 47 e1e | 44 || 150 | 144 | 272 | 100
I1. North Manchester .. 5197 134 26 608 41 || 117 | 112 | 306 | 139
III. South Manchester ... \g234 | 449 | 4'7 | 1,099 84 | 115 | 112 | 187 | 151

(Ancoats ............| 1,307 6o | 46 200 | 17 || 153 | 147 | 283 | 1g2

I Gentral Lo s£29 | 45 (| 83 77 10 || 146 138 | 222 | 198
ISt. George's......... 1,602 | 57 || 36 238 17 | 149 | 143 | 298 | 186

' Cheetham............| ,ogq | 36 || 3¢ 93| 1o i 83| 824298 | o8
Crumpsall............. 175 4|l 23 32| i 6g | el o] E3G
Blackley ............. 290 w274 2 z 93 | 88 | 286 | 119
Harpurhey .........| 4os g il 272 44| 2 || 109 | 106 | 222 | 138

I | Moston.......c..cooil 634 11 || 1% 8z .2 | 131 | 130 | 182 | pa21
Newton Heath...... 1,601 | 24 || 23 £35| & || 127 | 22 [“333.| IS4
Braglord ............| 783 [ a1 || 2°7 10| 8 (| 140 | 134 381 | 171

b BEswick oo 412 3E || 2t | 54| 2 || 131 | 130 | 182 | 172
L 21 (] (Rt 383 i1 || 2'g | ol ¥ ‘j 131 | 116 | 636 | 162
LT FAR L — S — - ___i;__. L rat | —_—

! | - |

¢ Ardwick ... 1,099 | 50 | 46 131 8| 119 | 117 | 160 | 163

| Openshaw ............ | 8c7| =26 | 30 108 | 10 || 726 | 118 | 385 | 165

| Gorton (West) ...... R T W 1 [ 109 8 || 148 144 | 267 | 164
Rusholme and Kirk., 746 @ 34 | 46 s3l 2| 7r| 23] "5 a0

111. / Chorlton-on-Med. ... 1,131 | ¢8 | 87 153 19 || 135 | 130 | 294 | 265
} Hulme .:-.... T 1,830 | 93 | 57t || =269/ 15 || 146 | 145 | 161 | 169

| Moss Side ............ | 500! 47 || o4 | ' 44| 7| 88| 82| 149 | .702
Withington............ | 999 | 19| 19 63| 2| 68| 67 105 493

| GOtton ...owsnneendd 1,263 | 35 || 370 | z30| 9 | 312 [ 307 | 257 | 163

\ Levenshulme ......... I 467 i 17 | 36 34| 4 :| 73 | 67 | 235 | o1

, il I
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TABLE ], 1912.

InFantiLE Mortarnity IN THE Crry, aNp 115 THree Maw

I visions.

DEATH RATES UNDER ONE YEAR PER 1,000 BIRTHS.

et AR SN L cater h{ﬁ::ﬁf;r St Mft?cl:::sle
———— e [ - | e —
All Causes e it 122°30 14980 | 116°99 VI5 20
IEEashen: s .. oo o di s ateron e ol Grat 494 577 671 :
Whooping Cough ............ 561 582 577 5'4!5»1
Other Com: Infectious Diseasest 0’55 1’16 o'1g 0’52
Diarrhceal Diseases ......... | 10°95 2007 0'24 E'ﬁni
Tubercular Diseases} 3'58 2'62 2'89 4'30
Convulsions 336 | 3'49 4'43 2'73

Other Nervous Diseases§ ......... 2°20 378 192 178
Lung Diseases ........coeeciviian 27°41 30°36 2508 24'96
Premature Birth..................... 21°41 23'36 19°43 21°78
Atraphy e ] s 17°01 2004 1982 14'0§
T EERERNILN o o e e v i e o 1'10 2'04 o'58 1'0§

Found dead in bed (overlaid) ... 490 90z | 2'69 .1.‘.61'

t These are Smallpox, Scarlatina, Diphtheria, Membranous Croup, and various forms of * Fe

including the chief forms of T'yphus and Typhoid,

: These are Phthisis, Tubercular Meningitis (Hydrocephalus), Tabes Mesenterica, and Ge

Tuberculosis {Scrofula).
§ These are Meningitis, and other diseases of the Brain and Spinal Cord.

I These are such ill-defned causes as Atrophy, Marasmus, 1*ebility, Inanition, &c.
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ANNvUAL RaATES oF MoRrraLiTy

PER I,coo PERSONS LIVING AT ALL AGES, IN THE CI1TY OF MANCHESTER

AND IN ITS STATISTICAL
(GrouUpPs OF IMSEASES.

|H‘|.’]5IDH5, FROM CERTAIN D)ISEASES AND

CAUSES OoF DEATH

City of
Manchester

— i

a1, BT St 5 | 1 J
Bmallpox ............. AW T |l
T o R R G TR SR e ! 068
Scarlet Feaver .......cooceciiiinied 9707
Typhus Fever I
LRI e e B R S e i 013
Whooping Cough ............... | 041
Diphtheria and Memb : Cmup.! o'13
lll-defined Fever.................. | -
Enteric Fever ... ccoicvaniinisna .| ©'ob
Diarrhceal Diseases cves] 0738
Puerperal Fever ........ I 0'03
Erysipelas seresssrannsnin| 0703
Pyzmia, Septicemia ............ ooz
Phthisis (Tuberc: Pulmon:) ...| 1'53 |
Tubercular Meningitis........... : 0'27 |
Tuberc : Periton : Tabes Mes:.. o'10
Tuberculous Dis : (other} ...... | 0’1y
ATCORONEI . .iviaiunnnsraiasnsmns | o'o0b
1 (o] R R S .l 1'co
Eheumatic Fever ........c.... o'c8
Premature Birth .......cccvcinis 0'54
Nervous Diseases ............... 076
Heartand BloodVesselsDiseases| 2°29
BronEhabiS e v dinn v mousr s s g 1’71
Pneumonia .......... P e 1°88
Respiratory Diseases (other) ...| o'19
Digestive Organs (Diseases of ) | o'6o
Urinary Organs (Diseases of) | o'52
O g e e 0'57

