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TO THE CHAIRMAN AND MEMBERS OF THE HEALTH
COMMITTEE OF THE NOTTINGHAM CORPORATION.
(FENTLEMEN,
The following Report for the year 1908 is the 20th
Annual Health Report I have had the honour of
preparing as Medical Officer of Health for Nottingham.

The population of the City at the middle of 1908
is estimated at 260,449, having increased according to
this computation by 20,697 since the census of 1901,
and by 46,572 since that of 1891.

The birth-rate of the City for 1908, calculated on
the above estimate of population, was 26:6 per 1,000,
a figure higher only by a very small fraction than the
lowest rate on record, that of 1905.

The deaths during 1908 numbered 4,019, and were
less by 480 than those for 1907, and by 266 than the
average annual number for the 10 years, 1898-1907.
This annual total, also, 18 the lowest since 1896. It
corresponds to a death-rate per 1,000 living of 152
which is the lowest annunal death-rate for Nottingham
on record.

The deaths of infants under 1 year of age amounted
to 1,026 only, and were less than those of any previous
year since 1890. The proportion of such deaths per
1,000 births during the year was 145, the lowest infant
death-rate on record.

The total number of deaths from the 7 principal
epidemic diseases was 336, and was the smallest annunal
total of such deaths since the extension of the borough
i 1877,  This number is little more than half the
average annual number for the past 10 years.

The deaths from measles, whooping-cough, and
diarrhwa are the chiel variables in this group. These
numbered 266 in 1908, as compared with 489 in 1907.
The deaths from scarlet fever, diphtheria, and enteric
fever together amounted to 70 in 1908, as compared
with 84 i 1907,



D

Of schemes directed to the improvement of the
public health, those which still attract most attention
with us at the present time are probably («) the medical
imspection of the children of Public Elementary Schools,
(b) the visitation and instruction of recent mothers in
connection with the Notification of Births Aet, and
(¢) the inspection and improvement of working-class
dwellings. These three, moreover, cover so much
common ground that their association is peculiarly
appropriate.

The improvement of the conditions of life generally
among the poor m both town and country, constitutes
a task of such magnitude and complexity as to dwarf
by comparison all other schemes of improvement. The
complexity of the task is its most salient feature, and
yet the one most readily forgotten or ignored by many
advocates of housing schemes.

The obvious necessity of bettering the poor home
from within as well as from without, of amending life
and manners as well as bricks and mortar, involves the
inclusion, in every properly organised scheme, of various
subsidiary agencies directed to this first end. Of all
such agencies hitherto created, there are not any better
calculated to promote the much needed social and
sanitary improvement of the poor than the two I have
cited, viz., school inspection combined with judicious
home visitation, and the helping of poor mothers to
rear in health and vigour the infant hope of the race.

The organization of special preventive measures
against tuberculosis, and the substitution of water-
carriage for the existing dry system of excrement
disposal, are reforms which belong to the same category
as the above, in that they are mainly required for the
benefit of the poorer classes of the community. I need
hardly remind you once more that neither of these
reforms has yet been seriously taken in hand.

PHILIP BOOBBYER.



Nottingham.

TABLE

Population, Inhabited Houses, Marriages, Births
and Deaths for 1908, and for the 10 years 1898-1907.

b W ey Dt ltuflmhs
Poraiaaton. | eaisar [inrriages Birts | o | Public
| Tl at | Umiler TUnder |Institn-
fadl nmes, One Year. 5 Years, | tions.
8 o ' [ s
1908 260,449 61,8587 | 2195 | 7037 | 4019 | 1026 1371 | 766
| &
| |
1907 | 257,492 60,963 2403 | 6882 4499 | 1154 1696 | 833
1906 | 254,567 | 59,828 | 2387 6759 | 4069 | 1158 1477 | 764
| | ;
1905 251,677 58,902 | 2077 6645 | 4142 | 1031 | 1580 ' 761
1904 248,811 58,000 | 2057 6880 | 4314 | 1239 | 1666 | 816
1903 245,985 56,784 | 2287 | 6945 | 4063 ‘ 1144 | 1590 | 789
! |
1902 343,191 55,240 2256 | 6867 4118 | 1101 | 1382 | 666
1901 240,438 | 53,107 | 22556 6801 | 4346 1330 | 1774 i 791
1900 (237,770 | 52,537 | 2153 | 6731 | 4555 | 1314 | 1811 | 770
| | | |
1809 | 239,384 53,052 2037 6910 | 4689 : 1470 ' 1954 | 802
1898 | 236,137 | 52,051 1912 | 6796 | 4058 | 1209 | 1689 | 636
|
J‘“.fuhl.g:-ci
ton yeurs| 245,545 | 56,046 | 2182 | 6822 | 4285 | 1215 | 1662 | 763
1593-1913?.. r

* Retrospeetive estimate baged upon Census Return of A pril, 1901.

Estimates for years 1898—1899 based upon hypolhesis that rate of increase
between 1881 and 1891 had continued during succeeding deconninm,

} The returns of Marriages, from June 1899 onwards, are for the entire municipal
arca—the new Parish of Nottingham: prior to this, they did not include those
of Ilulwell, Basford, and North Wilford,
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DISEASES.

small-pox (a) Vaccinated
(b) Unvaccinated
(¢) No Statement ..
Measles .“ - oo
Scarlet Faver ..
Typhus Fever 2
HEpidemic Influenza .
Whooping-Cough
Diphtheria
Enteric Fever -
Asiatic Cholera .
Diarrheesr, Dysentery
Epidemic Enteritis
Chicken-Pox U s o
Epidemic Cercbro-Spinal Meningitis
Other allicd Diseases

Hydrophobia

Glanders

Tetanus i S
Anthrax G i it
Cowpox i ;i i
Syphilis . T -t
Gonorrhoea b
Phaged®ena .. £ s
Frysipelas e ot i
Puerperal Sepsis

Pywemia :

Infective Endocarditis

Ciher Alled Diseases
Cancrum Oris

Malarial Faver

Bheumatic Fever
Rhenmatism of Heart
Tuberculosis of Brain
Tuboreulosis of Lar}'nk
Phihisis o e
Abdominal Tuberculoziz
CGeneral Tuberculosis

Other forms Tubsreulosis
Tubcrenlous Joints :
Tuberenlous Spinal Caries ..
Ol h‘l_l’lf'l"uflll'ﬂ Diseazes
Thrush

Actinomycosis

Hydatid Diseases

Seurvy e - e o
COiher Diseases due to Alfered Food
Acute Aleoholism

Chronie Aleoholism .. e
Chronic Industrial Poisomnings
Other Chronie Poisonings i
Osteo-myelitis

Ostoon-Arthritis

Gout
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la.l:hs Registered from all causes.
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TABLE JII. Schedule A—Nottingham. 190

AGES,

HNo. DISEARES, 0- 1 X 10 15

: M| P | M | FIM | FIM F|M
:”:-I|{mn:er i . i el e | e ma (el e s el
.ﬁﬁi Diabetes Mellitus .. 2 = B ETICTE R I 1 g B
56 | Parpurn Homorrhagica .. - il wn | wm fan [ s B aa lee §lsacl oS
47 | Hemophilia .. ‘i = . T (B B T
48 | Anemia o 2 i = L S G e |50 e (Rl el fofseel cpneeat | |
59 | Lymphadenoma ik 5 s | W CE [ 1 | e
60 | Premature Birth o EYS A . Jlo1 | 85 T : o il
61 | Injury at Birth i i S L B 2f .. | . . .
62 | Debility at Birth <+ s o 2T | 28 ) .- | » i
63 | Atelectasis =% i . =di 181 0 | > me BEAE 1
64 | Congenital Defects .. a2 o, .1 28 | 19 e~ 3 [ ] 2 i 1 :
65 | Want of Breast Milk sl s b, [ [ o
66 | Atrophy, Debility, Marasmus e L4k (48] 6] 2. o - .
67 | Dentition o i 53 22 L T 23 4] 1 =1, ma W
68 | Rickets e e S Bt 1] 2 . 1 :
69 | Old Age, "\l]'l!'l!lﬂ]}-l}{.‘ﬂj - s o A R R 5% .
70 | Convulsions .. : e i L3914 3| 6 o e (R
71 | Meningitis .. e o L A 6| 85F 5| 8] 8] B 24 2}y
72 | Encephalitis .. o % T | e v MRS | (R ) (AR SR IR (| e
78 | Apoplexy o0 i i i | it B TSR [t |l el (et e 2
74 | Softening of Brain .. i 5 il ] weiflian |Gl St el e
75 | Hemiplegia .. i ‘e | U R [ . - -
76 | Genrl. I’nﬂlysmuf]nsunn - b ] BRI [ s ;
77 | Other forms of Insanity .. e b soens By, el S | B e (W 1
78 | Chorea % i ey il vmtc b el i | ool o I
79 | Cerebral Tumour e i il B ou B el | S .
80 | Epilepsy = i o S W e I R B (B s ek
Bl | Laryngismus ‘:u!;miu[n-z - s sl imae e W a d sl el e e
82 | Locomotor Ataxy : o S AR St |l e )
B3 | Paraplegia 5! i L | s e | el et |BUR S it |
84 | Peripheral Neuritis .. s i sl in o o Do e il el s
85 | Multiple Neuritis .. = = S e O R W T (e |
BG | Disseminated Selerosis i P | iRt A petr ] Rens R e ' :
BT | Melancholia i
H8 | Bulbar Paralysis e - S a! U Y| | MR (TS PR o Ll s
B9 | Paralysis Agitans .. ; e ) B RSl | el Bt RS R Besil e | B
90 | Other .r’m.rii'«: Brain Diseases e il ek BoselF el e aaal
t!liUl;lLlu 2 Ee " i) B 1 N N DN G W
92 | Ihhe&wrﬂ"quae]piﬁmxiﬂ =7 i e TR e EE e AR S | e L
93 | Digeases of Iiye s | { . o
™ I Pericarditis .. o= o i B | ! | ] 1y e
95 | Endocarditis .. . el i 1] 2
96 ' Hypertrophy of HEML e in | [ (e [ - : . ‘e
97 | Angina Pectoris = 4 0 5
958 | Aneurism i s i = b R | (R (W [ (R (B |
99 | Arterio Sclerosis 4 iz i i W | el e R ) | |
100 | Senile Gangrene . L = (PO G| R WO e | e b | B
101 | Embolism, Thrombosis s s o e el (B W (e e Rl feeel | s
102 | Phlebitis s v e e e : '
103 | Varicose Veins . N R et (AR ] (B [
104 | Other Discases, IHeart rmri IES"‘H‘EE 1] o -
105 | Laryngitis e s B A aslzE ghega 5 £ :
106 | Tonsillitis e - s - s T PP | | (IR (OISR (O O | L
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TABLE III. Schedule A —Nottingham. 19|
AGHES,
A
M. DISKASES. 0 5_ 10- 5
Y | | FIM, PIN|PFPIM| 2] M |
== i — L= N [ (S M SN ST D
109 | Acute Bronchitis a7 | 40| 10 | 13 1 1
110 | Chronic Bronchitis P i sl . (e [ = i (A : i
111  Lobar Pnenmonia .. i o 13 |12 ] B (11 1 g ) 1 1
112  Lobular Poneumenin .. T 45 | 82 | 82 | 42 a ] 2 1
113 | Pnenmonia .. z ' L 1 =
114 | Emphysema, Asthma . 1 i
115 | Pleurisy . = 3 | 18
116 | OMher [Thseases, J’.:.EIIJHﬂ{w rlr "S'J_,r'i.‘.h,':iu.r, i i
117 | Diseases of Month and Annera .. - - 4
118  Diseases of Th LY X . e . .
119 | Disecases of (14 -.nphﬂ;}u-- - i
120 | Uleer of Stommach and I”}u:uj,uuum I R : : 1
121  (Oeher Diseases of Stomach 23 i 14y .. | 21 .. 1
122  Interitis i e i A 30 (18] 2| 4 1 [l s e
123 Appendicitis 1 s 1 | 311 3
124 Obstruction of [uhﬂ.hnu 4| 2 . 1
125 Other Diseases of Intestine, . : i i
126 Pancreatitis .
137 | Cirrhosis of Tiver : . g .
128 | Acute Yellow 'I.HU|:Ih". of Laver |
1414 Oinll Stones . =
130 | Other 1Yizeases uf Liver ; ) |
131 | Peritonitis . FE| (TR [ 1 1 .
182 | Fistula in Ano . - : x
133 | lachio.Rectol 'Lh‘-.uﬁ-» o 1
134 | Other [iscases, Digestive f}hwrwre. ‘ 5 . : 5
135 = [hiseases, J'n,-urph-ra.rac Systen and Er.r:mh 5 . 1 i
136 | Addison’s Disease .. wr . i ! i o : <l
137 | Acute Nephritis =5 iz i e ! 1 1] 2 - o8}
138 | Bright's Disease ' | ‘
139 | Caleulus 3 i
140 | Diseases of Bladder "I.I'Id r l’ﬂ‘jtﬂ.iﬂ’ or ‘
141 (Mher Thiseases, [ .FE]‘.!{E?H bJsg‘u,ua It
142 Btricture of Urethra i ’ i
143 ' Urinary Fistula = '
144 TdiseasesofTestis & Penis A Al
145 Disenses of Ovaries .. :
146 | Diseases of Uterus and \.[}penda 08 ‘ J
147 | Ddiscases of Vagina and Fxlernal Ce mitals
145  Diseases of Hren.qt. = o e ol
149 | Abortion, Miscarriage 5 o
150 | Puerperal Mania : _
151 | Puerperal Convulsions i i .
152 | Placenta Preevia, Flooding.. [ ” y
158 | Tubal Pregnancy e
154 ]'-"uerpe'r al Thrombosis
155 | Hupture of Uterns A
156  Other Diseases, Pregnancy ﬂ u{i {'rruem.n'n : [
157 | Arthritis, {]ﬁt-!lllh Periostitis i I (1
158 | Other I.'F.!'*;:'n.we.‘ Osscons Sysfem [
159 @ Abscess. . . 2 e 2 1
160 = Ulcer, Bedsore o b i i R, i
161 | Eczema : =2 e o ] 1 5 - . -
162 | Pemphigus .. S e ik i 2 -
168 | Aente Dormatitis 2y Sis 1 = : |
Torars LSS 1200155 (T8 6 10) 6] 511 |
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nths Registered from all causes continued.
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TABLE III. Schedule A—Nottingham. 19C
AGES
Ko. DISEASES. 0. B 10 12
M, PIM|FPIM, FIM | F | ALY
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176 | Peoisons, I"oisonous Vapours & 1 - 1 £
T7 | Surgical Narcosis =
178 | Effects of Fleetric Shock : rek
179 | Corrosions by Chemicals o i e
180 ' Drowning - e [l i 1 i 1
181 | Sufiocation, Overlaid in Bed 13 8 it
182 Otherwise 3 g w (laa
183 | Fall in House e : e
184 | Fall in Streot . . =
185 | Falls not specified i
186 | Weather Agencies ; 5
187 | Blarvation i o o
188 | Otherwise, nok &.Lau-d i .
15889  Homicide B ;
190 | Suicides :—
191 | By Poison 5 2 =5 - .
192 | By Asphyxia ‘e .
193 B}f Hanging and ELI'-E.HELLMIIUI:I - . s
194 | By Drowning = . .
195 | I:h Shooting : 2
196 | By Cut or Stab : 3
197 ‘ lh Precipitation from T‘]emttd P lawa
198 | I‘-\ Crushing |
199 i By other and unspu:]ﬁcrl nmflmﬂq | R
200 | Execution . e
201 | Sudden Death, Cause not aseertained S [ ; |
202 | 111 defined and unspecified eavnses .. BT T itk
203 | Uncertified 1 [ ) (A ‘ T e
[
| - A | |5 et (SRR
| Torars, Pages 14 and 15 24 | 18 11 | 10 fi 4 1 a 1
Torars, Pages 12 and 13 <155 12065 (FR)] Gl 10 6| 5] 11
Torars, Pages 10 and 11 - L2T8 204 128 17] Bl11] 8| 6] 6
Torars, Pages 8 and 9 = LIRS O ETO 6T 28 8T ) 9 15 ] 17
Graxp Torars.. e 590 (4861173 (1721 43 52119 28] 85 |
1
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ths Registered from all causes —continued.
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Ec:hedule B.—Nottingham. 1908. Deaths Registered from all causes

6h & |
Nu. Causes of Death. :1'.15 e nli]{!r 1—35 -15 1525 25 Gﬁl up- |II;IPH:E-
G .u ards. utions.
1 | Small-pox .. ‘i i wal s v = v G R e s
2 | Measles i e =3 e 4l X) 20 1 ave 1 . =
3 | Bearlet Fever g ‘e o 11 o 5 5 ik 1 s B
4 | Typhus Faver o i o B - s s e ‘e s i
5 | Epidemic Influenza =l S G 2 1 1 19 25 18
6 | Whooping-cough . G4 28 35 1 o 2
T | Diphtheria, ‘hlﬂml-l A0S L-mup 4 2 11 15 4 ] 14
8 | Croup A i i = 1 1 G : k= e o
9 | Enteric Faver s i : 29 r s 10 4 15 25
10 | Asiatic Cholera .. . DL = -t = e > cr
11 | Diarrhcea, Dysentery .. .| 185 119 | 12 1 5 1 9 ('l
12 | Epidemic or Zymotic Enteritis 36 30 | 6 il s - ak -
13 | Enteritis .. 5 e sl IBRY 4R 18 1 24 6 6 -
14 | Epidemic Cerebro.Spinal Men.
ingitis .. ) - 1 e 1 ¥ b e vid
15 | OMher condinned Iﬂmrs .- il o = . o . o
16 | Frysipelas .. £ 1 e gl aa ol 2 3 i 4
17 | Puerperal ‘.‘_-'n-psis i o ol s =4 2 1 5 A ‘.
18 | Other seplic discases &5 T S o 5 - o
19 | Intermittent Fever and Malarial
| Cachexia vin o [ o s 2 o e s o
20  Tuberculosis of "I.I&nmgas i 52 15 27 T 1 2 e
21 | Tuberculosis of Lungs .. ... 335 1 7 9 49 | 255 14 a3
22 | Other forms of Tuberculosis .. 62 12 15 15 F 13 1 | 9
93 | Alcoholism.. = 18| .. S T I
24 | Cancer {"‘I-la-hglmm. new Emwt-hs.l and | .. i 1 8 | 168 T 55
25 | Premature Birth .. . ..| 186 186 o o s i - 4
26 | Developmental Diseases. . .« 186 | 126 1 5 1 s e 10
27 | Old Age .. i e vl 154 i i i S KA 154 | ol
28 | Meningitis .. : 82 | 11 7 8 1 4 e | AR
29 | Inflammation and Eoﬂ;.emng of
Brain .. 15 | %5 ik 5 10 3
40 | Organic Discases of Heart and
1"'-‘“3"‘-:13 4% & @ ' - 4:}|J = 1 3 g 231 Ell B‘l
81 | Acute Bronchitis .. i 2 24| T 23 1 1 51 06 32
42 | Chronic Bronchitis e | 1868 | Gk i 2 43 110 | 54
33 | Lobar (Croupous) Pneumonia . | 133 25 19 T 5 57 ap | 19
34 | Lobular (Broncho.)Pneumonia. .| 189 77 T4 5 3 15 15 | 14
35 | Diseases of Btomach — o W 2 % 6 | 18 7 e
36 | Obstruction of Intestines s 40 T 1 4 5 15 8 | 18
37 | Cirrhosis of Liver.. BB | e =5 Lo i 22 - N
38 | Nephritis and Bright's DlEI.EELSL 96 | . 1 3 3 (3 26 25
39 | Tumours and other Affections :
of Female Genital Organs ..| 13| .. o i 1 6 6 8
40 | Accidents and Diseases of Par- [
turition 1 -1 R o " 3 9 S
41 | Deaths by Aceident or N eghgance 135 | 29 20 13 3 | 46 24 39
42 | Deaths by Suicids ; 21 ) TR [ 5 2 a5 5 4
43 | Deaths fmm Til-defined Causes. dih s o ‘. e 1 L
44 | All other Causes .. ‘e sl TLY | 183 47 27 16 | 243 | 185 | 145
- |
AL Causes 5 ..| 4019 1026 845 142 | 131 | 1359 | 1016 | 766
| |
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TABLE IV.

of Diseases.

Deaths and Death-Rates from certain groups

Deaths per 1000 l

I*aaths per 100D

A. All Ages Deaths. pn;:fht:r?r!:m. | total Deaths,
1. Principal Epidemic
Diseases 336 1-29 54
2. Pulmonary Diseases 759 2:91 189
3. Tuberculous Diseases 449 1:72 112
B. Infants under 1 year Deaths Deaths per 1000 | PRitis Per 000
of Age. i Births. | i _r're:r'. :
—
4. Wasting Diseases ... 327 ‘ 465 319
| |
5. Convulsive Diseases 73 10-4 , 71
NOTES.
1. Inecludes Small-pox, Measles, Scarlet Fever, Diphtheria, Whooping-Cough,
Typhus, Enteric, and Simple Continued Fevers, and Diarrhcea.
2. Includes all Respiratory Diseases except Phthisis (Consumption).
3. Includes Tuberculous Phthisis, and other forms of Tuberculosis.
4. Includes Marasmus, Atrophy, Wasting, Debility, Inanition, Premature
Birth, and Improper Feeding.
5. Ineludes Infantile Meningitis, Convulsions, and Dentition.

N.B.—This Table is now retained only to allow of comparison between present

and past records.
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Birth-Rate, Death-Rate, Infantile Death-Rate, and Death-Rate
from Epidemie Diseases and Phthisis.

(REGISTRAR-GENERAL.)

. NOTTINGHAM.

In five yearly periods, 1856—1890, and in single subsequent years.

7 i , DEATH-RATE FROM
‘3 E EE' e B e — - _| .F I': 5
| SR BB = .| Bl 8. 5| EE| & g |3 24
z | = | 85525 54| 3 [BE|2B| 22| B | £ EH
E| B |GRISE Y| B8R |RE |80 v | A |
18561860 | 368 | 27-2 | 200 598 | 0-21 | 080|108 013 076 102 200 | 3:22
1861-—1865 | 348 | 249 193.3-5.'-5|n-{}u | 0-43 [0-98 | 0-12 | 051 | 078 | 1-09 | 8-19
1866—1870 | 813 | 23-8 | 200 | 4-84 | 0-07 | 044 | 0-73 | 0-09 | 0*51 |0+92 | 1-57 | 2-78
1871—1875 | 84-1 | 24-9 | 192 | 4:30 (079 | 0-31 [ 0-53 | 0-02 | 0-26 | 0-84 | 1-53 | 2-42
1876—1880 | 346 | 217 | 175 | 3:00 | 0-00 | 0:35 | 0-62 | 0:08 | 0-43 | 0-B4 106 | 1-85
1881—1885 | 366 | 200 | 174 | 8'22 | 0:06 | 0+41 [0-77 | 012 | 046 | 0-81 | 1:09 | 1-99
1886—1890 | 80-4 [ 17-9 | 168 | 2:39 | 0-01 | 0-42 | 0-11 | 006 [ 0-45 | 0-81 | 1-04 | 1-52
1891 29:8 [ 19-5 | 169 | 249 | 0700 | 0-51 | 0-18 | 0-09 | 0-56 | 0-82 | 0-B4 | 169
1892 294 | 18+4 | 167 | 233 | 0-00 | 0-55 | 0-19 [ 0-13 | 0-54 [ 0-16 | 073 | 1-42
1893 [80-2 | 184 | 172 | 262 002 011|087 |0-07 | 0-27 |0-81 | 147 | 181
1894 286 | 16°T | 174 | 2-42 0-01 060|023 | 0-08 | 0+53 [ 0:28 | 0-60 | 1-80
1895 20-7 | 185 | 189 | 2G4 .. (000|028 | 004 | 014|024 |1-97 | 210
1896 29-4 | 17-5 | 168 | 247 .. |0-88|0-11|0-06 0-39|0-34 | 0-69 | 1-89
1807 | 280 (184 | 202 [ 281 | .. |021]0°15(009| 049|021 | 166 | 1-88
1898 (288 (172|178 |[237| .. (0441014 (010 |0-25|0-24 | 1-20| 1-82
1899 28+9 (20-0 | 210 | 3:83| .. |0-58 (023|018 | 0-23 | 0-48 | 168 | 1-67
1900 28-3 |19-2| 196 | 235 .. |0-19{0-23|0-12 0-43 (0-32 | 1'08 | 2-02
1901 | 28+4 |18'5| 193 | 286 | .. [0'41[005{012)|0-42|0-85|1-51 | 1-
1902 | 278 (16-7| 159 |1-32 | ., 10-02|0-10|0:12 015 |0-21 (072 | 1-69
1903 283 | 165 | 165 | 2:05 0-01 | 0-89 | 0-14 | 0-26 | 0-39 (014 | 068 | 1-68
1904 | 277 (17-T | 176 | 2:58  0-05 0°18 |0-11 |0-28 | 0-36 |0-28 |1 37| 190
1905 265 | 16°5 | 1556 | 227 | 0°00 | 092 | 0-07 | 019 | 0-24 | 0-09 | 0°T6 | 163
1906 26:6 (159 171 | 204 | ., [002[0-07 (016|016 (016|148 | 163
1907 26-7 |17-5( 168 | 225 | .. [0-79[002|0-16|0-51 |0-15 ﬂ-ﬁil 1T
1908 266|152 145 125 | .. [0°12(0-04 {011 {023 |0-11 l‘.lr'{i-ii 1-72
| 1

II. ENGLAND AND WALES.
Fhithisis

In five yearly periods, I858-1890, and in single subsequent wears. only.

18581860 | 848 | 22:2 | 158 | 403 022 1048 [ 089|087 019|079 “Wl 2-57
1861—1865 | 85-1 | 226 | 151 |4';-£:é:i{}-22 0-46 { 0-98 | 0-25 | 0-52 | 0-92 | 0-87 | 2-53
1866—1870 | 85°3 | 22-4 | 150 | 4°08 | 0°10 | 0-48 | 0-96 | 0-18 | 0°55 | 0-85 [ 106 | 2-45
1871—1875 | 855 | 22-0 | 153 | 3-76 | 0-41 | 0-37 [0-76 | 0-12 | 0-50 [ 0-G0 | 1-00 | 2-22
1876—1880 | 85°4 | 20°8 | 144 | 2'94 | 0°01 | 0-39 | 068 (012 | 0-58 | 0-88 | 0-88 | 2-04
1A81—1885 | 33-4 193 139 | 2:32 001 | 0-41 [ 0-43 | 0-1G | 0-46 | 0-27 ﬂ-rai 182
18861890 | 814 | 180 | 145 | 225 | 0-01 | 0-46 [ 0-24 | 0-17 [ 044 | 0-20 | 066 | 1-63
1891 31-4 | 202 | 149 | 2:70  0-00 | 0-43 | 0-17 [ 0-17 | 046 | 0-16 [ 0-4G | 1-60
1892 30-5 | 18-9 | 148 278 001 (046 [0-19 | 0-22 | 045 [ 0-14 | 0-50 | 1-4T
1593 308 | 19-2 | 159 | 816 | 0-05 0-37 [0-23 | 031 | 034 | 0-23 | 0-95 | 1-47
18494 806 1 16:6 | 187 | 2-25 1002 Q-39 | 016 | 029 ;041 [ 016 | O-36G | 1-88
1895 30-3  18-7 161 | 2-14 000 0-38[0-15|0-26|0-32]0-18 | 0-87 | 1-40
1896 29-7 1 17-1 148 | 2-18 [ 0-02 [ 0-56 | 0-18 | Q0-29 | 0-41 | O-1T { O-55| 1-80
1897 2947 | 174 156 | 2-15 | 000 | 0-40 | 0-14 | 024 | 0:35 | 0-16 | 0-86 | 1-34
1898 20-4 | 17°6 | 161 | 2-22 | 0-01  0-41 {0-11 | 0-24 | 0-81 | 0-18 | 0-96 | 1-81
1899 29-3 | 18-3 | 163 | 2-21 | 0-01 [ 0-81 { 0-12 | 0-29 | 0-30 | 0-20 | 0-98 | 1-33
1900 a8-9 | 18-3 | 154 | 2:00 [ 0-00 | 0-89 [ 0-12 | 0-29 | 0-34 | 0-17 | 0+69 | 1-33
1901 28-5 | 16:9 151  2-05 001 | 0-27 |0-18 |0-27 {0-30 | 016 | 0-91 | 1-26
1902 28+G | 16-3 | 188 | 1-64 | 0-08 | 0-38 | 0-15 | 0-28 | 0-29 | 0-13 | 0-38 | 1-23
1903 28-4 [ 15-4 | 132 | 146 | 002 | 027 | 0-12 | 0-18 | 0-27 | 0-10 | 0-50 | 1-20
1904 279 1 16-2 | 146 | 1-94 | 0-01 086 | 0-11 | 0-17 | 0:834 | 0:09 | 0-86 | 1-24
1905 27-2 | 15-2 | 128 | 1-52 | 0-00 | 0-32 { 0-11 | 016 | 0-25 | 0-09 | 059 | 1-14
1906 97=u|15-4, 183 |1-73_ﬂ~mu 0-27 | 0410 | 0-17 | 0-23 | 0-00 | 0-87 | 1-15
1907 | 26-3 [15-0 | 118 |.‘l-ﬂﬁ 000! 036 | 0-09 | 016 | 0-29 | 0-07 | 0-29 | 1-14
1908 | 265 |14-7 121 |1-29 | 0-00 | 0-22|0-08 | 0-15 | 0-27 | 0-07 | 050 | ..
| | | |
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Principal Vital Statistics of the 76 Greater English Towns for 1908
(taken from the Registrar-General's Annual Summary).

Populations estimated to middle of 1908 (from increase during
Decennium, 1891-1901).

IrEaTn-BATRS AT AGE
Fenrons.

¥ =T Dhentl-
; | Canr Denthe | Dhenbls Hate | Pogoont.
Frespalaticaes Birth- | Becomded  sectisl | Dpaghs | 1 I::'I; .,il; | m‘.[f:* |:|_.-|‘ [romm age of
P?'ljlijltlntrr-qu tu:‘ It Toventhe- Tvesnils AR |WeRT [Pk FiRnd [T - uncerti-
I A ahon o RN | Late. Bate. | gpevenr Lo | joon | PEimeipal|  fad
T {1171 living at | living =t epldemie| Deatlia.
Births, | those | those | Gestases, |
| BECs, QN |
S | .
England & Wales 35,348,780 = 265 | 1460 1469, 121 T2 | 679 | 1120 | 142
77 | T1'8 | 159 | 09

76 Large Towns ..|16,234,952 | 26-9 | 14:01 15:84| 120

London .. .| 4,795,757 | 252 | 13-82 111'535 113 71| 680 | 135 | 01
Croydon .. ..| 187,608 | 25-4 | 1277 13-:09| 29 62| 619 147 | —

Willesden | 154702 | 261 | 1051 11:28] 99 | 52| 647 100 | 04
Hornsey .. ..| 92713 | 161 | 831 947 62| 41| 569 057 | 03
Tottenham  ..| 126,146 | 30-2 | 12:54| 1358) 9 | 66| 702 123 | 01
West Ham | 315,000 | 238 | 13:86| 1482 128 | 74 | 697 | 239 | 00
East Ham o 142978 | 346 | 1004 1108 110 | 55 | 654 | 127 | —
Leyton .. 125,815 | 258 | 1042/ 1072 77 &4 | 559 082 | 03

Walthamstow ,.| 131,486 | 26-2 | 1053| 11-18| 107 53 | 656 098 | —
Hastings ..  ..| 67,817 | 155 | 11-69{ 11-24| 81 | 51 | 590 | 040 | 07
Brighton .. .| 199,967 | 213 | 1472) 1451| 104 | 69| 71-1 | 064 | 01
Portsmouth =l 211,498 | 284 | 1376 14-183| 99 68 | Oild I 097 | 05
Bourncmouth ..| 70,801 | 171 | 1285 1358 83 | 66| 61-1 | 071 | OB
Southampton ..| 122,196 | 280 | 12-88 12.81) 113 | 638! 597 | 117 | —
Reading .. .+ BLG64T | 286 | 11°78| 12-18 09 o4 | 661 | 134 | 1B
Northampton ..| 96,405 | 209 | 11-55| 12:01 96 58| 621 | 071 | 19
Ipswich .. ..| 78,852 | 245 | 14-29| 1396 107 | 68 690 | 089 | —

Great Yarmouth..| 53,152 | 267 | 1503 | 1376 126 57 663 | 0004 | —
Norwich .. =~ ..| 122,841 252 1409 18-44! 116 | 57| 709 | 112 07
Plymouth. . 2l 122118 | 222 | 1499 1462 129 | 74| 657 | 091 —

Drevonport e 81,625 | 254 13-80 1895, 125 | 60 | 676 | 1'21 | —
Bristol .. . ..| 872,785 | 231 | 1356 13-93| 126 | 64! 663 | 116 | 02
Hanley .. ..l - 67,098 | 330 | 1843 2014| 166°| 89 | 926 | 197 | 09
Burton-on-Trent. .. -":-‘3,‘.il-‘1{1- 221 1 1271 1366 111 69 | 658 | 106| 20
Wolverhampton ... 103,318 | 258 | 1429 1478 132 | 70 | 689 ' 128 | 03
Walsall .. ¢ .. 97,778 | 296 | 1493 1581| 148 | 74| 681 | 207 | 06
Handsworth @ .. 68,051 | 230 | 10-73| 1181 87| 46 741 | 084 | 15
West Bromwieh .., 69,786 | 324 | 1616 1630| 130 | 75 | 756 | 182 | 17
Birmingham © .. 558,357 | 284 | 1591 1712| 144 | &3 | 738 186 | 88
Kings Norton- .. .TH,EE{]’F} &4-7 | 1041 10-88 85 (1 50 | 601 | O-BB8 36
Bmethwick ..| 68,416 | 310 '18-87! 14-63| 184 627 T7-6 | 1-53 11
Aston Manor : ,.| 84,256 | 261 | 1251 1387 127 | 62| 676 | 190 | 07
Covenlry .. ° ..| 78,880 | 328 |'1589, 1543 95| 80| 700 | 110 | 10
Leicester .. . ..| 240,172 | 23-4 '12:96 13-88| 181 |
Grimsby .. :@ .. 71,800 | 317 | 14-43 15'-15| 139

65 | 648 | 1-53 | 11
71| 627 | 1-46 | 13
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Principal Vital Statisties of the 76 Greater English Towns for 1908—confinied.

