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TO THE CHAIRMAN AND MEMBERS OF THE HEALTH
COMMITTEE OF THE NOTTINGHAM CORPORATION.

(FENTLEMEN,

I have now the honour to present you with my
25th Annual Report as Medical Officer of Health for
Nottingham.  Eight of the reports have been for
Nottingham as a Borough and seventeen as a City.

The population of the City at the middle of 1913
was estimated at 264,735, as compared with a census
figure of 259,904 in 1911.

The birth-rate continues to fall. It was equal
to only 22-61 per 1,000 living in 1913, as compared
with 23-56 in 1912, and 28-3 ten years earlier,

The crude general death-rate of the City was
equal to 14-32 per 1,000 of population, which is
fractionally lower than that of 1912, and no less than
1-68 below the average rate of the previous ten years.

The death-rate of infants under 1 year per 1,000
births was equal to 131, a rate 23 per 1,000 below
the previous ten years’ average, and greatly less than
any of the rates recorded in the latter years of the
last century.

The deaths from the group of diseases formerly
known as the seven principal epidemic diseases of the
Registrar-General’s list numbered only 346, as
compared with 381 in 1912, and an annual average of
486 for the 10 years ending with 1912.

Diarrhoea was more prevalent and fatal in 1913
than in 1912—owing to the greater warmth and
dryness of the summer and autumn in the former
year; but the other diseases of this group did relatively
little mischief, causing only 126 deaths between them.
The deaths from tuberculous disease, moreover, were
less numerous by 30 than in 1912, and the death-rate
from tubercle was below the rate of any year of
which we have a reliable record.
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Although the modern campaign against this
disease has met with adverse criticism on more or
less reasonable grounds in many of its details, there
can be no doubt that it is already achieving a con-
siderable measure of success. This result, however,
is rather the outcome of educational influence
indirectly exercised by the methods of cure and
prevention advocated and adopted by public and
private bodies, than the immediate fruit of preventive
and remedial treatment provided by such bodies.
It follows from this, that only those members and
sections of the general community can materially
benefit which are amenable to this influence ; and, as
the poorest are for the most part at present outside
its pale, we cannot look at once for any marked
diminution in the incidence of the disease upon them.

The conditions of life among the poor, especially
the poor of our towns, often lamentably degraded and
insanitary, are due to a congeries of causes, of which
defective house accommodation is only one among
many. But as defective housing is a highly important
segment in a vicious circle of reciprocal causation,
as it is remediable, and as the Local Authority is
required by statute to see that it is remedied, the
work of housing reform must unquestionably go on.
A better environment must necessarily in the long run
exert a physiological, an educational, as well as a
physical influence, and on this fact, prineipally, is
based our hope and definite expectation of the moral
and physical improvement of the poor as a result of
our efforts to amend their surroundings,

The number of dwellings dealt with by the
Housing Department under the Housing of the Working
(lasses ﬁcts, 1890-1909, either singly, or in small groups
or blocks, during 1913, was 309, as compared with 440
in 1912,  This number is additional to the 600 houses
and other buildings upon the Carter-Gate-Manvers-
Street unhealthy area described in a former report.
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The scheme for the substitution of W.C.’s for
pail-closets throughout the City, under which a subsidy
of £2 10s. is paid for each pail-closet converted, is
not proceeding so rapidly as one could wish, but the
rate of progress has inereased almost continuously
from the outset, and will in all probability continue to
do so as the superiority of the W.C. to the pail-closet
comes to be generally recognized by the poorer sections
of the community, and houses with W.C.'s preferred
before those with pail-closets.

The health of all dense urban communities, but
especially their poorer sections, is dependent to an
extent which few people realize upon the character
of the public scavenging in force. 1 am pleased to be
able to state that the public seavenging of this City
has undergone remarkable improvement in recent
FEH.I'S.

The all-important health factor of personal habit,
both within and without the house, 18 one much more
difficult to touch among all classes of the community,
but one which we confidently hope to influence for
good, by theoretic education in its best sense, by better
environment, and by object lessons of various kinds.

The Mothers’ and Babies” Welcomes of the City
continue to do an excellent and ever-increasing work
in befriending, assisting, and instructing expectant
and nursing mothers.  The wvalue of this work in
safeguarding mothers and infants among the poor
against dangers and injuries incidental to poverty and
ignorance, it would be difficult to over-estimate.

I am,
Your obedient Servant,
PHILIP BOOBBYER.
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TABLE |I.

Nottingham. Population, Tenanted Houses, Marriages, Births
and Deaths for 1913, and for the 10 years 1903-1912,
Deaths. Deaths
El!:ﬂaiﬁ'.-'f:%ﬁ?. Housen | [Marsiages| Pirths | T lll';llliil'lﬁ
all ages, e Year, & Yeurs, | tions,
1913 264,735 | 64,578 | 2271 | 6102 | 3863 | 798 | 1116 | 8BS0
1912 | 262,663 & 064,489 | 2225 6187 | 3823 730 | 1154 856
1911 | 260,447 = 64,243 | 2195 6338 | 4206 | 1032 | 1488 | 935
1910 (266,466 | 63,693 | 2234 G603 | 3754 | 846 1202 815
1909 (263,441 @ 62,816 | 2150 6746 | 4268 | 1009 1453 | 876
1908 | 260,449 | 61,887 | 2195 7037 | 4019 | 1026 | 1371 | 766
1907 257,492 | 60,963 | 24083 | 6882 | 4499 | 1124 | 1696 | 833
1906 254,567 | 59,828 | 2387 6750 4069 | 1158 | 1477 | 764
1905 251,677 | 58,202 | 2077 6640 | 4142 | 1031 | 1580 | 761
1904 248,811 @ &8,000 | 2057 G880 4314 | 1239 | 1666 | 816
1903 | 245,985 | 56,784 | 2287 6945 4063 | 1144 | 1590 @ 789
A l"r.-r.'}t;_:u | | |
;%.3;{%%95?,!9(: 61,160 | 2221 6702 4116 1037 | 1471 | 821

TABLE Ta,

Nottingham. Vital Statisties of Whole Distriet during 1913, and previous
yvears, in form required by the Local Government Board.

|, Births,
Popula- |
AT | Met,
YEAR. | estimated] Uneor- | >
(b Miuddadle! racted
T e e

| af Year. |
Numb'r, Rate.

i Total Deaths | Transferalile
| Registered in | LT TEX
o the District,

reslhil izl dents

Numb'r| Bate, [terelin istorad
| the |in the
| IMistrict, rstrict

'1913.i 264,735 | 6110 | 6102 22:G14

1912 | 262,563 | 6208 | G187 |23-564
1911 | 260,447 | GIGT | 6338 iﬂ-l'ﬂfiﬁ

4066 |15-069

O Mo Of Besi-

risgEiss ot reg.

id 61 |
4019 15806 241 | 45
4485 il‘i'ﬂﬂ'ﬁi | e

Net Deaths belonging to
Chie Dhistrict.

Unider 1 year

of apd. At all Ages,
Hute I .
5 per 1000
Numb'r Net |[Numb'n Rate.
Births. |
T98 131 | 3563 |[14-816
T30 115 | 3823 |[14-560

| 1032 | 163 | 4206 (16149

Area of District in acres (exelusive of aren covered by water), 10,985,

The only

congiderable water areas in the city are those of the River Trent {ahmit.
a mile), of the River Leen, and of the Canal.

Total population at all ages
Number of inhabited houses

Average number of parsons per house

.. 259904
«e BOOT0
] 43

| At Census of 1911,

* 1913 Noa, and rates for 53 '\\'L-L"kn-, exeapt i case of |1|:|nl|-1'||:|_| 101 jl;_:ure_q,
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Schedule A—Nottingham.,

1€

Mo DISEASES.
1 | Bmall-pox () Vaccinated i
(&) Unvaccinated .. .
| (¢] No Statement ..
2 | Dleasles
3 | Searlet Fover
4 | Typhus Fever e -
Fi | Epidemic Influenza ..
6 | Whooping-Cough
T | Diphtheria
53 | Enteric Fever
9 | Asiatic Cholera
10 | D¥iarrheea, Dysentery
11 | Enteritis [under 2 years)
12 | Cerebro-Spinal Fever
13 | Chicken-Pox .. a
14 | OUphthalmia :
15 | (Mler allied ."J.--‘ﬁfi‘;ﬂ‘;
16 | Hydrophobia ..
17 | Glanders -
18 | Tetanus ]
19 | Anthrax
20 | Cowpox
21 Syphilis
22 | Gonorrhoea
23 | Phagedaona
24 | Erysipelas
25 | Puerporal Bepsis
26 | Pyiemia
27 | Infeetive E tlﬁm‘ﬂ.rﬂ:tm
98 | (Mher Allicd Diseases
29 | Malarial Faver
30 | BEheumatic Fever
81 | Rheunmatiem of Heart
32 | Tubereulozsis of Brain
83 | Tuberculosis of Larynx
34 | Phthisis
85 | Abdominal T nhu_r.:-,u'l_mp. =
36 | General Tuberenlosiz
37 | Other forms Tuberculosis
38 | Tuberculous Bones and Joints
38 | ther Tnfective Disenses
40 | Thrush
41 | Actinomyeosis
42 | Hydatid Discases
48 | Scurvy..
d4 | Oifer Hmmw* e m H."cru! .F:H.:r!
45 | Acute Aleoholism s
46 | Chronie Aleoholism . .
| Chronte Fndustricel P r:n.':u-nuqs
Otler Clhironic Poisonings
=f=
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TABLE III. Schedule A—Nottingham. 19

AGES.
Na. DISEASES. i 1 5 10- 1
M| FIJM | FIM|FIM|  FIM
S 1! — - —
49 | Osteo-Arthritis 20 i o i S S (WRTole e (R sl SRR R | e [
50 | Gout .. s i e e ik o] [T (ren] e [Pt | | e b |
al Jancer = L s o e S R e (e T | [ S| R i 1
52 | Sarcoma o i o s R [T ] (ol (e R 165 PR ]
53  Diabetes \Ivl]:tua o o i o ) g W] e (N [t [ 1 .. |
54  Purpura Homorrhagica .. i n sl | wecile | sac i fosel [l e | |
55 | Hmmophilia .. o o - Re| (et s et v o
55 | Anmermio 2 Fi i i ; e L :s c e R H- | s
57 | Leunkemia .. 1 N, n el | (] (T | (SO, M 2| we | oa | oo | oo
58  Lymphadenoma il e 3 o pef| Sl (e il AR (o | | -
5% | Acromegaly .. L = o o i (e M el (| el bt e | |
60 | Fxophthalmic Goitre o i i eallaa |l Esn | e (B [ane (D ahi ane b
Gl | Premakure Birth .. o i o .68 | T3 i
G2 | Injury at Birth = 2k i well 2| A s
68 | Debility at Birth .. b e i3 -] 28 | 18 aie
G4 Atelectasis .. - o o L o i 4 : o
65 | Congenilal Defects 24 (23] 2 3 1| 1 e
66 | Want of Breast Milk i s P 4 iis oty
67 | Atrophy, Debility, Marasmus k A o] 34 | 31 G4 2 : wik
68 Dentition .. S o < 2 5 - ¥ | s S ! .
69 | Rickets o o Ty ] 4 a ; Ll
T0 | 0ld Age, Senile I‘Jcem i 5 el e | [ :
71 | Convulgions .. e - e b 2|16 ) G o . o
T2  Meningitis 3 B0 3 1 1 1 1 1 1
73 | Encephalitis ., o I o
T4 | Apoplexy e ; I
75 | Boftening of Brain ; - o S [ | (e | e (SO e e | s
T6 | Hemiplegin .. 7ol i cllina | sl a it | e e | S
77 | General Parnlyeis nf Inmme ia i) (S | (R e o ) Do
78 | Other forms of Insanity .. 0 ok ) I e (| i 3
79 | Chorea.. i i e e ol | [ Ml e s s i A s L
80  Corsbral ’l'ummn e = £ o =) [ A SREr | S (o] reen) | o) B
81 Epilepsy o = e i | R TR (B R el B (] s ()
H ]'mr‘tn;.,n-n'm:-. "-I.Juhﬂus. e N M aallioans i 1 o
8% Locomotor Ataxy . ‘ il
84 | Paraplegin ., i i
85 Meuritis, Peripheral “*u suritis ]
86 | Bulbar E-uul}-l-. :
87 | Spinal Belerosis g ::
88 | Paralysis Agitans ., g | |
85O ltllnput]nc Mum nlar Atr nphv i
90 | Disseminated Selerosis e i o
91 | Myclitis iy . |
92 | (Mher forms, Brain Hm:rw: e 36 ] el Wl (-l el [HR] |I | : 3
93 | Otitie .. 5 i i e s | £ b L] [T 1 : I.I.
M | Disease of Nf-se,] pn«mxm o a0 it will i 1 = “a
95 | Diseases of Iiya : i
96 | Pericarditis 4 5 " e ] It AR | |l [ TRl [ S (e S
97 | Endocarditis .. SERN R R | B e e e e e
93 | Hypertrophy of Heart g
99 | Angina Pectoris L : ::
| ] T ol
, Totars ar o o ‘i «|200 180 § 23 I ] 5| 9] 6| 2] 4
|
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hs Registered from all causes—continued.
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TABLE III. Schedule A—Nottingham. 1€

AGES
No. DISEASES. 0— i K 10—~ 1
| FIM PIM | FIM | "] M

100 | Fatty Heart ‘ .
101 | Anenrism N o s 43 | Bl (Aol el (EE Pl -
102 | Benile Gangrene 2 o e B e e (IR (el P |t B e
108 | Embolism, Thrombosis Vi i i el as 1 B (S RS [ntreret O sl ] o
104 | Phlebitis = e g i ot Eait Sarrl] |RECul) |l |G | P 25 i O
105 | Varicose Veinsg o HE e i = o o e D R [ o | wn || -a
106 | Arterio Sclorosis . i e o e e e e ) B R
105 | ey Diseases, Heart and Ia.a:.u.s kst O (SR RSP (e NS [T B e 5
108 | Laryngitis .. = o e - RN 2 j 1) Peeemil| R O BE
109 | Croup .. S ! | [ e i P (MEia | e S| G ;
110 | Other J'J'-'w,r-e-e'cr'-i Lr-!,a a;i-r- aind I.l.;.u;-'m' .a B[S R Ere) i) (R | e 1 LR
111 | Acute Bronchikis .. i 2 o s 1818 AL | s [ e
112 | Chronic Bronchitis .. in i o S [P T TR AT BOTS BTN TR I
113 | Lobar Pnenmonia .. o i o ] (| 3 i 3 1 B
114 | Lobular Poeumonia . . B i = o] B2 | 34130 | 31 - 1 |
115 | Poeumonia .. o l 5 5 .. 10 7 a8 i 1 L 1 a 1
116 | Emphysema, Asthma v . s .e R RO [ PR | [ T
117 | Pleurisy iy i 1 1 3 L B ik 1 (SR |
118 | Other .f.l'.wrrn. 8, .l' F hi.lr'ilul‘i.!'l.l:r’.'f Suysfe nr | -
119 | Ihgeases of 'H'-ur-'Jr and Annera .. 2w 2] [ o e . - ‘e o .e
120 | Digeases of Pharvnx i T = e (e o i o Sa o i iin A=
121 | Discases of (15 -Mph.:.’lgl-.s i ] e i - - v | .
122 | Uleer of Stomach and l}uudmtllm i il e | 1 L | o Qi
123 | Other Diseases of Stomach T 8 1 1 i
144 | Enteritis 2 1
125 | Appendicitis .. i s 3 S [ L] 1 L[ eo fos
136 | Obstruction of Inte htlml S F oy e o 1 L8 IR0 1 I} B e - i
127 | Hernia i A = s cofl 2r | 5 | = Giie] B B sa
128 : (ther Diseases of l]LLth.Ll:JD A 1 ] 4 i i i 1 .t il we -
129 | Cirrhosis of Liver .. i £ o o8 (Wl (S SRl Rl Paenl) B [ | 1
lEE}ih:]l"-tnmu e T T Eel | ISR aa | wwf e s . e - .
181 | Other Diseases rJEL:-.m 4= bt i = (Mors e il W) | Lifice | s g
132 | Peritonitis o 5 i =i IR [ i |0 [ i = . 2
133 | Ofher Dizeaszes, .fil'r.-r tfri £ .br,-if- ., . 51 e e (P [ (el P I [
134 | Ihseases, Tapmplutic System aid frl'-!.r?hf}t G [l wim Al e | T S T [
185 | Acute Nephritis o o i il S (e i |- 1 S 1 (B ) 8 BTIRE- 1 e 1] 1
186 | Bright's Disease 13 o e e S (AP e el PR Rt ! 1| 2 1
137 | Caleulus o il il el || Sl f i S e d
138 | Diseases of Jilm’i{‘r-r md l’lﬂ%t-l].t-l} o ] |Meehe R ] NS Rl | [t B |
139 | Stricture of Urethra i i i e (Mt et PSR Aok el e (el [
140 | Oher Digeases, Urinary System .. o ) (R beaen (ORI R il e S (R
141 | Diseases of Testis and Penis o ok Sl ac s e e R S 8
14% | Ivigenges of Cvaries . o mE (S R (SRR e oo RS | B I o ;
143 | Diseases of T]'L-r-ruﬁ. nm‘l \PPLII&I’I"L"H i et [T et Lo (e (e |
144 | Thzepses of Vagina and Fxternal Genitals N R (S [ e ] [ T o :
145 | Diseases of Breast .. Fh e o =5 S i o Rl | i
146 | Abortion, Miscarriage el (e | (T et [ | [
147 | Puerperal Mania i 3% o winll | i e L e i | =l
148 | Puerperal Convulsions i o e B (o] [ [ | R s | il o
149 | Placenta Praevia, Flooding. . o o rrd |h : 2 sa ..
150 | Ruptured Uterus S i | = .
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s Registered from all causes—continued.
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TABLE III. Schedule A Nottingham. 1
AGES
[tHo. | DISEASES. 0 1 5 10
M| PIM FiIM|FIM i PN
151 I"uarpeml T In-nmlmmsc 4
1562 | OMher Diseases, I’u’r.ui.rmw,l ani E‘Fu.l'dbu!-"e ; . | |
153 | Arthritis, Ostitis, Periostitis o s 57 & 1].
154 " Other Discases, Dﬂerrus Swysfem .. o= 1) S i | 1
155 | Abscess . s e 1 1 e
156 | Ulecer, Hada-:rn. i e i
157 | IKezema - e &
1558 | Pemphigus 4 g 1 3 [ & £
159 | Carbunels A 2l .
160 [ Seurvy : o A A .a .
161 | Oéher D:seases, Iﬂ.fmu rrmi-zfruy S{,rs!em i o 1 o : .
Acctdents and Negligenee (—
162 | In Mines and {Qnarr:in:-'- e T R et v :
168 | In Vehicular Traffic . o i - 1. 1 , 2
164 | On Railways . [ :
1653 | Un Ships, Boats, E.r. lllc}h i]rm‘.uln }
166 | It Building prcmeua i s ;
167 | By Machinery i i W £ : e
168 | By Weapons and Tmplenm]lls ac o ex | s cei e o
169 | Burns and Secalds .. il o o T 4 1 «|I'E
170 | Poisons, Poigonous Vapours - | fe - - B
Tl | Burgical Nareosis .. . : = ;
172 | Effects of Electric Shock = | o ; i
173 | Corrosions by Chemicals o | B | EE (A il e |FE
174 | Drowning : e i ] [ ] 1 3
175 | Suflocation, Dmrlmd in Bcd i pe 19 7 B e (e i
176 ” Otherwisa i S [ : 1 . N
177 | Falls in House = -~ o e i .
T8 ..  Elsewhers = o = i ] e o B
179 | Weather Agencies e = o will Caia I . . .
180 | Otherwise, not stated £ s e pall| ] (| 1 <
181 | Homicide o o i e 1 A i oa
Snicides;—
182 | By Poison o e o o s
1583 | By Asphyxia .. i o i
1584 | By Hanging and E:Lra.n;._ula.uu:u : . e
185 | By Drowning. . - o o "
186 | By Shooting .. L z
187 | By Cut or Stab - !
188 | By Precipitation fr om Elevated Places , A .
189 | By Crushing . iy el
190 | By othor and uusp&mtmd nmr.lmdq 35 % I
1491 | Execution ik o i 4
192 | Budden Death, C .1.11*51, nn::lt. ne.u |1m|u Ty | e oy . ¥ I
193 | 11l defined l'md unspecified causes . | =2 & - &
194 | Uncertified 1 1 ¥ =5l ool A
Torars, Pages 14 and 15 a5 | 14 | 12 1 q 3 @ a g
Torars, Pages 12 and 13 T4 |TL)G4 |BO] 4|21) 9| 8] 4
Torars, Pages 10 and 11 200 180 | 23 | 14 5 a G 21 4
Torars, Pages 8 and 9 117 1117 | 756 | 60 § 19 | 18 T114 ) 14
Graxp Torars .. e 4163821174 144081 | 41 |24 | 26 | 24

Numbers in this tabls for 53 weeks.
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hs Registered from all causes—continued.
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Schedule B. Nottingham. 1913. Deaths Registered from all causes.

| | 4= Gh & |
No. Causes of Death. et e (1= S T l15—25 25—65| up. [ Fub
Ages.| 1 | | wards. katdor
: Ards. fuliens.
| |
R T | 1 T e [SEHOUN | i e . : e
2 | Measles .. -2 s sl 20 3 15 L] R o o
3 | Secarlet Fever i ia ) [ I g T 5 3 5 - 13
4 | Typhus Faver .. i i) (e s i wis o wia ‘e .
5 ! Epidemic Influenza s o a9 i i o ok 16 | 6 iz
6 | Whooping-cough . 42 [ 19 28 1 B wa | 2
i | Dlpht.hurm 1'||H::|1l:u ANous Eruup 29 i 14 SR | 25
B | Croup T 1 | 1 T ! e | e
9 | Enterie Faver i . B A e 2 2 i | &
10 | Asiatic Cholera .. 3 £ (I A i o = 25 o “a
11 | Diarrhes, Dysentery .. « 182 | 116 a8 o i 4 4 3
12 | Enteritis (under 2 years) 68 | 61 7 o o : 3
13 | Enteritis ., T % 2 . g 2 2
14 | Cerebro.Spinal l' ever 2 1 1 o 1
15 | Chicken-pox o 2 1 1 i . .
16 | Ophthalmia 3 1 . 1 o2 1
17 | Other confinued Fevers .. S = i £ =
18 | Trysipelas .. : : G| . 4 2 2
13 | Puerperal Sepsis .. o o 1 |2 155 PR sa Sy 3 b Ei 4
20 | Oither seplic diseases i e I o fi s - i e .
21 | Imtermittent Fever and Malarial
Cachexia el s ata i i i i s
22 | Tuberculosis of "hIamug&s o [ T 25 ) bk 1 ‘e o
23 | Tuberculosis of Lungs .. wu| —BOD 2 7 i 50 | 2924 11 93
24 | Other forms of Tuberculosis .. 41 4 11 ! 5 10 g | 14
256 | Alecholism. . i i ki 1T N Bard | SE T e 16 o 2
26 | Cancer o o o ]| O e 1 2 158 | 125 B0
27 | Premature Birth .. & .o 141 | 141 e A i T 3
28 | Developmental Diseases. . < 124 | 116 | 1 : i 12
29 | Old Age .. in 3 [T [ BRI ok v - 1 151 17
80 | Maningitis .. 17 & | & | 4 SR T | s 3
31 Il:ﬂmmlmtmn and Sult-emug of . |
Brain .. st B 1| s | S Sk |l 8 4
82 | Organie Diseases nf qu‘t. | B2 3 | (B8 12 | 240 | 268 | 115
83 | Acute Brouchitis . b o] daT | | =4 1 5 28 25 a
84 | Chronie Bronchit i'ﬁ. 1 | M1 | .. e 1 | 64 | 176 G0
85 | Lobar (Croupous) Pneumonin .. 41 | 4 i 2 3 a0 8 a1
36 | Lobular {Broncho.Pneumonia).. 152 | 66 61 2 A e ) 13 | 38
87 | Diseases of Stomach o e 41| 8 | 3 4 1 4 14
348 | Obstroction of Intestines s 10| 1 2 e 1 4 a 5
49 | Cirrhosis of Liver. 28 ot (W e 1 25 2 T
40 | Nephritis and Hrlghl-'a Disease..| 131 i 4 10 a (4] 36 31
41 | Tumonrs and other Affections
of Female Genital Organs .. 8 i3 it o 1 £ 1 | 3
42 | Accidents and Diseaszes of [Par- |
turition 15 o i i 3 12 T [
43 | Deaths by Accident or “4'&-!11gnnn:rn 117 | 30 11 B 4 5 14 a7
44 | Deaths IH. Suicide mn e a o 4 4
45 | Deaths from Iil-defined Ca.utes i . 3 | Bt
46 | All other Causes .. is .« B42 | 175 | 58 28 20 | 809 | 252 : 244
|
|
LI. Cavars i .| 3863 ! 798 | 818 | 122 | 127 | 1380 | 1118 | 850
| !

Nos. in this table for 53 weeks.
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TABLE IV,

Nottingham City. INFANT MORTALITY. 1913.
Net Deaths from stated causes at various Ages under One Year of Age.