39| <1 | of | ucus
2k | 28 | 82 | Tayens
! =

2370 | 140z | 1510 | 1839

_ 000 | ©0'00
085 i 0’59 | o067 050
0’13 o'cg | o'o4 o'17
00§ o1 =00 i e'Il5
0'55 030 ! 0°40 039
o°17 2’12 ! o'L3 ; oLy

e

0’04 ool ; o'ob i oIl
0'34 o3l | o028 | 0798
o'ol o'e3 | oo3 0'03
0'0g 0'04 i 0'02 | 0'04
0'02 oot | o2 | o'o4
322 1'05 | 1°29 | r8o
0’40 0’21 | ©'27 026
0'I3 | o1z | o'og 0'I5
0’22 0'14 | o'18 o'23
0’13 0’04 | 005 o'o8
I'13 097 . 097 087
o'og o'od | 0'0Q 0'0§
o7 o'50 | o551 o6y
0'98 065 i ©'75 1'04
259 2°05 2°33 2°54
2'9o 1'50 1°48 1'54
369 1°48 E 1°56 2°00
o'10 021 0’19 0’22
06z 0’53 | 963 | 087
0'72 o'47 o749 0°'52
o'04 o050 | 058 | o'4s
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TABLE I, 1912 1

MANCHESTER.—CEerTIFICATION OF THE CAUsES oF DEATH IN THE Maiw

[MivisioNs AND IN DISTRICTS,

Proportion per cent, o
Deaths

Certified by —
Certified by

G : e Total iy Not
STATISTICAL DIVISIONS, Deaths | Certified B :
P{:ﬂ:ﬂ;g’:ﬂcm Coroner \},':_?lff] Coroner Lerti
. | | titioners
City of Manchester ...... 11,714 10,731 930 47 o016 80 | 04
I. Manchester Township... 2,731 2,470 253 8 90'4 973 0'3
I1. North Manchester ...... 2,829 2,618 198 11 926 7o o4
II1. South Manchester ...... 6,156 . 5,643 485 28 91’y | 79 o4
‘ RICEALE v 940 852 85 3 907 | g0 od
| el B T | E R IR I T 476 70 3 86'7 128 05
ISL George's .| 1,242 1,142 98 z 9r'9 79 o2
( Cheetham .......-ceeiu. 524 480 41 916 ob
Ermmpsall .. s III 107 4 064
Blackley viciiaiii i 183 170 13 92'9
Harpuarhey .......0....... 260 245 12 942 1z
I BIEEROn i b 292 274 138 938
Newton Heath ......... 634 590 40 93°1 o6
Bradfordi... . ivessiasee., 417 381 35 914 02
Bl vainans s 205 184 21 898
VICIARPON <l it | 201 187 14 930
TR (1L 71 ST g 679 620 55 4 91°3 o6
G ) NS PR 470 435 34 I 92°0 o'z
Gorton (West) ......... 487 434 5 1 89°1 o'l
Rusholme and Kirk. ... 429 396 2a 1 92°3 02
111 & Chorlton-upon-Medlock ¢85 884 g6 5 89°8 0’5
S - 01 e e R 1,254 102 G 92°'1 o4
Moss Bide i 404 376 25 ki 931 o'
Withington............... Eqn 505 28 2 944 | 04
EEBrhan: et 570 523 44 3 g1-8 o5
* Levenshulme ............ 235 216 17 2 91'g 0'g
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1912.—PARTICULAKS AS TO MANCHESTER PATIENTS UNDER TREATMENT IN

THE SEVERAL FEVER HoOSPITALS® DURING THE YEAR ; ALSO OF PATIENTS FROM

Oursinpge THSTRICTS SENT

DisEase

SMALLPOX

| IMPHTHERIA

Tyen

. OTHER ACUTE
| IDISEASES ...

ALL

PATIENTS SENT

Smallpox ..ecevee....
Scarlatind .oovevinnes

Diphtheria

Enteric Fever ...

- Other Diseases

SCARLET FEVER ..

ExrTERICc FEVER...

us ‘FEVEER

10 MONSALL AND CLAYION DURING THE SAME PERIOD.

= g 0
E L8 T = B
Ho 5 3 : 5 k: £ 35
SPITAL 2 E = = = = = =
TEE 3 E 2 RS
S : $f
Clayton Hospital ...... &
Total .oivvaceennnee

\

(1 MEEARIL cvissisnmmssis 264 1,327 1,205 41 255 i
Baguley Sanatorium... 64 221 281 4
Other Hospitals........

Total .. 328 1,548 1,576 45 255

] - _— .

| Monzall . oieencaesonnen 33 300 221 ] 54
Baguley Sanatorium .. 22 24 45 [ I
Other Hospitals ...... . - =

Total ..... 55 324 266 59 54
l'rlons.all .................. 24 142 106 23 32
Baguley Sanatorivm...
Oither Hospitals i |

I e e 24 142 106 28 32

(LT Ee
Baguley Sanaterium...

Other Hospitals ......

Tatall ......oimu

[ Monsall . 20 263 3235 38 20
Bagul ]§ Sanatorium... 5 3
{nher Hospitals... n

| 3
|
Total ... 20 368 330 38 20 '
DISEASES.. 427 2,182 :sz 170 361
* Baguley Sanatorium was dmonlmu:d. I'l:hr the use uf Infections Ihsense cases at lh-:: :nd of Dt.lu-ber,, 1912, .
1o MonsaLrn or Cravron, rrosm Districrs Quirsine THE Crry
DURING THE VEAR 1912. :
: = = - I e
id g8 e —F  GE | 2Eo| = L g8
Dizease E 'E BB EE EE ﬁlﬁ' I §= g E -F‘:Eg
AEQ v E i ZE =5 _ggé - 528
| B83% " Tm | ww L | 31 | &5 ~ == |
| [EEEcR R, A e P g
v i i i .
sepEas . - v EECEE] : b | | ]-1 | :6 ? am L
ma aan R ETE aw e | aa ru 9 : 3 1 1
BEBaaurEE e A@rEmIaEEREEE sEmsammana | st E: I i sua wua I 1 S e
EEEEEEERRRarERaEes e s S i 2 | - T | i i
LI e LB R =
Total, 93.