P o=

| [ o ‘—'#_._“ II!I:I::-EI | Dercent-

| s | B |Bocmod teicd | poste | 1380 | o | from | o

Cmiiddle of 1, | Hate. | Bate | one your | 1000 KK '|nr.1"|]|::~nliml ITJI!::;II.

I | { ! ]E:'LLIHPI]I;IL:'LM living nt thmfm

| ! Rycs. | ages, |

Nottingham .. 260440 | 26G | 1532 10 1608 145 | 72| 688 135 07
Derby .. .. 127,688 | 259 | 13:06| 1408| 112 | 62| 737 | 095  —
Stockport ..| 102,389 | 277 | 18-22| 19-G 168 | 94| 77-3| 245 | 02
Birkenhead ..| 119,830 | 314 | 1576| 16:80| 136 | 80 | 69-2 | 188 08
Wallasey .. 68,849 | 252 | 13-56| 1483 102 | 7-0 | 790 | 151 | 1-2
Liverpool .. 758,208 | 817 | 1918 20:53| 141 .* 110 | 804 | 219 | 27
Bootle .. .. 08248 | 31'3 | 18:24| 20:09| 147 | 1041 | 858 @ 250 | 35
St. Helens ..| 93812 | 347 | 1571} 1702 122 | 86 | 8113 | 152 | 33
Wigan .. ..| 89,686 | 328 i 17-99| 1974| 156 I 97 | 84-5 | 1-88 | 01
Warrington i 71,268 | 827 | 17-05( 18-37| 134 | 98| T6:2 | 2441 | 44
Bolton .. .. 185358 | 245 [ 1545|1747 148 | 80 | 851 | 170 | 04
Bury .. .. 50,064 | 230 | 1581|1770 129 | 84 | 786 | 192 | 1
Manchester .| 649,251 | 29-1 | 18-28| 20-92| 151 | 103 | 808 | 2:25 | 07
Salford .. ..| 239,204 | 296 | 17-82| 19-69| 152 | 10-1 | 774 | 304 | 05
Oldham ..  ..| 142,507 | 280 | 19-63| 22:30| 159 | 11:8 | 846 | 250 01
Rochdale .. ,.| 68821 | 246 (1839 9034| 168 | 9.1 | 925 | 218 | 23
Burnley .. ..| 105100 | 282 | 1789 20-17| 200 | 88 | 786 | 280 | 17
Blackburn wal 185961 | 250 | 15700 17-75| 149 I B0 | 709 | 1-56 1-58
Preston .. .. 117,799 | 277 | 1797 1966 153 | 94 | 852 | 224 33
Barmw-in-Furness; 2,912 Hl]"lf}i 1807 1485 113 | 71| G688 | 109 | 38
Huddersfield .| 94,776 | 24-4 | 1709| 18:38| 111! 96 | 798 | 161 | 10
Halifax .. .. 111,018 | 190 | 1411} 1529| 101 | 74 | 764 | 101 @ 14
Bradford .. .. 292,136 | 202 | 1554| 17-18| 143 | 80 | 806 186 | 02
Teeds .. 477,107 | 248 | 15:28| 16:67| 187 | &1 | 777 | 149 | 01
Sheffield .. ..l 463,222 7 | 15:84{ 1707 140 | 7O 787 | 185 25
Rotherbam ... 63,736 @ 92:8 | 16:02) 1657 148 &3 | 600 | 288 | 1
York -« ..| B5861| 251 |1963(1301| 104 | &1 | 699 | 114 | 01
Hull o 271,137 | 802 | 16:17| 16-57| 145 | 80| 71-6 | 2119 | 08
Middlesbrough 103,511 | 359 | 1977 21-53| 158 | 116 | 714 | 347 | 10
Stockton-on-Tecs 53,160 | 316 | 17-05| 1882 152 | 97 | 786 | 270 | 14
West Hartlepool..| 77,573 | 26-4 | 11-07| 1314 118 | 63 | 715 | 072 | 03
Sunderland .o 157,693 ‘ 330 | 1772 18-28| 146 91 | 772 | 1-86 ! -
South Shields .| 115,585 | 301 | 1547 16:87| 134 | 85 | 723 | 169 | 4G
Gateshead «+| 128,393 | 309 | 14°93| 1574 148 | 77 | 638 | 190 | 54
Neweastle.on-Tyne, 277,257 | 207 | 15:99| 17-22] 136 | 86 | 754 : 126 | 03
Tynemouth 55,2441 ! 348 : 17:51| 1808 137 | 921 | 695 | 161 | 25
Newport (Mon.).. 76,955 | 832G | 16:15) 17-45( 134 | 86 | 743 | 128 | OG
Cardifi 191,446 | 266 ‘ 12:96| 1409 125 | 67 | 693 | 110 ! 01
Rhondda .. ..; 133,187 | 403 | 18:38| 20-92| 184 | 89 | 744 | 349 | 07
Merthyr Tydfil 77,219 356 | 19-14| 2020| 178 | 98 | 716 | 249 | 11
Swanses .. .. 97,810 331 : 1855 19:90) 151 | 96 | 774 | 158 | 02

| DBEari-Hates ar Ao




2]

b

The City of Nottinghartn.

SITE and POPULATION DATA, and
RATABLE VALUE,
1908.

Situation and Soil.—Nottingham lies in lat.
52 deg. 57 min. north, and long. 1 deg. 9 min. west, in
the S.W. portion of the County of Notts., and in the
watershed of the Trent. 1t stretches about 73 niles
north from the Trent, and has an average breadth of
about three and a half miles. It stands for the most
part on Bunter sandstone; but on the east the Keuper
marls appear; on the north and west, red marl and
magnesian limestone of the Permian series; and on the
south towards the Trent, and in the valley of the Leen
and other small streams, are found the alluvimn and
eravels of the Trent and its local tributaries.

Area and Altitude. -The City has an area of
10,935 acres, and its altitude varies from about 80 feet
(at Trent Bridge) to 425 feet (on Woodborough Road)
above ordnance datum (mean water level at Liverpool).

ngu]ﬂtign,--—:‘at census of 1881, 186,575 ; at
census of 1891, 213,877 ; at census of 1901, 239 753.

Average number of persons to each house:—Af
census of 1881, 4'8; at census of 1891, 4'6; at census
of 1901, 4'5. 1

Average number of persons to an acre, 23-82.

Ratable Value, £1,215,750 (for Poor-Law

purposes).
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GENERAL VITAL STATISTICS.

Population.—The only population figures which
are entirely reliable are those of each decennial census.
In the interval between the census years one has only
estimated figures to depend upon. The usual method
of estimating population adopted in this country is that
of the Registrar-General, which is based upon the
assumption that the rate of mcrease or decrease which
obtained during the preceding intercensal period has
been uniformly continuous since its close. This method
1s probably the best available, and its general adoption
secures uniformity of treatment for one of the most
important data connected with the comparable vital
statistics of various communities throughout the country.

The population of Nottingham at the middle of
1908, thus estinated, was 260,449,

So far as one can judge by the result of other
methods of calculating population, this number seems
to be approximately correct. 'The number of inhabited
houses was greater in 1908 than in 1907 by more than
900. Indeed, had the average number of persons to a
house been the same in 1908 as at the last census, the
population figure should be even larger than it is, but
as this average has been less at each successive census
since the extension of the borough (1877), such an
inference would probably be erroneous.

Other minor criteria for estimating population are
the numbers of marriages, births, and deaths. The
marriages and deaths cannot on this particular occasion
be depended on ; the first because of trade depression,
and the second on account of the exceptional healthiness
of the year. The births, however, though for the most
part diminishing, are less liable to sudden variation,
and these show an increase as compared with those of
the previous year, compatible with such an advance in
the population as that given above.
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Another suggestive item in connection with esti-
mates of population, and of the state of local trade, is
the number of new houses built in successive years.
During the twelve months ended November, 1908, there
were 1,009 new houses certified in Nottingham by the
City Engineer. 'I'he numbers of such houses in the five
immediately preceding years were :—1907, 1,216 ; 1906,
1,119; 1905, 993 ; 1904, 1,220 ; and 1903, 1,630.

The ratio of the sexes in the population of the City
at the census of 1901 was that of 100 males to 1146
females. If the estimated population for 1908 be
divided according to this sexual ratio, it will show
121,365 males, and 139,084 females. The numerical
excess of the female element of the local population
over the male has declined in recent years. At the
census of 1891 there were 119 females to every 100
males, as compared with 1146 to 100 ten years later.
This diminution is due to a reduced demand for female
labour in the staple industries of the City. The
numerical excess of females over males in the local
population, however, is still considerably greater than
that of the country as a whole, the proportion of females
to males in the general population being as 107 to 100.

Nottingham still occupies the twelfth place from
the highest among the great towns of England and
Wales, arranged according to the magnitude of their
estimated populations. 'The two towns next above it
are Hull and Newcastle-on-Tyne, with populations of
271,137 and 277,257 respectively ; and those next below
Leicester and Salford, with populations respectively of
240,172 and 239,294,

There are now, therefore, no less than twelve towns
in this country each with an estimated population of
more than a quarter of a million, and Nottingham

stands last on the list of these monster communities
with a total of 260,449.
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Marriages.—The marriages which took place
Nottingham during 1908 numbered 2,195, as compared
with 2,403, 2,387, and 2,077 in the three immediately
preceding years respectively, and an annual average of
2,247 for the eight years 1900-1907. The complete
annual totals for years prior to 1900 cannot be given, as
the unification of the City arvea for all purposes of local
governinent was not effected till 1899, and was not
carried out sufficiently early in the latter year to allow
of the inclusion here of the exact figures for that year.
The sudden drop ur the number of marriages during
1908, as compared with those of 1907 and 1906, speaks
eloquently of the inhibiting influence exerted by trade
depression upon the most important institution of our
social system.

The 2,195 marriagesrecorded during 1908 correspond
to a rate of 16'86 persons married per 1,000 living at
all ages. This rate, though 1-80 per 1,000 below the
Nottingham rates for the two immediately preceding
years, is 1°96 and 1-0 respectively above the rates of
England and Wales for 1908 and 1907, and almost
exactly 1'0 per 1,000 above that of London for 1908,
The London rate for 1908, we learn from the Registrar-
General, was the lowest recorded m London since
complete marriage statistics have been available.

The accompanying table gives the numbers of
marriages celebrated in churches, in chapels, and in
registrars’ offices respectively, during each quarter of
1908

Nottingham.
Marriages in Year 1908.

Qr. L. Qr. 11. Qr. 1II. | Qr.IV. | ToraL.
Churches .. .. 185 | 851 | 82 | a;1 | 1249
Chapels ‘a s 15 32 ; 29 | 21 ' 100
Registrars .. . 190 | 197 | 220 | 2389 | 846
a9s | 580 | so1 | 681 | 2195
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The church marriages have decreased by 15 per cent.,
and the chapel marriages by 17 per cent., while the
registrars’ marriages have increased by 21 per cent. As
explained in previous reports, [ have not at my disposal
sufficient reliable data to enable me to express the
marriage rate as a proportion of the marriageable persons
living, in accordance with the recommendation of the
Registrar-General. 'The method of giving it as a pro-
portion per 1,000 of the existing population, though
subject to statistical fallacy, has the advantage of
rendering the rate comparable with past rates for this
City and district and other places.

Births. The births registered in Nottingham
during 1908 numbered 7,037. My returns on this
occasion furnish a fioure identical with that of the
Registrar-General. This is the largest annual total of
births recorded since 1887, in which year it reached
7,395. Part of the increase of 1908, however, is due to
the inclusion of a fifty-third week in the statistical year.
If due correction be made for this extension, the birth-
rate falls from a erude 27-02 to a corrected 26:6 per 1,000
living. "This last rate 1s practically O-1 below that for
1907, and 01 above that for 1905, which is the lowest
on record.

The corresponding rates for 1908, in the 76 great
towns taken together, in London, and in England and
Wales, were respectively 26:9, 25-2, and 265 per 1,000.

There is a slight recovery in the rate of England
and Wales for 1908, as compared with that of 1907, but
the rates of the 76 great towns taken together, and of
London, show a continuance of the steady decline which
has been their characteristic feature in recent years.

The 7,037 children born were 3,542 of them males,
and 3,495 females. Of the males 234, and of the females
218, were born out of wedlock. The illegitimate births
were equal to 64 per cent. of all. The illegitimate
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births in the three immediately preceding years were in
the proportion of 6:0 per cent., 57 per cent., and 6-4 per
cent. of all births, respectively.

The illegitimate births of London in 1908 were
equal to 3'5 per cent. of all births, and to 59 per 1,000
of the unmarried and widowed females aged 15-45 years.
The illegitimate births of England and Wales in 1908
were equal to 3:9 per cent. of all births. The illegitimate
birth-rate of the country as a whole, if measured in five
yvearly periods, fell continuously from 6-7 per cent. in
1845-50 to 3-9 per cent. in 1901-05.

As stated by the Registrar-General in his report for
1907, the birth-rate expressed as a proportion of registered
births to the total population is at best only an approxi-
mate gauge of the fertility of a community, because it
takes no account of the changing constitution of the
population in respect of age, sex, and condition as to
marriage. Nor 1s it quite reliable for purposes of com-
parison where two or more communities are concerned,
on account of the differences of age and sex constitution
of the respective populations. In order to make an
entirely satisfactory comparison in this recard, it is
necessary not only to consider the birth-rates in relation
to the total population, but also in relation to the
number of possible mothers. But while giving due
weight to such facts as these, it is still possible to learn
much from a comparison of the erude birth-rates in a
general survey of the subject, and it is well that such is
the case, because the above mentioned correction in
many instances cannot be made.

Bearing in mind these facts, we may profitably
consider the past and present birth-rates of Nottingham,
and some other places. In 1883, the birth-rate of
Nottingham per 1,000 living was 37'8, and the average
rate for the five years 1881 to 1885 was 36:5. The
lowest rate yet recorded was 265, in 1905, and the rate
has oscillated between 265 and 27°7 since the latter
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yvear. During the 20 years, therefore, between 1885 and
1905, the Nottingham birth-rate had fallen 30 per cent.
The rates of the great towns for this period cannot be
given, owing to the additions made to the list during
recent years, but the London birth-rate is obtainable,
and this fell between 1867 and 1908 from 365 to 252
per 1,000, The birth-rate of England and Wales as a
whole can also be furnished. Between 1876 and 1907
this rate declined from 36:3 to 26-3 per 1,000,

The birth-rates of almost all the civilized city- and
other communities of the world have been steadily
falling in recent years; but there are certain notable
exceptions, such as those of Ireland, Spain, and parts of
Austria and Russia. The probable explanation of the
exception in these cases, is the local maintenance of —
what are now frequently considered —the old-fashioned
religious beliefs respecting matrimony and parenthood.

The birth-rate of Dublin in 1907 was 68 per 1,000
higher than in 1881; whereas in the great cities of
England, there was between these years a notable
decline in the birth-rate all round. The amount of the
decline ranged from 15°5 per cent. in Liverpool, 18T per
cent. in Sheflield, 23 per cent. in Manchester, and 24
per cent. in Birnmingham, to 26 per cent. in London, 29
per cent. in Nottingham, 30 per cent. in Bristol, 32 per
cent. in Leeds, 39 per cent. im Bradford, and 40 per cent.
in Leicester. The percentage decline of the birth-rate
of England and Wales during the past 20 years has
been 17'7 per cent. This amount (for any mdividual
HEuropean country as a whole) 1s only exceeded by that
of IFrance and Belgium (bracketed equal at 20 per cent.)
Scotland follows next to England with 127 per cent.,
then Denmark with 98 per cent., the German Empire
with 84 per cent., Sweden with 82 per cent., Prussia
with 7-1 per cent., Switzerland with 6 per cent., and
Ttaly with 25 per cent. 'The worst feature of this
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decline 1s that 1t 1s taking effect most strongly upon the
so-called middle and upper working classes-— those
classes which constitute the backbone of the Aryan race.

Deaths. The deaths of Nottingham people which
occurred in Nottingham during 1908 numbered 4,019
according to my returns, and 4,030 according to those
of the Registrar-General. This discrepancy, however,
produces a difference of only 004 per 1,000 in the
death-rate. I shall adopt here, therefore, as a rate, the
figure to one place of decimals most nearly corresponding
to the Registrar-General’s total, viz., 152 per 1,000.
This is known as the crude rate, being the actual
number of deaths per 1,000 of population estimated to
be living at the mid year. This rate is 22 per 1,000,
alike, below the rate for 1907, and the average rate for
the ten years 1898-1907, and i1s the lowest annunal
death-rate for Nottingham on record. The corrected
death-rate given by the Registrar-General for each of
the great towns, is the crude death-rate corrected for
departures in its age and sex distribution, from the
standard of each existent in the population of England
and Wales during the 1891-1900 decenniun.

The corrected death-rate of Nottingham for 1908
obtained in this manner is 16:03 per 1,000 —another
exceedingly low rate for Nottingham. If the death-rate
of England and Wales, at all ages, be expressed as a
standard 1,000, the corrected death-rate of Nottingham

in numerical relation thereto would be represented
by 1091.

Nottingham occupied at the close of 1908 the 40th
place from the lowest on the list of the great towns
arranged according to their crude recorded death-rates,
and the 41st place on the same list arranged according
to corrected rates. It has thus improved its position
by 21 places on the 1lst list, and by 16 places on the
2nd, as compared with its record for 1907. In other
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words, Nottingham has improved in health, under the
influence of a healthy year, to a greater extent than
many other English towns.

There were 8 of the great towns during 1908 with
corrected death-rates below 12 per 1,000, viz., Hornsey,
Leyton, King's Norton, East Ham, Walthamstow,
Hastings, Willesden, and Handsworth. There were 10
of them also with corrected death-rates above 20 per
1000. These were Bootle, Hanley, Burnley, Rhondda,
Merthyr T'ydfil, Manchester, Rochdale, Liverpool,
Middlesbrough, and Oldham.

According to my returns for 1908, the total of 4,019
deaths of Nottingham people was made up of 2,049
male, and 1,970 female deaths. 'The male deaths cor-
respond to a rate of 16-8 per 1,000 living males, and the
female to one of 141 per 1,000 living females. The
difference to the advantage of females is here therefore
equal to 27 per 1,000, as compared with one of 19 in
England and Wales as a whole during the same period.

In Table I1I1., pp. 8 to 16, the deaths of males and
females respectively, from various causes at several age-
periods are given in detail. I shall not make a general
analysis of this table here, but may mention a few death-
causes which commonly exact toll of either sex to a
different degree. Measles and epidemic diarrhea are
more fatal to infant males than infant females, and as
the majority of deaths from both oceur in infancy, the
male death-roll for all ages is commonly heavier than
the ferale. This was the case in 1908. Tuberculosis,
again, and especially phthisis, is more fatal to males
than females, and in Nottingham the higher fatality
among males i1s more pronounced than usual elsewhere.
For example, the deaths of males from phthisis in this
City during 1908 numbered 203, and those of females
only 132, i.e., 35 per cent. less than the males. Of
examples on the other side, that of cancer is probably
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the most notable. The deaths of males from this
cause during 1908 numbered only 72, while those of
females were more than double, at 150.

The death-rate of infants, expressed as the number
of deaths under 12 months of age per 1,000 births during
the year, was equal to 145, This is the lowest infant
death-rate for the City on record. Epidemic diarrheea,
measles, and whooping-cough are commonly large con-
tributors to this infant death-rate. During 1908, the
deaths from all of them were relatively few in number,
and hence 1n great measure the lowness of the rate.
The deaths under one year from epidemic diarrheea
numbered 142, against an annual average for the past
10 years of just 300, and the infant deaths from
measles and whooping-cough were 37 in number, as
compared with a 10 years’ annual average of nearly
twice this amount.

The death-rate of mfants (per 1,000 births) in the
76 great towns during 1908 was equal to 129, in the
142 lesser towns to 124, in London to 113, in England
and Wales as a whole to 121, and in England and
Wales less the 218 towns, to 110. All these latter
rates are higher than the corresponding rates for 1907,
excepting only that of London, which is the lowest on
record for that City.

The deaths of persons aged between 1 and 60 years
per 1,000 of such persons living during 1908, were at the
rate of 72 in Nottingham, 7°7 in the great towns, 7-1 in
London, and 72 in England and Wales. All these
rates are less than the corresponding rates of 1907, that
for Nottingham by 1-3 per 1,000.

The death-rate per 1,000 persons living over GO
years of age, during 1908, was 688 in Nottingham, 713
m the great towns, 68 in London, and 679 in England
and Wales. Iach of these rates again is lower than its
fellow of 1907, and the Nottingham rate by 8:1 per 1,000.
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Registration Sub-Districts.—I have once
more estimated the populations of these sub-districts on
the assumption that they have increased pari passu
with the entire population of the City. I have already
explained in previous reports that this was practically
the only course left open to me, on account of the many
changes made in the areas of these districts in recent
vears. 'Though subject to obvious fallacies, this method
does not appear to lead us very greatly astray, judging
by the general consistency of the rates based on the
population ficures it yields.

The birth-rate of Bulwell, at 356 per 1,000, still
heads the list of local birth-rates. The Bulwell rate in
1907 was 35°1. N.W. has a birth-rate of 23-6, against
24-4 In 1907; N.E. one of 244, against 23-8 in 1907 ;
S.W. one of 25:0, against 25:1 in 1907 ; and S.E. one of
29-8, against 280 in 1907,

The rates in N.W., N.E,, and S.W. vary but little,
and their dimensions are in keeping with the well-known
tendency of the times; but the steady increase in the
Bulwell rate probably indicates, in some measure, an
under-estimated population, notwithstanding that the
major part of the Bulwell population belongs to the
class in which the birth-rate is for the most part still
maintained at a fairly high level.

I have cited in previous reports the birth-rates of
such places as Sunderland, Swansea, Merthyr Tydfil,
Middlesbrongh, and Rhondda, as examples of this high
maintenance of the birth-rates. During 1907, the rates
of these working-class centres ranged from 33:0 to 403
per 1000.

The illegitimate birth-rates, expressed as per-
centages of total births, were as follows in the several
sub-districts :—Bulwell, 81 per cent.; N.W. 44 per
cent.; N.E., 64 per cent.; S.W., 49 per cent.; and
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S.E., 84 per cent. These figures, excepting only those
for S.E., are somewhat higher than in 1907, but the
relative positions of the several districts with regard
to the proportioned number of illegitimate births in
each, are unaltered from last year.

Births in Registration Sub-Distriets. 1908.

Legitimate. Illegitimnate. T‘?ml,nf Total of
Sub- each Sex. both
District. AL M - AL 7 M. P Sexes,
Bulwell i TG0 728 GG 06 526 T94 1620
W . s 713 718 33 28 Til 46 | 1497
H.E. .. s 8520 817 ) 5l HES 868 | 1756
BW... .| 520 | 500 | o | o1 | »si5 | 527 | 1072
SE. .. oo| 486 al4 46 46 582 | 560 1092
| !
ToraLs «a| 2308 27T 234 218 a4z | 2495 037
|

The crude general death-rates of the sub-districts
per 1,000 living, were also in the same order as in 1907,
but at a much lower level. These rates were as
follows :—Bulwell, 16:3, against 17-7 in 1907; N.W.,
14-6, against 16°7; N.E., 15'5, against 17-0; S.W., 139,
against 16°8; and S.E., 17-4, against 208 ; the greatest
improvement as compared with 1907 being seen in
N.W.,, S.W.,, and S.E., where the reductions ranged
from 2-1 to 34 per 1,000.

The infant death-rates per 1,000 births 'were 123 in
Bulwell, 152 in N.W,, 1567 in N.E., 129 in S.W., and
170 in S.E. There was a marked decline in all the
mfant death-rates, as compared with those of 1907, but
the largest decline was that of S.W. (23 per cent.).

The Bulwell rate was again the lowest, notwithstanding
':1
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the high birth-rate of that district; and I have once
more to observe that the high illegitimate birth-rate of
Bulwell, does not carry with it the same high mortality
of illegitimate children which occurs generally elsewhere
in the city.

The death-rates per 1,000 living from the 7 principal
epidemic diseases were as follows in the several sub-
districts :—Bulwell, 1:18; N.W. 1-10; N.E., 149; .
S.W., 1:09; and S.E., 1:‘568. All these rates are low,
but those of Bulwell, N.W., and S5.W. are remarkably so.

Measles caused but little trouble, It was almost
exclusively confined to the northern half of the City,
and caused only 31 deaths during the year. Fifteen of
these deaths, however, occurred during the last month
of 1908, and marked the commencement of the still
existent outbreak of the current year,

Scarlet Fever had, during 1908, a less even distri-
bution than usual of late years. The attack-rate of the
sub-districts ranged from 1:5 per 1,000 in S.W., to 37
in Bulwell. Five of the 11 fatal cases had origin in
Bulwell, 2 in NNW,, 3 in N.E., 1 in S.W,, but none in
S.E.  The autumnal rise was exceptionally well marked,
344 cases, out of a total of 595 for the whole year,
oceurring during the last 4 months.

Diphtheria, unlike scarlet fever, had a local and
seasonal incidence remarkably uniform during 1908.
The attack-rate ranged from just over 1 per 1,000 in
S.E., to just over 2 per 1,000 in N.W. The numbers of
fatal cases also from the several sub-districts varied
only from 5 each in Bulwell, S.W., and S.E., to 7 and 8
respectively, m N.E. and N.W. With regard to
seasonal incidence, the maximum monthly number was
55, in the four weeks ended Feb. 22nd, and the
minimum, 21, in the like period ended May 16th.



35

*The spot map at page 484, shews at a glance the
distribution of the disease in the City during the year.

In referring to fatal cases of notifiable infectious
diseases, it will be noticed that * place of origin® is
mentioned. This is done because many of these are
removed to the City Isolation Hospital.

Whooping-cough occurred in all the sub-districts
during the first half of the year, with remarkably even
monthly distribution, 44 out of 64 total deaths
occurring in this period, with 6 and 9, respectively,
for minimum and maximum monthly totals. In the
latter half of the year it diminished rapidly, and had
a less even distribution.

Two hundred and thirty-seven cases of enterie
fever were notified in Nottingham during 1908, and
these were scattered very generally over the poor neigh-
bourhoods of the 5 sub-districts in the following num-
bers :——Bulwell, 34; N.W., 50; N.E., 67; S.W., 46;
and S.E., 40. The attack-rate per 1,000 of population
was slightly above 1 in the two southern divisions, but
only from 0'8 to 09 elsewhere. Fatal cases were drawn
from each of the five divisious—3 each from N.W., and
S.E., 7 each from Bulwell and S.W., and 9 from N.E.
*The spot map on p. 564, shows the exact distribution
of the enteric fever cases in Nottingham during 1908.

Diarrheea caused only 171 deaths in the City during
1908. The attack-rate per 1,000 ranged from 037 in
Bulwell to 0°9 in S.Ei. The actual numbers of deaths in
each of the sub-divisions of the City were almost
exactly identical with those of 1907, except in N.E.,
and here the total for 1908 was 62, against 47 in 1907.

* The areas of the Registration Sub.Districts are shown on the spot maps,
pp. 484 and 56a.
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The deaths ascribed to phthisis in Nottingham
during 1908 were 335 in number, as compared with 331
in 1907. The death-rates per 1,000 living in each of
the sub-districts were as follows :—Bulwell, 1'4; N.W.,
0:99; N.E., 1'4; S.W,, 08; S.E.,1'9. These rates are
higher in Bulwell, N.E., and S.E., and lower in N.W,
and S.W., than in 1907.

The deaths attributed to cancer, and other malig-
nant new growths, were 254 in number during 1908, as
against 220 in 1907. The actual numbers of deaths
were, 41 in Bulwell, 69 in NNW., 78 in N.E,, 35 in
S.W.,, and 36 in S.E. All these numbers, excepting the
last, show an increase as compared with those of 1907,
and the last shows a decrease of 2 as compared with
the figure for that year. Hxpressed as death-rates per
1,000 living. these numbers would be well under 1 in
S.W., just under 1 in Bulwell and S.E. and just over 1
mm N.W. and N.E.



GENERAL REPORT.

PRINCIPAL EPIDEMIC DISEASES.

The maladies here dealt with are the seven
principal epidemic diseases of the Registrar-General’s
Returns, and of health reports generally throughout
the country. The deaths from all these diseases in
Nottingham during 1908, as furnished by my returns,
numbered 336, and by those of the Registrar-General 332.
This difference of 4 in relation to the aggregates, how-
ever, is so small as to be negligible. Tt is made up of
two deaths attributed to whooping-cough, and two to
diarrheea.  The difficulty of determining from the
certificates the primary death-cause is frequently con-
siderable, and even with the most definite rules of
procedure for dealing with certificates containing
multiple causes—such, for example, as those in use for
cases where diarrheea is concerned—it is no easy matter
to arrive at a satisfactory decision on this head.

Death-Rates from the Prinecipal Epidemie Diseases.
(Average) for previous Ten Years, and for 1908,

Nottingham. | Liosmcdon, 76 Towns,
! 10 years. 1208, [ 10 vewrs, I 1508, 1906,
1895-1907, | 1898-1907. .
— || e —
| e
Small-pox .. Gia | 001 | aa | 0-03 e 0-00
hMeaslos .. i | 040 012 0-46 031 | 0381
Scarlet Fever .| 012 004 | 011 011 | 010
Diphtheria .. & 017 011 | 025 015 016
Whooping.Cough .. 32 | 023 037 020 029
Enteric Fever e 024 | 01l 0-10 0-05 0-08
Diarrhceea .. . 113 064 097 0:53 065
| |
| ' |
Total Epidemic Rate|  2:39 ‘ 125 2-00 135 | 159
i |
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I may once more point out that there are numerous
other diseases as purely infective in character as those
contained in this list, such, for example as influenzas,
pneumonias, septicemias, tuberculosis, acute rheuma-
tism, and venereal complaints. The one characteristic
of the seven disorders in this group which differentiates
them from others and calls for their association in a
separate class by themselves, is their special epidemic
or endemic quality, with or without intermissions or
remissions.

Small-Pox (and Vaccination).—There was
no case of small-pox reported in Nottingham, and only
12 deaths from this disease were registered in England
and Wales during the year. The decline of infant
vacecination in this district still continues, and there will
probably be no recovery until small-pox once more in-
vades us in force. The proportion of children born who
were successfully vaccinated during the first half of the
current year was 58.9 per cent. During 1902 and
1903, when small-pox last began to be prevalent in
Nottingham, the corresponding percentage was just 71,
or 12 per cent. more than at present.

It 1s useless, or even worse, to plead publicly in
favour of vaccination, because such advocacy simply
provokes more vigorous opposition on the part of its
already too active opponents. I would only urge persons
not yet convinced in its favour, but having an open
mind on the subject, to make a careful study of the
history of vaceination and small-pox in Germany since
1874, when the German Vaccination Law was passed.
If such study does not convince them that vaccination
and re-vaccination, properly performed, are a power for
good and not for harm, they must indeed be hard to
teach. Under the German law, children must be
vaccinated before they are 12 months old, and re-
vacemated i their 12th year. This law is strictly
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enforced, with the result that small-pox has completely
lost its sting in Germany, and what few cases do occur
are dealt with harmlessly and inexpensively in pavilions
of the general hospitals throughout the country.

Vaceination in Nottingham Union. Summary of Statisties,

1883—1908.
! = _P“EFKT“W. .ICt-rt!I'I:r'-:'I. ul Had | Certiflenton

A‘:E!lﬂ*gﬁ 'C"E 5 }'1‘3. Birthe. Enecens: | Mot fimally | q’:|-|l'n]':ixllr|]:m H"":H': '!'I‘t:'l::lu::::-ln:?

| R e | I ] agimf T O

I

1583-88 ... 6194 743 (124 |13-0 10
1889 .., of 0398 1673 [12:0 [12-1 12
1890 ... ..., 5084 1698 (117 |140 11
1891 ... ..., 0033 |67-1 [120 160 g | .
1892 ... .. 0142 1638 |12:0 |16-2 18 I oz |
1893 5193 |64-4 134 (177 | 2¢ | .. |
18941::.‘5113.1]:'-3&5.1 2632 (625 (127 112 S el
1895 do.” | 2758 431 |142 |153 | 11 | ...
1896 do. 2728 |29-4 [11'7 164 S [
+1896-97 .... 8313 |18-97 | 15-60 52-88 - |
+1897-98 ..., H391 |23:05 |17-23 | 3047 4 |..| 684
11898-99 ... DBST |42-4 |155 |10-2 28 | ... | 543
§+1899-1900 ... 6904 (508 [1513 | 75 16 | ... | 682
11900-1901 ... 6699 |57-83 |14:73 |10-7 21 | ... | 1146
Jan. toDee.,1901) 6827 |65.13 |13-90 |10-18 | 51 | sa | WIS
1902 1st half-year| 3336 |69-87 [11-66 12-20 | 85 | ... | 183
1902 entire year | 6766 |70-97 |12:62 | 9556 | 21 | ... | 443
1903 1sthalf-year| 3443 [70-96 |10-49 1127 | 9 | ... | 210
1903 2nd do. | 3506 |70-02 |12:565 | T-81 5 | 1| 204
1904 1sthalf-year| 3522 |69-54 [12-99 13-31 g | 2| 142
1904 2nd do. | 3408 |66-87 |12:12 1543 2 S Rl - |
1905 1sthalf-year| 3359 |69-51 |10-08 '13-22 | 16 | ... L 195

1905 2nd do. 3996 6888 (1095 12:71 3 ‘ 943
1906 1sthalf-year, 34856 66:1 |125 (1309 | 10 | ... | 281
1906 2nd do. 3309 625 |1486 |13-78 4 988
1907 1sthali-year, 3468 646 |11:85 [12:75 5 369
1907 2nd do. | 3461 |Gﬂ-1 11-3 1228 | 4 | . 493
1908 1sthalf-year| 3581 I{‘JS'Q 101 1262 7 = 651

t June of first year to July of second.

i Including Returns of Basford, Bulwell, and North Wilford for April, May,
and June, 1899,

§ First Twelve Month's Return from New Parish of Nottingham.

