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TO MR. ALD. THOMABR WILBON, J.F., CHAIRMAN OF THE SANITARY
COMMITTEE OF THE CORPORATION OF NEWCASTLE-UPON-TYINE.

Sre,—I have the honour to snbmit herewith iy Annual Report
for 1882.

The year has been one of exceptional sanitary interest. The con-
current prevalence, during many monthe, of Typhus and Small-pox, to an
extent greater than has been assumed by either disease in any other
eorresponding period of the past decade, has been a subject of serions
responsibility engaging the constant attention of the Committee and
yourself.

In coping with these and other zymotic outbreaks no efforts have
been wanting. Under the direction of the Sanitary Authority the
ordinary resources available for this purpose, viz.:—means of securing
information, isolation, and disinfection of cases of infectious disease, have
been extended and utilized to the full, and further important extensions
have been put in progress. Where the statutory provisions to these
ends have been, in the opinion of the Aunthority, inadequate, proper
action has been taken (and with a considerable degree of success) to
remedy the deficiency.

In conclusion allow me, Sir, to express to the Committee and yourself
my grateful acknowledgments for the courteous encouragement and help
I have received in the endeavour to perform my duty.

I am, Sir,
Your obedient Servant,
HENRY E. ARMSTRONG,

Mepicar Orrices or Hearra.
Health Depariment, Town Hall,
Neweastle-upon-Tyne,
2nd dpril, 1683.
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@ity and @ounty of Felocastle-upon-Tye.

REPORT, 188.

(A.)—STATISTICS,

Durisa the fifty-two weeks ended 30th December, 1882, 5,475 births
and 3,403 deaths have been registered in the City. The births represent
a rate of 870 and the deaths a rate of 23:0 per 1,000 of a population of
147,626 at all ages, as estimated by the Registrar General to the middle
of the year.

The following is a Table of the recorded rates of mortality for previous
years:—

RaTeE: oF MORTALITY PER 1,000 POPULATION oF NEWCASTLE-UPDN-TYNE.

AT Rate per 1,000,
1568 - 271
1860 = 272
1870 254
1871 A 322
1872 263
1873 " e e a0-1
15874 e 292
1875 o £h 261
1576 win s an-7
1877 223 . 22-3
1578 287
1850 e FEr s 235
1580 22-8
1881 akn R 217
1882 i 250

A comparison of the rates of birth and death in the different regis-
tration Sub-districts of the City during 1882 and the previous year is
gubjoined ;—

RATES oF BIRTH AND DEATH FER 1,000 PorvuLATION (ESTIMATED).

REGISTRATION BIRTH-RATES, DreaTH-RATES.
SUB-MISTRICTS.

1881. 1882, 15881. 1882,
Westgate® H a7 0 871 218 213
Bt. Andrew's ... a9:0 D65 184 186
&t. Nicholas™} ... 297 275 415 44-5
All Saints’ 396 392 223 220
Byker ... 380 446 171 224
City 366 a7 219 280

* Warkhouse, + Infirmary and Fever Hogpital.
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In eonnexion with this Table the increased rates of birth and death in
the Sub-district of Byker, as compared with the corresponding rates of
1881, are to be noticed. The mean annual birth rate of Newcastle for
five years immediately preceding 1882 is 58:6 per 1,000 population.

The condition of the different registration Snb-districts in regard of
mortality from the Miasmatic order® of Zymotic diseases during last, as
compared the preceding, year is as follows:—

Number of Deathe from Missmatlc
D asns
Bun-IMSTRICTS.

1831, | 1882,

‘ |
Westgate 206 i 210
&t Andrew’s ... 30 39
Bt. Nicholas® ... s 6T ’ a1
All Baints’ e s 83 83
Byker ... i t 152
Oy i 447 |. 580

The mortality from the chief Zymotic diseases, viz..—Small-pox,
Measles, Scarlet Fever, Diphtheria, Whooping Cough, Fever (including
Typhus, Enteric, and Simple Continued Fevers), and Diarrheea, in the
registration Sub-districtst during the successive seasons of the year is as
follows:—

FuMBER oF DEATHS IN 1582,

WESTOATE.]! |51 ANDREWS. |87 NIcHOLAS.] ALL BATxTs’ BYEER.
slalaldalslsl sl belslsle L alel sl o e ls s lsl
5|22 84 5-353,?|3 5555515 & 53|52 &é
HEEEE EEEEE SEEEE SEEE e Bl e
i L L T
Small-pox  ...|.....| #1418, |... 1| 7| 8]...]...| 2{ 3] &..|......| 4| 4...| 2(15{ &[22
Measles. .. P P ORI EPE e FERED 1 3 2L .} 1f.of...] 20 3 8L 4 lh 21 4.4 T
Bearlet Fever .. | 6] 8 8] 8300 .0...] 1]...| 1 :| 11 7 2 4 510218 41 4| 5{10/28
Diphtheria  ...1..|...] 1| 1] 2 Ii ) R O R | S S R O [ e
Wl!lmpingﬂ'ﬂugh:ﬂlﬁd- 2 Ao 2 T l,.._'l[;ll 4 1] 1f... 11 1) &6 6...[L32 8] 7| 225
Typhus... B el 7 i 1T T BT TR T
Enteric {or Ty-| , ' | | ; Il i
phoid) Fever| 1) 1/ 1 1) 4 I| cofee] Teeeled 8 41 6| 8 822
Bimple Contd. | I il | f | .
Fever S O e o A N TR (RS RS R O T O | A O N O ) 1R Y L N P
Diarrhmea r '.'i| l]r'r?; ?{TH,..: Eilui...il'.':’ L2 TJ'| 2:I-II EI 119 3265 ii 1123 -I|Eﬂ'
1 | 1 | i | 1 |

® Bee Appendix A., Table X1

+ Corrected by disiribution of those cceurring in the Fever and Small-pox
Hospitals to the district from which each patient came,

+ Exclusive of Benwell and Fenham.
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The rate of mortality in the City from the chief Zymotic discases is
39 per 1,000 population as compared with rates of 3:0 and 53 in 1880
and 1881. The principal factors in this class are :—

Small-pox, from which a total of 57 deaths is recorded apainst 10 in 1881,

Searlet Fever = o 83 - 5 62 .
Whesping Cough ., B 107 e = 0
TEF'&HJ " i 0 " E 0 4,
Enterie Fever Lt 30 - o BB .
Diarrhaea a - 159 o L 49

IMsEARES OF THE RESPIRATORY ORGANS.

Under this head 483 deaths are returned as against 474 in the year
before. The two leading diseases of the Order—DBronchitis and Pnenmonia
—have together cansed 596 deaths, as compared with 409 in the year
1881. The following Table shows the number of deaths from the two
diseases combined in each Sub-district during the successive guarters of
the year under report :—

DEATHS FROM DBRONCHITIS AXD PREUMOXIA.

e

L REGISTRATION SUB-DISTRICTS, :rum'm
A.D, 1852, B CITY. previous
1 | nr
West gl 1 Hi Wicholns| Al i
1wﬁmj Andrew's !L:.nﬂ;:.nfql'lr Snints. | Byker. o
1st Quarter ... a6 15 1] a7 27 115 124
and i 40 15 i 26 25 119 an
Brd. 16 4 9 11 16 b6 76
dth 38 11 11 22 &y 106 111
Year ... 186 46 36 HG 92 306G 400
Mumber in pre-
vious enr% 160 50 a7 85 i 409 e
(1881) 7

Concerning the prevalence of the two chief Respiratory diseases in the
different seasons of the year, it is to be noted that in the first quarter of
1882, which, compared with that of 1881, was dry and mild (total
rainfall 2-83 inches, mean temperature 44-30° F., with a tolerably equable
weekly mean), there was a slight decrease from these canses in the mor-
tality of the entire City as compared with the returns of the first quarter
of 1881, not participated in by the Sub-districts of All Saints’ and Byker ;
in the second quarter, which, compared with that of 1881, was wet but
about equally temperate (total rainfall 8'00 inches, mean temperature
50°90°, with a steadily rising weekly mean), there was a general increase
in the City, St. Nicholas' Sub-district excepted, as compared with 1881 ;
in the third quarter, which was drier and warmer than that of 1881 (rain-
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fall 7-28 inches, mean temperature 57-20° F., with a weekly mean rising
steadily to 62-60°, in the middle of August a zradually falling to 52-60° at
the end of the quarter), there was a decrease of these deaths in the total
returns of the City, but an increase in St. Nicholas’ and Byker Sub-
districts ; in the fourth quarter, which, compared with that of 1881, was
web and rather colder (rainfall 10°49 inches, mean temperature 43:1° F,,
with a weckly mean ranging from 54:50° at the beginning of October to
30°60° in the middle of December), the mortality in the two quarters of
the respective years was nearly equal throughout all of the districts.

INFANT MORTALITT.
The number of children dying before the completion of the first year
of life iz 914, as compared with 820, 927, and 784 respectively in 1881,
1880, and 1879 :—

No. 1. No. 2 No. 3
Doath Hates of
Daeaths of Children Rates por cont. of Children nmder 1 year
under Dgaths winder 1 year to | of age per 1,000 esti-
1 year of age. Births registerel. mated Population
— R | —_atallages.
1552, 1881, 1882, 1881, | 1882, 1581,
West rate SG0 446 156 14-9 a8 Fill
Bt. Andrew's ... . B sl 170 14-8 45 43
2t Nicholasg® ... 5] 75 233 250 G5 T4
All Saints’ e i3 155 182 161 i1 64
Byker ... 227 165 16-2 137 3 i3
City cEY 914 220 16-7 1654 62 byl

From this Table it appears that doring 1882, as compared with the
year before, there has been an actnal increase, ag well as increased rates to
births and population in the mortality of infants, in all the registration
Sub-districts except that of St. Nicholas’. The infant mortality of the
year under report is a slight improvement on that of the year 1880,

The following are the most prominent factors of the infant mortality :—

DEATHS,

A.D, 1882 A.D, 1881,

Whooping Cough ... ns wes 85 23
Diarrheea ... tEy i e H ] 83
Tabes Mesenterica ... e 8’2 20
Convulsions... e S 123 118
Bronchitis ... b 79
Atrophy and Debility ... 225 197

Buffocation ... ann 26 8
ToTAL i e 607 ol8




'S CERTIFIED DEATHE,

That is to say, deaths registered without any proper medical certificate
having been given or inquest held, have contributed 123 cases to the
general mortality, as compared with 122 during the previous ear (see
Table X., Appendix A). Abont 74 per cent. of these are those of children
under one year of age.

The proportions of infants and persons of other ages, whose deaths
have not been properly attested, are singularly near to thoss of the
previous year; thus, there were 91 uncertified deaths, under one year, in
1882, against 90 in 1881. The number aged one year, but under two
years, was 6; and the number aged two years and upwards was 26 in each
of these periods.

MARRIAGES.

During the year ended 31st March, 1882, the number of marriages
registered in Newcastle-upon-Tyne® was only 1,428, against 1,717 in the
previous twelve months, and 1,700 in the year before that.

The births in the same area during the calendar year 1882 were 5,676,
against 5,530 in 1881, and 5,537 in 1880.

(B.)—ADVICE TENDERED AND ACTION TAKEN.
(1.)=—Aymoric DHSEASE.

(0 )—FEVER HOSPITAL.

During the year 371 patients have been admitted to the Fever and
Small-pox Hospitals, including 241 cases of Small-pox,t 98 of Typhus,
18 of Enteric, 2 of Scarlet Fever, and varions cases of other diseases (see
Appendix A, Table X111.)

The monthly admissions ranged from 1 (Typhus) in Jannary and 1
(Enteric Fever) in April to 78 (51 Small-pox, 26 Typhus, and 1 Enteric
Fever) in November. 101 of the cases of Small-pox were admitted in
September and October; and 61 of the Typhus cases in November and
December.

The Hospital at Bath Lane was empty on one day only (February 7th).

The Table on the following page shows the highest and lowest daily
number of patients under treatment during each month of the year.

* Superintendent Registrar District, which includes the Municipal area and the
Townships of Benwell and Fenbham,

+ The state of these in regard to vaccination is shown at page 22, and also in
Appendix B, page 64,



A

10

FEVER AND SMALL-FOX HOSPITALS, NEWCASTLE-0K-TTRE,

HiGHEST AXD LowEST DAILY NUMBER OF PATIENTS UNDER TREATMEXNT.

w | lemh | S | faan | Remarie.
Jan. 2 | 8 55 | Bath Lane Hospital only.
Feb, | 0 (1 day) | i 23 | Doy, do.
Mar. b 10 8 Do, dli,
April | 1 (1day) 9 58 | Do do,
May 1 o 26 | Do do.
June 3 7 45 | Da, dlan,
July i 29 1540 | Div. o
Aug. | 25 a8 206 | { Byker Small-pox Conwvalescent Home
Sept. | 33 (2 days)) 02 443 | opened on 16th August,
i Highest number inclodes 38 at Bath |
Lok | 45 i 816 | 1‘ Lane and 32 at Brker.
: - : Highest number includes 48 at Bath
Nov. | 48 (L b4 { Lane and 27 at Byker.
I 1Mmr Small-pox Hospital opened 9th
Dec. | 47 a8 824 |« Ihe. The highest number includes
| { 33 at Bath Laue and 25 at Byker.
|

This Table shows, among other things, that averages of the number
of beds occupied are no guide to the amount of accommodation required
in a Hospital for infeetions diseases.

The average daily number of patients in Hospital thronghout the year
was under 20, but. doring the last five months of the vear there were never
less than 25 in the Institntion, and in November the admissions reached
to 75. To meet such a number on emergeney, it is obviously necessary
that there must be a great many beds ready for unse, but not to be
occupied except during a small portion of the year. The total number of
patients for whom beds to this extent were required last year was 371,
less than half the admissions of the year 1871. This may be taken as an
indication of the number which may again have to be provided for.

To secure early isolation of casez of infections dizease in Hospital,
all available means have been adopted, including urgent persuasion by
the Officers of the Health Department in the case of patients not under
private treatment; the admission of patients gratis, or on easy terms; the
reception of mothers with their infants, &e.

The maintenance of patients admitted was charged as follows:—

To the Sanitary Anthority w205 cases.
» Poor Law Aathority ... 88 5
n  Private Guarantors S5 o 43
3 & and Sanitary Anthority jointly*... BE
»  Public Institutions CTEN
Total ... e o s Ao i [

* The persons in charge of the sick declaring themselves unable to pay the full
amount (25 per day) but willing to contribute towards it,

ot o o i Wl el i . Sl it i1 &

sooh e e ool e Becms el ot @ ot oo
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The measure of success which has attended the efforts of the Health
Department to secure isolation is shown by the returns of the fourth
quarter of the year, during which the provisions for the notification of
infections cases were in full operation. In that period, 129 of a total of
229 cases of Small-pox notified, and 79 of a total of 99 cases of Typhus,
were admitted to Hospital. The patients have included, among others,
many persons engaged in bunsiness establishments, hotels, schools, &e.
The proportion of admissions from these classes, as compared with those
in humbler circnmstances, is considerably increased since the opening of
the new Small-pox Hospital on the Town Moor, where the accommodation
is good and the situation unexceptionable; which may be taken as an
indication that the tendency to make use of a Hospital is, to a consider-
able extent, subject to the character, surroundings, and even the appearanee
of the building.

