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equivalent number of ordinary  water closets :  separvate  flushing apparatus
not being requived for each compartment of a Trough Closet. As the simple
Ctipper,) *tank, or fsyphon’ wused jor fushing the compound closet works
automatically one of the great practical advantages of this type of water
closet, for negligent people, lies in the fact of the jlushing apparatus being
out of the control of the wsers of its compartments ; the said flushing appartus
can also be very efficaciously protected from danage by frest. My colleague, the
City Engineer, is anxious to see* Slop ' or Waste Water Closets adopted for out-door
use among our poorer people —saving thus the cost of a special rate. Now, while [
Jully admit the practical security from dameage by frost attained i these closets, and
their superiority to « bins" or ** puil ” closets for out-door use, 1 feel bound to say
that I do not regard them with the approval my rcolleague does. I should much
_prefer Lo seé the Civporation quwn the water sujply, ond inclide the supply ta o W.C.
in its charge for the domestic use of water, i.e., make no separate or additional claim

far the water fo, at any rate, one W.C.

The report of the Public Analyst, which is appended, contains a record of the
work of the Sanitary Department in the matter of water analyses, and the detection
of adulteration in foods, &e.  The Chief’ Inspector's report, which is also appended,
states what has been effected to improve the sanitary condition of owr dairies, cow-
sheds, milk shops, slaughter-houses, fuctories, and workshops. A continuous but
necessarvily slow improvement i3 being effected.

I must beq veaders of this report who wish to institute comparisons with
those of preceding years to vefer for detailed information to my reports for 1893-4-5
and 6 respectively. I have not felt myself entitled to make other than the briefest

quotations.

1 feel pleasure in again recording my indebtedness to my subordinates and
colleagues, of all ranks, for valued and cheevful assistance. I have been happy in
having most loyal and ready services rendered to me alike by the Chief and Assistant
Inspectors, the (lffice Clerks, and the Muatron and the Nurses at the Fever
Hospital.  In all these the city possesses very able and faithful servants.

I have to and do heartily acknowledge the help and encouragement the
Chairman, Vice-Chairman, and the members of the Sanitary and its sub-ordinate
Committees have extended to me.

March, 25th, 1898. H. COOPER PATTIN.
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Rainfall was above the average in the winter months, the excess being greater than
in any of the above years,

There was a I.riﬂing lleﬁl:iq-m:y i the spring quarter, and & consilerable ltl:ﬁl:iiﬂll':lu' in
the summer and autumn, that of the summer unmunﬁng to as much as three inches.

R A R.

Mo sum up. the vear may be described as hniug_. on the whole, an exm'miillgl}-' fine
one, Although the snowdrilts in January were greater than for many years past, and were
attended with considerable flooding at the thaw in the following month, the frosts during the
winler were very r,t]igh'l:., and the warmth in the latter part of Fubruur_\* was almost |:'|1|:*|m|m-|ur],
Much warm weather ensued until April, when an exeeedingly early development of vegetable
life received an abrupt check, and the rough north-easterly winds, which prevailed for some
weeks had, in gome localitics, n disnstrous effect. The earlier months were somewhat wetter
than usual, but May was exceedingly dry, as were also July and August when, combined with
exeeseive heat, field and garden suffered severely for the third season in suceession.  Notwith-
standing that September was rather rainy, October and November were abuormally dry,
although the reverse might have been expected after o samiier with so sniall a rainfall. Much
fine weather prevailed during this period, thereby prolonging the summer to an unusual
axtent, and, but for the density of some of the morning and evening fogs, it was diffieult to
realise that the approach of Christmas was so near at band. There was hardly any frost till
December 23rd, when four rather sharp nights were again succeeded by mildness. The gale
and high tide of November 29th were one of the most notable features of the year, but not
less so was the deficiency of the total rainfall which, with that of the two previous years,
amounted to 10+ ins., a deficiency which will, no doubt, in due course, be fully made up to us.

N.B.—=It may e mentioned that this station has been made a Climatological Station of the Royal Meteoro-
logiesl Bociety ng froon the 1&t January, 1307,

CHOLOGSY OF NOoOoRWICHE.

The geological construction of the soil underlying the City is simple in character,
The higher levels are made up of glacial beds, through which the valleys have been excavated,
cxposing at their marging the crag formation and chalk, while gravel and alluvial deposits
oceupy the lower ground.  The chalk, which at Norwich is more than 1,000 feet thick, and
underlies the whole of the City, comes to the surface in the Market Place, and in other
places at a similar level; but it may be reached at no great depth in all parts of the
Municipal area. The order of the succession of the glacial and crag beds, is shewn in
excavations on the sides of the high ground surmounted by Mousehold Heath, between
which Heath and the City proper, winds the valley of the Wensum. Except for some
layers of peat in the valley, and a bed of brick-carth over part of the higher ground
{near the Vietoria Station), the soil of the City is of a porus character, and much
percolation of fluid takes place through the gravels, ete, into the chalk. The general trend
of the drainage of the greater portion of the inhabited area of the City is toward the
Wensum.
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DEMOGRAPHICAL STATISTICS.

Enumerated Population at the Census of 1891 ... een 10O
Estimated Population in the middle of 1897 £ .. 10,154
Area in Statute Acres ... 7.558
Density of Population (i.e., number of persons per acre) au 1457
Average number of persons per acre in the 33 great towns e i D

Total number of Births registered in 15897 3304
Reprezenting 2 Birth-rate of oo 3054 per 1,000
Average Birth-rate of the 33 great towns being . o2 "

Total number of Deaths registered in 15397 - 2062
Representing o gross recorded Death-mate of s 185 per 1,000
Deducting Deaths in Norwich of 30 non-residents ... 185 n
# & Corrected Death-rate " for the year 179 ”

t Average Death-rate in the 33 great towns ... = 191 ..
Average Norwich Death-rate for the last 5 years, 1833 to 1897
(inelasive)... 1854 +

Deaths from the seven principal Zymotic Diseases numbered 260
Representing o Zymotic Death-rate of 2:22 per 1,000
Average Zymotie Death-rate in the 33 great towns being 2:86 T
Death-rate from all the Lymotic Diseases, im—.luding Influenza, was 30 =

Or, excluding Influenza ... i 29 »

The Deaths of Norwich Citizens from Zymotic Diseases included :—

Bearlet | Diph- | Enterle Whoop- Poer= | Erysipe-
Fever, therin, Fever. | Measles ing Diarrhma |  poral las, Influenz &,
Under 5 vears | Cougli. Fover,
ofage .| 8 i W £ 3 41 133 - 1 3
| |
Over 5 years | | |
ofage .| 4 - J| I ) [ i L, 3 1 12

A glanee at the above table will show how very large a proportion of the deaths

occurred in children under five years of age, and also how great a number of these snccumbed
to Whooping Cough and Diarrhea.

The Death-rate from the notified Infectious Diseases was 05 per 1,000
b " un-notified Infectious Discases, including
the Tuberculous Dizeases and Influenza, was s 2:0 -+

* The “Corrected Desth-rato " signifies tho Death-rate which would obtain in Norwich if the local
age and sox distribation wers same &8 those of the country generally.

{ Estimated from the Registrar-General's Guarlerly Reporte.
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The Deaths under one year of Age numbered 651, representing a death-rate of 59 per
1,000 of the population at all ages.

The Infant Mortality Rate (ie, the proportion of deaths under one
year of age to every 1.000 births) was ... 19625

In the 33 great towns it mfcmgl:d 17625

This i3, for us, a less satisfactory result than that of last year. A special report gives
detailed information.

The Death-rate between the ages of | and 5 years was 24 per 1,000 of the population
at all ages,

The Death-rafe between the ages of 1 do 60 was® .. oo 1775 per 1,000 living
The average rate in the 33 rreat towns being S | % ,, e
The Deatli-rate ai and above () years of age was™ .. e e ” "
The average rate in the 33 great towns being PR | X L o

¢ These remained gratifying features; and again proved the accuracy of the estimate |
made in 1893, viz, that we had in Norwich a higher proportion of elderly people than was to
be found in the other great towns—a testimony in itself to the life-prolonging influence of the
Norwich climate for those who survive their first guinguennivm,

The Registrar-General not having, as yet, issued his Annual Report, I am unable to
give special rates for the 33 great towns.

SPECIAL NORWICH DEATH RATES FOR 1807.
FPor 1004 of the population Il'|:|.

at all ages.

From all Tuberculous Diseases 2:1 240
» Juberculosis of the Lungs (Phthisis) ... i 10
y»»  Respiratory Diseases excluding Phthisis 27 25
»» Heart Diseases JLL 19 14
n Scearlet Fever g 1 004
» Diphtheria s 009 02
n Enterie (Typhoid) Fever 03 019
» Puerperal Fever ... 02 0-08
» Erysipelas s ot 001 005
»  Measles ... 002 10
s Whooping Cough ... s 04 008
w Diarthea e 1-2 08
» Bheumatic Fever .. . 07 005
» Influenza... e 013 02