* Mos. of births as furnished on Vacecination Returns,
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Our latest Vaccination Act, which came into force
on January 1st, 1908, had for its object the substitution
of a statutory declaration for the certificate of
conscientious objection required under section 2 of the
Vaceination Act of 1898. The Act has already
apparently had the effect of swelling the ranks of the
conscientions objectors (see last column of vaceination
table), but, as this was not an end to be desired in the
public interest, and as there was no other purpose it
could serve, it is somewhat difficult to justify its
existence.

Measles.—Measles caused so little trouble in
Nottingham during 1908 that I have but little to add to
the short note on the subject already given under the
heading of Registration Sub-Districts. The past year
was an inter-epidemic period for this disease almost to
its close, a remission of some 18 months (as in 1905-6),
intervening between the close of the outbreak of 1906-7,
and the commencement of that of 1908-9. A compar-
atively few scattered cases occurred, chiefly in the
northern parts of the City, during each month of the
year until the middle of August, and in this period
there were 13 deaths. After this the disease seems to
have almost completely disappeared until the middle of

Deaths from Measles, during each of the Four Quarters of 1908,
in the Registration Sub-Distriets of the City.

DistRICT Qs | Qs | Qurs: | Or | Hosasa.
Bulwell, . Ea 2 : o | o b T
WW... i i 8 i 5 ] ] 14
PEME: o o 1 w0 s 8 9
BT e R g il 2 e AT

= !
ToTALS B £ i |. 6 | 2 .I 18 | 81
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November, but, from then onwards, it began again to
spread rapidly, first in N.W., and afterwards in N.E. and
Bulwell, causing 15 deaths in these districts during the
last 5 weeks of the year.

Twenty-nine out of the 31 fatal cases during 1908
occurred among children under 5 years of age. 'There
were 9 deaths among infants under one year, and of
these T were of males and 2 of females. There were 20
deaths of children aged from 1 to 5 years, and of these
13 were of males and 7 of females. There were 2 deaths
only above the 5th year, one of each sex. Of the 31
total deaths, therefore, 21 were of males and 10 of
females. The deaths of males under the 5th year are
commonly more numerous than those of females, but the
difference in favour of females is seldom as great as here
indicated. The proportion of cases above the 5th year,
when at all ages the female mortality exceeds the male,
was unusually small.

With regard to school closure for measles. It is
now very generally the practice to close only affected
classes and departments instead of entire schools as
formerly, and to exclude from attendance, besides, only
those contacts under 12 years of age who have not
already had the disease. This plan is now followed in
Nottingham. Particulars of such school closure in
Nottingham during 1908 will be found on page 44 (post).
It is obvious, however, from the recurrent and practically
unabated prevalence of measles, that nothing hitherto
attempted in the way of prevention on a large scale has
achieved the end desired. Measles is much more pre-
valent and fatal (both actually and relatively to cases)
in town than country districts, and the explanation of
these facts is, that town conditions (in the poorer
districts especially) are more favourable to its spread,
and less sanitary—as affecting the chances of recovery-
than those which usually obtain in the country.
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The death-rate per 1,000 living from measles, in
Nottingham during 1908, was equal to 012 (12 per
100,000), as compared with 0-78 (78 per 100,000) in 1907,
and an annual average of 040 (40 per 100,000) for the
ten years 1898-1907. The death-rate per 1,000 from
measles during 1908 in the 76 great towns was 0-31, in
London 0-31, in the 142 lesser towns 0-20, in England
and Wales as a whole 022, and in England and Wales
less the 218 towns 0-13.

The death-rate of England and Wales from measles,
therefore, without the towns and eities containing 20,000
persons and upwards, was, during 1908, less than one-
third of the average annual death-rate of Nottinghamn
from the same complaint during the ten years 1898-1907.

SCHOOL CLOSURE ON ACCOUNT OF
INFECTIOUS DISEASE.

FOR MEASLES (and Whooping-Cough).

A—COUNCIL SCHOOLS.
Alfreton Road (Infants’ Dept.) ... May 4th to June 1st.

Sycamore Road ( |, o) ... May 29nd to June 8th,
Seotholme (6th class) ... June 23rd to July 24th.
Berridge Road (5th class) ... ... July 3rd to July 20th, and

Nov. 10th to Nov. 30th,
Alfreton Road (5th and 6th classes) Nov. 11th to Nov. 30th.
Carlton Road  (Infants’ Dept.)... Nov. 23rd to Dee. Tth.
Sneinton Boulevard ( |, w oo Dee. 3rd to Dee. 24th.
London Road i ww J... Dee, Tth to Dec. 24th.

B—TRUST SCHOOLS.
5t. Andrew’s (Infants’ Dept.) ... June 25th to July 13th.
Hyson Green (Babies' Class) ... Oet. 14th to Nov. 2nd.
Cinder Hill ... ... Dee. 17th to Dee. 23rd.
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Scarlet Fever.—The number of cases of scarlet
fever notified to me during 1908 was 595. The totals
for each of the preceding 5 years were respectively, 416,
611, 681, 1189, 1420. The number of separate house-
holds invaded was 530. The deaths numbered 11. Of
the total 595 cases, 251 were of males and 344 of females.
The deaths of males numbered 5, and those of females
6, the respective sexual case-mortalities being 1-99 and
1:74 per cent. 'T'here were 5 non-fatal cases, 2 of males
and 3 of females under 1 year; 130, 57 of males and
73 of females, with 3 m. and 2 f. deaths between
1 and 5 years; 384 cases, 167 of males and 217 of
females, with 2 m. and 3 f. deaths between 5
and 15 years ; 45 non-fatal cases, 19 of males and 26 of
females between 15 and 25 years; 25 cases, 4 of males
and 21 of females, with 1 f. death between 25 and
35 years; 5 non-fatal cases, 1 m. and 4 f. between
35 and 45 years; and 1 non-fatal male case between
45 and 55 years. The highest relative mortality
was, as usual, among cases between the lst and 5th
year. The total case-mortality was 1'85 per cent.
The case-mortality during each of the preceding 5 years
was as follows:—1907, 1-20 per cent.; 1906, 278 per
cent.; 1905, 2-8 per cent.; 1904, 2-3 per cent.; and 1903,
24 per cent.

Of the 595 notified cases, 310 (or 521 per cent.)
were removed to the City Isolation Hospital. There
were 03 cases remaining in  hospital at the close
of 1907, and 64 at the close of 1908. There were there-
fore 309 cases finally dealt with during the year. There
was no death among the 63 cases left over from 1907,
but 8 occurred among the cases admitted during 1908,
3 deaths out of 125 male cases, and 5 out of 185 female.
The male deaths were equal to 2:4 per cent. of the male
cases, and the female to 27 per cent. of the female.
Each of these case death-rates is higher than in the
preceding year, and this fact is explained by the
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increased severity of type which prevailed during 1908,
as compared with 1907. The fact, too, that the hospital
exceeded the home mortality in 1908 and 1907 is
accounted for by the practice which has grown up
recently of sending all the severer cases to hospital and
nursing the milder at home.

The nursing of all severe, and especially of septic
cases, as far as possible, in the open air, has now been
carried out by us for many years with the best results,
alike to the sufferers themselves, their fellow-patients
and their nurses. This method of treatment has
recently been adopted in other places, with results, 1
believe, as favourable as our own,

Notifications of Searlet Fever, during each of the Four Quarters
of 1908, in the Registration Sub-Districts of the City.

A Finsr SECOKD TiHIRD Fovnrri - :

INETIICT. QUARTER. | QUARTER. | QUARTER. | QUARTIR. LoRaLs,
Bulwell o o 26 a8 40 TG 170
N.W... 36 oy’ 18 20 43 T4 155
M1 .. it E 17 24 1L H2 118
S a St 11 14 18 26 G
5781 | A i 5 7] 5 21 11 &8
Torars aiE e T8 m 142 284 595

[ have already mentioned that the distribution of
scarlet fever was less even than usual in the City during
1908. The incidence was heavier in the northern than
in the southern parts of the City throughout the year,
but this inequality of distribution was more marked in
the earlier months than later on. There were only 11
out of a total of 169 cases reported from the 5.1. district
during the first six months, but this number had swelled
to 88 out of a total of 595 by the end of the year. The
comparatively low range of variation (from 20 to 35) in
the monthly numbers of cases during the first 6 months,
again, and the large and continuous advance in these
numbers afterwards, and up to the end of December,
were other exceptional features.
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The death-rate per 1,000 living from scarlet fever
in Nottingham during 1908 was 004 (4 per 100,000).
Excepting only that for 1907 (0-02) this is below any
previous annual rate, and is only one quarter of the
average annual rate for the 10 years, 1898-1907. The
death-rate from scarlet fever in the T6 great towns
during 1908 was 0-10 per 1,000, in London 0-11, in the
142 lesser towns 0°07, and in England and Wales 0-08,

Diphtheria.—There were 454 notifications of
separate cases of diphtheria received by me during 1908,
The numbers received in each of the preceding 5 years
were, respectively, 517, 570, 537, 546, and 423. The
households invaded numbered 370, as compared with
428 in 1907. The deaths were 30 in number, the lowest
annual total since 1901, in which year there were 29.

Of the total of 454 persons reported as affected, 207
were males and 247 females. There were 15 deaths of
each sex ; the case mortality of males therefore was 72
per cent., and of females 6-1 per cent. The total case-
mortality was 6:6 per cent., the lowest yet recorded for
any full year.

There were 6 cases (4 m. and 2 f.) under one year,
and 2 deaths, both of males; 98 cases (61 m, and 37 f.)
between 1 and 5 years, and 11 deaths, 6 of males and
5 of females; 255 cases (109 m. and 146 f.) between
5 and 15 years, and 15 deaths, T of males and 8 of
females ; 60 cases (23 m. and 37 f.) between 15 and 25
years, and 2 deaths, both of females; 18 non-fatal
cases (6 m. and 12 f.) between 25 and 35 years; 10
non-fatal cases (10 f.) between 35 and 45 years; and
4,2, and 1 non-fatal cases, respectively (4 m. and 3 £.) in
each of the ten years periods above 45. 'The proportion
of all deaths from diphtheria which occurred under the
5th year was, contrary to recent local experience, less
than the normal, at 43 per cent., but the ratio of deaths
under 10 years fo the total was again (as during the
preceding 3 years) exceptionally high, at 90 per cent.
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Our local figures do not accord with the general
experience that the disease is more fatal to females than
males from infancy to middle life.

The total mortality, and the case-mortality at age-
periods, alike, point to a singular equality of fatal
incidence upon the two sexes.

257 cases out of a total of 454 notified (57 per cent.)
were admitted to the City Isolation Hospital during the
yvear. These, with those remaining at the end of 1907,
but less the number left over on December 31st, 1908,
constitute the list of those finally disposed of during the
year. There were 269 of these, 120 m. and 149 f.;
8 of the first and 5 of the second ended fatally.

It may seem hardly necessary to refer to the treat-
ment of diphtheria cases with antitoxin (antitoxic serum),
as the recognition of its value is now so general. But
general as the recognition of its value is,1t is not by any
means so often used as it might and should be. The
serum is now not only given to patients admitted to the
City Isolation Hospital, but is also—and has been for
many years—distributed gratuitously to medical men in
attendance upon poor patients throughout the City who
apply for it. Notwithstanding this, a considerable
number of patients come to my notice every year, who,
though the disease has been early recognized in them,
have either not received it at all or have been injected
too late to derive any benefit from 16. The following
quotation from the report of the Statistical Committee
of the Metropolitan Asylums Board for 1907 not only
emnphasizes the value of the antitoxin treatment, but
also the necessity for its early exhibition :—

“ At the Brook Hospital it has been the practice to tabulate the
results of the antitoxin treatment, with special reference to the day of
the disease on which the treatment began. Amongst 250 cases
treated during the years 1897-1907 on the first day of the disease, not
a single death oceurred; whereas, there died of 1,513 cases treated
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on the second day 4-29 per cent.; of 1690 cases treated on the third
day 11:-24 per cent.; of 1338 cases treated on the fourth day 16-89
per eent.; and of 1765 cases treated on the fifth day and afterwards
18-58 per cent.

Notifieations of Diphtheria, during each of the Four Quarters of
1908, in the Registration Sub-Distriets of the City.

DISIMCTS. | Quane, | QuakeeR. | QuaRERE. | QumtR, | TOES
Bulwell o s 'l?i | ].'.’-__ 23 L) | T
H.W. i s a8 24 22 47 131
N.E. .. ‘s s 47 a8 23 27 134
B o i 29 17 16 10 T2
2R .. 7 i 15 o H 11 40
ToTals i = ! 142 97 92 123 451

|

I have already stated that the distribution of the
disease throughout the City during the year was
relatively even, both as regards time and place. The
accompanying spot map and table show these facts very
clearly. There was, of course, some Inequality in
distribution.  The S.K. sub-distriet, for example, 1n
proportion to population had less than the average
incidence, and the N.W. rather more. There was also
a somewhat lower proportion of cases than usual during
the summer as compared with the rest of the year.

Speaking generally, however, my first statement
holds good ; wiz., that the distribution of the disease
was comparatively general and even.

The 30 deaths from diphtheria which occurred in
this City during 1908 correspond to a death-rate per
1,000 of O-11 (11 per 100,000)—the lowest rate since 1898.

The corresponding death-rates of the preceding 5
years were, respectively, 0-16, 0.16, 0-19, 0-28, and 0-26.

I



a0

Whgoping-cough_—'l‘he epidemic behaviour of
whooping-cough resembles that of measles in many
respects, but its fluctuations are much less regular, and
its spread much more uneven and erratic, although
outbreaks of both often run more or less together in the
same distriet.

The disease was prevalent in a minor epidemic
manner in Nottingham during 1908, as compared with
the preceding year. Indeed, the crop of cases in 1908
were the aftermath of those in 1907. There were 22
deaths distributed over all the sub-districts during each
of the first two quarters of the year, 12 deaths only in
the 3rd quarter— Bulwell being free—and 8 in the last—
with 1 or 2 deaths only in each sub-division.

Deaths from Whooping-Cough, during eaech of the Four Quarters
of 1908, in the Registration Sub-Districts of the City.

Firsr BRCOND THIRD FovrrH ,
DIsTRICT QUARTER. | QUARTER. QUARTER. | QUARTER. Torars
Bulweall o, o T 1 o 2 13
N.W... Lt ; 2 H 2 1 160
W16 .. T G 3 1 17
BW. .. o o 1 2 5 =2 B
2 LSRR . i i i -+ 2 165
TorTars 45 - as 22 12 8 4

Whooping-cough 1s mainly a disease of childhood,
and the bulk of the wvietims, according to the death
certificates at any rate, are children under 5 years.
Dr. John Tatham gives 97 per cent. as the proportion
of such children to the total number fatally attacked in
England and Wales during 1907. It should not be
forgotten however, that adults are sometimes affected
with this disease, and that an attack is a very serious
matter to an aged person.
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Not the least serious feature of whooping-cough is
its liability to leave behind permanent damage of certain
important organs, and especially of heart and lungs—such
damage being caused by the violent straining induced
by the paroxysms of coughing. My aim in writing this
paragraph is to emphasize the seriousness of this com-
plaint, in order to show the necessity for the exercise of
more care—than is usually displayed at the present time

by parents and others having charge of children with
whooping-cough, to avoid the spread of infection by
their agency.

My returns bear out the usual statement with
regard to the relative mortality of this disease at certain
age-periods, e.q., 44 per cent. of all the deaths were of
children under one, and nearly 99 per cent. of those
under 5 years. Contrary to common experience, how-
ever, the deaths of females with us have not exceeded
those of males. According to recent returns of the
Registrar-General for England and Wales, the deaths
of female children from whooping-cough are between
one-quarter and one-fifth more numerous than those of
males, whereas i Nottingham during 1908, out of a
total of 64 deaths from this disease, 33 were of males,
and 31 only of females. Like measles, again, whooping-
congh is mueh more fatal in town than country districts.

The death-rate of whooping-cough per 1,000 of the
population in Nottingham during 1908 was 023, as
compared with rates of 0-51, 0-16, 0-24, 0-36, and 039
during the 5 preceding years, respectively. The whoop-
mg-cough death-rate in the 76 great towns was 029, in
London, 020, in the 142 lesser towns, 025, and in
England and Wales, 0-27, during 1908.

Enteric Fever. The sections on enteric fever
and diarrhcea in my Annual Reports have, for many
years, been little more than one long indictment of the
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dry-closet system -pail or privy—and all I need urge by
way of excuse for this is the practically undiminished
continuance of the dry-system in the City.

The public, and even members of the medical pro-
fession, have been so long accustomed to look to certain
definite channels of infection, like water-supplies and
shell-fish, for the conveyance of the typhoid poison to
the human intestine, that they are apt to forget the
obvious fact, that by far the greater part of the enteric
fever occurring in this and other countries, is not pro-
pagated in this manner, and that, provided the poison
be swallowed in sufficient dose, it matters little with
what vehicle it is taken in. Not the most thorough
and scientifically devised precautionary measures can
effectually protect against infection, a certain proportion
of those who—like the nurses of enteric fever hospitals

are closely associated with persons suffering from the
disease. In such towns as Nottingham, and in other
places—Ilike military camps, for instance—where dry-
systems of excrement disposal are in use, the urine and
foeces of all cases of enteric fever before diagnosis, and
of all undetected cases, are disposed of without special
precautions ; and the resulting contamination of soil
and atmosphere, of the human clothing and persons,
and of food and habitation, through the agency of dirty,
areless habits, and through flies and dust im warmn
weather, explains the spread of infection when once the
fever has obtained a footing.

However much we may improve the methods, and
increase the efficiency of our public scavenging, and we
have done both to a very large extent in recent years,
we cannot entirely obviate the risk of infection by such
means as those I have just mentioned; and a town
therefore, with pail-closets and privies, must be subject
to endemic extension of enteric fever, so long as the
disease exists within its borders, or invades them
occasionally from without.
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It will be interesting now to compare the past and
present enteric fever death-rates of Nottingham, which
retains its dry-closets, with those of the other great
towns which have either already converted theirs, or
are engaged in doing so.

The death-rate of Nottingham from enteric fever
was rather below the mean rate of the other large
cities taken together in the seventies—the Nottingham
rate was then about 45 per 100,000, as compared with
48 per 100,000 in the then great towns. The enteric fever
death-rates of the great towns all declined from this
period onwards, but, whereas the mean rate of the great
towns had fallen to 20 per 100,000 in the last year of
the century, the rate of Nottingham had only declined
to 29, i.e., the mortality was 45 per cent. more in
Nottingham than in these towns as a whole.

During the decade ended with 1907, the average
enteric fever death-rate per 100,000 in Nottingham was
24, as compared with 10 in the great towns, and during
1908 the rate in Nottingham (11 per 100,000), though
the lowest rate but one on record for Nottingham, was
still 36 per cent. in advance of that in the great towns

(8 per 100,000).

The case of Leicester in this connection affords an
excellent object lesson to Nottingham. Leicester,
formerly, had a large number of dry closets like Not-
tingham, but it began their conversion to W.C.’s many
years ago, and has now completed it. In the seventies
the average enteric fever death-rate of Leicester was
slightly below that of Nottingham, and its diarrhea
death-rate was twice as high. During 1908 the enterie
fever death-rate of Leicester was only 3, while ours
was 11 per 100,000, and during the previous 10 years
(1898-1907) the average enteric fever rate of Leicester
was 8, whereas ours was 24 per 100,000. The average
diarrheea mortality of ILeicester is now considerably
below that of Nottingham.
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There are many who believe that much of the
enteric fever in our City is caused by shell-fish. I would
call the attention of such people to the above figures,
and also to the further fact that the shell-fish supplies
of Nottingham and Leicester are practically identical,
alike as to source and quantity.

The number of cases of enteric fever notified to me
during 1908 was 237, as compared with 231 in 1907,
and an annual average of 286 during the preceding five
years. 'The attack rate per 1,000 of population was
equal to 0-91 (91 per 100,000). This is a very low rate
for Nottingham, lower, in fact, than any previous
annual rates excepting those of 1907 (0-897) and 1903
(0-81).

Nottingham, 1908. Enterie Fever. Cases and Deaths in
Weekly Periods.

Janu&w B eh:uur} March. 'Lpri] Il-Iu.y June,

Week [ = — e

ending 1|11[lﬂ-"" 1 E‘lﬁﬂﬁ'. 4'31 ?Es -il]li':!'? 2| 916/2830 613%

Cases ..| 8| 6| 1] 4| 2 _.s;| 1 3 ';'.'é"é"]]'ai?_fi_e REREEE _szi"é,_i:- 590
oo i O 1 o I o ' I T
| i , | ' |

Woal Jul} ;\ngust- ‘-'mptumher Uctu:ti:L Nu'min'tf Dﬂ::nﬂ:r_..'lff.

o) eeay o Gy s SiquAEY Thusti LR
Cases. .10, 2/ 5 7/ 1 1] 4. 8 9 5 8 1. il_r{ 7 5 9] 612 7 8| 4] 7 7| 2 5 1=149°
Ii;ﬂl“ii:f, I T I i'n|_1 el 2 ] dsokedtfle gt

* Figures made up from weekly returns, without correction.

The m;mnupmn'iu-f table gives the weekly number
of cases and deaths, when ”1{*-:*3 occurred, throughout
the year. From Hm-g. table it will be seen that there
was only one week, that ending May 2nd, in which no
case occurred. There were 89 cases in the first half-
year, with 16 deaths; and 149 cases in the second, with
13 deaths. Several of the deaths, however, in the first
period, were those of cases commencing before the close
of 1907, and several of the cases beginning towards the
end of 1908 had a fatal issue in 1909,
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The disease was, as usual, very generally distributed
over most of the poorer districts of the City, but groups
of cases occurred, marking foci of local infection, in the
following localities :—

(1) Hutton Street, Colwick Road.

(2) Narrow Marsh (Red Lion Street) and Leen
Side district.

(3) The Meadow Platts and Colwick Street
distriet (30 cases).

(4) The Sneinton district to the S. of the last.

(5) The General Hospital (3 cases).

(6) Cobden Park and Old Radford.

(7) The parts of New Radford bordering on
Ilkeston Road.

(8) The district extending between (6) and (7)
and Basford.

(9) The upper end of Quarry Road.

On page 58 will be found tables of cases and deaths
for each sex at various age periods, during 1908 and
each of the two preceding years. Noticeable features
in the table for 1908 are, the low case mortality of
females in the 15-25 years age-period, and the relatively
low case mortality for all cases of both sexes—1 in 8-2.
This last case-death-rate expressed as a percentage
would be equal to 12, as compared with 16 per cent. in
1907, 14 per cent. in 1906, and 10 per cent. mn 1905,
The female case mortality is usually somewhat higher
than the male, the average female rate for the country
as a whole being about 19 per cent., and the average
male rate about 17 per cent. The average female rate
in Nottingham during the past three years has been 15
per cent., and the average male rate 14 per cent. The
nuimnbers of cases and deaths upon which these rates are
caleculated are too small to form a basis for any general
deductions, but they show, at least, that during these
three years, the degree of fatality for both sexes has
been considerably below the average.
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The deaths registered as due to enteric fever in
Nottingham, as already stated, numbered 29, and
correspond to a death-rate of 0-11 per 1,000 (11 per
100,000). The rates for the preceding five years had
been respectively 0-15, 0-16, 0-09, 0-23, and 014 per
1,000. 'The rate for 1908 is only 0-02 per 1,000 above
the lowest rate on record (0-09 in 1905).

The death-rate from enteric fever during 1908 was
equal to 008 in the 76 great towns, 005 in London,
0:08 in the 142 smaller towns, and 0-07 in England and
Wales.

There were six cases—two each in January and
February, and one each in July and August—in which
there was a definite history of the eating of shell-fish
(mussels) prior to attack; and as Dr. F. H. Jacob
1solated from mussels belonging to the same consignment
as those which had been eaten by two of the patients a
bacillus which gave the reaction of the typhoid bacillus,
1t seems very probable that the disease in these cases at
any rate was caused by the mussels. Ixcept in these
few cases, however, there was no definite antecedent
history of the ingestion of shell-fish, or other suspected
article of food or drink ; and I was constrained, as stated
in the earlier part of this article, to fall back for causative
theory upon what I believe to be the usual method of
propagation for enteric fever infection in cities like
Nottingham, viz., the fouling of all the physical surround-
ings of human life with the contents of our pail-closets.

I give once more, with this article, a table showing
the actual and proportional incidence of enteric fever
upon human dwellings furnished with various types of
closet, from 1887 to 1908, inclusive. The table speaks
for itself as an argument in support of my contention
that the dry-closet plays a wvery important part in
spreading the disease.
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Incidence of Enteric Fever Cases upon Houses with Pail-closets,
Midden-privies, and W.e.'s, from 1887 to 1908, and upon
Waste-water-closets during 1905-08.

1887 to 1898 (Average).

Houses with pail-closets ... 1 ease of enteric fever in 120 houses.
o midden-privies ... 1 - i L iF
5 water-closets ... 1 ,, i i 558 |,
1899,
Houses with pail-closets 1 case in 70 houses.
= midden-privies ... . 18
- water-closets . Sim e B9
1900.
Houses with pail-closets ... 1 case in 92 houses.
2 midden-privies ... 1 i 20 .
- water-closets i 1 5 40T
1901.
Houses with pail-closets - 1 case in 84 houses.
i midden-privies ... 1 | 117
- water-closets . ien 1l 5 BeE -,
1902.
Houses with pail-closets .. 1 case in 129 houses.
= midden-privies ... i [ 2] .
= water-closets ; e 1 SR R
1903.
Houses with pail-closets ; 1 case in 267 houses.
- midden-privies ... T 57
% water-closets - o 1 . a0d
1904.
Houses with pail-closets . 1 ease in 166 houses.,
e midden-privies ... T 5 80 .,
i water-closets =& 1 ,, 40F .,
1905.
37,048 houses with pail-closets ... 204 cases ... 1 case in 151 houses.
400 % midden-privies 4 ,, ...1 , 100
12,000 i water-closets 21 I e S
6,785 = waste-w.e.'s 96 ., 1 S
1906.
36,886 houses with pail-closets ... 231 cases ... 1 case in 160 houses.
300 i midden-privies 3 ,, T OO 1] R 4,
14,000 . water-closets 21 ,, 1 8T
6,785 i waste-w.e.'s 30 ., 1 RS
1907.
36,697 houses with pail-closets ... 177 cases ... 1 case in 207 houses.
200 o midden-privies 11 ,, £ 18 ,,(eir.)
18,395 o water-closets 25 ,, e e
6,785 - waste-w.c.’s 18 ,, 0. e CETT
1908.
36,531 houses with pail-closets ... 197 cases ... 1 case in 185 houses.
100 o midden-privies 3 |, " (S 33 ,,(eir.)
19,944 o water-closets 25 1 |
6,785 i waste-w.e.'s [ I - 85D
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NOTTINGHAM.
Enteric Fever. Cases and Deaths (distinguishing Males and
Females) in Age-Periods.

1906.

0-1 | 1-5 5-15 15-25 25-35 35.45 45-55 55.65 |65-T5 [Over| Totals at all
o

¥IH, | Y8, | ¥T8. | FT8. | ¥re. | ¥ra. | ¥TS. | ¥re. | ¥re ) G Ages,
2 Male T 8 49 |35 81 (11 |10 1| .. | .. 145 ]
< _ L 985
S| Female ..| 1| 7(45 (56 28(15| 6| 2| .. .. | 140 }
0 Made || 1)) 6f 7] o] s 2] &
B 40
& | Female .. .. T &0 5 21 81 ] ] 19

Nao. of Uases
Mo, OF CASES TO OXNE DEATH IN AGE-PERIODS. to ome Death o’
all Ages,

I
Male .. as| 0o | 8090 5B 44 | 50| B8B[10 .. | .. 6-9 }
- |
Female P Y I 1 Bl TR 1 R R (e T4 ]

1907.
0-1  1-5 5-15 15.25 25.35 55.45 45.55 5565 656.T5 Over| ‘Totalsat all

¥r&. | ¥ra. | ¥rs. | ¥re. | yrs. | yrs. | yrs. | yra. | yra. | 75 Ages,

[ PSR

|
e [ IMale wal A O EOR AT CBE L Tl ST e D] 129 |
i 231
S| Female ..| .. | 6/95 31|18 12| 9| & 102 |

g iade ol I BE o8| & 6 ] Llalaay 18 )
2 5 L 87
2| Female .. .. Ll & & 81 81 2| Bl s 19 )
No. of Uases
M, OF UASES To OXE IDEATH IN AGE-FERIDDS, to one Denth at

all Ages,

Male .. ..|10f10:0| 98| 62| 60| .. | 70| .. | .. | .. | 72
(s L 62
Female ..| .. |60 62/103| 26| 6:0| £5| 80| .. | .. | 54 )

1908,
01 | 1-5 | 515 {15-25 2635 :3-5--4{'- 45-55 55.65 65-T5 Over| Totals at all

¥Fro. | ¥re. | vrs. | ¥rs. | ¥rs [ yrs | yrs.s | ves, [ s | 7O Ages,

ﬁ{I‘lTu!n sal aa T 82|34 | 21| 14 | 13 e | (B 124 )

% - 937
21 Fomale .| .. G| 42 | 32 | 20 9 3 | B (e Fr 113 |
L O] S O A R R 17 )
> 29
& | Female T 1 3 1 - 12 )
Mo, of Cases
Nip, OF UaskEs To ONE DEATH IN AGE-PILIEIOTNS, to one Death at
all Ages,
Maule .. ' ; o 1061131105 23] 85| 30 .. .. T3 )
| T -
Female | en | owe PEAOBEOL GG B0 o | i | e s 94 )
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Onsets of Cases, with }Mean Temperature

ENTERIC FEVER.

NOTTINGHAM, 1903-1908.

* Five-weekly period.

of Air, and Rainfall, in Four-Weekly Periods.
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Eighty-one patients with enteric fever were admitted
to Bagthorpe Isolation Hospital during 1908, and 41
were left in the institution at the close of 1907. There
were, therefore, 122 patients under treatment with the
disease in the hospital during the year; but, as 23 of
these were still there at the close of 1908, we must
subtract them from the above total in order to obtain
the number of those finally disposed of during the year.
Having done this, we are left with 99 patients to account
for. TForty-one of these (26 m. and 15 f.) were the
patients left over from 1907. These all recovered.
Of the other 58 (24 m. and 34 f.), 50 recovered (20 m.
and 30 £.), and 8 died (4 of each sex).

Cases of enteric fever were also admitted to the
General Hospital and the Union Workhouse Infirmary.
Fighty-eight were admitted to the General Hospital
(47 m. and 41 f.), and 12 ended fatally (8 m. and 4 f.)
Fifteen were admitted at the Union Workhouse (4 m.
and 11 f.), and 5 of these (2 m. and 3 f.) ended fatally.

Diarrhcea.  What 1 have said of enterie fever
in the previous section may be said with slight variation,
also, of diarrheea,  Dirt, poverty, overcrowding, lack of
sunlight and ventilation, hand-feeding of infants, hot
and dry weather, and dry and porous soils (like our own)
polluted with organic matter, are some of the more
prominent factors in the production of excessive mortality
from epidemic diarrheea. Towns are necessarily, there-
fore, the centres of its chief activity. Towns with
effective, frequent scavenging, and with a water-carriage
system for the disposal of night-soil sewage—other
things being equal—have a decided advantage in this
regard over those with defective scavenging and dry
closet systems.

The truth of this statement is strikingly borne out
by the history of the relative diarrhcea mortality in
many of our large towns in recent years. Manchester,
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Salford, Birminghaimn, and Leicester have greatly reduced
their diarrheea mortality by radical reforms in this
direction, and especially by the conversion, or partial
conversion, of their dry closets. Nottingham, as I have
said, has done well to improve its system of collecting
and disposing of refuse, but it would have done better
to abandon its dry closets altogether, and substitute
W.C.'s.

Up to almost the close of the nineteenth century,
Nottingham held its own, and its diarrhea mortality
compared favourably with that of almost all the great
towns with which it can be fairly compared ; but since
this time, although it has improved, it has not improved
so rapidly as many other places in this respect—and
especially Leicester—and I am strongly of opinion that
our position in the race is largely due to our retention
of the pail-system of excrement disposal which our
neighbours have abandoned.

Of all recent charitable efforts directed to the
improvement of the conditions surrounding infant life
in the poorer (or poorest) parts of the City, and thereby
of diminishing the diarrhea death-rate of infants, there
is probably none holding brighter promise than the
Mothers” and DBabies’ Welcome Scheme, for the
snccouring and instrueting of recent mothers, which was
launched for Nottingham in July, 1908, by the instru-
mentality of a committee of local ladies and gentlemen,
with Mrs. Macdonald, of Tollerton, as Chairman. The
operation of the Notification of Births Act, and the
support given to the scheme by the Health and Estates
Committees of the Corporation and the Social Guild
Institution, have all contributed to its success, but
though these have helped, they did not make the scheme.

Some account of the immediate and future object
and aim of the * Welcome,” and of the excellent work
1t has done since its opening, will be found under the
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heading of the Notification of Births Act on pp. 131 to 136
of this Report. 1 will only repeat here, that breast-milk,
personal and domestic cleanliness, and fresh air, are
three things the essential value of which in this connee-
tion the poor are slow to learn, but must be effectively
taught if they are to improve—by their own action—
from within.

The deaths attributed to epidemic diarrheea in
Nottingham during 1908 were 171 according to my
returns, and 169 according to those of the Registrar-
General. 'The difference of two is negligible, and I
shall, as usual, adopt the figure of the Registrar-General
i this article, to allow of a just comparison of the
Nottmgham figures with those of other places for which
the Registrar-General furnishes returns.

NOTTINGHAM, 1908.

Weekly Deaths from Diarrhcea (during Diarrhcea season) in
Registration Sub-Districts.
WEEE EXDING
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e, .,-—-—'j- — o — - —— — g — |
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5.E. eeown doam. B8 Scgcd @, R Q1 @Sa. # 3 —00Y
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The 169 deaths from diarrhea in Nottingham,
above mentioned, were equal to a death rate per 1,000
of 0-64 (64 per 100,000), as compared with rates of 0-G3,
148, 0-76, 1-37, and 0.68 during the preceding 5 years,
respectively, and an average rate of 1.13 for the 10
years ended with 1907.