In more ways than one the Hospital has been found unequal to the
requirements during the year. Thus, in April, the Sanitary Committee
were informed that Scarlet Fever, Enteric Fever, and Typhus were under
treatment in the Institution at the same time, at the rvisk of convalescents
from one disease contracting another. Two patients (one in June and
the other in September) canght Small-pox in Hospital—one of these
sickened of the disease after discharge from the Institution. The case
itself was very mild, but the patient’s brother contracted the disease in a
gevere form and narrowly escaped with life. After the commencement
of the Small-pox epidemic, the revaceination of the Fever patients in
the Institution was considered necessary, and was done regularly by
the public vaccinator, Mr. Hawthorn. The operation being found after
some trial not to be always successful when done in the acute stage of
Fever, it was deferred until convalescence, In the case of the patient
attacked with Small-pox in June, revaccination had not, for some reason,
been performed. In the other case the operation was done, but too late to
be protective, the Fever convalescent having a very slight but unmistake-
able eruption of Small-pox about a week after the date of revaceination.

Shortly before the reopening of the Small-pox Convalescent Home
the admission of a case of Small-pox was refused, owing to want of space;
and on other oceasions, after the Convalescent Home was in use, the
admission of Small-pox patients to the Hospital was delayed until the
vacation of beds allowed them to be taken in.  Owing to pressure of thiz
kind it was frequently necessary to remove patients to the Convalescent
Home at an earlier stage than was desirable.

In other ways the accommodation has proved insufficient. Searlet
Fever, as has been shown in former Reports, is not regularly received

——




12
into the Hospital for treatment, there being no proper wards for that
disease, as for other Fevers or Small-pox.  Still eases oceasionally demand
admission, and whenever they can be put up with any degree of safety
they are taken in. Thns, among other examples, the anthorities of the
Children’s Hospital required the removal of a case from their institution
at a time when the danger of infection, both to and from the patient, if
removed to the Fever Hospital, was great. As attempts to find accommo-
dation for the patient oufstde the Fever Hospifal were unsuccessful, the
case was, with reluctance, admitted. On one oceasion admission was
of necessity denied to a case of Scarlet Fever at the Barracks, and, on
another, to a child whose mother had been recently confined. With the
exception of such cases as the foregoing, Scarlet Fever—notorionsly the
most prevalent of all infections diseases—is not provided for in Hospital.

Owing to the ocenpation of the wards by Typhus, the admission of
patients suffering from Enteric Fever, except under great emergency, was
declined during several months of the year, Many of these were in con-
gequence nursed ab their own homes at the expense of the Sanitary
Authority.

The Typhns wards—always overstocked with beds, as has frequently
been shown—were greatly overcrowded during much of the year. The
result of this, and the evils of strocture, on the patients, though
undoubtedly serious, eannot well be demonstrated; but in the case of the
nurses the effect is only too evident. During the year the number of
nurses attending, for longer or shorter periods, on Typhus patients was
fourteen, of which four were engaged temporarily and took duty a few
days only. Of these nine contracted Typhus, and two died. Of the nine
nurses attacked, all, except one, sickened within a very few weeks after
first exposure to infection, as the following Table shows :—

FivER HoSPITAL, NEWCASTLE-UPON-TYNE.

NURSES CONTRACTING TYPHUS IN DISCHARGE OF DUTYE.

Diate of Entering on Duty | Date of Sickening with Result of
Fever Wands. Typhus. 1liness
AT, AD,
C. J. o) 1881, 27th Oct.®  ...| 15882, 24th July  ...| Recovery.
D.D. .| 1882 11th ., A0 R 17 P "
M v g MebAngs L n SbthiQobe . b
M.JT ..l . 7thow mnl e EOmd Wow. .. i
E- G- ECE ELs lgth ant- ama 2t 23“1 44 mma 1]
J. B. g w  30th Huv. ... 4, 16th Dec. ... Death.
J- Hr was " El'd DEG. ECE] EE] ]“ﬂl 38 RLE] REM\-'E‘IT.
E.ARE.| , 13th, ...| 1888, 0th Jan. ...
(i vl e i ., 10thJan.  ...| Death.

* The first case of Typhus, of the epidemic of the year under report, was admitted
on June 24th, The nurse had been on doty during the outbreak of the previons vear,
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Contrasting favourably with the above returns in the Typhus wards
are those of the adjacent Small-pox block, in which nine different nurses
were engaged for longer or ghorter terms during the year, all except one
(who had had Small-pox) being revaccinated immediately before taking
duty. None canght Small-pox. One of these Small-pox nurses was
afterwards transferred to the Typhns wards and canght Fever.

Lest it should be thought that the foregoing results are to be accounted
for by the more infectious character of Typhus as compared with Small-
pox, it should be stated that no Small-pox patients or persons other than
nurses in the Hospital contracted Typhus, whereas two Fever patients
(as already shown) caught Small-pox.

The following is an extract from one of the Fortnightly Reports of
the Medical Officer of Health, relating to the nurses struck down by
Fever :—

“ There is great difficalty in filling the places of those thus disabled. Any one
appeinted to a vacancy is taken on doty with the almost certainty that in & week
or two she will herself become o patient, and her place be taken by another. The
knowledge of this iz exceedingly depressing to the nurses themselves, and unfits
them for their dangerons duty. The experience of the present epidemic and its
effeet on the hospital staff is no new thing, and it will be repeated as often as large

numbers of cases of Typhus are gathered together in the narrow limits of the exist-
ing Fever Honse.

* The sickening of nurses is, as has frequently been shown, directly attributable
to the structural defects of the building, which are =uch az no words can too
gtrongly condemn. Owing to want of sufficient rooms, nurses of rood class on
taking ill have had to be put in the samke wards as the ordinary patients, many of
whom are paspers. The wards themselves have for months been in an almost
constant state of overcrowding, which is Gelieved to have had an injorious effect
upon the patients.”

The want of accommaodation for private patients has been felt several
times during the year, as has also been the case with probation wards for
doubtful eases of disease. This unfulfilled requirement involves a speeial
responsibility in the medical management of a Fever Hospital. Tt is a
eommon thing for medical men to require the removal to Hospital of sns-
pected or undeveloped cases of infections disease. Cases arve also frequently
sent to Hospital on a misconception ag to their real .nature. Thus last
year a domestic servant admitted from a private house, on certifieate that
she was suffering from Typhus, was placed among Typhus patients; but
being found to be suffering from Enteric Fever was, with the effuct of
further crowding the Typhus wards already overfilled, provided with a
separate room. Her retention in Hospital at the time was a matter of
rigk to herself. Again, Chicken-pox was sent to Hospital under diagnosis
as Small-pox. A patient suffering from Syphilis was twice in three weeks
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certified and sent to Hospital as a case of Small-pox. These are only
instances of frequently recurring illustrations of the need of having
accommodation for cases other than those of pronounced and unmistake-
able character,

The consent of relatives to removal of a patient to Hospital very
often hinges on the question of the pecuniary terms on which he is to
be admitted. The number of cases maintained at the expense of the
Sanitary Committee shows that the subject has been dealt with in a
liberal spirvit.  The existing arrangement grants free admission to persons
not panpers, whose friends are clearly unable to pay for their maintenance,
But many artisans and others living in tenement hounses, who, by a little
cconomy, might perhaps afford to pay the required charge, object, perhaps
not unnaturally, to incur the expense when the isolation of the patient ia
primarily and principally for the public benefit.

The following case reported to the Committee in November is illus-
trative of some of the difficulties experienced. At No. —, —— Street,
one of the children of an employé at a theatre was found to be suffering
from Small-pox :—

* The family, congisting of five persons, ecenpied one room. The father, though
earning 35s. per week, deelared himself unable to afford more than 3=, per week for
his child’s maintenance in Hospital. As the remaining of the patient at home
would bhave been at the rigk of spreading infeelion to the theatre, it was thought
desirable to remove him on guarantes for this small sum. A few days afterwards
a second case occurred in the family, which waz removed without guarantes, As
in the foregoing, it frequently ocears that relations agree to the removal of a patient
to Hospital, bat appear nnable or unwilling to pay expenses, even though in
receipt of fair wages. In the public interest it is desirable that such objections
should not be allowed to act against the immediate removal of any case of

infections disease. This is only to be secured by free admission to the general
wards.™

The Small-pox epidemic has throughout oceupied the serious atten-
tion of the Sanitary Authority. Some account of the action taken will
be found in a subsequent part of this Report. For the present it is
proposed to show only what has been done in the matter of Hospital
accommodation. -

In summer a temporary nurse’s sleeping room was added to the
Small-pox block at Bath Lane. The Small-pox Convalescent Home at
Byker was repaired and opened on August 14th. Shortly afterwards a
wooden block of two wards (five beds each) was erected in the grounds
of the Home. The original Home contains male and female day-rooms
and five bed-rooms, besides the admimserative department. The Insti-
tution has now aceommaodation for about 24 patients; more than this

i
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number have, however, been in it on several occasions at the same time.
215 Small-pox convalescents were removed to the Home by the end of
the year,

Duoring summer the Small-pox block at Bath Lane Hospital hecame a
source of apprehension to the Sanitary Committee. The results of treat-
ment were unsatisfactory, several cases being complicated with Erysipelas
and other allied forms of disease. Added to this there was a suspicions
prevalence of Small-pox in Stowell Street and the densely populated
locality adjoining the Hospital premises,

Owing to these circumstances the Committee determined to erect a
new temporary Small-pox Hospital, of wood, on the Town Moor, in an
open airy situation, remote from dwellings, and to close the Small-pox
wards at Bath Lane. This was done with as little delay as possible. The
new Hospital was opened to patients on December 9th, and has since
been kept in full operation. It consists of administration, and two com-
fortable wards, for male and female patients, of twelve beds each, allowing
about 1,700 cubic feet per bed. The wards are cheerful, well lighted,
and airy. During the very cold weather difficulty was experienced in
maintaining the wards at a proper temperature, bat in other respects
the hospital has been satisfactory as a temporary struocture.

The number of cases admitted to the Moor Small-pox Hospital by the
end of the year under report does not in regard of results afford snfficient
basis for comparison with that of those treated in the old building at
Bath Lane; but so far as they go, the returns of this Hospital are satis-
factory. OF a total of twenty patients admitted to the Moor Hospital only
one (an unvaccinated child) died, as compared with a Small-pox mortality
of 16 per cent. (vaccinated and nnvaccinated) at Bath Lane Hospital.

The question of a new Sanitary Hospital for Newecastle has been
before the City Conneil at eight different meetings during the year, and
has been fully discussed. In last Annunal Report it was stated that a
memorial against the Moor Lodge site had been presented in December,
1881. This opposition was supplemented in January by a letter from the
War Authorities, objecting to the ereetion of a Hospital for infections
diseases in the neighbourheod of the Barracks,  After continued monthly
consideration until June, when a second deputation of owners of property
at Spital Tongnes attended to oppose the adoption of the Moor Lodge
Site, it was abandoned in July. The question of the cost of erccting
a suitable Hospital on other sites was referred to the Sanitary Committee.
After the close of the year under report the Council resolved to devote ten
acres of the Walker Estate, the property of the Corporation, and situated
at Heaton, to the purpose of a Sanitary Hospital.
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(5)y=AYMOTIC DISEASE IN THE CITY.
SMALL-PDX,

409 cazes of Small-pox, including 59 deaths registered, have come
under the notice of the Department during the year. OF these cases 229
have been notified by medical practitioners subsequent to the 28th of
September.  (See Appendix A, Table XVI. B.)

History of the Outbreak.—The incidence of Small-pox during the
successive monthe of the year, on the different parishes or townships, as
indicated by the number of cases coming to the knowledge of the Depart-
ment® is shown by the subjoined Table .—

SMALL-FOX IN NEWCASTLE-UPOX-TYXE.

——

MUMBEE OF CASES KXOWN TO THE HEALTH DEPARTMEXT.
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- The general morfality of Small-pox to cases for the last quarter of the
year, calcnlated ronghly on the cases coming under notice and the deaths
registered during the same period, is 139 per cent. The mortality of
Bmall-pox in Hospital for the same period is 17°0 per cent.  (For further
details as to mortality see p.p. 22 and 64). These ealculations require
correction, from the circumstance that the death-retorns include deaths
of cases of sickness occurring before the beginning of the quarter, and
hence not notified or counted in the Hospital admissions for the quarter;
whilst the notifications and admissions to Hospital during the guarter
include some whose deaths will not be registered until afterwards. 241, or
about 60 per cent. of the cases known, were voluntarily removed to
Huspital.

* The first notification of infections disease under the Newcastle Improvement
Act, 1882, was dated Beptember 29th.
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Origin and Cause of Spread.—Disregarding the isolated case in All
Saints'* in Febroary, and that in Westgate in March, from neither of
which infection is known to have spread, the ontbreak began in Byker
in May in a family who had immediately before come from Gateshead,
in order, as they stated, to avoid infection, the disease being prevalent
near the house in which they had lived. From this centre in Byker it
spread. By reference to the Map (see Appendix E), which shows the
extent of the disease as known to the Department, it may be seen that
although more or less prevalent thronghout Newcastle during the year,
Small-pox has had certain areas in which it has flourished more than
elsewhere. The most striking of these is that of the gronp of long streets
to the south of Shields Road, Byker, in which there oceurred 77 of the total
of 409 cases in the City, As is well known, these strects consist for the
most part of tenemented hounses. Amongst the occupants of such honses
there is great facility for the spread of disease by immediate contagion,
both between different members of the same family and between the
families in different tenements. In the area in question this canse was
undoubtedly prominent. Of the 77 known cases in the area, 1 occurred
in Clifford Street, 11 in Corbridge Street, 18 in Parker Street, 24 in
Conyer’s Road, 22 in Shipley Street, and 6 in Norfolk Road. In
numerous instances the direct spread of infection by intercommunica-
tion from house to house was distinetly traced. The removal to Hospital
of 41 of the cases only, or about 33 per cent. of those in the area, was
secured by persnasion and other means short of compulsion. Ample
means of keeping up infection was therefore left in the loeality, and
hence it i8 not surprising that Small-pox maintained its hold there
throughout the year.