*  Estimated from the Begistrar-General's Quarterly Reports,
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DEATH RATES PER [,000 OF THE POPULATION
(AT ALL AGES)
g o | vpaee | | | e " | o
= _; - e L e
770 | All Saints 1d] = = e i
776 | S. Andrew 65 13| 26| — ‘ — | malias
2639 | 8. Augustine 235 | 102| 34| 49| 45| 26| 26 | 18
2162 = §. Benedict : 162 69 10 32 23 | 10 32 : =
. 8. Clement [without) t il o 2 . o | E- | .
§. Clement (within) | | '
617 5. Edmund o0y | 122 12 12 +8 | 36 ‘ b e
813 | 8. Ethelred 209 | 122 | 12| 12| 48| 36| 24| —
1621 8. Geo. Colegate ... 48| 61| 18 49| 24| 12| 18| 12
718 5. Geo. Tombland ; 18350 = — 87| — — | 1 b1l
1469 | 8. Giles 163 | 54| 14| 34| 14| — | 4| &1
616 | 8. Gregory 95| 32| 32| 81| s2| 16| 32| =
638 8. Helen (with the Great . . |
Hospital Y (e 15| 375| #5| — | 60| 75
400 | 8. J. Maddermarket 7| 25| = | g0 — | — | 26| 50
2983 | .J. Sepulchre ... 25| 67| 20| 66| 30| 16| 40| 18
1150 | 8. J. Timberhill ... | ws| 26| 26| 34| 00| 17| 34| 17
1623 | S. James ag8 | 215 55| 40| 98| 43| 68| 18
1900 | 8. Julian 58| 74| 18| 21| 47| 10| 32| —
529 | 5. Lawrence 170 19 l F= | = il = =
G622 8. Margaret (with Jenny
Lind Infirmary) ..[*338 | 80| 96| 64| 16| 16| 80| 18
%55 8. Martin-at-Palace e | 40 — 40| — 13| 26 1:3
7 | 8. Martin-at-Oak... 203 | 94| 26| 40| 08| 31| 57| 23
1234 | 8. Mary-at-Coslany o 154 07| o8| 32| 24| o8| 24| —
789 | 8. Michaclat-Coslany  ..| 127| 50| 25| 13| 18] 18| — | —
AlL One, lia K, B85 Tm. Tub.,  Resp. Hieart.
*Doducting deaths bn Jonny Lind Infirmary
True rats for 50 Margnret's ., 14 16 61 16

- | i} 48 il 3
tDeducting Denths in Gront Hospital, 60 por 1,000 st all

ngea,



DEATH RATES

PER 1,000
(AT AFL AGES)
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OF THE POPULATION

|
[ A% anl £ I b TII“IHIII Il::l;_lm| Hearl

I"io“ﬁ!“l;h:_:lﬁ FARESIL 'I-:H:l_l , 11.:.:“,.:1 “r'“,‘::'t:'_ | apeearbi | Diseses, L'__:f_";_ | I.“_.-“_| Discases,
172 8. Michael-at-Plea 58| — —_ — 8| — — ! -
1710 8. Michnel-at-Thorn 167 | 68| 11| 34 29 17 51 17
Bl i 8. Paul... 258 90 44 2| 29 #0§ 50| 23
331 5. Peter-at-Hungate 12:1 30| — 30 — — | 30| -
2077 8. Peter Mancrofe 144 43 149 43 | 24 1:0 14 14
3019 | 8, Peter-per-Mountergate ... 176 | 50| L7, 53 13 20 20 23
a8 5. Peter Southgate 119 | 24 123 38| — 13 13| 246
' | |
1458 8. Saviour 181 | 40 i 20| 107 1-3 290 | 2:0 | 175
i . |
316 5. Simon & 5. Jude 2252 96| 96 32 32 32| 32| —
|
S800 | *B. Btephen (with N. & N. I
| Huospital) J80 | 54| 28 G0 2:5 +2 i 4G 25
755 | 8. Swithin 44| 18| — | 13| 18| 26| 39| 26
| |
2016 | Eaton ... 14| 29 15 9 U3 20| 10 (5
266 Earlham I8 — e i = — — ! =0
32524 l tHeigham (with Union) 76| 53| 13| 58| 27| zo| 29| 21
| | |
788 | Hellesdon (part of) i3 13 13 I | — 13 13| —
| |
G672 | IPn-:ktharﬁ (with Cavalry :
Barracks) ; o] 100 o4 | 16 k5 &3 16| 24| 30
|
5745 | §Thorpe Hamlet (with Brit. | '
Barracks and l"riann} 155 50 09 I 25 17 1-5 | 24 | £
J146 Trowse, Carrow and Bra- :
' eondale 158 | — i e 62| — — a1 | 31
| |
535 Cathedral Precinets (8. Mm:r- ' | '
in-Marsh) 93 19| — 37| — e -
| f
19 | On Boats and Barges
(Wensum) B39 — 2, =% == iy o oS | =
9441 Lakenham 63| 45| 16| 40| 28| 18| 24| 15
Al e 1to& u.:.-. = --FzIIL Tub.  Resp. l]er
*Doducting deaths in Norfolk nod Nmiﬂu Heap th
True rate for 5. Stophen’s 150 A L & 1725 Il F0 LT
* #ucludes B, Bartholomew, 5. Plilip, Tl‘l:lit_r. & B, Thomas
Heigham (deducting denths in ‘i'ﬁ:urltlmm and Tsolntion
Hospital) teeo mte | L - i 12 i 25 1'G ] b}
$Pockthorpe truee mte {dndunll::lg Ciﬂlrﬂl 175 1k 20 i 48 19 =7 a4
EThorpe Hamlet true rato (deducting Infantry) [ 1] it 12 a0 14 'y 25 I8
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5. Stephen {w;th N.& N |

Hospital} 12 121 10
8. SBwithin L e O 1 18 (A |=
Eaton... i ogl 6| 3
Earlham ==
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IN SEPARATE PARISHES—Continued,
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* Includes St. Bartholomew, St. Philip, Trinity, St. Thomas.
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The populations of the various parishes are calculated from the actual populations
recorded at the 1891 census. It has been assumed that the rate of increase in the population
of ¢ach ]mri,s.h has eontinued at the rate which pmf.'lilecl in the pmuar]ing decade. It 18 more
than probable, however, that when the census is taken again (and this counting of people
ought to be held at least once in every five years), the populations of the central parishes will
be found to have inereased less in proportion (if they have not actually declined) than those of
the ]mri.a.hee. more remote from the centre of the ﬂit}'. The rates for 1897 therefore are but
approximate ones, albeit, the best we can arrive at under existing circumstances and give, if my
forecast be a right interpretation of the facts, the cendral parishes more favewrable raies than
they actually merit.

Comparing these * Parish " death-rates with one another and with the corresponding
mortality rates for the City, as a whole, we see that St. James' again easily heads the list with
a gross death-rate from all eauses of 38'8 per thousand of its population at all ages. Bt
Margaret's comes second with a death-rate of 241 per 1M, 8t. Paul 238, 5t. Augl.mtinw 205,
and 5t. Edmunds follows with one of 232 per 1000. At the other end of the scale are Earlham
with a gross death-rate of 3:8, 8t. Michael at Plea with one of 58 per 1000, and 8t. Andrew
with 6:5 per 1000! The corresponding death-rate for the whole City being 1875 per 1000.

Comparing the * Bpecial ™ death-rates in the like manner we find the death-rate in
children under one year of age reached the portentous fizure of 21'5 per 1000 of the population
at all ages in 5t. James', 139 per 1000 in 5t. Edmunds’, and 100 per 1000 in Pockthorpe,
87 per 1000 in St. Mary-at-Coslany, and 94 in 8t. Martin-at-Oak and 90 in Puckthqtrpe; while
St. Andrew, All Saints, St. George Tombland, St Helen, St. Michael-at-Plea, Earlham and
Trowse, Carrow and Bracondale all come ont with ciphers. The death-rate in children under

one year of age for the City as a whele was 59 per 1000 of the population at all ages.

Between the ages of one and five years 96 per 1000 of the total population at all ages
died in 8t. 8imon and St. Jude's, 55 per 1000 in 8t. James', 48 per 1000 in St. Margarets, and
44 in 5t. Paul's; while in All Saints’, 5t. George Tombland, St, John Maddermarket, St.
Lawrence, 8t. Martin-at-Palace, St. Michael-at-Plea, St. Peter Hungate, St. Swithin, Earlham,
Trowse, Carrow and Bracondale, and St. Mary-in-the-Marsh no deaths occurred. The average
rate for the City, as a whole, being 2-4 per 1000 of its total population.

At and above 65 years of age 37-5 per 1000 of its total population died in St. Helen's
{including inmates of the Great Hospital), 107 per 1000 in 8t Saviour, 97 in Bt. George
Tombland, 91 in 8t. Gregory, 76 in St. Lawrence, &5 in St. John de Sepulchre, 6:5 in All
Baints ; while no deaths occurred in Earlham and St. Michael-at-Plea. The death-rate at these
ages for the City, as a whole, was 46 per 1000.
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From Zymotic Diseases there died in St. James’ no less than 98 per 1,000 of its
population at all ages, in St. Michael-at-Plea 5-8 per 1000, in St Ethelred 48 per 1044,
in 8t. Augustine’s and in St. Edmund’s 4-3 per 1000 : whereas in All Saints, S5t Andrews,
8t. George Tombland, 8t. John de Maddermarket, St. Lawrence, 5t. Martin-at-Palace, 8t. Poter-
at-Hungate, St. Peter Southgate, Earlham, Hellesdon, Trowse, Carrow and Bracondale, and St.

Mary-in-the-Marsh no deaths occurred. The death-rate from Zymotic diseases for the City, as
a whole, was 22 por 1000,

Tubereulows Discases (forms of the disease commonly called “Consamption ™) swept
off 77 per 1000 of its total population in St. Edmund's, 57 per 1000 in St. Lawrence, 43 per
1000 in St. James, and 40 per 1000 in St. Paul’s, 36 per 1000 in St. Ethelred, and 32 per 1000
in St. S8imon and St. Jude’s and 31 in St. Martin-at-Ouk and All Saints; whereas St.
Andrew, 8t. George Tombland, 8t. Giles, 8t. Helen, St. John de Maddermarket, St. Peter
Southgate, 8t. Michael-at-Plea, Earlham, Trowse, Carrow, and Bracondale, and St, Mary-in-the-
Marsh lost no one from these diseases. The death-rafe from Tuberculous discases averaged for
the City, as a whole, 21 per 1000 of the total population.

From Respiratory diseases (excluding Phthisis) 68 per 1000 of its total popula-
tion died in St. James, G0 per 1000 died in St ]I:ug:ln:-t. G0 per 1000 in St. Helen (with the
great Hospital) 51 per 1000 in St. Michael-at-Thorn 50 per 1000 in 8t. Paul’s’; while in All
Saints, St. Lawrence, Earlham, St. Michacl-at-Plea, 8t. Michael-at-Coslany, St. Mary-in-the-
Marsh, there were no deaths recorded. The death-rate for the City, as @ whole, being 27 per
1000 of the total population.