The death-rate per 1,000 from diarrhceea in the 76
great towns during 1908 was equal to 0-65, in London
to 0-53, in the 142 smaller towns to 0-52, in England
and Wales as a whole to 0.50, and in England and
Wales less the 218 towns to 0:33.
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The diarrhecea death-rate of Nottingham for 1908
was lower by comparison with the past than the other
rates above given, and this is explained by the fact that
the local summer and autumn season was relatively
cool and wet throughout—to an exceptional extent as
compared with other places. There was, too, a specially
heavy rainfall of 3 inches during the 3 weeks ended
with July 18th, which preceded the warmer and drier
spell of August, and this heavy rainfall had the effect
of cooling the sub-soil during the hotter period, and
thus of keeping down the diarrhwea mortality.

All the rates for other places which I have given
for comparison, are considerably higher than those of
1907, whereas the 1908 Nottingham rate is only 001
higher than that of 1907.

One hundred and forty-two of all the deaths (78 of
males and 64 of females) were those of infants under one
year of age. These are equal to 84 per cent. of the
total—the same proportion as in 1907, but higher by
9 per cent. and 2 per cent., respectively, than the cor-
responding proportions of the two preceding years.
Eighteen deaths (11 of males and 7 of females) occurred
between the 1st and 5th year of age. These were equal
to 10:6 per cent of all, as compared with 12:3 per cent.
i 1907. Eleven deaths (6 of males and 5 of females)
occurred after the 5th year, and 9 of these were at
ages of 65 and upwards. These 11 deaths were equal
to G5 per cent. of all, as against 4 per cent. in 1907,

The deaths of infant males from diarrhea are
commonly more numerous than those of infant females,
and such has been the case during 1908 and other
recent years in Nottingham, and durmg 1908 the male
mortality preponderated up to the end of the 5th year,
which is unusual, the female deaths being ordinarily

more numerous after the 3rd year, and until middle age.
B
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The actual nummbers of deaths of males and females
from diarrhea during the past 4 years have been as
follows :-

1908, 95 males and T6 females.

1907 LBd - 0 e CaReee
1906, 206 ., 169
1905, 108 .. L9094

The 142 deaths which occurred during the first
yvear of life were distributed in its snccessive quarters as
follows :—1st quarter, 46 (33 m. and 13 f); 2nd
quarter, 49 (26 m. and 23 f.); 3rd quarter, 25 (14 m.
and 11 f); and 4th quarter, 22 (9 m. and 13 f.)
The minimal numerical ratios are here 4:6, 49, 2-5,
and 22, as compared with 13, 25, 19, and 8; 6, 11,
7, and 3; and 3, 4, 3 and 2 in successive quarters
of the three preceding years, respectively. The larger
number of deaths with us is usunally in the 2nd
guarter, and this I believe to be due to the fact
that a greater number of infants are deprived, or
partially deprived of their natural food during this
period, than in any other guarterly division of the 1st
year of life.

FFollowing this article will be found the wusual
tables of weekly deaths from epidemic diarrhea
which oceurred in Nottingham during the period of
seasonal prevalence, with the records of rainfall, and
superficial (1 ft.) and deep (4 ft.) earth temperatures for
each throughout the same period. The maximum
weekly mortality, as usual, followed rapidly after the
record of maximum earth temperature, but the number
of weekly deaths fell away again speedily as the latter
declined.

As already stated, the heavy rainfall (3 inches) of
the three weeks ended with July 18th, probably had the
effect of reducing the amount and the duration of the
high earth temperature, in the relatively hot and dry
period which followed that in which the exceptional
rainfall oceurred.
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RAINFALL, TEMPERATURE, and DIARRH(EA DEATH,
(DURING DIARRH(EA SEASON).
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RAINFALL, TEMPERATURE, and DIARRH(EA DEATHS,
(DURING DIARRH(EA SEASON).
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NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods.
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NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods.
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OTHER DISEASES, INFECTIVE AND NON-
INFECTIVE, AND DEATH CAUSES.

This section of the Report contains matters of
special interest gathered from the general table of
deaths of Nottingham people during 1908 (Table I11.,
pp. 8 to 16 ante) arranged according to sex and 1n age-
periods.

Many specific infective diseases are dealt with in
this section, in addition to those included under the
heading of epidemic diseases in that immediately pre-
ceding it; but though communicable and propagated
by a specific virus, the infective diseases now remaining
to be discussed, do not for the most part extend in an
epidemic or endemic manner. Moreover, in order to
allow of a ready comparison between past and present
records in the Annual Reports, it 1s desirable to retain,
as far as practicable, the same arrangement of parts
throughout as hitherto adopted.

The deaths ascribed to Syphilis, 12 in number
(8 of males and 4 of females—11 due to the inherited
form of the complaint) were, as usual, much too few to
constitute a true measure of the prevalence and fatality
of this horrible disease, and in the case of Gonorrhecea
we have at length the reductio ad absurdum of a total
disappearance of declared mortality. One of our leading
text-books contains the following passage on the subject
of gonorrhwa:—* One of the most widespread and serious
of infectious diseases, it presents many features for con-
sideration. As a cause of ill-health and disability, the
gonococeus occupies a position of the very first rank
among its fellows. While the local lesion 1s often
thought to be trifling, in its singular obstinancy, in the
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possibilities of permanent sexual damage to the indi-
vidual himself, and still more in the grisly troop which
may follow in its train, gonorrheeal infection does not
fall far short of syphilis in importance.”

The fact that no death was certified as due to this
malady, affords another striking illustration of the unre-
liability of death returns in the case of those diseases
to which a moral stigma attaches.

Erysipelas, Puerperal Septicemia,
Septic Intoxication, and Septicemia (in-
cluding Pyaemaia).—The deaths attributed to these
infective diseases during 1908 were, respectively, 8, 9,
and 17 in number, as compared with 21, 19, and 14 in
1907 ; 10, 19, and 22 in 1906; and 11, 12, and 18 in
1905, The tendency to an increase apparent in the
figures for 1907 and 1906 has therefore disappeared.
Both erysipelas and puerperal septicemia are now
compulsorily notifiable diseases, and I am glad to
observe that cases of puerperal sepsis are now more
regularly reported than they were at the outset. In
previous years fatal cases only, for the most part, came
to my notice. All the cases occurring in the practice
of midwives are now, I believe, regularly notified ; and
each midwife in whose practice a case occurs is
suspended until her clothes, outfit, and person have
been thoroughly cleansed and disinfected.

Six of the deaths from erysipelas were of males,
and two of females; all but one (f.) occurred after
the 40th year.

All of the 9 deaths from puerperal sepsis occurred
between the 25th and 45th years.

Of the deaths from pymemia, 4 (2 of each sex)
occurred during the first year of life. Of the 13 other
cases, all but two occurred after the 35th year 7 of
males and 6 of females.
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Acute Rheumatism and Rheumatism
of the Heart.——The number of deaths registered as
due to these diseases was 23—10 of males and 13 of
females. The average total of the five previous years
was 16. Fifteen deaths, 7 of males and 8 of
females, ocenrred before the 20th year. According to
Dr. John Tatham, the maximumun mortality from acute
and sub-acute rhenmatisin in both sexes ocenrs between
the 10th and 20th year.

Phthisis and other Tuberculous Dis-
eases.— The deaths attributed to various forms of

tuberculous disease in Nottingham during 1908 were
449 in number, the male deaths numbering 272, and the
female 177. The corresponding totals for both sexes in
each of the preceding five years were, respectively, 458,
416, 410,472, and 414. The average annual number of
such deaths during the ten years ended with 1902 was
435. The highest annual total during the period of 16
years covered by these figures was 481 in 1900, and the
lowest 401 in 1899.

The 449 deaths from tuberculous diseases during
1908 were equal to 11-2 per cent. of all deaths in that
year. The corresponding proportion for England and
Wales as a whole during 1908 was 10'7T per cent. The
deaths below the fifth year were both actually and
relatively less numerous than usual. The total number
of such deaths was 77, and they were equal to 15 per
cent. of all deaths from tuberculosis. The corresponding
proportion in the three immediately preceding years
were, respectively, 21 per cent., 18 per cent., and 21 per
cent.

The difference, in favour of females, between the
mortality of the two sexes from tuberculous diseases is
exceedingly well marked. The deaths of males below
the fifth year numbered 46, and those of females 31.
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The same difference in mortality at this period, though
in a lesser degree, 1s recorded for the country as a whole.
This probably indicates an intrinsic difference, and not
one which is the result of environment. Between the
fifth and twenty-fifth year, the mortality was, as usual
at this age period, higher among females than males ;
the deaths of males numbered 41, and those of females 406.
The deaths in this group (5-25 years) were equal to 20
per cent. of all, as compared with 19 per cent. during
1907, 20 per cent. in 1906, and 21 per cent. in 1905.

In the period between the twenty-fifth and fifty-fifth
year, there 1s a continually increasing difference to the
advantage of females; the deaths of males at this time
of life were 141 in number, and those of females 85.
FFrom this period onwards, also, the same difference
continues, and in an increasing degree. The deaths of
males from the fifty-fifth year upwards numbered 44,
and those of females 15.  The proportion of deaths from
tubercle at this period of life to the total number of
deaths from the disease is more variable than at other
age-periods.  These 226 deaths correspond to 53 per
cent. of all—as against 40 per cent., 53 per cent., and 50
per cent. in the three preceding years, respectively.

The following is a list of cases of each sex in age-
periods, classified, as far as practicable, according to the
parts or organs of the body attacked :—

Tubercunlosis of brain: 52 deaths (32 ., 20 £); 15
(11 m., 4f) under 1 year, 27 (15 m., 12 f.) between 1
and 5 years, 5 (3 m., 2 £) between 5 and 10 years,
2 (£.) between 10 and 15 years, 1 (m.) between 15 and
20 years, 1 (m.) between 35 and 45 years, and 1 (mn.)
between 55 and 65 years.

Tuberculosis of larynx: 5 deaths—all of males; 1
between 35 and 45 years, 3 between 45 and 55 years,
and 1 between 65 and 75 years.



77

Tuberculosis of lungs (Tuberculous phthisis): 335
deaths (203 m., 132 £); 1 (m.) under 1 year, 7T (4 m.,
3 f.) between 1 and 5 years, 6 (2 m., 4 f.) between
5 and 10 years, 3 (f.) between 10 and 15 years, 16
(8 m., 8 f.) between 15 and 20 years, 33 (16 m., 17 {.)
between 20 and 25 years, 83 (49 m., 34 {.) between 25
and 35 years, T4 (45 m., 29 {.) between 35 and 45 years,
58 (38 m., 20 f.) between 45 and 55 years, 40 (29 m.,
11 f.) between 55 and 65 years, 13 (11 m., 2 f.) between
65 and 75 years, and 1 (f.) between 75 and 85 years.

Tuberculosis of abdomen : 32 deaths (18 m., 14 f.) ;
7T (4m., 3f) under 1 year, 10 (6 m., 4 f.) between 1
and 5 years, 6 (3 m., 3 f.) between 5 and 10 years,
2 (1 m., 11£) between 10 and 15 years, 2 (1 m., 1 f.)
between 15 and 20 years, 1 (f.) between 20 and 25 years,
1 (m.) between 25 and 35 years, 1 (f.) between 45 and 55
years, and 2 (m.) between 55 and 65 years.

Tuberculosis of joints: 3 deaths (1 m., 2£); 1 (m.)
between 15 and 20 years, 2 (f.) between 20 and 25 yeanrs.

Tuberculosis of spine: 2 deaths (m.); 1 between
5 and 10 years, and 1 between 35 and 45 years.

General tuberculosis: 16 deaths (9 m., 7 f); 5
(4 m., 11{) under 1 year, 4 (1 m., 3 f.) between 1
and 5 years, 3 (2 m., 1 ) between 5 and 10 years,
1 (f.) between 10 and 15 years, 1 (m.) between 35 and
45 years, and 2 (1 m., 1 £.) between 45 and 55 years.

Other forms of tuberculosis: 4 deaths (2 m., 21{);
1 (f.) between 1 and 5 years, 1 (m.) befween 5
and 10 years, 1 (m.) between 10 and 15 years, and 1
(f.) between 55 and 65 years.

The deaths in both sexes from all tuberculous
diseases in Nottingham during 1908, 449 in number,
correspond to a death-rate of 1-72 per 1,000 living (172
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per 100,000). The deaths from phthisis alone (335)
were equal to a rate of 134 per 1,000 (134 per 100,000).
The corresponding rates for 1907 were 1-72 and 1-29
respectively.

The death-rates of each sex per 1,000 living of each
during 1908, were; of males from all tuberculous
diseases 224, and of females 1:27: of males from
phthisis alone, 1-78, and of females 0-95. The above
sexual rates for all tuberculous diseases are both slightly
lower, and those for phthisis alone slightly higher than
the corresponding figures of 1907, The death-rates of
males and females from all tuberculous diseases, and
from phthisis, in England and Wales as a whole during
1907—the latest available —were as follows :—From all
tuberculous diseases, males 1-80, females 1-36; from
phthisis alone, males 1-34, females 0095, From these
ficures it will be seen that the death-rate of males from
all tuberculous diseases 1s very considerably higher in
Nottingham than in the country as a whole, while the
death-rate of females 1s lower; and further, that the
death-rate of males from phthisis alone is much higher
i Nottingham than in England and Wales, while the
local death-rate of females is identical with that of the
country at large—for females.

The difference between the death-rates from all
tuberculous diseases of males and females, respectively,
who are industrially employed in Nottingham is even
greater than that shown by the foregoing statisties for
the general population. The death-rate of males so
employed 1s some 0-17 per 1,000 higher, and that of
females 0-31 lower than the corresponding rate for the
general population.

While it is generally understood that in the war
against tuberculosis, the principal field of operations
lies among the dwellings of the poor, both in town and
country, this fact is better realized with the aid of actual
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statistics shewing the incidence of the disease upon
houses of various classes than when opinions on the
subject have to be formed from general impressions.
The accompanying table giving the numbers of deaths
from phthisis (in Nottingham during the past two
years) in houses of wvarious rentals, from the poorest
upwards, localizes the mischief very definitely in a
social sense.

NOTTINGHAM.

Deaths from tuberculous phthisis in houses of various rentals.

RexTan or Horse s e
1207, 1508.
2/- to 8/- per week (gross rental) .. i G 11 17
3/- to 4/- o 1 . e e e 6 64
- do bl . 2 ER e 72 ' 79
5/-to 6l- |, ; 5 S R 101
Gf- to T/- i 3 o e i o 41 41
7)-to 8f- ., i e 16 14
8l-t09f- ; S L, JF 14 8
9/- to 10/- , - i . aié e i 4
Above 10/- 5 7

N.B.—Deaths from phthisis in the Union Workhouse, and other IPublic
Institutions, have been re-distributed (in this table) to the class of house from
which the patients were originally removed. The majoritv of betler-class
patients die at home.

Having advocated the notification of phthisis for
the past 10 years, and already secured some measure of
voluntary notification in this City, I am pleased to
record the issue by the Liocal Government Board of the
Publiec Health (Tuberculosis) Regulations, 1908, to pro-
vide for the notification to Medical Officers of Health
of Sanitary Authorities of cases of pulmonary tuberculosis
oceurring among the immates of Poor Law Institutions,
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or among persons under the care of District Medical
Officers, and for the taking of certain measures in such
cases. 'I'his order came into force in January 1909, and
has already been instrumental in bringing to my notice
many cases in which advice and assistance as regards
treatment for the patient, and precautions against the
spread of infection could advantageously be given and
taken. The preamble of the order and the cireular
letter which accompanied it, are reproduced in the
Appendix of this Report. 1 may also repeat that this
order forms the subject of a special report submitted by
myself for your consideration.

In February of the current year, also, a highly
mstructive and suggestive memorandum written by Dr.
Arthur Newsholme, Chief Medical Officer to the Local
Government Board, was issued, setting out appropriate
action to be taken by Local Authorities under the
powers conferred by the order.

No scheme for combating phthisis can achieve any
considerable measure of success which does not include
a sanatorinm, in which the sufferers and their friends
can learn, and the public can see illustrated, the correct
principles of treatment, both curative and precautionary,
to be adopted in order to deal effectively with this
dread malady.

Such  a  sanatorium is  already established in
Nottingham, and in concluding this article T cannot, I
think, do better than quote a passage from a former
report dealing with the subject, and descriptive of the
aims and scope of such an institution, and the accessory
provisions and measures necessary to complete its
usefulness. This passage is as follows :—

*“This Sanatorium is, at once, therefore, a school and a hospital.
A few phthisical patients have been admitted to hospital occasionally
in the past for instruction and treatment, but it was not until
October of 1907 that the Town Council decided to authorize the use
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of certain buildings on the Bagthorpe enclosure for the exclusive
accommodation of phthisical patients. A uniform charge of 10/6 per
week is made for each patient at the Sanatorium, but, notwithstanding
this, the place has been practically full from the outset, and its
popularity is continually increasing. A hospital of this kind,
especially when associated with a phthisis dispensary, constitutes
the best possible means of diffusing useful information concerning
the disease and its treatment among the working classes ; bui without
notification it is impossible to discover more than a very small
fraction of all the cases requiring aid, and for this reason, therefore,
I venture once more to urge its adoption.”

An account of the work done in the mstitution dur-
ing 1908 will be found in the Hospital section of this
Report.

The wvisitation of affected households, the issue of
leaflet literature, and the disinfection of goods and
premises are dealt with under appropriate headings.

Acute and Chronic Alcoholism were
certified as death causes in only 13 cases, all between
35th and 65th year of age. Three of the acute cases
were of males, and 1 only of a female; of the chronic
cases, 4 were of males, and 5 of females. These
numbers of deaths obviously represent only a small
fraction of the total mortality from excessive indulgence
in alcohol. The annual average of deaths so certified
during the past 5 years has been 22.

Cirrhosis of the Liver in the adult, is still
held by the majority of medical men, notwithstanding
recent statements to the contrary, to be mostly due to
alcoholic indulgence. The deaths aseribed to this
condition were 27 in number during 1908, and the
average annual number of the preceding 5 years was 35.
Thirteen of the deaths recorded during 19058 were of
women, and 12 of men. These numbers, again, are

cerbainly far below the actual totals, so that it is out of
-
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the question to base any general argument upon them,
but we may note in passing the suggestive fact that 27
out of 43 total deaths from this cause in 1907, and 13
out of 25 in 1908 were those of females.

Cancer and other Malignant New
Growths. The number of deaths referred to malig-
nant new erowths during 1908 was 254. The corres-
ponding totals during the preceding five years were,
respectively, 220, 223, 212, 192 and 223. The average
annual number during the 10 vears 1888-97 was 168,
and during the next decennial period (1898-1907), 211.

Of the 254 deaths from malignant new growths
during 1908, 222 were due to epithelial cancer, and 32
to sarcoma. Seventy-two of the deaths from true
cancer were of males, and 150 of females. The deaths
of males constitute 32 per cent. of all, and those of
females 68 per cent. The death-rate of males per 1,000
living of that sex was equal to 0-60 per 1,000 (60 per
100,000), and the death-rate of females to 1:09 per 1,000
(109 per 100,000).

It must not be forgotten, however, that true cancer
is principally a disease of middle and advanced age, and
that the above population figures are for the whole
commumity. One hundred and ninety-nine out of a
total of 222 deaths from true cancer, or 90 per cent.,
occurred between the 35th and the T5th year. The
preponderance of the female over the male mortality at
certain periods between these age limits was exception-
ally striking. DBetween the 35th and 45th year there
were 6 male deaths, and 24 female ; between the 45th
and 55th year there were 20 male deaths and 38 female ;
between the 55th and 65th year there were 14 male
deaths and 41 female; and between the 65th and 75th
year there were 22 male deaths and 34 female.

The deaths of males exceeded those of females from
the sarcomatous variety of malignant new growths, Of
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the 32 deaths from these, 19 were of males and 13 of
females. The earliest age-period in which a death from
sarcoma occurred was the 5 to 10 years period, and the
latest the 75 to 85 years period, but, excepting only that
between 10-15 years of age, the deaths were distributed
over the whole group of age-periods intervening between
these extreme limits.

If now we group the fatal cancerous and sarcom-
atous cases together, and estimate the sexual death-rates
of the combined totals, we obtain a rate of 0-75 per
1,000 living males (75 per 100,000) for males, and 1:17
per 1,000 living females (117 per 100,000) for females.
The corresponding crude rates for England and Wales
during 1907—the latest available— were 0.78 (78 per
100,000) for males, and 103 (103 per 100,000) for
females.

In view of the interest which the subject of cancer
naturally execites in every thoughttul mind, it may be
useful to clear the air in some measure by recording
certain opinions and facts recently brought to light, or
emphasized, by statistical and biological investigators of
the first rank. Dr. John Tatham, late Superin-
tendent of Statistics at the General Register
Office, Somerset House, has shewn that the recorded
mortality from malignant disease continues steadily to
increase in both sexes, but with greater rapidity among
males than among females. The extraordinary
difference (in favour of men) in the mortality of the two
sexes from cancer of the generative organs completely
explains the higher mortality of females.

Dr. G. . Bashford, Director of the Tmperial Cancer
Research Laboratory, in discussing, at the Royal bociety
of Medicine in November, 1908, the question whether
cancer is, or 1s nof, in any sense hereditary, expresses
himself as follows :—

““Thus far there is no evidence that the liability to careinoma
has been enhanced by systematic in-breeding. I do not wish to
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anticipate the results of our observations, which are still continuing,
but we have not as yvet obtained cven an indication that eancer is
inherited. It appears to be very doubtful whether there is transmitted
even a power of acquiring the eancerous modification under excitation,
and it is not impossible that cancer may be really a late modification
of healthy tissue acquired de novo for each individual, and in which
the bogey of inherited predisposition—the dying echo of ancient
constitutional conceptions of cancer as a blood-disease—plays no part
whatsoever.”

Diabetes Mellitus I former reports I have
drawn attention to a somewhat fluctuating increase in
the number of deaths certified as due to this disease,
which has become apparent in recent years. The
number of such deaths during 1908 was 35, 19 of males
and 16 of females., The total number in 1907 was 26,
14 of males and 12 of femmales. 'The annual averages of
deaths in both sexes for the two consecutive five-yearly
periods immediately antecedent to 1907 were, respec-
tively, 28 and 18. A similar increase in the country as
a whole has been recorded in recent reports of the
Registrar-General. The majority of the deaths occur
from middle age, onwards. In Nottingham 77 per cent.
of all the deaths were distributed in a fairly even manner
over the period of life intervening between the 45th year
and extreme old age (85th year). In England and
Wales during 1907 the proportion of all the deaths from
diabetes which occurred after the 45th year was 72 per
cent. It seems not at all improbable that the direct
and indirect injury to the central nervous system,
occasioned by many of the conditions and accessories of
modern life in civilized communities, may expldin the
merease in the number of deaths attributed to diabetes.

Premature Birth. The deaths referred to this
cause, the majority of which occur within a few days of
birth, were 186 in number. Of this total, 101 were
those of males, and 85 of females. The sexual ratio of
such deaths in FEngland and Wales during 1907 was
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approximately as 102 (males) to 80 (females). The
total number of deaths certified as due to premature
birth in Nottingham during 1907 was 178, and the
average annual number for the ten years ending with
1906 was 146. The apparent increase in recent years
is larger than can be explained by the increase of
population.

Congenital Defects, Lung Collapse,
and Debility at Birth.—It is necessary to group
together the deaths referred to these several causes
from year to year, in order to obtain aggregate totals
which shall be at all evenly comparable. The total
nuber of such deaths during 1908 was 129, as compared
with 132 during 1907, and an annual average of 147 for
the five yvears ending with 1906.

- Want of Breast Milk, Atrophy, De-
bility, and WMarasmus. These alleged death
causes, like the last, are better taken together than
separately, because of their liability to be used more or
less synonymously by certain practitioners. There were
99 deaths under five years certified as due to one or
other of these causes during 1908, as against 120 in
1907, and an annual average of 126 for the five years
ending with 1906. It is, of course, a well recognized
fact that want of breast milk is the direct or indirect
cause of a host of infantile ailments and deaths—in
addition to indigestion, bowel catarrh, and diarrheea.
Of the 99 deaths under these headings during 1908, 91
were under one year, and, of these, 47 were of males
and 44 of females.

[legitimate children constitute a large proportion
of the vietims under these headings. 'The death-rate
of these unfortunates—when large numbers are dealt
with—is nearly double that of their legitimate fellows.
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Rickets.—The deaths registered as due to this
disease numbered 4 only during 1908, as compared with
nine in 1907, an annual average of 13 for the five years
ending with 1906, and of 25 for the preceding five years
(1897-1901).

The statistics of this disease in the country as a
whole give us but little assistance in deciding whether
the striking decline in the mortality attributed to this
disease in Nottingham is real or only apparent. Judging,
however, by my own observations in this City, and by
my knowledge of other places where the disease is still
prevalent, I am strongly disposed to think that this
local decline is a real one.  There are certain advantages
which even the most squalid of our slumn neighbourhoods
of small individual houses possess over those made up
of tenemented blocks and flats; there are more fresh
air and sunlight and facilities for physical exercise
immediately available for their denizens, than is the
case with even the most favoured of the dwellers in
flats. These advantages, I believe, together with the
steady, though slow improvement in the general condi-
tions of life among the working classes which has
recently taken place and is still going on, have had the
effect of diminishing our death-rate from rickets.

With regard to scurvy-rickets, I have once more to
record that, although I have kept a sharp look out for
this disease among the now long list of middle-class
children under my observation who are brought up by
hand, upon sterilized new-milk, T have failed to detect
any mdication of it.

Old Age, Senile Decay. The deaths at-
tributed to sumple old age were 154 in number, as
against 187 mm 1907, and an annual average of 241
during the five years ending with 1906. Of the 154
deaths so accounted for in 1908, 59 were of males and
95 of females. Twenty-seven (13 m. and 14 f.) were
between G5 and 75 years of age, 91 (32 m. and 59 f.)
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were from 75 to 85 years, and 36 (14 m. and 22 f.) were
at more than 85 years of age. Of these last, 17 (5 m.
and 12 ) were between 90 and 100, and one female
death was at 110.

I may, perhaps, be allowed once more to emphasize
the fact that old age is a more or less relative matter
for particular individuals, as distinguished from absolute
duration of life; and that what we should aim at in
certifying a death, even in advanced age, is to give the
disease, if any, to which the death i1s primarily due,
whether incidental to a period of physiological decline
or independent of it. Old age as a death cause should
be reserved for use in those cases where the death
cannot be explained in any other way.

Infantile Convulsions.—The deaths given as
due only to this symptom of disease during 1908 were
65 in number. The total for 1907 was 47, and the
annual average for the five years ending with 1906 was
65. Ol the deaths so certified during 1908, 42 were of
males and 23 of females. There were 39 deaths of
males and 14 of females under one year, and three of
males and six of females between one and five years.

In the official volume on Nomenclature of Disease,
issued by the Royal College of Physicians of London
(3rd revision), the following passage occurs, having
reference to the use of the term ““convulsions” as a
certified death cause: “ This term being the name of a
“symptom, should be used only when more precise
“information is wanting. When the cause is known,
“the return should be made under the head of that
‘“ canse.”’

Meningitis.— I'he annual number of deaths
ascribed to simple meningitis, without mention of any
nfective aillment by which it is caused, has been shrink-
ing more or less steadily for many years, but even if a
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post-mortem examination could be made in every doubt-
ful case, the diagnosis would not necessarily be cleared
up in all; and as a large number of cases must remain
in which this invaluable aid to diagnosis cannot be
obtained, a considerable number of deaths will certainly
continue to be explained by this insufficient term,

The number of deaths so returned in 1908 was 31
(18 m. and 13 {.), as against 32 in 1907, an annual
average of 44 for the five years ending with 1906,
and one of 65 for the preceding decennium, 1892-1901.

Sixty per cent. of all the deaths during 1908
occurred at ages below five years.

There was one death certified during 1908 as due
to Epidemic Cerebro-Spinal Meningitis
(m., two years), but the diagnosis in this case was
not confirmed on bacterial examination.

Cerebral Hemorrhage (Apoplexy,
Hemiplegia, Disease of Blood Vessels).—
Prior to 1901, Softening of the Brain was included with
the above death causes in the table (No. 3) issued with
all the larger health reports of this country. Since
1900, however, the deaths due to hiemorrhage from the
arteries of the brain have been distinguished from those
due to their obstruction, and I am now able, therefore,
to give these deaths separately for 1908 and several
past years.

The deaths from cerebral hamorrhage during 1908
numbered 187, as against totals of 193, 179, 157, 173,
158, 204, and 173 in the preceding seven years respec-
tively. Of the 187 deaths during 1908, 94 were of
males and 93 of females. All but seven of the deaths
(Y6 per cent.) were at ages above 45 years. Also, as
usual elsewhere, about the nnddle period of life there
was a marked preponderance of the female over the
male mortality.
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It should be noted, as 1 have stated in previous
annual reports, that a certain amount of reciprocal
variation must be looked for between deaths recorded
under these headings, and those ascribed to primary
diseased conditions of such organs as the heart and
kidueys, to which the cerebral hmmorrhage may
stand in a secondary relation.

General Paralysis of the Insane, and

other Forms of Insanity. —The deaths at-
tributed to General Paralysis of the Insane were 21 in

number during 1908, as compared with 30 in 1907, and
an annual average of 26 for the five years ending with
1906. The excess of the male over the female mortality
from general paralysis of the insane is very striking.
There was one death, that of a male, in the 25-35 years
age-period ; nine male, but no female deaths, between
35 and 45 years; six male and two female deaths
between 45 and 55 years; one male death between G5
and 75 vears; and two female deaths between 75 and
85 vears.

The mortality with regard both to sex and age
incidence here recorded—small as the ficures are—is
quite in agreement with the usual rule for this com-
plaint. Of deaths described as due to other forms of
msanity there is hittle to be said. There were five of
these, all of females—one in the 5-10 vears age-period,
the others between 65 and 85 years. The number of
these deaths in 1907 was nine, and the average number
for the preceding five years, 14.

HEpilepsy. The deaths given as due to epilepsy
i 1908 were 24 in number. The total for 1907 was 14,
the average of the five years ending with 1906 was 23,
and that of the preceding quinquennium, 17. The
number of such deaths has fluctuated considerably in
Nottingham of late years, but there is no definite
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indication that the disease is declining here, although
it certainly appears to be diminishing in the country as
a whole. The 24 deaths which occurred in Nottingham
during 1908 were distributed over all the usual age-
periods from the 1-5 years up to the 55-65 years period,
and the ageregate sexual incidence was exactly equal—
with 12 deaths to each sex.

Locomotor Ataxy, Progressive Mus-
cular Atrophy, Disseminated Sclerosis, &c.
—The deaths referred to these diseases during 1908
when grouped together amounted to 19, as against 15
in 1907; 17, 18, 18, 17, and 16, respectively, in the
preceding five years; and an annual average of 19 for
the quinquennium ending with 1901.

Locomotor ataxy, which stands first on the list, is
probably the first also in popular consideration. This
disease is stated by Dr. John Tatham to be slowly but
steadily increasing in England and Wales. The
comimonest special canse of locomotor ataxy is syphilis.
All the deaths ascribed to this complaint and the
paraplegias during 1908, 12 in number, occurred atter
the 35th vear, and were equally divided between the
sexes, but locomotor ataxy conunonly attacks males to
a much greater extent than females.

Neuritis, Poly- and Peripheral Neuritis.
There were seven deaths referred to neuritis during
1908, as against 10, 4, and 3, respectively, in the
3 preceding years. The majority of its victims are
adult women—6 ont of a total of 7 in 1908 were
women over 35 years — and alcoholic intemperance 1s a
very frequent cause of the disease. In the Registrar-
General’s Reports, whenever “neuritis appears in the
medical certificate i conjunction with aleoholism as a
cause of death, the entry is made under intemperance "
alone,
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Organic Diseases of the Heart and
Blood Vessels.—1 have once more adopted the
time-honoured but somewhat questionable plan, of
arouping together the deaths from all organie disease or
damage of the heart and blood vessels, without reference
to the particular cause or causes of each disease or
damaged condition. This method, it may be noted, has
the advantage of securing a record of broad facts com-
parable with those of the past, and of obviating the risk
of drawing conclusions from what may be mere accidental
variations of certification. As bearing upon this last
source of error, I may point out that valvular heart
disease is apparently year by year increasing as a death
cause, at the expense of other less definite forms of
heart disease.

The deaths attributed to all the members of this
group of diseases numbered 455 during 1908, 208 being
those of males, and 247 of females. There were 234
deaths due to valvular heart disease, and 107 of these
were of males, and 127 of females. During 1907 the
total number of such deaths was 461, 204 of males, and
257 of females. The deaths from valvular heart disease
in 1907 were 232 in number.

The average annual number of deaths from all the
members of this group of diseases during the five years
ending with 1906 was 378, and during the precedi
quinquennium (1897-1901) was 374.

ir
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The deaths certified as due to cerebral haemorrhage,
a secondary result of primary vascular disease, have
already been dealt with under their appropriate heading.
A somewhat empirical classification in this instance is
practically unavoidable.

Bronchitis, Pneumonia, and Pleurisy
(Diseases of the Respiratory System other than Phthisis).
—In a former Report (1907), when discussing the question
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whether the above diseases should be included under
one heading or split up, 1 wrote as follows (pp. 79, 80) :
“ Apart altogether from the pathology of these diseases
“ _varying as they do from acute specific affections in
“the pnemmonias (Broncho-and Lobar pnenmonia, and
“other forms), to degenerative catarrhal conditions in
“chronic bronchitis and emphysema—it is still con-
“venient to consider them together as affections of the
“same organs, having similar seasonal curves, not
“infrequently following each other in the same subject,
“and affected in their prevalence and fatality by the
“concurrence of similar acute specific maladies. As
“regards the last point, for example, epidemic influenza,
“ineasles, and whooping-cough, when prevalent, increase
“the lability to, and the mortality from, almost all
“ respiratory disorders, acute and chronie, infective and
“ degenerative.”