SIVLOL

182

T—R £g€ | ok 12F1 1¥6 zohl 60f fof ¥ E3E PS1 65F 900 tzt 16F oF1 6oz arol oo6 .,wumeﬂ.ﬂuH.::H:..:::.::::ﬁﬂ!—n SIOUBSINA] (210,

£ |9 Sl R a E P g1 € € 11 | ok €11 lgox lgf  [s-eeeeereensesienn paye s@mpaasord el

W saw T e maa 1 - maa T . e I maa AL 1 . .H.ﬂ nrp— i _ pEE ;-_H.U._Hl—” .H_U.LUUEQ mﬁu_.—_wU—._m o7 U—_u..ﬁ.._.h ﬁu-iﬂum
. 8

61 i#x 1 lor fo€x S z£ 61 6 sz |1z |1 |ob ob ar ¥ o oy tzi tr  So1 sadumsina] JO 1UWDIBQY 10] USIILIM S121197]
LoS |S1€ 1 |1zt bobr Sig 06F11gh obz Lok L1 Sor 1€S €zl GSE SV ogr ofz lghoi gSI1S8E €uui SROUBSIMA O MUSWSIEGY 10] PINSSI SIINON
L m ! |

T+ _H. was * |.__.. o1 A e e LEEONE ¥ 1 weu CLERY | .m.__ 1L _..,m.— m CermmsaEmEEssmEssssEsaEnE s .H..__”__ﬂ.-ﬁ_._.-.._ﬁ_hnum TS
m . . -wedac] Saisuea) 01 pauoda sapeidasay
s g = g £ z z = e |G I s | sl == 1o CETI I nwn....._nw_n—nﬁm 10§
{ wawredag Suisuea)y oy payodar sudysy
a Sl i € Clg S 15 A g | | T e i | L I St g s;rensiBepy ssopaqsdupasoorg | uenwm
it zg 661 b1 66 vEF zon zg zS1 (bin LS €€ ko 101 1L gz ¥ UE €g (661 1€ by asipeuy sop paidaory sapdues § -1npvpoos
g = i o I o I 9 11 g & el L e [ | = 1 |E 9 m £ sarenside jy a1opaq sTuipaasor | MW Y
1. IE I: sIF gz ¥ b1 Sz 1z (F1 | ge fz gl 1 |8 Wz 6 |zg (fzg £z [cooeececccc-apew suoneAsssqo J adows
ti9 zzl | * oTT gob6 gzl £F1 jof oof thk L1 SL (g9 Sz of of o1 (for 19z (SQON zlb Fgl ceceeseceesecese ggppas £q paiser suLel(]
Ggr ofg | © SLI Slo |LLz 11f |lof 'v1z l1gr (60 z6 [E1z |¥PE €61 1€ an o1 zgz |Lz¥ ofr gbz oo paedsu-ay sHuypacy parsajug
OZR §TT | " zEF obET gobk 0SS [Sof SLib .hmv gl obg off obg g6F olr |LL1 gor |1gr 615 2EE pgrpietceseeeeescess DROSJUISIC] SWOOY patdajul
z1f PEE - PEE 2€L |1go1605 otg fgz 0SL oSt 6 €of 6o EE Sr1 zhr 56 |16oz £RL 6118 zo§ siopadsuy oy fsimop] doys Aq sdoys
1L ¥E - gof [#S l1orgzz |of1 'g11 66z oz oz ($6 gof |SE 2L Sg zz (P6o1 1bg LELEHES |ceeeseereers giopoadsup fom ‘sInoj]
i _ _ douyg 4q sdoysyiony pue sauoioeg
g1l 625 - £6g olgr ¢Sz ozol/ghS giobio6 108 ofi Lbb 25 S6z 69z goz ‘zob Lig | 11614651646 sreeeneseene gyanaadsu] snoaur(iasst|y
ras k! Lol L L L - EE r=a ? (R “ LR .mH 1 LR} _ Y mam H LR -H L "I-. LAl nrw any TEEAT IR T I NEAAN NN T PG AbanE ”mﬂhu#.—- hah mnﬂ..—-l
CEC | v g ex | oren | oeee g | wne T T N T s & Resofie=ol Rey 1 1 ....:...,..::::.......mumﬂc.-.uu:__m.___..mﬁm
By - axn hE e o] —n e u sun | ass e ann | mmm e anm anp wan cum iE# Fua ' h ...........................................muﬂnvm.- mdﬂ.ﬂu

€6 (fzy | - gbr i1 [0St (g6 (62 Lo log 12 €1 € 96 99 oF TS gz o1 [S§ (oo (gl  [Frresessiseriiaeesasast e TG oYY
zz

=

> A

T S o = ol (o1 I = 161 18 LS BT L 86 loz  (Sgg |tvvrrertreccrt sauOOEMUEBY weMD) %] ) 2

Sbr zg | - jbor ziz 'bLI ‘ozt [06 Sor (131 19 Lz |6 zii 'Eg LS5 1F of Fgr ol glr orp creeccreeesseess gdoysyipy pue saecp | 8