Hleapt diseases carried off 75 per 1000 of the population in St. Helen (with Great
Hospital) 50 per 1000 in St. John's Maddermarket, #1 per 1000 in St. Giles, 30 in St.
Edmund’s and 27 per 1000 in 8t. George Tombland. Per Contra heart diseases killed off no
one in St. Benedict, 3. Ethelred, 3t. Gregory, 8t. Julian, 5t. Lawrence, St. Mary-at-Coslany,
8t. Michael-at-Coslany, St. Michael-at-Plea, 8t. Peter-at-Hungate, St. S8imon and St. Jude,
Hellesdon, Bt. Mary-in-the-Marsh and Earlham, The death-zate for the City, as a whole, was
1’7 per 1000 of the population. : .

Last year then St. James' had the highest general death-rate (rather more than
double that for the City as a whole!) the heaviest infant mortality, the heaviest  Zymotic ™
death-rate, and the heaviest death-rate from the Respivatory diseases—a tolerably  black
indictment ! 8t John's Maddermarket, lost most people (proportionately) from Heart diseases,
Bt. Edmund’s suffered worst from the tuberculous diseases, and 5t, Simon and 8t. Jude lost most
people (proportionately) between the ages of 1 and 5. Earlham with an estimated population
of 266 had the lowest gem:rul death-rate, and no S-PEEEH.I " death-rates of any kind.
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[ have, in the foregoing paragraphs, selected only a fow “ Parish © death-rates ; the
individual reader being left to institute much more elaborate comparisons. If the said reader
wish to guage the relative healthiness of any speecial parish, the important death-rates to be
considered, are (a) the death-rate wnder one year of age, (b) the deoth-rate of and over B3 years
of age, (¢) the zymotic death-rate and (d) that from tuberewlous diseases. He will do well to
baar in mind the facts that a very low death-rate at and over 65 years of age does not necessarily
point to a high standard of healthiness ; on the contrary it may mean that practically everybody
is killed off in that particular parish before the age of 65 is reached ! [It is of interest to note
that 8t. Clement, 8t. Geo. Tombland, St. Mary at Coslany, and 8t. Peter Southgate lost precisely
the same number of their respective populations as in 1896].

INFANT MORTALITY.

The certified canses of death in children dying under one year of age were ;-

Abszeess 423 4 | Heart Iseases +
Aphth:e 2z _ Imperfect development 1
Asthema ... 5 | Improper dieting +
Atalectasis ... 2 Intastinal obstruction 1
Atrophy ... h i Inanition 3
Bronchitis ... o 70 | Influenza 4
Broncho-Pneumaonin . e ® Jaundice 1
Cancrum Oris I | Malnutrition ... 2
Cellulitis ... L Marasmus a0
Cholers Infantum i | Measles 1
Convulsions ... o O Meningitis +
Congenital Syphilis o 11| Muco-Enteritis T
Debility from Birth ... ... 38 | Natural Causes 1
Deformity ... 1 Otitis Media 1
Diarrhea ... ... 10¢ | Premature Birth 90
Dentition ... .o 27 | Rickets 3
Erythema Intertrigo ... o LRl S ok 1
Erysipelas ... ... 1 | Bpinal Meningitis 1
Enteritis ... . 3 | Bpina Bifida 1
Entero Colitis 1 Suffoeation 1
Epilepsy | Syneope 3
Fissure of Skull | Tuberculous Diseases At
Gastritis 3 Temporal Abscess wme AT
Gastro Enteritis 15 Thrush 3
Gastro Intestinal Catarrh... + Trismus Neonatorum g
Haomorrhage from Umbilicus 1 Whooping Cough .. 3
Hydrocephalus . 1 Want of Vitality 3
Hysterical Convulsions .. 1 Wasting . 1
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Twenty-nine of the deaths were uneertified, i.0., the certificate of death was not signed

by a medieal practitioner.

“Promature Birth” was giveu as the eause of death in the great m njuritj (1) of these cases,
I have again to point out how discreditable it is to the State to lose a single subject without
being {urnished with a properly attested medical certificate of the cause of death. The law now
allows a Registrar, almost always a layman, to accept a certificate from an ungualified person,
provided that he, the Registrar, is persuaded that no deception is being practised. The proper
course is, without doubt, to hold an inqguiry in every such case, and, where needful, a post-
mortem examination. These steps, will probably only be taken when the Registration of the
causes of Death is made a department of the Medieal Officer of Health's Office. It is not
gratifying to note that whereas in 1896 the uncertified cases amounted to 19 per cent. of the
total number, in 1897 the proportion rose to 44 per cent.

It does not require any technical knowledge on the part of the reader to see
that some of the certified causes of death, quoted on the preceding page, remain as vague as in
previous years. “ Marasmus,” for instance, which is not, properly speaking, a disease (it is a
symptom of disease and is a term used to signify wasting) is made accountable for no less than
80 of the deaths ! It would be more satisfactory if to # Marasmus " the certifier added “ cause
unknown,” when he is uncertain about it. “ Want of Vitality,” again is a singularly uninform-
ing phrase, Until the information afforded becomes more precise, these returns will remain of

but small value,

It still remains a truism that so long as the State demands from the doctors, for the
public use and good, certificates of the causes of death, and awards no payment for them, it
cannot expect the said doctors, men, after all, merely human, to give carcful attention to the
thankless task. Some few doctors, of their own accord, take great pains to furnish clear,
reliable, and therefore to the demugmplli.cul statistician, most valuable information respecting
the true antecedents to death : it is the business of the State, by awarding a fee for the service
rendered, to entitle the M. O. H. to claim in all cases the fullest possible information.

An important point to be noticed is that while the average infant mortality rate for the
33 gicat towns (as compared with 1896G) increased 85 per 1000 births, that of Norwich increased
330 per 1000 births, not a gratifying result ; and one we must hope that we shall not find
yit further emphasised in the future. | deaths only are certified as being due to * improper
dieting " ; though there is little doubt thata large number of those classified under the
ambiguous term “ Marasmus * are due to this cause ; a cause, which originates in and flourishes
by reason of the ignorance of the hygiene of infant life so lamentably prevalent among otherwise
affectiopate mothers. Unrecognised tuberculous disease, in my private judgement, accounts for
others of these deaths ¢o desipiently ascribed to © Marasmus,” as it probably does for some of
the deaths attributed to “ Convulsions,” under which heading it will be seen no less than 54
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FEVER HOSPITAL.

During the year 360 patients with Secarlet Fever were removed to and
treated in the Fever Hospital ; and had our accommodation been better adapted to
meet the requirements of the City, I have no hesitation in saying that a very much
largar number would have been treated. Indeed, during the whole of the later months
of the year we had people waiting for the beds to be emptied ; there being, sometimes,
as many as a dezen applicants for the first vacancy. ?inwm'er, gratifying from onr

int of view, thisanxiety to share in the benefits conferred by the Hospital may
E:, from another aspeet it becomes very disheartening to those responsible for the
administration of the Institution and in particular to its Medical Superintendent :
we have to campaign against infective ailments with such inadequate forees, We
ought te have beds provided in the proportion of 1 per 1000 of the population—as
a matter of fact we have not at present half that number—the mere statement of
which fact enables the refleetive to at once realise our situation. That we made the
fullest use of our restricted resources is very certain ; and that the Hospital is so
highly appreciated by the people remains a source of great satisfaction, and makes
all associated with it desirous of seeing its possible usefulness afforded every oppor-
tunity of development. The lack of hospital accommodation was responsible for
more than one-third of the cases of Scarlet Fever which oceurred during the latter
part of the year ; our being unable to remove the first case from a dwelling con-
stantly led to the occurrence of secondary and tertiary cases in the family or
immediate neighbourhood. Had we at the commencement of September been
able to bring a score of additional beds into use, I feel confident that at least
100 of the 114 secondary cases which were notified in the last quarter of the year
would not have contracted the disease,

Of the 360 cases removed lo the Iospital 154 were males and 206

females.
77 of the patients were under 5 years of age.
145 ., » were between 5 and 10 years of age.
88 o 5 10 and 15 ,,
41 L] 11 T 15 ﬂnd 25 12
N s " over 25 -

Tt will be noticed that the greater number of the patients (145) were
between 5 and 10 years old—the school-going period. On the other hand that so
many as 41 between 15 and 25, and 9 were over 25 years of age, indicates of itself
that the infecting material was widely disseminated.

There were five deaths in the Hospital from the Scarlet Fever ; represent-
ing a death-rate of 1-4 per cent., considering the erowded state of the Wards a very
satisfactory result ; ove death, that of a girl aged 8, hardly ought to be included as
ghe was in a moribund condition when admitted, and never rallied ; had I seen this

tient previous to the removal, I should not have sanctioned that step. The death
certificates of these five cases were :—(a) “ Malignant Scarlet Fever—Septiceemia,”
(b) The same, (c) ‘“Searlet Fever—Syneope,” (d) ** Malignant Searlet Fever—
Septiceemia,” and (e) * Scarlet Fever—Whooping Cough—Middle Ear Disease—
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Septiccemia.” The third case “¢” a girl aged 18 died quite suddenly from
syneope of the heart ; a sister, aged 19, and her father having, we learned, died
with the like suddenness.

Nine patients developed post-searlatinal Diphtheria and were successfully
treated with Schering’s Anti-toxin. We had an inconsiderable amount of Searla-
tinal Rhenmatism, less glandular trouble than usual, and little of the relatively in-
tractible inflammatory aflection of the nostrils, which is frequently associated with
Searlet Fever, There were fewer cases of supperating ears and in ouly one single
instance did mastoid trouble necessitate operative proceedings, unfortunately with-
out benefit. On the whole, complications of all kinds were relatively rarc. and
there were only six really serious kidney ecuses. Two of the patients certi-
fied to have Searlet Fever brought in Typhotd Fever as well.  These are the sort of
cases that, were suitable accommodation at our disposal, I should like to place in
“ Observation Wards.” These patients made satisfactory recoveries.