This passage explains, and, I think, jostifies my
action in keeping the group together for the present at
any rate. The total number of deaths given as due to
this group of diseases during 1908 was 759. The total
for 1907 was 918, a figure increased by 201 above the
average of the preceding five years, by the simultaneous
prevalence of measles, whooping-cough, and mfluenza.
The totals for each of the five immediately preceding
years were, respectively, 722, 653, 732, 728, and 749 ;
and the annual average for the five years ending with
1901 was 757. These figures show that in the absence
of disturbing factors, like the exceptional prevalence of
infective diseases specially liable to fatal lung complica-
tions, the aggregate annual totals of deaths from this
somewhat heterogeneous group are comparatively
uniform.

The deaths from bronchitis during 1908 were 402
i number, as against 504 in 1907, and an annual
average of 363 for the preceding five years. These
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deaths were made up of 249 from the acute variety, and
153 from the chromic form. Of the first, 113 were of
males and 136 of females. One hundred of the deaths
occurred in infancy, and all but four of the others after
the 35th year of age. Of the second—the chronic form
—G5 were of males and 88 of females. None of these
occurred before the 35th year, and 72 per cent. of all
were after the 65th year of age.

The deaths from the pneumonias durmmg 1908
amounted to 322, as compared with 389 in 1907, and an
annual average of 323 for the preceding five years (1902
1906).

These deaths consisted of 133, 76 of males and 57
of females, from lobar pneumonia. Thirty-three per
cent. of all these deaths occurred under five years of
age, and 50 per cent. between 35 and 75 years of age.
The deaths were evenly shared by males and females
under the fifth year, but the male deaths greatly out-
numbered the female from the 20th to the 65th yeanr.

The pneumonia deaths were further made up of
189 deaths from lobular or broncho-pnenmonia, some-
times called capillary bronchitis. These were almost
equally divided between the sexes, 94 being deaths of
males, and 95 of females. One hundred and fifty-one
deaths, or 80 per cent. of all, occurred at ages under the
fifth year. The male deaths predominated in the first
year, the female between the first and fifth year.

All the wvarieties of pneumonia are infective in
character.

The deaths aseribed to pleurisy were 12 in number.
A considerable proportion of cases of pleurisy are tuber-
culous in their origin,
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Ulcer of Stomach and Duodenum. -
The deaths referred to uleer of the stomach and duo-
denuimn during 1908 were 18 in number, as against 26 in
1907, and 15, 14, 7, 23, and 17, in the five immediately
preceding years.

The majority of the cases of gastric ulcer occur in
women, usually about 60 per cent. of all, and most of
the deaths from this complaint in women usually occur
between the 15th and 30th years. Men are more
conmmonly attacked from 45 years onwards. This rule
of sexual incidence, however, has not lately always held
good for Nottingham. For example, there were 10
deaths of males and 8 of females i 1908, and 14
and 12 respectively in 1907.  Again, with regard to sex
incidence in age-periods, the Nottingham figures for
1908 are by no means a striking example of the usual
rule.  There were 3 male and 4 female deaths
between the 15th and 35th year—nale deaths being
relatively rare at this period; there were 5 male and
2 female deaths between the 35th and 65th year—
this being fairly normal; and there were 2 deaths of
each sex from the 65th to 85th year—female deaths
from this affection being comparatively uncommon in
advanced life.

(Simple) Enteritis.— There were 67 deaths
certified from this complaint, as distinguished from the
epidemic form of the disease, but as the difference is
often one rather of technical ervor in certification than
of actual difference of malady, it is quite as well to
take note of the numbers of deaths under this heading,
when endeavouring to compute the true diarrhea
mortality of the City (apart, of course, from comparison
with other places the published returns of which are
prepared upon a plan uniform with that applied to ours).

The number of deaths referred to enteritis in 1907
was 41, and m the 5 preceding years, respectively, 69,
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40, 75, 41 and 39. If these annual numbers be compared
with the corresponding yearly totals of deaths from
epidemic diarrheea, it will be seen that the two fluctuate
together very regularly. The majority of the deaths,
too, occur during the diarrhwa season, at ages when
diarrheea is most fatal, and, as in the case of diarrheea,
the male deaths among the infant cases are considerably
more numerous than the female.

Appendicitis was given as the cause of 16
deaths during 1908, and the several annual totals for
the 7 years extending from 1907 back to 1901, when
appendicitis was first generally certified as a death
cause, were 18, 17, 10, 16, 17, 10 and 11.

This condition attacks persons of both sexes ab all
ages, but males ordinarily suffer more than females to
the extent of about 50 per cent, and according to
Dr. John Tatham, the largest number of deaths from it
in both sexes is between the 10th and 20th year. Of the
16 total deaths from appendicitis in Nottingham during
1908, 7 were of males and 9 of females. Deaths aseribed
to it occurred in infancy and old age, but 12 out of the
total of 16 were between the 5th and 45th year.

Hernia & other (non-malignant) Qbstructive
Conditions of the Bowels. (exclusive of those of
the appendix).

The number of deaths from obstructive bowel
disorder of this character during 1908 was 24, as
compared with 30 in 1907, and 22, 26, 26, 33 and 29,
respectively, in the preceding 5 years.

Acute Nephritis and Bright's Disease
(Chronic Nephritis).——These were certified as death
causes In 96 Instances, as against 92 in 1907, and 105,
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83, 96, 90 and 94 in each of the 5 preceding years,
respectively.  The deaths from both varieties of the
disease taken together during 1908 were equally divided
between the sexes—48 to each ; but whereas the deaths
of males from acute nephritis were 15 in number,
against 10 of females, those of males from the chronic
variety were only 33 in number, as against 38 of females.

In the country as a whole, nephritis of both kinds
is considerably more fatal to males than females, except
at certain age-points betiween 10 and 30 years. There
is an increase In fatality for both wvarieties with
advancing age. This begins at about the 25th year for
acute nephritis, and at about the 35th year for the
chronic. From these points onwards, the mortality
increases at a very rapid rate, reaching its maximum
in extreme old age—75 years and upwards.

In Nottingham during 1908, 20 out of 25, or 80 per
cent of all the deaths from acute nephritis occurred after
the 25th year; and 67 out of 71, or 94 per cent of all
those from the chronic form took place after the 35th
year.

Diseases of the Bladder and Prostate
(non-malignant).—There were 15 deaths assigned to
these causes during 1908, as against 18 in 1907, and an
annual average of 16 for the 5 years ending with 1906.

The majority of these deaths are necessarily those of
males ; there was one death only of a female attributed
to non-malignant disease of the bladder during 1908.

Diseases of the Female Organs of
Generation (non-malignant).—These were credited
with 13 deaths during 1908, as compared with 11 in
1907, and 12, 18, 13, 9 and 25 in the 5 immediately
preceding years, respectively.
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Accidents of Childbirth,—The deaths (of
mothers) attributed to these accidents were 12 in num-

ber during 1908, as compared with 17 in 1907, and 21,
21, 16, 17 and 23 in each of the precedings 5 years,
respectively.

The particular accidents, where these were given,
and the numbers of deaths from each, were as follows :—
Abortion, Miscarriage, 1 death ; Puerperal Convulsions,
2 ; Placenta Previa, Flooding, 3 ; Tubal Pregnancy, 1 ;
Rupture of the Uterus, 1; other accidental conditions,
4. I have pointed out in former reports, that owing to
the relatively slow increase of our population, and our
declining birth-rate, the annual numbers of births in the
City vary but little from year to year, and therefore
that it is specially permissible in this case to compare
the actual numbers of such accidents as those mentioned
above, without reference to rates in particular years. 1
shall, however, now give also the ratio of maternal
deaths from such causes to the total number of births of
living children, in order to render current records, under
this very interesting and important heading, strictly
comparable with those of the past. For this last reason
I have excluded the number of still-births, which, though
now available, have only become so lately.

The proportion of such fatal aceidents of childbirth
to births during 1908, and the preceding 5 years has
been as follows :— 1908, 1 in 585 ; 1907, 1 in 405 ; 1906,
11n 322; 1905, 1 in 416; 1904, 1 in 405; 1903, 1 in 366.
It is necessary, however, to include the deaths of
mothers from puerperal sepsis, in order to obtain the
complete meaternal mortality. There were 9 of such
deaths only during 1908, and the proportion of maternal
deaths (this cause included) to the total number of live-
births during 1908, and the five preceding years, re-
spectively, were as follows :—1908, 1 in 335; 1907, 1 in
191; 1906, 1 in 169; 1905, 1 in 237; 1904, 1 in 275;
and 1903, 1 in 217.

G
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The passing of the Midwives Act of 1902 placed us
at once in a better position to obtain information of the
occurrence of accidents of childbirth among the large
class of women commonly attended by midwives, and
for whom, presumably, skilled assistance 1is not
infrequently required, but until last year there was little
to show that the strict supervision exercised in Notting-
ham over the practice of midwives, and the precautions
adopted with the view of preventing maternal mortality
among their clientéle, had borne much useful fruit.
During 1908, however, it is gratifying to observe that
the maternal mortality, both from the ordinary accidents
of childbirth and from septic conditions, was lower than
in any previous year. One can only express the hope
that this most desirable reduction of maternal mortality
will continue.

Deaths due to Accident and Negli-
gence, and Violent Deaths other than
Suicides.-—The number of deaths put down to causes
under this heading, during 1908, was 135. The totals
for 1907, and each of the preceding five years re-
spectively, were:—1907,123; 1906, 119; 1905, 124;
1904, 111; 1903, 93; and 1902, 106. For the five
years prior to 1902, the annual average was 114. Of
the 135 deaths during 1908, 5 (all of adult males),
were 1 mines or quarries; 14 (9 of males and 5 of
females, 5 in childhood, the rest after the 35th year)
in vehicular traffic; 2 (both of young adult males) on
railways ; 3 (2 of males and 1 of a female, between the
10th and 35th year) by machinery ; 1 (of a male between
35 and 45 years) by a lethal weapon; 32 (11 of males
and 21 of females, 21 of both sexes under 10 years, the
rest ab various ages up to 75 years) by burns and scalds ;
7 (4 of males and 3 of females, 2 of children under 10
years, the rest between 35 and 55 years) by poison; 1
(male of 25 to 35 years) by chloroform during a surgical
operation ; 10 (all of males, from the 2nd year to the
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65th to T6th years age-period) by drowning; 21 (13 of
males and 8 of females, all under 1 year) by overlaying
in bed; 6 (4 of males and 2 of females, 5 of infants and
1 of an elderly adult) by other methods of suffocation ;
22 (7 of males and 15 of females, all but one after 45
years of age) by falls in dwellings; 8 (6 of males and 2
of females, all over the 35th year) by falls in street or
elsewhere ; 1 (of a male aged 5 to 10 years) by weather
agency ; 1 (of an aged female) by starvation; and 1 (of
a male, 35 to 45 years) by other form of violence not
specified. Of these deaths from violence, ete., T7 were
of males and 58 of females.

Suicide. The number of officially recognized
suicides in Nottingham during 1908 was 32, 25 by males
and 7 by females. The number for 1907 was 41,
26 by males and 15 by females. The proportion of
male to female suicides in the country at large is
roughly as 3 to 1. The total numbers of suicides in
Nottingham for each of the previous five years were,
respectively, 26, 44, 27, 31, and 32. Of the 32 recorded
during 1908, 6 were by poison (4 m. and 2 f.), @t. from
25 to 65 years; 15 by hanging or other method of
strangulation (12 m. and 3 f.), ®t. from 20 to 70 years ;
6 were by drowning (5 m. and 1 f.), 5 between 20 and
45 years, and 1 between 65 and 75 years; and 5 were
by cut or stab (4 m. and 1 f.), 1 between 35 and 45
vears, 2 from 55 to 65 years, 1 between 65 and 75
years, and 1 between 75 and 85 years,

The total number of deaths registered as due to
violence during 1908 was 168 (R.G.), and correspond to
a rate of 063 per 1,000 living (63 per 100,000), as
compared with 064, 0:57, and 070 during the three
immediately preceding years,

The death-rate per 1,000 from all violent deaths
during 1908 was equal to 0-56 in the 76 great towns, to
057 in Liondon, to 0048 in the 142 smaller towns, and
to 0-57 in England and Wales as a whole.
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Deaths in Public Institutions.—The
number of these deaths during 1908 according to my
returns was 766, and according to those of the Registrar-
Greneral 7T87. The total (by my returns) for 1907 was
833. 'The average annual number during the 10 years,
1897-1906, was 738.

The deaths in publie institutions in Nottingham
during 1908 were equal to 195 per cent. of all deaths,
in the 76 great towns to 259 per cent., in London to
40°1 per cent., and in the 142 smaller towns to 14-2
per cent. The difference between the 14'2 per cent. of
the smaller towns and the 401 per cent. of London is
here very striking.

Uncertified Deaths.— 'he uncertified deaths
in Nottingham during 1908 were shown as 27 by my
returns, and as 29 by those of the Registrar-General.
The latter figure is equal to 07 per cent. of all deaths
during the year. The proportion in the great towns
during 1908 was equal to 09 per cent., in London to 0-01
per cent., and in the 142 smaller towns to 1'5 per cent.

Inquests.—The number of inquests held in
Nottingham during 1908 by Mr. C. L. Rothera, the
Coroner, or his deputy, numbered 307 (184 on males
and 123 on females), according to the return furnished
by the Coroner, and 282 according to that of the
Registrar-General. Notwithstanding the incomplete-
ness of the Registrar-General’s return, T am constrained
to use 1t here—for the sake of consistency—in making
comparison between our figures and those of other
places, prepared also by him. The proportion of inquests
to total deaths, then, in Nottingham during 1908,
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according to the Registrar-General, was 7-0 per cent.,
as against 65 per cent. and 6'8 per cent. in the two
preceding years. The corresponding proportion in the
76 great towns, in London, and in the 142 smaller
towns during 1908 were, respectively, 8:0 per cent., 10-1
per cent., and 6°1 per cent.

Chart of Meteorology, Births, and
Deaths in Nottingham during 1908.— The

twentieth issue of this Chart, prepared upon practically
the same plan as the original, but with additions and
improvements introduced from time to time, under the
joint direction of Mr. Arthur Brown (City Engineer)
and myself, will be found, as usual, under the cover
at the end of this Report—except in the abridged copies,
from which it is omitted.
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THE PHTHISIS SANATORIUM,

BAGTHORPE,

BASFORD, NOTTINGHAM.

ISOLATION HOSPITAL AND

The General Isolation Hospital and the Phthisis
Sanatorium at Bagthorpe are now alone in use, the
Small-pox Hospital at Bulwell being closed.

The number of persons admitted to the whole
establishment at Bagthorpe during 1908 for treatment,
isolation, or observation, was T18.
totals for 1907 and the five preceding years were:—
1907, 636 ; 1906, 680; 1905, 594 ; 1904, 1099; 1903,
808 ; and 1902, 616.

With particulars as to (a) Discase, (&) Sex of Patients, (¢) Recoveries, (d) Deaths,

The corresponding

Total Number of Cases in Hospital, 1908.
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The following is an analysis of the 718 total
admissions of 1908, according to complaints (or other
ground of admission), and sex of patients:—5Scarlet
fever, 310 patients, males 125, females 185; enteric
fever, 81 patients, males 41, females 40; diphtheria,
257 patients, males 116, females 141; phthisis, 54
patients, males 30, females 24 ; other patients admitted
with incidental complaints requiring isolation or under
mistaken diagnosis, and persons taken in for observation,
disinfection, &c., 16 altogether, 4 males and 12 females.

The cases of various kinds in hospital at the close
of 1907 were 154 in number: 63 of scarlet fever (30 m.
and 33 f.), 41 of enteric fever (26 m. and 15 £.), 43 of
diphtheria (19 m. and 24 f.), and 7 of phthisis (2 m. and
5 f). Those still in hospital at the end of 1908
numbered 131 : 64 of scarlet fever (28 m. and 36 £.), 23
of enteric fever (17 m. and 6 1.), 31 of diphtheria (15 m.
and 16 f.), 12 of phthisis (7 m. and 5 £.), and one of
angina pectoris (f.).

Particulars of the irregular admissions will be found
in the preceding table (p. 102), and in that headed
“other cases’ (p. 11T post).

Such cases frequently give rise to considerable
inconvenience, expense, and anxiety in an isolation
hospital, on account of the necessity of providing them
with separate wards and nurses when the mistake is
detected at or after admission, and of the risk in any
case of cross-infection between the patients themselves
and others in the institution. Two cases of measles
wrongly certified as scarlet fever, one each of lead colie,
influenza, and lobar pneumonia sent in for enteric fever,
and one of thrush mistaken for diphtheria, are good
examples of this class which occurred during 1908,

The highest and lowest numbers of beds occupied
in each month of the year are shown in the accompanying
table. As usual, where, in this country, scarlet fever,
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enteric fever, and diphtheria, are the staple diseases
dealt with, and the proportion of cases admitted is fairly
constant, as with us, the numbers of occupied beds were
relatively high at the beginning of the year—principally
throngh the increase in the number of admissions
towards the end of 1907—fell away during the spring
and summer, and rose again sharply in the antumn and
winter. The highest numbers of occupied beds in each
month ranged from between 150 and 153 in January,

Table showing the number of Beds oceupied during each
month of the yvear 1908,

BEDs OCCUPIRD, BEDs OooupiEn
MOXTH. Maxru,
Highest. | Lowest, Highest. | Lowest.
January .. .| 1580 | 100 July . ..| 108 4
February .. =l AT 104 Augnst .. S O i B4
March s «s| 116 100 September . 109
April o w202 0 October .. B 135
May o .- 96 8BS November ol 1o 136
June e .| 101 B9 December .. R (R .1 154

October, November, and December, to between 96 and
103 in April, May, June, and July; the lowest varied
from between 85 and 94 in April, May, June, July, and
August, to between 134 and 136 in October, November,
and December.

The reported cases of scarlet fever during 1908
numbered 595, and 310, or 521 per cent. of these were
admitted to the City Isolation Hospital. The numbers
taken in during each month of the year are given in the
table on page 117 of this Report. The proportion of all
the actnal and reputed cases which were admitted
during 1907 and the five preceding years were, respec-
tively, 68T per cent., 57-4 per cent., 56 per cent., 39 per
cent., 34 per cent., and 52 per cent. Of the 310 cases
admitted during 1908, 125 were of males and 185 of
females. There were 30 male and 33 female cases left
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over from 1907, and 28 male and 36 female cases still
under treatment at the end of 1908. The residuals
from 1907 must be included with those admitted in 1908
to furnish the total of recoveries and deaths for that
year, but the cases remaining at the close of 1908 must
be carried over to the account for 1909. This being
done, we find 309 cases as constituting the total finally
dealt with in 1908. There was no mortality among the
30 male and 33 female cases left in hospital at the end
of 1907, but there were three deaths among the male
cases admitted during 1908, and five among the female
cases. If now we estimate the mortality upon all the
cases finally dealt with during 1908, including those left
over from 1907, we obtain a case death-rate of 2:59 per
cent. for both sexes, and rates of 24 per cent. for males,
and 28 per cent. for females; but if we calculate the
mortality as proportional only to the cases admitted and
finally dealt with in 1908, among which the deaths
actually occurred, we discover a total case mortality of
325 per cent., with sexual rates of 3 per cent. for males,
and 34 per cent. for females. The first of these
methods is that usually adopted for estimating the
annual case-mortality, and if we compare the rate for
both sexes thus obtained with the corresponding rates
of the past five years, we find that it is higher than any
except that of 1906. The case death-rates of scarlet
fever cases in the hospital during the past five years
have been as follows :—1907, 1-75 per cent.; 1906, 2:64
per cent.; 1905, 2:31 per cent.; 1904, 1-90 per cent.;
1903, 1:09 per cent.

There were three deaths only among the 285 cases
of scarlet fever nursed at home during 1908; the home
case-mortality therefore was equal to little more than
one per cent. The lowness of this rate is explained by
the now very general practice of sending the severe
cases to hospital, and keeping the milder at home.
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Age and Sex Distribution of Non-fatal and Fatal Cases of Un-
doubted Searlet Fever under treatment in Hospital during 1908,
exclusive of those remaining at the eclose of the year, but in-

clusive of those carried over from 1907.

|
' MALES, 5 FEMALES.
AGE PERIOIS, (B e
Recoveries. Deaths. | Recoveries, Deaths,
[
Under 1 year . 2 -- | 1
Between 1 and 2 years ! 5 2
» 9and 8 . . 5 i 10 -
- Jand 4 9 8
& dand 5 . ' 4] 2 10 :
: & and 10 , s . av 1 o6 2
» 10and15 ., - 25 - 28 -
« 15and 280 . 4 B Hir
» 20and 325 . 1 4 s
« 25and 80 . 4 g 3 1
» S0andis . s o 1 e 1 i
- 35anddd . i o s o 1 G
Over 40 yvears s ; 1 ;
ToTALs e i 124 & 177 | 5
[

Torar Cases, 809; deaths, 8; caseanorfalify, 2599,
Mare Casns, 124 ; deaths, 3; case-morlalify, 2-4995,

Femare Cases, 177 ; deaths, 5; case-mortality, 2-82%.

Above cases constituted as follows:—

63 left over from 1907
810 admitted during 1908

ars
G4 left over for 1909

f—

309 of definite issue during 1908,

Actual Age at Death, and Cause in Fatal Cases.

MALES. (3) FEMALES. (5)
4 years .. Toxmemia. 18 vears .. Meningitis.
i .. Diffuse cervical sup- 1#4 . .. HNecrosisof neck tissues;
puration ; toxsemia. toxsemia.
5 Septiceemis. 5 « ++ ToXemia.

9 e Do.  hmmorrhagie.
28 , .. Endocarditis(old stand-

mg).
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The tables which accompany this section show at
a glance the age and sex incidence and mortality, the
actual causes of death in fatal cases, and the actual
and proportional numbers of cases in which the more
important complications occurred.

It has been customary with us to consider all cases
of scarlet fever occurring in the houses to which our
hospital patients return on discharge, within 21 days of
such return, as having arisen through infection carried
to them by our patients. Many cases oceurring in such
houses during this period will have had other source of
origin, and many after the lapse of 21 days will have
had origin in our cases; but it is necessary to adopt
some time limit, and, having regard to all the
probabilities, this term appears to be reasonable.

There were seven cases of scarlet fever recorded
during 1908 as having occurred under these circum-
stances, and which I have therefore reckoned as *return
cases’’ due to infection carried by patients discharged
from our hospital. These cases occurred in January (1),
July (1), August (2), October (1), and December (2).
The total number is equal to 23 per cent. of all cases
finally disposed of during the year, as against 1'76 per
cent. in 1907, 1'17 per cent. in 1906, 1-28 per cent. in
1905, 3-48 per cent. in 1904, and 2-18 per cent. in 1903.
The somewhat increased severity of type observable in
the cases dealt with during 1908, as compared with the
three antecedent years, is the most probable explanation
of the larger proportion of such cases in that year.

Open-air treatment 1s still employed by us as far as
possible for all cases of acute specific diseases coming
under our charge, but, while undoubtedly advantageous
for practically all such cases, its beneficial effects are
most pronounced in those with, so-called, septic compli-
cations ; and as scarlet fever is a complaint in which
such complications are specially prone to occur, it seems
appropriate to deal with the subject here. In rough,
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Complications among Secarlet Fever Cases during 1908.

COMPLICATIONS. Cases affected.| P‘f:;ﬁ"i'ff”f
Nephritis e i ‘s 8 2:G
Rhinorrheea. .. i 40 - 12:9
Otorrhoea ) £ i 21 68
Vaginitis i ' 0-3
Abseess—Corvieal T 2-3

= Gluteal 1 0-3
Second attacks .. ) . 17 55
Third attacks 2 06
Memingitis I 0-3
Arthralgin 1 1-3
Conjunetivitis .. 2 06
Fmpyema 1 0-3
Furunculosis 1 0-3
Herpes Foster . 1 0-3
After burns 1 0-3
Diphtheria o 1-0

wet, and cold weather, the open corridors between the
ward-blocks are utilized for this purpose, but whenever
weather conditions are favourable, the patients are
nursed m the open, their beds being placed on the paths
or grass immediately outside the ward-blocks. It must
be obvious, however, that this is but a makeshift
arrangement at best, and one that must entail an
immense amount of labour upon the nursing staff.
And, seeing that the open-air method of treatment for
such diseases as those dealt with at our isolation
hospitals has now, with us, passed beyond the experi-
mental stage, and become established as in all respects
advantageous, I would suggest that verandahs be built
along one side of each ward-block, communicating with
the ward interiors by means of doorways formed by
extending the existing window openings to the floors.
This alteration has already been carried out for a
comparatively small cost at the temporary pavilions
now used for the purpose of a Phthisis sanatorium. TIf
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this structural change were effected, upon lines similar
to those followed at the sanatorium wards, in one only
of the other ward-blocks each year, beginning with the
“aeute’” scarlet fever block, the annual addition to the
hospital expenditure entailed by this most desirable
alteration would be relatively inconsiderable.

Of the 237 cases or reputed cases of Enteric Fever ENTERIC
notified to me during 1908, 81, or 34 per cent., were FEVER
removed to the City Isolation Hospital. In addition
to these, 89 cases were taken to the General Hospital,
and 15 to the Union Workhouse Infirmary. No less
than 78 per cent., therefore, of all the known cases of
enteric fever in Nottingham during 1908 were sent to
hospital.

Owing to the fact that a large majority of the
enteric fever cases in Nottingham occur in poor houses,
it is frequently desirable, both in the interests of the
patients themselves, and of those living with them or
near them, that even a larger proportion than 78 per
cent, of all should be removed from their homes. In
the light of this fact, the recent reiterated proposal of
the Monthly Board at the General Hospital to reduce
the amount of bed accommodation hitherto provided for
enteric fever cases at that institution, must be viewed
with nothing less than consternation-—apart altogether
from considerations respecting the educational value of
the enteric fever cases to an institution like the General
Hospital. Even if the Corporation were prepared to
double the existing bed accommodation for enteric fever
at the Isolation Hospital, this would not entirely meet
the situation, as many of the cases are now and have
been for many years sent to hospital at a stage when a
lengthy journey—Ilike that to Bagthorpe from some
parts of the City—would very probably be more than
they could bear.
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Age and Sex Distribution of Cases of Enteric Fever under treat-
ment in Hospital during 1908, inecluding those left over from
1907, but exeluding those remaining at the end of 1908.

MALES. FEMALES.
AdIES. ;
Recoversd. Il Recovered, D,

Under 5 years s ] a i
Between 5 and 10 years.. 7 1 i 1
R | n (RS [ T 1 T 1

PO L1 R o T 4 e G i
b B 10 LF| frs

R T e | (L : 4 2 1

- TR | 3 1 a
el | s oGS 2 1 7 5
Over 40 years : 3 1 3 1
Torars 46 H 45 4

Toran Cages, 99.—Deaths, 8. Case-morlality, 8 089,
Mare Cases, 50.—Deaths, 4. Case.mortalify, 8:00%,.
Fesmare Cases, 49.—Deaths, 4.  Case-mmortality, B-16%.

The above 99 cases are made up as follows : —

41 remaining ak end of 1907.
81 admitted during 1908.

122
23 remaining at cnd of 1908,

99 finally dealt with during the vear.

In the fatal cases death was due to Toxemia in 2, Meningitis in 2,
Exbaustion in 2, Pleuro-pnenmonia in 1, and Peritonitis in 1.

There were altogether 122 cases of enteric fever
under treatment at Bagthorpe Hospital during the
year, 41 remaining over from 1907, and 81 admitted
during 1908; but the 23 left in turn at the close of
1908 must be taken from the total of 122 to find the
true total for the 1908 report. 'The total thus arrived
at 15 99,

As 1n the case of scarlet fever, the patients taken
over from the preceding year all recovered, and the eight
deaths recorded all occurred among the 81 admitted
during 1908—less the 23 remaining at its close. There
were thus four deaths in 24 males and four in 84 females,
equal to a case-mortality of 17 per cent. for males and
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12 per cent. for females. DBut 1if, as 1s customary,
we reckon the mortality as proportional to all the
cases finally dealt with during the year, we obtain a
total case death-rate of 8:08 per cent., a male rate of
80 per cent. and a female rate of 816 per cent., which
are much more satisfactory figures—in each instance
less than half the corresponding rates for 1907,

Cases of enteric fever were admitted during each
month of the year, excepting April, and the numbers of
monthly admissions varied from two in February and
March, and three in January and June, to 11 in
October and December, 13 in August and November,
and 14 in September (see Table on page 117).

A full account of enteric fever in its endemic and
epidemic aspécts in 1908, and other recent years, will
be found under the heading of enteric fever in the
epidemic disease section of this report.

The notifications of separate cases of diphtheria DIPHTHERIA.
numbered 454 during 1908. Two hundred and fiffy-
seven cases, or 57 per cent. of this total, reckoned as
actual cases, were removed to the City Isolation
Hospital. The proportion of total cases so removed in
the five preceding years were, 48 per cent., 47 per cent.,
44 per cent., 24 per cent., and 30 per cent.

Of the 257 cases removed 1 1908, 116 were of
males and 141 of females. Fifteen of the male cases
and 16 of the female were left in hospital at the close
of 1908; but against these, 19 male cases and 24
female were taken over from 1907, leaving a balance of
four male and eight female cases to be added to the
admissions of 1908, to make up the total of cases
actually disposed of during that year. The grand total
thus obtained amounts to 269, made up of 120 male
cases and 149 female.
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Age and Sex Distribution of Cases of Diphtheria under treatment
during 1908, including those left over from 1907, but exeluding
those remaining at end of 1908.

- = e | Monthly
! MaLEs. FEMALES. Wit
AGES, : i e
| Recovered. Thjed, Recoverad. Irigd. Jan, =22
= ' = — —1————— 1 Bahy {8
Under 1 vear = g = 3 { EI:II:{;]:E%
Between 1 and 2 years 5 P 2 = el
Q2and 3 . b 1 oy 34 glu}‘ i?
Jand 4 . 11 - 6 1 Ju;xt. 2;
. 4undb 13 1 11 . ks 17
» Sand10 , 45 5 54 8 S“g' ?i
., 10and15 , 23 1 25 4 i
= 15 and 20 9 i 13 1 HE\" 19
T ':.:I 3 L
Over 20 years e 10 i 28 g | Dec. 18
Torars .. o 112 8 144 7] {207
whole year.

Toran Cases, 269.—Deaths, 18. Case-moriality, 4:83 9.
Mare Cases, 112.—Deaths, 8.  Case-mortality, T-1%.
Fevane Cases, 144.—Deaths, 5. Case-morfality, 3-5%.

The 269 cases are made up of—

43 . remaining at end of 1907.
857 . admitted in 1508.

300
31 . left over at end of 1908,

269 . finally dealt with during the year.

e

Cavses oF DearHn.—Toxsemia, 5; Toxmemin and Pernicious Anwmia, 1;
Heart paralysis, 4 ; Hemiplegia, 1; Pysmia, 1; Phthisis, 1,

ANTITOXIN.
8257 ecases admitbed ;:—

213 recovered ; of these 1938 had 941,000 units of antitoxin, or an average of
4,753 per case,
13 died; these had 101,000 units, or an average of 7,769 per case.
31 carried over into 1909,

TRACHEOTOMIES.
F. 1 aged % Recovered.

1. o= B .
M.1 - 1 "

IS -

T o) .

1L i | 5

1 = "



113

As in the case of both scarlet fever and enteric
fever, however, there was no death among the cases in
hospital at the commencement of the year. If the
mortality be reckoned as proportional of the 226 cases
admitted and disposed of in 1908, we obtain a total case
death-rate of 575 per cent., a male rate of 8 per cent.,
and a female rate of 4 per cent. DBut, if we estimate
the case-mortality upon all the cases seen to a close in
the year, the total case death-rate becomes one of 4:83
per cent., the male rate being 71 per cent., and the
female 35 per cent. Whichever method be adopted,
the rates are low, and compare for the most part very
favourably with those of past years.

Tracheotomy was performed upon seven patients,
and was followed by recovery in every instance. Five
of these patients were males, aged 1, 5, 6, 11, and 13
years, respectively; and two were females, aged 5
months, and 6 years, respectively. Three of the
patients upon whom it was performed were sent in
almost asphyxiated. Such a proportion of recoveries
under the circumstances is very exceptional.

Antitoxin was injected in every case where its use
was likely to be in the slightest degree beneficial, and,
of the 213 patients who recovered, 198 received between
them 941,000 units, or an average of 4,753 units each,
while the 13 who died received an aggregate of 101,000
units, or an average of 7,769 each.

In the article on diphtheria in the body of this
Report, I have already emphasized the importance of
the early use of this remedy, and quoted the striking
figures of the DBrook Hospital of the Metropolitan
Asylums Board in support of my argument. I need
only add here, that there is now no excuse for neglect
to use the serum in every case where the diagnosis of
diphtheria is established, or reasonably suspected at a
sufficiently early date, as the serum is given oub
gratuitously from the Health Department to all medical
men in attendance upon poor patients requiring it.

H
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The City Bacteriologist, Dr. F. H. Jacob, states
that he has examined and reported during 1908 upon
1,743 “swabs’ (from throat, nose, ete.), of cases and
suspected cases of diphtheria. It must not be forgotten
that this test is quite as important when used to
determine the question whether a person is or is not
free from infection after an attack of diphtheria, as for
settling the diagnosis in the first instance. Many so-
called carrier cases—or cases carrying and distributing
the particulate infection—of diphtheria, enteric fever,
and scarlet fever, without exhibiting the ordinary
clinical symptoms of the disease or diseases, are
obviously far more dangerous than ordinary manifest
cases. At the City Isolation Hospital it 1s still the
constant practice to detain all diphtheria patients until
two consecutive bacterial examinations, at not less than
three days interval, have been made with a negative
result. The strict observance of this rule entailed an
average residence in hospital for all diphtheria patients
during 1908 of 51 days.

With such precautions as these, the liability to
return infection, i.e., to the infection of others as a
result of the return of diphtheria patients from hospital
to their homes, is extremely small.

The patients with tuberculous phthisis admitted to
the Sanatoriumm on the Isolation Hospital enclosure
during 1908, numbered 54. These, with seven left over
from 1907, make up a total of 61 patients under treat-
ment and training during the year, 12 of whom remained
on at its close. The accompanying list of the cases is,
I think, sufficiently descriptive of them.