Another area in which the prevalence of Small-pox has been marked
is that in and near Stowell Street, which, from its proximity to the Fever
and old Small-pox Hospitals at Bath Lane, has a peculiar significance.
On this account, and because of the attention which has recently been
directed to the subject of the spread of infection from Small-pox
Hospitals in the Metropolis, some detailed notice of the circumstances
is desirable.

The first of the cases came under notice at No. 50, Stowell Street, on
20th Angust; this was five days after the opening of the Byker Con-
valescent Home, which had been necessitated by the number of patients
in the Small-pox Hospital at Bath Lane. By the end of the month

® It appears that this case, although the first coming to the knowledge of the
Department at the time, was not the first in the family, a prior case having

occurred in January.
c



-

18

gingle cases were reported at Nos. 46, 18, and 34, Stowell Street, and 2
at No. 19, Stowell Square; in September 8th, other cases in Stowell
Square (5 at No. 19, 2 at No. 2, and 1 at No. 20), and 5 in Stowell
Street (1 each at Nos. 50, 46, 30, 24, and 13}) were reported; in October
there were 1 fresh case in Stowell Bquare (No. 19) and 3 in Stowell
Street (Nos. 54, 34, and 22), and in November 1 in the Street (No. 34)
and 1 in the Square (No. 19); in December, 1 in the Street (No. 14) and
1 in the West Walls, near the gate of the Hospital. After December 9th
no fresh cases of Small-pox were admitted to the Hospital at Bath Lane.

A plan is given (see Appendix F) showing the exact locality of
the above cases, and their position in relation to the Small-pox wards of
the Hospital, from which it will be seen that of 15 cases of Small-pox in
Stowell Street during the year, 14 oceurred on the gide of the street next
the Hospital. The house in which the first of these was reported (No.
50) iz 55 feet distant from the block at that time occupied by Small-pox
patients, and 40 feet from the Hospital Dead-house. The house, No. 19,
Stowell Square, in which there were 9 cases of Small-pox, is 165 feet from
the old Small-pox block, but directly opposite to it. 'The spread of
infection from the first case in this house to other persons in the Square
is attributable to the character and arrangement of the hovses themselves
rather than to proximity of the Hospital, the honse No. 19 consisting of
four single-room tenements, all of which open into a common passage,
and each of which was invaded by the disease. The ventilation of the
Bquare is alzo such as to facilitate the gpread of contaginm.

On the Disease Map for the City, appended to this Report, circles
of an eighth of a mile, a quarter of a mile, and half a mile radius
respectively are drawn round the old Small-pox block as a centre. The
eircle of half a mile radins is thus divided into three portions—inner-
most, middle, and outer. In the innermost portion (area, 152,053 square
yards) there were 42 known cases of Small-pox; in the middle portion
(area, 456,160 square yards) there were 57 known cases; and in the
outer portion (area, 1,824,170 sqnare yards) there were 95 known cases,
The arcas of the three portions, therefore, proceeding from within out-
wards are respectively in the ratio of about 1, 3, and 12, and their
known cases of Small-pox in the ratio of 3, 4, and 6. As the populations
of the three portions cannot be accurately determined, no calculation as
to cases of Small-pox per cent. of persons living can be made.

In connection with the foregoing experience it is to be observed that
on no previous occasion has the spread of Bmall-pox in Stowell Street
been known to be so strikingly associated with the presence of cases in
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the wards. The Small-pox block at Bath®Lane was opened in 1871, and
during the epidemic of 1871-2 was constantly ocenpied, and for many
months was filled by acnte cases, without causing, so far as is known, a
gingle case of Small-pox among the surrounding population. There
were cases of the disease in Stowell Square during the year 1881, but
these were traced to contagium from others in Newgate Strect (sce
Annual Report for 1881, page 64).

There has been no spread among the population dwelling near the
Small-pox Convalescent Home at Byker Village.

Among the instances of the disease in private families, illustrating
how infection may be spread, the most noteworthy under observation are
the following :—

(a.)—In June, three cases, two of which were severe, in the family
of P. B., consisting of nine persons, occupying two small rooms at No.
—, Conyer’s Road. The mother would not consent to the removal of
her children to Hospital. The healthy members of the family passed
into and out of the sick room, which opens directly into the kitchen.
The yard at the back is common to this and another tenement.

(#.)—In a cellar kitchen at No. —, Blandford Street, from which a
case was removed in June, the Medical Officer of Health found four
dozen bowguets of artificial flowers made by the father of the patient, for
sale on the street. They were destroyed by order, and the owner was
compensated by the Sanitary Committee.

(c.)—In September a case of Small-pox came under notice in the
family of a dressmaker at No. —, —— Street. The family of nine
persons occupied three rooms on the same flat, in one of which dress-
making was done. The dressmaker voluntarily suspended her bnsiness
during the period of infection, and the dressmaking materials and other
articles were purified in the disinfecting apparatus,

(d.)—In September two cazes of Small-pox were removed to Hospital
from public-houses, and in December one case at a public-house remained
at home under private medical treatment.

(e.)=In October a case under private treatment was reported in the
person of a dairyman at No. —, —— Street. The patient with his
wife and seven other persons oceupied two rooms, The patient declined
to be removed to Hospital, but volunteered to canse the dairy business,
which was carried on at some distance from the house, to be kept separate
from the infected premises. The Inspector, under the Dairies’ Order,

was as usual charged to see, as far as possible, that the undertaking was
fulfilled.
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(f.)—In November, W. 8., a professional waifer, residing at No. —,
—— BStreet, was found to be suffering from Small-pox. His wife, who
is & laundress, had for several weeks up to the 31st October received clothes
to wash from Mrs. L., B—— Street, where there had recently been two
deaths from Small-pox. Mrs. 8. stated that she asked Mrs. L. and
the nurse who attended the patients if the cases were infectious, and
they both replied in the negative. She further said that the clothes had
a bad smell, and blamed them for carrying infection. In connection
with this case it should be noted that the daughter of the 8’5 was
admitted to Hospital suffering from Small-pox on September 9th, and
was discharged from Byker Convalescent Home, after due disinfection of
person and clothing, on October 26th. The father took ill on the 4th
inst.; Mrs. S. herself felt poorly on the 2nd inst, and had a slight
attack of Small-pox. Of the fatal cases of Small-pox at No. —, B——
Street, one ocenrred on the 11th October, after four days’ illness, and the
other on the 24th, after eight days’ illness. A third case was removed
to Hospital on the 1st November. The period of commencement of Mr.
and Mrs. 8.5 illness makes it probable that they did not coutract infection
from their danghter either before her removal to, or after her discharge
from, Hospital. _

(#.)—In the same month a fatal case of Small-pox occurred at No.—,
—— Btreet, in the house of the keeper of a public mangle. During the
period of infection the mangling was discontinued by order, and com-
pensation was given by the Sanitary Committee,

Among the causes of spread of Small-pox is to be noted the neglect
of vaccination. This is shown by the fact that, of 241 Small-pox patients
admitted to Hospital during the year, 60 (or nearly one-fourth) were un-
vaccinated, 2 were doubtful as to their vaccination, and 19 reported
themselves as having been vaccinated, but had no vaccination marks;
i.2., 81 cases (or one-third of the whole) were practically unvaccinated.

This neglect was found to be paralleled by the carelessness or dila-
toriness of the healthy members of the infected families, in acting on the
advice given, both orally and by the free distribution of the usual printed
pamphlets, strongly urging vaccination.

The result is that in many instances one after another in a household
has caught the disease, which might have been avoided by a little

promptitude,
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Action laken.—The action taken, under the direction of the Sanitary
Authority, by the Health Department, for the prevention of infectious
diseases generally, includes the following ordinary measures:—

1.—Removal of the patient to Hospital wherever possible,

2. —Inquiry into the probable cause of the disease.

3.—Sanitary inspection of the infected premises, and removal of
nuigances, &e.

4. —Dizinfection and purification of infected rooms and their contents,

5.—Distribution of printed instroctions for the information and
guidance of the ocenpants of infected premises.

6.—Destruction of infected bedding, &c., in certain cases,

In addition to the above, the following extraordinary measures have
been taken:—

1.—The Sanitary Authority have acquired extended legal powers for
the prevention of infections disease. (See page 40.)

2., —The staff of the Health Department has been increased, this being
necessitated by the compulsory notification of infections disease
by medical practitioners, and by the prevalence of Small-pox,
Typhus, and Scarlet Fever.

8.—The Ransome’s Disinfecting Stove having been found unequal to
the requirements,® the Authority have ordered a Washington
Liyon's Steam Disinfecting Apparatus.

4.—Payment has been made to various persons for the nursing of
patients at their own homes, when the removal of the patients
to Hospital has not been practicable or advizable.

The foregoing have all been put into service in dealing with infectious
disease generally. In the case of Small-por the special action taken has
included :—

1.—The reopening of the Small-pox Convalescent Home at Byker on
August 16th for the reception of cases from Hospital. The
Home has been kept in constant use up to the date of this
Report (April.)

2,—The erection and fitting-up of a Temporary Hospital, and the
necessary administrative department, nurses’ rooms, &e., on
the Town Moor.

* The cost of bedding to replace that destroyed on account of infection of different
diseases during the year was upwards of £106,
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8.—The Samitary Committee have ordered an additional Ambulanece,
constructed on a new design, for the removal of patients.

4. —Returns of the localities where Small-pox has been prevalent have
been constantly furnished to the Poor Law Authority for vae-
cination purposes. A printed copy of the pamphlet nrging
vaccination, as issned last year, has been left by the disinfector
at every honse where Small-pox has been reported, and, when
considered advisable, these pamphlets have been distributed
freely in the neighbourhood of affected dwellings. Placards
have also been posted in the different public baths and wash-
houses, cantioning the public against the nse of these places
by infected persons, or for cleansing articles from infected
houses.

Obserpations.—The value of vaccination as a protective against
Small-pox is shown by the statistics of the cases treated in Hospital during
the year (see Appendix B, page 64), which may be interpreted as follows:—
The known vaceinated cases were 160 in number, with a mortality of]
5 per cent.; the unvaccinated cases were 60 in number, with a mortality
of 40 per cent.; the cases whose condition as to vaceination was doubtful
were 2, with a mortality of 50 per cent. ; the number of cases in which
vaccination was reported to have been done, but in which no visible mark
of the operation remained, was 19, with a mortality of 21 per cent.

The preventive power of vaccination against Small-pox is shown by
the same Table to have been in the ratio of excellence of vaccination
marks as judged by their quality and quantity—by good quality being
understood distinctness of scar, with foveation or pitting. Thus, as regards
quality —of the vaccinated 95 had good cicatrices, and the mortality of
these was 2'1 per cent.; 65 had indifferent or very faint cicatrices, and the
mortality of these was 5 per cent.

As regards quaniily of vaccination scars :—OF the 95 well vaccinated
Small-pox patients, 11 (3 suffering from the semi-confluent and & from
the discrete or mildest form of the disease) bore only one vaccination
mark, and none died; 36 (viz.: 1 confluent, 11 semi-confluent, and 24
discrete) bore two vaccination marks, and of these 1, or 2'8 per cent. died;
14 (all discrete) bore three marks, and none died ; 15 (all discrete) bore
four marks, and none died; 19 (viz.: 1 confluent, 3 semi-confluent, and
15 discrete) bore more than four marks, and of these 1, or 53 per cent.
died.

65 had indifferent or very faint vaccination marks, and the mortality
was 0-2 per cent. As regards such vaceination marks, quantity appears
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to have, in some degree, made np for quality. Thus, 17 (4 confluent, 8
semi-confluent, and 5 discrete) bore one imperfect mark, and the mortality
was 17+6 per cent. ; 21 (5 confluent, 7 semi-confluent, and 9 diserete) bore
two such marks, and the mortality per cent. was 95 ; 12 (1 confluent, 2
semi-confluent, and 9 discrete) bore three such marks, and the mortality
was 83 per cent. ; 7 (1 semi-confluent and 6 dizserete) bore four such marks,
and none died ; 8 (1 semi-confluent and 7 discrete) bore more than four
sich marks, and none died.

Further, the complications of Small-pox were, renerally speaking, more
severe in the unvaccinated than in others. The unvaccinated patients
more often suffered from Ophthalmia, Erysipelas, Abscesses, and Skin
complications, than did the vaccinated.

One nnvaccinated patient, aged 35 years, died from a reported second
attack of Small-pox. The mother of the patient stated that he had had
the disease when two weeks old, she herself being ill with it at the birth
of the child.

Among the vaceinated was one of reported second attack of Small-pox.
The case was very mild, and made a good recovery.

Among the cases bearing no vaccination marks, 8 were reported as
having been unsuccessfully vaccinated, 3 of these each on two separate
occasions, 2 others a few days before taking ill, and 1 four months before
admission.

Among the moderately well vaceinated, one was reported nnsuceessfully
revaccinated ten years before.  He had the diseasze in the semi-confluent
form, and recovered well.

One of the patients, bearing three good vaccination marks, stated that
he had been successfully revaccinated eleven years ago, one of the three
marks being from revaccination; all three marks presented a similar
appearance as though of the same age, and the result of one operation.

The most firm believers in raccinafion—of whom the writer is one—
deny the protective efficacy of much that passes under that name. Authori-
ties maintain that a child is not properly © vaccinated™ unless at least
four distinet permanent, pitted scars (each about one-third of an inch in
diameter, or confluent marks of an equivalent area) of the operation are
left. But this plan of vaccination has not been acted up to in the past
as is well known, and as the foregoing classification of * vaceination™ scars
shows, Hence, the doubt entertained by some persons of the utility of
vaceination, even of the best kind, a doubt which will eontinue as long as
imperfect vaccination is allowed to pass without liability to eriticism by
competent and independent inspectors.
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Revaccination in infected houses and tenements should be compulsory.
The experience of the present epidemic of Small-pox confirms what was
already known, viz., that recently vaceinated persons do not take the disease
at all, provided they are not infected before the operation is done. This
fact is not properly grasped, especially by the poorer classes, to whom its
often impossible to bring the idea home go as to ensure promptitude of
action, so important in the hour of danger. With the disease before their
eyes and the printed pamphlet showing them how to protect themselves
from it in their hands, they will delay and dally till too late. The follow-
ing melancholy cage, though occurring subsequent to the year under report,
may be cited in illustration :—A man and his child, living in the Friars,
were removed to Hospital suffering from Small-pox. The man’s mother,
who happened to be in the patient’s house when the Medical Officer of
Health called, was urged to be revaccinated with the rest of her family.
She went to her home at Stepney, taking infection with her, but did not
do as advised. About a fortnight after, another of her sons, living with
her, fell ill, and was removed to Hospital. Revaccination was again ad-
vised, and again neglected. About two weeks later the father and mother
and another son fell ill.  When asked why she had not got revaccinaied
ag nrged, the mother said she “ didn’t know.”” This poor woman and her
husband both died.