There were eleven “ return” eases during the year—a result which
bears testimony to the vigilanee exercised in discharging patients—particularly
when the fact that we have no properly constructed discharging rooms fitted up,
and have to make use of one of the ordinary wards in the central pavilion for the
purpose, is remembered.

The Hospital Sub-Committee continues the policy adopted in 1893, and
find its sufficient justification in the rapid and continuous growth in popular favour
of the Institution. In 1893 barely 25 per cent. of the fever cases were sent to the
Hospital, in 1894 this proportion increased to GO per cent., in 1895 the numbers
rose to 75 per cent., and in the first half of 1896 to 80 per cent. of the total
number of eases.  During the past year the percentage rate has been determined
by the number—even when the wards were overcrowded—we could accommaodate,

The Wards were kept bright and cheerful of aspect with flowers and
plants throughout the year ; presents from the friends and relatives of the patients,
many of them quite poor people. The * Toy Fund"” tco, has been kept in
tolerably sound condition, chiefly by the donations of patients and their friends.
The grovnds about the Hospital continue to improve in appearance, and the garden
is sufliciently fertile to keep the whole establishment very fairly supplied with
vegetables, during the major part of the year. 3906 arficles were passed through
the steam disinfector. With the proceeds of some lectures, together with a number
of donations, a eycle has been procured during the year for use by the nurses, and
we are hopeful of procuring another,

NOTIFIED INFECTIOUS DISEASES.

Scarlet Fever.—G672 notifications of Scarlet Fever were sent to me during
the year. In 1896 there were 404 ; in 1895 there were 285 notifications of the
disease ; in 1894 there were 547, and in 1893 no less than 685. Our position,
therefore, in respect of the prevalence of this disease was worse than any year
since 1833. During the latter half of the year the disease became practically
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epidemie, we had to deal with a prolonged and persistent prevalence, rather than
a sharp outbreak. The cases inereased in the early antumn, declined somewhat
during the holidays, and then continued with Htv.ul'l.' persistance throughout the
vear., Although the re-opening of the schools was followed by an inerease in the
amount of the disease, it was so widely distributed aad so little concentrated in any
one particular distriet that I did not deem it necessary to advise the closing of any
school in consequence of it. Chart I. gives a graphic representation of the
prevalence, week by week, of the disease, and should le attentively studicd. 1 do
not regard the occurrence of Searlet Fever in or under the proportion of one case
to every ten thousand of the population a week, or, roughly, 10 eases a weck, as
constituting an “epidemic” of the disease; and to deal effectively with that
amount of the disease, owr present Fever Hospital accomumodation is insufficient.

Of the 672 cases notified to me 550 per cent. oceurred in females and
45°0 per cent. in males; 1925 per cent. of the patients were between 1 and 5 years
of age; 41°25 per cent. between 5 and 10 years of age; 22:0 per cent. between 10
and 15 years of age ; 12'0 per cent. between 15 and 25 years of age; and 50 per
cent over 25 years of age. It will be noticed that G3-25 per cent. of the
cases occurred in patients between 5 and 15 years of age—the school-going period.

From enquiries specially eondueted I found that of the infeeted dwellings
50 per cent. possessed only one sleeping room, the average number of the
oceupants being 4 persons ; 31:0 per cent. possessed fwo slecping vovms, the
average number of the occupants being 275 persons per room; 45°0 per cent.
possessed three bedrooms, the average number of the occupants being 2 persons per
room ; and 190 per cent. possessed four or more bedrosins, the average number of
oceupants being 1°25 persons per room.

As regards the disposal of excrement 55-0 per cent. of the infected
dwellings used * bins,” 28 per cent. * pail” closets, and 27 per cent. water-
closets.

I was not able to trace Scarlet Fever to any special milk supply, and
am disposed to think that a great majority of the cases owed their infection tfo
personal contact; as to the origin of this discase we are in greater doubt than is
the case with other zymotic ailments, and so long as this uncertainty continues our
operations  for prm'ﬂ:l':tlng those conditions from arising which favour its
development will be pari-passu imperfect, and our practical work confined rather
to dealing with effects than canses. Scarlet Fever, unfortunately, seems likely to
prove as great a source of vexatious trouble to E»:.mihl.ry Authorities in the [uture,
as it has pertinaciously done in the past.

Diphtheria.—There was a decline in the amount of Diphtheria notified
as compared with 1896, the actual number being 61.  The number of notifications
was 94 in 1896, in 1895 it was 77, in 189} it was 120, and in 1893 it was 134 ;
so that we have had a better record than in any year sinee I have been in the eity.
There were 9 deaths recorded from this disease during the year, 2 of them in the
Norfolk and Norwich Hospital. Seven of the fatal cases occurred in persons under
5 years of age, and 2 in persons older. The special death rute was considerably
lower than in 1896, being 1 to 675 in place of 1 to 425 persons attacked.
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The 61 eases of Diphtheria notified to me oceurred in 47 dwellings
—there being 14 instances of secondary infeetion, or 1 to every 3-35
primary cases. Of the persons attacked 510 per cent. were females and
490 per cent. males—a preponderence of former sex not so marked as to
sugaest that the home-keeping habits of the female vietims had an important
influence in determining the incidence of the disease.

43-25 per cent. of the patients were under 5 years of age, 24'5 per cent.
between 5 and 10 years, 925 per cent. between 10 and 15 years, 185 per cent.
between 15 and 235 years, and 14-5 per cent. over 25 years of age. If will be
noticed that the fatal cases were both absolutely and relatively most numerous in
children under 5.

Systematie enquires into the home surroundings of the patients entitles
me to state that 6:3 per cent. of the infected dwellings possessed only one sleeping
yoom, the number of the oceupants averaging 4; 430 per cent. of the houses
possessed fwe sleeping rooms the average number of the oceupants (of each room)
being 2-25 ; 360 per cent. of the houszes had three bedrooms, the average number of
occupants being 1°75 ; and 14°5 per cent. of the dwellings possessed 4 or more bed-
rooms with an average population of 1 person per bedroom. 5325 per cent. of the
affected households made use of ** fins,” 255 per cent. used pail-closets, and 21-25
per cent. water closets  In 30-0 per cent. of the houses there was evidence of per-
sistant dampness, commonly of the walls or flooring, and due to the absence of
“ damp eourse” in the former, and of a layer of concrete below the latter. On
account of the importance of causes of persistent dampness in or about a dwelling I
caused special enquiries to be made concerning the character of the paving, ete., of
the yards adjacent to the infected dwellings, and found that only 7-25 per cent. had
vards covered with some material impervions to fluids; that 255 per cent. had
yards partly paved, 14-0 per cent. yards bricked or tiled over, 34'0 per cent. cobbled
vards, and 21-25 per cent. yards without any paving at all.  In other words 90 per
cent. of the honses adjoined yavds offering greater vr lesser fuecilities for the .m.r:.l:u:jrg
of fluid into the soil abowt them. 2000 per cent. of the houses possessed no sinks,
which means that all houselold * slops,” ote. and other waste fluids would be pitched
intp and about the gutter in the yard, 20 per cent. of the houses had sink pipes in
divect compmunication with the sewers, and there was fouod to be some more or less
grave defect in the drainage at 17-0 per cent. of the infected dwellings.

Chart 1. exhibits the variation in the prevalence of Diphtheria week by
week throughout the year, and how far it was influenced by the continuance of fine
or wet weather. I retain my belief that any condition of the atmosphere or of the
surroundings, which tends to produce a eongested condition of the tissues lining the
throat—such as damp foggy weather, particularly when associated with low
barometric pressure which leads to engorgement and relative congestion of the
superficial vessels ; or any irritating influence such as the noxious efluvia con-
stantly given off by the contents of * bins,” * pail-closets,” collections of refuse, ete.
—distinetly favours the development of Diphtheria. The disease was with, as I
think, real justification attributed in 7 sporadic instances last year to the pollution
of the surrounding atmosphere, caused by the emptying of * bins.”” What is
certain is the fact that no other specially predisposing influence could be in any
way traced, and in each and all of these seven cases the disease followed the removal
of the contents of the * bins,” and was by the inmates of the houses also attributed
to the nauseating stench which pervaded the dwellings during the scavenging
operations.
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Enteric (Typhoid) Fever.—234 eases of Enteric Fever were notified to me
during the year, the number of such eases in 1806 being 196, in 1895 226, in 1894
150, and in 1893 no less than 314, so that of these five vears during which I have
been associated with the City, last year come out (statistically) better than 1893, but
not so satisfactory as the others. As the relative prevalence of this disease is a eom-
monly aecepted eriterion of the sanitary condition of a distriet, its associations and
surroundings become a special interest, and the importance of the subject justifies
a more detailed account than is requisite in dealing with other filth diseases ;
the more particularly as Enteric Fever is rather endemic than epidemic in its
character with us—that is to say it has been prevalent for so many years that it
must be looked upon as having rooted itself among us.

The following table gives the notifications of Enteric Fever in each year
from 1880 to 1897 inclusive, and the mortality from the disease.