"h e aen I @H T 1 suw .E. i _U_. aas T .—“_.m— 1 1 m h. 1 .—...m ._u Iz ..........:...................................m..u._u..ﬂ._-..ﬂ__ u_.ﬂ_m._”_—unc (7]

z lo =t (PE goek (1PPri6y (€1 - lozr fbr o1 B0 #5 lor i1 1 L |E¥E1gggtiobrziguzajir e sasnoy-Fuildpory | &
m I B m. W.h. &t @ z Tm. .h.u z 5 3 Ea ﬂﬂ. CIF m + | T hﬂ ﬁ.ﬂﬂ ﬂﬂ rER s R R Hﬁ.ﬂn_.uu._._.u__.-m-p .m:.Hﬂ Hﬁmhﬂwu.ﬁuﬁ
z .T sen gl .TH m _____. g e “em S e e N_. Faa 1 ?. LA T ._N h GBS BN S AEESSSEESdEessdiEedemmsnrrmramnn uw—-.._.n-_.—n-m

man e LU | R anm @ﬂ waa o .- rnm e maa man

| - *u- . o . L0 L't +EE .h -. LR R N N E.ﬂ—H”U

gbt 1or - lgr1 €9z gSt oSt LS ofr gSt o k9 Fin z81 _gol tbr o1 1€ €91 £z zg goz vrco sasmoy-Fuyemc] pavajui-A[ma

15LE €L51 =+ |tozg€i1fg ogfo vzES o1lz 6zgz golf zE1z i1 zn1f EEPS L1z Priz L16 Fozz/SS6S mmmmmMﬂwnmu.u.::::..::.:.::..: sasnoi-Fulj[am
o

£gr 1 _mm_ gb¥ ozt Lzf oer of1 lonr 1r1 'zt LLr boz gr 19 oz f£1 Liv g1z 9%z Stz - juspusuuadng Lienueg oy syurepduios
|
Talpad 2zl 2l = | almel e | 0| > | o|® | v | = | = mlwelo ale|a| s
isigBsl 2 g1 E |E|FE s |2 18| F|E|F|E]E|E|E 21218 |2
=B | 2 = o | = == ey | = o = = = T _Ml o= - “uq- E| - = | 8
- P B | = a= =a| 2 [ = & a & o I [ = = g B
28 |E=| B | = = | B =
zm(gg 2 | & eI Es = | R |25 |*|2]" | 2|3  EfE[® |5
gz S8El 5 || » s |BA| F | 1 2 = | B %
T AR|T "% |EE| 8 | = ! o
i Bl = || i
TR " SAIHSNMOL : e TR

"YvaL AHL W04 INEWLAVAA(] AMVIINYS 40 AHOM—E161 ‘N ATAV.L



TasLe A —ParTiovranrs Reratide To Mipwivis Practising 18 MaNcHESTER I8 1912,

183

The Midwives Supervising Committee present, for the information of the
City Council, the following report of the operations carried on m Manchester
during 1912 under the Midwives Act, 1902:—

STATEMENT BY THE EXEcuTiviE OFFICER, MarcuEriTE A. C. DoUGLAS,
L.R.C.P. and S.E.
Stalistics Relating fo Midwives.

The number of midwives who gave notice of their intention to practise in
Manchester during 1912 was 169 ; of these, 24 reside without the City. 1

The following table (A) gives particulars relating to midwives practising in
Manchester, and sets forth their qualifications prior to entry on the Midwives’
Roll. It will be seen that more than 76 per cent. are certificated midwives.

It also contains under the separate headings the number of labours attended
by midwives, the cases of Puerperal Fever, with other details in relation to these,
and the number of withdrawals and suspensions, with the reasons therefor.
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DETaILs oF THE WORK 0¥ THE EXECUTIVE OFFICER.
Inspection Visifs fo Midwives.

529 Inspection visits were paid to midwives. In 343 instances the midwives
were at home ; in 54 cases the visits were paid in connection with Puerperal
Fever ; in one for Erysipelas; in another for Pneumonia, and in one other

for Scarlet Fever.  In each instance the midwife was duly disinfected.

During the year midwives were interviewed on 81 occasions at the Public
Health Office. In a few instances these interviews were at the request of the
Executive Officer, for the purpose of going over the rules, or for practising
pulse and temperature taking.

The routine method of inspection followed has been in use since 1905, It
comprises :—
I.—Examination of the sanitary condition of the houses :

In 12 instances defects were reported to the Sanitary Department,
and were dealt with by that Authority.

In eight instances the houses were very badly kept, and dirty. In three
cases the matter was brought to the notice of the Committee and dealt

with by them.

2.—Inspection of the bag of appliances ;
In 25 instances the bags were unsatisfactory.

In 14 instances the appliances were incomplete.  In six of these the
bags and contents were also soiled, while in two Fuller’s Earth was carried

for umbilical dressing, and in two loose sweets were found,

In four instances scissors were rusty, and in other four the bags were
very dirty, three of them containing blood-stained scissors.

One midwife habitually carried Laudanum.

Two midwives were summoned before the Local Supervising Authority
on account of their bags being persistently dirty.

i e e i i
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The confinement bags as a whole are properly equipped, but the practice
of carrving insufficient appliances to the daily visits 1s unfortunately

continued in many instances,

3.—Examination of registers, medical aid record books, notification books,
and temperature record books :

Registers,

The registers are for the most part well entered. In five cases they

were not up-to-date, and some of these were not fully entered.

Records of Calling in Medical Aid.

Table G gives the reasons for which medical aid was called. In a few
instances there had been some delay. In each case the attention of the
midwife was drawn to the requirements of the rules,

Temperature Record Books.

The temperature and pulse records as a whole have been well kept with
the exception of the omission to enter the exact date of the daily visits.
In only 18 instances were the records found unsatisfactory.

4.—Inspection of washing dresses and aprons :

The midwives for the most part have a sufficient number of dresses and
aprons, but in four instances the washing dresses and aprons were

insufficient to insure cleanliness.

Two midwives wore unsuitable dresses while conducting confinements.

InvEsTIGATION OF MoDE oF PRACTICE oF MIDWIVES,

The mode of practice of 45 midwives was investigated in the house of the
patient during the past year, and go lying-in women were thus visited, besides
those visited on account of Puerperal Fever or still-births.

M
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Records for rise of temperature accounted for 15 visits, and Ophthalmia in
the infant for 13. Complaints having been received on four occasions, the
women were visited and enquiries instituted. A rash or spots on the infant
were the cause of nine visits, and an unsatisfactory condition of the umbilicus

necessitated four visits.