; &
E N e e '51; E-‘-:_‘ 7-:='§_ Deaths
CAUSE OF DEATH, f | & | | 3| i3 ,E;-E —E;: | = éﬁ f.lil:;lr“‘:}:ar.
s || B | B 52 |¥n g0 |En|E
Tl oo ]| 2= |55 2828|328l ——y—
S22 218 |=El=gl=t|=E] x| & I'rut-.n
( Certified 176G | 41 | 82 | 81 | 280 |54 (162 |114 | 57 RE12 [985 Q797
ALL Cavses : 2
| Uneertified 1 1 o« | ee L 1
i I
Bmall-pox .. o 3 o, (SR | NISS (e » | ol | I e
Chicken-pox s ik e el TR (RS B i | ll ais . | 1 1
Measles .. i s 1 e e (e e i i 1| 1 1] 2| 1 3
Searlet Fover i . ey (RSN | N [ - T 11 1 . ! L g
Whooping-Cough .. o Sl Lt e + 8| 5| 8| s8] 6|13] 19
Diphtheria and Croup .. ] e I i e s e 4% ‘ o | e
Erysipelas .. sl “s o
Tuberculous Meningitis . . cvl Bl e (TERE el ok S| L 1R i 3] 5] 4 i
Abdominal Tuberculosis. . e e e e (el (e ol (W 1 1o ) T o S
Other Tuberculous Diseases ..J .. 1 | e [ ] . I B
Meningitis (nof Tuberenlouws) ..} .. | .. | .. | .. s o [ 1] 3| 3 &
Convulsions o i w1 i 1 13 | 11 : i g 4120 |17 3%
Laryngitis .. 2L = o e e | e e I [ [ ' o 1 1 R 1
Bronchitis .. i s sl i i 1 8| 6|12 i 118 13 ] 31
Prneumonia (all forms) .. | (s o i B a1 | 24 : any ‘ o 1 49 | 53 1 95
Diarrhoea .. an i ol JieE L 1 1 3 27 | 47 | 21 | 18 | 63 | 58 1116
{E]:LuriLih 21 3| 2 il 813 |15 | 6]33 i 5 } 61
Gagtritis .. i o et e (el M) | i 51 2] 1 i | B
Syphilis .. S i TS | (PP [T R ] T 21 1] 1 i ! 12 ] 16
Riekets i i e Al e b [l e e Ll 1 ] I 1
Suffocation, overlying .. ..1 8 a @ e 9 11 l i al .. 118 71 26
Injury at Birth .. . vl e | e 1 5 [ (RERm) | B ] Bt 2 | 4 G
Atelectasis .. 5 i 412 31 1 1G . |12 ] 16
Congenital Malformations LJ19] 5] 2] 2 B p12 | 2 1 1] 24| 28 T
Premature Birth .. s L0314 | T ]| 128 [ 1| 66 | 78 J14t
Atrophy, Debility and Marasmus] 22 | 7| 6 | 12 47 124 |24 |10 | G |62 | 49 J111
Other canses o = sl alal a 0 i| 6| 612017 | 20| a7
Torats .. ..J177 | 41 |82 | 81 | 281 [i54 162 114 | 87 413 (385 | 798

Net Births in the Year =Legitimate, 5699; Illegitimate, 403.
Heb Deaths in the Year of — legitimate infants, 697 ; illegitimate infants, 101.
Death.rate per 1,000 Births of legitimate infants, 122; illegitimate infants, 251.
Nos, in this table for 53 weeks.
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TABLE V.

Nottingham, 1913. Deaths and Death-Rates from certain groups
of Diseases.

[ Denths per 1000 !

; : | Deatha per 1000
A. Al Ages. Deaths. of Lhe total Deaths.

populafion, [
i
1. Principal Epidemic
Disenses 346 1-98 ' 59
|
2. Pulmonary Diseases 696 2-58 180
3. Tuberculous Diseases 379 1-40 98

B. Infants under | year Theaths per 1000 | Deaths per 1000

of Age. Denths. Birthe. lh'r}tgif:drr
|
4. Wasting Discases ... 255 41-8 ' 320
3 i |
5. Convulsive Diseases 49 80 - 61
NOTES.

1. Ineludes Small-pox, Measles, Scarlet Fever, Diphtheria, Whooping-Congh,
Typhus, Enterie, and Simple Continued Fevers, and Diarrhoea.

2. TIneludes all Respiratory Diseases except Phthisis (Consumption).
Includes Tuberculons Phthisis, and other forms of Tuberculosis,

4. Includes Marasmus, Atrophy, Wasting, Debilitv, Inanition, Premature
Birth, and Improper Feeding.

5. Includes Infantile Meningitis, Convulsions, and Dentition.

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

More.—MNumbers and rates for 53 weeks.
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Birth-Rate, Death-Rate, Infantile Death-Rate, and Death-Rate
from the Principal Epidemie and Tuberculous Diseases.

I. NOTTINGHAM.
Im five yearly peviods, 1856—1890, and in single subsequent years,

|E E-E 3_55" " DEATH-RATE PEER 1000 LIVING FROM
&= E-E|;'5-,<.g- - R
22 | Z8 | 2% (358 3, | B | 25| 2d | BR| 5 | 2 |&s3
== | §= |92 |F=§| B2 | 3 | 55| EB| 22| B | E |33f
PRl fE ok caal | 5 [Eel BB B & (E
1856 — 1860 | 36-8 | 27-2 | 209 | 508 021 [ 0-80 | 1-08 | 0-13 | 0-76 | 1-02 | 2-00 | 3-22
1861-—1865 | 834-8 | 24-9 | 192 | 883 | 0-00 | 048 | 0-98 012 | 051 | 0-78 | 1-09 | 3-19
1866—1870 | 81°8 | 28-8 | 200 | 434 [ 007 | 0-4d | 0-78 | 009 (051 092 | 1-57 | 278
1871—1875 | 34-1 | 24-9 | 192 | 4-30 | 0-TD | 0-31 | 0-53 | 0-02 | 0-26 U'HJ‘|1-E~H 242
18761880 | 846 | 21T | 175 | 3:00 | 0-00 | 0-85 062 003 | 043 034 | 1:06| 1:85
1881—1885 | 366 | 20-9 | 174 | 3-22 | 0-06 | 041 | 077 | 0-12 | 046 | 0-31 | 1-08 | 1-99
1886—1890 | 80-4 | 17-9 | 168 | 2:39 | 0-01 | 048 | 0:11 | 0-06 | 0-45 | 031 | 1-04 | 1-52
1591 2008 l‘J'-'il 169 | 2-49 | 0-00 | 0-51 | 0-13  O0-09 | 0-56 | 0-32 | (-84 | 1-GY
1592 | 284 ) 18-4 | 167 | 288 | 0-00 | 0:55 | 0-19 | 013 | 054 | 0-16 | 078 | 1+42
15893 302 15'-1|1'F'3 2:62 | 0-02 | 0-11 | 037 | 0-07 | 0-27 | 0-81 | 147 | 181
1804 | 286 | 16°7 | 174 (2-42 | 0-01 | 060 | 0-23 | 0-08 | 0-53 | 0-28 | 060 | 180
15495 20-7 | 186 | 189 | 264 .. 000|023 004 | 0-14 [ O-24 | 197 | 2710
1506 20-4 | 175 | 168 | 247 | .. |0OB8|0-11|0-06 | 0-89 034 |069| 189
1807 D80 ) 18+4 | 202 | 381 .. |0:21)0Q-15(0-09)0-49 | 021 | 166G | 188
1898 [28-8|17-2| 178 | 2-87( .. (0-44|0-14 | 0-10 | 025 | 0-24 | 1-20| 1-82
1599 {230 200 210 (833 .. |0-58 0-83|0-13 | 0-23 | 0-48 | 1-68 | 16T
18904 |28-3 1182 | 196 | 2-85( .. |0-19| 023 | 0-12 [ 0-45 | 0-52 | 1408) 202
1901 [28+4 ) 185 | 195 | 286 | .. n-.uiu-n:} 0-12 | 0-42 | 0-35 | 1-51 | 180
1902 | 27-8 | 16°7 mu‘mef .. | 002|010 | 0-12 | 0-15 | 0-21 | 0-72 | 169
1903 (283 | 1675 | 165 (205 | 001 | 0-39 | 0-14 | 0-26 | 0-89 | 0-14 | 068 | 1:68
1904 | 27-7 (177 | 176 | 2-58 | 0-05 | 0-18 | 0-11| 028 | 0-36 | 0-23 | 1-37 | 1:90
1505 265 | 16°5 | 155 | 227 | 0°00 | 0°92 | 0-07 | 0°19 [ 0-24 | 0-09 | 076 | 168
1906 | 26°5[159 (171 [2:04| .. |0-02| 00T | 016|016 0-16 | 148 163
1907 26-7 |17°5 | 168 | 223 | .. [0-T9 002 | 0-1G | 051 | 0-15 | 061 | 1°77
1908 266G | 15°2 | 145 | 1°25 | .. (012004 | 0-11 | 0-23 | 0-11 | 064 | 172
1909 257 (16'3 | 150 (1-67 | .. |0-54 [0°04 |0-10| 023 | 0-08 | 069 | 167
1910 | 24-8 | 14-2 | 128 | 1-01 | 0°00 | 0-20 | 0-06 | 0r11 | 0-24 | 0-05 | 085 | 169
1911  [24:5|16°1 | 162 | 2-86| .. |0-37|0-08|0-12|0-15|011 | 158 170
1m2 | 28-7 (144 | 117 |145| .. |062|009 010 |0-27 005 028 1-50
1913 l22-6114-31 131 128! .. 007 0060150015 008 083 1-43

II. ENGLAND AND WALES.

___{ﬂ.-.”m g;_r_r_:r_é_!,.'_pr;;‘imfﬁ, 1858800, g in single swbsequent years. -
18581860 | 843 | 222 | 153 | 4-04 | 0°22 | 048 | 0-80 | 037 | 039 | 079 | 08 | 331
1861—1865 | 86°1 | 226 | 151 | 4-22 | 0-22 | 046 | 0-98 | 0-25  O-52 | 092 | 0:87 | 381

1866—1870 | 35-3 | 29-4 | 159 | 4-08 | 010 | 0-43 | 0-96 [0-18  O-55 | 0-85 | 1:06G | §-2
1871—1875 | 35°5 | 22-0 | 153 | 8-76 | 0+41 | 0-37 | 076 | 0-12 | 0-50 | 0-60 100 | 2-96
1876-—1880 | 354 | 20°8 | 144 | 204 | 001 | 0-89 | 0-68 | 0-12 | 0-53 | 0-38 0-83 | 2:82
1881—1885 | 33-4 | 19-3 | 139 | 2:82 | 0-01 | 0+41 | 0°48 0-16 | 0-46 | 0-27 065 | 2-54
1886—1890 | 31-4 | 18-9 | 145 | 2-95 001 | 046 | 0-24 0-17 | 044 | 0-20 066 | 2-82
1891 314 | 20-2 | 149 | 270 | 0-00 | 043  0-17 | 0-17 | 0446 | 0-16 | 046 | 2-30
1592 305 | 18+9 | 148 | 2:78 | 0-01 | 046 0-19 0-22 0-45 014 050 | 2-14
1893 30-8 |19-2 | 159 | 3-16 | 0-05 | 0-37 0-23 | 031 | 0-34 023 0495 | 2-14
1894 20-6 | 16°6 | 187 | 2:35 | 002 | 089 | 0-16 | 0-20  0-41 | 0-16 036G | 1-OF
1895 30-3 | 1847 | 161 | 2:14 [ 0-00 | 0-38 | 0-15 | 0-26 | 0-32 | 0-18  0-8F | 2-06
1896 | 29-7 | 17-1 | 148 | 218 | 0-02 | 0°56 | 0-18 | 0-29 | 0-41 | 0-17 0-55 | 189
1897 297 | 17+4 | 156 | 2-15 | 0-00 | 0-40 | 0-14  O-24 | 0-35 | 0-16  0-86 | 1-93
18948 29-4 | 176 | 161 | 222 | 0-01 [ 041 | 0-11 ©0-2¢  0-81 018 096 | 1-91
1899 29-3 [ 18-8 | 163 | 2-21 IEH.II 031 012 029 0-30  0-20 0498 | 190
14900 28-9 | 18-8 | 154 [ 200 | 0-00 | 0-39  0-12  0-29 | 0-84  0-1T7 | 0-G9 | 1-90
1901 | 285 (169 | 151 | 205|001 | 0-27 0-13 027 030 016 091 | 1-81
1902 286 | 16°3 | 183 | 1'64 | 0-08 | 0-38 | 0-15 | 0-23 0-29 | 0-13 | 0-38 | 1-T4
1903 ‘%q 15,,|| 132|1--m,u-n2 0-27 | 0-12 | 0-18 027 | 010 0-50 | 1-75
1904 27:9 116-2 | 146 | 1-94 (001 | 0-86 | 0-11 | 0-17 | 0-34 | 0-00 | 0-86 | 1-78
1905 27-2 152 | 128 | 1-52 | 0-00 | 082 [ 0-11 | 0-16 | 0-25  0-09 0-59 | 164
1906 27+0 | 154 | 183 | 1-78 | 000 | 027 | 0°10 | 0-17 028 009 0-87 | 1-65
1907 263 | 15°0 | 118 | 1-26 | 0-00 [ 0-36 | 009 0-16 0-29 0-07 0-29 | 1-62
1908 265 | 14-7 | 121 | 1-29 | 0-00 | 0-22 | 0-08 | 0-15 | 0-27 | 0:07 | 0°50 | 159
1909 256 | 14'5 | 109 | 1412 | 0-00 | 035 | 009 | 0-14 020 | 006 | 0-28 | 1-56
1910 248 13-4 | 106 | 0:99 | 0-00 | 0-23 | 006 | 0-12  0-24 | 005 029 | 148
1911 244 | 14°6 | 130 | 1'88 [ 0-00 | 0-36 | 0-05 | 0-13  0-21 | 0-07 l'ﬂEiI 146
1912 (238 | 183-3| 95 (0-98|0-00 | 0-35 0:05 O-11 0-23| 004 020/ 135
1018 230 | 137 | 100 | 1-20 | 0-00 | 0-28 | 006 | 0-12 | 0-14 | 0-D4 | O0-55 |

* The death-rate from Phthisis may be ronghly estimated by mnleip vy Hii F T
Tuberculosis) rate by 071 up Lo 1910, i..'l.hm_-r.,.._,_” ying thia (General



The City of Nottingham.
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SITE and POPULATION DATA, and
RATABLE - VALUE,
1913.

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. It stretches about 71 miles
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 alluvinm and
gravels 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).

Population.—At census of 1881, 186,575 : at
census of 1891, 213,877 ; at census of 1901, 239,753 ;
at census of 1911, 259,904.

Average number of persons to each house :—At
census of 1881, 4'8 ; at census of 1891, 4'6 ; at census
of 1901, 4:5; at census of 1911, 43.

Average number of persons to an acre, 24°21.

Ratable Value.—£1,266,962 (for Poor-Law
purposes).
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GENERAL VITAL STATISTICS.

Population.—It has been the practice of the
Registrar-General and of Medical Officers of Health for
many years past, to estimate the growth or decline of
units of population during incomplete intercensal
periods, on the assumption that the rate of growth or
decline recorded during the last completed period has
continued since its close. Owing, however, to the fact
that the results obtained on this basis were in certain
cases obviously unsatisfactory, the Registrar-General
has in such instances adopted other criteria. I was
consulted by him respecting the case of Nottingham,
but being satisfied, from the number of empty houses
and the relatively stagnant condition of staple local
industries, that the local population had certainly not
grown since 1911 at a more rapid rate than before that
date, I was able to show that we should not be justified
in assuming a larger estimated increment than that
vielded by the above method of caleulation.  This
method, therefore, has been adhered to on the present
OCCASION.

At the «census of 1911 the population
numbered 259,904, showing an advance of 20,189
during the preceding decennium. At the middle of
1913 it is estimated by the method above described at
264,735.  During the last intercensal period the actual
increase revealed by a comparison of the two census
figures was less by 6,350 than the excess of births over
deaths during the 10 years. As the state of local
trade does not appear to have undergone anv material
change since 1911, it is fair to suppose that a similar
loss of population is still continuing.  Emigration
from the city is of course the channel through which
such loss or leakage oceurs.



Number of Persons of each sex at various age-periods in
the Nottingham population, Census of 191l.
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In former reports | have referred at some length
to the alteration produced in the age-constitution of
the population by the continuous fall in the birth-rate.
I shall only say here that, although the birth-rate is
generally declining, there are wide variations in the
rates of different localities, and therefore widely
different proportions of children and persons at other
age-periods ; and that as the normal death-rates are
widely different at various age-periods, the age-
constitution of the population must be carefully
considered in any attempt to gauge the health of a
community by its rate of mortality. For example.
the average death-rate under 5 years for this country
is about 50 per 1,000, whereas between 5 and 15 it is
about 3 per 1,000, and only double this rate from the
15th to the 45th yvear. Between 45 and 65 years it
averages 20 per 1,000, and over 65 rises to 80 per
1,000.

The respective proportions of the two sexes in
the Nottingham population at the census of 1911 were
in the ratio of 100 males to 115-9 females ; in that of
1901, of 100 males to 114:6 females, and in that
of 1891, of 100 males to 119 females. In the popula-
tion of All England and Wales the sexual ratio is
approximately as 100 males to 106-8 females. The
excess of females above the normal in the Nottingham
population is due to the abnormal demand for female
labour in the staple local trades. The wvariations
apparent in this ratio in successive census
figures necessarily indicate fluctuations in this
demand.

On the assumption that the sexual ratio revealed
at the census of 1911 had continued unchanged until
the middle of 1913, the estimated population of 264,735
at that date would consist of 122,621 males and 142,114
females.
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There were at the middle of 1913, 96 towns and
cities in England and Wales with individual popula-
tions of 50,000 and upwards, and an aggregate
population of 17,852,766. London stands at the head
of the list with a population of 4.518,191 without its
suburbs, and 7,411,885 including these, Birmingham
comes next to London with 859,644, Liverpool next to
Birmingham with 756,553, and Manchester next
to Liverpool with 730,976. There are eight cities
below these with populations exceeding a quarter of a
million, Nottingham being last on the list with
264,735.  Newcastle-on-Tyne is next above it, with
271,295 ; and Portsmouth next below, with 241,256.

Of large cities in Scotland and Ireland, Edinburgh,
Glasgow, Dublin, and Belfast have estimated popula-
tions ranging from 320,300 in Edinburgh, to 1,021,500 in
Glasgow.  The aggregate population of these four
cities is 2,140,800,

There are 145 smaller towns, in England and
Wales alone, with populations of between 20,000 and
50,000, and these contain an aggregate population of
4,669,918, This total, added to that of the great
tmwm of England and Wales above referred to, makes
up 22,522,684, which is equal to 61 per cent. of the
entire population of England and Wales (36,919,339).

Besides the towns having populations of 20,000
and upwards, there are many others of lesser magnitude,
the inclusion of which with those above given raises
the total proportion of our urban population to a much
higher figure even than 61 per cent. of the whole.

It is only by constant vigilance in sanitary matters
on the part of both the local and central governing
bodies, that such a huge population living under urban
conditions can be maintained in a reasonably healthy
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state.  The amount of modern Public Health legis-
lation directed to this end has been immense, but, in
the opinion of persons of knowledge and experience
of the matters dealt with by the various statutes,
has not been in excess of the needs it was framed to
meet.  The huge and growing agglomerations of
workers around every new hive of industry created by
the extraordinary advance of manufacture and trade
during the past century, had brought about a state of
things among the working classes of our cities in the
highest degree inimical to health and well-being. It
was seen by those having a knowledge of the bearing
of such conditions upon the health of the community,
that, if our great commercial centres were to continue
to exist and to grow as hitherto in recent years, certain
rules of construction and maintenance must be
observed for the working-class quarters at least, in
order to protect their inhabitants against disease and
moral and physical degeneration.

Marriages.—The marriages which took place
in  Nottingham during 1913 numbered 2,271.
The total for 1912 was 2,225, and the average
annual number during the 10 years 1903-1912
was 2,221.

The common method of expressing the rate of
marriage in a community, is to show the number of
persons of both sexes per 1,000 living who have been
married in a given period. The marriage-rate of
Nottingham, thus expressed, was equal to 17-1 during
1913, as compared with 16-95 during 1912, and 17-29
and 16-86 in the two preceding years, respectively.,
The corresponding marriage-rate in All England and
Wales during 1913 was 15-5, and that in London, 18-3.
The first is identical with, the second is fractionally
lower than, the rate of the previous year. The London
rate, however, is still unusually high,



27

The mean age at marriage is still advancing for
both sexes. It is hardly necessary now to state that
this is not the principal cause of the decline in the
birth-rate. The mean age at marriage is now,
approximately, 29 vears for males, and 27 years for
females, The table, below, gives the numbers of
marriages in Nottingham during successive quarters
of 1913, and during the whole year, which were
celebrated, respectively, in Churches of the Establish-
ment, in dissenting Chapels, and in Registry Offices.

Nottingham.
Marriages in Year 1913.
Qr. L. e, IT, Qr. I11. G, TV. | Torar.
Churches o _-!F:-O_ _.E_L.:_ -l'l[',l 351 | 1:-}1;-]_
Chapels I - 15 B0 48 20 | 113
Registrars .. e 191 188 ! 215 231 | 545
6 | 50 ; 6718 | 622 | e

On comparing the total numbers of marriages thus
differently celebrated in 1913 with those of 1912, we
find an increase of 17 in the church marriages, a decrease
of 16 in the chapel, and an increase of 46 in those before
registrars,

Births.—The births registered in Nottingham
during 1913 numbered 6,102,  This total is 85 below
that of 1912, 600 below the average annual number
for the 10 years ending with 1912, and (as was the case
with that of 1912) the lowest since 1879, when the total
was 6,068, In considering this fact, it must be
remembered that the population of Nottingham has
increased by more than 87,000 since 1879.

The birth-rate of the City for 1913 was equal to
22-61 per 1,000 living, which is 0-95 below the rate of
1912, 3:49 below the average rate for the 10 years
1903-1912, and again the lowest Nottingham birth-rate
on record,



28

The decline of the birth-rate almost throughout
the civilized world is now so general, and the subject
has been so freely discussed, that to deal with it further
at any length upon lines already traversed must lay
one open to the charge of tedious iteration. 1 shall
content myself therefore with a bare recital of salient
facts.

The birth-rate of England and Wales has fallen
10 per 1,000 (approximately from 34 to 24 per 1,000
per annum) during the past 30 years. All over the
continent of Kurope, excepting large working-class
communities, and the general population of places in
countries like Russia, Spain, and Ireland, where the
old-fashioned religious beliefs—of Christian and Jewish
origin—concerning the sanctity of human life, retain
their hold, the same or a similar fact obtains, with
varying degrees of accentuation, and in some of our
overseas dominions the fall is even more pronounced
than in the older countries. The decline is due in
great measure to wilful interference with natural
fertility. The prevention of fertility is practised to a
far larger extent by the more cultured and thrifty
sections of the community than by those who now, with
double significance, may be ecalled the proletariat.
Bath, Bournemouth, Ealing, Easthourne, and Hastings
have birth-rates between 14 and 15 per 1,000, while
Rhondda, Rotherham, St. Helens, Stockton-on-Tees,
and West Ham have rates above 30 per 1,000.
Although the rates of the first list are necessarily more
or less affected by the age-constitution and marital
condition of the several populations, nevertheless, with
all possible allowance on this score, they still serve to
illustrate in a striking manner the facts above recorded.

The children born alive in Nottingham during 1913,
as already stated, were 6,102 in number, and of these
3,066 were males and 3,036 females : the proportion of
males to females was therefore as 1,009-9 to 1,000.
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The males normally outnumber the females at
birth, and to a much greater extent than this: in
Nottingham during 1911, for example, the proportion
was as 1,050 to 1,000. It is interesting to note that
the disparity between male and female births is
mmvariably less in England and Wales than in any
other country in Europe. There is, however, no
satisfactory known explanation of this fact.

The illegitimate children born alive in this City
during 1913 numbered 403, 195 being male and 208
female. = The illegitimate births were equal to 6-64
per cent. of all, as compared with 5-7, 6-4, and 6-35 per
cent. in the three preceding vears respectively. The
illegitimate births in Nottingham are proportionately
more numerous than those in London by about 60
per cent., and than those in England and Wales as a
whole by about 50 per cent.

Under the Notification of Births Act, the
notification of all births (live- and still-births alike) in
a district, to the Medical Officer of Health of the
district, i1s required. Under this statute 137 still-
births were notified to me, principally by midwives,
during the year (1913). The still-births so notified
were equal to 2-2 per cent. of all births, and to 3-27
per cent. of all notified births. As, however, during
1913, as in former years, only the births attended by
midwives were completely notified, the number of
still-births occurring among these affords a better
criterion of the ratio of such births to the total number
of all births than any other method of ealculation.
This method, therefore, I have again adopted. The
total number of births attended by midwives was
3,666, and of these 105, or 2:9 per cent., were still-
hirths. We may, I think, therefore fairly assume
that 2-9 per cent. represents, approximately, the
actual proportion of still-births to total births in
Nottingham during 1913.
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Dr. Hamer, the Medical Officer of Health to the
London County Council, gave 2-4 per cent. as the
corresponding proportion in the County of London
during 1912, and the fairly close approximation of this
figure to our own (a difference of less than 0-5 per cent.
if two places of decimals are taken) lends additional
support to my conclusion that the method of calcula-
tion I have adopted is sufficiently reliable.  In most
of the large cities on the continent of urope a larger
proportion is given, but the difference is probably due
to different methods of classification adopted in such
centres, as compared with our own.

I may once more mention that if the medical men
of the City were to do their legal duty under the
Notification of Births Act, we should be furnished with
a complete return of all the still-births which occur.

Deaths.—The deaths of people ordinarily
resident in Nottingham which occurred in the City and
elsewhere during the vyear 1913, numbered 3,863
according to my returns, and 3,805 according to those
of the Registrar-General, The difference of 58,
though considerable as a lump sum, amounts to less
than 1-5 per cent. of the larger number, and to a
death-rate of only 1 in 4,546. The larger number
gives a death-rate per 1,000 per annum of 14-59, and
the smaller one of 14-37. It is desirable to adopt the
lesser figure when comparing the Nottingham mortality
with that of other places, the statistics of which are
furnished in the Registrar-General’s reports, but in
analysing the local mortality in detail it is necessary to
adhere to the larger number.

In Table III, on pages 8 to 16 of this report,
particulars are given of the 3,563 deaths of Nottingham
people recorded by me during the year. Of these
deaths, 1,949 were of males and 1,914 of females.
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The crude, or uncorrected, death-rate of both sexes
per 1,000 of population at the mid-year was equal to
14:59 ; that of males to 15-89 per 1,000 males, and
that of females to 13-47 per 1,000 females. The
male death-rate therefore exceeded the female by
2-42 per 1,000,

The male rate of mortality is normally higher than
the female, and in the three immediately preceding
years the male rate in this City exceeded the female
by 2-43, 2-87, and 2-33 per 1,000, respectively. In
England and Wales since 1876, we learn from the
Registrar-General, there has been an average prepon-
derance of the male over the female rate amounting to
2:04 per 1,000. The preponderance, moreover, has
remained practically stationary during the past 38
years, although it had been steadily increasing prior
to this period. If the female mortality in Nottingham
during 1913 be expressed as 100, the male, in numerical
relation thereto, will stand at 118.  The corresponding
figures for England and Wales will have been approxi-
mately 100 : 114.