It is not possible to deal in the same strict
statistical manner with these cases of tuberculous
phthisis as with those of the acute specific diseases,
both on account of the frequently insidious commence-
ment, and protracted and devious course of the disease,
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and because many of the patients are admitted only
for short terms, and leave before any very decided
change in their condition has taken place. Indeed, it
must be advantageous to secure as large a number of
patients of the latter class as is compatible with efficient
training, in order that the teaching of the means of
prevention and cure for this disease, which it is one of
the principal objects of a municipal sanatorium to
promote, shall be as widely diffused as possible.

Of course it is very desirable that hospital or
sanatorium accommodation should be available for
patients with the disease in an advanced stage, in some
measure for their own sake, on humanitarian grounds,
but prinecipally to prevent the spread of infection at
home by their agency; but as such accommodation is
already provided by the Union Workhouse Authorities,
and as, owing to the limited available space at the
Isolation Hospital Sanatorium, it is impossible to avoid
mixing such patients, when admitted there, with those
in a more hopeful condition, I consider that under
present circumstances the admission of such advanced
cases af the Municipal Sanatorium should not be
specially encouraged.

A reprint of the leaflet containing simple instrue-
tions for tuberculous patients, and those having charge
of them or living with them, which has been issued
from the Health Department during the past 16
years, will be found in the Appendix of this Report.

I need, perhaps, hardly repeat here, that the
sanatorium exists principally for the benefit of poor
people, and that an inclusive charge of 10/6 a week is
made for each patient.

In concluding this article, I desire to acknowledge,
very gratefully, the important part played in promoting
the success of the Sanatorium and the comfort of its
mmates during the past year, by the Committee of
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Lady Visitors appointed by the Social Guild Institution
with the approval of the Health Committee. These
ladies have regularly visited the Sanatorium and its
patients, and supplied the lateer with books, papers,
games, clothing, and other useful articles; and have
also afforded to myself and other officials connected
with the management, in a tactful manner, much
useful advice and assistance. The names of the ladies
are as follows:—Mrs. Bousfield, Mrs. F. J. Bradley,
Miss Henrietta Carey, Mrs. Cattle, Miss Hancock, Miss
Alice Morley, and Mrs, Ryles.

I wish also very specially to acknowledge the
services of Miss Henrietta Carey and Miss Katherine
Musson, in collecting from the patients and their friends,
and from various charitable persons, considerable sums
of money, to defray the charges for the patients’
maintenance and treatment at the Sanatorium.

The table of ““other cases™ (page 117), admitted
during the year, shows that two cases of measles were
sent in as cases of scarlet fever, one of lead colie, one of
influenza, and one of lobar pneumonia as of enteric
fever, and one of thrush as of diphtheria. The errors
of diagnosis in these cases, however, were not productive
of cross-infection or other serious results. The same
table deals also with “other cases™ of sickness or injury
occurring among members of the hospital staff, admitted
at wvarious times during the year. There was no
fatality in this group of cases.

But, in addition to these incidental cases of
exceptional sickness, there were no less than 11 cases
of the diseases ordinarily dealt with in the hospital, and
one of acute septiciemia, which occurred among members
of the hospital staff. The matron, five other members
of the female staff, and one of the male staff suffered
from diphtheria ; two nurses and one ward-maid suffered
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from enteric fever, and one nurse from scarlet fever;
and the Resident Medical Officer contracted severe
septiceemia. Such a chapter of accidents in the short
space of one year i1s of course altogether exceptional.
I am pleased, finally, to be able to record a complete
absence of fatality from this group of cases also, and,
not only this, but a complete recovery without apparent
constitutional injury in every case.

Table showing monthly admissions of Cases of Scarlet Fever,
Enteriec Fever, Diphtheria and Phthisis, and **Other Cases,”
together with the monthly numbers of return cases of Searlet
Fever during 1908.

CASES ADMITTER.

Return

MoONTHS, Uases of

Searlet Fasterie Priple- Phithizis. |  Other Searlied

| Foavier. Fover. Llerin. | Cases, Fovier.
January e i B | 3 22 | IR 1 1
February T i 10 | 2 a2 T | 1 =i
March .. o i o8 | 8 23 T .
April .. i e 13 i 29 G o '
May .. it = 26 I 4 16 4 1 i
Juna . o e 23 | 3 15 4 3 i
July .. i wii 15 i 28 6 1 1
August .. L i 30 13 17 2 1 2
September L. ..| 88 14 21 8 1 i
Oetober e i 43 11 2 4 2 1
Movember i e B 13 12 | 5 3 o
Decomber o : | 81 11 8 | 4 1 2

- — -——

Torsts .. .. 810 81 957 52 | as 7

Table of **Other Cases” admitted during 1908.

Measles, one wrongly certified as Scarlet Fever.
Lead Colie, wrongly certified as Enteric Fever.

2
1
1 Influenza, o = = o
1 Lobar Pneumonia = ., -
1 Thrush % Diphtheria.
4 Hospital Throat \
1 Angina Pectoris
1 Influenza
1 Quinsy +  Hospital Staff.
1 Pemphigus
1 Hysteria
1 Fall from Ladder }
16



118

The total hospital expenditure for the year ending
March 31st, 1909—the cost of the Calendar year not
being available—is given by the City Accountant as
£7,097. This shows an advance of £642 upon the
expenditure of the year before, but the increase in cost
is satbisfactorily explained by the additional work the
istitution has been called upon to do—and has done—
during the last year.

The patients dealt with in 1908-9 were more than
100 above the total for 1907-8. It is, as I have often
explained, a somewhat difficult matter to determine
satisfactorily the cost per occupied bed, because the
beds kept ready for occupation, and there are necessarily
many such, are often almost as costly as those actually
tenanted.

In estimating the cost per patient for the past
year, I have taken 128 beds as the number kept on the
average either in actual use, or ready for immediate use
during the year. If this number be divided into the
total expenditure, we obtain a sum of £55 8s. 10d.,
representing the cost per bed. The cost per patient,
taking the gross total of patients actually under treat-
ment, works out at £8 2s. 1d., and with the smaller
number of those whose cases were finally dealt with
during the year, at £9 8s. 10d. The cost per bed is
slightly above the corresponding cost of the previous
year, the cost per patient, by both methods of estima-
tion, considerably less.

Dr. Owen H. Peters, who had held the appointment
of Resident Medical Officer and General Assistant to
myself since December, 1905, obtained another post
and left us in April of 1908. Dr. Peters is a highly
trained and thoroughly efficient officer, and performed
all his duties with us in an eminently satisfactory
manner. He was succeeded on April 1Tth, 1908, by
Mr. Oswald Kentish Wright, M.R.C.S., L.R.C.P.
(Lond.), a gentleman whose work will bear comparison
with that of the best of his predecessors.
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Miss Julia Taylor, who, after long service as a
Sister and Deputy Matron, succeeded Miss Wallace as
Matron of the Hospital in May, 1907, continues to act
in that capaeity in a thoroughly capable way.

Handbills, Leaflets, &c. (Distributed from

the various sections of the Health Department.) Leaflet
literature, relating to (@) the feeding and care of infants,
(b) the prevention of diarrhea and cholera, (¢) vaccina-
tion and small-pox, (d) the prevention of tuberculous
consumption, (e) the care of scarlet fever patients dis-
charged from Fever Hospitals, (f) the provision of the
Shop Hours Aets, and (g) the Home Office requirements
as regards “sanitary accommodation ’ in factories, will
be found reprinted in Appendix A of this Report.

WORK IN DEPARTMENTS.

Municipal Laboratory of Bacteriology.
—The City Bacteriologist, Dr. F. H. Jacob, supplies
the following statement of official bacteriological work
done during 1908 :—

Particulars of Material received for Examination.

(a) In connection with Human Cases of Tuberculosis
or suspected Tuberculosis.
1. Specimens examined for tubercle baeilli,
with a positive result - - . - 27
2. Bo. do. with a negative result - 124

151
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(b) In connection with Human Cases of Diphtheria,
or suspected Diphtheria.
l. Specimens (throat, nose, and ear swabs)
examined for bacillus diphtheriz, with
a positive result - - - - - 482

9. Do. do. with a negative result 1261

1743
(¢) In connection with Human Cases of KEnteric
Fever, or suspected Enteric Fever.
Widal's reaction—

1. Positive result - - - - - 77
2. Negative result - - . 3 - 110
187

() In eonnection with Tuberculosis or suspected
Tuberculosis in Mileh Cows.

1. Milk examined with positive result S|
2. Do. do. negative result - 17
3. Do. do. suspicious result - 2

20

(¢) In connection with suspected existence of
Typhoid Bacilli in Mussels.

1. Mussels examined with positive result - 2
2. " » LT l'lﬂgiltli\"ﬁ 1 = b

(/) In connection with supposed existence of Bacilli
of colon group in Milk.
Milks examined with negative result - - 3
(g) In connection with supposed existence of Anthrax
Baeilli in Milk,
Milks examined with negative result - i 2
(&) In connection with diseased or otherwise un-

wholesome meats (suspected Bac. enteritidis
Géirtner).
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1. One specimen of Ham found to contain diplo-
cocel, streptococel, and staphylococel.

2. Do. Tripe do. colon baeilli and diplo-
coccl.

3. Do. Brawn  do. streptococel and colon
bacilli.

Disinfecting Department.—The work of
this department is steadily growing, not so much
through an increase of goods and premises disinfected
for the acute specific and other infective diseases, as by
new sections of work devolving upon the department
under samtary statutes, orders, and memoranda. Af
the present time the ordinary work of the department
1s divisible into the following classes :—

(1) Steam disinfection of clothing, bedding, and
other goods, to which such a method is legiti-
mately applicable, in the steam disinfecting
apparatus at the Eastcroft, and at the
Isolation Hospital stations.

(2) Disinfection by fumigation, washing, and
steeping, in cases where steam is inapplicable,
e.q., for furs and other leather goods, felt
hats, ete.

(3) Disinfection and cleansing of persons by
bathing and use of medicaments, e.g. in case
of midwives in attendance on cases of
puerperal sepsis, and school children and
other persons affected with lice, scabies, ete.

(4) Disinfection of dwelling-houses, schools, and
other premises, by spraying, washing, and
fumigation.

(5) Exceptional disinfection, like that of public
carriages, canal boats, stables, ete.

The amount of work is set out as far as possible in
separate 1tems in the accompanying table.
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No charge 1s made for any of the work scheduled
as falling within the province of the Department, but
a nominal charge is made for such services as the
destruction of moth, and other like domestic pests.

All articles disinfected at the disinfecting depéts
are collected and returned by the department.

Separate baths and W.C.’s for the two sexes have
been fitted up at the Eastcroft station, for the use of
the somewhat heterogeneous class requiring personal
disinfection or cleansing.

The very large proportion of children in our Publie
Elementary Schools, and of professional vagrants, who
suffer from pediculosis, sufficiently indicate the necessity
for an establishment of this character, without con-
sidering the large number of other persons, such as
midwives and nurses who, by simple accident of their
employment, may have become carriers of communicable
disease.

The work of disinfection for goods and dwellings,
done by this department, is growing in extent, and
growing also in public estimation; not so much in
favour perhaps as in toleration, being regarded as a
necessary evil rather than a boon. Its one irremediable
defect is that it almost necessarily involves in the
majority of cases a certain amount of injury to the
article or structure dealt with.

The superintendent of this department is M.
Harry Ward, Cert. R. San. 1., the Infectious Diseases
Inspector. The total absence of friction between the
department and the public during the past year, is
sufficient evidence that the work has been tactfully
done throughout this period.

The Mortuaries.—The bodies taken to the
public mortuaries of the City numbered 250 in 1908,
as compared with 256, 218, and 256 in the three
preceding years, respectively.
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Number of Bodies, Male and Female, taken into each of the
Publie Mortuaries during each month of the year 1908.
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There is little to note about the large, fully
equipped mortuaries at Hyson Green and Leen Side.
The extent to which these are utilized from year to
year necessarily varies only within narrow limits, as
they serve the greater part of the town, and the
demand for their accommodation is relatively uniform.

With regard to the Bulwell mortuary, however,
I may point out that it is simply one of the out-
buildings of the local police station, inexpensively
fitted and adapted for the purpose, and that, as it was
intended from the outset only for use in emergency,
the small number of bodies taken to it need occasion
no surprise or concern.
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Public Lavatories. — There has been no
alteration in the number and situation of these during
the past year. The complete list is as follows : —

For Mex—Parliament Street (underground).

Milton Street

Gedling Street.
Shambles.

Jarrington Street Bridge.
Trent Bridge.

¥y

For Woumex—Milton Street (underground).
Gedling Street.
Shambles.
Trent Bridge.

There is still marked irregularity and inequality
in the amount of patronage extended to those outside
the central business area of the City, but none has met
with less appreciation than the pair for men and women
at Trent Bridge.

The women's lavatory in the shambles, and the
men’s in Parliament Street, are still (as for many
years past) very fully used, and the existing accommo-
dation in both is frequently insufticient.

Common Lodging Houses.—At the close
of 1908 there were 62 common lodging houses on the
City Register, including the two which belong to and
are managed by the Corporation. The number of these
houses and the amount of accommodation provided
by them is steadily increasing. The number of houses
has advanced by 5 in the past 2 years, and by 2 in the
last 12 months. The net increase in the number of
available beds, as compared with last year, is 28, the
total of these now standing at 1209, as compared with
1181 at the close of 1907. Thirty-two beds were
actually added in the two new houses, but the use of
4 single beds in some of the old houses having been
discontinued, the net annual increase was reduced to 28.
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Common Lodging Houses, Situation :—

In Red Lion Street (and yards opening t-ImrLun} is 45
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» Canal Street and Leen "%Ide 4
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The two new houses are both in Red Lion Street
(Narrow Marsh), bringing the total number of houses
situated either in, or in yards opening on, that
thoroughtare, up to 45. I am strongly of opinion that
the further concentration of these hostels in Narrow
Marsh should be discouraged. 'The wanderers who
constitute the bulk of their guests do less harm when

Common Lodging Houses, Nottingham, 1908.
Acecommodation Data.
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scattered than when herded together, and especially
when the district in which they are herded is so
morally insalubrious, apart from the common lodging
houses, as Narrow Marsh.

In accordance with the provisions of the Public
Health Act, 1875, all the registered houses were lime-
washed or painted and thoroughly cleansed both in
April and October.

In earlier reports I have criticised the two Cor-
poration lodging houses (that for men in Popham
Street with 28 beds, and that for women in North
Church Street with 20 beds). I have pointed out that
whereas these houses were originally intended to serve
as hostels for respectable poor people in temporary need
of such accommodation, and also as patterns, for other
lodging house keepers, of all that these houses should
be, they both of them fail to do either. As you have
recently (in the current year) decided to close the
women’s house, I need only say of it, that, apart
altogether from the class of women frequenting it,
which were not those for whose benefit it was started,
it has been losing way for years, and that the number
of lodgers accommodated in 1908 was less than half the
annual number of 10 years earlier (7,053 in 1899).

The men’s house in Popham Street has failed,
because, though clean and respectable, it is a bare and
comfortless barrack in a mean side street. No money
has been spent on it beyond what was necessary to
keep it clean and habitable, and it has consequently
been unable to compete successfully with more enter-
prising and business-like contemporaries. A house in
a decent working-class neighbourhood, equipped and
managed on the lines of the Rowton Houses and
Church Army Homes, if established in Nottingham by
the Corporation, would, I believe, prove a boon to the
poor, and a commercial success.
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Corporation Lodging Houses.

Situation of No. of No, of Lodgers almitbedd in each of the years,
lodging-homse.  beds. 1853 1300, 1901. 1802 1905 1904. 1506, 1900, 1907, 1908
Popham Street. .28 6,722 7,966 8202 9232 09194 8,821 8798 BThd T,BB3 7,006
(Men only)
Nth.Church5t...20 7,053 *3,603 3,612 4631 5123 4,520 4,215 3,876 3,935 3157
Formerly
Parliament St e

{Women only)
13,845 11,568 11,874 13,913 14,817 18,350 13,012 12,621 11,818 10,258
* Honse closed July 1940h to December 3th,

There should also be a new house for women
sitnilar to that for men; but I would recommend that
the advice of a committee of ladies be sought in the
management of this house, if it be established,

Mr. G. A. Read, Cert. R. San. I., continnes to act
in a very satisfactory manner as Inspector of Common
Lodging Houses in this City.

Housing of the Working Classes Act,
1890. -Again I have to report that no formal action
has been taken under the above Act during the past
year. Several causes contributed to bring about this
negative result. One Housing Committee of the
Corporation had been appointed, and after making a
very general survey of the slum areas of the City, had
reserved its decision so far as this related to any
definite line of action. It was, further, known that
another special Housing Committee was about to
be appointed (this Committee was appointed on
January 4th, 1909, and at once began a systematic
inspection of  poor neighbourhoods, and instituted
several housing reformm operations which will form the
subject of a special report for the current year). Under
these circumstances, and in view of the fact that the
new Housing and Town Planning Bill, associated with
the name of the President of the Local Government
Board, which, if it become law, will considerably
imerease the powers and responsibilities of Local
Authorities, and the controlling power of the Local
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Government Board over the latter, was still to come
before Parliament, the Health Committee decided to
confine its operations in this direction prineipally to the
cleansing and repair of dirty and decayed dwellings, and
their offices® under the Public Health Acts, and
to ask for closure only in the case of houses the repair
of which was practically impossible. A group of
houses of the latter class, in Tilley's Yard, Drury Hill,
were voluntarily closed by their owners on receipt of
an informal intimation that their closure was desired
by the Committee.

The houses cleansed and repaired during the year
were 329 in number, as compared with 212 in 1907
(see table, page 161 post). In dealing with work of this
last description, however, it is necessary to bear in mind
that from the house-owner’s, and even from the
disinterested social-reformer’s point of view, there is
little permanent advantage to be looked for from such
work in certain very poor neighbourhoods, unless it be
accompanied by some ameliorating influence operating
upon the people themselves, other than that exercised
by the substitution of decent for squalid physical
surroundings. There are, of course, numerous agencies
now in operation for promoting self-improvement and
self-help among the poor, but the majority of our
poorest slum-dwellers are hardly touched by them,
because a certain amount of spontaneous response on
the part of the people themselves is usually called for
as a necessary antecedent to the operation of such
agencies, and such response is not forthcoming in the
case of the social residuals to whom I refer. They
must be saved, if saved at all, in spite of themselves,
and the problem of devising a scheme or schemes for
accomplishing their salvation, is one of the more
peculiar difficulty in a country like ours, because the

* Special sets of scavengers are now regularly employed in cleansing courts, alleys,
yards, and closets in the poorer districts of the City.
1
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so-called liberty of the subject has become with us,
whether rightly or wrongly, an article of political religion.
There are many people who think that when liberty is
translated in practice as licence to live a life of idleness
and vice, and to produce and rear children to do the
same, the State should have power to curtail the
privilege of personal liberty so abused, but although
public opinion is growing in favour of such curtailment,
it appears to be scarcely ripe for action at present.

In my Report for 1907, I gave an analysis of the
new Housing and Town Planning Bill; then and now
under public consideration. 1 shall here, therefore,
only mention some of its principal innovations. These
are as follows :—

PART L

The lLocal Government Board may, under con-
ditions, make an order directing any defaulting
authority to act under Part I. (dealing with areas),
Part II. (dealing with single houses), and Part III.
(dealing with the provision of working-class lodgings
—and dwellings), Housing of the Working Classes
Act, 1890.

Local Authorities may make closing orders in
respect of unwholesome dwellings, without application
to Justices, subject to appeal to Local Government
Board,

Local Authorities may also, under conditions, at
end of three months make demolition orders, subject
to appeal to Local Government Board.

The Local Government Board may call for reports
from Local Authorities upon congested districts.

The Local Government Board may order joint
action of Local Authorities.
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PART 11.

A Town Planning scheme may be made in respect
of any land likely to be used for building purposes,
and “building purposes” may here include the
provision of open spaces, parks, pleasure grounds,
or recreation grounds, the decision of the Local
Government Board as to what are, and are not
“building purposes ” to be final.

The ILocal Government Board may make or
execute a Town Planning Scheme should a Local
Authority fail to do so when required.

The Notification of Births Act, and
“The Mothers’ and Babies’ Welcome,” in
Howard Street, Glasshouse Street.—The
Notification of Births Act was adopted in Nottingham
by resolution of the City Council, dated April Gth, 1908,
and, after the completion of necessary preliminaries,
came into operation on May 9th, 1908. The object of
the measure is to bring to the knowledge of the Medical
Officer of Health, immediately after its occurrence, each
birth taking place within his district, in order that he
may have opportunity of advising, instructing, and
assisting recent mothers in poor circumstances with
respect to the proper care and management of their own
and their infant’s health, from the date of birth onwards,
in all cases where such advice and assistance would not
otherwise be available. The operation of the measure
in this City has been remarkably successful from the
very beginning. Miss Winifred Hudston, a lady with
experience in nursing, and holding the Certificate of the
Royal Sanitary Instifute as an Inspector of Nuisances,
and who received her training in our own department,
was appointed to aet as Visitor and Inspector under
the Act, and commenced her duties on July 6th, 1908,
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Some misgivings were felt by certain medical men
in this City, as elsewhere in the counfry, lest compliance
with the provisions of the Act on their part should
disturb the confidential relations ordinarily subsisting
between themselves and their patients, but these evil
anticipations have not been justified by subsequent
experience since the Act has been in force. No less
than 73 per cent. of all the births which occurred i the
City between the date at which it came into operation,
and the close of the year, were promptly notified, but in
no single mstance has the slightest unpleasantness been
experienced in connection with the notifications, or the
subsequent visits of the Inspector, if we except the
rudeness of drunken husbands to the latter on two
0CCasions,

The Act, of course, requires the early notification
of all births, but a complete return was hardly to be
looked for at the outset; and having had prompt and
proper notice of practically all those occurring among
the class or classes in which our ministrations were
likely to be well received, and most useful in their effects,
we have not thought it desirable, for the present at any
rate, to trouble about the rest in respect of which
default has been made.

The Register of Notifications has been entered up
daily, and is open for inspection in the office of the
Health Department.

Miss Hudston has visited 1,507 selected cases, and
has interviewed 1,192 mothers. Of these 1,007 promised
or professed to feed their infants entirely at the breast,
92 for various reasons fed them almost from the com-
mencement entirely by hand, and 67 partiy at the breast
and partly by hand. Twenty-six of the babies died
before the Inspector’s visit. Tn 98 instances, the mothers
went to work-places away from their homes, as soon as
they were legally and physically able to do so.
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I have already mentioned the voluntary establish-
ment of “The Mothers’ and Babies’ Welcome™” on
premises in Howard Street, originally loaned to the
Social Guild Institution by the Corporation. The
“Welcome” is under the management of a committee
of local ladies and gentlemen, with the Duchess of
Portland as President, and Mrs. Macdonald, of Tollerton,
as Chairman of Committee. In order to explain its
function, and the correlation of the latter to the work
done and attempted under the Notification of Births
Aect, I ecannot do better than quote certain extracts from
the Annual Report of the “ Welcome,” inecluding a
portion contributed by myself at the request of the
Committee, of which I am a member.

EXTRACTS FROM REPORT OF “MOTHERS' AND
BABIES' WELCOME.”

“The Nottingham Mothers' and Babies’ Welcome first came
into being in July, 1908. Its object is to reduce the exeessive infant
mortality in the Town of Nottingham, and fo improve the general
health and stamina of the mothers.

“The Committee received considerable financial support from
the County, and also obtained, in February, 1909, a grant from the
Estates Committee of the Corporation for the enlarging of the premises
in Howard Stireet, where, by the kindness of the Social Guild, the
‘ Welcome' had made its initial experiment. These premises include
a dining-room, kitchen, nursery, consulting room, Superintendent’s
room, two caretaker’'s rooms, and two offices.

“The scheme of the ‘Welcome' may be briefly outlined as
follows :—

1. Dinners are provided at a minimum cost to expectant and
nursing mothers. This plan, as well as greatly improving
the mother's health and chances of feeding her baby herself,
serves also as a practical demonstration of a suitable
economical dietry,

2. Babies are weighed fortnightly, and a staff of eight doctors
take it in turn to attend daily at the * Welecome,” to give
advice on diet, ete,

3. Afternoon classes for knitting are held by the Superintendent,
and mothers are taught how to eut out and make children’s
clothes.
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4. The Superintendent visits the mothers in their own homes,
and so keeps in touch with every woman on the books.

5. A Provident Maternity Club has been started.

““The suecess which has attended these efforts is iost encouraging.
There are now over 200 women on the books, who attend as regularly
as they can, and appear to derive both physical and moral good from
the Institution.

“ Dr. Boobbyer, the Medical Officer of Health for Nottingham,
reports that the ¢ Welecome,” working in conjunction with the
Notification of Births Act, is doing good and necessary work. The
question of finance has so far not interfered with the satisfactory
working of the scheme. Donations and special efforts have assured
the ‘ Welcome's' existence for at least a year, but il the work is to
be eontinued, and if it is to be extended to other districts, it will be
necessary to enlist the sympathy of regular subscribers. The cost
for one year is about £200, but the aim and object of the promoters
is to have one centre with several branches. It is impossible for
women living in Radford, Carrington, New Basford, the Meadows,
ete., to come daily to IHoward Street, yet they struggle to come,
because they love it. They call it ‘Home,” and the ‘Mother's
Comfort.” May we appeal to the generosity of our friends to enable
us to put these aids to healthy babyhood a little nearer the hands
that are stretched out so eagerly towards them ?  An assured income
of £300 or £400 would enable us, we venture to say, to lower the
infant mortality in Nottingham (now 145 per 1,000 births) very
considerably.”

Notre By Di. BooRBYER.

““ An Institution like the * Mothers’ and Babies” Welcome' is an
almost necessary adjunct or eomplement to any scheme of social
reform among the poor. The Notification of Births Act could not be
of any practical utility without such a local centre as the ‘Welcome'
affords for the instruction and assistance of ignorant and necessitous
voung mothers, whose cases come to the knowledge of the Local
Authority through the operation of the Act. Without the * Welcome'
we should have to rely solely upon influence exerted by our special
Inspectors in the homes, chiefly by the aid of oral and printed
instruction ; and sueh ministration, we know, however thorough,
and painstaking, and conscientious it may be, bears usually very
little tangible fruit. In the ¢ Welcome’ the women learn in the best
of all ways, by observation and experience, the truth of principles
they would otherwise be unable to grasp. A good example is set
them in various matters coming within their daily domestic experience,
and such example is not only valuable to the baby and the mother,
but affects also the whole domestic establishment.
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¢ Centres of this character are invaluable aids to housing reform,
for very many of the ills from which the poor suffer in our City slums
are the direct outcome of their own ignorance, incapaecity, or active
vice. Effective teaching must go hand in hand with the provision of
better houses and other physiecal reforms, if the poor are to benefit to
any considerable extent, and in a permanent manner, from these
reforms. The good fruits of such teaching and demonstrations as
the * Welcome' provides, are to be found in many poor neighbour-
hoods throughout the City; and during recent inspections by the
Housing Committee of the Corporation, we have often found houses
in poor streets, looking bright, and clean, and wholesome, while all
around them was wretchedness and squalor. Some good influence
has been at work in these cases, to show what intelligence, thrift,
and courage can accomplish under diseouraging circumstances. Let
such evidence of a desire for better things on the part of the poor
encourage us to persevere with our schemes of social improvement
among them.

“I shall not weary you with a lengthened statistical statement
on the present oceasion, but may fitly give a few salient figures,
prineipally to remind you of the need of such an effort as this
“Welecome ' scheme embodies.

““The number of infants under 12 months per 1,000 born who
have died annually during the past ten years in the City of Notting-
ham has ranged from 210 in 1899, to 145 in 1908. This last number
is the lowest on record. If nothing more, it is at least a happy
fortuity that the infant mortality should have been lower in the first
year of the *Weleome's' existence than in any previous year on
record It is commonly held that a rate of 80 deaths under one year
per 1,000 births represents the lowest attainable urban figure under
existing conditions. If we bear this figure in mind, we can estimate
at once the magnitude of our preventive and conservative task, and
the measure of sucecess which erowns our efforts from time to time.

“One of the principal contributors to the infantile death-rate is
epidemie diarrheea. The annual deaths from this eause in Nottingham
have ranged in recent times from 600 in 1899 to 166 in 1903. The
total for 1908 was 171—only five above the latter minimal figure.
During 1899, more than 400 of the deaths occurred between the
middle of July and the end of September. The hand-fed children of
the poor constitute the great majority of the victims, and this, of
eourse, is one of the strongest and justest of our stock arguments
with working women in favour of breast-feeding.

“I must add a few words to what Mrs. Macdonald has already
so admirably said with respect to the necessity for other ¢ Welcome'
centres in the outlying poor neighbourhoods of the City. We ought
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not to rest content until we have secured the establishment of three
further centres, viz. : One for Sneinton, one for Radford and Basford,
and one for Bulwell. With these and the headquarters at Howard
Street in full work, I would not hesitate for a moment to apply the
statistical test to our preventive enterprise, being confident that such
a test would reveal a result entirely justifying the expenditure of
time, and money, and energy which has been ineurred.

* It may interest and encourage the Committee of the * Welcome'
to know that the following 15 places have already either established
institutions of this character, or are about to do so. I give the title
of each institution with the name of the place :—

Birmingham—Infants’ Health Society,
Manchester—Mothers' Guild,
Aberdeen—Aberdeen School for Mothers,
Newecastle-on-Tyne—Mothers' and Babies' Welcome,
Fulham—5echool for Mothers,
Rotherhithe—Bermondsey Settlement,
Poplar—Weighing Centres,
Stepney—=School for Mothers,
Canning Town—=School for Mothers,
Cork—~Bechool for Mothers,
Bolton—Babies' Welcome,
Wimbledon—Consultations,
Lewisham—School for Mothers,

and last, but not least, St. Pancras, under the same title.

‘(Signed) PHILIP BOOBBYER."

The Midwives Act, 1902.—The certified

midwives resident in Nottingham at the present time
(t.e., the close of 1908) number 67, and 40 of these are
engaged in the practice of midwifery.

The administration of this Act in the City of
Nottingham is still very effectively carried out, with
Miss Kate Steen as Inspector of Midwives for the whole
area. This lady reports that she has paid 382 visits to
midwives, and 515 visits to their patients during 1908.
The number of midwifery cases attended by these women
1s returned as 3,304. Medical men appear to have been
sent for when necessary. There were six deaths of
infants before the arrival of medical assistance, but
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none of mothers. The cases in which the midwives have
sent for qualified medical aid, and subsequently reported
such action to me, in accordance with the Rules, have
numbered 300. The instances in which they have called
for such assistance without reporting the fact have been
28 in number. The notifications of still births received
at the Health Department (from midwives) during the
year numbered 117. The cases of puerperal septicemia
attended by midwives during the year are returned as
11, three ending fatally. Five midwives were reported
to the Liocal Supervising Authority, for serious breaches
of the Central Midwives Board Rules. Three were
cautioned by the Liocal Supervising Authority, and two
were reported by the latter to the Central Midwives
Board, who placed them under supervision for periods
of three and six months respectively.

The ILocal Supervising Authority is required by
Section 8 of the Act to forward, in January of each year,
to the Central Midwives Board, the names and addresses
of all midwives who-—also in accordance with the
provisions of the Act—have notified the Local Super-
vising Authority during the previous year of their
intention to practice within the Authority’s area. This
requirement of the Act was duly complied with in
January.

A copy of the Midwives Roll for the current year,
as further required under Sec. 8 of the Act, is kept in
the Health Department at the Guildhall.

I regret to have to report that there is likely to be
a serious shortage of midwives in this City—as in many
other places—after April 1st, 1910, when it will no
longer be lawful for any uncertified woman to practice
midwifery. In my opinion the time has arrived for the
establishment in Nottingham of a small central Ma-
ternity Hospital, with a Home Midwifery Department
attached. Such a hospital would serve a double
purpose. It would be a boon to many poor mothers,
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and the means of saving many lives now lost for
lack of proper care and attention. It would also serve
as an excellent school for midwives.

Canal Boats Acts, 1877 to 1884 ; and
Regulations, 1878.—Mr. F. W. Franks, Cert. R.
San. I., Chief Clerk of the Health Department and
Inspector of Canal Boats for Nottingham, reports that
he has inspected 131 of these boats in the course of 80
special visits to the canals and other like waters during
1908. The Acts require that the official visits shall be
paid between the hours of 6 a.n. and 9 p.n., and the
Inspector’s visits have been paid between these hours
on each occasion. 'The visits have been at short but
irregularintervals. The reception accorded the Inspector
has been satisfactory, he has been allowed to make a
complete inspection when necessary, and all his inquiries
have been freely and to all appearance truthfully
answered in every instance. The number of women
carried on the boats was 16—the same as in 1907, the
number of children under five years, 3, and the number
of those between five and twelve years, 4. Two minor
offences only under the Acts and Regulations were
discovered. These were, the failure in one instance to
re-paint the interior of a cabin ; and the use, in another,
of a defective vessel for containing water. DBoth defects
were promptly rectified by the owners on receipt of
appropriate notice. No case of infectious disease was
reported as having existed or occurred upon any boat
passing through Nottingham during the year, nor was
1t necessary to cleanse or disinfect any one of them.
There are now 157 boats on the City Register, one
new vessel having been added during 1908.

Factory and Workshop Acts, 1891-
1901.—On pp. 158 to 160 of this Report will be found

tables drawn up in the form approved by the Secretary
of State for the Home Department, setting out, for the
year 1908, the inspections made, notices issued, and
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defects found and remedied by officers of the Local
Authority, particulars of home-work and outworkers, and
of lists of these received from employers (Sec. 107), of
mspections of outworkers’ premises, of outwork found
on unwholesome and infected premises (Sees. 108-110),
and of action taken to prevent its issue to such premises
(Secs. 109-110), the number of workshops on the local
register (Sec. 131), matters notified by the Local
Authority to His Majesty’s Inspector (Sec. 133) and
vice versd, and underground bakehouses in use at the
end of the year (Sec. 101).