PUERPERAL FEVER.

During the year 1912, 123 cases of Puerperal Fever were notified.  OF these,
no less than 30 occurred after abortion or premature labour.

Of the abortions, 17 were at the second or third months of gestation, 4 at
the fourth month, 2 at the fifth month, 1 at the sixth, 2 at the seventh month,

and 4 during the eighth month of pregnancy.

The total fatal cases numbered 21, of which 7 were abortion cases and
3 premature labour ; in several of these the doctor had not been called in
until some days after the onset of illness,

The date of onset of fever was in 68 cases within the first four days after
delivery ; in 35 the attack began from the fourth to the eighth day; in
12 from the eighth to the tenth day: and in 8§ instances on or after the

tenth day of the puerperium.

Of the 21 deaths, 4 took place in the first week after confinement ; 6 during
the second week ; 8 during the third and fourth weeks; and in 3 instances
the fatal termination supervened during the second month from delivery.

The cases were notified in 85 instances within three days of the onset of
symptoms ; in 24 cases from the fourth to the seventh days of illness ; while
14 notifications were received as late as during the second week of the disease,

In 50 cases midwives alone were present at the confinements.  They called
in doctors within 24 hours from the onset of fever in 33 cases ; within 2 days
in # instances ; on the third day on 4 occasions ; while in 3 cases the mother
had been ill for some days before medical aid was summoned. In 3 instances
the doctor was called in by relatives after the midwife had ceased attending,
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TaBLE B.—GIVING IN DISTRICTS FOR 1912 THE POPULATION OF MANCHESTER ;

BIRTHS AND BIRTH-RATES; CASES, ETC., OF PUERPERAL FEVER ; AND THE

NUMEBER oF MipwivEs RESIDENT IN EACH DISTRICT.
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Section of Table B giving the number of Midwives resident
oudside bul praciising in Manchester.

Salford

||||||||||||||||||||||||||

FaleWorhlL. v vt e sidiruns bo s st s

Stretford

Reddish

Denton

--------------------------

Heaton Chapel

--------------------

||||||||||||||||||||||||||
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[ABLE C.—RELATING TO THE CASES OF PUERPERAL FEVER ATTENDED EITHER
BY MIDWIVES OR DOCTORS DURING THE YEARS Ig05 TO IgI2.

— @ —— = —

Number of eases attended by

Year [ MinwIvEs DocroRs | Mml_wmzcrrj::;n:xn TOTAL
Elml;ﬂmmh- Atmckslllnn-l];: Attacks llcnthsl‘;tmﬁjl;;ﬂs_
|
100 4TI 11 31 IT 10 3 32 25
19 3z 6 | 54 20 Iy 4 103 jo
1907 35 + 39 9 21 7 95 20
1908 37 7 500 | I3 14 4 | I0I 24
1909 | 33 7 | 34 ] s 5 | 84 | I7
110 i 16 || by | e | 23 3 | x3x 3r
t1g11 | 44 e R U 10 28 3 | I35 26
tig12 | 50 ‘ gl 38 q 15 e | 123 21

* Includes two cases unattended.
t These include cases occurring in the recently added districts of Gorton and
Levenshulme

TapLe D.—SHows WHERE PATIENTS SUFFERING FROM
WERE TREATED, AND THE RESULTS OBTAINED, IN IgT2.

Puekrerar FEVER

Cases treated at E;:Eii.ﬁlm i ]Wﬁg'%l'illg‘ ?}:tt.tlpzl;s t.i";;:-ﬂ[qg::.lln:r',“u-
& e e s
L o e 26 i 21 5 10°23
Monsall Hospital ...... 88 75 13 15°00
Other Institutions ...... 0 b 3 3333
I
Ly [ S | 323 | a0 21 17°07
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TaBLE E.—SHowWING FOR CASES OF PUERPERAL FEVER THE CHARACTER OF THE
LABOUR AND THE RESULTS FOR I1QI2; ALSO THE CLASSIFICATION OF
ABNORMAL CASES, AND CASES IN WHICH PERINEAL TEAR WAS STATED TO

BE PRESENT.

No.of Cases | Hecovery I Ireath
Normal full term labour ......... S 6 61 5
Abnormal full term labour............... 27 21 6
Abortion of Premature. ..cocesesennrenss 30 20 10

Abnormal Labour.
| R T e 19 14 5
Adherent placenta, manual removal ...... 5 4 -
PIACETES PERVIR. oo vinsbiwss/evansmsansis - - -
Ante and post partum h@morrhage ...... 2 2 -
RN s s e e e e . I -
Perineal tear stafed fo be present. :

Labour normal ......... 20 19 - 1
AROTINAL v ht a5 e 13 10 3

In each case where the patient recovered, a visit was paid after the fourth
and eighth months after the attack, in order to obtain her further health

history.

The following tables give the results of these investigations :—

{ Re- I
Total povery | | With
Total ca=es tresbed at | pe- Per cent. | with | Per cent. [T 1'er cent,
COVERY | good | breadib

 health |

e g

HOME. «osvnnsnunss 260 | 2E 8076 | 18 | 8571 3 | 1428
5

o — e ]

Monsall Hospital .... 88 | 75 85-22 | 7o : 03-33 666

|
| l
| |
1} a

The remaining nine cases were in other Institutions,
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The total result of Monsall Hospital and home-treated cases 15 more
satisfactory than in the previous year. Once agamn the beneht of hospital
treatment 18 apparent from the above table. It 1s certain that the hospital
death-rate would be lowered 1f cases were removed from their homes earlier,

as in many instances the prognosi on admission was most unfavourable.

The courtesy and readiness to admit patients requires acknowledgment,
especially as in most instances the infants have also been admitted, even

although the accommodation was fully taxed.

In the cases treated at home there is an increase in those who recovered with
good health.  Tlis is in part due to the skill and attention of the nurses provided

by this Committee.