Referring to the excess of male (over female)
mortality, Dr. T. H. C. Stevenson, in his review of the
vital statistics of England and Wales for 1912 con-
tributed to the Registrar-General’s Report for that vear,
states that this excess * is very unequally distributed,
being large in infancy, negative in childhood, then
gradually increasing to a maximum in later middle
life, and from this period declining again with advancing
age.” He further states that the excess of mortality
of males in infancy, and from phthisis, pneumonia, and
violence, together amount to more than the total
excess from all eauses, which would be 38 per cent.
greater than it actually is, but for the mortality of
females from childbearing, and from cancer of the
generative organs, causes of death peculiar or almost
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peculiar to females. The excess in the mortality of
males from all causes during the first year of life
amounts to 0-761 per 1,000 living at all ages, or
nearly half the total male excess,

The number of deaths of infants under one year
per 1,000 births during the vear, or the common infant
death-rate of the year, amounted to 131. This is a
low death-rate for Nottingham, only two annual
rates having been lower—those of 1910 and 1912,
which were 128 and 117 respectively. The average
annual infant death-rate for the 10 years ending with
1912 was 154, and that for the preceding decennium,
184,

It is necessary once again to point out the
impossibility of comparing the infant death-rates of
particular years in a reliable manner, without con-
sidering the meteorological conditions of their summer
and autumn seasons. Heat and drought bring
prevalence of diarrhceal diseases, which are specially
fatal to infants, and thus raise the infant death-rates,
and cold and wet are inimical to the development of
these diseases, and tend to keep the infant mortality
at a low figure. These facts are true of all districts,
but find their best illustration in the poorer parts of
those of dense wurban character, where defective
scavenging and other insanitary conditions are most
pronounced.

The deaths under one year referred to diarrhcea,
enteritis, atrophy, debility, and marasmus, in this
City, during 1913, amounted to 242, as compared with
477 and 183 in the two preceding years, respectively.
The variation in these numbers may be taken as an
index of the degree of variation in the meteorological
conditions above referred to.
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It has been shown by the statistics of our own
Mothers’ and Babies’ Welcomes, by special reports of
the Local Government Board, and by those issued by
the Medical Officers of Health of many populous
centres, and notably of Birmingham, that the mortality
from diarrhceal diseases among infants is infinitely
higher in the very poor and usually small tenements of
the slum districts than elsewhere. In seasons of fairly
low mortality from such causes, this mortality is almost
exclusively confined to such very poor-class houses.
The infective material of epidemic diarrhoea, and other
like ailments, having once obtained a footing during
hot weather in a filthy house—and many of these houses
are extremely filthy—there is no lack of agencies for
its propagation and of channels for its conveyvance to
the stomachs and bowels of susceptible persons, in such
a dwelling.

The deaths under one year in Nottingham during
1913 are tabulated according to certified causes of
death, and according to age in weeks, months, and
quarters, on page 17 of this report.  The table speaks
for itself, but a brief analysis will be useful and interest-
ing. The total number of deaths under one year was
798.  Of this total, 177, or 22-2 per cent., took place
in the first week ; 281, or 35:2 per cent., in the first
month ; 435, or 54-5 per cent., in the first three months ;
and 597, or 74-8 per cent., in the first six months,

The deaths under one year in 1913 were more
numerous by over 9 per cent. than those in 1912, but
there was a remarkably close correspondence between
the proportional numbers of all the deaths under one
which oceurred, in the periods here dealt with, in the
two yvears. The proportional numbers of deaths in
the first week and first month, respectively, were
practically identical in the two years, at 22 per cent.

and 35 per cent. ; the proportion under three months
C
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was 57 per cent. in 1912 and 55 per cent. in 1913 ; and,
finally, the proportion under six months was 72 per
cent. in 1912 and 75 per cent. in 1913,

I may here mention certain salient facts which
stand out from this table of infant mortality, or a
larger table similarly drawn up. Rather more than
one-half of all the deaths under one year (about 55 per
cent.) oceur during the first three months ; of all the
deaths during the first year those of males exceed the
female by about 25 per cent. (in all England and
Wales during 1912 the male excess was 26 per cent.) ;
the excess of the male, as compared with the female,
mortality, according to the Registrar-General, is most
marked in the second and third months of the first
vear, and diminishes with more or less regularity after
this period : the deaths during the first three months
of life are to a considerable extent due to causes
ante-natal in origin, and therefore to such extent not
capable of prevention by measures directed to the
improvement of the health of the child, but only by
those having for their aim the improvement of the
health of the pregnant mother; and, finally, the
deaths from diarrheeal diseases are more numerous in
the three to six months period of the first year than
in any other quarter in Nottingham as in other urban
centres.

The death-rates of infants under one vear per 1,000
births during the year 1913, were 109 in England and
Wales, and 117 in the 96 great towns including London,
as compared with 95 and 101, respectively, in 1912,
There was therefore an advance of 15 per cent. in the
first, and 16 per cent. in the second, during 1913, upon
the corresponding rates of the preceding year.

It is noteworthy as possibly bearing upon the
Infant Welfare work so actively pursued in connection
with our Mothers’ and Babies® Welcomes, and our
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housing improvement schemes in recent years, that
although the summer and autumn of 1913 were excep-
tionally hot and dry, and therefore favourable to the
development of diarrhceal diseases, the infant death-
rate of the city showed an increase of only 11 per cent.,
while those of the great towns, and of England and
Wales, showed increases of 16 per cent. and 15 per cent.,
respectively, as compared with the previous year's
records.

The mortality of illegitimate infants during the
year, expressed as the death-rate per 1,000 of such
children born (although the actual number born was
only 403), was 251, or more than twice the death-rate
of the legitimate infants. These facts accord very
closely with those of other recent years in Nottingham
(the legitimate death-rates were 54 per cent. and 47-4
per cent., respectively, of the illegitimate, in 1911 and
1912), and with those recorded in the country as a
whole.  But it must be remembered that the illegiti-
mate births occur for the most part among the poor,
and that the mothers of illegitimate children are
seldom in a position, even if they desire it, to give
personal attention to their offspring during the working
hours of the day.

According to the Registrar-General, the death-rate
of illegitimate infants (under one year), as usual,
exceeded that of the legitimate, from almost all the
individual causes specially affecting infants, but the
excess was very unequal in amount among the various
causes, and in some (e.g., scarlet fever and whooping
cough) there was practically no difference at all in the
death-rates of the two classes of infants, The greatest
predominance of the illegitimate over the legitimate
death-rate occurred in the case of diarrheeal diseases
and of syphilis. In the case of syphilis the propor-
tional mortality was reputedly 7 times greater among
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the illegitimate than the legitimate. 1 have said
“ reputedly,” because it is at least conceivable that the
disease may be more often openly certified in the case
of the illegitimate than the legitimate, for the fact
that there is usually less apparent reason for sup-
pressing such a death-cause with the former than the
latter.

The deaths of persons aged between 1 and 65 years
in Nottingham, during 1913, were approximately at the
rate of 8-0 per 1,000 of such persons living at the
mid-year, in England and Wales of 7-5. in London of
8-0, in the 96 great towns of 8-2, and in the 145 smaller
towns of 6-9.  All these rates are relatively low.

The deaths of persons aged 65 vears and upwards
occurred at the rate of about 84-0 in Nottingham, of
80-3 in England and Wales, of 84-0 in London, of 84-1
in the 96 great towns, and of 797 in the 145 smaller
towns. These rates, also, are all of them unusually low.

Registration Sub-Districts.—The areas of
the Registration Sub-Districts of the City have under-
gone no change during the past year ; it is only in their
buildings, domestic and industrial, and their popula-
tions that any material alteration has occurred.

The situation and areas of the sub-districts are
shown by the maps facing pages 54, 64, and 76 of this
report, and their populations and vital and other
statistics in the table on page 40. Owing to the fact
that these districts comprise areas of mixed urban and
suburban, and rural and semi-rural character, with
populations of divers social and industrial qualities,
their statistics are lacking in the special characteristics
of homogeneous neighbourhoods.  If, however, these
latter facts are borne in mind, a comparative study of
the statistics of the several districts will prove both
interesting and profitable.
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The populations of all the districts, except S.\W.,
were shown at the census of 1911 to have increased to
some extent since that of 1901, but only that of Bulwell
had advanced at : from 41,888 in
1901, to 53,208 in 1911—an increase of 11,320, whereas
the rest of the City, containing in 1901 two-thirds of the
total population, had advanced by only 8,832.

Births in Registration Sub-Distriets. 1913,

;i e Total of

- Legitimate. Ilegitimate. m:‘:h Sax. Tatal of
Dl'!l-tlht ot
istriet. T

: M. 2} M. E. M. o i
Bulwall S GAT [ G Gl TOT T14 1421
N.W... Ao E62 GilA 42 34 704 faa 1886
M.E. .. 5] T16 710 44 40 TG0 Tah 15106
BW. i 137 374 15 a0 452 408 bty
) i 409 443 31 85 443 451 0324
TaTALS ..l 9871 a8as 195 a8 B0GG 3086 G102

The birth-rates ranged from 21-8 in N.E., to 25-35
in Bulwell, as compared with 22-6 for the city as a
whole. There was an apparent fractional increase in
the rate of the S.E. district, but elsewhere the shrinkage
in the birth-rate was general. This shrinkage, more-
over, now appears to be extending to the coal-mining
communities, the normal fertility of which, except for
the occasional production of abortion, has hitherto
been free from artificial check.

The ratio of illegitimate to total births was again
higher in Bulwell than elsewhere 1|1 Nottingham.
The 1l|eg1L}mate births were equal to 8-5 per cent. of all
in Bulwell, 7-8 per cent. in 8. E., and ]esﬁ than 6 per cent.
in all the other districts. The average proportion for
the city as a whole was 6-6 per cent.
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The crude general death-rates ranged from 12-4
per 1,000 in Bulwell, and 13-6 in S.\W., to 15-0 in N.W.,
15:5 in S K., and 15-9 in N.E.

The infant death-rates per 1,000 births followed
to a large extent the general death-rates, being low, at
104 and 115, respectively, in Bulwell and S.W., and
high, at 133, 148, and 156, in N.W., N.E., and S.E.,
respectively.

The incidence of many of the principal epidemic
diseases (of which small-pox, measles, scarlet fever,
and diphtheria may be taken as typical) are largely
dependent upon accidental causes, but certain mem-
bers of the group (e.g., epidemic diarrhcea and enteric
tever) are so intimately related to insanitary conditions,
that this statement must only be accepted with a
varied connotation to meet the different methods by
which they are ordinarily communicated from person
to person.

No case of small-pox was recorded in the city
during the year.

Measles caused only 20 deaths altogether (as
compared with 160 in 1913), and only one of these was
in Bulwell, the further 29 being more or less evenly
distributed in the other divisions.

Scarlet fever was far more prevalent in Bulwell
and N.W. than elsewhere. Six hundred and sixty,
out of 986 total cases, occurred in these two divisions,
but, owing to the low case-fatality, the higher degree
of incidence made no appreciable difference in the
death-rates,

Diphtheria was distributed in a singularly even
manner over the whole city, the range in the numbers
of cases notified in the various sub-districts being only
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from 70 and 80, respectively, in S.E. and S.W., to 90,
92, and 92 in N.E., N.W., and Bulwell, and the range
in the numbers of deaths from 6 each in Bulwell and
S.W., to 9 each in N.W., N.E., and S.E.

Whooping-cough caused 42 deaths altogether, and
33 of these were evenly distributed in the three northern
districts of the city.

Enteric Fever, of which there were only 34 cases,
with 8 deaths, during the year, was distributed with
singular uniformity in all the sub-districts. There
were three deaths from this cause in S.E., and two in
N.W. The three other districts had one death each.

Diarrheea was credited with 220 deaths, and these
were distributed in such a relatively even manner that
the district rates ranged only from 0-66 per 1,000 in
N.W., 0-71 in Bulwell, and 0-84 in S.\V,, to 1-0 per
1,000 in N.E. and S.E.

So much for the principal infectious diseases of
this climate.

Two other important death-causes call for special
mention here, viz., cancer and phthisis,

The total number of deaths attributed to cancer
in the city as a whole during 1913 was no less than 320,
as compared with 271 in 1912, showing an increase of
18 per cent. during the more recent year. There was
a substantial increase in all the sub-districts, excepting
S.W. (where there was a decrease of 6), as compared
with the preceding year, but in N.W. the excess was
both actually and relatively to population far larger
than elsewhere, and amounted to 38 per cent. (98
deaths in 1913, against 68 in 1912).
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The total number of deaths ascribed to phthisis
was 300 in 1913, as against 306 in the preceding vear.
There was a well-marked decline in the numbers
of deaths from this disease in all the sub-districts
except N.E., but here there was an increase upon the
total for 1912 of no less than 41 per cent. I am unable
to offer any adequate explanation of this extraordinary
fact. Theoretic considerations alone would have led
us to infer that the causes of a diminishing prevalence
which have been operative elsewhere would have been
equally active here.

GENERAL REPORT.

PRINCIPAL EPIDEMIC DISEASES OF THIS COUNTRY.

I am pleased to state that on the present occasion
there is only one discrepancy between the total
numbers of deaths furnished, respectively, by my
returns and those of the Registrar-General. This
single diserepancy occurs in the case of the deaths from
diarrheea, and from enteritis among infants under two.
According to my tables these deaths numbered 220,
and according to those of the Registrar-General 201
only. The difference is due to the fact that the
Registrar-General includes in his list only deaths from
diarrhoea (as well as enteritis) under 2 years, whereas
I include such deaths at all ages.  There are very few
deaths from diarrhcea after the 2Znd year, but occasion-
ally these are sufficiently numerous to create a serious
difference in a case like this.

omall-Pox and Vaccination.—There wasno
case of small-pox reported in the city during 1913, but,
as 43 cases were reported in the great towns, there was
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obviously no lack of foci from which the disease
might have readily spread in the absence of effective
precautions.

Twenty-eight of the 43 total cases occurred in
seaports, including (among others) London, Southamp-
ton, Cardiff, Liverpool, Hull, and Middlesbrough, into
which they were introduced from abroad, and from
this we learn something of the nature and extent of
the risk to which we are constantly exposed as a
country very poorly protected by vacecination. The
cases at inland centres were certainly derived from
oversea infection, although not always definitely
traceable to their source of origin, and every ome of
these cases may be regarded as an epidemic in embryo,
which fortunately is not allowed to develop. The
seaports are continually on their guard against the
introduction of the disease, and the passing of suspects
to inland centres is notified in a majority of cases, but
some pass through without warning of any kind, as
we knew to our cost in 1912,

It is perhaps an unfortunate circumstance that the
public should repose such implicit confidence as they
do in the preventive capacity (s0 far as small-pox
infection is concerned) of public health officials, for it
is probably because they do so that they neglect the
infinitely more reliable safeguard of vaccination.

The accompanying table of vaccination statistics
for Nottingham, from 1883 till the end of the first half
of 1913 (the latest available), which I am able to
publish through the kindness of the Clerk to the
Guardians, shows that infant vacecination has
declined almost continuously from  practically
71 per cent. in 1902 to 39 per cent. in the first
half of 1913.
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Vaceination in the Parish of Nottingham., Summary of Statisties,

1863 —1913.
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1889 ... ...| b398 |67-3 13:0: [(12-1 13
1890 ... e o84 1695 (117 | 140 11
1201 .. ...| 033 |6T-1 12-0 160 8
1894 .. ... 0144 |63-8 |12:0 |[16:2 15
15893 ... ...| 5193 | 64-4 13-4 |17-T7 24
1894 1sthalf-year| 2632 |62:5 127 11:2 L) iy
1895 do. 4768 |[43-1 [14-2 |15-3 11

1596 do. | 2728 |29:4 i1 1G-4 by

+1896-97 ...| 5313 [18-97 | 1560 52-88 B R
+1597-95 ...| 5391 19305 | 1723 |30-47 4 654
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§¥1899-1900 ... 6904 (508 |15°13 | 7D 15 G52
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1904 1st half-year, 3522 69-54 12:99 |13-31 4 2 14
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1905 1st half-year, 3359 6951 |10-98 13-22 16 195
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1906 1sthali-year 3483 66-1 19:5 |13-09 10 281
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1907 1sthalf-vear) 3468 646 |11-85 1275 4] 369
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} Including Returns of Basford, Bulwell, and North Wiliord for April, May,
and June, 1899,

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

* Nos. of births as furnished on Vaccination Roturns.
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The number of so-called conscientious objectors
to vaccination, the majority of whom are altogether
incapable of explaining the ground of their objection,
is steadily rising.  There were 1,164 such objectors in
the first half of 1913, out of a possible 3,054 the largest
proportion yvet recorded in any similar period—and,
with the encouragement now offered to parents to make
objection, there seems a strong probability that their
numbers will continue to grow.

The lack of statutory provision for re-vaccination,
except in times of epidemic prevalence of small-pox, is
another serious defect in our scheme of public vaccina-
tion, which, even if primary vaccination were effectively
carried out, would leave our adult population practically
unprotected against infection, except in the relatively
few cases where the second operation is submitted to
spontaneously. Moreover, the mild and abortive
form of small-pox which frequently occurs among
partially protected people is exceedingly liable to
oscape detection as such, and thus to lead to the
propagation of the disease.

The decline of public infantile vaceination is not
confined to Nottingham, it is general throughout the
country.  The proportion of infantile vaccinations to
total annual births is about 50 per cent. in all England
and Wales, and 40 per cent. in London. It is still as
high as 70 per cent. in some parts of Wales (Cardigan
and Anglesev), but is only about 9 per cent. in Leicester.

Measles.—In my annual report for 1912, it
was stated that an epidemic outbreak of this disease
extending with severity from the middle of 1911 to the
middle of 1912 had entirely spent itself by the close
of the latter year. The truth of this latter statement
was emphasized by the fact that no cases of it were
recorded and no deaths from it registered during the
first quarter of 1913.
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The accompanying table gives the deaths during
the year in the districts to which they belonged.
There were only 20 altogether, eight in the 2nd, one
in the 3rd, and eleven in the 4th quarter. Eighteen
of the 20 total deaths were under the 5th vear, and of
these 13 were of males and 5 of females. The two
remaining deaths were of females between the 5th and
the 10th year. A preponderant male mortality
among cases under the 5th yvear is of normal occurrence,
and a preponderant female mortality among those at
higher ages, but it must be remembered that more
than 90 per cent. of all the deaths from measles are
111'1dﬂl.' D }’ﬂﬁ.l'-"‘:‘-.

Deaths from Measles, during each of the Four Quarters of 1913,
in the Registration Sub-Distriets of the City.

e FinsT SECOXD Tairn Fouwrri TOTALS

= (QUARTER. | QUARTER. | (QUARTER. | (JUARTER. e
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The death-rate per 1,000 from this cause in
Nottingham during 1913 was 0-07 (7 per 100,000),
and was the lowest since 1906, An annual record of
this character occurs, when the brief interval or
remission between two successive epidemics happens
to comprise the whole or a large part of a calendar
vear,

In England and Wales as a whole during 1913 the
measles death-rate was equal to 0-28, in London and in
the 96 great towns alike to 0-34, and in the 145 smaller
towns to 0-30 per 1,000 of population. The average
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Sehool Closure on aceount of Infeectious Disease, 1913

Schoal. Dept. H"i{'iium I'”'r Period, ;Ill,:ill;:::]l
DB, Ihys lost,
Council Schools. From To
Collygate Road . .| Infants Measles. 20th May, | 16th June 12
1913, 1913,
Forster Street =3 T8 15th Dee.,  5th Jan., 4!
1913. 1914.
London Roacd i i 15th Dee.,  Hth Jan., 4]
[ 14913, 1914.
Queen’s Wall .. Gids Diphtheria.  22nd July, 25th Aug., 3
1915, 1913.
A 3 . .| Infants i 17th Oect., | 27th Oct., i
| 1913. 1913.
Trust Schools.
Mapperley . . . .| Mixed & Scarlet Fever | 1ath Deec., | Sth Jan., 4.
Infants 1913, 1914,
St. Catherine’s R.C. - Mumnps. 18th Dec., | Sth Jan., 1
1913, 19314,
8t. George’s .| Infants Measles. 24th Nov., | 8th Dee., 10
1913, 1913,
Bt. Saviour's o i Gth June, 23rd June, 11
1513, 1913.

Analysis.
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annual rate from this cause during the preceding 5
vears in Nottingham was (-37 per 1,000, and in
England and Wales 0-26 per 1,000, If all these
decimal figures be taken as whole numbers, they will
represent the proportional mortality per 100,000 of
population.

Although the death-rates of measles and whooping-
cough (which is generally considered in connection with
it) are slowly declining in this country, the decline is
exceedingly slow, slower indeed than in the case of any
other member of the group of chief epidemic diseases,
excepting only diphtheria, and is less due to any special
public action for combating them than to a general
improvement in the conditions of life among the poor,
and a more intelligent appreciation of the causes of
their epidemicity and mortality.

School closure and the exclusion of children from
school are still practised as preventives, but in dense
urban districts, at any rate, they have long been known
to possess but very little, if any, real utility in this
direction, especially when adopted, as they usually are,
after the disease has obtained a firm hold upon the
susceptible sections of the population.

articulars of school closure during 1913 on
account of various infectious diseases will be found
in the accompanying table,

Scarlet Fever.—The reported cases of this
disease which came to my knowledge during 1913
numbered 986, against 1,120 in 1912, and an annual
average of 827 during the 10 years ending with the
latter year. The largest annual total during these 10
years was 1,420 in 1903, and the smallest, 416 in 1907.
The number for 1913 1s 12 per cent. less than that for
1912, but 19 per cent. more than the 10 years’ average.
The attack-rate per 1,000 of population was equal to
3-27 in 1913, as compared with 4-27 in 1912, and 1-88
in 1911.
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The households invaded numbered 787. The
number of males affected was 482 and of females 504.
The total case-mortality was equal to 1-7 per cent.,
that of males to 1-24 per cent., and that of females to
2-18 per cent.

Notifications of Searlet Fever, during each of the Four Quarters
of 1913, in the Registration Sub-Districts of the City.

FinsT RECOND T Fovwrn

e - M 'y
S QUARTER. | QQUARTER. | QUARTER. | (JUALKTER. Laxars,
Bulwell .. .. 72 60 47 210 389
... B o 44 42 52 1533 271
H.E. .. o i 43 28 a7 ] [ 161
3.W. .. i . 42 21 22 20 105
aah .. i e 1i | 14 16 14 G0
Torars R R 159 174 436 956

The annual case-mortality for both sexes during
the preceding five years had ranged from 0-96 per cent,
in 1909 to 2-14 in 1912. The rate for 1909 was the
lowest on record. The case-mortality among scarlet
fever cases in the Metropolitan Asylums Board
Hospitals of London during 1912 (which is the latest
vear for which the returns are available) was equal to
1 -6 per cent. for both sexes, the rates for each sex being
approximately 1-6 for males and 1-5 for females.

It is unusual for the female case-death-rate to
exceed the male, as happened in Nottingham during
1913, for when considerable numbers of cases are dealt
with it is almost always found that (in proportion to
the numbers attacked) the disease is more fatal to
males ; but, owing to the fact that females, both at
home and in hospital, are more closely associated with
scarlet fever patients than males, a larger number of
females than males are attacked, and consequently the
female death-rate per 1,000 (or other proportional

number) frequently exceeds the male.
1
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An analysis of cases in respect of age and sex
incidence and case-mortality, and the numbers of cases
and of deaths and the ratios of deaths to cases for every
year since the commencement of compulsory notifica-
tion, are furnished in the tables on pp. 80 to 83 post.

Of the 986 cases reported during 1913, 529, or
53-6 per cent., were removed to the Isolation Hospital.
The hospital cases arve fully dealt with in the hospital
section of the report, pp. 117 to 131 post. I shall here
therefore only mention that the case-mortality among
the hospital cases was equal to 2-4 per cent., as against
1-0 per cent. among those left at home.

It is now a very general practice to send the more
severe cases into hospital.  This will serve to explain
the relatively high mortality among the cases nursed
in this institution, as compared with those nursed at
home.

The cases were more numerous in the first and last
than the intermediate quarters, There were B84
during the first four-weekly period of the year, then a
more or less regular decline till the sixth, for which
the total number was only 39, and after this again a
steady increase till the twelfth period (ending November
20th) in which the maximum number for such a period
in the whole year was reached, viz., 173.

As already stated, the incidence upon the Bulwell
and N.W. sub-districts was far heavier than elsewhere :
660 out of a total of 986 cases for the whole year
occurred in these divisions. This excessive local
incidence was apparent throughout the year, but was
much more marked in the last than in any other
quarter.  Three hundred and forty cases, out of a
total of 436 for the whole city, occurred in these two
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divisions during the last quarter. The populations
of the Bulwell and N.W. sub-districts together amount
to considerably less than one-half of the whole city
population. The incidence expressed as an attack-
rate per 1,000 of population in the several sub-districts
ranged from 1-5 in S.E. to 6-9 in Bulwell.

The general death-rate per 1,000 of population
from scarlet fever in Nottingham during 1913, was
0-:06 (6 per 100,000). The rate for 1912 was 0-09 (9
per 100,000), and the average rate for the five years
ending with 1912 was 0-05 (5 per 100,000).

In England and Wales as a whole, during 1913, the
death-rate from scarlet fever was 0-06 per 1,000, in
London 0-04, in the 96 great towns 0-07, in the 145
smaller towns 0-05, and in England and Wales, less
these towns, also 0-05.