I regret to say that the lists of outworkers, both as
regards contractors and workpeople, are incomplete in
almost every instance. The small irregular contractor
is the principal source of error. This person (usually a
woman) has irregular employment only herself, and
necessarily gives employment of the same order only to
others. These casuals are probably more numerous in
Nottingham than elsewhere, on account of the frequent
and extensive fluctuations in the staple local industry—
the lace trade. But even if the lists were all complete,
and sent in spontaneounsly and punctually—which is
seldom the case—it would be quite impossible for Miss
Sophie Buckoll, the only local lady inspector of factories
and workshops, upon whom devolves the duty of visiting
all workplaces where females are employed, to inspect
all the outwork premises of the City in the course of the
year. Fortunately, there is a large amount of more or
less incidental inspection of outworkers’ premises con-
tinuously going on through visits paid to the latter by
other special and general inspecting officers of the Health
Department. The District Inspectors of Nuisances, the
Infectious Diseases Inspectors, the (Lady) Inspector of
Midwives, and the (Lady) Inspector under the Notifica-
tion of Births Act, are the principal of these. Moreover,
under the system of notification for infectious diseases,
almost all cases of dangerous infectious disease come to
our knowledge, and we are thus able to stop outwork on
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infected premises, and secure the disinfection of outwork
material which has been exposed to infection before its
return to the business house from which it originally
came. In this connection I may mention that the
Health Department have had frequent occasion to
acknowledge the generous, public spirited action of local
firms, in practically sacrificing large quantities of valuable
finished material, by submitting it to radical disinfection,
rather than run the slightest risk of allowing the spread
of infection by its agency.

In view of the sensational statements recently
repeated in the public press respecting the poverty
and wretchedness, the illegal employment of children,
and other abuses existent on many outworkers’ premises,
it may be well for me to add a few words on the
subject, T may say at once that there is an element
of truth in these statements. The error lies in stating
that to be general or universal which is only particular
or exceptional. Undoubtedly some contractors do sublet
their work to very poor people indeed, and when other
employment is scarce, there i1s much competition for
work of this character; and again, when a particular
piece of work is being pushed by the contractor or the
firm, the children, and any one else who happens to be
in the house, will help to get it done; but it is certainly
a gross exaggeration to say that children are regularly
employed on an extensive scale upon lace or hosiery
outwork in this City.

Mr. Flint and Miss Buckoll, the two local inspectors
in this sub-department, are capable and industrious
officials, but it is quite impossible for them to cover
effectively all the ground the local inspectorial staff is
theoretically required to cover under the Factory and
Workshops Acts in a City like Nottingham; and this is
the more emphatically true in the Lady Inspector’s
case, on account of the huge number of female out-
workers’ premises requiring continual supervision.
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Shop Hours Acts, 1892 to 1895.—
It is still, as heretofore, extremely difficult to obtain
legal proof that young persons (under 18 years) are
employed in any retail or wholesale shops, markets,
stalls, or warechouses, including public-houses and
refreshment-houses, for a longer period than 74 hours,
including meal-times, in any one week (which is for-
bidden by these Acts), although allegations of such
employment are frequently made. However, the
provisions of the Acts are now for the most part well
known, alike to employers and employed, and the
official notice which is required to be posted up in all
places coming within the operation of the Acts, 1s a
very effective means of informing and reminding them
of these provisions. The notice is re-produced, as
usual, in the Appendix of this Report.

Diseases of Animals Act, 1894. Orders,
Regulations, etc., of the Board of Agri-
culture.—No less than 43 cases of reputed swine
fever were notified to the Health Department, and
through the latter, in turn, to the Board of Agriculture
during 1908, but in only one of these cases was the
diagnosis confirmed on post-mortem examination. No
case of any of the other scheduled diseases was reported
during the year.

The general Swine Fever (Regulation of Movement)
Order of 1908, repealing the Swine Fever (Regulation
of Movement) Order of 1903, came into force on June
1st, of 1908, and continued in operation till the close of
the year. The general effect of the Order is similar
to that of 1903.

The Nottingham Allotment Gardens (Swine Fever)
Order of January Tth, 1904 (affecting the Mill-in-the-
Hole Allotment Gardens) is not repealed by the new
Order.
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The Sheep-Dipping (England) Order of 1908, was
operative in  Nottingham from July 14th to August
3lst, inclusive. It provides for the dipping of
practically all sheep in the Dipping Area at any time
between the 14th July and the 31st of August, inclusive
—but there are certain exceptions. Special provisions
(Article 19) are made for the introduction, at the
discretion of the Local Authority, of lambs, without
dipping, but as it is impossible to guarantee that all
lambs brought to the market shall be slaughtered
immediately after leaving it, and as there is at the
Market no means of separating dipped and undipped
animals, the Local Authority have thought it advisable
not to admit lambs unless they have been previously
dipped.

The Dairies, Cowsheds, & Milkshops
Orders, 1885 to 1899. There are now 871
names on the City Register of Milksellers, and 125 were
added during 1908. DBut there must necessarily remain
on the Register from year to year many names of
persons who have given up business, as such people
seldom notify us of their discontinunance, and we cannot
always discover the fact at once for ourselves. Although
the Liocal Authority must register any person as a
milkseller on request, they are not bound to approve of
all premises proposed for use as dairies, cowsheds, and
milkshops ; and during 1908, as in previous years, the
special officer (now Inspector J. A. Sutton, Cert. R.
San. 1.) has at once inspected and reported upon the
proposed premises whenever a fresh applicant for
registration has appeared. As a result of these
inspections, five applicants for registration at once
withdrew their names, being convinced on the in-
spector’s representation, of the total unfitness of their
premises for the proposed business. Three others, also,
having commenced business, subsequently abandoned
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it voluntarily on similar grounds. In 35 instances
notices were served for the alteration of the premises,
repair of defective utensils, etc., and these were all
complied with.

In addition to the inspection of new premises, a
regular and systematic supervision is exercised over
the dairies, cowsheds, and milkshops of the City.

The Regulations affecting the maintenance, light-
g, ventilation, and cleansing of dairies and cowsheds,
the cleansing of utensils, and the storage of milk are
very specially enforced. Unfortunately, however, it is
not possible to stop the storage and sale of milk upon
all unsuitable premises—such, for example, as small
general shops—but as far as practicable the keeping
and sale of milk within the City boundaries is confined
to premises specially devoted to the purpose.

The number of cowkeepers on the Nottingham
Register is now 58, 4 persons having given up the
business during 1908, and 2 established themselves in
it anew. There are some 829 dairy cows in all
throughout the City. The number of these is steadily
growing, while the number of cowkeepers 1s shrinking.
Every cowshed in the City is visited at least once a
month by Inspector Sutton, and many much more
frequently.

The general condition of the City cowsheds has
greatly improved in recent years, but while many are
models of all that such places should be, others are
examples of the opposite.

Every animal in the City cowsheds is examined
from time to time, and special attention is given to
the udders. Whenever necessary the inspector 1is
accompanied by a veterinary surgeon.
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The following is a list of cases in which micro-
scopic and bacterial examination was made during
1908, with the result of the examination in each case:—

Baeteriologieal Examination of Milk taken from suspected Cows.

HNao. Result of Examination. Action taken,
1 Tubercle bacilli not found .. §4a s o e -
b Ditto ditto e oy s e i -
3 Ditto ditto i o o ot e —
4 Ditto ditto o e s e cim e
5 Ditto ditto o o i o ‘e -
i Tubercle bacilli present, also large quantity of pus .. Animal destroyed.
7 Tubercle bacilli suspected, also large quantity of pus .. Animal dried off.
8 Suspicious - o0 .t o i . —
9 Tubercle bacilli not Eu:nuud . o - o = -
10 Ditto ditto - - oy 5 Eae —
11 Large quantity of blood present .. Animal dried off.
12  Tubercle bacilli not found, quantity of puﬁ& Slﬂphj lococm Milk destroyed.
13 Tubercle bacilli not found .. e o T no -
14 Pus in small quantity.. o . A i .. Milk destroyed.
15 Tubercle bacilli not found .. or o= o e —
16 Ditto ditto T aio . o - _—
17 Ditto ditto 1 5 _—
15 Tuberecle bacilli present, and small qu,lluht.j of pua .. Animal destroyed.
19 Tubercle bacilli not found .. - & el - -
20 Small quantity of pus.. -t i o o .. Milk destroyed.
21 Ditko ditto .. £ 2 i : ia e Ditto
22 Large ditto .. i i s = s Ditto
a3 Ditto ditto .. i e i o e Ditto
24 Ditto ditto .. e G £ S T Ditto

25y Milk drawn from

26 » separate teats of } Catarrhal inflammatory produets, Animal dried off.
27 SAmMe cow,

By the Tuberculosis Order of 1909, which will
come into operation on the 1st of January, 1910, it is
provided that :—

Every person who has in his possession or under
his charge—

(1) any cow which is, or appears to be, suffering
from tuberculosis of the udder, indurated
udder, or other chronic disease of the udder;
or

(2) any bovine animal which is, or appears to be
emaciated from tuberculosis;

shall without avoidable delay give information
of the fact to a constable or inspector of
the Local Authority.



145

Further provision is made for veterinary inspection
on behalf of the Local Authority, and for
slanghter and compensation, with certain
reservabtions and exceptions.

The Local Government Board and the Board of
Agriculture and Fisheries have now, each in its own
special province, decided to take vigorous action to
prevent the spread of tuberculosis among men and
anmimals, and this Order must therefore be taken
as a limited definition of a preventive policy and
practice which will ultimately be extended over a far

wider field.

Slaughter.ngses_-- The slanghter-houses of
the City now number 155, two new ones, in Mount
Street, New Basford, and in Bradford Street, Bulwell,
respectively, having been opened under annual permits
during 1908. |

For some years it has been the practice of the
City Council to discourage the erection of private
slaughter houses, in order to hasten the development
of a central abattoir scheme for the City, and insure
its success when developed. T would again recommend
that such a scheme be commenced, as originally
projected, at some site near the Cattle Market and
Midland Railway 5Station, upon such a commencing
scale as to provide only for the current needs of the
trade in the way of new slaughter-house accommodation,
but with such arrangement of site and buildings as to
allow of extension from time to time to meet growing
requirements.

Many of the existing private slaughter-houses are
serious nuisances to the neighbourhoods in which they
are placed, and in the licht of a recent decision of the

High Court, it would appear that many of them could
K
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be closed without much difficulty or expense. The
following quotation from my own Report of last year
sufficiently explains this decision :—

“A recent decision of the High Court makes it clear that
slaughter-house licenses granted under the provisions of the Towns
Improvement Clauses Aet of 1847, SBections 125 to 130 of which are
incorporated in the Public Health Act of 1875 by virtue of Section
169, are personal and temporary licenses, continuing in force only
during the life (or oceupancy) of the original licensees. The Act of
1875 repealed the Local Government Act of 1858, and directly
incorporated the original provisions of the 1847 Aect as to slaughter-
houses. Under the above decision a large number of the slaughter-
houses now in use as such in Nottingham are, without doubt,
unlawfully used.”

Lethal Chamber for Dogs, Ga.;cs, &c.,
at the KEastcroft Sanitary Depot.—This

lethal chamber, in which dogs, cats, and other small
animals are painlessly killed, by placing them in a wire
cage and lowering the cage containing them into an
atmosphere of chloroform vapour and carbonic acid gas,
1s sfill managad by the Health Department on behalf
of the Watch Committee. The chamber is usually
worked only on Monday and Friday afternoons, but it
is also operated at other times when the number of
animals awaiting destruction 1s sufficiently large.
Persons interested in animals sent down for destruction
are invited to witness the operation, which is altogether
free from offensive features. The animals on entering
the lethal atmosphere appear to fall suddenly asleep.

The number of animals destroyed during 1908 was
slightly below the totals for 1905 and 1907, but other-
wise larger than in any other year since the chamber
was built. The dogs (1,435) were less numerous than
in the three immediately preceding years, but the cats
(614) were considerably more numerous. The numbers
of animals destroyed in this chamber during each year
since the opening in 1898 have been as follows :—

1898 1899 1900 1901 1902 1903 1904 1905 1906 1907 1908
Dogs..422 .. 472 .. 781,,770.. 856 ., 1075 .. 1825 ..1507 ..1448 ..1581 ..1485
Latg .. 64 ., 108 ..180 .. 207 .. 871 .. 4556 .. 785 .. 548 .. 428.. 531 .. Gld

2 monkeys, 3 rabbits, and 4 birds also destroyed during 1905.
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Offensive Trades.—Three applications were
received by the Local Authority during 1908, for their
consent to the establishment of offensive trades. The
first was in respect of a proposed tripe-boiling business
at 229, 5t. Ann's Well Road. This was refused. The
second was for a Hide and Skin Depot in Hermit Street.
No objection was raised here, provided the requirements
of the City Engineer and myself in the way of alteration
to existing buildings were complied with. These
requirements were mnot complied with, and the
business has not been established.  The third
application was for a proposed rag and bone business
at 2, Livingstone Terrace, Bunbury Street. This was
granted. Trades of this description should never be
sanctioned in dense neighbourhoods. They are a
fruitful source of nuisance, and also in many instances
of danger to health. They would not be tolerated by
the rich ; they should not be thrust upon the poor.

Unwholesome Foods.—The following lists
of unwholesome food-stuffs seized or surrendered during

the past year are self-descriptive, the kind and amount
of each being given. A large part of the butchers’ meat
1s condemned for intrinsic unwholesomeness, like tuber-
culosis or other disease of the animals which yield it,
but most of the other rejected food is wasted for lack of
good management on the part of those who have the
handling of it between the producers and the private
consumers.

The amounts vary too much with variations in
weather conditions, and other numerous accidental
circumstances, to allow of a fair comparison of one
season with another, but, speaking generally, it may be
sald that with us at any rate the weather factor is
predominant, and taking two fairly similar years from a
weather standpoint, like 1907 and 1908, the total weights
of fresh foods of various kinds rejected and destroyed in
each will be more or less similar.
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Messrs. Samuel Billington, Cert. R. San. 1., and
H. T. Moore, have been indefatigable during the past
year in their efforts to cover the large area over which
their inspecting jurisdiction extends, but it is quite
impossible for them to do this i a thoroughly effective
manner without assistance.

BUTCHERS' MEAT.

"\-"'n"t'jﬁ]ﬂ.,
DescrirrioN. St-f;:_:f“ oo
Deef = o 52 i iz o .. 7881 i
Yiscora - i - s 4 o ee BA0d 10
Mutbon ek & 2 i 2 = v B4 1
Pork ie i o i o o S 10
Yeal =5 ! 8 L e L) .. 182 11
Lamb o 5 3 H
Tripa i ot s o i i T T
Sausages el .8 ol L o g - . 2 12
Total .. it e i .. 11383 i3
GAME, &c. WET FISH —conlinued,
R % Shen e ||1:,;. Stones, s,
abbits .. - _ Hid i ],ill-ifl'! e b 2t G2 Il
Hares .. R o B6 7 Dabs e i - BB D
Rooks Fhr i =F 11 'F Hkﬂ-!-ﬂ 3o =] £y 53 ]{]%
Ptarmigan e e 2 0 Liomion Solks i : 47 7
Pheasants L, i 0 3% Braaltes: i o 0
LT Catfish .. - .. 7
944 10} Conger Fel s .. I8 T
Pollock . s o 13 T
; FOULTRY. Troutk .. < .. 13 104
Geese .. .. .. 40 O Meprims ... .. .. 13 8}
Chickens .. e | 33 Salmon .. o A 12 0
Turkeys .. e v BB 70 Tarhot 3 6 0
Ducks .. 5 PR 34 Brill i LA g 7
Pigeons .. 44 s G 0 Grilse 2 % a5 3 0
el R Fish Chitterling . . e 1 T
131 3% John Dory e T
WET FISH. Slip Soles E 0 J;j;
Hake ¥ . .. 2151 54 9057 33
Coanlfish .. ) ew 120G 0
Cod Loy v o HT 10
Herrings .. .. .. 1074 o SHELL FISH.
Sprag - = B ] Mussels .. ik .+ 4035 0
Mackerel .. 24 . 480 0 Shrimps .. on .. 641 0
Codling .. .s .o 406 34 Whelks .. =7 . on 0
Whiting .. S P T Crabs ki i o B9 T
Ling i o . 223 34 Oysters .. o .. 179 0
Halibut .. i .. 207 104 Cockles .. i v 141 0
Sprats .. o SR - | 0 Prawns .. o oo 119 ]
Haddock .. i 0138 104 Crayfish .. ' o Lo 0
Roes e s .. 102 O Liobster-prawns .. R 0
Sea Bream — LA T Lobsters .. i G ] 34
Mixed Fish i P 0 ——
Soles i i .. TO 104 5788 3k



DRY FISH.
Hhonies,
Kippers 868
Hinnies 403
Bloaters .. 00
Fillots . = .o 178
Red Herrings .. T |
Salmon .. e e 12
Sprats 2
1736
FRUIT.
Apples .. Sk 325
Pears o i Ge
PBananas .. 64
Melons G4
Cherries .. 26
Raspberries 34
Birawberries o . B3
Ihubarb .. i .
Cocon Nuts ren L
T.emons 20
Giooseberries 18
Blackherrics S 14
Chestnnts A b 3
Mums .. o - 2
731
VEGETABLES,

Carrots .. 1534
Potatoes .. ». 15626
Celery .. 1176
Parsnips .. .. 1062
Onions v DM
Turnips 710
Cabbage .. 628
Kidney Beans 553
Parsley @51
Tomatoes i 176G
Vegetable Marrows 162
Brussels Sprouts 60
Radishes .. 56
Liottuces . 52

Ths,
T
0

104
i
i
0
0

104

-'II [ B e T e W e B e B e R e e B e e

SSoooo-ooooooo
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|
|

|
|
I

VEGETABLES —continmued.

Btones,
Horse Radigh £ 48
Cauliflower 0 . 34
Asparagus = 24
Broccoli .. 2 16
Cucumbers G : 16
Waterceress X 15
D003
TINNED GOODS.
Tomatocs 1338
Milk 876
Pineapple 263
Boof ik 216G
Apricots .. 111
Salmon 104
Liolster 04
Pears BO
Tongue 60
Sardines .. a7
Foaches 25
Plums o a5
Black Currants .. 21
Mutbon 13
Apples 13
Damsaons .. - ™ 13
Rabhbit i e r 12
Raspberries 8
Strawhberries 5
Charrics .. o b
Potted Shrimps .. 5
Herrings .. . 2
Brawn a2
Gooseberries 1
2847

MISCELLANEOUS.
Fggs 162
Cheeza .. o e
Pickled Cabbage s 0
199

1.

Lo Lo

[
e e N =T e B = T o S O IR [T B
= = i

=]

@ |

Sale of Food and Drugs Acts, 1875
to 1899, Adulterations and Abstractions.

-The samples officially taken under these Acts during
1908, and sent to Mr. 8. R. Trotman, the City Analyst,
for examination, was 600, as against 606, 600, and 604,
respectively, in the three immediately preceding years
——the number having been fixed at (or about) this figure

by a decision of the Health Committee.

Of these 60O

samples, 471, or 785 per cent., were declared to be
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satisfactory, d.e., practically pure or genuine. The
corresponding proportions in the three preceding years
were, 815 per cent., 80 per cent., and 88 per cent.

An account of the proceedings taken in respect of
offences under these Acts will be found under the heading
of prosecutions.

No. of Wo. Ho.
Samples. Pure. Deficient or Adulterated.
Deficient Added
in Fat, Water,
Milk, New .. 901 va D46 1. 21= 1. 199
1. 19% 1. 133%
1. 15% 1. 12%
1. 18, 2. 119,
1. 109 1. 108%
1. 83% 1. B,
2. 89 A
2. T . T
2. 63 8. 6
8. 6o 9 B
4. 5ol 8 2o
1. 449, —
1. 49, 24
2. Bo
1. 23%
24
Milk, Separated 1 i 1 ik i iy 4 .. Pure.
Milk, Condensed
(Machine
Skimmed) G o G = i oy o va  All Pure.
Cream .. e |1 IR 5 us i 1. 29grs. per Ib. \ O
2 fERES }3
L T s | 2
[ 1 B = - o
1. 14-5 = fz'
1. 1D, 5 J =
1. 79 . =
9
With With With added
Borie Acid. Foreign Fat. Water.
Butter .. .. BB ew 4B L. 1. 0:BH9 10, 902 1. 6139
1. 0-269, 1. 3%
1. 0:255% ———
4. A trace. 2
—_— Excess of Curd and Water,
T 1.
With Borie Acid,
Butter Substitute 2 e S e .. . - «s 1. 0O:dBg
1. 0143

o
With Foreign Fat.
Butter, Nuk
Cream .. 2 ee  t— e - - ir S



No. of

Samples.
Margarine .. 8
Dripping i
Lard .. PR !
Chicese ., e I
Bread .. e
Mince Meat .. 2
Lemon Curd 8
Honey .. !
Treacla .. 4

Demerara Sugar 2

Bed Plum Jam 1
bMixed Froit Jam 1
Sausages SEE

Potted Meat .. 28

Tripe .. Tk

Potted Shrimps 1
Potted Lobster 4

Arrowroot Fi ) it
Oatmeanl S ]
Tea s vl R
Coffee .. e
Coftee & Chicory 1
Chicory o g
Cocoa ., 3

Ciround .ﬁ.lmm:u.is 9
Gr'ond Cinnamon §
Ground Ginger 3

Pepper . . . 4
Mustard S |
i)

Vinegar

FPure.

*
b e =D

—_—

T Do

G b B8 O e

1, 19-6 grs. per 1b.
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No.
Deficient or Adulterated.

=@ ERC] S C (Y

e i e i ..}Mll’urn.

" Deficient in Fat.  Skimmed Milk.

1. 50% o 2.
1. 89%
&

With exeess Water.
alE 5 &,
With salicylic acid.
1. 385 grs. per lb,
1B

2
With Boric Acid.

i o N T T
Pure.
: Fi All Pure.
White crystals coloured with caramel.
i v P 1

Artificially coloured.

R L) E) ERY

" - CRC] CC]

" " - w LN "W ].

. o% B8,

LdTE o,
E G i o
1. 166 ,, o
i L
1. A trace.

i

26 grs. per 1b.
T e
1. 188 ,, "

|
With Boric Acid.

l All Pare.

"'With Chicory.

e L B
- 1]1.1!.‘131
Trace of Arsenic,
X
E - Fi * LALl Pure,

" With acetic acid.
2, 25%



No. of Mo,
Samples. Puare.
Olive Oil 4 i 4
Whisky s B i [
Brandy i 5¢ 2
Gin 3 el = G
Rum .. P . 2

Borax .. wu, 4 " 4
Glycerine T | - 1

Swael Miteae .. 2 ¥ 1
Cream of Tartar G ok G
Tarbaric Acid .. G b £

Liquorice Powder 5 4
Chlorodyne

Lozenges .. 6 3
Spirit of

Camphor .. 1 .. 1

Paragoric Elizir 3 - 2

Oxide of Zine.. 4 LA 3

Camphorated

il .. Al e 3
Laudanom .. 3§ 5 3
Turpentine .. 3 a 3

Friar's Balsam 3 a 3
Tincture of

Belladonna .. 1 e 1
Tincture of

Cinchona .. 1 ve | —
Calcie Phosphate 1 =
Cinchona RO | i 1

Sal Volatile .. 2 i 1
Prescription
containing
Bromide of | 10 i G
Potassium
and Liguor

Arsenicalis
G0 451
Taotal Pure
Samples.
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Nao.
Deficient or Adulterated.
All Pure.

o o __ i «» All Pure.
Deficient in Proof S['I'I.'['If-
S i s s wa 1. 18:5%
1. 26%
=
A B =4 o .. All Pure.
Deficient in Proof Spirit.
T i e 1, BE%
1. 3-8
1. 269
3
.« All Pora.
o 2 — o va  Pure.
Deficient in Kthyl Nitrite.
i o - - ww Al BEEE
Ly «s ALl Puara,
- - «« Al Pure.
Deficient in Sulphur.
.. 1. 119
With Morphia.
4 .. 3. A trace.
. o .« IPurae.
Daficient in
Deficient in Alcohol. Benzoic Acid.
. 1. 809 o 1. 40%

With Arsenions Oxida.

- - .- 1. ¢}5 gr. per 1b,
Deficient in Camphor.

o 1. 5%
} All Pare.
o 2 e i .« Pure.
Deficient in Alkaloids,
& . - = - LI 1‘I iﬂ%
i e b .. Pure,
e Ak S e . s Pure.
Deficient in Ammonia.
o 5 = v 1. 158%
Deficient in Deficient in
Potassium Bromide, Arsenie,
5 1. 6% o L 6%
1. 5% e Le BN
2 o
133

Deficient or
adulterated.
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The following is a list of samples taken unofficially,
and submitted for analysis during 1908. Although no
proceedings are taken in these cases, the information
gathered by their means is frequently of great value as
a guide to further action.

UNOFFICIAL SAMPLES.

Mo. Article, Result of Examination. Action taken.
1. Milk Genuine
2. Cough Mixture Contained Chloroform  Reported to Health
Committee.
3. DBronchial Elixir w " . .
4. Cheshire Cheese Skimmed Milk Cheese  Subsequent proceedings.
5. Chlorodyne Lozenges Contained Morphia Reported to Health
Committee.
6. » » Genuine
i - - Contained Morphia Heported to Health
Committee.
8. = " » ¥ . .
9. Sample taken from drain gully supposed to be Subsequent proceedings
Ailk on further sample.
10, Butter (Taken at the request of the Board of Agriculture).
11. = CGrenuine
12. A -
13. = &
14. Elderberry Syrup Artificial Bubsequent proceedings.
15. Buftter Genuine
16. - -
17. Milk Deficient in Fat 147 Subsequent official
sample genuine,
18. Dutter Genuine
19. - Margarine 907 Subsequent proceedings.
20. Cheshire Cheese Genuine Purchased for Police
Court information,
21. Butter -
o8, . i
28. Milk =
4, ¥ -
25. DButter g
26. : .
7. & .
28. " F
29. Laudanum =
30. DButter Margarine Reported to Health
Committee.
. . . . -
32, Milk taken from milkseller’s bucket Subsequent procecdings.
33. Margarine Genuine
34, Turpentine e
35. DButter -
36. i ,,
87. - -
a8, - o

3!]: - ér
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Stuffs Act,

1906.— The following is a list of unofficial samples
taken under the above Act during 1908, and submitted

for analysis, with the results of such

action, if any, taken thereon :—

No.
1l

£l

}
4
&,
6.
1
8

lﬂl

11.
12,
13.
14,
15,
16.
17.
18.

14,
20,
21.
09,
aa,
24,
25,
26,
&Y.
28,
2q,
a0.
a1,
32.

a3,

ceedings, are given below.

Article,
Linseed Cake
Dairy "

Barley Meal
Bone
Fourths

Peravian Guano

BRobzen's Feed Cake
Poultry Food

Bone Meal
Native Guano
Colton Cake
Linssed
Fourths
Linseed Cake

Cotbon »
Linsecd .
Bran
Fourths
Malt dust
Oat Thirds
Ceros
EBarley Bran
Uveco
Cotton Cake
Fourths

Fiina el

Bran

Result of Examination.

No warranty on invoice
Genuine

"
o
-

"

Delow guarantee in phos-
phates, and contains
147 of sand

Genuine

No invoice given

Ll -
L L
Genuineg

No warranty given

aw -

Crennine

Adulterated

Gennine

analysis, and the

Aetion taken.
Vendor cauntioned.

Reported to IHealth Com-
mitter and DBoard of
Agriculture.

Reported to Doard of
Agriculture.

- -

Vendor appeared before
Health Committes and
was caubioned.

Subsequent official
sample taken (1909).

Prosecutions.—The cases in which proceedings
were taken during 1908, and the results of such pro-

They were uniformly suc-

cessful in all cases finally heard, but in five they were
arrested, owing to the disappearance of the wholesale
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dealer from whom the material in each case had been
obtained. A warrant (not yet executed) was issued for
the arrest of this person.

It may be well to mention here that the penalties
usually inflicted by the Nottingham Bench are less
severe, and presumably, therefore, less deterrent than
those commonly imposed elsewhere.

PUBLIC HEALTH ACTS.

OFFENCE. Resvrr.
Exposure of Unsound Meat for Sale  Fine of £25, or 8 months’ imprisonment.

SALE OF FOOD AND DRUGS ACTS.

OFFEKCE, ResvLr,

Sale of Milk containing 15%, added water Fine of £5.

o e 1849, - " £1.

" ¥ 8% » . B,

- e B:.-"i_:u - » .El.

. : 5%, . R

i . 119, = and 837 deficient in fat )

i : 8Y% . 13*% : E » L0
Sale of Milk 8% deficient in fat . 10/

: 8% : . 10/
Sale of Cream containing 29 grs. Boric Acid per 1b. Fine of 96 (costs).

¥ " 28 . . . . » 96 (costs).

L L 2'3 - - - ~

= 20 . = E : }19,!'- (costs).

Milkseller impeding Inspector in execution of duty

. £3,
Sale of Butter containing 959 of Fat other than Butter Fat . £10
(Wholesaler).
p ” 95, . . - - 10{-
(Betailer).
3 . 95% : . . soedok
" - 909 " . »  (Wholesale Dealer).
Did not appear ;
warrant issued ; not
yet arrested.
. - 90%, . " »
- . o909y, ! 3 ) Cases in abeyance,
= H W:}L i ) | pending arrest of
: ; 9{1‘:3{, i § g J wholesale dealer,
Sale of Margarine not properly labelle Fine of 1/- and 9/6 (costs).
" - w - - gllrﬁ [C-Uﬂ-ti‘:}-
Sale of Cheese 509, deficient in Fat Fine of 10/-
. 39% . . v B0
Salo of Tripe containing 51-8 grs. Borie Acid per 1b, . 2j6.
Refusal to zell Blackberry Vinegar to Inspector » B
Sale of Paregoric Elixir 309 deficient in Aleohol, and 409, deficient
in Benzoic Acid = 10/-
» DBrandy containing 75% of Spirit derived from madlerial other
than the grape » £2
b ¥ 309, ¥ - - £1

»  Whisky deficient in proof spirit 63%, Defendant ordered to pay costs.
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Notices.— T'he notices issued {from the Health
Department, or from the Town Clerk’s Department on
behalf of the former, in respect of nuisances and other
matters, were 1,332 in number. The Statutory Notices
numbered 166, and the non-statutory or ordinary notices,
1,166. In addition to these there are various intima-
tions, given by letter and by word of mouth, in response
to which much work is done. The principal items of
remedial work carried out at the instance of the Health
Department will be found in the Tables on pages 158 to
161 of this Report.

The Inspectorial Staff.—The following
members of the Inspectorial Staff of the Health

Department have not been specifically mentioned
under the headings of special departments of work in
this Report:—

(1) The District Inspectors—Messrs., R. 1. Byrns
(died Nov. 24th, 1908), W. C. Betts, W. M. Hughes,
Cert. R. San. 1. (appointed 18th January, 1909), George
Old, and Harry Womersley, Cert. R. San. I. In the
first place, I desire to express my regret for the loss of
an old coadjutor, and a faithful servant of the Corpora-
tion, in Mr. R. E. Byrns, who had served as an Inspector
of Nuisances of this City for a period of 24 years at the
time of his death. T am pleased to say that Mr. Hughes,
who was elected (on January 18th of the current year)
to succeed Mr. Byrns, had a long experience as a
builder’s foreman (like his colleague, Mr. Womersley),
before qualifying as a Sanitary Inspector, and I need
hardly point out that such experience is likely to be of
the highest value to himself and to the Health Depart-
ment in the performance of his duties as an Inspector.

The work of the District Inspectors becomes more
onerous and responsible every year, with the growing
needs of the City, and the increasing public demand for
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such services as these officers perform from day to day
in the public interest. Not the least nmportant of the
new work they are now called upon to do, is the
inspection of insanitary dwellings for the Housing
Committee of the Corporation. The principal items of
remedial work earried out at the instance of the District
Inspectors are given in the Table on page 161 of this
Report.

(2) The two Lady Health Visitors and School
Nurses—Miss Helen . Bowers, Cert. K. San. 1., and
Miss M. S. Jarvis, Cert. R. San. I. These ladies have
continued down to the close of the yvear the excellent
work they have hitherto performed as Visitors of Public
Elementary Schools, and school children, principally in
connection with the scheme for dealing with minor
infections and communicable diseases in school and
home, and as visitors and counsellors of the poor in
their homes in respect of various matters, but especially
with reference to the nursing and treatment of phthisis
therein. Under the new administrative arrangement,
however, which was deseribed in my Report for 1907,
these ladies were recently (during the current year)
transferred to the Education Department.

(3) Mr. Herbert Read, Cert. R. San. I., Super-
numerary Inspector and Statistical Clerk, with charge
of the General Office of the Health Department.

The numerous duties entrusted to Mr. Herbert Read
have again been performed in a highly satisfactory
manner. 1 wish particularly to mention the excellence
of his statistical worlk,
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ANNUAL REPORT of the MEDICAL OFFICER OF HEALTH for the
year 1908, for the County Borough of NOTTINGHAM (City) on
the administration of the Factory and Workshop Aet, 1901, in
connection with

FACTORIES, WORKSHOPS, WORKPLACES, AND HOME-WORK.
[Ixspecrons WiLniam Frixr and Sorsie A, BuckoLnn, Cert. IR. San. I.]

l.—Inspection of Faetories, Workshops, and Workplaces.
IxcrupinG INSPECTIONS MADE BY SANITARY IXSPECTORE OR
Ixaprcrons oF MUISANCES,

Number of
PREMISES, T
Written .
o Prosecutions|
Inspections, | Notices. | >
(1} [ (2) [ 5 | ()
Faicrories .. o - — o 400 29
(Including Factory Laundries.) .
WoRrKsHoPs ., S il o arh 3,200 Gl
(Including Workshop Laundries.) |
WORKPLACES o 2% o sis e -
(Other than Outworkers’ premises
included in Part 8 of this Report.)
ToraL .. e o 3,600 a0 p

2.—Defects Found in Faetories, Workshops, and Workplaces.

i Number of Defects, | Number
! Referred | of
PARTICULARS, Fowaul. | Bomedied. to LM, ]'-'r:':-uaﬂ'tt-
[nspector,  Hons,
(1) &) i3} (4 (3)
Nuisances under the Public Health Acis )
Want of Cleanliness o o valp AT 158
Want of Ventilation Py 16
Overcrowding o o i 4 i
Want of drainage of floors .. i 4 4
Other nuisances o i - aalf e, 291
e insufficient .. a1 10
il‘:::;ﬁ:ﬁ’ -::rlElem”. 1 unsuitable or defective, 30 a8
e ln:}t geparate for sexes | 5 i
Offences under the Factory and II"m'F::s?mp!
Aet :—
Illegal oecupation of underground bake-
hounse (5. 101) o cr s .