The apathy of the poorer classes in adopting preventive measure is
matter of common knowledge, and this indifference is shown in nothing
more markedly than with regard to revaccination.

If the revaccination of uninfected members of Small-pox-stricken
households were compulsory, a strong check wounld be put on the spread of
the disease,

As promptitude of action on such oceasions is all important, it is neces-
gary that the machinery for revaccination should be of the simplest char-
acter, and capable of being put into operation on very short notice. To
prevent Zymotic disease is the duty of the Sanitary Authority, the cus-
todians of the public health. Without in any sense reflecting on the ad-
ministration of the law relating to vaccination and revaccination by the
different Local Authorities throughout the conntry in whom this duty is
now vested, it must be obvious to every one that a Sanitary Authority,
duly informed of, and brought into contact with, each case of Small-pox
as it ariges, is the proper anthority fo inquire how far these cases depend
on breach of that law, and, while there is yet time, to apply the means of
protection to those exposed to danger. The following recent case, illustra-
tive of the necessity of this, may be cited :—A married woman caught

iy
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Small-pox, and wished to be removed to Hospital; she had an unvacei-
nated infant, a few weeks old, at the breast, and there wag no one but the
mother to take charge of it. The doctor (a private practitioner) had no
vaccine, and could not get any, and no one could be got to carry the child
to the public vaccinator. The child could not be taken unprotected into
Hospital, g0 the mother remained at home with it. The child canght Small-
pox and died. Had the Sanitary Authority been also the Vaceinating
Anthority, the child might have been vaceinated on the day its mother’s
illness was notified.

TYPHUS.

107 cases of Typhus, including 30 deaths registered, have come under
the notice of the department during the year. Of these, 74 were notified
by medical practitioners subsequent to September 28th (see Appendix,
Tables XVI., A and B).

History of the Outhreak.—The incidence of Typhus, during successive
months of the year, on the different parishes or townships, as known to the
department, is shown below :—

TYyPHUR I¥ NEWOASTLE-UPON-TYNE.
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The general morfalidy of Typhus to cases, for the last quarter of the
year, calenlated on deaths and cases notified during the same period, is
212 per cent.  The mortality of Typhus in Hospital, calculated on admis-
sions and deaths for the same period, is 17°7 per cent.

i
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98, orabove 91 per eent., of the cases known, were voluntarily removed
to Hospital.

Although present in isolated eases in some parts of Newcastle during
every month of the year except May, Typhus did not become to any
extent prevalent until July, when several cases oecurred in St. Ann's
Sireet and neighbourhood. During the two following months the dis-
ease continned in this locality, and algo spread to other parts of the City.
In October the activity of Typhus increased, and a new area of infection
appeared in and near the lower end of Pilgrim Street. More than half of
the cases reported in Newcastle during the year occurred in All Saints’
Parish, and about half of these were in the two areas of 8t. Ann's Street
and the foot of Pilgrim Street. From these centres radiations of
infection to other localitics were easily traced.

It is interesting to note that, in accordance with previous experience,
no infection of Typhus was extended to the population living near the
Fever Hospital (see Disease Map).

Canse of Spread.—The spread of Typhus in 1882 is not diffienlt of
explanation. In several of the areas invaded there had been cases of
sickness not recognized as Typhuos at the time of their occnrrence, but
which, viewed by the light of the subsequent undoubted fever cases, were
evidently the same. The absence of disinfection or other preventive
measures in these instances led to the dissemination of infection in varions
directions ; and the well known character for age, dirt, crowding, and
other sanitary defects, of the houses among the occupants of which the
disease appeared, will readily serve to account for the hold it gained when
onece introduced. In one house of gix single-room tenements in All Saints’,
Church Walk, occupied by twenty two persons, seven cases of Typhus
were removed from five of the tenements. Three cases were removed
from a room, part of which was an old clothes shop in Dog Bank,

The Action faken included the ordinary measures already named,
and the adoption of every available means to secure removal of the fever-
stricken with as little delay as possible. The efforts in this direction,
considering the absence of power to compel isolation, were fairly successful,
But the fact that about nine per cent. of the patients known to be
suffering from Typhus were not taken to Hospital (owing chiefly, or
golely, to their unwillingness to leave home), is a great cause of the
spread of the disease to others, and an argument in favour of compulsory
removal for their own and the public good.
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EXTERIC (OR TYPHOID) FEVER 1IN NEWOASTLE-UPON-Tyxe.

CARES KNOWX TO THE HEALTH DEPARTMENT.
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The total number of deaths from Enteric Fever during the year is 30.

The general mortality of Enterie Fever for the last quarter of the
year, calculated on deaths and cases notified during the same period, is
11°4 per cent.

Of the cases reported 18 only, or under 12 per cent. of the whole, were
removed to Hospital. This is partly due to the fact that Enterie Fever
is a disease affecting equally all ranks of life (hence in at least half of the
cases removal i8 not even proposed); partly becanse the Hospital itself
could not accommodate the cases during the latter half of the year; and
partly because the risk of infection is not commonly o great in this fever
as in others, hence there is not the same degree of urgency for removal.

History, Origin, &c.—The fact that upwards of half of the Enterie
Fever under notice during the year occurred during the winter quarter
is not o much due to increased prevalence of the disease as was the case
with the two Zymotic diseases already congidered. Notification of private
cases under the Aet during the winter quarter accounts to a considerable
degree for the larger return in that period. Enteric Fever has, however,
been actually more prevalent toward the close of the year, as the record of
deaths testifies, Thus, of a total of 30 deaths from this cange, 8 were re-
turned in the spring, 1 in the summer, 9 in the antumn, and 12 in the
winter quarter respectively.

It is not intended to trace the cause of this disease by associating case
with case, as no traceable connexion between the persons affected, throngh
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the usual media, such as milk, water, or other tamngible wvehicle of
contaginm, is known to have existed. Reference to the Disease Map shows
that Byker has suffered proportionally more than elsewhere. Here, with -
Enteric Fever, as with Small-pox, the district most affected is that to the
gouth of Shields Road. Thus, in the area bounded on the north by Shields
Road, on the south by Norfolk Road, on the east by Headlam Street, and
on the west by Dalton Street, 28 cases were reported, or above 17 per
cent. of those under notice in the entire City. In this area the privy
midden system is in full operation, as the subjoined Table shows:—

[ Ash | Watker No, of | No, of
Btroet. Ashpits, m'i“_(!lmh Clhoika. !.Eﬁﬁ; :I.Tmu:tt
Covered, Open. 3
Bhierlds Road wia 1 14 85 | 68 | 128
Clifford Street  ...| 44 8 101 S | ) ) 136
Corbridge Street ...| ... 27 & | 10 3 101 | 274
Parker strect vl BT a7 144 4 oy 162 300
Conyers Road cenf A0 12 B T 2 | 105 j 200
Shipley Street sead 2 41 101 EEE 73 244
Morfolk Rood eea] GO 15 1s | \ 139 I 214
i it | |
Totala  ...[ 227 |204 |704 | 14 5 | ng |

For the most part each honse in the area has a privy d]ﬂchﬂrgmg into
an *“ashpit,” common to two hounses and abutting on the back street,
which is bounded on each side by these “conveniences.,” These “ashpits”
are also privypits. Allowing 16 square feet as an average size of the
“ashpits,” there are in the area in question 6,896 square feet of surface
for the storage of nightsoil and house-refuse—nearly hall of which is
exposed to the sun and rain! Last summer many of the middens in
question were found to be in a very offensive state, those without roofs
having water standing in them. All appeared to be uncemented, and the
brickwork of many was saturated with organic liquid ovzing from within.
Since the subject was brought forward in summer, the Inspector of
Nuisances reports that the “ashpits” were cleaned and drained, and
the floors of some have been cemented.  No other improvement is recorded.
The evils of the privy midden system continue unabated, and to them
may be attributed, indirectly if not directly, much of the Zymotic dizease
from which the area has suffered during the year.

Among the cases illustrating how Enleric Fever may be spread
(although it is but just to state that, happily, no such spread is known to
have taken place from these examples), the following have been noted:—.

In March two cases of Enteric Fever (one fatal) occurred at a small
shop in —— Street from which milk was sold. As the removal of
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the non-fatal case was not allowed, the discontinuance of the sale of milk
wag advised and agreed to, and the usual disinfection, &e., was done.

In the same month two cases of Enteric Fever occurred in a house in
—— Btrect, consisting of two small living and sleeping rooms, one of
which was also & provision shop open to the public in which one of the
patients was lying. The patients were removed to Hospital.

In the same month a patient was removed to Hospital, after about a
fortnight’s illness, from a house in Stone Street, The mother earned her
living by faking in washing, which was done on the premises.

In October a case of Enteric Fever in the family of a Dairyman, at
—— BStreet, was notified. An undertaking was given that the milk
business should be entirely separated from the infected premises.

The astion faken for the prevention of the spread of Enteric Fever
has been already described under the account of Ordinary Preventive
Measures (p. 21). Special attention in this disease was always directed
to possible defects of drainage and water or milk supply.

SCARLET FEVER IN NEWCASTLE-UPON-TYXE,

CasEs Exowx T0 THE HeEaLTH DEPARTMEXNT.
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The total number of deaths from Secarlet Fever during the year is 82.

The general morfalify of Scarlet Fever for the last quarter of the
year, caleulated on deaths and cases notified during the same period, is
9-4 per cent.

Of the 440 cases of Searlet Fever in the City, 2 only were removed to
Hospital (see Appendix A, Table XII1.) On different occasions persons
suffering from Scarlet Fever were unable to gain admission.
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Hiztory and Causes of Spread.—The history of Scarlet Fever in 1882
is shown by the preceding Table, from which it appears that cases have
occurred every month, and that the disease was on the increase prior to
the operation of the provisions for the notification of infections disease.
The fact, that the larger part of the cases brought under the notice of the
department oceurred during the December quarter iz not entirely
attributable to the action of the before-mentioned legal provisions, is
confirmed by the return of deaths under this head, from which 29 or
above 35 per cent. of the whole, occurred in the winter quarter.

On looking at the Disease Map it will be seen that Scarlet Fever has
been wide spread, few of the populons parts of Newcastle having been
entirely free from it. Certain streets have been affected more markedly
than others, the cases appearing there in little clusters. Among the
more notable of these streets may be named Stanley Street (Elswick),
Bell Terrace, Hawes Street, Bowman Terrace, Railway Terrace, George
Street West, Buckingham Street, Liverpool Street, Pilgrim Street (lower
part), St. Anthony’s, &. There was also a group of cases at the Deaf
and Dumb Asylum. These different groups indicate pretty clearly that
the spread of infection has been due to direct personal communication
between the infected and the non-infected in consequence of imperfect
isolation of the former. The character of the dwellings of most of the
before-mentioned streets is well known to be such as to render proper
segregation of a case of infections sickness in them a matter of practical
impossibility. Considering that so little has been done for the isolation
of Searlet Fever in Hospital, it is almost sarprising that the cases of this
highly contagious disease have not been more numerous.

Wards for the treatment in Hospital of Scarlet Fever are much
needed. From familiarity with this scourge of youth, the public mind seems
to have grown callous towards it; otherwise, special provision would have
been made in respect of it.  Small-pox did not occasion nearly so many
cases or deaths last year as Scarlet Fever, yet the former oceupied a much
larger share of public attention than the latter; and as a reflex of popular
feeling on the subject, a new hospital (to supersede an old one already
existing) was erected for the less prevalent discase, whercas the more
prevalent malady is still nnprovided for.®

Among the special cases illustrating how Searlet Fever may be spread,
the following were met with in 1882 :—

(@.)—At Dairies, &c.—In February information was received from the
Medical Officer of Health to a neighbouring Rural Sanitary Authority

* It is expected that the Sanitary Hospital about to be erected will contain the
necessary accommodation,

W
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that milk produced in his district at a dairy farm, on which there were
saveral cases of Searlet Fever, was being sold in Newcastle. Steps were
at once taken to have the milk business separated from the infected
premises, and it was onderstood that the Rural Inspector wonld keep the
place under surveillance so long as infection continued there.

In May information of an outbreak of SBearlet Fever at St. Anthony's
was forwarded to the Department. Six families were found to be affected,
and there were thirteen cases. Several of the affected families were being
supplied with milk by a dairyman in whose house the disease was, As
soon as this was ascertained, steps were taken to separate the dairy busi-
ness from the infected premises.

In October a case of Secarlet Fever was notified in the family of a
dairyman occupying a single room tenement at —— Lane. The
dairyman sold only milk brought from the country. The milk vessels
were in the house at the time of the Inspector’s visit. The separation of
the milk and vessels from the infected premises was required.

(b.)—By Messengers, &c.—Bcarlet Fever was last year prevalent in
—— Terrace. In March there were four cases in one family, one of
the members of which was found to be acting as an errand boy at a shop
in the vicinity, although mingling with his relatives at home. On being
spoken to, the parents kept the boy at home. The usnal disinfection was
done,

(e y—At Common Lodging Houses.—In April a case of Scarlet Fever
came under notice at a common lodging house at No. —, Silver Street,
The case had not been reported to the Inspector of Lodging Houses as
required by the regulations. Proceedings were institnted against the keeper
of the lodging house, who was fined 10s. and costs.

(d.)—By Old Clothes Shops.—In May a case of Scarlet Fever in an old
elothes shop at No. —, Dog Bank, was reported. The father calls at better
class honses to purchase clothes, which are sold partly from the house, a
tenement of one room only, ocenpied by the family as a living and sleeping
room and also used as a shop; the mother also sells clothes in the Milk
Market on Saturdays. The father refused to allow the boy to be removed
to Hospital. He agreed to let the old clothes be taken away for disin-
fection, and undertook to provide a separate room, away from the hounse,
in which to place them after disinfection. The latter undertaking was
not fulfilled.

DMARRHIEA.