180 notifications of Enteric I, in 1880 with 87 deaths representing a mortality rate of 2005 per cent.
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It will be noticed that whereas the death-rate in 1880 from this disease
averaged 20-5 per cent. of the cases notified, or roughly, 1 case in every 5, the death
rate last year was 1 ease in every 7. As [ mentioned in my previous report, it does
not necessarily follow that these figures represent the true state of the facts ; that
there has been on the whole a diminution in the case mortality cannot be doubted—
but it must be remembered that most probably a number of the milder cases
of the disease were not recognised and notified in 1880. Increasing skill in
diagnosing the disease inits lighter forms has, in my judgment, led to a more accurate
correspondence between the number of notifieations sent in and the actual amount
of the disease ; although I still think that a number of cases of Enteric Fever, of
what iz known as the “ambulatory ™ type, escape notification, and never receive
medical treatment. Bo that here, as elsewhere, the notifications furnish a reliable
guide to the relative prevalence of the disease, but must not be regarded as accurately
representing the full amount. By * Ambulatory ” Typhoid is meant so mild an
attack that the patient keeps walking about, pursuing his or her ordinary voeation
in life, never ill enough to need a doctor, having some feeling of malaise and what
is thought to be some transient diarrhcea. But after making these reservations, it
remains undoubtedly true that a very real lessening of the case mortality from this
disease, has taken place, due to improved methods of treatment ; a yet further
lessening of the mortality from this disease could be confidently looked for if we
were able, us I hope ere long we may be, to set aside a pavilion at the Isclation
Hospital for the treatment of the disease when it oceur in cramped, crowded
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dwellings. It is in such cases as these that the disease becomes most fatal, not
necessarily on account of the severity of the seizure, but almost necessarily on
account of the unfavourable nature of the surroundings. In two houses in this
city, in 1896-7. adjoining each other, out of sixteen inmates, fifteen, one after
another, fell vietims to the disease; and three ot of these fifteen persons died
from it. It iz my belief that if T could have removed the first case the other cases
wonld not have ocenrred. In these dwellings it will be noticed that the case
mortality attained to the 1880 standard, one death in every five attacked.

I kave been looking through my predecessor’s Reports, and find that 10
years ago, in 1887, there were 134 cases of Enteric Fever notified, the population
being estimated at 92,841, or one notifieation to every 682 persons ; in 1897, with
4 1::}Ful:tli.un of 110,154, the proportion was one to every 479—a proportion far
too high.

Turning now to a consideration of some characteristics of the 234 cases
notified in 1897, and comparing them with 1896 and 1595, we find :

(a) sex. That 49-5 per cent. of the cases oceurred in males and 50-3 per
cent. in females, whereas in 1896 51°5 per cent. oceurred in males, and
485 per cent. in females; and in 1895 only 44:2 per cent. were males
and 55-8 females. Why these changes have oceurred I donot know ; the
females are commonly more home-keeping in their habits than the males ;
on the other hand the latter expose themselves to more extended
means of infection,

(b) age.
In 1806 the Tn 1595 the
JE CEIAEE WIS e DeRlage Was
12:5 per cent. of the patients were under & years of age ; -3 T.6
18-75 = - between & and 10 o 1578 £2.5
170 b e o 10 amd 15 o 250 1585
16-7H b = o 10 and 20 i 17-3 1776
12 0 2 i w20 and 26 1 9-2 1000
12-25 g o w25 amd 35 ., 158 1875
725 » - o 00 and 45 3 G2 575
4 5 = R . over 45 i 25 6 25

The rise which oeeurred between the ages of 25 and 39 in 1896, was not
maintained. It will be noticed that no less than 48'0 per cent. of the
cases occurred in children under 15 years of age—what may be called
juvenile typhoid, being a marked characteristic of the Enteric Fever
which prevails in Norwich. In 1896 495 per cent. of the cases oceurred
in children under 135, in 1895, 483 per cent. More cases in persons over
45 years of age were notified, in fact, nearly double the number which
reached ns in 1896, There were more cases under five than in either
of the preceding yvears.

(¢) erowding. S
75 per cent of the affected dwellings had only 1 bedroom 34 persons
AT-0 k4 = = 3 3 Ei .
":I:‘.‘! -j n3 58 1} 3 tL 2 n
13-4 ui i e 4 or more ,, 1 .

In 1806 the eorvesponding per centages were 1 bedroom, 44 per cent. ;
2 bedrooms, 56°7 per cent. ; 3 bedrooms, 494 per eent.; 4 or more bedrooms, 95
percent. The relative overcrowding was 3, 24, 2% and 1 person per room. In 1895
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these percentages were 1 bedroom, 50 per cent.; 2 bedrooms, 34:0 per ecent. ;
3 bedrooms, 480 per cent.; 4 or more bedrooms, 130 per cent. The relative
crowding in 1895 was 3, 2§, 23, and 1. So that the disease this vear invaded more
of the worst and of the best houses than in 1896, and more of the worst and fewer
of the best than in 1895, In estimating the influenee of * man-crowding " I have
only eoncerned myself about the number of sleeping rooms, the rooms in which
crowding becomes important. The census returns are only helpful here in respect
of tenements consisting of one room, which room must, of necessity, be nsed for bed
and living room. At the 1891 census there were 2°1 per cent. of the Norwich
dwellings which consisted of one room only, and when it is remembered how large
a proportion of these are occupied by one old man or woman living alone, the
incidenee of the disease in one bed-roomed houses is probably much heavier than the
figures represent.

(o) water supply.
87-3 per cent. of the affected dwellings were supplied with the Co's. water.

12-5 2 5 from wells.
In 1896 the ﬂmrnspum]mg pmpmtmn«- were 855 and 145 per cent.
In 1895 o = 8140 and 190 5

The proportions in which houses arve supplied with * pipe,” or with well
water are quietly but continuously altering ; each year sees an inecrease mn the
number of houses supplied by the C ‘ompany, and a decrease in the number of those
drawing water from wells. T believe that at the present time about 890 per cent.
of the houses are supplied by the Company with water ; bearing that fact in mind
it will be at onee seen that if we are to attribute the m'ulmg:ltum of Typhoid to water
sul}lﬂles, we have to practically impeach the Company as well as the wells, By my
advice 37 wells were elosed during the year, the water drawn from them being
shown by echemical analysis alone to be unfit for drinking purposes. We have,
thanks to a resolution passed by the Sanitary Committee, been enabled to submit the
Company’s water to the mueh more rigid test of bacteriological investigation, in
addition to chemical analysis with satisfactory results. The persistence of Typhoid
among us makes it necessary for us to take every possible precaution with regard
to water. Ido not myself believe that any serious portion of our Typhoid was
oecasioned in 1897 I:l'l. the consumption of contaminated water; else we ought to
have had a Leavier incidence of the disease among the drinkers of well wamls and
also among the well-to-do drinkers of the Company’s waters. That the said
Company expends great care upon the filtration and storage of the water it
supplies to the citizens, I feel it my plain duty to bear witness, and short of the
demonstration by bactenalu:rmal experts of the specific bacillus of Enteric Fever
being distributed with the ﬂul-r.l I see no sufficient reason for dissenting from the
opinion expre'iued by the (}Fﬁ_cml Analysts that it is *“a perfectly safe water for
dietetic use.’

(¢) Milk Supply :—

In 1897. In 1896. In 1895,
2.0 per cent. of the patients drank no milk = 8 10+0
390 -~ w it in the raw un-
cooked condition.. e 24°0 253
580 per cent. of the mmenl;s drank it ::rul!. when ﬂrst
boiled or cooked in puddings or in hot tea, &e.... 675 630

1-0 per cent. of the patients nsed condensed milk ... 10 00
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As in 1896 1 think that milk propagated little Enteric Fever among us :

its influence anyway must have been limited, for practically it could only bea
source of infection in 40 per cent. of the cases, among the drinkers of the uncooked
article. At the same time I am bound to say that but for the fairly general cooking
of the milk consumed among us we are practically at the merey of the surrounding
districts ; so large a portion of oursupply comes from outside the city ; and unfor-
tunately the want of a County Medical Officer of Health is felt in more than the
arrangement of concerted action in the matter of milk supply between the City and

the County Sanitary Authorities.

(f) Shell-fish. 8o far as I could learn 760 per cent. of the eases ate no
Shell-fish, either in the cooked or uncooked conditions, within three weeks
of the outset of their ailment. In 1896 the corresponding per centage
was 880, in 1895, 84, go that this possible souree of infection could not
affeet more than one-fourth of the cases last year, even supposing that the
whole of these ate their shell-fish in an uncooked condition.

(g) Disposal of excrement :—
390 per eent. of the affected dwellings used ** bins
350 . o e B pail closets
80 i . Lt i water elosets

(Of the water closets the Inspectors reported 20 per cent. as “ defeetive.”)
In 1897 the proportions were 580 per cent , 32°0 per cent., and 120 per
cent,, and in 1595 64'0 per cent,, 24'0 per cent,, and 12:0 per cent.
respectively. The relative increase in 1887 took place in the dwellings
supplied with “bins” and “pail” closets. But before apportioning the influ-
ence of the latter unsatisfactory structures, it must be remembered that
year by year an increase in their total number steadily occurs. When
property owners are required to substitute other accommodation for
i bins,” it has been nsual for the Sanitary Committee to offer them the
alternative of providing pail closets or water closets in place of the
“bins"; generally in the proportions of two pail to one water closet.
Unfortunately, unless the Sanitary Committee decide in each particular
instanee, that there is insufficient accommodation it cannot enforee a water
closet (which it aliways recominends), except in the now rare eircumstance
of the excrement having to be removed through a dwelling, in the which
case water elosets are always insisted upon. Then many of the new houses
comply with the Building Bye- Laws, under which the Executive Com-
mittee now sanctions the erection of new dwellings by providing a pail
closet.  So that year by year the total number of these closets increases.
Last year nearly one-half of the new dwellings occupied were provided
with pail closets.

The number of houses supplied with water closets® amounts to a little
more than one-fourth of the whole or 25°0 per cent.; rather more than another
fourth have pail elosets, and the remainder “bins.,” Regarding the pail closets as
small, movable ** bins ” (which indeed they are), it will be seen that 92-0 per cent.
of the cases occurred in dwellings which retained the excrement of the oceupants
about them. 1 regard this demoralising practice, in so many of the Norwich

* On the Xlst of Decembor, 1507, the Watorworks Company were sapplying water to 8150 water closets—
in many instances more than one belog attached to o single dwelling.
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people, of preserving excrement in the neighbourhood of the dwelling as constitu-
ting a very efficient agency for predisposing themselves to Typhoid ; and am pretty
sure that the systematic adoption of efficient water closets throughout the City
would very materially lower the amount of Typhoid ameng us; lower it in
fact (together with really good drainage) as nothing else is likely to.