[n one instance of severe Puerperal Fever nursed by them the patient is again

pregnant.

SusPENSION OR WITHDRAWAL FROM PRACTICE oF MipwiIvEs,

It will be seen from Table A that there were 75 suspensions during the year,
In Gg instances these were in connection with Puerperal Fever cases, and in
practically every instance the midwife was off work only for a few hours, whilst

personal disinfection was carried out.

In 6 instances midwives had to be suspended owing to other conditions, in

order to prevent possible infection of their patients.

Midwife A was suspended on account of the dirty condition of her bag and

appliances, and because her uniform was insufficient.

Midwives B and C were suspended on account of contact with cases of

Erysipelas.

Midwives D and E had Pemphigus cases in their practices, and had to cease
work till disinfection was carried out, In the case of midwile D Fuller's Earth

had been used by her for the umbilical dressing.

Midwife I was oft work for some weeks on account of an abscess in her arm,
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RECORDS OF CALLING-IN MEDICAL Aip UNDER RULE E 19 oF THE CENTRAL

MipwiveEs' BoArD, aND PAYMENT 0F FEES IN CONNECTION THEREWITH,

During the year rgrz, the number of medical records received was 2,772,
as compared with 2,729 in the previous year. 1,744 of the records were for
cases occurring in the private practice of midwives, whilst 1028 were in
connection with the various lying-in charities. The corresponding figures for

1011 were I,5T4 and 1,215 respectively,

In each instance where a record of rise of temperature, rigor, offensive lochia,
abdominal pain, mastitis, or other suspicious symptom, was received, immediate

investigations were made.

The records are classified in the following table, under the various causes

for which medical aid was sought. (See Table F on next page.)

As regards the payment of fees to medical practitioners, under the scheme
outlined in the report for 1903, and revised, as shown in the report for 1909,
6gg applications were received during the year. These were considered by
the Medical Sub-Committee, and they recommended that payment should be
made in 590 cases, amounting to £335 12s., the amount in 1911 being {471 1s.
Of the 79 cases which were rejected as not fulfilling the conditions, in 40 instances
the income was above the scale, whilst 15 did not fulfil in various respects the
conditions under which the fee is paid; in 6 cases the people paid the fee
themselves, and in ¢ instances they could not be traced owing to late

application for fee being made.

STILL-BIRTHS.

The total number of still-births during 1912, of which there is any return

was 732, as compared with 735 in the previous year.
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TapLE F.—NumBer ofF CASES OCCURRING IN IQIZ IN WHICH THE MIDWIFE ADVISED
THAT A REGISTERED MEDICAL PRACTITIONER SHOULD BE SENT FOR (RULE E 19}
ALSO THE NUMBER OF APPLICATIONS FROM MEDICAL PRACTITIONERS FOR PﬁYHEHI!,I
OF THEIR FEES FOR ATTENDING CERTAIN EMERGENCY CASES.

5 |
¥ = 5 1
- : s |
=y Medieal aid called in on aceonnt of the Total = Eé =5 !
k- fullowing causes, as =stated by the Midwife 3 i E: ;_.-T-_ i
- 2 T
2 R BT |
g | 1
2 ((Abortions, miscarriages.................. 24 14 1y | 1 5
£ Deformed palyis . ..o n e N 7 7 -
o T DT o P R i) e At & Lo L7 i1 i [ 4
= L Other unusual features of pregnancy ..... 28 19 Y
Oceipito posterior| 18 15 g |
| 'I_[ i I i-‘r‘”“d ----------- I - I I
i ok i TV S e 2 ) 6 15
{ Abnormal ... ... 1 = 1 :
i ( In primiparme ., .. 7 5 2 2
Breech { In multipare . . .. | 1 =
Presentations | Para not stated .. 42 33 b | 25
Fmii e e srE e nban el AL A T L
L e R R | 13 L) i 0
Hand or arm .......... S T 4 0
Transver’se .. ......--.aa: 14 13 1 L
> L5 E v e SR R e 27 20 7 16
= Flacenta Previa ........ o o e 10
i Unable to make out ..... 29 _ 14 8 3
= | Tedious labour { Forceps used ........... 7 | 7 wa 120"
! No record as to foreeps. . . B84 a3z G2 20
Placenta { Reteaned .............: b4 F 1 7 12
Adherent .o vaes s 35 e 4 20
Membranes retained .................... 63 27 26 21
Rupture of pntinium ,,,,,,,,,,,,,,, s 443 272 171 125
: (Ante partum or accid. .. 72 5l 21 1|
= S e 1 Post PRI it Gl L4 25
RO T e e e 19 15 | 9
R [T 04 A e e P S 30 2 11 13
LR e T e e 2 1 1 | 1
L EPrematore Jabour .. ...t i 12 11 [ i
< Abdominal awellings ............... e st . -
= | Foul-amelling discharges................. i . o | =
T | Post partum hemorrhaga . .. ........... 0 5 ' 1
e e e e - i
‘% | Rise of temperature above L00-4° F. ... .. 95 | 55 40 1=
= | Unusual swelling of breasts ............. I'7 ! [ 11 2
\Pgugrﬂﬁ unﬂatlﬂin{smn or -mJ-mphmtmna i 151 | ] 03 13
(Injuries received during birth ........... 3 I 1 = o
= | | Obvious malformations ................. 7 R 29 6
E" Toneua had....l ........................ L7 I 15 o
= | Fesbleneas of Child ................ v 150 02 G4 15
& | Influnmation of eyes, eyelide, and eara. . ... 460 202 458 31
2 Skin v 1] L A = akeie alite 32 32 20 | ]
& Nlness from prematurity ............ e 124 TH 49 ' 25
B | Malignant jaundios .. ..... 00000 0iinnn. 21 17 4 4
z | Inflammation about the umbilicus. . . ... .. 33 8 25 I
' Unspecified or complications ........... : 04 (553 - 33 11
| |
TOTALS ............. 2772  L744 | 1,028 | 699

*# In addition to the 120 eases of tedions nbour in which forceps were used, Just.'nmmnral aid was alzo
apicd in 75 of the other cases of Inbour,

1 Thesc applications hnve been classifiod acconding o the conditions requiring Lreatment found by the
medical praclitioner.
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This number includes 438 still-births which occurred in the practice of
doctors, and 294 which occurred in the practice of midwives. The number:
for 1911 were 421 and 314 respectively.