Diarrheea was, as nsual, prevalent in the autumn. There were 118
deaths in the third quarter of the year, as compared with 85 in the
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previous antumn, and 133 in that of 1880. The total deaths from this
cause for the year under report was 159. An inquiry into the out-
break of Diarrheea in antumn was made by the Medical Officer of Health
on the request of the Loeal Government Board, atb the instance of their
Medical Inspector, Dr. Ballard, who visited Neweastle and other towns in
connexion with the investigation, which comprised :—
1.—Circulation among the profession of books of blank forms for
ohservations on (a) cases of Diarrheea, &c., and (b) statistics
of infant alimentation.
2.—The special return from the Registrars of all deaths from Diarrheea,
&e., and the immediate visitation at the hounses of the deceased
(126 cases in all), for the purpose of noting down particulars
under about sixty heads relating to . —
(a) Parents of deceased (age, ocenpation, &e.)
(b) History of illness of deceased.
{¢) Mode of feeding deceased.
(d) Sanitary condition of residence of deceased.
3.—The preparation of a register for Newecastle, divided into census
enumeration areas, and showing the street and number of the
house, age of deceased, and other particulars of each death
from Diarrhoea, &e., and also the deaths of children under five
years of age from other canses, during the three past years.
4.—The preparation of a plan of Newcastle showing the census
enumeration areas, to correspond with the above register.
5.—Classification of births during the three past years, according to
the streets in which they cceurred. (Not yet completed.)
The enquiry extended over the autumn quarter, and oceupied a con-
siderable portion of each week day.

(2.)—Saxrrary DerEcTs oF House ProPERTY 18 BLOCK.

Among the different blocks of house property under special inspection
for sanitary defects have been the following :—

Windsor Terrace.—An inspection of the south side of this terrace of
valuable honses was made in the early part of the year, having been set
on foot by the complaint of a resident as to the state of the house he
occupied, aided by the knowledge already possessed by the department
respecting the condition of another of the houses (see Annual Report,
1880, page 23). The inspection disclosed several insanitary conditions.
Many of the honses had soil-pipes in the interior, passing from back to
front beneath the basement, kitchens, &e. The ventilation of the soil-
pipes was in several instances imperfect; all of the stack pipes, the kitchen
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ginks, and many of the other waste pipes were found connected directly
with the drains, often passing beneath the larder, &e. The course of the
goil-pipes from back to front in this block is more than tisnally dangerous
from the fact that many of the back main walls are hollow, and
communicate with bedrooms by grated openings intended to act as
exhausts for foul air, but which, in the ease of the house examined in
1880, served to lay on a constant supply of sewer air from a leaking soil-
pipe, which traversed the hollow wall near the foundations. The main
sewer in the back strect was not sufficient to drain the honses and was
relaid in 1882 by the City Engineer at a greater depth so as drain all the
houses on the south side of the Terrace. The owners were then coms
municated with and requested to rearrange their house drains so as to
discharge into this sewer. As yet, four houses only have been altered as
required. Illustration sketches® of the drainage arrangements of some of
the dwellings on each side of Windsor Terrace are given in Appendix C.

It was proposed to extend the inspection through the north side of the
Terrace; and with this view a beginning was made, but owing to the
difficulty experienced in carrying out the alterations required in houses
already referred to, the project has been laid aside for the present.

Meldon Terrace, Healon.—On examination in February, this block of
dwellings was found to have several sanitary defeets common to all of the
houses. The waste- and rain-pipes discharged into the soil pipes, and the
latter acted as ventilators to the sewer, their upper ends being near bed-
room windows. The cellar drains were in connexion with the sewer; the
gewer itself was obstructed. The Inspector of Nuisances reports that all
the sanitary works required, including the sealing up of the cellar drains,
have been executed. The sewer also, which was obstructed, was cleaned
out by the instruction of the City Engineer.

Jesmond High Terrace.—A new sewer having been lately laid in the
back street by the City Engineer, the sanitary arrangements of the
mangions of thig terrace were examined and found to be very defective,
The honse drains were afterwards taken to the sewer at the back; the waste-
pipes were disconnected; the soil pipes, wherever this was practicable, were
carried to the onter air and were properly ventilated; the privies in the
yards were replaced by water closets. An arrangement for trapping and
disconnecting from the sewer and ventilating the entire length of the
house drain, as recommended by the City Engineer, was carried ont in
most of the houses. A sketch of the sanitary defects found in one of the
honses, and the alterations made, is given in Appendix C.

# Prepared by the Chief Inspector of Nuisances, Mr. W. T. Clarke.
E
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Fenwick Terrace, Jesmond.—This terrace, inspected in consequence of
cases of sickness in one of the houses, showed a defective systemn of main
gewerage and several insanitary conditions in the dwellings. The former,
which is to a great degree dependent on the major subject of the sewerage
of Jesmond Vale, waits the carrying out of the projected improvements
in that direction; the latter have had the defects remedied in such casesas
have come under notice.

A typieal illustration of the sanitary defects of the houses in the
terrace, taken from the property sketch book of the Chief Inspector, is
given in Appendix C.

Attention has also been required to varions dwellings on the banks of
the Jesmond Burn, in an insanitary state from the sewage with which the
stream is polluted.

Haif-Moon Yard, Bigg Marke!.—This block containing, in addition
to the inn, tenement property, workshops, &ec., was found to be
insufficiently provided with “conveniences,” and to have other sanitary
defects, The Inspector of Nuisances reports that all the required works
have been done.

At High and Low Folds, Byker Bank, several dilapidated houses,
unfit for habitation, have been closed. The large yards known as the
“Folds,” are still unpaved and in an insanitary state. There are also on
the premises several wooden sheds without drains or manure receptacles,
and improperly used as stables.

At Percy Court, Percy Slreet, the upper block, consisting of fonrteen
tenements, has been provided with additional closet accommodation.

Leighton's Buildings, Quality Row.—In this large block of tenement
dwellings the closet accommodation is deficient for the requirements, if all
the tenements were oecupied; but as more than half of the rooms are empty
the only action taken has been to require the existing closets to be
repaired and ventilated, which the owner has done.

Cook’s Yard, Quality Rew, and Appletorn’s Buildings, Ouseburn, have
been provided with extra closet accommodation in compliance with
requirement. :

Vint's Buildings, New Road.—This block of tenement property was
reported to the Sanitary Committee in February as having on the
premises an offensive publie privy and large open midden, a stable with-
out manure receptacle, the manure being deposited on the ground, as also
were ashes and night-soil; the yard was unpaved. As the result of notices
gerved to abate the nuisances other than those dué to absence of paving,
the Inspector reports that the works have been done as ordered. The
ground iz still unpaved.
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(8.)—SaxiTaArRY DEFECT OF HOUSE PROPERTY NoOT 1IN BLock.

Among the noteworthy examples met with under this head, illustrating
the character of the difficulties to deal with, the following, which wera
reported to the Sanitary Committee, may be mentioned:—

1.—No. —, Prudhoe Street, a house occupied by three families;

reported on in March as having no “convenience™ of its
own, the occupants using the water closet of an adjoining
house. The closet in question, which was in the basement
and in an unsuitable position, was obstructed and offensive.
The Committee ordered that proceedings should be taken
against the owner unless the required improvements were
carried out. The Inspector reports that the works have been
done.

2.—Reported in May. A room at No. —, 8t. Ann's Street, closed

on legal notice as being unfit for habitation, afterwards relet
without anthority or remedy of sanitary defects, Again closed
on further notice.

8.—Same month. At No. —, Wood Entry, St. Ann’s Street; one

water closet for a block of eight tenements, and placed under
the stairs in the interior of the house. The closet had been
fagtened up for some time on account of its offensive smell.
There was no ventilation to either closet or soil pipe, and the
hounse was reported to be unfit for habitation from the nunisance
and the want of proper accommodation. The Inspector reports
that this water closet has been “repaired and put into proper
order.” This is nol enougl: for, so long as the closet remaing in
tts present position and unventilaled, the numerous occupanis are
exposed to danger from Iability fo escape of sewer-gas into their
divellings and nutsance from obstruction. The difficulty is to
find another place for the closet, there being no available space
outside the house.

¢+.—S3ame month. At Scott’s Entry, Sandgate, the tenement property

belonging to Mr , oeeupied by seven tenants,
was reported to have only one water closet, which was sitnated
beneath a living and sleeping room, The property owned
by Mr. in the same entry, was reported to
have only one water closet for the unse of thirteen tenants.
This closet also was beneath a living and sleeping room. The
Inspector reports that in both cases the rooms over closets,
and several others, were elosed nnder legal notice.
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The foregoing common examples of difficulties encountered by the
Inspector of Nuisances, show the need of decided and radical action to
procure any real improvement in the sanitary condition of some of the
old tenement property of Neweastle.

(4.)—REruse REMOVAL.

Under this head is to be noticed the common practice of making
improper deposits of night-seil, slops, and other refuse, on the roadways
and strect gully grates. A list of some forty streets where such deposits
were regularly made was furnished by the City Engineer. The Inspectors
have exerted themselves to put a stop to this practice, and the police have
been communicated with on the subject; but, as offenders are seldom
caught in the act, the nuisance continues with but little abatement.

(5.)—Rexovarn oF Corpses To THE DEAD-HOUEE, &C.

This matter, which has frequently been a subject for unfavourable
comment in former Reports, has now, in all probability, been satis-
factorily arranged for under “The Newcastle-upon-Tyne Improvement
Act, 1882,” in which provizion is made for the burial of corpses of poor
persons, without their previous removal to the common dead-hounse. The
new arrangement, so far as it has been tried, works well. The forms and
and details introduced in connexion with the interment of corpses from

the Fever and Small-pox Hospitals and the houses of the poor, are matter
for the Report of 1883,

(6.)—Darries, CowsnEDs, AXD SLavenTer Houses.

Owing to the resirictions on the movement of cattle, under the
Contagions Diseasez (Animals) Act, and the consequent occupation of
Inspector Hedley’s time, the inspection of cowsheds, dairies, and slanghter
houses—which is the duty of the same officer—has not been carried out
g0 systematically as it would otherwise have been.

Outbreaks of Plenrc-pnenmonia in cow-houses at Elswick East Terrace
and Spital Tongues in spring, involving the slanghter of 102 cows (10
diseased and 92 others that had been in contact with them), led to several
improvements of the premises, such as cementing of the ground, ventila-
tion, roofing of manure receptacles, &c.

The Inspector reports that notices have been served on nine oceupiers
of defective cowsheds at New Mills, to improve the lighting, ventilation,
cleansing, drainage, and water supply thereof ; part of the required work
has been executed and part remains to be done. One cowshed at Back
Wellington Street has been cemented and provided with water after
notice given. :

il ll s &
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Five persons have made application to begin to ocenpy buildings as
cowsheds which have not been previously occupied as such. After being
reported on, one application was granted by the Committee and four were
refused, chiefly on account of sanitary defects of drainage and cementing,
or proximity to dwelling houses.

There have been eight outbreaks of infections disease in the families
of cow-keepers, viz.:—Four of Scarlet Fever, two of Small-pox, and one
each of Enteric Fever and Measles. On report of the cases they were at
once attended to by the Inspector, and no subsequent extension of the
regpective diseases by means of milk is known to have ocenrred.

Slaughier-houses—During July and August, a careful inspection was
made of the licensed slanghter-houses and triperies, according to the form
given in Appendix G. There are three principal groups of these, viz:—
One at Dispensary Lane, one at Stepney, and one at the Cattle Market;
the other slanghier-houses, &c., are scattered over the City, and as the
occupiers generally live at a considerable distance, it is often ditficalt to gain
admission to the premises to see that the regnlations are complied with.
There are 151 licensed places (137 slanghter-honses and 14 triperies),
Of these, 10 were unoccupied at the time of inspection. The results of
the inspection were submitted to the Sanitary Committee, who decided to
withhold the license from one place—a wooden shed without drainage or
water supply—and to grant licenses for six months only to twenty-nine
others in close proximity to human dwellings, with the view of giving
time to the occupiers to make other arrangements before further action
should be taken.

Five persons have made application for licenses to use premises as
slanghter-honses,  After hearing the reports thereon, the Committee
granted two of the applications and refused the others.

(7.)—Frieeive, PAvie, AND BEWERING,

A separate report on these and other matters is in course of prepara-
tion by the City Engineer.

(8.)—GENERAL WORE OF THE SANITARY STAFF.

(a.)— Nuisance Removal.—2,309 cases of nuisance have been dealt
with during the year by the Inspectors of the Health Department. A
classified list of the cases iz given in Appendix A, Table XVII., which
shows the number and nature of the nuisances dealt with by each district
inspector. The total is about 38 per cent. less than in the preceding

he.
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year. The decrease is acconnted for by the larger than usual amount of
disinfections which the inspectors were required to do, to the interrnption
of their ordinary duty (see subsequent paragraph on Disinfection).

Of the nuisances 191, or about 9 per cent., have been remedied on
simple request (verbally or by letter) to that effect made to the owner or
agent of the property by the Chief Inspector; the remainder have been
remedied on service of formal (legal) notice. In no instance during the
year has it been found necessary to take proceedings before the magis-
trates for the removal of a nuisance. The Chief Inspector reports that
all formal notices served have been complied with.

In connexion with this subject, it is hoped that the course adopted
gince March (when Mr. Clarke entered on his appointment as Chief
Inspector of Nuisances), of invariably in the first instance communi-
cating, verbally or by letter, with property owners as to nuisances or
sanitary defects, before serving the usual legal notice and on the expira-
tion of the time specified in such notices, will meet with general approval.
This custom gives extra trouble to the inspector, but the attention is
appreciated by property owners, and, so far as can be judged by nine
months’ experience, is likely to be productive of good results by leading
in an agrecable manner to the execntion of sanitary works., To further
this, the advice of the Medical Cificer of Health or Inspector (who is
always ready with reasonable and practicable proposals) may be had on
application.

In the list of matters within the’scope of the Health Department the
ingpection of common lodging-houses does not find a place, as this section
of sanitary work in Newcastle is and has always been attended to by the
police. In one instance, however, owing to the structural defects of a
long-existing common lodging-house at No. —, Pudding Chare, to which
the attention of the Medical Officer of Health had been drawn in 1881
by the prevalence of Enteric Fever on the premises, the re-registration
of the house in 1882 was opposed by the SBanitary Committee, unless and
until certain alterations were made.

Among other works begun in the Health Department during the year is
that of systematic house-fo-house inspection, which was arranged for during
last summer, but owing to the epidemic disease requiring the attention
of the inspectors, was not put fully into operation until 1883, when the
gtafl’ was increased. This inspection is intended to inclnde the examina-
tion of every house in the City, and the compilation of details as to the
sanitary condition of each under different heads.®* In the course of this

* Bee form, Appendiz H.

e e e
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work defects in the sanitary arrangements of houses will be noted and
dealt with, and sketch plans will be made and filed by the Chief Inspector
of any special structural faults, &c. In this way a valuable record will
in course of time be formed.

(b.)— Disinfection.—The honses or rooms connected with 1,186 cases
of infectious disease have been disinfected by the inspectors during the
year, or more than double the number so treated in 1881 (sez Appendix A,
Table XVI. A). The amount of infected bedding and other articles
purified at the disinfecting station was also greater than usual (see
Appendix A, Table XVI.) The disinfecting apparatus was insuflicient
for the demand made on it, althongh for months kept working night and
day almost without intermission; consequently a great deal of bedding was
of necessity either destroyed and replaced, or merely fumigated at the houses
where the disease occurred. The Committes have ordered a Washington
Lyons Steam Disinfecting: Apparatus, in which the articles will be puri-
fied more rapidly than is possible at present in the Ransome Gas Stove.