(#) Household drainage :—

At 440 per cent. only of the affected houses the inspectors reported the
drainage as *‘good.” In 1896 the corresponding percentage was
410 per cent., and in 1895, 390,

: That means in the others that some defect in the drainage such as no
sink (which means that all slop and other waste water would be pitched about
the yard), sink waste pipe not disconnected, or loose and defective * traps,” &e.

(i) Character of yard ;:— 1896 1895
(-5 per cent. of the affected dwellings had no yard 18 20
300 per cent. of the dwellings had paved vards 19-0 330
315 s v - unpaved vards a1-0 350
T-7h - = g partly paved yards 775 90
30-5 pi i 2 cobbled yards 30-5 2140

In other words, 70-0 per cent. of the dwellings had yards more or less
liable to have the subsoil soddened with mosture and impurities. 1 have
repeatedly drawn attention to the importance of having the soil which adjoins a
dwelling covered with some material impervious to fluids, else it cannot be kept
dry. A large number of the poorer dwellings in this City have no properly
constructed * damp course™ in the walls. and in addition have not had a thick
layer of concrete laid under the bottom floors: in such cases moistening of the
subsoil must lead to dampness in the dwelling, to say nothing of the deleterious
ground-air which will be forced upwards by the rising of the ground-water from
time to time; and always be more or less sucked into the dwelling, owing to its
atmosphere being warmer,

() Food Store. In 45 per cent. of the affectad dwellings food was stored in
a receptacle situated inside the living room, but having direct communi-
cation with the external air; in 54 per cent. food was stored in a
similarly ventilated receptacle elsewhere ; 7-2 per cent. of the dwellings
had the household food stored in an unventilated receptacle (i e., having
no eommunication with the external air) in some part of the house, other
than the living room ; and in no less than 82-9 per cent. of the dwellings,
the food was stored in some unventilated receptacle in the actual
living-room. In 1896 the food was similarly stored in 85-4 per cent., and
1895 in 86:0 per cent. of the affected dwellings.

It is worthy of notice that in 829 per cent. of the affected dwellings, the
food was stored in the living room, and therefore in an atmosphere more or less
stale and impure. Without assuming a direct connection between such food and a
disease like Typhoid, it will be obvious that articles of food such as milk, butter,
bread, etc., kept in such surroundings might easily become contaminated with
impurities,
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(k) Nearness to sewer gratings and gullies :— 1886 1895
17+0 per cent. of the aflected dwellings were within 20 ft. 130 19-0
‘jﬂ ‘] 2y b1 i " 4‘} ft 231{} ?'}Iﬂ

The remainder were over 40 feet. These measurements were taken
because a stench from a grating or gulley has been so constantly charged by
people near with occasioning l:rphmd my own belief is, that pollution of the
neighbouring air with sewer gas, lowers the resisting powers of the body, and thus
causes those exposed to so deleterious an influence to fall more easily a vietim of
disease. 1 am of opinion that the emanations from collections of excrement in
* hins " and pail-closets, and from heaps of decaying refuse, act in the like manuer
as powerful predisposers of disease.

(f) Oecupations of the honseholders.

179 dwellings were affected : 39 of these were occupied by ordinary
labourers, 30 by shoemakers, 8 hj’ persons following no definite occupation, classi-
fying themselves as gﬁt:llefolk (each) by carmen and carpenters, 6 h-}' starch-
wm'k-era, 5 by shopmen, 4 (each) by mustard-workers and 3_mu1l.ers, (each) by
hrve“ ery-men, wood-choppers, bricklayers, sewerage labourers, tinmen and printers,

2 (each) by milliners, gardeners, pul:nl:«::nm bmldf,rs fish- hawkers, stone-dressers,
Hl:id horse-hair weavers, 1 (each) by a corporation lahuurer, i whaccr:mist, an iron-
worker, a hair-dresser, a coffee-shop keeper, a shoe-factory manager, an accountant,
a photographer, a cab-proprietor, a coal porter, a hawker, a sawyer, an engine-
fitter, a ticket-collector, a fishmonger, a shopkeeper, a drover, a bailiff, a railway
clerk, a plate-layer, a tailor's presser, a domestic servant, a tailor, a l:harwmnan, a
paper bag maker, a yeast merchant, a coal-heaver, a railway lahmlrer, a railway
guard, a waiter, a clerk, an engineer, a scavenger, a pavior, a plumber, a traveller,
a basket maker, and a police constable.

(m) Secondary cases.

In 31 dwellings more than one member of the household contracted
the disease; in fact in these dwellings, no less than 46 cases occurred, in
addition to these nine cases were notified in public institutions—5 in the
Workhouse, and four in |;I1e Barracks. :

Taking all the facts brﬂughl:- my notice in these detailed investi-
gations during the past three years into consideration the following summary
represents the conclusions I have at present arrived at.

i1} That Enteric Fever {as shewn by the number of notifications) has been
prevalent in Norwich for the last 17 years.

2} That while there has been on the whole, a seasonal increase of the
disease in the autumn months, the disease has persisted throughout the
year.

(#) That what may be described as the endemicity of the disease in the City,
api}ears to be associated with the methods of disposing of excrement
followed, and with defects in the sewerage and drainage.

(1) That while specifically polluted water and milk may be occasional causes,

there is no sufficient evidence that they constitute the main persisting
causes.
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{(3) That bedroom crowding exerts a predisposing influence, probably by
lowering the standard of healthiness in thosze subjected to such undesir-
able household conditions.

{6) That emanations from sewer gratings, untrapped gullies, and more
particularly collections of festering excrement exert a predisposing
influence in those exposed to them.

{7) That the existence of some thousands of fixed and movable “bins 7 is
unquestionably a source of continuous pollution alike to the soil and the
air in the neighbourhood of the dwellings, and affords favourable
conditions for fostering a jilth-disease like Fnteric Fever; and that, in
scavenging, portions of excrement are liable to fall on to and get trodden
into imperfectly paved yards, alleyways, and streets.

(8) That the high proportion of the chlorides and nitrates to be found in the
soil of the City bears testimony to organic pollution in the past, and
Jurnishes a favowring nidus for promoting the existence of the specific
micro-organism of Enteric Fever.

Puerperal Fever—8ix notifications of this dangerons child-bed fever
were sent in during the year; there were three deaths from it. Bupposing the
notifications to represent all the cases which oceurred, the death-rate 50-0 per cent.
was not an abnormally high one; in 1896 it was 75'0 per cent. In 1895 out of
thirteen notifications there were but four fatal cases, representing a death rate of
300 per cent., in 1894 there were the same number of notifications, but double the
number of fatal cases, the death-rate being 00 per cent. Puerperal Fever being
a preventible disease, we were entitled to look for a diminution in the mortality
from it. I forbid the nurse or midwife in attendance to go to another confinement
for a period of at least one month, and then only after a thorough cleansing and
disinfection of her clothing and persom, and as far as possible, dwelling. The
medical practitioners in the City I have found anxious to adopt all reasonable
precautions, the chief being a temporary abstention from obstetric practice.
Rigorous antiseptic precautions in obstetric practice furnish the best means of
preventing the development of the disease, and as our midwives become both more
mtelligent and more scientifically trained, we may justifiably look for a steady
lessening of puerperal fever; more particularly as parturient women themselves
better understand the vital importance of scrupulous cleanliness being observed by
themselves, their attendants, and in all the surroundings.

Erysipelas is not uotified to me, and therefore I only know, as a rule, of
its existence from the death returns. Two deaths were regisiered from it, being
one third the number of deaths which occurred from the same caunse in 1896, and
the same number which was recorded in 1895, Erysipelas of a fatal type cannot be
regarded as having been prevalent in the city. Some of the medical practitioners
favour me with gratuitous notifications of the occeurrence of Erysipelas among their
patients, and in consequence of this information I have had the dwellings inspected,
and in the majority of the cases been able to have some more or less serious defect
in the sanitation of the dwellings remedied. 1 hope more of the doctors will

gratuiteusly notify the infections type of Erysipelas.

Measles, T regret to say, is not notified to me, and T only learn of its
prevalence throngh the deaths from it, and the weekly returns of the causes of
absence of children from the Schools. The latter valuable information I
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only receive from the Elementary Schools under the immediate eontrol of the
School Board. T grieve to say that the Voluntary Schools do not furnish me
with it. Measles being a dangerous discase, particularly on account of its
possible complieations, and on account of its infectivity a source of adminis-
trative trouble to all econcerned with the management of Schools, I am still of
opinion that the Urban Sanitary Authority would act wisely if it adopted my
recommendations and agreed to pay for the notification of first cases in separate
dwellings—for it is only in this way that we can secure early information of the
development of fresh centres of infection, and warn the school authorities to
exclude all the children coming from an infected dwelling. I believe too, that
such notification to the Sanitary Authority, with the visitation of the affected
dwelling which follows, would in time, lead to a much needed alteration
in the attitude assumed by the mothers, in Norwich, towards this really
dangerous infectious disease, and the criminality of carelessness regarding it.
Last year I had not fortunately to advise the closing of any schools on account of
the spreading of the disease among the children ; and only 5 deaths were recorded
in the first and 2 in the last quarter of the year.

Whooping Cough proved fatal to 43 children last year. It swept off
only one fifth of that number in 1896. This is a result for 1897 which is not very
satisfactory even considering how highly infectious this disease is, and dangerous too.
I gain information of its prevalence among children attending the Board Schools from
the weekly returns, but as is the case with reference to Measles not from the other
elementary schools. In 1896 there was unusually little of it.

Digrirhoal diseases carried off 159 persons, 149 of whom were wnder &
years of age, the greater number succumbing (as is customary) in the third quarter
of the year. In 1890 there were only 82 deaths from these diseases or about half
the number. I attribute the heightened prevalence of and mortality from this
disease to the favouring temperature and weather which prevailed in the early
autumn ; and pracr.mallr the other conditions which [avour the development of
these diseases—soil and air pollution, were aggravated by the sewerage operations.