As an illustration of the value for preventive
purposes of the present system of notification, followed
by systematic and detailed inquiry in the case of acute
infectious diseases, 1 may give the following short
history of an outhreak of some 34 cases of scarlet fever
caused by infected milk. On the 3rd, 4th, and 5th of
November, 1913, Inspector H. Ward discovered by the
above-mentioned agency that about 20 cases of scarlet
fever, with almost simultaneous onset, were obtaining
their milk from a farm at Bilborough, and immediately
reported the matter. The farm was visited, and
several cases of scarlet fever were found among the
inmates. The importation of the milk from this farm
into the city was stopped (under the Infectious Diseases
Prevention Act), and the further extension of the out-
break thereby prevented. Thirty-two cases out of a
total of 71 for the week ending November 8th were
distinctly traceable to this infected milk.
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Diphtheria.—The number of reputed cases of
diphtheria which came to my knowledge during 1913
was 433. The corresponding total for 1912 was
386, and the average annual number during the five
vears ending with 1912 was 409. The attack-rate per
1,000 of population for the whole city was equal to
1-64 (164 per 100,000).

The individual houses invaded by the disease
numbered 377. The male cases were 184 in number,
the female 249, and the total deaths 39, The case
death-rate of both sexes was 9-0 per cent., that of
males 8-7 per cent., and that of females 9-2 per cent.
The total case-mortality, and the case-mortality of each
sex, were higher than in any year since 1905. The case-
mortality of diphtheria in Nottingham follows the rule
of large midland towns generally in being higher than
that of London and of other southern distriets, and
lower than all classes of northern districts.  Much of
the apparent difference in fatality may be due to
more careful diagnosis and more complete notification
in one district than another ; much again may be due
to treatment-—there can be no doubt that if anti-
diphtheritic serum were used at the outset in all cases
the general mortality from this disease would be
reduced to a negligible quantity.

The number of cases and deaths of either sex in
age-periods, during 1913 and other recent years, and of
total cases and deaths (and the ratio of the one to the
other), are furnished in tables on pp. 80 to 83 post.

According to the report of the Registrar-General
for 1912, it would appear that the higher mortality of
females from diphtheria, as compared with males, at
all ages taken together, is diminishing, but there can be
no doubt that from three vears of age to middle life
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the mortality is still greater among females.  In both
sexes the mortality increases from birth till the 4th
year, after which it steadily falls till the approach of
old age.

The number of cases under five years of age was
72, and this number was equal to 16-6 per cent. of all :
the deaths in the same period numbered 14, and were
equal to 36-0 per cent. of all.  Both these proportions
were exceptionally low, the proportion of all deaths
from diphtheria which occur before the end of the 5th
vear being normally about 53 per cent.—54 per cent.
of all the deaths from diphtheria in Nottingham
during 1912 occurred in this period.

The deaths under 10 years were 30 in number, and
were equal to 77 per cent. of all.  This proportion is
at least 5 per cent. below the normal for large numbers,
and 15 per cent. below the corresponding proportion
in Nottingham during 1912,

The special feature of the diphtheria mortality of
1913 was its relatively heavy incidence upon the 10-15
years period. There were 7 deaths in this period, or
18 per cent. of all. There were but two deaths after
the 15th year, and these constituted 5 per cent. of all.
The cases after the 15th year, however, numbered 94,
so that the case-mortality here was only fractionally
more than 2 per cent. (2:13 per cent.).

It is, I think, now a matter of common knowledge
that anti-diphtheritic serum, when administered at the
onset of the disease, is a practically certain remedy.
This has been demonstrated by the experience of all
who have used it under these circumstances since its
first introduction.  The statistics of the great hospitals
of the Metropolitan Asylums Board in and about
London have shown it year after year in such a manner
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as to reach the apprehension of the most simple.
They have also shown that the mortality mounts with
every day that elapses between the commencement of
the disease and the use of the treatment. Notwith-
standing all this, and in spite of the fact that the
antitoxic serum is distributed gratuitously from the
Health Department to medical men in charge of poor
patients requiring it, a very large number of cases
among the poor are still allowed to pursue their course
without serum treatment.

Notifications of Diphtheria, during each of the Four Quarters of
1913, in the Registration Sub-Distriets of the City.

DigrricTs. ks ol THEIRA HOVITI Torans.
QUARTER. | QQUARTER. | QUARTEER. | QUARTER.

'Hll.l'..\':.']l _T e . *J Iﬁ-_ .-!i-:;:"__ 43 | .‘.’!E_._-_
M.W. e i 16 13 19 44 92
M.E. .. i e 25 12 15 a8 O
B.W. .. i o 8 7 25 a7 S0
[ B s - .I 4 13 25 a2 549
Torars - oy 67 (] 122 154 433

The distribution of diphtheria cases in the city
during the year is shown by the accompanying spot-map
and table. Taking neighbourhoods in the first place,
as distinguished from sub-districts, the chief concen-
tration of cases occurred in the Meadows, which were
very seriously affected, but numerous cases were closely
arouped in other parts of the city, notably at Old and
New Radford, and over the area lying W. and S.W. of
the Hunger Hill Gardens as far as the Mansfield Road,
but also, though in a lesser degree, at Carrington,
Sherwood, Basford, and Bulwell.

Most of the better-class residential neighbourhoods
were either free or relatively free (the Park was
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entirely so), and the central parts of the city from the
Forest on the N. to the Midland Railway on the S.,
and the whole of Sneinton, had only a few scattered
cases.

So far as the sub-districts were concerned, there
was more inequality apparent in the local incidence of
the disease at different periods of the vear than in the
yvear taken as a whole. In the total numbers of cases
notified in the several sub-districts, the range was only
from 79 to 92, whereas in the first, second, and third
quarters, the totals varied from 8 to 25, from 7 to 15,
and from 15 to 35, respectively.

The attack-rates in the several sub-districts for
the entire vear ranged from 1-3 per 1,000 in N.E., to
slightly more than 2 per 1,000 in S.W. and S.E.

In view of the fact that this disease diminished
almost continuously in Nottingham during 1912, and
inereased again almost continuously during 1913, it may
be noted that, although the curve of its prevalence and
fatality in this country as a whole (and elsewhere when
observed on a large scale) rises in the winter and falls
in the summer months, this rule is not necessarily
observed in small areas, owing to the operation of
accidental causes of various kinds.

Out of the 433 total cases of diphtheria and
reputed diphtheria notified during the year, 237, or
55 per cent., were removed to the City Isolation
Hospital. The history of these cases is dealt with in
the Hospital Chapter of this report, but I may mention
here that the case-mortality among them was 10-1
per cent., as compared with 7-7 per cent. for those
nursed at home, and 9-0 per cent. for all cases.
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The higher mortality among the hospital, as
compared with the home cases, is due to the fact that
a large proportion of those sent to hospital are of
extreme severity. Many of these are sent in because
they cannot be properly attended to at home. As
evidence of this, I may mention that no less than 17
patients requiring tracheotomy, and upon whom the
operation was performed by us, were admitted during
the year.

These facts considered, the relatively small
disparity between the hospital and home rates of
mortality speaks well for the value of hospital treat-
ment.

The 39 total deaths from diphtheria in Nottingham
during 1913, were equivalent to a death-rate per 1,000
of population of 0-15 (15 per 100,000).  This is the
highest annual death-rate from diphtheria in Not-
tingham since 1907, but, owing to the higher rates
which obtained in the earlier years of the decennium
ending with 1912, the average annual rate for this
period was 0-16 per 1,000,

In England and Wales as a whole during 1913 the
death-rate per 1,000 from diphtheria was 0-12, in
London 0-09, in the 96 great towns (including London)
0-13, and in the 145 smaller towns 0-11.

Whooping-Cough. -~ The deaths from
whooping-cough during 1913 numbered 42, 26 in the
first quarter, 8 in the second, 5 in the third, and 3 in
the fourth. Although 36 out of the 42 total deaths
occurred before the middle of July, there was only one
four-weekly period during the year in which there was
no fatality from this cause—that ending with
September 6th.  Cases were distributed in all parts of
the city, but the two southern sub-districts suffered
less than the three northern.
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Of the 42 total deaths, 19, or 45 per cent., occurred
in the first year, and 41, or 97-6 per cent., under 5 years
of age. The average proportion at these ages is
usually given as 40 per cent. and 96 per cent., respec-
tively.

Deaths from Whooping-Cough, during each of the Four Quarters
of 1913, in the Registration Sub-Districts of the City.

IMsrrICT FIRsT BECORD THIRD FounTH Toranrs

¥ T QUARTER. | QJUARTER. | (MUARTER. | (JUARTER. Ay
Bulwell wiu o G 2 2 v 10
H.W... i [ 10 1 1 1 13
I B £ b T 2 1 10
BW. . 2 g4 1 (]
8E. .. i . 1 e 2 o 3
Torars ik . 26 8 5 8 42

This disease, when affecting large numbers, is
more fatal to females than males, at all ages, and this
is borne out by our own deaths under one and over
five, and also by our total deaths of both sexes. Of
the 19 deaths under one year, 7, or 37 per cent., were
of males, and 12, or 63 per cent., of females ; between
1 and 5 years there were 11 deaths of each sex ; after
the fifth year there was one death only, and that was
of a female.

Dr. T. H. C. Stevenson, of the General Register
Office, has recently called attention (in the report of
the Registrar-General for 1912) to the following curious
facts :—viz., that the proportion of infantile to total
deaths from whooping-cough is larger in all parts of
the country in rural distriects than in small towns, and
larger in these than in county boroughs, and, further,
that in purely rural districts the rate of mortality from
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whooping-cough is higher than in any other class of
area under 3 months, but lower than any other between
6 and 12 months. The cause or causes of these
interesting facts is not apparent.

The 42 total deaths from whooping-cough in
Nottingham during 1913 represent a death-rate per
1,000 per annum of 0:15 (15 per 100,000). The
corresponding death-rates of the preceding 5 vears
were, successively, 0-23, 0-22, 0-24, 0-15, and 0-27 per
1,000, and the average annual death-rate of these
vears was 0-22 per 1,000,

In England and Wales, during 1913, the mortality
from whooping-cough was equal to a rate per 1,000 of
0-14, in London to one of 0-17, in the 96 great towns,
including London, also to one of 0-17, and in the 146
smaller towns to one of 0-13. The mortality from
whooping-cough in the country as a whole is steadily
falling, probably in great measure as a result of
improved conditions of life among the poor, especially
the poor of urban areas.

The school notification of this disease, and of
measles, is now sufficiently regular and reliable to
enable one to form a fair idea of their prevalence and
distribution. It would not, however, be safe to depend
upon such a source of information to the extent of
attempting by its aid to calculate the case-fatality of
either disease.  Its principal utility at present is in
connection with school closure for these complaints—
a measure of so-called precaution favoured by education
committees, partly on economic grounds and partly as
a public placebo, but possessing for the most part no
real preventive efficiency, for the principal reason that
it is usually adopted too late, i.e., after the disease or
diseases have obtained a firm hold upon the susceptible
sections of the community.
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Enteric Fever.—The cases of enteric fever in
Nottingham which came to my knowledge during 1913
numbered 36, and two of these were of doubtful
diagnosis.  This annual total is equal to only 44 per
cent. of that for 1912 (81), which was itself the previous
lowest on record. The numbers of cases annually
reported during the 10 vears 1903-1912 ranged from
296 in 1904 to 81 in 1912, and the annual average for
these 10 years was 197, but for the immediately preced-
ing decennium, 1893-1902, the range was from 613 in
1899 to 363 in 1894, and the annual average was no
less than 487. The average annual number of deaths
of the more recent decennium was 30 (15 per cent. of
cases), and of the previous period 68 (14 per cent. of
cases). These totals of cases and deaths in their
numerical relations serve to correct one another, and to
show that the cases and deaths were for the most part
correctly certified, for the average case-mortality of
good hospitals of this country for enteric fever in recent
vears has been about 15 per cent.

I have so frequently called attention in my annual
reports during the past 25 years to the conditions under
which endemic enteric fever and other diarrheeal
diseases are propagated in districts like Nottingham,
where all the factors for such propagation have existed
in a high degree of development, that any repetition of
my statements in the present report would appear
redundant, except for the facts that such statements
are likely to be forgotten unless repeated, and that
the aforesaid factors, though dominated for the time
being, are still potentially existent. The dry system
of excrement disposal, exemplified by the pail-
closet, necessarily entails the accumulation of faecal
matter in the immediate vicinity of human dwellings,
and when such matter becomes infected with the
specific virus of enteric fever, epidemic diarrhecea and
the like diseases, the growth and spread of infection
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of this character, by the agency of flies and dust,
by spilth, soakage, and traffic, almost inevitably
follows.

It is possible, as evidenced by the recent experience
of Nottingham and many other large towns and urban
districts, to reduce the risk of infection to a minimum
—under favourable meteorological conditions, such as
relatively cool and moist weather, by improved methods
of scavenging, by the use of steel instead of wooden
pails, by the paving of courts, alleys, and yards, and by
the general inculcation of the necessity for cleanliness
upon all parties concerned in the use and management
of the closets.  But the risk of trouble is always there :
given the introduction of infection on a large scale
under weather conditions favourable to its develop-
ment and spread. there is always existent a liability
to explosive outbreaks.

I do not suggest that the dry closet is more than
one among many agencies by which the infection of
enteric fever and other like disorders may be spread in
dense urban communities. shell-fish, milk, water,
and other vehicles have been in the past, and will be
doubtless again in the future, the means on innumerable
occasions of conveying poison of this character to the
human bowel ; my sole contention with regard to the
dry-closet is that it plays the part above described in
propagating disease, that it is a filthy anachronism, and
that it can readily be got rid of.

The scheme under which the conversion of the dry
system to one of water carriage has been inaugurated
in Nottingham, is one which divides the expense between
the property owner and the ratepayer in apparently
just proportions, and when the owners of property
come to realize the superior attraction which houses
with W.C.’s will possess in the estimate of decent tenants
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over those with pail-closets, I think the voluntary
conversion of the latter, with the aid of the Corporation
subsidy (of £2 10s. per pail-closet converted), will
proceed with an ever-gathering momentum.

On pp. 65 and 66 of this report will be found the
table I have now furnished annually for a long period
of vears, setting forth the annual incidence of enteric
fever upon houses in Nottingham furnished, respectively,
with various types of closet. It is a remarkable fact
that although on some occasions recently the numbers
of cases dealt with have been comparatively small,
and therefore subject to accidental variations, there
has been no single year since 1887 in which the incidence
has not been heavier upon houses with pail-closets
than upon those with W.C.’s, and in 1913, when the
total number of enteric fever cases was only 34 or 36,
the incidence of such cases upon pail-closet houses was
more_than four times heavier than that upon W.C.
houses.

It 18 sometimes said that, because the Local
Authority have sanctioned pail-closets in the past,
therefore they should pay the cost of substituting other
sanitary conveniences when the pail-closets have had
their day. The same argument might as fitly be used
in respect of any insanitary or other anachronism which
has become obviously ohsolete in the light of increasing
knowledge, or by change of taste and fashion; and
I would also remind those who use such an argument
that most of the pail-closets against which special
objection is urged have been in use for more than forty
vears—which is a fair life at least for a sanitary
convenience—and that during this time the Local
Authority have provided the pails and done the
scavenging free of charge—except to the rates—and
that in most of our great cities W.(.’s are the sole form
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of sanitary convenience in use, and that the entire
cost of providing and maintaining these has devolved
and continues to devolve upon the owners.

The attack-rate per 1,000 of population in
Nottingham, during 1913, was equal to only 0-14 (14
per 100,000).  This is by far the lowest attack-rate on
record. The previous lowest rates of this kind were
0-31 in 1912, 0-39 in 1910, and 0-39 in 1909, and the
highest was 2-50 in 1899,

The individual houses invaded byv the disease
numbered 33.

The total deaths from enteric fever registered
during the year numbered 8, and these were equal to
23:5 per cent. of all the cases, or one death in 4-25.
This is the highest case-mortality recorded in Not-
tingham since 1884.  During the preceding 5 years,
consecutively, the case death-rates were equal to the

following percentages:—12-2, 12:0, 12-7, 13-5, and
7-3.  The increase in case-fatality here apparent

has been almost general throughout the country.
According to the Registrar-General’s report for 1912
(the latest published) the case-mortality of England
and Wales was equal to 19-4 per cent. in that year, as
compared with 17:6 per cent. in 1911.

The case-mortality of males in Nottingham
during 1913 was equal to 25 per cent.. or 1 death in
4 cases, and that of females to 23-5 per cent., or 1 death
in 4-25 cases.

The records of the Metropolitan Asyvlums Board
show a continuous decline in the case-mortalities of
their large and numerous hospitals in successive
quinguennia from 1890 to 1909.  The total admissions
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during each of these periods varied irregularly from
2,665 to 5,994, but the case-mortality fell continuously
—so far as the quinguennia were concerned—from 17-0
per cent. to 145 per cent.

The mortality of the male sex from enteric fever
in this country is now much higher than the female,
although the proportional excess varies considerahly
from year to vear (e.g., it was equal to 44 per cent. in
1912, and 66 per cent. in 1908), but the Registrar-
General tells us that before the year 1881 * the
mortality of both sexes was about equal.”

Although the total number of cases was only 34
(or 36), their distribution was remarkably general.
Indeed, the accompanying spot-map shows that
almost all the poorest districts of the City were more
or less affected, including the Meadows, Poplar,
Sneinton, New Lenton, Dunkirk (a single case), the
parts about Robin Hood Chase, Old and New Radford,
and Bulwell proper; but the Park, the central districts
of the City, Carrington, Sherwood, and Mapperley and
Old Basford were entirely free.

It is almost needless to say that no special infecting
agencies, like contaminated milk, water, and shell-fish,
or carrier cases, were discovered during the year.
Indeed, it is somewhat difficult to explain such typically
sporadic infection occurring for the most part in single
cases at a distance from others, and having no apparent
connection with them. As I have already stated,
about 77 per cent. of the cases occurred in houses with
pail-closets, although such houses now constitute only
50 per cent. of all, and it is at least conceivable, though
impossible to prove, that the specific virus was
disseminated by the agency of the closet pails, for the
complete disinfection of the latter is a matter of
extreme difficulty.
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The table, below, gives the weekly numbers of
cases and deaths when any such occurred, and the
autumnal increase of cases illustrates the liability to
an increase of prevalence when the infection exists
under favourable meteorological conditions, i.e., with a
relatively high temperature and low rainfall. Nearly
half of the total cases occurred during one quarter of
the year at this period. The summer rainfall was
remarkably small, and the average air temperature
remained above 45° till the end of November.

Nottingham, 1913. Enterie Fever. Cases and Deaths in
Weekly Periods.

| January. February. March. April, May. June,
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Figurves made up from weekly returns, without correction.

I give, once more, the usual tables recording the
behaviour of this disease in Nottingham City in former
vears, chiefly for their historic interest, and to illustrate
what I have already written respecting the local
incidence of the disease in the past.

The death-rate from enterie fever per 1,000 of
population in Nottingham during 1913 was 003 (3 per
100,000), as compared with 004 in England and
Wales as a whole, 0-02 in London, 0-04 in the 96 great
towns, 0-05 in the 145 smaller towns, and 0-04 in
[ingland and Wales less the 241 towns. The rate for
Nottingham during 1913 was not only the lowest on
record, but was the first annual death-rate from
enteric fever to fall below the corresponding rate for
‘ngland and Wales as a whole.
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Incidence of Enterie Fever Cases upon Houses with Pail-closets,
Midden-privies, and W.C.’s, from 1887 to 1913, and upon
Waste-water-closets during 1905-13.

1887 to 1898 (Average).

Houses with pail-closets ... 1 case of enteric fever in 120 houses.
s midden-privies... 1 . i 37
i water-closets ... 1 X 5 o ab8
1899,
Houses with pail-closets ... ... 1 case in 70 houses.
0 midden-privies ... el 18
i water-closets ... SN PRI !
1900.
Houses with pail-closets ... ... 1 case in 92 houses.
s midden-privies ... P | o 20 .,
- water-closets ... do. b s AT
1901.
Houses with pail-closets «.. 1 case in 54 houses.
" midden-privies ... L 13
. water-closets ... waa il . CHBE
1902.
Houses with pail-closets ... ... 1 case in 129 houses.
= midden-privies ... St el -1 S
- water-closets ... e ol s SRR
1903.
Houses with pail-closets ... ... 1 case in 267 houses.
e midden-privies ... el T a0,
- water-closets ... e X iy BOE
1904.
Houses with pail-closets ... 1 ecase in 166 houses.
s midden-privies ... I RS oy "
- water-closets ... PIT1 [ S ||| R
1905.

37,048 houses with pail-closets ... 204 cases... 1 case in 181 houses.
400 2 midden-privies 4 ,, ...1 , 100
12,000 s water-closets 921 ,, ...1 ,, &7
6,785 e waste-w.e.'s T R (T
E
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Enterie Fever Cases and Types of Closet—coniinued.

1906.
36,886 houses with pail-closets ... 231 cases ... 1 case in 160 houses.
300 = midden-privies 3 ,, ... 1 w1000, {eir.)
14,000 44 water-closets 21 ., ...1 ,  B67 ,,
6,785 o waste-w.e.'s g3l e w226
1907.
36,697 houses with pail-closets ... 177 cases ... 1 case in 207 houses.
200 : midden-privies 11 S 16 ,,(eir.)
18,395 ¥ water-closets 25 ,, ...1 ,, 736
6,785 r waste-w.e.'s e T A
1908.

36,531 houses with pail-closets ... 197 cases ... 1 case in 185 houses.
100 o midden-privies 3 ,, .. 1 33 . (eir.)

19,944 . water-closets 25 ,, ...1 ., 798
B8.785 = waste-w.e.'s {0 P | i a6a
1909,
36,315 houses with pail-closets ... 123 cases ... 1 ease in 295 houses.
21,397 2 water-closets 18 ,, ... 1 ,, 1189
6,785 b4 waste-w.c.'s e | ., 485
1910.
36,015 houses with pail-closets ... 76 cases ... 1 case in 474 houses.
23,058 i water-closets 17 cases... 1 ,, 13566 ,,
6,755 T waste-w.e.'s 9 o wa T eE
IglI-!
35,606 houses with pail-closets ... 145 cases ... 1 ease in 246 houses.
24,420 = watereclosets 39 ., ...1 ,, B26
6,785 s waste-w.e.'s B e eedl o SRR
1912,
34,973 houses with pail-closets .., 36 cases... 1 case in 972 houses.
25,739 " water-closets 26 ,, ...1 ,, 990
6,760 o waste-w.e.’'s 19 ., ...1 ,, 356
1913.
34,084 houses with pail-closets ... 26 cases... 1 case in 1311 houses.
27,109 i water-closets B sy e BASR

6,730 & waste-w ¢.'s & Namieedine 0 SRR
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NOTTINGHAM.
Enteriec Fever.
Females) lrilgﬁg'a-l?arlnd&

Cases and Deaths (distinguishing Males and
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ENTERIC FEVER.

Onsete of Cases, with Mean Temperature

NOTTINGHAM, 1908-1913.

* Five-weekly period.

Four-Weekly Periods.

of Air, and Rainfall, in
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Diarrhcea.—The difference between my total
of deaths from diarrhcea and enteritis, and that
furnished by the Registrar-General, as already stated,
is due to the fact that the Registrar-General now
includes in such category only deaths under 2 years,
whereas my figures embrace diarrheea deaths at all
ages. The difference between the totals is numerically
slight, because although many cases occur after the
second year, the case mortality is exceedingly low.

The Registrar-General’s total will be adopted
whenever reference is made to other figures of similar
character prepared on a uniform basis by that
authority, but in my wvarious tables prepared from
death returns in the course of the year, and in other
places when referring to the diarrhcea mortality of
Nottingham from a purely local standpoint, I shall
adhere to my own total.

The total of 220 deaths (152 from diarrhcea and
68 from enteritis), though large in comparison with
the corresponding figures for 1912 and 1910, viz., 87
and 96 respectively, was practically identical with the
annual average of the 10 vears ending with 1912
(219-2), and equal to only one-half the total for 1911,
which was a typical diarrheea year with sustained high
summer and autumn temperature and low rainfall.

Epidemic diarrhea, as we know it in modern
civilized countries with warm summers, is peculiarly a
disease of dense urban districts (urban districts in
England and Wales have a death-rate from this cause
more than twice that of rural areas). It is to a large
extent dependent upon the following factors for its
propagation, viz., poverty or social degradation, over-
crowding and dirt, hand-feeding, and (by way of
spark to an explosive mixture) heat and drought.
The effective cause is a microbe, and invisible, but the
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subsidiary agents by which this is cultivated and
conveyed to the stomach and bowels of its vietims are
gross and obvious. Towns with defective scavenging,
especially those with dry or conservancy systems of
excrement disposal, like our pail system, are the
greatest sufferers.  Flies are bred freely in the pail
contents, and every ten days or so fresh crops of flies
appear from eggs deposited in such breeding material
during hot weather, the pail contents in the form of
dust or spilth or soakage, as detailed under the heading
of enteric fever, contaminate the dwelling and its
whole contents and environment with facal material.
and the careless and filthy habits of the people assist
materially in this process of pollution.

In the third report of the Local Government Board
on Infant Mortality, issued during the current vear,
Dr. Jane Lane Claypon, one of the Inspectors of the
Board, makes the following observation :—

“ It is beyond the scope of this report to deal with the
effects of the conservancy system of excrement disposal, of
ash-places, and of insufficient and infrequent scavenging, upon
the work of the health visitor. The prevalence of the conser-
vancy method of exerement disposal must, however, be looked
upon as an inherent difficulty in connection with infant welfare
work in this county (Lancashire), which becomes accentuated
when there is persistent warm weather.”

* Data collected by various health visitors, and shown to
me on my visit, as to the method of feeding of the infants
who suceumbed to diarrhoea, show the already well-known
fact that it is the bottle-fed infants which die in a proportion
out of all comparison to those fed upon the breast.”

It may be thought that I have laboured the case
unduly against the pail system, especially in view of the
fact that it is now undergoing conversion, and that
with steel pails and better scavenging the mischief it
is capable of doing has been reduced to a minimum.
But it should be remembered that while the dry closet
exists there must always be risk of such trouble as I
have described, and that the owners of house property
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and their tenants are liable to lose sight of this fact
unless constantly reminded of it ; and, further, that it
the general public forget that the whole pail system
is a dangerous nuisance and a serious menace to the
health of the city, the conversion scheme is likely to
hang fire.