Through the Cemeteries’ return, 616 still-births were notified ; 438 of these
were doctors’ cases, and 178 midwives' cases. 116 still-births attended by
midwives were notified by them alone, in addition to the 178 cases returned
by the Cemeteries, and also notified by them. The midwives have been
requested, when notifving a still-birth, to state, if possible, the place of burial.
This was given in 260 instances, leaving 34 unaccounted for. Each still-birth
Is now investigated, and in all cases the place of burial is ascertained.

204 still-births were reported by midwives where no doctor had been present.
In 104 instances the bodies were perfect ; in 85 more or less advanced maceration
had occurred ; while in 105 cases the bodies had been removed before the visit
of the investigator. In 354 instances the midwife was not present at the time
of birth, and in one case an inquest was held on this account. In 25 cases the
children were very premature, and m 28 the bodies were macerated, and no
Inguest was necessary.

The following are the causes which it seemed reasonable to credit the
still-births to :—

Definite history of ill-health of the mother .. .. .. .. 36

Drink, to a marked degree, in one or both of the parents .. 13
Probable drug-taking to procure abortion .. .. .. .. 35
Accident to the mother before confinement .. .. .. .. 2I
Ante-partum hemorrhage .. .. .. .. .. .. .. .. 18
Insufficient help at delivery .. .. . <. . W a IF
Breech presentations, full time .. .. .. .. .. .. .. 2B
» o DEEMABEIEE o oo Se we s o Ny
Monstrosities el B At Rl R T o S S
Funis presentations .. . CH TSP - e S
History of cord round nec L—lm mlclmle present . I
o midwife - 3

[‘.'llrlT'LI]J".-l-r!. G e e Ve Rl RS A e T R
Advanced Phthisis of idtlmt‘ PETREAl L | e e
Abnormally lagge ehild = ... .. e an ool Sl Al iy
Full time SRins oo 0 O i e e e
Premature DU 0 Dve wi i e i s i e e e
,,  births I e e L

Mo cause discovered .. 5 a0 s B Ge se oew wa B
Shoek: o eioase s M mTenl S Tan e Rt
Abnormal presentations .. .. i ws we sk se ws 6
FOVELDY oo B il Cen | i e kR @ o R e
apind Bagay =t e R e e s e ue s s T

294
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The large number of cases of full-time children born by breech presentation,
where the bodies were perfect, points to the fact that if medical help were
obtained when breech presentations were diagnosed a large number of lives

might be saved.

The total number of breech presentations with still-born infants is set

forth in the next table.

STILL-BORN INFANTS' BREECH PRESENTATIONS.

T; | 2. | 3
No. | No. | No.
Primipara ....... q Full time ..... 3% | Putrid ...... . 14
Multipara ....... 46 Premature .... 17 Peflect <ol 25
‘ Not seen ..... 10
Dotal iaeseine 58 55 | 55

Six of the children who were still-born were known to be illegitimate.

The still-births have been classified in districts ; those occurring in the

practice of doctors and midwives are shown in separate columns.

This classification shows the percentage of live and still-born children, and
the still-birth rate. The still-birth rate is calculated on the returns from

midwives, as these returns are very complete.

It will be seen that the percentage of still-born children is 32 ; in 1g1r it
was 3-4, and the still-birth rate o-41 per 1,000 of the population in midwives’

practice.

The districts in which the still-birth rate i1s highest are Ancoats, West Gorton,
Bradford, Hulme, Openshaw, Ardwick, and Beswick. These are given in order
beginning with the district in which the still-birth rate is highest. (See Table G.

on next page.)
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DEATH OF THE MOTHER.
No cases of death of mother, before a medical practitioner could be obtained,
were notified during the year.
DeAaTHS OF NEW-BORN CHILDREN.
Notifications of 37 deaths of new-born children have been received and
investigated.

Enquiries were made by the City Coroner into the causes of these deaths.
In 33 instances inquests were held, and 4 were returned as uncertified.

Where the midwife is summoned to appear before the City Coroner in
connection with any of these deaths, it is customary for an official from the
Public Health Office to attend the Court and take a note of the proceedings.

The causes of death were given as follows :—

Inauest cises. Uncartified deaths.
Accidental suffocation .. .. .. .. 16 0
Premature birth .. .. .. .. .. I 4
Want of attention at birth .. .. .. 14 0
Congenital defects .. .. .. .. .. 1 0
Others SE oe TEE L meh s i 1 0
35 4

- L":_'m1-|||.|_'|ﬂ|:|u -q,:,'-,i-,:lli.|1;|l_i-:_|||.=. W n:liu'h-. i:l:l E:“;]I (=118

The districts in which these deaths occurred were Ancoats, 7; St. George's,
Openshaw, Hulme, and Central, 4 each ; Ardwick and West Gorton, 3 each ;

Bradford, Cheetham, and Clayton, 2 each ; Newton and Chorlton-upon-Medlock,
1 each.

MipwivEs REPORTED 1O THE CENTRAL MIDWIVES BoArRD ON CHARGES OF
MALPRACTICE, NEGLIGENCE, OR MISCONDUCT.

During the year the Midwives Supervising Committee, in considering the
various reports submitted to them, decided that prima facie cases of negligence
or misconduct had Dbeen established against eight midwives, and reports
respecting these were forwarded to the Central Midwives Board.

The following are the charges on which such action was based :—

Midwife A, Breach of Rule E (1) and (2) in not having a bag containing
the necessary appliances, and for not being scrupuously clean in her person,
clothing, ete. The midwife was cautioned, and further reports required in
three and six months. These were duly submitted, but as the midwife left
the couniry ithe Board decided to retain her certificate unitil further
application.
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Midwife B for infringement of Section 1 (4) Midwives Act by employing an
uncertificated person as her substitute ; also breach of Eule E 13 and 21 of the
Board’s regulations. The midwife was cautioned.