In{hmﬂm —15 deaths were certified to be either directly or indirectly
due tothis disease ; in 1896 the number of deaths similarly ascribed to it was 22;
in 1895 the number of deaths was 29. The disease was never once epidemic
throughout the year.
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A S FSERCUEOUS S DISEASES.

(Forms of the disease commonly called * Consumption ™), 155 deaths
were certified to be due to tuberculous disease of the Lungs (Phthisis) and 83 to
other forms of tuberculous infection ; making in all a total of 238 deaths from the
tuberculous diseases. This is a higher sum-total than occurred in 1897, but
lower than either of the preceding three years. I am hopeful that at length the
people of Norwich are beginning to realise the fact that the tuberculous are
distinetly infectious diseases, and to treat them accordingly. Nothing but benefit
to the healthiness of our community can result from the general apprehension
of the fact that the tuberculous diseases are dangerous—particularly the phthisical
type. In 1896, 204 persons, and in 1895 no less than 255 persons died from the
tuberculons diseases, in 1894 there were 263 deaths, and in 15893 the number
reached 250. 8o that even if the small improvement signified by last year's total
of 238 deaths can be increased, we shall feel that we have done well in insisting
upon the dangers to the community of these catchable and largely preventible
diseases.  Chart 1L shows the weekly fluctuations in the tuberculous death-rate
throughout the year: and it will be worth the reader’s while to compare the chart
for 1897, with the charts for the four preceding years. The returns for these last
five years will confirm our belief, admitting of practically no qualification, that
the tubercle bacillus (the micro-organism of whose pernicious activity these diseases
furnish us with reliable mformation) 1s no stranger among us. It flourishes
practically wherever people are crowded together, and may be said to be perma-
nently entrenched in all old cities. This lethal bacillus which has cost, and is still
costing us, as a nation, directly or indirectly, millions of money and goes on
reaping its untimely harvests of valuable lives year after year, is most at home in
da‘rﬁ](_ i[irl-ventilated places, and is much favoured by overcrowding in any dwellings.
Sunlight and fresh air are fortunately destructive to it ; which fact helps to explain
why sanitary experts claim that every dwelling shall have good air space, and
freedom for the admission of sunlight into and about it.

In 1893 I first offered to gratuitously disinfect the rooms, which had been
occupied by a tuberculous patient, after the removal by death, or otherwise, of the
victim of the tubercle bacilfus. During the following year, 1894, five rooms were
so disinfected ; in 1895 the number rore to 39, in L1896 to 56, and last year 81, all
of which disinfections werecarried out after the death of a person from the phthisical
form of the disease. 1 regard these figures as illd:[cat.iu&r a really remarkable
growth of opinion, on the part of the public, that it is a wise step to have rooms,
ete., disinfected after a death has oceurred from tuberculous disease ; and can only
hope that the practice will become general. It is at any rate encouraging to find
that within 3 years, the relatives of more than one half of the fatal lung cases
wished to have this precantionary measure adopted for the protection of the other
inmates of the dwelling.

I make no apology for again directing attention to the fact that the
tubercle bacillus is constantly coughed up in large nambers with the expectoration
of consumptive people, and that the same bacillus is commonly present in the
discharges from tuberculous glands, abscesses, etc. Should hoemorrhage oeccur,
the specific bacilli will be pretty certainly carried out with the blood. Henee the
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importance of either rigidly disinfecting (boiling 1s a good method), or burning
any rags, clothes, ete., soiled with the blood or expectoration. For if the extruded
matter be left to dry, it will, in time, become fine dry dust; which dust may be
kicked or brushed up into the air, and as it contains the potentially aetive baeilli,
it may be the means of introducing these into the lungs of others; or the expec-
torator of the infective material, may, in this way, re-infect himself. The risk
of infection is specially gieat when the epithelium (an exquisitely delicate pro-
tective membrane ) lining the respiratory passages becomes from any cause abraded
{as for example, after an attack of Bronehitis, Whooping Cough, Measles, Influeuza,
ete.) It is not only a pieee of enlightened self-interest on the part of a consump-
tive, to take care that all expectorated matter is rigidly disiniected, or what is
hetter, promptly burnt ; but it is also his imperative duty to minimise the risk to
his fellows by so deing. It is what @ consumptive coughs up that is to be feared ;
not his mere breath—one may sit for example, in the same room with him, if it be
well-ventilated, and his habits ave cleanly, withous practical risk. Spitting about
in pulﬂiu p]ﬂmm and vehiulm?:, l.'mﬂnm:!u, when the spiuer is & :}nnaumpﬁvu‘ 11
addition to being a disgusting habit, a dangerous one as well ; a habit that should be
rigoronaly discouraged, alike in the interest of decent manners, and of the general
health. A consumptive can always carry a damp rag with him, which rag he can
afterwards easily burn.

Unfortunately a very large number of people inherit a pre-disposition,
that is a heightened liability to fall victims to tuberculous discase; and many
others favour the development of the disease in themselves, through lowering the
general tone by living amid surroundings of a depressing character such as
ill-fiphted, dusty, end badly-ventilated shops, work-rooms, houses, and offices. A
person enjoying fairly good health, may, and probably does, take in tubercle
bacilli, from time to time with his food and air; but the resisting power of his
tissnes i= commonly able to cope successfully with the invaders ; the person, how-
ever, whose health is below par, in particular, if the protective pulmonary
epithelium be abraded by coughing, ete. ; and whose tissue-resistance is enfeebled,
auch an oue all too frequently succumbs—and the onset is so insiduous that the
bacilli may get a firm hold before the mischief is noted. The great general pre-
ventatives of consumption are geod food, bodily erercise, sunlight, and above all
[fresh air in generous abundance.

When a member of a houschold have fallen a victim fo one or other of
the tuberculous diseases, it is not necessary to treat him as a social leper. If
precautions be taken to prevent anything he coughs up from ever drying, and if the
rooms occupied be effectively ventilated he may share in the ordinary family life,
He should, however, sleep in a bed by figmself, and where practicable, in a separate
roem ; this room should be as large as possible, and the consumptive ﬂhmﬂﬁaﬂy
acquire the habit of beeping the window OPEN supposing as is commonly the ease
there is no other means of admitting fresh air. Of course the proper way of
securing adequate ventilation is to make arrangements altogether unconnected with
the window ; perhaps the simplest, and certainly one of the best means of doing this,
is to insert a grating at the floor level in the external wall, delivering if possible
fresh air wnder the bed ; (by means of simple valve, the incoming air can besim[:ted
upwards to the bottom of the bed), the atmosphere of the room will then always keep
refreshing and healthsome whether the window be closed or not, If such fresh air
grating be nof provided (the expense of inserting one is trifling) then if the window
trame reach low down. say to within eighteen inches of the floor, let it be kept open
at the bottom ; if the lower ledge of the window be as it most stupidly u_sl_:ally iz, abont
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dor 4 feet from the floor, place an aceurately fitting picee of board under the
lower sash, so tc leave a vertical aperture between the sashes of not less than
three inches in depth. Failing all else, open the window a little way af the top.
Under no circumstances is it prudent to turn the room into a pr;mt-icaﬁ'v closed boz.
Let the bed clothing be warm and light, e.g., ventilated eider down quilts. With
good air, cold need never be feared. I do not believe that moisture is detrimental
to a consumptive, but I do believe that the lowered barometric pressure which
commonly accompanies dampness or wet weather is; and on purely physical
grounds too; the lowered barometric pressure leading to the engorgement and
relative congestion of the superficial vessels, The important point is to keep a
consumptive constantly irrigated with unlreathed air. It is when the bacillus-
riddled victim of tuberculous disease becomes too weak to attend to himself care-
fully, that the great risk of infecting his bedding, ete., and room oceurs, and hence
the sensibleness of having these carefully disinfected, after pale Death have entered
with equal foot, whether it be in the hovels of the lowly, or the halls of
the great.

As is well-known by this time, tubereulous disease may be conveyed to
the human by other animals, notably by cattle. Dairy cows in particular, if kept
in over-crowded and badly ventilated sheds, fall ready victims to the tuberculous
disease, and may, through their milk. eonvey it to milk-feeding people, particularly
children. This danger may be guarded against by, in all cases boiling or otherwise
thoreughly cooking milk before consuming it. There is a lessened but still sensible
risk in eating the flesh of tuberculous cattle, for the risk cannot be entirely
banished by cooking, the interior portions of joints, ete., rarely reaching a tempera-
ture sufficiently high to kill the bacilli.

The prevention of infection by dairy and fed cartle is to be found in the
employment of a very effective test of the presence of tuberculous disease in an
animal. I refer to the injection of “ Tuberculin.”” If the animal be tuberculous, a
marked alteration in the temperature and other symptoms follow the injection;
and the obvious corollary of such indications of disease should be the prohibition
of the sale of the milk or flesh of such ammals for human food. It should be the
duty of specially appointed veterinary surgeons to make periodical inspections of all
eattle—to order their destruction when desirable (fair compenzation to be given in
all eases where the owner has taken reasonable care to give no encouragement to
the disease) and to supervise the disinfecting of all stalls, sheds, etc., which have
been oceupied by the affected animals.  But one fears that these simple precautions
will only be adopted when the electors of this Realm of England have realised
* that public health is public wealth,” and make the promotion of national healthi-
ness “ the supreme law.”
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In presenting my second annual report to the Urban Sanitary Authority I have
the honour to state that during 1897, 68 samples were submitted to me under the Food
and Drugs Act, of which eleven were certified to be adulterated, making the per centage
of adulteration 16:1.

The 68 samples consisted of the following :——
33 of milk, 9 adulterated, 4 very poor quality.
17 of butter, none adulterated.

4 of cheese, "
3 of malt vinegar "
3 of Demerara sugar
3 of paregoric .
1 of brandy, adulterated.
1 of coffee "

1 of olive oil, pure

1 of lard, i

1 of spirits of nitre, pure.