The deaths under 2 years from diarrheea and
enteritis were equal to a death-rate per 1,000 living of
0-76 (76 per 100,000), as compared with 0-29 in 1912.
The same mortality, considered as the proportion per
1,000 of births during the vear, was equal to 32-92 in
Nottingham, 23-41 in England and Wales as a whole,
27-50 in London, 29-33 in the 96 great towns (including
London), 24-73 in the 145 smaller towns, and 14-39 in
England and Wales less the 241 towns.

It will be seen that, in accordance with what has
been stated earlier in this section, the mortality is
highest in the great towns (representing the more
typical urban conditions of life), less in the smaller
towns (which are less typically urban), and least of
all in the rural parts of the country.

The total number of deaths from diarrheea and
enteritis amounted, as already stated, to 220, 118 of
males and 102 of females. During the past 8 years
there have been 1,702 deaths of both sexes from this
cause in the City, 910 of males and 792 of females.
The numbers of deaths of each sex during each of these
yvears have been as follows :—

1913. 118 males and 102 females
1912, 48 - a9
1911, 228 . IR |
1910, &1 ,, &1 45 4
JO00 TR g B
1908, 95 ,, 5 /. TR
1907, 84, 5 Tl sih
1906, 206 ., S ||
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The male mortality is the greater until the end of
the 3rd year, but from this point until middle life
(45th year), the female mortality exceeds the male.
According to the late Dr. Ballard, however, the
liability to attack is greater at all ages among males
then females.

During 1913 in Nottingham, there were 96 deaths
of males under 1 year, and 81 of females; between
I and 5 yvears there were 16 deaths of males and 19 of
females ; after the 5th year there were 8 deaths only—
6 of males distributed between the 35th and 75th
years, and 2 of females, wet. between 35 and 45 years and
65 and 75 yvears, respectively. The 177 deaths under
one year amounted to 80-5 per cent. of all.  This
proportion is in fairly close agreement with our past
records in Nottingham, and it is interesting to note
that nearly the same proportion of deaths under one
occurred in vears like 1911, 1912, and 1913, when the
total numbers of deaths were as various as 435, 87, and
220, respectively.

The oceurrence of so large a proportion of all the
deaths from diarrhcea in the 1st year is unusual in
this country; such a proportion very commonly
includes also the deaths in the 2nd year, The deaths
from diarrhcea and enteritis in the lst year were
distributed over it as follows: 10 in the first month,
35 between 1 and 3 months, 72 between 3 and 6 months,
36 between 6 and 9 months, and 24 between 9 and 12
months. The maximum quarterly mortality was
that of the 2nd quarter; in 1912 it was that of the
| st.

Although the incidence of the mortality upon the
constituent months of the first half-year of life varies
considerably from year to year, the ratio of the deaths
in the first six months to the total for the first year is
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relatively uniform. The deaths during the first six
months were equal to 66 per cent. of all in 1913, and
in 1910, 1911, and 1912, the corresponding proportions
were, respectively, 70 per cent., 66 per cent., and
67 per cent.

The proportion of all the deaths under one from
diarrhcea and enteritis which occurred before the end
of the 9th month, has been even more uniform than this
during the past 3 vears, the range being only from
85 per cent. in 1912 to 86 per cent. in 1911 and 1913.

The high mortality among the infants of small
slum tenements would be greatly reduced, even in hot
and dry seasons and with all the insanitary agencies
to which I have referred in full operation, if the mothers
generally could be induced to feed their infants at the
breast during the ordinary period of human lactation
(9 months). This is shown by the fact that hand-fed
children constitute a large majority of the vietims of
this complaint.  One of the principal functions of our
Mothers’™ and Babies™ Welcomes is to induce mothers
to suckle their babies, and the success of our Welcome
officers in this direction, is evidenced by the relatively
low mortality from epidemic diarrheea among the
infant population in the immediate vicinity of these
establishments (see diarrhwea spot-map).

I am constrained in this connection to refer once
more to the case of the illegitimate children, on account
of the striking example it affords of the evil effects of
hand-feeding, coupled with general maternal neglect.
A large majority of these children are the offspring
of single women who support themselves by work done
away from home, and who therefore almost of necessity
wean their children at the outset, and leave them
thereafter, during the hours of work at any rate, to the
care of others.
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The mortality among illegitimate infants under
one, during 1913, was equal to 25-1 per cent. (or 251 per
1,000) of such children born during the year. The
corresponding rate among all legitimate was 12-2
per cent., or 122 per 1,000 annual births. The
illegitimate infants, in other words, died at the rate of
1 in 3-98, and the legitimate at the rate of 1 in 8-2
during the year.

The mortality of illegitimate infants from diarrhcea
is invariably high, and when this disease is specially
prevalent, the illegitimate infant death-rate is propor-
tionately increased. During 1911, the summer and
autumn of which were exceptionally hot and dry, the
illegitimate infants died at the rate of 1 in 3-47 (i.e., less
than three-and-a-half).

The distribution of the disease in the City during
1915, which is shown by the accompanying spot-map,
was roughly as follows :—There was a well-marked
concentration of cases over the specially poor and
congested, and for the most part low-lying neighbour-
hoods situated between the St. Catherine’s Burial
Ground and adjacent lower end of St. Ann’s Well Road
on the N.\V., and the Sneinton and St. Philip’s Churches
on the S.E., and in no other parts of the city during
the vear was the grouping of cases so close, or the
numbers on a given area so great, as here. In the
following districts, however, there were considerable
numbers of cases scattered over wide spaces, viz. (a)
the Meadows and the Leen Side and the Marsh
districts, (b) the poorer parts of New Lenton,
(c) the whole of New and Old Radford, (d) the
Carlton and St. Ann’s Well Road districts, (¢) the
greater part of Old Basford, and (f) the whole of
Bulwell.
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The table, below, shows the weekly numbers of
deaths (when deaths occurred) in each of the sub-
districts during each week of the summer and autumn
of 1913. From this table it will be seen that half of
the total deaths occurred during the month of
September, in which month the weekly numbers of
deaths averaged about 20. On either side of this
period the weekly numbers diminished with fairly even

gradation.

NOTTINGHAM, 1913.

Weekly Deaths from Diarrheea (during Diarrhcea season) in
Registration Sub-Distriets.

WEEK EXDING

July. August. Sept. October. Nov.

e — —— —_—T — e, e
5121926 2 9162380 6182027 4111825 1 815
BRI e e ewan S 122 8 8 BERN TLUE ] e
BT s (e Lol GRS 3 B RUHCR G, L. == 04
N.E. .. %..1 ..1838% 10676 5258 1.... — 58
Bl aoesew K ese L1, 1688 B3R2A1L 1.1 — 26
BB, ..... 1 1..162 3616 18.... 212 — 88

g 3 1 2 910 9 3232221819 1512 9 6 7T 4 4 174

I give also at the end of this section the usual
records of rainfall, and superficial (1 ft.) and deep
(4 ft.) earth temperatures, with the deaths from diarr-
heea in each week of the diarrhcea season of 1913 and
other recent years. These records for 1913 reveal a
remarkably low rainfall and a high earth temperature
during the whole period of special prevalence of the

disease.
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RAINFALL, TEMPERATURE, and DIARRH(EA DEATHS,
(DURING DIARRHEA SEASON).
1908,

WEEK ENDING
| 3lB|g|=|l=|B8 |8 |B|2|3|2 |8 «|2(s(al2]8
Sl D] 0| R RS B ||| 2]
iaiiéé;ééffff:‘-ﬁ’:‘:c"ﬁz
Rainfall .. 0-17/1-27 1-G6/ 000 m}n 001 'D 22 085 144 1-02 015 O-58 031 02 002 007 O-48 0-25 0+00
Earth Tem-
peratore 1
ft. below
surface .. 62:83 60-0 50-9 62-3 634 G619 59-0 680 5T7-1 53-1 53-8 520 656-83 585 56-8 547 52:1] 48-9) 47
Earth Tem.
perature 4 |
ft. below
surface ..|56-4| 574 53-0 57-9 526 60-3 600 58-6 58:1 57-1 558 546 55:4 56:0 57-1 56-2 55T 53-2 5244
Deaths from
Diarrheea | 2 4 3 2 3 812 )19 |18 4 o] 4 B 8 9 9 G 4 4
1909,
WEERK ENDING
T (= - ol e o = o A = & o | oo | = & ] =
B | B Bl Bl Bl omn | ke | 2| Ee | B | R e R s | e e |
= = |2 4| = = = = =l Il Ol el & & = 2
:-;E;:,-if.-e.fr.-f.f_if_mczzcﬂ:a
HILJHfiI.]l : 'D 15 1-04 T 023 1-80 043 000 1-30 0-22 (48 If‘.l 50 (r890(0-82 0:64| 0-61 0-02(0-85| 0-40 O
Earth Tem-
perature 1
it. below {
surface ..|56-4 58-7 58-5 600 57-5 505 639 626 58°0 55-2 515 547 553 546 53-7 52-0 52T 45-T 45°4
Farth Tem.
peraturs 4
it. bhalow
surface ..|53-6| 54-7 HG-4 56-T| 56:8 56-7 558:8 60-2| 50-3 58-0 56:8 559 6567  65:6 55°2) 54-5 54 lnﬁﬂ & 459
Deaths from
THarrhoea 1 1| 7| 0|19|%8 | 23 |19 |10 & | 4 Bl 7 : 3
1910,
WEEL ENDING
5 = & |= | = = R
ale B[R IB|Ie|B|&|K|(=2|8 5|9, |a|B (8|8 |=
- - T - A - - T I
= = = = = = = | = = (7] & 3] 7] = o o o o =
-lﬁﬁﬁ.j—:vﬂfﬁm-:cmm:!czﬂoiﬁ
e R o e e e ——— PR, i [ [ I |
Rainfall .. {098 098 000 040 057 020 045 TS 154 040 003 0-T0| 003 024006 0G4 024 0-20| O-52
Earth Tem. | ;
perature 1 .
ft. below _ .
sarface .. 577 574 596G 505 590 613 599615 591 579 56:2 555523 !Lfr‘-Ll 550 518 498 49-3 434
Earth Tem- | | |
perature 4
ft. below
surface .. 568 56-2 56-4 57-2 572 581 584|500 589 582 576 57-1 559 552 557 550 53-5 52-4 51-1
Deaths from
Diarrheea | .. 3 1 1 3 a 4 4 ol & g | 4 4 ‘ bl 6] & | 6| 4
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RAINFALL, TEMPERATURE, and DIARRHEA DEATHS,
(DURING DIARRH(EA SEASON).
1911.
! WEEK ENDING
| =i — S W
alelelalg| e |B8|B|8|a|l=|® &|&8|ol2lz]lz]~
Bl Dbl s | blw o]l BlB| G BB e S]|E]| 8|8
-aaaaéifa;aﬁﬁﬁfélaséﬁ
infall .. 041 0-00 0:00 0-05 004 0-29 0-32 001 0-84 044 0-120:46 0-42 0-31 0-88 0-00 U*EQ!,&HﬁiO'ﬁUﬂ
th Tem- |
pture 1 | [
t. below | [
urface .. 57-5 G5-3 667 G6-0 G5-8 65T 67-9 668 63-9 61-8 61-6 536 54-2 54-6 497 494 516 4T'Hi 47
th Tem |
ature 4 :
6. Dbelow -
Burface .. 56-1 56-5 587 596 60-5 618 62:1 628/ 62-9|62:0 61-4 61-2 596 57-0 561 54-6 53-0 53-4 51-04
ths from |
Digrrhea, 2 ., 216 | B15 |80 |46 |52 |63 |64 38|30 18 14| 8| 4| 4| 2
1912.
WEEK ENDING
= [BIR | Ble |2 |5 | S El'-‘I:F“:g?m,ﬂE': RN
Bl bn | o Bn | p | sh| ploeg | @B |E |89 8]l |a|ls|e|8
= = = = = = = = = = il ) = | = & o ) = o
r—...raﬁh_ﬂ:-c:ﬁ-ﬂﬁ;r.-,;r__;c-;f:::--::czz
ainfall .. 0-48 0-08 0-46 1-G1 118 1-80 0-44 125 1-T0 0-25 0:10 0:00 0-08 0-43 000 0-26 113 1-01 {}33
arth Tem- |
[perature 1 | |
below
I8 suriace.. 580 E‘TG G638 61-1 591581 56-1 574 57-1 55°3| ‘:30 54-551-3 458-4) 46-0/ 479 43-9 46-5 443
i t-h.Tcm- |
perature 4 |
t. below [
gurface .. 570 57-2 546 59-4 59- ﬂ 584 678! 574 57-3| 57-0) 55-8] 55-2 546 54-8| 51-3 506 49'T 49:0 4T-4
naths fmnm | |
Diarrheea 1 3 a2 3 Bl 4 1 3 5 ] a 2 a a 2 ot 1
1013.
WEEE ENDING
o|2lal8la|a(s(8l8|=|3|8|85 | |zlalzl~]=
Lo (= - - - - = 0 T
£§£§ﬂ|:§-§ﬂ|ﬂ:'ifff’3355k}£
infall .. 018 0-48 0-10 0-09 000000 0-17 25 279 0-08 013 04 lﬂ-EﬁI

farth Tem.-|

fuare 4
t. below
surface ..
paths from
WDiarrhoen

surface .. 60T 57-5 60-4 578 595 59-6 597

)

ﬂﬂﬁiﬂﬁﬂﬂul}lﬂ 0-83 0-40 0O

509 594 58 -i 7 o640 570 584

bl
T-3 58:2) 58-2 584 577

ﬁi!] 92222131‘31512

58:6 50-8 470 488/ 45-2

| T'1 67-1 47-5) 6G-8) 551 53-5) 51-6| 50-8]

ol o) all
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OTHER DISEASES, INFECTIVE AND NON-
INFECTIVE, AND DEATH-CAUSES.

All the deaths of Nottingham persons registered
during 1913 are set out, as far as possible according
to age, sex, and reputed cause, in Table 111, pp. 8 to 16
ante.

In this part of the report I shall deal very briefly
with a few facts of special interest in connection with
diseases and death-causes, other than those of the
principal epidemic class already discussed in the
preceding section,

Syphilis was once again (in  1913) very
inadequately represented in the death returns. While
it is stated on good authority that between 10 and 15
per cent. of the population in the great Continental
cities are affected with syphilis (Erb and Fournier),
and while it is known that the maladies directly and
indirectly arising from syphilitic infection are both
numerous and highly fatal, we have but 23 medical
certificates during 1913 upon which syphilis is given
either as the sole or contributory cause of death,
eighteen of voung children (5 m. and 13 t.) from the
congenital form of the disease, and five of persons
(2 m. and 3 f.) between the 25th and 55th year from
acquired syphilis,

The three most important secondary ailments
resulting from syphilitic infection (the so-called para-
syphilitic ailments) are probably locomotor ataxy,
general paralysis of the insane, and some forms of
aneurysm.  After a careful analysis of the deaths from
the last-mentioned group of diseases, as well as from
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svphilis proper. occurring among persons of various
social and industrial classes, Dr. T. H. (. Stevenson,
of the General Register Office, states that he is disposed
to think that syphilis is most prevalent among the
highest and lowest of the five classes into which he
divides the community, and that the three great
industries of textile manufacture, mining, and agricul-
ture are in all probability exceptionally free from the
disease.

Some part of Dr. Stevenson’s analysis of syphilitic
deaths, here referred to, was made for the information
of the Royal Commission on Venereal Diseases, now
sitting, the result of whose deliberations, when pub-
lished, should prove of exceptional interest and value.

There was no death in Nottingham, during 1913,
either directly or indirectly ascribed to Goonorrhoea
and this notwithstanding the fact that in degree of
prevalence and fatality (especially as regards the latter
from secondary causes) it is not very far behind syphilis.

Erysipelas, Puerperal Septicemia,
Septic Intoxication, and Septicemia (in-
cluding Pysemia) —There were 6 deaths from
erysipelas, 11 from puerperal sepsis, and 10 from
septiceemia, as compared with 6, 6, and 10 deaths from
the same causes in 1912, and an annual average of
10, 11, and 13, respectively, in the three immediately
preceding vears. The deaths from puerperal sepsis,
therefore, were exactly equal to the average of the 3
years prior to 1912,

There were 2 deaths attributed to Cerebro-
Spinal Fever, both of female infants under 5 years.
In neither case, however, was the diagnosis confirmed
by the bacteriological test.

The deaths from Acute Rheumatism were

nine in number, and those from Rheumatic Heart
Affections, 7. The combined total of 16 is 3 below
the annual average of the 5 years ending with 1912,
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Phthisis and Other Forms of
Tuberculosis.

The deaths aseribed to tuberculosis of all forms in
Nottingham during 1913 numbered 379, 222 of males
and 157 of females. During the five years ending
with 1912 the successive annual totals of such deaths
were, 449, 440, 450, 443, and 393, their average being
435. The total number for 1913, therefore, was 56
below the average annual total for the preceding 5
vears. The aggregate for 1913 is the second in 23
vears—that of 1912 was the first—to fall below 400,

During 1890 the deaths from tuberculosis were
increased by the pandemic wave of influenza, and
amounted to 555, but between 1890 and 1911, the
annual totals of deaths from tuberculosis in Not-
tingham reached their highest point with 481 in 1900,
and their lowest, with 401 in 1899, The average
annual number of cases during this period was 436.

The foregoing figures represent the actual numbers
of deaths, but, when these are expressed as rates in
relation to a growing population, the fluctuations and
general decline they indicate are more clearly apparent.

In the last eolumn on page 20 of this report, the
annual death-rates per 1,000 from tuberculosis in
Nottingham, and in England and Wales, are given
from 1856 and 1858, respectively, in quinquennia down
to 1890, and for single yvears after this.

The death-rate from tuberculosis in England and
Wales underwent a reduction of 42 per cent. during the
last 40 years of the 19th century, and a further and
proportionately greater reduction during the first 12
yvears of the present century (Registrar-General).
The corresponding reductions in Nottingham during
the same periods were 46 per cent. and 25 per cent.



57

The 379 deaths from all tuberculosis diseases in
Nottingham during 1913 were equal to a death-rate
per 1,000 living of 1-43 (143 per 100,000).  There
were 300 deaths from phthisis (or lung consumption),
173 of males and 127 of females, and these represent a
death-rate of 1-13 per 1,000 (113 per 100,000). The
deaths from all tuberculous diseases amounted to 9-88
per cent., and those from phthisis to 7-77 per cent. of
deaths from all causes.

The corresponding death-rates per 1,000 during
1912 were, for Nottingham, from all tuberculous diseases
1-50, and from phthisis 1:17; and for England and
Wales, from all tuberculous diseases 1-35, and from
phthisis 1-04.  The deaths from all tuberculous
diseases and from phthisis were, respectively, equal to
10-3 per cent. and 8-0 per cent. in Nottingham, and to
10-3 per cent. and 7-8 per cent. in England and Wales,
during 1912.

The 222 deaths of males from all forms of tuber-
culosis were equal to a death-rate per 1,000 living males
of 1-81 (181 per 100,000), and the 157 deaths of females
to one of 1:10 per 1,000 living females (110 per 100,000).
The 173 male deaths from phthisis were equal to a
death-rate of 1-41 per 1,000 males, and the 127 female
deaths from this cause to one of 0-89 per 1,000 females
(141 and 89 per 100,000, respectively). During 1912,
the male death-rates from all tuberculous diseases and
from phthisis were, respectively, 1-74 and 1-40, and the
female 1-28 and 0-97 per 1,000.

Table showing total death-rates, and death-rates
of males and females from all tuberculous diseases and
from phthisis, respectively, in Nottingham during 1912
and 1913, and in England and Wales during 1912—the
last being the latest available.
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(a) Death-rate from all tuberculous diseases—

Nottingham, England & Wales,
1912 1913 1912
Total both sexes 1-50 1-43 .. S
Males .. e 194 181 .. .« 154
IFemales ve 1028 A1 .. W U
(b) Death-rate from phthisis—
Total both sexes 1-17 1-13 .. .. 1-04
Males .. o Jedly T4l L. ce 1722
Females ... 97 089 .. .. 0-87

The deaths of males from all tuberculous diseases
increased therefore during 1913, as compared with
1912, by 7 per 100,000, and from phthisis by 1 per
100,000 ; and the deaths of females similarly com-
pared diminished by 18 and 8 per 100,000, respectively.

It is important to bear in mind that the deaths
from phthisis (which usually signifies tuberculous
disease of the lungs) constitute between 70 per cent.
and 80 per cent. of all the deaths ascribed to tuber-
culosis.  In Nottingham, during 1913, the deaths
ascribed to phthisis were equal to 79-16 per cent. of
all, in 1912 to 77-86 per cent., in 1911 to 71-80 per cent.,
and in 1910 to 75 per cent.  The corresponding pro-
portion for England and Wales in 1912, the latest vear
for which the figures are obtainable, was 76 per cent.

In attempting to form an estimate of the number
of cases existent in the City in a given year, it has been
customary to multiply the number of deaths occurring
in the year by three, and I am still of opinion that this
method furnishes a fairly reliable estimate of the
number of cases. This method furnishes a total of
1,137 cases for 1913. The number notified during
1913 under the Local Government Board Order of 19th
December, 1912, which came into force on 1st February,
1913, and the orders in operation until the latter date,
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was 804 (665 of phthisis and 139 of other forms of
tuberculosis), and we may, I think, regard this number
as affording confirmation of the reasonableness of the
above estimate, for it is fair to suppose that about 30
per cent. of the cases in an incipient stage would escape
notification, and this proportion represents the differ-
ence between the estimated number and those actually
notified.

In Table 111, pp. 8 to 15 of this report. opposite
side numbers 32 to 38, all the deaths certified as
due to tuberculous disease during 1913 are set out
according to sex, age, and the part or parts of the body
affected. It will be unnecessary, therefore, to deal
with these details here.  Full particulars of the cases
dealt with at the Sanatorium and Dispensary, respec-

tively, are given in the reports of these institutions.

The specially well-marked decline in the mortality
from tuberculosis, which has undoubtedly resulted from
the crusade against it organized with so much energy
in recent vears, and which culminated in the “Medical™
and “ Sanatorium Benefit 7 provisions of the National
Health Insurance Act, is highly encouraging, because
it shows that the prevalence of the disease can be
reduced by appropriate measures of prevention and
cure below the relatively low point reached (in this
country) towards the end of the 19th century, and
which many people were disposed to regard as an
almost irreducible minimum. General sanitary
improvements and rational education had effected
this previous reduction : it remained, and yet in great
measure still remains, to reach the individual persons
in the classes now principally affected, and induce them
to regulate their lives according to knowledge.

If this is done the disease will continue to decline,
but probably only to a certain point, for so long as a
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“ submerged 7 social ** tenth 7 exists, tuberculosis will
almost certainly also continue to exist as one of the
diseases by which offended Nature eliminates the unfit.

I give, below, the table I have kept for the past 7
years recording the numbers of deaths from phthisis
which have occurred, and (as regards a large proportion)
originated, in houses and tenements of nine different
rentals, ranging, with one shilling increments, from
2/- to 3/- to 10/- and upwards per week. The com-
parative uniformity of the total numbers of deaths
recorded in houses of the same rentals yvear after year
is a remarkable fact revealed by this table,

NOTTINGHAM.
Deaths from tuberculous phthisis in houses of various rentals.

No. of Daaths,
RENTAL 0F Housk,

1907. | 1s08. | 1%00. | 1910. | 1911 | 1912 | 1913

2f. to 3f- per week (gross rental) ..| 11 17 16 15 10 10 | 11

3/-to 4f- " o wal BB Gl 6l 48 45 46 | 89
4-to 5f- . " s x| T8 | %0 | 85 | 62 | 73 | 86 | 75
8- to 8- . - » .. 102 1201 | 98 (127 | 105 | 81 | 108
6-toTf- o el Rt T i S T T
7l-to 8-, - o sl 18 | 24 | 18 | 20 | 28 | 18 | 15
8)-to9- 63 bW (Rl 8 6 6 11 10 11
9/- to 10/- ,, 5 || 4 4 8 4 8 3
Above 10/- - o b (] 11 T 3] ] g

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

It is obviously necessary to show the relative
proportion of houses of certain rentals to the total
number of occupied houses in the City, in order to show
the relation of the incidence of disease or mortality
upon the houses in question to that upon population.
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As on former occasions, I am able to give the
approximately exact proportions of all occupied houses
which are let at rentals above and below 10/- a week
(or £26 per annum), respectively, but I cannot give the
proportions of houses above and below other rentals
with the same exactitude. As in previous years,
therefore, 1 shall take the proportions above and below
this rent limit. The proportion of all houses let at
10/- a week and less is 88 per cent., and there are only
12 per cent. of all at rentals above this figure.

The number of deaths which occurred in houses
of 10/- per week and less during 1913 was 298, the same
total as in 1912, but the deaths in houses of higher
rental numbered only 2 in 1913, as compared with 8 in
1912.  The 298 deaths in the smaller houses during
1913 were equal to 99-33 per cent., and the 2 in the
larger houses to 0-66 per cent. of all the deaths from
phthisis.  The proportion of the 99-33 per cent. of
deaths, however, to the 88 per cent. of smaller houses
in which they occurred, is 20-5 times greater than that
of the 0-66 per cent. of deaths to the 12 per cent. of
larger houses, or, to put it in other words, the propor-
tional amount of fatal phthisis in houses above £26 per
annum rental was less than 1/20th of that in houses
below this rent limit. During the 7 years 1907-1913,
inclusive, the average ratio of the mortality from
phthisis in the smaller to that in the larger class of
houses was equal to 6-7 : 1—67 to 10,

It is perhaps hardly necessary to add that all these
facts point simply to the necessity for reform in the
conditions of life among the poor and the industrially
employed.  More fresh air and sunlight, greater
cleanliness, better feeding, and more sobriety, are
specially required to counteract the existing tendency
among these sections of the general community to
succumb to infection.
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[ have again made no attempt to apply any
correction to my figures for the varying numbers of
persons in houses of different rentals. Such correction
appears to be unnecessary where the entire population
is dealt with. Indeed, any possible correction would
probably serve to accentuate the preponderant
incidence of the disease upon the poor and the indus-
trially employed, because the numbers of persons per
house are for the most part larger in the higher- than the
lower-class  dwellings, and therefore the relative
immunity of the higher-class implies a corresponding
freedom from the disease on the part of a relatively
more numerous population in their case.