Midwife C for infringement of Section 1 (4) Midwives Act, and for breach of
Rules E 2o (5) and E 21 {1). The charges were found to be not fully proved,
and the Board decided to take no further action,

Midwife D was reported for delay in sending for medical aid in the case of
Adherent Placenta. The patient died of Sepsis. She also failed fo comply
with Eule E 1 and Rule E 2.  The midwife died from Pnenmonia before the
hearing of the case.

Midwife E had her name removed from the Roll for being convicted in a
police case.

Midwife I failed to advise medical aid in a case of Puerperal Fever, and to
notify the Local Supervising Authority (Rules E 2o and 21). The patient
died of Sepsis. The midwife, who had been censured for a similar offence by
the Board, had her name removed from the Roll.

Midwife & failed o advise medical aid in a case of Puerperal Fever and to
notify the Local Supervising Authority (Rules E 20 and 21). The patient
died of Sepsis. This midwife also failed to take temperature and pulses
(Rule E 13), and did not possess the required appliances (Rule E 2). The
Beard, having consulted the Local Supervising Authority, allowed the midwife
to resign, and her name was removed from the Roll.

Midwife H failed to advise medical aid in case of Ophthalmia MNeonatorum
(Rule E 20 (5). She also recorded temperatures and pulses which she had not
taken. The midwife was severely censured, and reports requested at the end
of three and six months, These were duly submitted, but the midwife again
broke Rule E 20 (5) in two instances. At the Penal Sitting of the Board she
was unable to make use of a clinical Thermometer, and her name was struck
off the Roll

LEGAL PROCEEDINGS.

Under Section 1o of the Midwives Act, 1go2, proceedings were taken against
a woman in November, 1912, for practising in the Manchester area without
giving notice to the Local Supervising Authority of that area. The Stipendiary
Magistrate (Mr. Brierley) found the case proven, and fined the woman £2 and
costs, amounting in all to £3 175, The fine was paid.

MIDWIVES WHO APPEARED BEFORE THE SUPERVISING COMMITTEE DURING IQI2.

In addition to those midwives who were summoned to appear before the
Committee, and reported thereafter to the Central Midwives Board, eleven
were dealt with by the Supervising Committee.

In four instances of midwives who had failed to advise medical aid in cases
of Ophthalmia, two were cautioned and two censured.
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One midwife was reported for recommending a doctor to several of her
patients. She was advised as to her future conduct.

Four midwives appeared in connection with cases of Puerperal Fever. One
received a caution and the other three were severely censured.

One midwife delaved sending for medical aid in a case of Pemphigus.  She
was cautioned.

Another midwife failed to advise medical aid in a case of Ante-partum
Hamorrhage. She was severely censured.

WORK OF THE SPRCIAL NURSES,

During the year 1911 two Special Nurses were appointed by the Midwives
Supervising Committee, one for Septic Work and the other for Non-Septic
Work. Their duties were printed in the report for that vear. The work
done by them during the year 1912 has been tabulated, and is as follows :—

Still-births investigated- .- v we wd B0 e as Ee e e L 2EH
Deaths of newly-born infants investigated VIR gl bieale gl 37
Cases of Puerperal Fever nursed at home .. .. .. .. .. .. T4
Nursing visits paid to these 14 cases, and to patients with
raised temperatures s S e e TR
Old Puerperal Fever cases investigated to ascertain subsequent
IEEORIES | o2 B0 i i ossh HE aw ba Bae e e e wSihG
New Puerperal Fever cases investigated to ascertain subsequent
N TIEe RN RER el R ot T Tramtr Al 5ot | s P S 85
Nursing Vigits paid to two Pneumonia cases .. .. .. .. .. 17
2 . e cases of Mammary Abscess .. .. .. .. 83
5 7 i two cases of Erysipelas .. ... .. .. .. 12
” - 5 houses infected with Scarlet Fever .. .. 0
% ¥ £ - ot DR IES N i, A 3
i o o v . 5 Impetigo .. oo e 6
i m - case of Burns .. ) 2
Number of cases of Skin affection in newly-born infants .. .. .. 88
Nursing Visits paid to these 88 infants .. .. .. .. .. L201

Number of cases of Spina Bifida visited .. .. .. o

Special investigation into births with a view to checking t'tm practice
of midwifery by uncertified women .. .. .. .. .. .. 028

Visits to cases of Ophthalmia Neonatorum (assistance rendered to
Ophthalmic Nurses) e T Rt </ GRS, | -

i
e

il o e
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In addition to the above recorded visits, other visits have been paid in various
districts in connection with the control of women formerly on the Midwives
Roll, and also of uncertified women suspected to be practising midwifery.

The report now presented bv Dr. Douglas, who entered on her duties as
Executive Officer in September, i¢ a record of work done by Dr. Barbara M.
Cunningham and herself, to whom she is much indebted for her assistance in
compiling part of this statement. The course of procedure pursned with such
success by her two predecessors has been largely tollowed. The work and
assistance received from the two Special Nurses appointed by this Committee
has been invaluable. It would not be possible to carry out the extensive
investigations but for their work. Their nursing qualities are of a high
standard, and their services are much appreciated and testified to by the
medical practitioners,

The Health Visitors have on many occasions rendered helpful service in
reporting cases of apparent neglect.  All such cases are carefully investigated.

The clerical work as in former vears has been most efficiently carried out by
Mr. Dunks, to whom thanks are again due. This work increases yearly along
with the expansion of the duties of the department which at times become
almost too heavy to cope with.

The valuable assistance and support received from the Committee, its
Chairman, and the Medical Officer of Health, have been highly appreciated
by the Executive Officer, who has looked to them for the advice and help
which she has invariablv received.

A. W. CHAPMAN,
Chairman,

zoth June, 1913
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