These figures indicate a marked Improvement when compared with those
recorded in my first annual report. I tabulate the figures for Norwich and the country as a
whaole for the sake of comparizon -

Norwich. 1896 1897 The whole eountry.
Total per centage of adulteration ... 266 16:1 92
Per contages of adulteration of milk ...| +&4 272 111

The figures for all England show that it is not unreasonable to hope for still further
improvement. In the last ancual report of the Local Government Board, Norwich is pilloried
together with London and six other great towns for high per centage of milk adulteration.
Therefore it is pleasant to be able to record, in addition to the above fizures, the fact that in
the third quarter of the year, out of twenty samples taken—including five milks—not one was
adulterated.

There iz a point which is constantly being raised in prosecutions for milk adulteration,
and that is the fact that in many well-authenticated instances cows have given milk undoubtedly
genuine, but actually lower in quality than milk which is condemned as adulterated.  As this
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was urged as a difficulty in a letter [ recently received from one of the city magistrates, who
had had before him certain milk cases based on my certificates, it seems expedient that 1 should
state here the position I conceive it the duty of every public analyst to take in this matter.

In the first place, it cannot be disputed for one moment that individual cows do give
milk occasionally much above or below the average in qualicy. Such milk is abnormal and the
result of abnormal conditions, but none denies its ocourrence,  For ingtance, in | 892 the authori-
ties at the Somerset House Laboratory investigated the milk of 273 single cows, selected from both
town and country dairies, and reprasenting all breeds.  Six of the samples contained less than 2:75
per cent. of fat, and five of them less than 8 per cent. of solids not fat. These 273 cows are justly
famous, they are brought into Court by every lawyer who defends a milkseller, and are familiar to
every magistrate, We contend, however, that the time has come for them to be turned out to
grass for the remainder of their lives. Not only have they carned a peaceful and honoured old
age at the hands of the milk trade, but they are utterly beside the mark.

Why ?  Beecause in practice the milk of single cows is extremely rare. Should such
a milk come into court, its origin is almost certain to transpire, and its history is easy to
trace. The unmixed milk of a solitary cow does not travel far from home. On the contrary,
the milk of commerce is the mixed milk of two or more cows, and it is the composition
of such milk which should be the standard of comparison in determining whether a given
sample as sold to the public is adulterated or not. Happily the limits between which its com-

position varies have been settled beyond question, as I shall presently show,

In 1851 the Somerset House chemists investigated the milk of 24 herds of cows, and
in the 24 samples tha lowest per centage of fat was 32 the lowest per contage of solids not
fat 835, and the averages respectively 4 1 per cent. and 9 per cent. In 1892 the same chemists
investigated the milk of 55 dairies as well as the 273 cows already mentioned. Of the 55
samples not one contained lezs than 2:89 per cent. of fat, and not one less than 8+ per cent. of
golids not fat.

But the most conclusive and overwhelming evidence is found in the series of 226,000
analyses of commercial milks made in the laboratory of the Aylesbury Dairy Company during
the 133 years from 1881 to 1895. In these the monthly averages varied from 35 per cent. to
46 per cent. of fat, and from 86 per cent. to 91 of solids not fut. These samples were taken
at all times of the year from cows of all breeds under every condition of feeding. The fizures
are quoted as of binding authority as a standard for genuine milk in the report of the recent
Seleet Committee on Adulteration, and they certainly appear so conclusive as to throw the onus
of proof upon the defendant when a sample contains materially less than 3 per cent. of fat or
85 per cent. of solids not fat. At any rate, [ trust [ have been successful in showing that o
public anulyst fails in his duty to the public if he does not certify such a sample to be
adulterated. Moreover, in most cases of tampering there is apparent to an experienced
analyst a dislocation in the proportions of the milk-constituents to each other which

changes probability to certainty.
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Duaring the year 1 have examined 82 samples of water drawn from wells in the city, of
these I reported 43 as injurions to health, During my two vears of office | have condemned 70
of these (for the most part) shallow wells, either as being grossly polluted with sewage and
surfnce filth; or as loaded to a dangerous degree with the exidised products of soil-filtered
sewage, in which case the filtering power of the soil may collapse at any moment, Moreaver,
it does not follow beeanse a given depth of a given soil oxidises sewage that it will arrest the
passage, say, of the typhoid bacillus, and filtered sewage even if innocuous is still repulsive.
These polluted waters not only lower the vitality of those who drink them and render their
systems a favouring nidus for the ineubation of diseases from other channels, but each well is a
possible centre for the communication and dissemination of specific water-born disease, such as
typhoid. It is the importance of this consideration to a city like Norwich that leads me to
maintain a rigid standard in examining these wells,

I have also analysed two samples drawn from the Water Company’s mains. They
were both well filtered and free from objectionable organie polliztion.

In the beginning of September I was requested by the Sanitary Committee to inguire
into the canse and origin of a foul smell occurring in Pockthorpe and giving rise to great
complaints. On September 13th 1 reported the result of my investigation. [ stated that 1
found large volumes of the nexious gas sulphuretted hydrogen together with sulphurous acid
gns issuing at intervals of a few minutes from the shaft of the British Gas Light Company's
water-gas plant. In my report I gave a description of the manufacture of water-gas in order to
make it elear exactly how, when, and where the gas escaped doring the process. On October 11th
I reported definitely that the nuisance complained of in Barrack Street and the neighbourhood
did arise from the escape of sulphuretted hydrogen and sulphurous acid gas from the (as
Works as 1IFE'||'i.IZrLL!J._\" described by me, and I gave evidence which in my upilliun connected cause
and effect.  On November 23rd I was able to report that in consequence of modifications
introduced into the working of the water-gas process at my suggestion by the Company
sulphuretted hydrogen had ceased to be evolved, but that sulphurous acid gas was still present
and causing complaints, although the Company had inereased the height of their chimney
stack. I added that I could not see how the eseape of sulphurous acid gas could be entirely
avoided in the manufacture, and I repeat here that the only possible means of preventing the
smell reaching Pockthorpe is either to remove the gas works, or to carry the chimney shatt to
a still greater height.

I am, your obedient servant,
W. LINCOLNE SUTTON, FIC.
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REPORT OF THE CHIEF INSPECTOR.

SAXITARY DEPARTMENT,
Muxiciran Bulpisas,
1898,

TO THE MEDICAL OFFICER OF HEALTH.
DEeaRr Sir,

The following is a brief summary of the work done duringy the year ending
December 31st, 1897 :(—

5,115 Nuisaneces dotected,

1,012 Notices served by order of the Sanitary Committee.

1,896 Preliminary notices served.

4871 Premises re-inspected,

1,551 Premizes at which Nuisanees have been abated.

25971 Spr:ci:ll mmplrlint.la received and premises inspected.
421 Letters sent to abate Nuisances,

121 References to the City Engineer.

The following are the principal matters that have been dealt with:—

1,114 Orders served to put foul bins into a sanitary condition.
962 Orders served to provide privy pans and dust receptacles.
G495 Orders served to unstop and eleanse yard drains.

520 Orders served to efficiently trap yard drains with gullies.
29GjOrders served to disconnect rain-water pipes.

271 Orders served to repair defective privy pans.

248 Orders served Lo repair defectively-paved yards.

228 Orders served to disconnect sink waste pipes.

196 Orders served to repair surface drains.

140 Orders served to repair defective rain-water pipes.

58 Orders gerved to remove and cense to keep animals,
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T4 Orders served to repair dilapidated houses.

58 Orders served to repair defective eaves gutters,
54 Orders served to remove foul aceumulations.
51 Orders served to abate overcrowding.

37 Orders served to cleanse dirty houses,
31 Orders served to repair defeclive water closets,
30 Orders served to empty and cleanse cesspools,
17 Orders served to repair privies.

11 Orders served to repair pumps.

& Onders served to provide efficient water closets.
3 Orders served to abalish cesspools,

2 Orders served to efficiently drain stables.

INFECTIOUS DISEASES.

0 Dwellings have been specially inspected.

603 Rooms have been TU|11ignln:|.

Sanitas Fluid and Carbolic Powder have been given to householders free of c'hn.rga i
all cases of Infectious Disenses for disinfecting purposes.

HOUSE TO HOUSE INSPECTION.

135 Houses and premises have been inspected.
82 Nuisances were detected.

YARD AND COURT INSPECTION.

7,694 Visits have been paid to yards and courts.
123 Privies were found dirty.

123 Privies were cleaned.

SLAUGHTER-HOUSES.

The number of Slaughter-houses in the city at the present time is 40. These have

been regularly inspected, and also the meat which was being prepared for the food of man

In some cases the pn.*miams were found |Z|!::il'lg knpt in contravention of the B}'ealaws

regulating these premises, and in these cases the occupiers or owners were cautioned.

Nothwithstanding these slight irregularities, there is a marked improvement in the
way the Slaughter-houses have been kept during the year.

1,249 Visits in all were lmil:l to this elass of Premise&.
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MAREETS.

The Fishmarket has been visited and inspected daily, and the Vegetable, Fruit,

and Meat Markets have been visited on Market days.

UNSOUND FOOD.

The fullowing have been destroyed, being unfit for human food : —

24 Stone of Beof.
14 Peds of Shrimps.

11 Carcases of Mutton,
10 Boxes of Smelts.

5 Careases of Pork.
2 Carcases of Beef,
Boxes of C'IE.I'IE'EH.
Bag of Winkles.

Box of Tomatoes.

— =

Ton of Plaice.

PROCEEDINGS UNDER TEHE SALE OF FOOD AND DRUGS AOQT.

Result of Analyses.

No. of Sumplﬂﬁ.: Deseription of Samples. - -~
! . Genuine. Adulterated.
| _—

1 Brandy 0 1
15 Butter | 17 e
4 ! Cheese 4 =
1 I Coftes T 1 —
3 I Demerara Sugar e | 3 e
| Lard | I o
3 Malt Vinegar | 3 -
33 | New Milk ... ' 24 9
2 Olive 3il ... . 2 —
65 03 10

