Acute and Chronic Alcoholism. —The
deaths directly attributed to Alcoholism were 16 in
number, 1 to the acute and 15 to the chronic form.
Eleven were of males and 5 of females.  All the deaths
occurred between the 25th and 65th vears. The
numbers of deaths recorded in each of the 3 preceding
years were, respectively, 10, 19, and 24.

Cerrhosis of the Liver.—IPrior to 1912,
the Registrar-General had included the deaths aseribed
to this disease under the head of aleoholism, because
in the great majority of cases the disease is undoubtedly
induced by aleoholic intemperance, but in his last
published annual report (that for 1912) he explains
that, in accordance with international practice, he now
classifies them apart. 1 have always pursued this
latter course, because in a certain number of cases,
especially in young persons, the disease is due to causes
other than alcohol, e.g., congenital syphilis, and acute
infectious diseases.

The deaths certified as due to eirrhosis of the liver
during 1913 were 28 in number, 17 of males and 11 of
females. There was one death of a male, ®t. 15; the
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other deaths were all of adults between 30 and 65.
The sexual proportions of the deaths were practically
normal, although the disease is very commonly held to
be peculiar to males of middle age.

From the Registrar-General’s recent reports, there
would appear to have been during 1911 and 1912 a
slight inerease in the number of deaths originating in
aleoholic intemperance, as compared with the
immediately preceding years; but, prior to 1911, there
had been a continuous decrease in the annual totals of
such deaths from 1900 onwards, amounting to 59 per
cent. in the 11 years. There had previously been
a steady increase in the mortality during the closing

vears of the last century which reached its maximum
in 1900,

Cancer and Sarcoma (Malignant New
Growths),.—The deaths attributed to malignant new
erowths in Nottingham, during 1913, numbered 320,
300 being referred to the true epithelial type (the
carcinomata), and 20 to the connective tissue tvpe
(the sarcomata).

The annual totals of deaths aseribed to both of
these causes during the 5 years ending with 1912 were,
consecutively, 254, 247, 250, 275, and 271. The
average annual number during the last 10 yvears of the
past century, was 188, and that of the first 10 years of
this, 224.

The deaths from the true cancers alone call for
special notice here, as they accounted for 94 per cent.
of the whole mortality from malignant new growths
during 1913, and are steadily increasing in number,
whereas, those from the sarcomatous group are com-
paratively few, and, though increasing to a somewhat
greater extent than is explained by the growth of
population, are doing so very slowly.
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The following were the total numbers of deaths
from true cancer during the 5 years ending with 1913,
viz., 227, 232, 251, 252, and 300. It will thus be seen
that there was a continuous increase throughout the
series, and that the last increase was equal to 19 per
cent. of the previous year’s total, the final figure, for
1913, being by far the highest on record.

Of the 300 total deaths in 1913, 115, or 38-3 per
cent., were of males, and 185, or 61-7 per cent., of
females.  Although the deaths of females from cancer
always exceed those of males, even with the compara-
tively small numbers involved in our local mortality
from this cause, the true ratio of the sexual mortality
can only be obtained by an examination of larger
numbers.  Turning to the reports of the Registrar-
General for England and Wales, we learn that the male
proportion of the total mortality has advanced from
28 per cent. some 50 years ago, to about 44 per cent.
at the present day. We learn also from the same
source that, whereas between 1861 and about 1880 the
advance of the female mortality was greater than the
male, from 1890 down to 1912 (the latest year for which
the figures are available} the male mortality has
increased more rapidly than the female, the deaths of
males during this latter period having grown by 393
per million, but those of females by only 267 per
million.

The following tabular statement shows at a glance
the total death-rates, and the death-rates of each sex,
per 1,000 of population in Nottingham City, from true
cancer, during each of the 5 years, 1909-1913, inclusive.

1909 1910 1911 1912 1913

e

Total cancer death-rate 0-85 0-87 0-96 096 1-13
Male cancer do. 0-82 077 079 079 0-94
Female cancer do. 0-89 096 1-12 111 1-30
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It is worthy of note that the number of deaths, and
consequently the death-rate, from true cancer, were
exactly identical with those from tuberculous phthisis,
and that the male and female death-rates of either
disease, if transposed, are curiously similar, i.e., the
female death-rate of phthisiz (0-89) corresponds to the
male death-rate of cancer (0-94), and the male death-
rate of phthisis (1-41) to the female death-rate of
cancer (1-:30).

Nottingham, 1913.

Deaths of Males and Females from Cancer, arranged in Age-periods.
and aceording to part of Body affected.
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Nottingham, 1913.
Deaths from Sareoma, arranged as in Cancer Table.
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Cancer, most unfortunately, unlike phthisis, is
inereasing and increasing rapidly, and owing to our
ignorance of its causation—except with regard to the
action of irritation as a predisposing cause—we are
powerless to prevent its extension.

The tables of deaths from cancer and sarcoma,
respectively, arranged according to sex, age, and region
of the body affected, which accompany this section,
will repay a close examination. The first shows a
marked localization of the disease in different parts
and organs of the body in each sex, and an age-incidence
almost exclusively confined (so far as our local deaths
are concerned) to periods of life after the 35th vear.
The second table shows a general distribution in
almost all parts of the body, without any sign of
preference for age or sex, for organ or region.

Diabetes Mellitus.— The deaths attributed
to diabetes mellitus during 1913 were 33 in number.
The annual totals during each of the preceding 5 years
were, 35, 30, 27, 28, and 36.
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During 1913 there were 18 deaths of males and
15 of females.  Sixty-four per cent. of the deaths were
after the 45th vear. The average proportion of all
deaths from this cause which occur after middle life
is somewhat over 70 per cent.

The mortality from this disease is increasing in
both sexes, but more rapidly among women than men,
and the increase is principally after middle life in both.
The death-rate of England and Wales for each sex from
this cause was again in 1912 (as in 1910) the highest on
record.

Nerve strain, excessive food, and lack of exercise
have probably much to do with the causation of this
malady, especially among persons of mature years, and,
assuming the correctness of this view, one is certainly
justified in looking for its continued increase, judging
from the habits and mode of life of numerous people
one meets, particularly among the well-to-do of our
large urban communities.

Premature Birth.—The deaths ascribed to
premature birth I have once again placed in a class
by themselves, and for the principal reason that they
represent in a peculiar manner—except in those cases
brought about by wilful interference with the course
of pregnancy—a type of death-causes which are
susceptible of prevention only by measures addressed
to the condition of the parents, and especially of the
mother, it may be prior to conception, but always
prior to birth. It must be obvious to anyone having
only the most superficial knowledge of the subject,
that the task of the reformer is here both difficult and
delicate, but knowledge, industry, and tact, we know
from actual experience, can accomplish much even in

face of such difficulties as are here apparent.
G
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The deaths attributed to premature birth during
1913 were 141 in number, as compared with 186, 142,
152, 148, and 145 in the five preceding vears respec-
tively, and an annual average of 149 for the 10 years
ending with 1907.

Of the 141 deaths certified as due to premature
birth, 103, or 73 per cent., occurred during the first
week, and 128, or 90-7 per cent., in the first month.

The comparative uniformity alike in the total
number of these deaths (during the past few years),
and in the proportions which oceur at certain periods
after birth, is a striking feature of the statistics of
premature birth, Unfortunately, in dealing with
small numbers like the annual deaths of our city year
by vear, the accidental variations characteristic of
small numbers will often oceur to break the continuity
of a distinctive feature. For example, during 1913,
the female deaths (73) exceeded the male (68) from
premature birth, whereas. when large numbers ot these
deaths are dealt with, the male deaths stand almost
uniformly to the female in the proportion of about
5: 4. I, however, the deaths from collapse of the
lungs, congenital defects, and atrophy and debility,
be inclnded with those from prematurity—and many
of these are almost interchangeable with it—a con-
siderable male preponderance is apparent in the total.

Congenital Defects, Lung Collapse
(atelectasis). and Debility at Birth.—The aggre-
gate of deaths referred to these causes during 1913 was
118, as compared with 129, 127, 118, 98, and 101,
consecutively, during the preceding 5 vears.

The deaths from congenital defects were 56 in
number, 28 of each sex. Forty-seven, or 84 per
cent., occurred in the first year, and 28, or 50 per cent.,
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in the first month of that year. Of the 16 deaths from
lung collapse, 12 occurred in the first week, 15 in
the first fortnight, and all within the first 3 weeks of
life. Twelve of these deaths were of males, and four
only of females.

Of the 46 deaths from debility at birth, 28, or 61
per cent., were of males, and 18, or 39 per cent., of
females. Sixty per cent. occurred in the first three
months, and all within the first year of life.

I may once more point out that where death-
causes are ante-natal in origin, like those in this and
the preceding section, and are almost uniformly more
fatal to males than females, any measures for promoting
infant welfare, which prevent or mitigate maladies
more fatal to females than males (as do many at
present in force), must, in the absence of successful
ante-natal reforms, have the effect of augmenting the
existing majority of females in the population at large.

Want of Breast Milk, Atrophy, Debility,
Marasmus.— The total deaths referred to these
cognate causes during 1913 numbered 76, as against
consecutive totals of 99, 114, 75, 111, and 75 in the
preceding guinquennium. Of the 76 total deaths in
1913, 68, or 90 per cent., were during the first year, as
compared with 87 per cent. the year before. A large
number of these deaths are the outcome of chronic
indigestion, resulting from an unsuitable diet, an attack
of gastro-enteritis, and the like, or from combinations
of such causes.

There is no class of cases more urgently in need of
succour and treatment than those which succumb to
the death-causes here specified, or whose need is more
appropriately and effectively met by the ministration
afforded at our Mothers’ and Babies’ Welcomes.
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Rickets.—The number of deaths ascribed to
rickets during 1913 was 6 only, 4 of males between the
Ist and the 9th month of the 1st year of life, and 2 of
females between the 1st and 5th vears. The annual
numbers of deaths during the preceding 5 years were
successively, 4, 11, 12, 7, and 8.

The deaths from this cause appear to be definitely
declining both in Nottingham and in the country at
large.  The diminution in England and Wales has
been continuous since 1904, and in 1912, as ecompared
with the previous year, it was more pronounced than
in any vear since 1905.

The local numbers of deaths are so small, and
fluctuate so much from accidental causes, that it is
necessary to study the records of a long series of years
in order to discover evidence of a declining tendency.
A retrospect as far as 1890, however, is sufficient for
this purpose. The average annual number of deaths
during the last 10 years of the past century was 22,
but that for the first decade of the present century was
12 only.  Again, during the first 5 vears of the present
century the annual average was 15, while that for the
second 5 years was 9,

Old Age,—'l"hﬁ deaths ascribed to simple old
age, without complications, numbered 152.  The totals
of such deaths during the three preceding years were,
respectively, 170, 195, and 210.  The fluctuations are
of no special significance as regards the causes of death
in aged persons, but simply imply in most cases the
mention or non-mention on death certificates of various
conditions and complaints by which death in old age
is actually occasioned.

The deaths of males referred to simple old age
were 64 in number, and those of females 88, There
was one (M.) death only so certified below the 65th
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year, but 125, or 82 per cent.—the same proportion as
in 1912—above the 75th year. The excess of female
deaths over those of males, under this heading, is
explicable by the fact that more women than men die
in old age of simple failure of vital force.

Almost exactly 60 per cent. of the deaths in this
group over 85 years were again, as in 1912, those of
females.  The female proportion of all the deaths
registered in the City during the vear as over 85 was
o6 per cent.

There were 20 deaths of persons aged (or reputed
to be aged) 90 yvears and upwards. Eleven of these
= X
were of males and 9 of females. There were 2 deaths
given as over 95, one of each sex. The female was
stated to be 98, the male 97. There was no death
recorded above these ages,

The following table gives the reputed age in
completed vears and the sex for each of these cases :-

NOTTINGHAM. Deaths above 90 years. 1913.

Completed Years | 90 | 91|92 |93 | 94 [ 95|96 | 97 | 98 | Completed Years.

Alale Deaths .. 4 1 i (1 @ | Male Deaths.

[ 4]
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-

Female ,, e 2 3 d | .. ] SE| (SRR MESPE) B 1|11 | Female

£l

S = —

Toran oF
BotH SEXES.
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In England and Wales, during 1912 (the latest
vear for which the figures are available), there were
67 deaths of reputed centenarians, 50 of females and
17 of males. The certified deaths of persons stated to
have lived 100 years and over in England and Wales
during the three preceding vears were 61, G5, and 63,
respectivelv.
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Infantile Convulsions.—I may once more
mention that infantile convulsions are only a symptom,
and that they should never be given as a death-cause
unless the disease or condition from which they arise
cannot be discovered.  Forty-eight deaths were so
certified during 1913, as compared with 65, 67, 88, 75,
and 56, respectively, in the five vears ending with
1912.

Of these 48 deaths during 1913, 27 were of males
and 21 of females. Thirty-seven, or 77 per cent.,
oceurred in the 1st vear, and 28, or 60 per cent. of all,
during the first half of that vear.

Meningitis.—The number of deaths attributed
to meningitis without qualification, during 1913, was
17, as against 31, 25, 28, 35, and 31, respectively, in the
five years ending with 1912,  Of the 17 deaths in 1913,
11 were of males and 7 of females. Ten, or 39 per
cent. of all, were under 5 years of age, and 6, or 35 per
cent., were under 1 vear,

The fall in the number of deaths so certified in
1913, as compared with other recent vears, was much to
be desired, for simple ‘° meningitis,” if given alone
without mention of any specific cause from which it
may have arisen (e.g., tuberculosis, cerebro-spinal
fever, cerebro-spinal lepto-meningitis, pneumonia,
erysipelas, or other acute fevers), does not admit of
satisfactory classification.

Cerebral Ha=zmorrhage (Apoplexy),
Hemiplegia, Disease of Blood Vessels.—
The deaths under this heading have been differentiated

in the large table of deaths from various causes (No.
111, pp. 8 to 15 ante) in my Annual Reports since 1901,
from those ascribed to obstruction of blood-vessels
(softening of the brain, ete.).
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The number of deaths referred to cerebral
hzemorrhage during 1913 was 184. The consecutive
annual totals of deaths from these causes since the new
classification was adopted in 1901 have been as follows :
173, 204, 158, 173, 157, 179, 193, 187, 195, 180, 204,
and 175. The average of these numbers is 182, a
number less by 2 than the total for 1913.

Of the 184 deaths during 1913, 176, or 96 per cent.
—the same proportion as in 1912—were above the
45th year. It is a curious fact that during the 5 years
ending with 1912 the range of the corresponding
annual proportions has been only from 93 per cent. to
96 per cent.

It is commonly held that the mortality of females
from these causes exceeds that of males only between
the 35th and 55th years, and that the male mortality
preponderates afterwards. 1In this City, however, in
recent vears, there has been a preponderant female
mortality at almost all age-periods at which such deaths
occur, and the proportional excess of female deaths
above 55 vears has been as great as that below. During
1913, there were 157 deaths from these causes after the
55th year, 70 of males and 87 of females.  Of these,
48 occurred after the 75th year, 19 being of males and
29 of females.

General Paralysis of the Insane, and
Other Forms of Insanity.—The deaths attributed
to general paralysis of the insane during 1913
numbered 16, as compared with consecutive totals of
21, 22, 25, 27, and 35 for the 5 years ending with
1912, and an annual average of about 25 for a long
series of years.

This complaint, and locomotor ataxia (which is
now thought by some good authorities to be the same
disease with a different site in the nervous system),
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are members of the group of meta- or para-syphilitic
affections, dependent for their origin upon the syphilitic
parasite or its poison.  Among predisposing causes
are over-work, excitement, and worry.

Males suffer from general paralysis of the insane to
a greater extent than females, and this is exemplified
in a striking manner by the local figures for 1913,
which show 15 male deaths to 1 female. The average
proportion of male to female mortality in England and
Wales appears to be approximately as 3 or 4 to 1.

During the three years ending with 1912, the male
and feumlv deaths from this disease in Nottingham
were, respectively, 19 and 6, 18 and 9, and 31 and 4.
The majority of the cases occur between the 30th
and the 55th years, and during 1913, 14 out of
16 deaths (or 88 per cent.) occurred within these
age-limits.

Forty-seven deaths were referred to other forms of
insanity (non-puerperal), 31 of males and 16 of females
Forty-four, or 84 per cent., occurred between the 45th
vear and extreme old age. There has been a large
apparent increase of late in the number of deaths under
this heading, and although this is probably due in part
to an actual inerease in the number of deaths from
insanity, it is also explained in part by change of
classification, the deaths of persons affected with senile
dementia being now included.

Locomotor Ataxia (Tabes Dorsalis, Posterior
Spinal Selerosis).—The pathology of this disease, as a
sequela of syphilis, has been referred to in the previous
section. Three deaths only were certified during 1913,
2 of males and 1 of a female. Two were between 45
and 55 years, and one between 35 and 65. The
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number of deaths from this cause in 1912 was 6, and
the annual average of the preceding 5 years was 5.
The sexual incidence, as indicated by the deaths, is
approximately as 10 m. : 1 f.

Epilepsy.—The deaths attributed to epilepsy
were 24 in number, as compared with consecutive
totals of 24, 23, 32, 25, and 26 during the 5 years
ending with 1912,  There were 13 male and 11 female
deaths. The deaths were distributed over almost the
entire span of human life from the 5th to the 85th year,
but half of all occurred between the 25th and 45th
years. The Registrar-General differs from certain
high medical authorities in assigning the higher
mortality from this disease to the female sex.

Neuritis, Multiple and Peripheral Neu-
ritis.—There were 11 cases in which death was
attributed to neuritis in some form during 1913, as
compared with 3 in 1912, and an annual average of 6
during the preceding 5 vears. The most important
variety in this country which is not due to lead,
arsenic, ete., or to certain specific diseases, is probably
that arising from habitual alcoholic intemperance.
This variety is more common in women than men, in
the proportion of at least two to one. The continual
soaking of the body with alcohol, by small doses
frequently repeated, is the form of indulgence most
conducive to this disease.

Organic Diseases of the Heart and
Blood-Vessels.—In order to allow of an even
comparison between past and present records, the
original classification of deaths definitely and directly
ascribed to disease of the heart and blood-vessels under
this heading, has been adhered to. Deaths attributed
to such causes as cerebral hamorrhage, embolism,
and thrombosis are dealt with elsewhere.
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The deaths during 1913 directly referred to disease
of heart and blood-vessels were 529 in number,
270 of males and 259 of females. The annual totals of
such deaths in both sexes for the 5 years 1908-1912,
were 455, 453, 436, 426, and 471.

The deaths certified as from valvular heart disease,
in 1913, numbered 340, 159 of males and 181 of females.
The consecutive annual totals of such deaths during the
preceding 5 yvears were 234, 288, 299, 285, and 326,

The Registrar-General, and certain other statistical
authorities, have recently pointed out that the apparent
inerease of deaths from valvular heart disease is at the
(numerical) expense of other less definite forms of heart
affection.  In other words, medical men are now
definitely describing the heart mischief in fatal cases of
valvular disease, instead of giving the cause of death
as simple heart disease.

[t is commonly stated that with large numbers
the female deaths from valvular heart disease exceed
the male up to 45 vears of age, and the male the female
after this period. In Nottingham, however, during
1913, and in many past vears, there has been an almost
uniform preponderance of female over male deaths
both above and below the 5th decade. It is interesting
to note that 78 per cent. of all the deaths from valvular
heart disease occurred between the 45th and 80th
years, and that 30 per cent. of all, the largest proportion
in any decade, occurred between 65 and 75 years.

Bronchitis, Pneumonia, Pleurisy,
Emphysema, etec. (Diseases of the Respiratory
System other than Phthisis).—This group of pathologi-
cally diverse diseases and death-causes affecting the
respiratory system, is once more retained as one heading
in this report for the following principal reasons: (1)
to allow of comparison with past records made under



107

the same classification ; (2) because, from the Registrar-
General’s and other reports, it is obvious that the
reciprocal variations in the numbers of deaths severally
assigned to lobar pneumonia and bronechitis, associated
with a relative uniformity in the aggregates from year
to year, can only be explained by a certain degree of
confusion on the part of many medical practitioners in
certifying deaths due to the separate diseases.

The deaths assigned to the diseases in this group
during 1913 amounted to 696. If we deduct those
ascribed to emphysema, asthma, and pleurisy, which
numbered 29, we obtain a total comparable with the
aggregates of previous years, amounting to 667. The
totals for each of the three years, 1910-1912 were,
respectively, 840, 689, and 669. The average annual
totals for the three consecutive quinguennia ending
with 1899, 1904, and 1909, were 699, 732, 758.

The total numbers of deaths under this heading is
liable to be increased or diminished by the presence or
absence of maladies like measles, whooping-cough, and
influenza, of which bronchitis, pneumonia, ete. are
common and very fatal complications.

The deaths from bronchitis during 1913 numbered
358, 117 from acute and 241 from chronic bronchitis,
Of the 117 deaths from the acute variety, 52 were of
males and 65 of females.  Fifty-five occurred before
the end of the 5th year, and 46 after the 55th year.

Of the 241 deaths from the chronie form, 109 were
of males and 132 of females. Two hundred and thirty-
six, or 98 per cent., occurred after the 45th year, and
176, or 73 per cent., after the 65th year.

There were 204 deaths certified as due to bronchitis
after the 65th year, and only 13 as due to broncho-
pneumonia. When, however, we recollect that
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broncho-pneumonia is a very common cause of death
among aged persons, we can only infer that many of the
deaths here referred to bronchitis would be more
correctly classified as due to pneumonia, and the justice
of this inference is borne out by the results of post-
mortem investigations in recent years at many London
hospitals.

If, as seems probable, pneumonia in medical par-
lance, here and elsewhere, is short for lobar pneumonia,
we may of course take the sum of the deaths certified
as from pneumonia and lobar pneumonia as giving the
total mortality from the latter disease. 1t isimportant
to determine the actual number of such deaths as
nearly as possible, because lobar pneumonia is an acute
specific fever, often highly infectious and highly fatal.
As 1 have pointed out before, the age distribution of
the deaths lends support to the view that the same
disease is described under the different terms, for these
are numerous up to the end of the 5th year, very few
from this point until some time after the end of the 15th
vear, and increasingly numerous from thence onwards
to old age, in both cases, and practically to the same
proportional extent in each.

The deaths assigned to pneumonia and lobar
pneumonia together numbered 155, 80 of males and
75 of females. Forty-eight, or 31 per cent. of all,
occurred before the end of the 5th year, and 97, or 63
per cent., after the 20th year. These proportions are
very similar to those of other recent years, as also the
increasing numbers of deaths in successive quinguennia
from the 20th to the 65th year. These numbers in
1913 were as follows : 6, 10, 13, 20, 21.

Broncho-pneumonia, especially as a primary
disease, is often caused by infection with the same
micro-organism as lobar pneumonia—the pneumo-
coccus. It may occur as a complication of such
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diseases as bronchitis, whooping-cough, measles, scar-
let fever, diphtheria, Bright’s disease, and tuberculosis.
It is chiefly a disease of infancy (1st and 2nd years) and
later adult life.

The deaths referred to broncho-pneumonia in
1913 were 152 in number, 72 of males and 80 of females.
One hundred and twenty-seven were stated to have
occurred before the end of the 5th yvear, but only 21,
or 14 per cent., were certified between the 45th year
and extreme old age, although this disease is extremely
liable to attack the aged. As I have already stated
above, I am strongly of opinion that many deaths of
elderly and aged persons certified as due to bronchitis
are actually due to pneumonia, and this opinion is
supported by the evidence of careful post-mortem
examinations carried out in many large hospitals,
especially several of those in and about London.

The mortality from pneumonia of all kinds is higher
in winter than summer, more males succumb to it than
females—often to the extent of 50 per cent.—and
tvpical urban districts have an average mortality from
it usually more than 100 per ecent. greater than typical
rural districts.

Ulcer of Stomach and Duodenum was the
reputed cause of 23 deaths during 1913, 15 being of

males and 8 of females. The total was also 23,
but the male and female deaths numbered 16 and 7,
respectively, during 1912. The consecutive annual
deaths during the 5 years ending with 1911 were 26,
18, 21, 21, and 20.

The average sexual incidence of the present time
is said to be in the proportion of 4 m. to 7 f.  Females
suffer more than males up to the menopause, and their
highest mortality is between the 20th and 25th years.
The male death-rate exceeds the female at all ages after
the 45th year, and the highest mortality for males is
between the 65th and 75th years.
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The age and sex distribution of fatal cases of peptic
ulcer is given in Table III, pp. 8 to 15 ante, side
number 122. The local figures for 1913 will not be
found to bear out the above cited rules of age and sex
incidence. The analysis of larger numbers than these
is necessary to reveal the facts stated.

Appendmltls —The interest excited by this
complaint is out of all proportion to the mortality it
causes. I[leven deaths only were certified as due to it
in 1913 (5 of males and 6 of females), as compared with
11 in 1912, and an annual average of 14 for the pre-
ceding 11 vears, which covers the whole period during
which the disease has been thoroughly recognized.

As in other vears, the deaths of 1913 ranged from
infancy to old age, but 7 out of the total of 11 occurred
after the 35th year. This fact at first sight appears
to infringe the rule that appendicitis is mainly a
disease of childhood and adolescence, but it is probable
that the practice of early operation which now holds
the field has reduced the mortality to a greater extent
among the young than the old.

Hernia and other (non-malignant) Obstruc-
tive Affections of the Bowels (excluding the
Vermiform Appendix).—The deaths attributed to these
causes during 1913 numbered 28—14 of each sex—as
compared with 30, 32, 34, 33, and 25 in the 5 preceding
vears respectively.  All the deaths from true hernia
occurred atter the 35th vear.

Acute Nephritis and Bright's Disease
(Chronic Nephritis).—I must once again point out that
although the above broad distinetion is all that is here
practicable for lack of further information upon the
death returns, the varieties of these complaints are as
numerous as the causes from which they originate,
and these are many.
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The number of deaths ascribed to both varieties
of nephritis during 1913 was 131, as compared with
92, 105, 97, 89, and 104, consecutively, in the 5 years
ending with 1912,

Thirty-nine deaths were given as due to acute
nephritis, 20 of males and 19 of females.  Fourteen,
or 36 per cent., occurred between birth and the 20th
yvear, and 25, or 64 per cent., between the 25th year
and the 85 plus period. There was only one five-yearly
period, that from 20 to 25 years, during which there
was no death recorded.