Breach of special sanitary requirements
for bakehouses (85, 97 to 100) .. .| 197 152
Other ofiences o wh o S e h
{Exeluding offences relating to out. |
work which are included in Part 8
of this I{.{rlmri.,}

ToTAL .. o ..| GG 629

» |Ill‘11lililli.' those specified in sections 2, 3, Toand 8, of the Factory and Workshop Act as
remediable wmder the Pablic Health Acts.

_ 1 Bection 22 of the Pablic Health Acts Amendment Act, 1830, has been adopted by the
Nottingham City Conneil, bub the standared of sanitary aceommodation enforced is that of tha
Sanitary Accommodation Order of the Home Office, dated dth Febroaary, 1903
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NOTTINGHAM, 1908.

Abatement of Nuisaneces (in Distriects).

| ge . |sBE 8 . o
| E=2 EOZEE S, | 848
32d | 84 |ESEdds 3¢ (354
DESCRIPTION 0F WoRK DONE, ELad N [T emaE - &G g'i'.'r_; TOTAL
% - = = (=R Eih = =
85| & |BBgp0E 89 |Eds|
== 5 SgEETE G
= ' Em:_a ,:__" o i
' i
Houses Repaired G 2z 22 | 16 a7 | 49 i 154
v Cleansed o i [ ] T2 | 1 saie 1 D
w Overcrowding of, . ! ’

Abated e Gt B % 2 . [ 10

Bath Wastes ])w:unnf_,-;md fix g 3 3 & ie 10

Trapped ca| an G . - 1! . 7

Bink Wa:,tu:. Disconnected ..| 1 1 a5 | 4 s 2 |

Trapped = 1 2 1 - 18 [ 5

Drains Rep&nul and Cleansed 138 143 155 185 2 623

rapped 109 132 185 158 | & 534

Water- Closﬂts F.epmmd &e, | 120 | 33 46 86 1 286

Pail-Closets Repaired =) O gz 1 (6 i 207 134 . 24

Provided . . r " b
Waste-water. L].U‘st.i-h].h.'[lﬂ].'l:[‘u!:l.

&e. .. e - BB 39 o] 24 o 129
Aghpits A'im]mhn{l = e a0 29 40 20 | 1185
Privies Abolished .. i 11 | =22 G | 40 | A |
Water-Closets  provided in ' |

lien of Privies i il 9| 27 46 35 e 0 ERT
Water.Closets provided in . '

lien of Pail-Closets o a2 8 | 2 14 1 a7
Soft-water Cisterns Cleansed 8 10 | H 10 o a6
Courts and Yards Paved ..| 114 133 | 97 | 69 ¢ | 417
Piggeries Abolished .. ..l 9 43 ol i e
Stables, ete., Drained oo s sl Hg 3 i) ol R
Cowsheds, Cleansed, Lime- [ | ;

washed, Repaired, &e. ..| .. | .. | . o | T84 184
Urinals Repaired, ete. S R 3 ] R 21
Manure-Pits Repaired, ete. .. | 3 4 7 G 1 21
Offensive Accumulations Ie- . .

moved i fis i 36 | 41 18 | 18] 13 | 33
Miscellancous ., = .. 188 | 48 86 | 88 &1 410

ToTaLs i .| 1124 | BGY 1072 | 960 @ 265 4290
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APPENDIX A.

HANDBILLS AND LEAFLETS.

City of Nottingham. The Feeding and Care of Infants.

1.—The natural and best food for a young infant is its mother's milk.

2,—The child should be suckled once every two hours during the day, and onca
every four hours during the night, until it is about three months old, and at
gradually lengthening intervals after the lapse of this period.

3.—The child should, if possible, receive no other food than its mother's milk
until it is ab least six or seven months old,

4. —During the suckling period the mother should take plenty of good, plain,
nourishing food, but should avoid alcoholic stimulants and spices.

5.—~The mother should wash her nipples after each time of suckling. If they
become sore she should apply some glycerine or lanoline to them, and, if necessary,
uso a nipple-shield carefully eleaned with soap and warm water after each time
of using.

The following instructions may be advantageously followed, at the earlier ages
in cases where the mother is unable to suckle her infant, and at the later ages
in all cases.

(@) During the first six weeks after birth the child should be fed every two
hours throughout the dav, reckoned between 4 a.m, and 10 p.m., and onece again
between these hours in the night. Its food should consist of one part of fresh,
pure eow's milk, and two parts of water, mixed and boiled, and, after boiling,
sweetencd with a small teaspoonful of Porto Rico sugar to each pint (of the
mixture). Barley water may sometimes with advantage be used instoad of plain
water, but lime water is better avoided. The mixture should be kept in a clean
covered vessel, and in a clean cool place, between meals. The temperature of the
food given to a young child should be 95 degrees Fahrenheit, i.¢., about the heat of
the human hand. One-and-a-half ounces (three tablespoonfuls) to two ounces
(four tablespoonfuls) should be given to a child each time it is fed.

Two bottles should always be used, each alternately; one being scalded and
rinsed, and afterwards left to soak, while the other is in actual use. The bottles
should have no tube or neck, but have a mouth large enough to admit the first
finger, and this should be fitted with an india.rubber teat only. The teats should
be washed inside and out, after each time of using, with soap and warm water.

(b) From six weeks to three months old the child should be fed with a mixture
of equal quantities of cow’s milk and water, with sugar as above; but two tea-
spoonfuls of eream may now be advantageously added to each meal. The guantity
given at each meal should be about four ounces (cight tablespoonfuls). The
interval between meals should now be gradually but continually lengthened.

{¢) From three months to seven months old the child should have a mixture
of two parts of cow’s milk to one of water, About four ounces (eight tablespoonfuls)
should at first be given at each meal, but, the intervals between meals being
still lengthened, a larger quantity than this will soon be required for ecach.
The quantity of cream given with each meal may now be increased from two
to three or four teaspoonfuls.
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The following is a useful working rule for the feeding of a child, with such
substitutes for mother’s milk as mentioned above, during the period in which
liguids should be exclusively used :—

Begin with about 16 oz. a day of twenty-four hours, as under {a). Increase
this by the addition of 1 oz to 2 oz. a week up to the end of the first month.
After the first month add 4 oz a month up to the end of the seventh month,
At this period, unless the child is regularly to have some quantity of the
farinaceous food mentioned in the next paragraph, its milk should amount to
at least 40 oz. o day. At nine months a milk-fed child should have three pints in
the twenty-four hours.

{d) From seven months to twelve months old the child should be given
five meals in a day of twenty-four hours., The number of meals will thus have
been reduced by a little more than one-half (from eleven to five) in the first
seven months. Fach meal should consist at the first of about five or six ounces
{ten or twelve tablespoonfuls) of undiluted cow's milk, with cream as under (¢) ;
but three of the meals may also each contain about a teaspoonful or more of
some whole-meal farinaceous food, well boiled and stirred up with the milk.
All the meals in this period should be given between 6 or T a.m. and 9 or 10 p.am.

(¢} From twelve months to cighteen months old the child should again be fed
only during the day, and at about the same intervals (on five occasions) between
early morning and night. The amount of milk should be about twice as great as
given under (d), and porridge, bread and milk, bread and gravy, bread and butter,
and a lightly boiled egg occasionally, may with advantage be given with, or in
place of the milk as time goes on. It must not be forgotten, however, that purs
fresh cow's milk, well boiled, iz an excellent and sustaining food, as well as
a palatable drink for human beings at all ages.

The quantitiee of food given above are those generally suitable, but the
capacity of children for food varies much, and signs of indigestion due to
over-feeding should not be overlooked because a comparatively moderate amount
of food is being taken.

It is unwise for a mother to undertake the medical treatment of her
child, except, perhaps, to the extent of giving it a litfle opening medicine
occasionally, She should never give it sleeping or quieting medicine except under
medical advice.

A young child should not on any account sleep in the same bed with nurse
or parents.

A voung child should be warmly but loosely clothed over the whole of its body
and limbs, and as few pins as possible should be used in deessing it.

It should be remembered that a young child is exceedingly liable to suck or to
swallow anything within its reach which admits of being so treated.

It should also be borne in mind that a young child has no dread of fire or hot
things unless or until it is actually burnt.

PHILIP BOOBBYER, M.I»,

Medical Officer of Health, Nottingham.
L2
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City of Nottingham. Prevention of Diarrhea and Cholera.

——— -

These discases may in great measure be avoided by the exerciss of common
care. Cleanliness of person and surroundings and a judicions diet are the best
posgible safeguards against them. Their germs enter the system through
contaminated air, water, and food ; it is most important, therefore, to secure the
utmost possible purity of these three vital agents.

All parts of a house should be freely ventilated both by day and night :—
there is as a rule much less harm to be apprehended from too much than too
little fresh air, whatever its temperature or degree of moisture. No decomposing
refuse should be allowed to remain in the house or its neighbourhood; all
vegetable refuse should be burnt in the kitchen fire. The floors of all rooms,
passages, and stairways should be frequently washed with soap and water, and
all private courts, alleys, and vards should be flushed with fresh water, as often
as possible, All dirty walls shonld be seraped and limewashed. All drains in
the neighbonrhood of the house should be flushed at short intervals, and all
obstructions to the drainage and faunlts in the drains, which cannot be dealt with
by the tenant, should be reported at once to the Health Department in the
Guildhall. It is most important that all house drains should be completely
disconnected from the sewers. All other offensive nuisances which are not
receiving the necessary attention should also be at once reported.

The Public Water Supply of the town is now happily above the suspicion of
contamination, but no water even from this sonree should be allowed to stand
hefore being used for drinking purposes, and all water from private wells or other
like sources should invariably be boiled before nse.

Only sound and fresh flesh of any kind should be used as food, and this
ghould be well cooked. The same remark applies to cooking vegetables of every
description. Unripe or over-ripe fruit should be rigorously avoided. Infants under
nine months of age should receive nothing but milk, or milk and water, well
boiled, when the milk is from any other gource than the mother's breast, All
food utensils, and especially milk vessels and babies' feeding bottles, should be
well washed and soaked before use, in elean, and, if possible, boiling water.

A qualified medical man should be at onece ealled in to every case of severe
bowel disturbance. It is a wise precaution to disinfect with strong solufion of
carbolic acid the bowel discharges of all Diarrheea patients, before placing them
in the closet pan or pail. All articles or material soiled with such discharges
should be at once soaked and cleansed with the same solution,

After 1t has been ascertained that a patient is suffering from Asiatic Cholera
it is essential that the strictest isolation should be maintained at home or in
hospital, and that all discharges from the patient’s body should be disinfected
and placed in a separate receptacle, which will be provided and scavenged by the
Corporation ; and, further, that all articles soiled with such discharges should
be promptly disinfected, or destroyed by fire. Persons attending upon Cholera
patients should not touch with their hands, their own or other persons’ faces, or
any food or food utensil intended for their own or other unafiected person’s use.
Any ease suspected to be one of Cholera should be at once notified to me at the
Health Department in the Guildhall.

PHILIP BOOBBYER, M.D.,
Guildhall, Nottingham. Medical Officer of Health.
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(Circulated during recent Small-Pox Quthreak.)
City of Nottingham. Small-Pox and Vaceination.

Small-Pox is once more prevalent in this District and many other parts of
the Country, and numerous fresh cases are reported daily. It is, therefore,
desirable for people resident in Nottingham (and elsewhere) to seek protection
against it.

Goop REcERT VaccIimaTion 1s aN EFFICIENT PROTECTION AGAINST SMALL-
Pox, and the degree of protection it confers is directly proportional to the
recentness and thoroughmness of the operation.

All persons who have not been properly vaccinated or re-vaecinated within
the past ten years, should be well vaccinated without delay.

The risk of injury from vacecination when considered in relation to the total
amount of vaceination work done, is altogether insignificant.

PHILIP BOOBBYER, M.D.,
Guildhall, Nottingham. Medical Officer of Health.

Official Notice under the Shop Hours Aets, 1892 to 1895,
to amend the Law relating to the Employment of
Young Persons in Shops.

Norice 15 HErEpy Givex that, under the above Acts, a young person cannot
be employed in or about a shop for a longer period than seventy-four hours,
including meal times, in any one week,

A young person cannot, to the knowledge of his employer, be employed in
a shop who has been previously on the same day employed in any factory or
workshop, as defined by the Factory and Workshop Act, 1878, for the number of
hours permitted by the said Acts, or for a longer period than will, together with
the time during which he has been so previously employed, complete such
number of hours.

In every shop in which a young person is employed, a Notice must be kept
exhibited by the employer in a conspicuous place, referring to the provisions of
these Acts, and stating the number of hours in the week during which young
persons may be lawfully employed therein. If any employer fails to keep
exhibited this Notice in the manner required, he is liable to a fine not exceeding
forty shillings.

Where any young person is employed in or about a shop contrary to the
provisions of these Aets, the emplover will be liable to a fine not exceeding one
pound for each person so employed.
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The Council of any County or Borough, and in the City of London the
Common Council, may appoint such Inspectors as they may think necessary for
the execution of these Acts within the arcas of their respective jurisdictions, and
Sections 68 and 70 of the Factory and Workshop Act, 1878, shall apply in the
ease of any such Inspector as if he were appointed under that Act, and as if the
expression * Workshop,” as used in those sections, included any shop within the
meaning of these Acts.

In these Acts, unless the context otherwise requires, * Shop” means retail
and wholesale shops, markets, stalls, and warchouses, in which assistants are
employed for hire, and ineludes licensed Public-houses and Refreshment.-houses
of any kind.

“Young person' means a person under the age of eighteen years.

Other words and expressions have the same meanings, respectively, as in the
Factory and Workshop Act, 1878,

Nothing in these Acts applies to shops where the only persons employed are
members of the same family dwelling in the building of which the shop forms
part, or to which the shop is attached, or to members of the employer’s family
s0 dwelling, or to any person wholly employed as a domestic servant.

And Notice is Hereby Given, that no young person can be employed in or
about these premises for a longer period than seventy-four hours, including meal
times, in any one week.

City of Nottingham. Prevention of Tuberculous Consumption.

This discase is infectious, and liable to spread among persons living in
contact with those suffering from it. It is, however, in many cases entirely
curable under appropriate treatment.

Where the lungs are principally affected, the spit of the patients contains
most of the poison. This should, as far as possible be received into a vessol
containing a strong solution of Carbolic Acid (1 of Carbolic to 20 of Water), and
all washing materials and utensils soiled by the patients should be scaked in the
same solubion before being washed, Poeleb spit bottles, containing the above
Carbolic Acid and water mixture, should be used out of doors; they should be
emptied into a fire and washed out with hot water after use.

The spit and other infectious matters from consumptive patients, whether
disinfected or not, should always be destroyed (if possible by fire) before they
become dry. They are most dangerous when dried, especially when taking the
form of dust.
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Consumptive patients should not kiss other persons on the face. They
should have a set of table utensils for their own separate use. They should

always sleep alone.

The rooms of consumptive patients should be freely ventilated both by day
and night, and should be disinfected and cleaned (with damp cloths soaked in
disinfecting liquid) at short intervals.

Consumptive patients shonld spend as much time as possible in the open air.

In case of the death or removal of any consumptive patient, the
Health Department will, if desired, undertake the disinfection of the
infected house and materials free of charge,

A considerable proportion of milch cows suffer from tuberculous discase, and
the milk of such cows, especially when the udders are affected, is liable to be
highly charged with the tuberculous poison. It has been shown that animals
taking tuberculons milk in the raw state are excoedingly liable to contract the
disease ; all ordinary cow’s milk, thercefore, should be sterilized or boiled before use.

PHILIFP BOOBBYER, M.I.,
Guildhall, Nottingham. Medical Officer of Health.

Nottingham Corporation. Bagthorpe Hospital. Secarlet Fever.

To Parexts, GUARDIANS, AND OTHERS.

Although every care is exercised to prevent the carriage of infeclion by
persons discharged from Bagthorpe Hospital, it is impossible in some instances
to insure against such an accident, for no one can say with certainty how long the
scarlet fever poison may lurk in the system. Parents and others are warned against
allowing recently discharged patients to come into unneecessarily intimate contact
with others. No person discharged from a Fever Hospital should be allowed to
slecp in the same bed as another until at least a fortnight after such discharge.
A short holiday in the country, spenf as far as possible apart from others and
in the open air, is always desirable for persons econvalescing from scarlet
fever. But all persons recovering from scarlet fever should be warmly clothed,
and otherwise protected against cold. Any recently discharged person who
complains of sore throat, nose, or ears, or who has n breaking out on the skin,
should be at once isolated, and placed under the eare of a medical man. In
any cage the Corporation cannot accept responsibility or liability for the outbreak
of infection oceurring among the companions of persons recently discharged
from hospital.

PHILIP BOOBBYER, M.D., Medical Superintendent.
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The Sanitary Aceommodation Order of 4th February, 1903.

In pursnance of Section 9 of the Factory and Workshop Act, 1901, T hereby
determine that the accommodation in the way of sanitary conveniences provided
in a factory or workshop shall be deemed to be sufficient and suitable within the
meaning of the said section if the following conditions are complied with and
not otherwise :—

1. In factories or workshops where females are employed or in attendance
there shall be one sanitary convenience for every 25 females.

In factories or workshops where males are employed or in attendance there
shall be one sanitary convenience for every 25 males : provided that—

(a) In factories or workshops where the number of males employed or in
abtendance exceods 100, and sufficient urinal accommodation is also
provided, it shall be sufficient if there is one sanitary convenience for
every 25 males up to the first 100, and one for every 40 after;

(b) In factories or workshops where the number of males employed or in
attendance exceeds 500, and the District Inspector of Factories certifies
in writing that by means of a check system, or otherwise, proper
supervision and contrel in regard to the use of the conveniences are
exercizsed by officers specially appointed for that purpose it shall be
sufficient if one sanitary convenience is provided for every 60 males, in
addition to sufficient urinal accommodation. Any certificate given by
an Inspector shall be kept attached to the genera! register, and
ghall be liable ot any time to be revoked by notice in wriling from
the Inspector.

In caleulating the number of conveniences required by this order, any odd
number of persons less than 25, 40, or 60, as the case may be, shall be reckoned
as 25, 40, or G0,

2, livery sanitary convenience shall be kept in a cleanly state, shall be
sufficiently ventilated and lighted, and shall not communicate with any work-room
except through the open air or through an intervening ventilated space: provided
that in work-rooms in use prior to 1st January, 1903, and mechanically ventilated
in such a manner that air cannot be drawn into the work-room through the
sanitary convenience, an intervening ventilated space shall not be required.

3. Hvery sanitary convenience shall be under cover and so partitioned off as
to secure privacy, and if for the use of females shall have a proper door and
fastenings.

4. The sanitary conveniences in a factory or workshop shall be so arranged
gnd maintained as to be conveniently accessible to all persons employed therein at
all times during their employment.

5. Where persons of both sexes are employed, the conveniences for each sex
shall be so placed or so sereened that the interior shall not be visible, even when
the door of any convenience is open, from any place where persons of the other
sex have to work or pass; and, if the conveniences for one sex adjoin those for the
other sex, the approaches shall be separate,

6. This order shall come into foree on the 1st day of July, 1903.

7. This order may be referred to as the Banitary Accommodation Order
of 4th February, 1903,

A. AKERS DOUGLAS,
One of His Majesty’s Principal
Secretarics of State.
Home Office, Whitehall,
4th February, 1903,
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APPENDIX B.

— —

The Publiec Health (Tubereulosis) Regulations, or Order, 1908,
open with the following preamble:—

Wibereas We, the Local Government Board, are empowered by Seetion 130
of the Public Health Act, 1875, as amended by the Public Health Act, 1806, from
time to time, to make, alter, and revoke Regulations for preventing the spread
of endemic or infectious disease; and to provide for the enforcement and
execution of the Regulations ;

And whereas Tuberculosis iz an endemic disease and that form of the disease
which is known as Pulmonary Tuberculosis is an infectious disease ;

And whereas it appears to Us to be expedient that for preventing the spread
of Tuberculosis, including Pulmonary Tuberculosis, such Regulations as are
herein-after set forth be made in relation to that disease :

Tow therefore, We, by this Our Order and in the exercise of the powers
conferred upon Us by the Public Health Act, 1875, the Public Health (London)
Act, 1891, and the Public Health Act, 1896, and of every other power enabling
Us in that behalf, do make the following Regulations, that is to say :—

Then follow the actual Regulations, of which the circular letter, below,
serves as an abstract,

Circular.—Guardians, Joint Committees, and Managers of Asylum
and School Districis.

PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1908,

Locar GovERXMENT BoAnDp,
WHITEHALL, S.W.,

18th December, 1908.
BIR,

I am directed by the Local Government Board to state that they have had
under consideration the desirability of affording facilities for the extension of
administrative action for the prevention of tuberculosis, and that with this view
they have issued an Order in pursuanee of Seetion 130 of the Publiec Health Act,
1875, as amended and extended by the Public Health {London) Act, 1891, and the
Public Health Act, 1896, to provide for the notification to the Medical Officer of
Health of Sanitary Authorities of cases of pulmonary tuberculosis oceurring
amongst the inmates of Poor Law Institutions, or amongst persons under the care
of District Medical Officers, and for the taking of certain measures in such cases.

NOTIFICATION BY MEDICAL OFFICERS OF POOR LAW INSTITUTIONS.

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

The notification must be made on a printed form as set out in the Schedule
to the Order.
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HNOTTFICATION BY DISTRICT MEDICAL OFFICERS.

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

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

NOTIFICATION BY SUPERINTENDING OFFICERS OF POOR LAW INSTITUTIONS.

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

The notifiecation must be posted within 48 hours after the departure of the
person to whom it relates, and must be sent to the Medical Officer of Health of
the sanitary district in which the intended destination of the person is situate.
The term *“ Superintending Officer " is defined in Article I. (R)

NOTIFICATION OF QHANGES OF ADDRESS BY RELIEVING OFFICERS.

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

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

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

REMUNEEREATION TO BE ALLOWEID.

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

In the case of a Superintending Officer of a Poor Law Institution or a
Relieving Officer, the remuneration will be at the rate of threepence for every
notifieation.

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

BUPILY OF FORMS.

Under Article IT1. of the Order, it will be the duty of the Guardians to pro-
vide a sufficient supply of printed copies of each of the Forms A, B, C, D, and E,
geb forth in the Schedule to the Order, and to furnish fo each of the officers who
are required to use them a book containing a sufficient number of those copies for
the requirements of the officer. The book must be so arranged that every noti-
fication can be readily detached from the counterfoil. They must also keep a
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record of the name and address of the Medieal Officer of Health appointed by cach
Couneil, and of such other particulars as are necessary to facilitate the prompt
delivery of a notification to any such Medieal Officer of Health in the ordinary
course of post.

Joint Committees constituted under Section 8 of the Poor Law Act, 1879, and
the Managers of Asyvlum Districts and Sehool Districts must keep a like record,
and must also provide and furnish their officers with books similar to those above
referred to, but containing only Forms A, C, and E.

EXPERSES OF POOR LAW AUTHORITIES.
Article X, provides that all expenses incurred by a Board of Guardians, a
Joint Committee, or a Board of Managers under the Order shall be defrayed as
part of their establishment expenses.

DETERMINATION OF QUESTIONS OR DIFFERENCLES.
Artiele XT. will enable the Board to determine any question or difference in
relation to anvthing done under the Order on the application of any of the
parties affected.

PULMONARY TUBERCULOSIE NOTIFIABLE UNDER LOCAL ACTS.

Article XTI, deals with those cases in which powers have been obtained with
respect to pulmonary tuberculosis by a Local Act.

Nothing in the Regulations will have effeet in derogation of any power or
obligation under any such Act, but subject to this the Regulations will apply to
any distriet in which a Local Aet containing provisions with respeet to pulmonary
tuberculosis is in foree.

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

DATE OXN WHICH THE ORDER COMES INTO EFFECT.

The Order will take effiect on and after January 1st next, and it is desirable
that the arrangements which are necessary to facilitate carrying it out should be
made without any delay. In fixing January 1st as the date when the Order shall
come into operation the Board have had regard to the econvenience, from a
statistical point of view, of the Order taking effect at the commencement of a
calendar year.

If, however, any delay occurs in the printing of the forms, it may be under-
stood that it will not be necessary to carry out the Regulations until these can be
obtained.

Copies of the Order and Circular are enclosed, and I am to request that a
copy of each may be given to every Officer on whom the duty of 1{nt.if]riug rests
under Articles 1V. to VII. of the Order. Further copies will be supplied for this
purpose on application to the Board, if required.

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

I am, Sir,
Your Obedient Servant,
5. B. PROVIS5,
Secretary.
The Clerk to the Guardians, or

to the Joint Committee or
to the Board of Management,
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APPENDIX C.

From Mr. John Terry, Wharf Superintendent :

COLLECTION OF REFUSE.

Pail Closets.—The pail closets now on the books number
36,631, as against 36,697 in 1907, and 36,886 in 1906. The whole
of the pails in use are made of galvanized steel. These are found
to be much more cleanable than the old wood tubs (which have now
entirely disappeared), whilst the cost remains practically the same.

Each pail is brought to the depdt to be emptied, and before
being returned is washed out and sprinkled with Carbolic Powder.
Considering the large number emptied, the number of complaints as
to dirty pails is extremely small.

There have been emptied during the year 2,494,147 pails, equal
to 47,964 per week. Each pail has been emptied on an average
65-27 times during the year.

The following table gives a comparative statement of the number
of pails emptied during the past 18 years :—

Number of Pails Collected, 18 Years ending December 31st, 1908.

YeaR., | NOTTINGHAM| BT.:: ::;nn I R,m‘:g-'l?nu TOTAL. ; .": ool

BULwERELL. i LExTON. VERLAE.

o | o |
1891 1,508,674 560,127 432,824 | 9,496,125 48,002
1892 | 1,598,965 580,061 | 446,687 | 2,550,713 49,052
1898 | 1,525,804 587,718 443,960 | 2,557,482 49,182
1894 1,559,608 605,349 445606 | 2,610,563 | 50,208
1895 | 1,594,130 | 681,219 432,450 | 2,657,799 | 51,111
1806 1,598,814 | 636,951 441,126 | 2,676,801 51,478
1897 1,568,172 636,744 444,850 | 2,649,775 50,957
1898 | 1,542,856 638,403 468,070 | 2,649,419 50,950
1899 1,529,546 637,420 478,475 | 2,645,441 50,874
1900 | 1,522,549 640,976 | 475,195 | 2,688,720 50,745
1901 1,510,428 640,653 | 476,124 | 2,627,200 | 50,523
1902 1,406,922 638,370 481,970 2617262 | - 50,332
1903 1,488,385 641,390 482,280 | 2,612,064 | 50,232
1904 1,477,526 644,081 481,018 | 2,602,575 | 50,049
1905 1,450,262 636,984 | 474,180 | 2,561,426 | 49,258
1906 1,440,157 636,002 474,355 2,550,014 | 49,048
1907 1,417,804 527,153 | 579,677 | 2,517,724 ! 48,418
1908 1,408,423 454,754 635,970 | 2,494,147 | 47,964

i
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Ashpits.—The number of ashpits in the City is now about 1,050;
many of these are very large, holding ten or twelve loads each,
and are not emptied more than about once per year. During the
year there have been emptied 2,704 pits, and there bas bheen
removed therefrom 2,701 loads of wet refuse, and 1,585 loads of dry
ashes. There has also been removed 1,691 loads of liquid from 345
cesspools, giving a total of 5,977 loads. This is an inerease of 444
loads over the previous year, and the excess is accounted for entirely
by the number of cesspoels which have recently been constructed.
This work now keeps a man and horse constantly employed, whereas
in 1905 there was only one day's work of this kind per month.

The number of loads for the previous seven years are as follows :—
1901 1902 1903 1904 1905 1906 1907

4650 7933 8031 6473 5655 5362 5533

Dry Ash Bins.—There are now on the books 22,284 ash pans
or tubs (11,825 worked from the Easteroft depdt and 10,459 from
the district depdts). There has been an inerease during 1908 of
1,618 tubs, and one of 8,042 during the past four years. This
increase is a very large one (principally due to new property) and is
spread over a very large area, necessitating an increased number of
horses and men, and entailing mueh disorganization of the regular
collections.

The number of loads collected by the dry ash carts during the
year was 21,613, and by the pot carts 2,662—a total of 24,275, or
467 per week, as against 381 per week during 1904.

Slaughter House Refuse.—990 loads, weighing 922 tons,
have been collected from 275 galvanized steel pails at 63 slaughter-
houses. These pails are brought to the depdt to be emptied, and
before being returned are thoroughly washed. The amount received
for the hire of pails was £34 7s. 6d.

The following table shows the total number of loads collected in
each district during each of the past 14 years.
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Disposal of Refuse.—The past year has been slightly better
than its predecessor as regards the disposal of nightsoil. The wet
weather in the early part caused a few orders to be cancelled, but the
greatest drawback has been our inability to use the canals at a time
when the farmers cannot take nightsoil by rail. For a great portion
of the year the canals were unfit for use either for want of cleansing
or lack of water, and at these times it was necessary to deposit
nightsoil at the depdts in order to allow it to drain, and then burn it
in the destructors; 4,880 tons have been disposed of in this manner
during the year.

The Easteroft Destruector has been at work 5,275 hours
during 1908, and has consumed 31,451 tons, as against 32,109 in
1907, and 25,939 during 1906. It has produced 1,120,914 units of
electricity and evaporated 8,693,400 gallons of water. Of the night-
soil refuse thus burnt, 6,994 tons were brought by rail from Basford,
at a cost of £475, and 899 tons from Radford at a cost of £49,

Owing to the cessation of building operations in the Meadows
distriet, there has been no demand for the clinkers produced at the
Easteroft, with the result that it is now costing some £300 per
annum to dispose of them.

The Radford Destructor has been kept at work throughout
the year, and has consumed 5,447 tons of dry ashes, 1,236 tons
of pail eloset refuse, 498 tons of ash-pit refuse, and 936 tons of
trade refuse—a total of 8,117 tons, as against 8,444 tons during 1907.

2,946 tons of clinker and flue dust have been produced, and a
large quantity of this has been sent away by rail for sewage works,
road making, ete.,, the remainder being carted to the nearest
tip at Dunkirk.

In addition to the 4,880 tons of nightsoil burnt in the de-
structors, the following amounts were sent away, by various means
of transit, as manure:—By boat, 12,468 tons; by rail from Easteroft,
6,757 tons; from Basford, 5,572 tons; and from Radford, 6,295
tons. By fraction engine from Easteroft, Basford and Radford,
7,350 tons, and by carts (to farms) 270 tons. This gives a total of
98,712 tons sent to farmers, being 2,911 tons less than the
previous year.

The following table shows the quantities of nightsoil sent out by
rail and boat during the past 14 years:—
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The whole of the refuse received at the Fasteroft (excepting that
from pail closets) is weighed, and the figures for the past six years
have been as follows :—

15903 1904 1905 1906 1907 1508
Tons Tonzs Tons Tons Tons Tons

Dry Ashes .. .. .. 11,901 14,139 13,959 14,266 14,887 15,017
Wet Ashpit Refuse .. .. 1,517 1,248 1878 1,128 1,108 B54
Trade Refuse (General) .. 8897 3687 3,283 3450 38,603 2,867

Trade Refuse (Butchers, &e.).. 2,430 2,507 2,383 2,835 2,688 2,382
Ashes from Basford & Bulwell 4,884 38,251 26852 4,024 7,817 6,994
Rammel, &e., from Radford .. 1,074 126 _— — — 899

k)

TOTALS .. 25203 925042 23,850 25203 20,098 29,018

In dealing with the refuse, the following has been collected
from it and sold, realizing the sum of £229 10s. 11d., as against
£3267 16s. 0d. in 1907.

Tons. cwis. qrs.

Solder (recovered from old tins) ... S 16 3
Light tins (from solder furnace) ... e 0 0
Light iron and tins... - 91 T 1
Galvanized serap ... e - 13 0
Paper e 14 11 1

Depots.—These are three in number, situated as follows :—
Easteroft; Ilkeston Road, Radford ; and Vernon Road, Basford.

The premises have in each case been maintained in good eon-
dition. The additional stabling provided at Radford is now fully
occupied, and if the building operations in that distriet continue at
the present rate, it will not be long before further accommodation
will be required.

The Mapperley Park Estate is being rapidly built upon, and a
depdt in this district will shortly become a necessity if we are to deal
with the refuse in an economical manner,
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HORSES.
Total number of Horses, December 31st, 1907 109
Disposed of during 1908 14
Purchased during 1908 14
Number of Horses at Fasteroft 66
: Basford ... 21
o Radford ... 20
Bagthorpe 2
Total number 109

Ten horses have been sold as being no longer suitable for our
work. The average working life of the horses so disposed of was T4
yvears, as against 8 during 1907. One horse has been destroyed as
unfit for work, and we have lost three which have died from twist of
the bowels. Although the proportion of casualties is small, the year’s
record is the worst since my appointment. Apart from these deaths,
the health of the horses has been all that could be desired. Thea sum
realized for horses sold was £133 18s. 6d. The horses purchased
cost £33 each.

The cost of horse keeping during the year has been 14/4 per
horse per week, as against 14/3 during 1907. The increased cost is
due entirely to the rise in the price of corn and fodder.

Rolling Stock and Boats —These consist of 62 drays, 58
carts, 1 wagon, 31 railway wagons, and 7 canal boats. The whole
have been kept in good repair during the year, and experiments
are still being tried with various covers for the dry ash carts, but up
to the present none has proved satisfactory for our class of cart.

Cleansing of Courts, Passages, etc.—This work, which
now forms a permanent feature of the Nightsoil Department, has
heen entirely reorganized during the year and placed under better
supervision, with the result that a much larger number of yards and
closets are dealt with than previously. At the present time, eight
men are engaged in washing out and disinfecting the closets, courts,
alleys and yards in the Meadow Platts and lower Sneinton Districts,
Each week they cleanse 388 passages and 1,861 closets.
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