Owing to the demands of epidemic and general work on the depart-
ment, it has been neeessary to inerease the staff by the addition of two
disinfectors. The District Inspectors are now relieved from duties con-
nected directly with infections disease.

The duaty of inspecting Fish in the Fish Market has been transferred
from a special officer to the Chief Inspector of Nuisances, and the duty
of inspecting Slanghter Houses has been transferred from the District
Inspector of Nuisances to the Inspector of Provisions, Dairies, and
Cattle.

(0. )—UxwnorLesoMe Provisioxs.

A list of Unwholesome Provisions inspected is given in Appendix A,
Table XIV. The return does not differ materially from those of former
years, and does not call for special comment.

Among the sanitary provisions obtained in the Newecastle-upon-
Tyne Improvement Act, 1882, are several relating to human food.
Section 33 is an extension of Sections 116 to 119, inclusive, of the Publie
Health Act, 1875, to * Al articles intended for the food of man seld
or exposed for sale, or deposited in any place for the purpose of sale or
of preparation for sale within the city.”

Section 34 of the local Act gives power to the Medical Officer of
Health or Inspector of Nuisances to open boxes, &e., for the purpose of
effectually examining articles of food under Section 116 of the Public
Health Act, 1875.
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Section 85 is an extension of Section 117 (Power of Justice to order
destroction of unsound meat, &e.) of the Public Health Act, 1875, to
*every diseased, unsound, or unwholesome articie of food seld or exposed
for sale, or deposited in any place for the purpose of sale, whefler such
article be seized or be not seized and cavried away lo be deall with by any
Justice.”

(10.)—Buipise Praxs.

Owing to want of time the Medical Officer of Health has been oblized
to discontinne temporarily the examination, for sanitary purposes, of
Building Plans. It is not proposed to offer any remarks on the plans
examined.

The following has been kindly snpplied by the Cily Engineer, Mr.
W. Geo. Laws:—

Hovses BUILT DURING THE YEAR 1583,

District, Belf-contained. Flats,
Jesmond ... o4 —
Bryker 8 Tl
Westgate ... 20 44
St Andrew's 4 2
Elawick ... e 3 29
Heaton oo B
All Saints'... 1 —

117 183
2

Hounzes... 366
C——

New accommodation has thus been provided for 488 families, or, at
the rate of five persons to a family, 2,415 persons.

(11.)—SANITARY LEGISLATION.

Among the important duties fulfilled by the Sanitary Authority
during the year are the provisions for the protection of the public health
acquired by them under the Neweastle Improvement Act, 1882, the
details of which it is unnecessary to recapitulate.

In the outset the sections of the Bill relating to Infections Disease
met with opposition from a minor section of the medical profession, and
a petition, signed by upwards of thirty medical men, was filed against
them. It is satisfactory to be able to report that so far as is known this
feeling has subsided; some of the former active opponents to the
“Notification Clanses” have expressed their satisfaction with the working

ackile subudi

i i il .
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of them since they came into operation. In giving effect to these clauses,
the profession and the public may rest assured that due respect will be
paid to the rights and feelings of private individnals, and every cffort
put forth to gain the confidence and approval of those to whom they re'er.

In the original draft of the Bill power was sought to compel removal
to Hospital of persons suffering from infections diseases in certain cases,
also to maintain patients in Hospital at the cost of the Corporation in
certain cases, DBoth clanses were struck out by the Select Committee of
the House of Commons appointed to consider the different Bills.

(12.)—WeLL WaTERS, &C.

Samples of water from three wells, &e., have been drawn and snb-
mitted to the Public Analyst, Mr. John Pattinson, for his examination
and report. One of these, taken from premises at No. — Westgate Road,
was found to be impure. The well was closed by order of Committee,
One, taken from a well at The Grove, Jesmond, was found to be fit for
drinking purposez. The remaining samples, five in number, were taken
at different times from one souree, viz., the pant on the Leazes, near St.
Thomas' Street, and the spring by which the pant is supplied. The
analysis showed that the water became slightly contaminated with lead in
its course throngh the lead pipe between the spring and the pant, the
contamination being traceable in water that had stood in the pipe over-
night. The Committee ordered that the pipe should be replaced by one
of other material. The cost of the work is included in the Enginecer's
estimates for the ensning year.

The spring water supplied to the trongh near the foot of Bath Lane
having been reported to be polluted and offensive, the Committee ordered
that it should be turned into the sewer and replaced by the Company’s
water, which has been done by the Engineer.

HENLRY E. ARMSTRONG,
Mepican OFricek oF HEaLTH.

Health Dapartment,
Town Hall,
Sad April, 1558,
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@ity andy Connty of Felorastle-upon-Tyne,

1882,

APPENDIX A.

e e i

TABLE I.

PorrLATION (ESTIMATED BY THE REGISTRAR GEXERAL To THE MIDDLE oF
THE YEAR)—I147,626.

Births Registered in £2 Weeks, ended || Deaths Reglstered in 52
embar, L

Registratlon Sub-Districta, ended 5th Den., 1683
Blale, Fomale, Total. (| Male, |Female. Tolal

Legiti- | Tlegi- | Legi- | Tlegi-

minte. | timate. | timate, | timate
Westgate ... = 1154 458 | 1LLUTS 45 | 2325 BIT 649 | 1,326
5t Andrew's iea| 203 14 | 220 17 | 604 182 172 | Sod
Et. Nicholas' === 189 1] 127 b | 276 274 171 445
All Baints’ ... -ee|  AG6 20 414 85 | D65 || 281 201 2
Byker S LR 20 | 670 22 | 1,405 (| 370 | 8i#6 | TO6
Total w2696 | 116G |2530 | 124 lE,475 | 1,754 | 1,619 | 3,403

The births represent a rate of 370, and the deaths a rate of 28'0 per 1,000
estimated population. The increase of births over deaths is 2,072,

TABLE 11

AFEUAL Deatr-BaTe Per 1,000 Livisg I8 NEWOASTLE FOR THE PAST FIve
YEARS, COMPARED WITH THE AVERAGE RATE 1IN 23 LaRGE TowXs IXN THE
Ux1TED KIXGDOM,

1878, 1879, |I 1880, 1881. 1882,

T 1
Annual | Asmmwsl || Annnal | Asnosl |I.I.nn|.|.lll.l.l|ul.ll Annual | Annual || Anmual | Annoal
Average | Hate in || Average | Kate in JAversge Hatein || Average | Rate in || Avernge | Hate in
in i B in Ko im 3 | New. in B g LT M.
Towus | ecastle Towne | eactlo || Towne| castle || Towsi, | easle. | Touns | casths.

Ist Quarter | 255 | 239 | 278 | 253 255 |231 || 238 | 2107 | 203 | 228

2nd 292 | 220 || 227 | 255 (w04 (218 | 205 | 218 | 200 | 210
rd 2B | 254 || 184 | 20-8 || 232 | 227 || 205 | 214 | 2006 | 244
4th ,, 252 | 241 || 246 | 227 |[21-5 |208 [| 221 | 210 | 220 | y39

Anpual Rate | 244 | 28:7 || 284 | 235 (227 (228 | 217 217 | 23| 230
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TAELE IIIL

RaTEs oF DEATH IN THE DMFFERENT CLasSeEs oF Diseases rER 1,000 PoPULa-
AERD IX EACH REGISTRATION SUB-DISTRICT.

TION IX THE CITY,

bl
Registration Sub-IHstriots. ﬁ%‘;ﬁﬂ* el el RTEE:]}“I Baty. | - Brher. City.
= 3
Fenham,
Population (estimated to T - = = a1 i
middle of 1882) 62,642 | 18,053 | 9,976 24,674 ! 31,476 | 147,626
Eate per | Rate per | Bate per | Rate per : Eate per | Rate per
(CLAgS, 1,00 1,004 1, (A Lo | LM S
1. ZEymotict el A &7 BT 47 a'h 44
2 Constitutional ... wal - B0 30 B |l B8 | &b 87
B Loeal ... sl BB 09-3 L8 (Lo 980 | B 5
4. Developmental ... BB 28 g0 34 | - 44 b
6. Violent Deaths (classzd 5 0-2 &2 (13 06 (1 3]
. Do. (not elassed)| 1 003 06 02 irl -1
fndden Deaths (causes |
unascertained, canses : e ; ] s
not specified, or ill- 08 -6 20 1-4 o7 L
defined) o [
1 =
Totals ve .| 214 | 1855 | 400 | 285 | 226 ‘ 281
* Workhouse and Vagrant Ward | Haspltal

$ The deaths in the Zymotic Class are correcled by distribution of those
ccourring at the Fever Hospital to the Sub-district from which each came.
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TABLE IV.

DEATHS FROM ALL CAUSES IN EACH SUB-DISTRICT.

Westgate, !n ndriw's|Nichitas’| Sain L Byker, TOTALS,
| Bercentage of
ORDER. Total De
Number | Numsber | Komber | Namber | Xumber | Deaths |18 ‘ﬂ:fﬂ','_“
af - | af of of of | fomall | dilaemt
Deaths. | Dieathe. | Deaths. | Deaths, | Deaths, | Camses. desthi from
all cnoses.
CLass I,
FymoTic DISEABES,
1. Miasmatic ey el 210 b 1) HE HE 152 580 170
2. Enthetic ... o] | 4 4 4 B 22 (I
8. Distie ... A ] 2 T 10 2 48 1-2
4. Parasitic ... wel B 1 4 01
— 243 e 45102 =103 =15 | == (48— 190
Crazs TI,
CONSTITUTIONAL DISEASES.
1. Diathetic... iwi P i 12 14 14 20 H E 2-7
2. Tubercular wea| 104 46 43 82 92 45T 154
—— 227 |—— B8 —= §7|— 96|—112|— 560|— 16-1
Cragss TIL
LocAL DISEARES,
Digeases of —
1. Nervous Bystem... o181 a4 o4 82 T 457 154
2. Organs of Cireulation ...| 82 27 i 26 28 0T &
3. Respiratory Organs ... {178 i 43 99 |14 (484 14-1
4. DMzestive . o [ 18 25 i4 27 147 42
5. Urinary e 28 16 14 7 8 |68 1%
6. Urgans of Generntion ...| 7 1 a i 12 3
1: Locomotion ... 2 2 b 1 10 -2
8. Integumeniar:, ‘-uyu.lem i 1 1 1 1 10 02
—— 036 —=181—=1TO—280 —248 — 1374 |—— 403
Crazs IV,
DEVELOPMENTAL DISEASES,
Diseases of —
1. Children ... i | 11 Vi 13 45 124 G
2, Adults ... 2 b 1 2 10 28 8
8. 0ld People vei) DO 14 T 17 17 145 42
4, Mutrition... o 05 o4 21 o3 L) 258 15
—— 238 — 54—= B— B5—140|— 556|— 163
CLASS V.
VIOLEXT DEATHS.
1. Acecident or HEgllgﬂnN o 26 B 42 15 19 [105 a0
j 2. Homicide 1 - 1 2 0105
’ 3. Buicide ... - ]| B 2 : a 7 02
4, Executions = i 7

gt gl U opgl el el e

Violent Deathe not classed | 7 1 i & 5 24 07
Endden Deaths (canses une-
; ascertained) A e 2 1 3 3 ] 02
| Causes not specified or ill-
¢ defined ... e wee| 4T B 19 | 532 21 127 37
e e 11— 26— 4l — 20— 1G)— 4T

rm——— . P e e

Totals waf  1LB20 35-11 444 ﬁlﬂi ToE 3408

e — e o o

} ® The number of deaths in 3t. Nicholas’ Sub-distriet is increased by 248 deatha
i in the Intirmary, and 56 in the Fever and Small-pox Hespitals; 83 of the former l
|

came to that Institution from beyond the City.
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TAEBELE V.—Ages AT DEATH.

Bk, ! Tetal

Ferfods. Westgate. nml.rim'. xicﬁm‘. All Saints’.| Byker. cu,-.r!"

Under 1 Year mq 860 £ 65 176 227 014

1 Year and under 5 Yeara 176 Al 46 a6 141 511

6 Years | I M0 27 60 G4 72 s12

TR R T ] B 1 42 105 81 84 496

0 ATE 1 e ] 1 70 101 76 92 648

[ G T s | T 63 59 65 73 523

80 , and upwards ... 47 15 b 14 13 99
Total (all ages) dying

doring the 53 “’ﬁ&ks} 1,326 254 45 B72 706 3,408
ended 30th Deg., 1882

TABLE VI.
WEEELY MEAN NUMDERS oF DEATHS AT BEVEN JTAL PERIODS.
&e. gt. Tuotal o
Periois, Westgate. | Andrews’. | Nicholas'. |All Salnts’.  Byker. City.
Under1 Year .. ..l 69 | 1% 12 33 43 175
1 Year and under 5 Years...| 33 | o9 08 1-8 Pt 9-8
& Years . oy T | b 1-1 1-2 13 G0
an . o 40 ., 35 | OB 2+ 1-5 16 6
T S A - 13 10 14 17 103
60 A [ IR 1-2 1-1 1:2 1+4 10000
B0 , and upwards ... (1] 02 0-1 02 e 1-9
I
Totals ... el 282 | B #2 1 132 652
Percentage of Deaths under)
1 Year to total Deaths-| 271 243 146 07 521 D68
in sub-Distriet, &e. ...) |
TABLE VII.

BIRTHZ AND DEATHS IN THE DIFFERENT QUARTERS 1¥ THE YEARS
1879, 1880, 1881, 1852

BinTHS, DEATHS,

1879, | 1880, 1881.| 1882, | 1870, | 1880.| 1881.| 1882,

First Quarter ... ...| 1,871] 1,378 1,392| 1,847 920 | se2 | 825 | 43

Second ., we .| 1,866] 1,462] 1,842 1.328| 930 | =48 | 790 | 775 |
Third ., e | 1,345 1,822 1,809| 1,435| 765 | 849 | 781 | 902
Fourth ,, . .| 1,209| 1,278] 1,200| 1,865| 834 | 776 | 768 | 888

Totals ... .| 5,381| 5,485 | 5333|5475 |3,458 | 3,335 | 3,104 | 3,403
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TABLE VIIIL

DEATHS oF CHILDREN UNDER 1 YEAR AND PERsON: oVER G0 YEARS
1% 1879, 1880, 1881, 1882,

| NUMBER oF DEATHS

| Under 1 Year of Age. Ower 60 Yoars.

| i
1880, | 1881, 1588, ]S?Q.ll 1880, | 1881.| 1882

—_—

| 189 | 167
5 e .| 199 235 | 182 | 210 189 | 150 | 184 | 141
Third  ,, w we| 212 294 | 278 | 830| 119| 122 147 | 136

 Fourth o] 158 ) IBS | 199 194 | 120

| 174 | 148 { 138

| 1
First Quarter .. .. 215 223 | 166 | 190 | 153 | 166
Eecond ‘
| 612 | 6os | 612

Totals ... | 75-1| 927, 820 | 914 | 581

TABLE IX.