Ninety-two deaths were certified as from the
chronic forms of nephritis, 45 of males and 47 of females.
Eighty-two, or 89 per cent., of these occurred between
the 35th year and extreme old age.

According to the returns of the Registrar-General,
these complaints are rather more fatal to males than
females, and are steadily increasing.

There were five deaths referred to Renal and
Vesical Calculus (stone in kidney and bladder),
3 of males and 2 of females. The male deaths were,
one between 35 and 45, and 2 between 55 and 65, and
the female between 25 and 35, and after 85 years,
respectively.

Diseases of Bladder and Prostate (non-
malignant), Stricture of TUrethra. — There
were 23 deaths given as due to these causes, against
13, 17, and 27 in the 3 preceding years, respec-
tively. Twenty-one of the deaths were of males and
2 of females (bladder disease).  All but one were after
the 45th vear.
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The deaths ascribed to organic stricture of the
urethra in males were again, as in 1912, only 3 in num-
ber.  This condition is usually the outcome of previous
conorrheal infection, and is, unfortunately, of fairly
frequent occurrence, and of the gravest augury to the
health and life of the sufferer.  The number of deaths
here given as due to this cause is necessarily far short
of the total of those directly and indirectly resulting
from it.

Diseases (non-malignant) of the Female
Organs of Generation—such as cystic disease
of the ovaries, and (so-called) fibroid tumours of the
uterus. The deaths referred to these were 8 In
number, 1 from ovarian and 7 from uterine mischief.
The totals of such deaths in the five preceding years
were, successively, 11, 14, 8, 10, and 10. The ages in
the fatal cases during 1913 ranged from 20 to 75 vears.

Accidents of Childbirth (exclusive of puer-
peral sepsis).—The deaths of mothers from non-septic
accidents of birth during 1913 were given as 15 in
number,. The annual totals during each of the 5
preceding years were, consecutively, 12, 29, 27, §, and
20.  There was one death from miscarriage, 5 from
flooding (hemorrhage), 1 from rupture of the uterus,
I from thrombosis, and 7 from other accidental causes.

These 15 fatal accidents of childbirth during 1913
were equal to 2:-40 per 1,000 births during the year, as
compared with 3-23 in 1912.  If we add to the above-
named fatal accidents the deaths from puerperal sepsis
in each vear (6 and 11, respectively), we obtain rates
per 1,000 births of 4-11 for 1912 and 4:17 for 1913.
The corresponding rate for England and Wales during
1912 (the latest obtainable) was 3-78 per 1,000 births,
and the average rate for the 10 years ending with
1911, 3-90,



113

I may once more mention that the recorded
maternal deaths from abortion—one only in this
instance—probably do not represent the total actual
mortality from this cause, as artificial abortion is fairly
frequently produced, and the mortality is not incon-
siderable,

I give, below, for each of the past 10 years, the
numbers of births (including the still-births now
notified to me—principally by midwives—under the
Notification of Births Act) corresponding to one
maternal death, (¢) from acecidents of childbirth
exclusive of septic infection, (b) from accidents of child-
birth inclusive of septic infection. 1 still consider
it desirable to give these separate statements, notwith-
standing that the Registrar-General now includes
puerperal septiceemia with other accidents under a
common heading.

Accidents of Parturition, exclusive of sepsis :—
1904, 1 maternal death in 405 births,

1905, 1 i s ap EB g
].9{“5, 1 T [E] LE] 322 L]
1907, 1 e R 1 T
1908, 1 i 5 A
1909, 1 5 i e
”'}101 l 33 5] b 251 b3
1911, 1 - e BEES
1912, 1 ot S RIS
1913, 1 , e AR

Accidents of Parturition, inclusive of sepsis :—
1904, 1 maternal death in 275 births.

1905, 1, S AR
1906, 1 ,, »oow 169,
1907, 1 L] L L] 191 ]
1908, 1 ' pooa 335,
lgﬂg; I L] L2} LR ] 185 2
gie. 1 . T
T e TR
1912, 1 >3 » o 243
19]3: 1 L] L 2] 240 E]

H
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Deaths due to Accident and Negligence,
and Violent Deaths other than Suicide.—
The deaths in this City during 1913 referred to various
forms of violence (exclusive of suicide) were 117 in
number, 79 of males and 38 of females. The total for
1912 was 107, and this was made up of 71 male and 36
female deaths. The successive totals in each of the
5 yvears ending with 1911, were 123, 135, 98, 103, and
114, and the annual average of the decennium ending
with 1906 was 112.

A list of the local deaths ascribed to violence, made
out according to age, sex, and manner of death, will
be found in Table 111, pp. 8 to 16 ante.

Among the more prominent items, I may once
more call attention to the deaths in vehicular traffic,
and those (of infants) due to overlyving in bed. The
first were 10 in number only, as against 20 and 14 in
the two preceding vears, and this, notwithstanding the
extension of motor traffic and the still growing speed of
motor vehicles. The second (26 deaths of infants from
overlying in bed) is a most disappointing item, for it
shows an advance as compared with the records of the
two preceding vears (23 and 22, respectively), and this,
in spite of the instruction given at and in connection
with our Mothers’ and Babies” Welcomes, as to the
impropriety and risk of putting infants to bed with
adults.

Suicide was returned by the Coroner’s jury as
the mode of death in 31 cases during 1913, 20 of males
and 11 of females. The proportion of females is some-
what higher than that of last year, when it was as 4
(females) to 13 (males). In England and Wales,
during 1912, the latest year for which the figures are
given, the male suicides were 2,706 in number, and
the female 902, These figures exactly bear out the
correctness of the ratio commonly given for the whole
country, viz., 3m. : 1 f.
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The Registrar-General, in his Annual Summary for
1913, gives the total number of deaths from violence in
Nottingham during that year as amounting to 131.
No particulars are furnished, so that I am unable to
compare the two returns in detail, but 1 can speak to
the accuracy of my figures, compiled, as they were,
directly from the death returns.

The death-rate per 1,000 to which my total of 117
corresponds is 0-44 (44 per 100,000), while the 131 of
the Registrar-General represents a rate of 0-49 (49 per
100,000).  According to the Registrar-General, the
death-rates per 1,000 from violence in Nottingham
during each of the preceding 3 years were, 0-46, 0-53,
and 0-49.

During 1913, the death-rate per 1,000 from violence,
as given by the Registrar-General, was 0-53 in England
and Wales, 0-56 in London, 0-52 in the 96 great towns,
0-44 in the 145 smaller towns, and 0-58 in England and
Wales less the 241 towns.

Deaths in Public Institutions. — These
numbered 830 according to my returns, and 848
according to those of the Registrar-General. The
totals for the 3 vears ending with 1912 were, respec-
tively, 815, 935, and 862,

The 850 deaths in public institutions in Notting-
ham were equal to 22-0 per cent. of all deaths. The
corresponding proportion was 21-2 per cent. in England
and Wales, 43-6 per cent. in London, 27-8 per cent. in
the great towns, and 14-7 per cent. in the smaller towns.

Uncertified Deaths.—These numbered 8
only, both according to my returns and those of the

Registrar-General.
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Inquests.—The inquests held by the City
Cloroner, or his deputy, during the vear, upon the bodies
of persons belonging to the City, are given by the
Registrar-General as 240, and this number is equal to
6-2 per cent. of all deaths. In addition to these
inquests upon Nottingham people, however, there were
37 also held by the City Coroner upon persons whose
normal place of residence was not in the City. By
the addition of these to the 240 mentioned above, we
obtain a total of 277 inquests held in the city during
the year. The subjects of these 277 inquests were,
174 of them males and 103 females.

The inquests in England and Wales during 1913
were equal to 7-2 per cent., those in London to 10-3
per cent., those in the great towns to 7-9 per cent.,
and those in the smaller towns to 5-9 per cent. of all
deaths in each, respectively.

Chart of Meteorology, Births and
Deaths 1n Nottingham during 1913.—A

chart embodying as far as possible the salient statistical
and other facts on the above subjects for the past year,
which has been prepared under the joint direction of
the City Engineer, and myself, upon the plan adopted
by us 24 years ago and continued with occasional
additions and amendments each year down to the
present time, will be found under the cover at the end
of the report, except in the abridged copies, from which
1t 18 omitted.



THE CITY ISOLATION HOSPITAL
AND PHTHISIS SANATORIUM, BASFORD,
AND THE SMALL-POX HOSPITAL,
BULWELL FOREST, NOTTINGHAM.

The General Isolation Hospital for infectious
diseases, and the Tuberculosis Sanatorium, were in full
use during 1913, but, owing to the absence of small-pox
from the City, the Small-pox Hospital on Bulwell Forest

remained closed throughout the year.

Total Number of Cases in Hospital, 1913.

With particulars as to (a) Disease, (b) Sex of Pationts, (¢) Recoveries, (d) Deaths, and

(£) Duration of Stay. M = Male. F = Female.
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In the appended table will be found set out, («) the
numbers of cases of the principal, and of incidental,
diseases, admitted and discharged during the year,
(b) the numbers of each remaining at the close of 1912
and 1913, respectively, (¢) the numbers of recoveries
and deaths, and (d) the average period of residence in
hospital in each class.

The total number of patients admitted to the wards
in the course of the yvear was 1,010. The numbers
admitted during each of the immediately preceding
5 years were as follows: in 1908, 718 ; in 1909, 914 ;
in 1910, 746 ; in 1911, 676 ; and in 1912, 866.

One hundred and sixty-one patients were in the
hospital wards at the close of 1912: 85 with scarlet
fever, 24 with diphtheria, 49 with phthisis, and 3 with
other (incidental) complaints., There were 3 deaths
among these, all from phthisis.  One hundred and
fifty-eight, or 98:13 per cent., of these, therefore, left
the hospital alive, and most of them in good health or
in progress towards it.

The 1,010 patients admitted during the year were
sent in for the following diseases, and in the following
numbers :—for scarlet fever, 529 ; for enteric fever,
14 ; for diphtheria, 237 : for phthisis, 178 ; and for
other incidental complaints, 52. Among the patients
admitted during the year there were 47 deaths, 12 of
the scarlet fever patients, 2 of the enteric fever, 24 of
the diphtheria, 5 of the phthisis, and 4 of those with
incidental complaints. Nine hundred and sixty-three
of these patients, or 95-4 per cent., left the hospital
alive, and the majority were making, or had made, a
good recovery.

One hundred and ninety-four patients remained in
hospital at the end of 1913, 125 with scarlet fever, 27
with diphtheria, and 42 with phthisis. The further
history of these cases will be given in the report for
1914,
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The following is a list of the so-called *° other

¥

cases ~~ sent in during 1913, for the most part under
erroneous certificate of diagnosis, which serve to
illustrate some of the difficulties attending the manage-
ment of an isolation hospital. Such cases to a large
extent require to be isolated and nursed apart, alike in
their own interests and those of other inmates, and
frequently tax the resources of the institution, both
with regard to accommodation and treatment, to an
extent altogether disproportionate to their own
importance.

Table of *“Other Cases™ admitted during 1913. *

11 Tonsillitiz, 3 wrongly certified as Scarlet Fever,
2 wrongly certified as Diphtheria.
Measles, 5 wrongly certified as Scarlet Fever.
Acute Pneumonia, 2 wrongly certified as Diphtheria.
I wrongly certified as Scarlet Fever.
I \imn;.h certified as Enteric Fever.

Influenza, 1 wrongly certified as Scarlet Fever.
Enteritis, 3 wrongly certified as Enteric Fever.
German Measles, wrongly certified as Scarlet Fever.
Prepatellar Bursitis.
Tuberculous Pleurisy with Kffusion, wrongly certified as Enterie

Fever.
Tuberculous Peritonitis, wrongly certified as Enteric Fever.
Measles and Scarlet Fever.
Chicken-pox.
Secondary Svphilis, wrongly certified as Small-pox.
Marasmus, wrongly certified as Searlet Fever.
Imbecility. wrongly certified as Scarlet Fever.
Nil, wrongly certified as Scarlet Fever.
Laryngismus Stridulus, wrongly certified as Diphtheria.
Septic “Sores 8. wrongly ‘certified as Diphtheria.
Intussusception, wrongly certified as Scarlet Fever.
Pharyngitis, wrongly certified az Searlet Fever
Acute Pleurisy.
Aortic Incompetence and Broncho-pnenmonia.
Angio-neurotic Oedema.
Sprained Ankle.
Empvema, wrongly certified as Scarlet Fever.

W 1

Ll == S

L]

* Twelve nurses and 9 ward-maids were admitted to the wards as patients
during the vear. Three of the nurses were suffering from Searlet Fever,
2 from Diphtheria, 3 from Tonsillitis, 2 from Influenza, 1 from Aortic Incom-
petence and Broncho-pneumonia, and 1 from Acute Pleurisy.  Of the maids
admitted, 1 had Searlet Fever, 3 had Tonsillitis, 2 had Prepatellar Bursitis,
1 had Influenza, 1 had Angio-neurotic Oedema, and 1 had Sprained Ankle.
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The two tables next ensuing show the numbers of
cases of different diseases admitted during each month
of the year, and the maximum and minimum numbers
of beds occupied in each month. Owing to a sudden
influx of cases of one disease, and perhaps of one sex
of patients, the accommodation of some part or parts
of the hospital is frequently taxed in a high degree,
while that of other parts remains ample for all purposes.

Table showing monthly admissions of Cases of Scarlet Fever,
Enteric Fever, Diphtheria and Phthisis, and **Other Cases,”
together with the monthly numbers of return cases of Scarlet
Fever during 1913.

CasiEs ADMITTED, |

[ Heturn

ALGxTH S, | Unses of

senrlet Enteric |:li||nh- Smiall- Plithisis ther | Semrlet

Fover. Favir. theria. | T LETETES Fever,
January 46 - 14 - 10 3 5
Fobruary .. a0 = ) : 11 2 o
March a8 8 6 . 15 3 1
April 34 1 11 . 19 A e
May .. A 1 20 . 16 a A
June 36 s 13 : 13 b %
July .. 55 1 - : 14 b 1
August a7 1 S5 | = 21 T o
September .. 58 2 L P 15 3 1
Oetobor - 4 3 32 | 165 3 e
November .. G 3 a1 12 B =
December . B3 B 25 16 a 1
Torars 530 14 a7 | 178 53 7

Table showing the number of Beds oeccupied during each

month of the year 1913.

BrEps (CcUriEn. BEns 0000 PIED,
AoxTH, — T MaxTin, —
ifighest. | Lowest. Highest, | Lowest.
January 150 147 July ; 140 | 117
February .. 135 120 Aungust - 151 I 137
March .. 127 114 September -« 159 | 152
April T wal] LD 104 Qetober ., 164 | 154
May ol K 126 November S [ 142
June .o 132 113 December .. 194 162
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The 529 cases of scarlet fever admitted to the
hospital during 1913 amounted to 53-6 per cent. of all
the known cases. During the 5 vears, 1908-1912, the
proportions of all known cases admitted were, rve-
spectively, as follows: 52 per cent., 54 per cent., 60 per
cent., 54 per cent., and 48-4 per cent,

The total case-mortality among the 489 patients
disposed of during 1913, as distinguished from those
remaining in hospital at the end of the vear, was equal
to 2-4 per cent., 2-1 per cent. for the 238 male patients,
and 2-8 per cent. for the 251 female. The case-mortality
among those nursed at home was equal to only 1 per
cent. The higher mortality of the hospital is due to
the fact that a large majority of the more serious cases
are sent to that institution.

The total case-mortality of the hospital during
each of the preceding 5 vears was as follows: 1908,
3-25 per cent., 1909, 1-27 per cent., 1910, 2-20 per cent.,
1911, 2-55 per cent., 1912, 3-1 per cent. The case-
death-rate of 1913, therefore, corresponded almost
exactly with the average rate of the preceding 5 years
(2-45).

Particulars are given in the accompanying tables
of the age and sex of patients, of recoveries and deaths,
of case-mortality, of immediate death-causes of each
sex at various age-periods, and of the complications
affecting patients and the numbers and proportions
affected with each.

The return cases (or cases occurring in houses to
which hospital cases returned, on discharge from
hospital, within 21 days of their discharge) which came
to my knowledge were 7 in number. These cases
apparently derived their infection from 5 patients,
discharged, respectively, in January, March, July,
September, and December. These * return cases™

SCARLET
FEVER.
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Age and Sex Distribution of Non-fatal and Fatal Cases of Un-
doubted Searlet Fever under treatment in Hospital during 1913,
exclusive of those remaining at the close of the year, but
inelusive of those carried over from 1912,

MaLES, FEMALES,
AGE PERILODS, - -
: Racoveries. Deaths. Recoveries. Deaths.
Under 1 vear P & v - 3 i 1
Between 1 and 2 years .. AE o i 4 | 1
Fand§ . ok i H] 1 H g
Jand 4 . 5 T 14 s 22 s
- dand b 2 e 15 1 a1 1
& Hand 10 . e e 115 2 99 b
» 10and 16 . & o 48 i al [
. 165and 20 ' i 11 1 13
) and 25 5 q e
25 and 850 . o A 3 G s
« S0and&s . 4 i 1 4
-« Oband 40 . 3 1
Over 40 yoars 1 3 | e
Torars = 33 238 (1] 244 ]

Torar Cases, 489; deaths, 12; case-mortalily, 2-49,.

Mare Cases, 238 deaths, 5; case-mortality, 2-19.

Fesare Cases, 251; deaths, T; case-mortality, 2:8%..

Abhove cases constituted as follows ;—

55 left over from 1912
520 admitted during 1913

614

125 left over for 1914

489 of definite issue during 1913,

Actual Age at Death, and Death-Cause in each Fatal Case.

MALES (8).

1 azed 2 years .. Toxemia.
1 4 ., ..Toxemia.
1 ,, 6 ., ..Toxmmia.
1 ., 8 ., ..Bronchitis,
[ b .« Mastoiditis

and Meningitis.

FEMALES (7).

1 aged 11 months. . Toxwemia.

1 ,, 1year . . Toxmmia.

TN RS I s . Toxamia.

| e .. Broncho-pneumonia
E o By . . Meningitis.

1 RERE R .. Toxminin,

1 (R [1 |, S .« Toxemia.
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were in the proportion of 1-43 per cent. of all cases sent
out from the hospital during the year. The corres-
ponding proportions in each of the preceding 5 years
were as follows: 1908, 2-27 per cent. ; 1909, 2-56 per
cent.; 1910, 2-6 per cent.; 1911, 0-7 per cent.; 1912,
2:86 per cent.

Complications among Scarlet Fever Cases during 1913.

COMPLICATIONS. Coses affectod | Iﬁfﬁi“: ’ti‘l"f
Nephritis 13 2-6
Albuminuria a6 s
DOtorrhoen 43 88
Ithinorrhoea al) 108
Second attack 20 4-1
Corvieal Abscess a9 1:8
Arthralgia fi 1-2
Mastoiditis 2 (¥4
AMeningitis 2 0-4
Broncho-Pnenmonia ., ! B
Bronehitis 1 0-2
Whooping-Cough i 1-4
Chicken.Pox T 1-4
Measles | 8 06
Diphtheria 1 0-2

Fourteen cases of enteric fever were admitted to
the hospital during the year. There was no case in
the wards at the end of 1912, nor was any left over at
the close of 1913.

The total number of cases notified during the year
was only 36, and 2 of these were of very doubtful
diagnosis, so that the admissions to hospital amounted
to 40 or 41 per cent. of all cases.

In the section of this report devoted to enteric
fever in its endemic and epidemic aspects, pp. 59 to 70
will be found a full account of the behaviour of the
disease in Nottingham, and to some extent in other

ENTERIC
FEVER.
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places, during 1913 and other recent years. I shall
here, therefore, refer only to a few salient facts. The
34 or 36 known cases in 1913 were the lowest annual
total on record, the highest being 613 in 1899. Improved
methods of public scavenging have doubtless had much
to do with the reduction of enteric fever in Nottingham
and other large urban centres in recent years.

There is no disease for which good nursing and
careful treatment, preferably in hospital, is more
desirable, alike in the interests of the patients and the
public, than enteric fever, and it has been our aim in
recent years to secure institutional treatment for all
poor cases of this disease. The General Hospital, and
the City Isolation Hospital, have shared the respon-
sibility for providing the necessary accommodation,
the isolation hospital usually taking the larger share.

The extent to which enteric fever is liable to spread
when nursed in poor dwellings, may be gathered from
the fact that members of the staffs of hospitals to
which enteric fever cases are admitted in any con-
siderable numbers invariably suffer to some extent
from the disease, and often to a very serious extent.
At one time, this was thought to be due to defects of
drainage in these institutions: it is now known to be
caused by the ingestion of the infected discharges of
patients (e.g., urine and fieces).

As illustrating the advantage to the patient of
good hospital nursing and treatment for enteric fever,
I may point out that there were 2 deaths only among
the 14 cases dealt with at the isolation hospital during
the year (giving a case-mortality of 14-3 per cent.),
whereas there were no less than 6 deaths among the
20 cases nursed at home (giving a case-death-rate of
30 per cent.). Although the numbers are small, it is
quite fair to make this comparison, because it is less
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possible to discriminate between the types of cases at
an early stage in enteric fever (i.e., at the stage when
the question of home or hospital nursing is commonly
decided) than in other acute fevers, and therefore it is
uszually the home circumstances, rather than the
character of the case, which determines whether the
latter shall be nursed at home or in hospital.

I may mention here that, although the general
case-mortality of enteric fever has apparently been
rising throughout England and Wales, with the decline
of its prevalence the converse of this rule has been
recorded in many large public institutions admitting
enteric fever cases. The average case-mortality in
several of these has recently been given as approxi-
mately 15 per cent., a figure fractionally higher than
our own for 1913.

Full details of the age and sex of non-fatal and
tatal cases, and of the case-mortality of both sexes and
each sex, are given in the accompanying table,

Age and Sex Distribution of Cases of Enteric Fever under
treatment in Hospital during 1913.

i MALES. ' FEMALES.
AGES, | i [ )
| Recovered. | Died. | Recovered. Diedl,
| |
Between 5 and 10 years. . . [ - . 1 .
RS T 2 | 1 e
e [ e T g | il 1 -
o T TR By N (g 1
v 25 A0 o . 2 ' , . i
L T | 1 ‘e | 1 ‘e
Over 40 years .. £t 2 1 | ; 1
b i | |
TOTALE .. | , 1 5 1
‘ ' |

Torar Cases, 14.—Deaths, 2.  Case-moriality, 14:39%,.
Mare Cases, B.—Deaths, 1. Case-mortality, 18-59,.
Feumarg Cases, 6.—Deaths, 1. Case-mortality, 1667,
The above 14 casos wore admitted and discharged or died during 1913,
None remained at the end of 1912, and nona was left over to 1914,

In the fatal cases death was due to acute double Lobar-pneamonia in one,
and Pulmonary Phthisis in the other,
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The 237 cases of diphtheria admitted to hospital
during 1913 constituted 55 per cent. of all known cases.
The corresponding proportions of admissions during
the five preceding years were as follows: 1908, 57
per cent., 1909, 47-5 per cent., 1910, 57 per cent., 1911,
64 per cent., 1912, 46-1 per cent. If we add to the
cases admitted during 1913 those left in the wards at
the end of 1912, 24 in number, and subtract those
remaining at the end of 1913, 27 in number, we obtain
a total of 234 cases finally dealt with during
the year.

The subject of diphtheria in its epidemic aspect is
dealt with on pp. 52 to 56 in the body of this report.
The tables accompanying this section give full statistical
particulars of the hospital eases, including the amounts
of antitoxin administered, the number, age, and sex
of patients upon whom tracheotomy was performed and
the result of the operation (in recovery or death), and
also the complications among cases and the proportions
of the latter affected by each complication.

Although I have already referred to the neglect of
diphtheria antitoxin, I feel constrained to mention once
again that the serum is given away without charge at
the Health Department, in the Guildhall, to medical
men in charge of poor patients requiring it, and yet
that a very large number of cases, many of them very
severe cases, of diphtheria sent to us at the Isolation
Hospital have not received the serum before they reach
us. It has been conclusively demonstrated that this
treatment is a true specific for the disease if adminis-
tered sufficiently early, but that its potency for good
diminishes rapidly with every day allowed to elapse
between the onset of the disease and the time of its
administration.  These facts being generally known,
it is difficult to understand the neglect of the remedy in
so large a number of cases.
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Age and Sex Distribution of Cases of Diphtheria under treatment

during 1913, inecluding those left over from 1912, but exeluding
those remaining at end of 1913,

Manes, FEMALES, A:;::::::Lta]:c]:m

AGES, = O

[ Recoversl. Dl Recovaral. i, Jan. 14

— Feh. 9

! March G

Between 1 and 2 years| 1 2 1 1 April 11
- Spand 3 . 1 i 2 i May 20

= Band4d . 10 1 G 1 | June 13

2 dand & . 10 e 2] B July 32

F band 10 49 3 44 i Aug. 26

« 10and 15 . 15 1 14 4 Bepl., 28

= 15 andd 20 . ] pa 16 o et 42
Over 20 years 8 1 15 v Nov, 21
Dec. 25

TGTALS .. o 4 8 116 16 a37

whole vear.

Torar. Cases, 234 —Deaths, 24, Case-mortalily, 100297
Mare Casus, 102, —Deaths, 8. Case.morfelify, 7895,
Femare Cases, 132.—Deaths, 16.  Case-moriality, 1241 %,

The 234 cases are made up of—
2  remaining at end of 1912,
237 admitted in 1913,
261
27 left over at end of 1913,
234 finally dealt with during the year.

Cavses oF Deata.—Toxsemia, 14 ; Cardiae Failure, 8; Paralysiz of
Diaphragm and Heart, 1 ; Broncho-pneumonia, 1.

ANTITOXIN.
237 cases admitbed :—
186 recovered ; of these 167 had D32 000 units of antitoxin, or an average of
5,080 per case,
24 died; of these 20 had 160,000 units, or an average of 8,000 per case.
97 earried over into 1914,

TRACHEOTOMIES.
F. 1 aged 1 year. hied.
1 . 38 years Ieeavered.
T i,
5 SRS LT Recoverad.
A SR LT Died.
M.1 . 1 yesr. Hecovered.
1 R [ R Died.
¢ . 38 years Roecovored.
. L -
i b R -
1 s
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Complieations among Diphtheria Cases.