DEATHS 0F CHILDREN UxbpER ONE YEAR OF AGE DURING THE 2 WEEKS
EXDED 3ru DECEMBER, 1882

BEER
| ol H
CLASS. CAUSE OF DEATH. ; E g 2|2 gaﬁ
214|°
i ORDER 1.
Small-pox ... ... ol @] 1| Bl B T
Measles 1 3 4
Scarlet Fever {b-narlatmaj vedt db Resenll I ] 4
% Croup i ane ST - (- R T 5
‘lﬁ'hu-upmg-cnugh o 1B 21 21 2|18 | 8B
; Erysipelas ... 4 R ) (1) O (R 8
] | Diarrhoea ol 49 6| 9| 18] 16 93
[=] Other Zymetic Discases ... . I AR N S I | 2
E ] ORDER 2.
= Syphilis we = &1 8| 8] 2] T 16
‘“I’ EIB:DER 8.
= Privation o vaw T sEn 10 T 2 { saa IE
Want of Brnast-m:lk venll ek e e e 4
ORDER 4.
L Thru.’h anE b aua T T 3 T wem 1 e 4
OrDER 1.
Lo Dropsy... e [l B I SRR | e ] 2
g =4 ORDER 2.
s R el e W [ i [T
| EE || Tabes Mesenterica ... .. .. ..]18| 2| 1| 4|12 89
= &8 [ | Phthisis T R R e L [ S s e 1
E= Hydrocephalus ey LR SRR e R B b
Carried forward ... w117 | 21 | 21 | B8 | 62 || 244
I
|
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TABLE IX.—CoNTINUED.

DEATHS OoF CHILDEEY UxDER OSE YEAR OF AGE DURIXG THE 52 WEEEsS
ENDED 30TH DeEcEMBER, 1882,

(] -d 3 I
|k A4 |
OLASS. CAUSE OF DEATH. E’ E g é g. , E-‘-’g
= s 1
_ Brought forward ... .. .17 | 21|21 |83 |52 | ou
! ORDER 1.
(| Epilepsy 1
Convalsions ... ... e e oo 45| 18 | 10 | BE | 19 | 128
Drain Disease, ele. ... Pt - | 4| 8 22
ORDER 2. |
Heart Disease, efe. ... P e 1| P BRI b 1
E' ORDER 3. |
[T+ Lﬂrj'ﬂg'i-['i-" ELL e awe e @l mmn wan CEE) mma 1 ].
< Bronchitia ... .. .. .. 3| 7] 7(186]20f 78
E Pnenmonia ... e 5| 2 3 [ 19
A || Dung Diseass, ete. ... ... .. .l 2| 2|..| 8| 8] 9
o ORDER 4, l
g Enteritis el 4 1| i)
Peritonitis 5 1 1
| Stemach Discase, ete. GRS o | T [ ) | 5
E Hepatitis 1 1
Jaundice At i aerd (B et bt 1 2 4
Liver Discass, eto. ... ; - 1 1
ORDER B,
Nephritis = PR S 0 Rk | Cr T ] [ 1
|| Kiduey Disease, ofe. ... ... IS e |10 | O 1 WPt e )| e 1
E OEDER 1.
Premature Birth ... w21 2] 6| 828 &7
& Cyanosis o 1 1 b
g Epina Bifida ... e - (S T e B G
B § Other Malformations S | By (o P
5 E - . Teething 41 T = 1] 11 24
| g = ORDEE 2.
L TR Childbirth (zee Puerperal Fever) ... o] (e R | P el B 1
o pe
— OrDER 4.
| Atrophy and Debility e 80 | 21 |17 | 43 | 58 | 225
| ORDER 1.—(ACCIDEST OR Hssuﬁsncu j
Poison s n S o] e mtect| et 1 1
= Suffocation ... Bl (RAC I - S Y [ (R 25
gﬁ Otherwise ... it Y (ol e |1l e 1
o ORDER 2—HoMICIDE.
] E* Murder and Manslanghter ... oot e S| B (S B! [ | 1
| & ORDEE 4.
=] ViolenttDeaths (not clazsed) e gl R B
Sndden Deaths (conse unascestained) ... ... | .0 | .o | 1] ces 1
Causes not gpecified or ill-de ned ... w18} BN L) IE| 7 29
» : .
“ﬂgﬁﬂnﬂ; Iutodrs 1} TOTAL ...  ..J860 | 86 | 65 [176 [227 || 914%
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TABLE X.

UNCERTIFIED DEATHS IN EACH SUR-INSTRICT DURING THE 62 WEEKS EXDED
30TH DECEMBER, 1882,

ALLEGED DATSE OF
DEATH.

T

Uniler

1 ¥ear.
1 Venr and
2 Years and

L -}
-
R
E
E
|

I..|

Under L
Abave.
U nder
1 ¥ear,
1 Year and
i Ul.l.l.l-ur a,

Ao,

Bt. Andrew’'s |5t Nicholas',

All Saints’.

Under 2

2 Yenrs and

Ao,

£ 5t

Under
1 Year :mrl :

Total,

Undor
1 Year,
Under 2,

T Years and
Above,

1 Year .ﬂ.:ll:l,l

Buppressed Euu-lct-{
Fever
From the Fﬂu&l‘.s of ]
Bearlet Fever |
Diarrhoa =
Conspmption
Epilepsy
Convulsions ...
A Convualsion Fit .
A Fit...
Paralysis ...
Heart Dizense o
Acute Rhenmatism i'
Heart Disensze [
Bronchitis ...
Fneumonin — Ex[
hanstion
Dropsy of Abdomen
Premature Birth
Premature Birth
and Debility
Dentition & Diarrhicea
Decay
Debility i
Congenital IJLE:-Jh!,j'
Accidentally Drowned
Loss of Blood:
throngh the burst- (
ing of a vein from
an old Uleer in
the Leog
Nervous Depres- |
gion or some other
Natural Cause [
Believed from &
Convulsive Fit ... |,’
Believed from o
Convulzion... t

Believed from Con-
snmption
Believed from Bron-
chitis o {
Believed from some
Natural Cause }
Believed from Ex-l
haunstion resulting
from Im‘;gestiouﬂ
Abeesses -
Exhaustion ... o
Hemorrhage (Um- )
bilicns) ...
Diffen!t Labouor
Some NaturalCanse.. .

Total ...

T

a
o

—

------

- - B

wiw| smafl seef| sl ree

s

-----

l wma| mEs

peell ass

......

s#i] swal| saw

25

9

Y

a3

17

mE

—
-

=R - -

33| 1| ..

w| wiw

——
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TABLE XI.

ReTumx oF DEATHS FROM MIASMATIC DISEASES FOR THE 52 WEEES EFDED 30TH
DECEMBER, 1882, CORRECTED BY DISTRIBUTION OF THOSE OCCURRING IN THE
FEvER HOSPITAL TO THE REGISTRATION SUR.DISTRIOT FROM WHICH EACH CAME,

BEGISTEATION SUp-DISTRICTE
Knif:hr . . |
Weat. |8 B 1
Gir | e Mﬁrwhlmﬂmlwl Batate, | Baker
Total Miasmatic Deaths ... .. .| 580 | 220 | 45 | 46 | 102 | 167
IscLuninG— - - '
Smull-pox BTt 18 8 1] 4 oan
Measles G o 14 2 1 4 T
Searlet Fever e g2 80 1 T 21 23
Ul h‘a\]leri“ -y LR R LR EER ] 5 2 l 1 LR 1
Whooping Cough ... el 107 50 10 i 12 20
Typhus Fever e iEen e e [ ) 2 4 14 10
Eﬂtl!rfl: FE'I"EI mma Enm wile Enw -E‘n i amn EE 'i 22
Bimple Continned Fever ... 1 1
Diarrheoen ... - R 1559 79 12 14 25 20
Other Minsmatic Disenses a5 ar 9 7 18 24
Annual Rate of Death from Miasmatic
Diseases per 1,000 population 'DEE 89 55 23 45 -1 58
ench Sob-district
Small-pox ... o 03 02 04 05 0l 06
Eearlet Fever ol (LT 1 4 005 o7 8 06
Whooping Congh ... =5 e - 0T 07 05 i 4 059
Typhus Fever - s e on il 04 05 03
Enteric Fever e ana]  DEB oG 00 -0 i | 06

| * KExcluding Benwell and Fenham

t Two deaths from Small-pox in Hospital, omitted from the Registrar's Return, are not
included in this Table,




TABLE XIL

al

LocArIiTy oF DEATHS FROM PREVALENT ZYMoTIC DISEASES, CORRECTED BT
DISTRIBUTION OF THOSE OCCURRING IN THE FEVER HOSPITAL TO THE
Bun-DISTRICT FROM WHICH EACH CAME,

DEATHE 1N WESTGATE SURB-INSTRICT,

|
| SCARLET FEVER.

1

AUTUMYNAL
DIANRITRA,

During 13 Weoks
30th Sept., 1851

Underl Year

& uns
| Yenr. | der & | ARD-

PobEG

sEE

o

callies

e Ty
CEEY
1 1
Eee - =a
" .
- Ty
" 8
rew .

o I
[ e
5

Y
EL L 1 1
il 8

£ was

e |l

waa e ama

] (el et |
saa e -
o am

waE sEn

a e

aEa sEE

- s

- aEs EEES
o e aa

. sas aaa

' EMALL-POX,
LOCALITY. E E 5 4
g = 3
= 3 &
2 E|%5| 2
Duke street 0| O 88 1
Buckingham street ... | & 1
Yale streat .. SEVY| (NN (SISR| R
Blandford strest ot SRR s MR 6 B
Back Mariboro' street. ... [ [ [...
Clumber strect il fenn [ et
Hawes street PN Cesvr ) s
Derby street .. 2 Bl
Etmlhupﬂ street | B ;
Elswick Enast terraca... |... |-« :
summerhill terrace ... .. |- s e
Westmorland street ... (0
Hull street k| e L FR [
Back Edward stpest... |l... [... |... |-,
Edward street B TR :
Mill lana o Er e B B
Marsden street o] | [FE8) po
Bell sireet SRR | A pree] P e
Victoria street > s |5 1
Bye hill P O I B
Tulloch street | ik
HQIJ-].E 5't.wt T sm |=#e fssa leww
Stone street ol | dso s eall By
Elswick street i [r ) A B
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TABLE XII.—CoNTINUED.

LocALITY oF DEATHS FROM PREVALERT EvYMOTIO INMSEASES, CORRECTED LY
DISTRIBUTION OF THOSE IN THE FEVER HOSPITAL.

DEATHE IN WESTGATE SUD-DMATRICT.— Continned.
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TABLE XII.—CoNTINUED.

LocarLiry oF DEATHS FROM PREVALENT ZyMoTic DISEASES, CORRECTED BY

DISTRIBUTION OF THOSE IN THE FeEver HosPITAL.

DEATHE IN ST. ANDREW'S SURB-IMSTRICT.
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TABLE XII.—CoNTINUED,

LOCALITY OF DEATHS FROM PREVALENT ZYMOTIC IM2EASES, CORRECTED BY
DISTRIBUTION OF THOSE IN THE FEVER HoSPITAL.

DeaATHS 15 ST. NICHOLAS' SUB-DISTRICT—Continued.
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TABLE XII.—CoXTINUED.

LocariTy oF DEATHS FROM PREVALENT ZYyMoTIC DISEASES, CORRECTED BY
DISTRIBUTION OF THOSE IN THE FEVER HOSPITAL.

DEATHS IN ALL Barmxts' Bun-DIisTRICT.— Confinued,
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LoOCALITY OF DEATHS FROM PREVALENT ZYMoTIO DISKABES, CORRECTED BY
DISTRIEUTION OF THOSE IN THE FEVER HoOsSPITAL.

DEATHS I¥ BYEER SUR-IMESTRICT.— Centinned.

i SMALL-TOE || scARLET Fven. || WHOOPING | L.
P s Elelgfl e 8| 5| | During 13 Wocks
LOCALITY. £ ’g ﬁ § -E'g i g E g 5 3 a0 g 1882
'S' g 5 g‘g & 3 '-'L'.n-hrj!lh: Al
B)A|5| 2] 28|23 28|35 e bny)se
|| T |
Brought forward... f|.«e [ [ S ] 1 3 [ 1 L. [oo || B8] 2] 12| 4
Clifford street A EE R | o | ,! o | e i | | e
Ahiflep sbrost. oo geon e |3 | I3 [ | i B ) 3
Byker street | ol [ PO R EEP | R (SR R R (e
Fernwood road e Faas L fhne e [ E e e M e
Exker bank S| ] ) G | ey (e EEAH £ |IELI St e (6 1 1
8t. Peter's P T o (O SR R
Maleolm street ST (SO [ N [ | PR R R R P T WG e | e
Byker village T | ECEN FEE SO (O S M CEE B /1t | O | |y e
Tynemouth road Fi | P e e R PR [ | [l e
St. Anthony's ] e ] b S Ol [ A (e I 2 4
Rosedale street e B e b o e (e o T (RO 20 (e sl
Dunn's terrace 2 s || Pt (L e Bl et ] P 1
Corbridge street s | e R e I | el I i IR AEEE | E
Quality row s Bt B S = e el (e 17 1 : 1
Catterick’s buildings... If... |... Feo Jros flon Lo Jorn fane flee [ose fee Joe floees | e 1
Appleton’s buildings... [|... e e 2 haE B Sl [l M |
Balisbury street Fie . e S L 1 o 1
North view Fie | A R el Fol| el I SR R [ 1 1 IR (A2 L |
Btepney street Rzl el B B ) e, R IR SO S AR S R T ]
Brandling village 1o e Ly eele) 1 | [ 1B P Pl (| e
Morrigon street S (|l e e i [ . B [ ] (|
Mawson street o Fiore] MR R Eoe | b | e b o i I e
Clayton Park sqoave... flee [ |oee Jo=e [l 1 | . i ] e
Maling street | S R S TR it | ! : 1| 1
Stoddart strect wou fleee fame focw fume Jlews Lo Lo foes foes il i 1 | 1
'I'II.."H-E!I‘ E‘I.TI'E."E!I- rrw L EEEY 2 eaa i e v ' T - a3 e
Conyer's road e - |2 4|1 e e | B e [0
Harvey street A (SR R R = (2 1 | a
Miller's lane ann |[res Jese funa [ome 114 10 W] G | R Jes
Crawford’s row i i II- S| |4 i ol e SR [ T8 e
Langhorn street ... ||... o | ki : | 1 1
Northern Counties |
Institution for Deaf o s 1 3 [
and Dumb
Walker road ] 5 il A P P 1 o e o
Jmfl'ﬂ-lﬂ Pwa (=288 |2 B SEE fasa |EEE 1 swn f3EE fums foms 1 i i
James' place S Fro] Ay = ol |6 TR Vs PR ey [ o I
Wilfred street P | Bl (SO 64 T =P | WRE) SO (ORI FER RS S| o B s
Rﬂrfﬂ!k. rm'd- ErY LA B P I- SRR LT EEY Bl w8 |sE¥ L) aE e =
I
Total wele |25 (54| alshofia|s|7|2]10]| 728







il

TABLE XIII.

ADMISSIONS TO ARXD DEATHS AT THE NEWCASTLE FEVER AND SMALL-POX
HospiTaLs FROM 18T JAXUARY T0 31sT DECEMBER, 18582,

ADMIESIONE, DeaThS,
DISEASES. el el £l g Tal 3 e B e al2l st el dl @
= & =HE A = = ]

HEEEEHEE AR E HEHEHEEEE
Small-pox* e 2 4 ferlasisaldsislsol2dn). | 21| 408 | 6| T2 3] 8T
Bearlet Fever AR e o 1 SN OTRL 1 | [ e P SR PO | (2 B S Lo SO (8 ] B B Bl ) o

Diphtheris o R 5 PR B i [ T kel R SR 1B [ b S | = anafiiala
Typhus el D[ L|.docd 116 | 5| 618126135 28] 1 1/1|1(8]|&5!G] 18

Enterie Fever B B SHR= N | e THL 1AL ). 18]

Febricula ... el P | e JELG L o ] e

Fehricula and E 1 1
Pl]uumﬂuiﬁ seE T ang nEE - LR LT - - | e
Chicken-pox 1| ...... Lot g bad A Yt i 0 19 {
Measles e e e it e o 16 [ e o | T R e b | o
Syphilis S (I, P 1 g W ! 111 || 8L
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i i |

* The state of the S8mall-pox patients as to Vaceination is shown in Appendix B,

page
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TABLE XIV. (A.)

BRETURK OF BUSPFECTED AND UNWHOLESOME PROVISIONS EXAMINED DURING 1882,

CoXDITION, BAD—How IMSPOSED OF.
SUSPECTED PROVISIONS | pmount. gl T
Fit for Food. Food, by Order of | with Consent
Justlea, of Dwner.
Carcases of Beef... 201 150 51 & 46
- Yeal... 4 1 3 B
i Mutton i 132 05 ar a7
e FPork... 2040 o 134 1 133
Sides of Bneon A 4 i + 4
Bacon, Hams ... i 3 o 2 1]

OFf the 150 carcases of beef returned as fit for food, G1 of the animals had been

bruised more or less during transit,
Of the 134 carcases of
landed at the Sanatorium, and foun

dest d.

All the broised portions were cut off and
vk destroyed, 84 were those of foreign swine
to be affected with swine fever whilst there,

Tee gemnn have been summoned before the Magistrates for being the owners
of unsound meat intended for human food. Two were fined £10 each and costs, and
one case was dismissed.

(Signed) WM. HEDLEY, INSPECTOR.
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TABLE XIV. (B)

- ReTuExy oF FisH KECRIVED IX NEWCASTLE FisH MAREET FROM THE 26TH
JUsE, 10 23RD DEcEMBER, 15882,

DELIVERED &Y Boaut " DELIVERED EY Rarn

A NN annnn

Cod... .o we ol 861134 .|l BLLI0N |
Longer | L e e B [ s
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Haddock ... A0 S | e | s | e M008B 2L o | e | e
Herring i [P e Eia| 7 R (R (s
Ling B2 |28 ] ] .. | B L b R | e [
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Crabs | e [l e (R iy A i
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Prawns ... e T (S e e b 15 O] S et e e
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Total e -l 8,442 (577 267 | 13 (204 (1,148 |1115/7,875 (172 | 12

The inspection of fish at the Close Fish Market was placed under this depart-
ment in June, by the Eanitary Committee. Sinee that time no disepsed fish has
been received there. Several fish have been condemned, being found bad from heat
and clese packing. They were willingly given up by the owners and destroyed.

(Signed)  WILLIAM T. CLARKE,
Chief Tnapector of Nulsances and Irapector of Fiah
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TABLE XV.

INFECTED ARTICLES DESTROYED AND REPLACED BY THE HEALTH
DEPARTMENT DURING THE YEAR 1852,

174 Half Straw Mattresses.
87 Btraw Heds,

9 ,  Bolstera.

v . Pillows.

13 Bed Ticks.

G Bolster Cases,

4 Pillow

43 Flock Beds.

21 , DBolsters,

86 ,, Fillows.

2 Feather Beds,
3

s DBolsters.

1 w  Fillow,

2 Rabbit Down Beds.

8 i Bolsters.
1 = FPillew.
15 Quilts.

3 Bheets,
11 Kugzs=.

1 Blanket.

INFECTED ARTICLES PURIFIED IN THE [ISINFECTING APPARATUS.®

Fros THE (ITY.

FroM THE FEVER HosPITAL.

131 Feather Beds,
189 Flock i
396 Matiresses,
716 Pillows,
297 Bolsters.
273 Blankets,
410 Quilts,
73 Bed Hangings.
218 Carpets,
G41 Articles of Wearing Apparel.
4756 Miscellaneous Articles.

29 Beds,
89 Matiresses.
204 Pillows.
3 Bolsters.
63 Bed Ticks.
284 Blankets,
110 Bugs.
140 Quilts.
21 Mackintoshes.
3 Carpets,
414 Articles of Wearing A ril.
108 Books. L
18 Miscellaneous Articles.

* This list does not show all the work done at the Disinfecting Station. For

some months, owing to changes in the staff, the records are incomplete.
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TABLE XVI. (A.)

SuMyMARY oF CasEs DISINFECTED BY THE INSPECTORS OF NUISANCES DURING
THE YEAR ENDED 318T DECEMEBEE, 15852,

PARIZH OR

|

NATURE OF DISEASE.

] | |

Hmall | THpli- Entoerfc | Cotl :FH\':‘I
Towssme. | gpatt |, st Dot |y Begte) con, | Bger |

| aver, | FOVEE | Gpey ||

| b= | -
El-wick o 49 e | 129 2 29 1 1 | 211
Westgate ... F 121 ] G5 1 1 12 4 2146
st Andrew's £ 28 11 | 4ij i 4 1 2 97
St. John's... 8D 7 1% p 7 (ifH
5t. Nicholas' - 17 7 i 12 1 +] 7] 1 a1
:Iul Baints’ 4l 1% | 85 { B3 36 u 2 | 235
esmond ... 4 I 10 2 18 |
Byker 1o | 5 I 77 1| 8¢ |esal| L. | 8] obe

T Tl o [ |

Total 409 | 58 400 | & 107 |15 | 9 | 8 |[1,188

TABLE XVI. (B.)

—

RETURY OF CASES OF [NFECTIOUS IMEEASE ¥OTIFIED BY MEDICAL PRACTITIONERS
FROM 20TH SEPTEMBER TO 30TH DECEMBER, 1552,

ParisH or TowsSsHIr.

ﬁﬂwmk
esteate ...
Bt ;gngrew'u
&t. John's ...
st. Nicholas
All Baints' ...
Jesmond ...
Byker

Total

Y

NATURE OF DISEABE,
__._1 i _ :
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ey e B g | tinued | _poral imﬁ ToTaL.
- !
PN T B Y e e B8 8 |
70 | 11 B | 6 1 1 131
24 3 8 26 1 i 67
16 5 1 L oo |2 el 94
13 | 10 a3 T, peess 1 34
24 | 6l a9 87 | 4 ae 185
* E e Eﬂ | Tmw - EERY 'aﬁ
a7 22 35 &7 1 % > 133
229 | 99 | 105 gim | 1| 8 | 7e8




TABLE XVIL—NvisaxcE REMOVAL.
SUMMARY OF NUIBANCE (CASES FOR THE YEAR ENDED 3157 DDECEMEBER, 1882,

62

No. 1
No. 2
Ne.d ..
Neo. 4

mos| S EBE | F = | B
B | B | Sl ] | Y
Tvaog wooz| 8 E 8 % | 8§ H
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___Tmog | = &
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‘wNLomy | ® o S N =
L = -
o el =
ACHITE
mwwfimoﬁlmlu P T A B
mapEy | o W o -
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UMY sy pun A | mmieg | B X OB E
Ny et e N IO 0
WS IRy Mo [puog) : = == ] 3
| ™| s28% | g
EPR R Y SN | mog | b E B W g_ 3
X L o e é
HRROI 1M MO | mag] T T -
moz| 53 88 | g | ¢
Py e 1
T PRI SOOI A 1ammd:| B op ok oa E 2
(e 7 I O O N : -
oL B & =% | B | %
Arddng sea wouog| = 8 = g
C e
“pospuy pire paspudoyy | IR |
moody Joyes sagsapeq | TRmIog| < M -~ [ ==
i T A
T ) - o] e - T R
PR AW | eIy T = W | =2 -
fremoopay W= ] %) &
I g
L = |
T M LA L RE Sy
EIPHE PO 8aT0050 mudeg | 5 = X A | &
ol = 8 ® S | 8
moi| R 22 = | B
TN R ‘eaeua =1 i
-apE WA Fpel ST | muueg | = EET 2
T LTI | I ) ] .i.‘i_
™oLl A R 2 B ]
paredng soffverm, g | =
pum spavy poyspaiel maog| 8 X 8 8 | 2
T ) e e e Y
) [y = T = <= | 5
paareday T, o ) [ — T ] 1
paw ‘pena)) espeieme | umaag | 0 S = = |
e Pemsegap) <=~ v |
T i TmoLnj = X = rl
WEEME daf FEH | mmang] 2 @ o 2
RO 39 0F PO POOKY « pemiogu] R =
3
§

®* By informal notices is intended communications made verbally or by letter. Formal notices are those served under the statutes.
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TABLE XVIII

It has not been found necessary to resort to Magisterial Proceedings for enforcing
the Abatement of Nuisances on any oceasion during the past year,

TABLE XIX.
1882 —RAINFALIL, MEAN TEMPERATURE, &o,
I
15T QUARTER. 28D QUARTER. IRD QUARTER. i 4TH (UARTER.
-1 -9 ' ] .
1 ylel....Jult g
Weel ondod. %E ‘gﬁg 'ﬁ‘wkm:ﬂ..g% . g: Wock anded. :_Eé EE Weak eied gé i
" A alf s A% 54 i
1882, 4' |

Jan, T7...02742-3) April B...[0°12 459 July 8...[074 50-8] Oct. 7...|0:81| 545

o 14 008|452 , 15| LT 41T » 15, OTR 50 . 14... 083 51°

w21 0-00/43-8) , 22..)012 4081 , 28... 067 607 Tl . 21...) 0-81] 501

. 2800000413 , 29..|081456| , 20..|033 nw » 28... 081|428

Feb. 4... 036 885 May 6... 082 49-7(| Aug. 5...[ 088 578| Nov. 4...|1:07|47-0

. 1. jo0ol 447l 7 18... un' 50041 ,,  12...10:00 nwi »  11...| 0068|428

E e ﬂ'l-l; £5-41 L, 20.. {lﬂﬂ. 4841 , 19, 0‘33| il w1800 0:70( 388

w20 0O ATON 27, O :3 o TR P fl!l'l G50 5, 25... 052 438

March 4...| 1'65! 42:2 June  3...|0-03| 54-5| Sept. 2..|0-58 558 Dec, 2...|0-81|36'5

o 11| 0004 183 PO |1 T | 0... 019 6546 ,, 9..210] 360
W 1800001487 , 17... u;u J}'T » 16,068/ 51-2] . 16..)1-44] 306 ‘

25... 0011 42-8 24...11 | w  28...0:18 52:0] ,, 28...|022 416

.a.pnl 1... 018 459 July  1... 047 A 1 u-u| 52:6| , 80..|064 455

pan| '.Hun
ToTAL... 3'1}01-50'9" TQTLL...T*ﬂﬂl ﬂ-szl Tﬂr.a..l.,..rm-x:.uliﬂ-l

Total Rainfall during the Year 1882 = 23:50 inches.
Mean Temperature during the Year 1882 = 48-9 deg. Fahr.

Mean
ToTAL... E‘SE| 443
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APPENDIX B.

BMALL-POX IN EELATION TO VACCINATION.®
RETURY OF CASES OF SMALL-POX TREATED 1¥ THE NEWCARTLE FEVER AND
SMaLL-FoX HosprTars DURING 1882,

| g
b o I TOTATA Ki
: 48 ¢ | £

= 2 S

=8

Mot Vaccinated e 20 | 21 27 a 4 GO | 24 ) 40
Donbtful ns to Vaccination ... el L (RN s IS 2( 1] 50

Vaccination reported, butno Cleatriz | 8| 8| 7| 1| 4 18 | 4 | 31

Goob CICATRICES,

» AR 117412
Ir VACCINATED, § z Es 2| 5 E 5 Eg
I | =

1 Cieatrix PR SPRIn | (W Y M L (LR B

2 Cicatrices b i o D B S R s | 1| 24 | ... | 36 128

: o7 Doy | W <Svy e Sl | Bl N T

* fal EEE amw B LR} 4 ama e Py 15 T I‘E 'L -ﬂ
More than 4 Cicatrices | I Rl B L R TR IIE we | 18 1 J|5°8E

Total good Cicatrices o 2] 1) 18| |0s5] 221

} 1 A heemorrhagic case.

F IXDIFFERENT OR VERY FAINT CICATRICES,
_ﬁ ToTaLA r~§'§
VACCINATED. 3 EE g E £ | ¢

8 | & g =) 3 | 'EE

: i 8 |
i e O AR 4| 2l 8| 1l 5]...027] 8 lirse
_ 2 Cicatrices 2 | 2 I Tl | Bl 21| 3198
+ 3 =+ A 1 1 2 . 9 12 1|l 838
1 ,.. s s | et | W 1 = Tl T I
More than 4 Cicatrices 1 . 7 8 e
Total — Indifferent or Faint Cicatrices|| 10| 5 [ 19| 1| 36 65| 6| 92
Total — Good Cleatrices T 1 117 | 1] 76 9 | 2 | 21
Total—Vaccinated .., ool 12] 6 36| 2112 ... (160 B | 50

# See also observations, page 22,














