Nang oF CoMPLICATION Lt OF CEROENEACE

st g CasEs, OF ALL CAsES.
Falatal Paralysis .. i 15 G4
Laryngeal Diphtheria ['».\nhmn, nmrnt:rm'{l i [ 2-5
Nephritis i : 1 04
Otorrhoea . . e H d-4
Rhinorrhoea o 9 i 3-8
Dilatation of Heart 3 1-3
Broncho-pnenmonia 3 ' 13
Ocular Paralvsis 2 0-3
Diaphragmatic Paralysis. 2 0-5
Scarlet Fever (concurra m,j : i Q-1
Whooping-Cough (coneurrent) .. 1 0-4

The phthisical patients remaining in the Sana-
torium at the end of 1912 were 49 in number. Of
these, 3 died and 46 left the institution alive. Those
admitted during the vear numbered 178. Of these,
5 died, 131 left the institution alive, and 42 remained
under treatment at the end of the year.

Full particulars of these cases are furnished in the
ﬂtii(}lﬂpﬂ-ll}'i“g t-ﬂ-b]ﬁﬁ.

Treatment with tuberculin has been confined to
Sanatorium patients, some 25 per cent. of whom have
been so treated. The preparation employed has been
Tuberculin Bouillon Filtrate, Bovine, (P.T.0.).

Dr. J. R. Edward is of opinion that most of the
cases selected for this treatment have derived some
benefit from its use, but it cannot be too strongly
impressed upon all concerned that tuberculin treatment
is only capable of assisting those cases in which there
is—in popular language—already some power of
resistance to the extension of the disease.

Particulars of cases treated at the Tuberculosis
Dispensary are furnished in Dr. Edward’s special report
upon the work done at that institution.
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The great majority of the Sanatorium patients
are admitted under an agreement with the Nottingham
Insurance Committee, by which 29/- per week is paid
for the maintenance and treatment of each insured
patient at the Sanatorium, but a few are still admitted
under the old arrangement by which 10/6 only per
week is paid for each patient during residence at the
Sanatorium.

I have dealt at some length with the subject of
tuberculosis as it affects the community at large,
under the heading of *‘ phthisis and other forms of
tuberculosis ” in the body of this report, pp. 86 to 92
ante, and it is satisfactory to be able to record a con-
tinuous decline in the mortality from tuberculous
diseases as a result of the vigorous crusade conducted
against them in recent years. It should, however, be
remembered that the major, and the more important,
part of the influence exerted to this end is educational.
The medical and other assistance and treatment
afforded to the unfortunate vietims of tuberculosis is
often highly valuable, and, moreover, it appeals to the
imagination, but the silent influence of facts brought
home to the public mind which ultimately results, and
in a progressive manner, in preventing the propagation
of the disease, is infinitely more valuable and important.

The open-air treatment of scarlet fever and other
acute specific fevers, which has been practised at the
Nottingham Isolation Hospital for many years, is
undoubtedly as beneficial in these diseases as in phthisis;
but, as the type of disease is determined by factors
altogether independent of and beyond the reach of
treatment, and as the type determines to a great extent
the incidence of complications and the mortality, it
will be understood that the value of this—or, indeed,
of any other line of treatment—ecan hardly be gauged
by statisties. As, however, the death-rates and

I

OPEN-AIR
HOSPITAL
BLOCKS.
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complication-rates have been almost uniformly as low
as, or lower than, contemporary rates elsewhere, and
as there has been a remarkable fall in the special
complications which are commonly supposed to arise
from, or to be aggravated by, exposure, dating from the
first introduction of the treatment, we are justified at
least in affirming, that statistics, so far as they go, have
nothing to say against it.  This method of treatment,
moreover, has not only met with official recognition
from the LULdl Government Board, and been adopted
in other districts of England and Wales, but was
approved, and adjudged a special award, at the Inter-
national Exhibition of Hygiene at Dresden, in 1911,

Owing to the success of this treatment, and its
local popularity, it has been recently decided to add four
new verandahs to the scarlet fever section of the City
Isolation Hospital at Basford.

Dr. John Russell Edward, who was appointed
Tuberculosis Officer of the City in February, 1913, in
succession to myself, and commenced his duties in
that capaecity in April, kindly undertook to continue
as Resident Medical Officer at the City Isolation
Hospital and Sanatorium pending the complete
organization of the new Tuberculosis Department, and
retained the a-ppnint-ment- down to the close of the year.

Miss Julia Taylor continued as Matron of the
joint Hospitals an-:l Sanatorium tht{}ughmlt the year,
and performed her duties, as before, in a conscientious
and satisfactory manner. I regret, however, to say
that after a somewhat severe attack of bronchitis (from
which she only partially recovered) she succumbed to
heart failure on January 31st of 1914.

Miss Taylor was an excellent official, honest and
businesslike in all her dealings, and her death was the
cause of much sorrow to the members of the hospital
staff.
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Miss Annie Wragg, who had served as a ward
sister and as deputy matron for some 8! years at the
City Isolation Hospital, and who also received part of
her early training there, was appointed to succeed
Miss Taylor in the matronship.

The following statement of the receipts and
expenditure of the hospital and sanatorium during the
financial year, April lst, 1913, to March 31st, 1914, is
obtained from the report of the City Treasurer, and
speaks for itself without calling for further explanation.

Statement of Expenditure and Receipts of City
Isolation Hospital and Sanatorium between April
Ist, 1913 and March 31st, 1914, as furnished by the
City Treasurer :

£ 8 d.
By Salaries and Wages i e .. 1,800 10 9
Medicine and Appliances e i 368 0 1
Dietary o o 3,506 0 7
Furniture, I‘ntm;-:-\ :_-md H("]h'l.-!!"i el . . 767 14 3
Cleaning .. is ¢ o 184 11 4
Coal, Gas and W ater .. e s 1404 5 7
Rates and Insurance . . 465 4 3
Keeping Grounds and Giardens in order 117 6 10
Printing, Advertising, ete. s i 37 10 2
Horse Hire, Fodder, Shoeing, ete. e 24 18 9
Carting Coal, ete.. e 14 15 0O
Repairs to Ambulance Cab. ete. o 33 3 6
Telephones S ik 5 A 156 9 7
Uniforms .. ik S ai i 87 1 1
Interments = e 018 6
Fares and lhnf_lhng r\pum B s 16 3 4
New Windows, Fever Block, on account 40 0 0O
New \emnl‘mh balance .. 8212 3
Contributions under National ]Il“»ulﬂllii
Aect, 1911 iy 3% 15 9
New Verandah and Iiuthrmum-:, Yzml
Ward, on account .. a2 g 23513 5
Fencing, Planting, ete., Railway Em-
bankment e o e 91 6 10
Expenses re Small-pox Cases .. i 13 3 0
Miscellaneous o 3 = e 12 10 5
Total Expenditure s .. £9499 17 3

Receipts during the year .. £3,843 1 11
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Handbills, Leaflets, etc.—Leaflet literature,
relating to (a) the feeding and care of infants, (b) the
prevention of diarrhecea and cholera, (¢) vaccination
and small-pox, (d) the prevention of tuberculous
consumption, (¢) the care of scarlet fever patients dis-
charged from Fever Hospitals, (f) the provision of the
Shops Aets, 1912-13, and (g) the Home Office require-
ments as regards ° sanitary accommodation 7 in
factories, is still distributed, as heretofore, from the
various sections of the Health Department.
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WORK IN DEPARTMENTS.

Municipal Laboratory of Bacteriology.
—Dr. F. H. Jacob, the City Bacteriologist and
Pathologist, made, during 1913, on behalf of the
Health Department, the following official investiga-
tions, with results specified in each case or group of
cases; —-

Particulars of Investigation.
(@) Inconnection with Human Cases of Tuber-

culosis or suspected Tuberculosis : o g

1. Specimens examined for tubercle baeilli,
with a positive result - o 61
2. Do. do. with a negative result .. 282
243

(b) In connection with Human Cases of Diph-
theria, or suspected Diphtheria :

1. Specimens (throat, nose and ear swabs)

examined for bacillus diphtheriz,

with a positive result o .. 336
2, Do. do. with a negative result .. 1,724
2,060

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

1. Positive result i N i o 7
2. Negative result .. o 3 iz H
3. Partial reactions .. 5 i . 2

03
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(d) In connection with suspected Tuberculosis

in Mileh Cows: S
I. Milk examined with a positive result .. —
2 Do. do. do. negative result.. 3

L)
LS

2 samples of Mussels were examined :
Bacillus coli, streptococei, and B. enteritidis

sporogenes, found in s L |
Baczillus coli, and B. enteritidis sporogenes,

found in o i e i 1

2

As in former years, a large amount of unofficial
pathological investigation was carried out at the
laboratory during 1913,

Disinfecting Department.—There was a
considerable Increase in the aggregate amount of
work done by this department during 1913 as com-
pared with the preceding year. It is, of course,
obvious that the amount of public disinfection
required must vary more or less directly with the
varying incidence of dangerous infectious disease, for
which it is principally practised; but, with the growing
public demand for disinfection and cleansing on account
of diseases not belonging to this class, and for various
other conditions, there is a general tendency for the
work to extend.  Pneumonia, phthisis, and cancer
are types of the diseases in connection with which the
popular demand for disinfection is growing, and the
verminous state is a condition for which radical
cleansing is most frequently required.

[t cannot be too generally known that steam
disinfection is on the whole the most reliable for
articles of clothing, and the like, which can appropriately
be submitted to the process, but that few articles of
clothing can be thoroughly disinfected by this agent
without risk of a certain amount of damage.
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The accompanying table gives some details of the
work done at, or in connection with, the public disin-
tecting station during the year.

Mr. Harry Ward, Cert.R.San.l., is the chief officer
of the disinfecting department.

The Public Mortuaries.—The number of
bodies taken to the public mortuaries of the City
during the vear was 208, the average for each month
being fractionally more than 17. The number of
male bodies was 119, and of female, 89.  The numbers
admitted during each of the 3 preceding years,
respectively, were 225, 216, and 240. The admissions
to the Hyson Green and Bulwell mortuaries were
somewhat more numerous than those of 1912, but the
Leen Side station was less used than in the latter vear.

Number of Bodies, Male and Female, taken into each of the
Publiec Mortuaries during each month of the year 1913.

nxgw groE. | PYSON || monwens. ||| Tofasomen f
PG Male | Female  Male |Female | Mule Female| Male | Female -:qul'éil-.
Poclies,| Baodies. ]!-u'liq.'-:-_i Bodies, | Bodies. Badies. | Bodies. Bodies.

JARUARY .. 7 10 ] 1 | e A ! 10 11 21
Fepnuvany .. 2 1 i ] o | [ 7 14
Manci e 5 3 ] ] fi 15 12 27
APRIL i ] 4 T 3 ois L 10 'l 17
Max.. o] 10 1 4 & 2 o | 14 i 19
Juxse o 3 3 1 2 a i . 7 5 12
Juny Ei sl B | a i al i i} 1 ]
AvGusrT .. 3 3 2 | q (> 2 10
BEFTEMBEL 1 ] 3 C: S | A o T 11 18
OctoneEr ., 4 5 T 3 1 12 ] a0
NovEMBER. 8 3 i} G 1 e 14 9 28
DeceEMBER ., , T h 2 6 | - : H) 11 20
ToraLs G2 a4 50 48 T 1 119 85 | 208
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Mr. F. W. Franks, Cert.R.San.l., Chief Clerk of
the Health Department, is the officer in charge of the
mortuaries.

Public Lavatories. These public con-
veniences, so far as their number and situation and the
amount of their accommodation are concerned, have
remained unchanged since 1912.

Their location and description are as follows :—

For Men.—Parliament Street (underground).
Milton Street -
Gedling Street.
Shambles.
(farrington Street Bridge.
Trent Bridge.

For Women.—Milton Street (underground).
Gedling Street.
shambles.
Trent Bridge.

I venture once more to suggest that, in view of the
large amount of available open space in the streets of
Nottingham, and the superior convenience and lower
cost of lavatories above ground as compared with
those below, in making any future extension of these
conveniences in this City a trial should be given to the
Kiosk type of lavatory structure so much in favour on
the Continent.  One special advantage possessed by
this type of lavatory is its mobility—an advantage at
once apparent when, as not infrequently happens, the
site first chosen is proved by experience to be unsuit-
able.

The superintendence of the public lavatories is
also entrusted to Mr. Franks.
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Common Lodging Houses.—The number
of these on the City register at the end of 1913 was 66,
the same total as twelve months earlier. One small
house of 12 mixed beds, in Red Lion Street, was closed,
and one large house of 241 men’s beds (an adapted
factory), in Longden Street, was opened.

Common Lodging Houses.  Situation and No.:—

-

e R 1 o "y Wy WY Ry A

In Red Lion Street (and yards opening thereon) ..
Alillstone Lane =T o

Canal Street and Leen Side

Main Street, Bulwell

Portland Place, Coalpit Lane
Washingten Streat. .

Popham Street )

Cherry Street

Clare Stroek . |

. Feel Street .,

. Poar Strect .. b s i L
« Liross Streeb e e P o
. =neinton Road

. Aberdeen Street

s ille Streek, . L e ",

» Barker Gate e o i

. Lamgden Street

i -E TR OF-R WA

06
An application to open a disused public-house in

Moorgate Street, Radford, as a common lodging house,
was refused.

Two transfers of keepership were applied for, but
one only was sanctioned.

The walls and ceilings of all the houses were lime-
washed in April and October, as required by Section
82 of the Public Health Aect, 1875.

The total number of available beds in these houses
at the close of the year was 1,580. The single beds
numbered 1,518, and the double, 62. Both together
were capable of accommodating 1,642 persons.
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I have frequently condemned the use of double
beds in these houses, but I feel constrained to do so
once more, and to explain that my reason for doing so
is that the houses in which they are provided are little
better than low-class brothels. They offer encourage-
ment to immorality among a class in which the tendency
to laxity of morals is already strongly pronounced, and
in which the influences for good are chiefly conspicuous
by their absence. Even if these beds may occasionally
serve a legitimate purpose, their abolition would cause
no serious inconvenience, as the few married tramps
that use them could separate for a night without
hardship.

Common Lodging Houses, Nottingham, 1913.
Accommodation Data.

Nruser oF Hovses,

For Males : For both Total No. of Total No. of
only. Sexes. Houses. Bads.
Houses. . atd a4 25 [0
Beds .. i 12040 350 s 1580

Ben Caracriry or Houses.
A
o8 - .
sigd S |a |8 |g |8 | s|g |8 |2
- RN2BDII|IB|&E R |S ) a
Mzl sl gl sle iz alels iz
el 2|8 |2 |3 |8 |2 |E § =
Houses on Register, 1912 | 66 | 8 |82 |16 | 5| 3 | 1 1
e ——— e — ——
Houses opened .. Sl B S (P (ECUR R R N T R A (T 1
S SR L o) ) BB ERAIA S S| (| | Bl
Houges closed .. sl | LAl | RS 1 | [ o .
Houses on Register at end '
of 1918 .. - wa | B8 8|81 0G| &) & 1 1 1

Total Bed Accommeodation in these 65 Common E.-:;H.’lging Houses = 1,642,
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As I have also stated in previous reports, a large
part of our single beds in these common lodging
houses could be abolished with advantage to the City.
They harbour a class of idle homeless wanderers, who,
in the absence of cheap hostels, would go elsewhere,
and the City would be better without them.

The Corporation Lodging House for Women was
given up in 1909, because it was found to be serving
principally as a home of rest for immoral women.
The Corporation Common Lodging House for Men is
about to be closed, because it has been felt that it is
hopelesslv behind the times in its present condition,
and that without very large expenditure and careful
management, it cannot hope to compete successfully
with private enterprise, or that of other public bodies
like the Church Army and the Salvation Army, in this
line of business, and also because it was felt that so
long as other agencies could be trusted to make what
provision of this character is necessary or desirable in
a satisfactory manner, the Corporation were under no
special obligation to do so.

Corporation Lodging House.

Situat ion of N of No, of Lonlgers aulmibtedd in eacl: of the years,
lodging -house. beds, 1901, 1505. 15906, 1907 1508 1508 1910, 1511. 1812, 19135,

Popham Street..28 8,821 8,798 8,754 7,883 7,006 7,084 6,526 6,802 6,375 6,239
(Men only)
Mr. G. A. Read, Cert.R.San.l., 2nd Clerk of the
Health Department, is the Inspector of Common
Lodging Houses and of Houses-let-in-Lodgings.

Houses-Let-in-Liodgings.—The number of
multiple tenement houses on the City register is now
19, and these have all been brought into a state
representing reasonable compliance with the By-laws.
Owing to the fact that single furnished houses cannot be
dealt with under the By-laws for houses-let-in-
lodgings, many of the good results which were looked
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for from the operation of these By-laws, at the time of
their adoption, have not been realized. But, as many
of the * single furnished houses™ were unfit for
habitation, it has been found possible to deal with them
and secure their rehabilitation or demolition under the
Housing of the Working Classes Acts.

All the tenement houses on the register were
cleaned throughout and limewashed both in April and
October.

Housing of the Working Classes
Acts, 1890 to 1909.—The numbers and situa-

tion of the houses represented by myself to the Housing
Committee as unfit for habitation, or as obstructive to
the wventilation or other sanitary requirements of
adjacent buildings, with the action taken thereon and
the work done, if any such have followed, during the
period of 12 calendar months between April 1st, 1913,
and March 31st, 1914, are given in detail below :—

NUMBERS OF HOUSES DEALT WITH IN VARIOUS WAYS,
AND OF ACTIONS TAKEN.

Number of houses represented by Medical Officer of Health

independently .. 4o = 309
Number of houses in case of whic |!| (§18) ;utmu ti h{' taken |
Number of houses made fit for human habitation A 51H
Number of houses made fit for human habitation (without

Closing Orders). . i fe i o o 16
Number of housez demolished e 143
Number of houses closed or demolished L::Iunf arily {uﬂhnm

Closing Orders) P o L b s 34 2
Number of Closing Orders .. : 247
Number of houses demolished H.tlll;nul e I!|'|n]l'[|u]| ”I{]ih 17
Number of Demolition Orders =0 = i e 139

Number of Appeals .. P % " o - 13
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SrruaTioNn OF HOUSES REPRESENTED AND NUMBERS IN EACH

SITUATION.
NO. OF
SITUATION. HOUSES,
Nos. 1, 2, 3, and 4 Coalpit Court, Coalpit Lane .. 4
Nos. 1, 2, 3, 4, 7, 8, and 9, —\ngli* Yard, Plumptre "::tl'{’(’t 7
Nos. 4, 5, 6, 7, lml 8, Mapperley Yard, Woolpack Lane.. 5
No. 56, Woolpack Lane . o =3 4 1
Nos. 26 and 28, Chesterfield HHNT o = . 2
Nos. 9, 11, 13, 15, 17, 19, and 21, [’t'r.-.sfrm Street, Lenton 7
Nos. 1, 2, 3, 4, 54, 6, 7, and 8, Agar Terrace, Rock Htw*et,
Bulwell .. e 5 5
Nos. 1, 2, 3, 5, 5a, and 9a, ‘hlmn ‘ﬁllu‘-' Hulmll 6
Nos. 3, 5, 7, 9, and 11, Brockeclose Y ml_ Main htr'm:-t_,
Bulwell .. ; e 5
No. 114, Coventry Road, Bulwell 1

Two unnumbered houses at the rear of Nos. 213 and 215,

Main Street, Bulwell .. - s g 2
Nos. 279, 281, and 283, Main Street, Bulwell .. 3
No. 1, Hazel Street, Bulwell . o i 1
Nos. 1,2 3.4 5.6, 7,8, 9, dml 10, f_lml:-ﬁl Ru“ Hazel

Hir{ et, I!ulm.!l 10
Nos, 1, 2, 3, 4, 5, and 6, Helmet '!Mil lllf(‘-'l Hf,n:af;-t Hll"ﬂl.“ 6
Two unuumhl red houses in i_':}"l]pil Court, Gooze (zate . . 2
Nos. 17, Drake Street, 14, Colwick Street, and 22, Charles

Street S o e e o 3
Nos. 6 and 7, Gough Yard, Robinzon’s Hill, Bulwell 2
Nos, 1, 2, 3, and 4, Shipstone’s Yard, Main Street, Bulwell 4
Nos. 1, 3, 5, and 7, Quarry Place, Main Street, Bulwell 4
Noz, 1, 2, and 3, Mulberry Terrace, Crown Street, Bulwell 3
Nos 2 and 3, Belgrave Terrace, Bulwell Green, Bulwell. . 2
Nos. 1, 2, and 3, Gough Yard, Robinson’s Hill, Bulwell. . 3
Nos, 6 and 8, Robinson’s Hill, Hul'-'-f“ll : 2
Nos. 1,2, 3,6, 7, 7a, 8, 84, 94, 16, 17, and 18, [Impol "hu'w:l

(Cross Street g 12
Nos. 1 and 2, Bywater’'s Yard, H{}Ih,u(l Htrcct 2
Nos. 1, 2, 3, 4, mul A, James Yard, Western Street 5
Nos. 1, 2, 3, 4, 5, 6, 7, and 8, Oxford Square, De Ligne

‘ﬁlmnl 4 - = = = : S8
Nos. 15, 17, 19, and 21, De Ligne Street .. 4
Nos. 1, 3, 5, 7, and 9, "rlnuffmt Street . D
Nos. 1, 3, 5, 7, and 9, Greek Square, Montfort Htlmt 5
Nos. ‘J‘] ﬂu{l ’3& ]}D |;Ip'|ﬂ Street .. a

Nos. 1,2, 3,4, 5,6,7,8 9 10, 11, 12, 13, I-I 15, uml l[:-
1‘.'{1(:{[1.1]]0 Pla,cc, Bloomsgrove Street o PO |
Nos. 1, 2, and 3, East Court, East Street.. i & 3
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NO. OF
SITUATION, HOUSES,

Nos. 2, =l_- and h ‘&Lmlon Lane, Woolpack Lane o
Nos. 1, 3,4, 5, 6, 7, and 8, King’s Court, King {-emm:r

Htrcct : bt
Nos. 18, 19, 20, 21, 22, :J.IHI. ”3 Lml;.,{-r ‘1-11:1 IILcstnn Hrmcl 6
Nos. 1, 2 3,4, 5, 6, 7, and 8 Brick ROH, (Jueen Street,

Old Basford e s i T s 8
Nos. 73, 75, 77, 79, 81, 83, and 85, Mill Street, Old Basford 7
Nos. 11 and 13, King’s Arms Yard, Woolpack Lane .. 2
Nos. 1,2, 3,4,5, 6,7, 8,9, 10, 11. 13, 15, and 17, Warren

Court, Old Street 14
Nos. 7, 9, 11, and 15, Lea Street 3 4
Nos. 8, 10, lH, 20, 22 24 26, 28, and 30, l'lhv-d-u;“. "\tlnt ; ]
No. 7, Holden Street ; S 1
Nos. 5, 13, 17, 19, 21. 23. 25 T‘ 20, aml il Lea Htroet.. 10
Nos. 6, 12, 14, 16, and 32, Brassey Street & o 5
Nos. 33, 35, 37, 39, 41, 43, 45, and 47, Lea Street. . i 5
Nos. 34, 36, 35, 42, 44 46, and 48, Brassey Street 7
No. 40, Brassey Street s : i 1
Nos. 1,3, 5 7.9 11, 13, 15, 17, 19, j1 }*'i 2 dml 29,

Fleet Place, Red Lion Street 15
No. 110, Red Lion Street 1
No. 47, Leen Side .. 3ie - = o |
Nos. 14, 3, 5, 7,9, 11, 13, 15, l.u 19, 21 tmd 23, Cross Street 12
Nos. 4, 6, 8, 10, 12, 14, 16, 20, 22, 24, and 26. Fyvne

Street 12
Nos, 25, 27, 29, 31, 33, ‘h ']u 3‘! 4[ and H\ {lmh ";':tl‘l."["l 10
Nos. 28, 30, 32, 34, 36, 38, 40, 42, -H. and 46, Fyvne Street 10

Torarn 309

Hovses xor PrROCEEDED WITH (21).
Nos. 26 and 28, Chesterfield Street . 5 2
Two unnumbered houses at the rear ui Nos. 213 mul 1'IL:-.

Main Street, Bulwell . ; s
Nos. 1, 2, and 3, Sun Place, luufm. ‘wtrth s 3
Nos. 2, Owen's Court, 1, 2, 3, 4, over 5, Count Street. 2. 3.

4, 5, over 7, Count Street, 5 and 7, Count Street,

room at rear of No. 7 o 12
Nos. 2 and 3. Gough Yard, Robinson’s II]H Bulwell £

ToraL
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Hovses DEvorisgep AFTER REPRESENTATION (143).

N0, OF
SITUATION, HOUSES.
Nos, 2, 3, 4. 5, 6, and 7, Blucher Row (i
Nos, 1. l i 4, 5. and 6, Lyndock Row 6
Nos. 32, 36, and 38, St. Ann’'s Street .. 4
Nos. 31, u.i 35, and 37. St. Michael Street 4
Nos. 1, 3, 5, 7, and 9, Apple Row, Milk Street .. 5
Nos. 9, 11, 13, 15, and 17, Lennox Street 51
Nos. 9, 10, 11, 12, and 13, Cherry Place . /3]
Nos. 60, 62, 64, 66, 68, and 70, Coalpit Lane G
No. 6, Tilley’s Yard, Drury Hill .. : s 1
Nos. .’. 3. 4, and 5. Caunt’s Yard, Barker Gate . . 4
Nos. 5 i ml 'h Littlewood Place, Windmill Lane . . % 2
Nos. 1, 3. 4. 5, and 6, Whitchurch's Yard, E'nunt
:*-tmc't . : T
Nos. 6, 6, and 7, 'uuufvl \1[{* (-um{- {ralﬂ : 3
Nos. 6, 7, 8, O, 10. and 11, ";\]ni.a:- Cow Yard, Bellar f-ate 6
No. 1, Kelk’s Yard, Count Street 1
No. 15, Poplar Street .. 1
No. 3, Platt Court i T o - a5 1
Nos. 14, 16, 18, and 20, Burke Street, and 6, 7, and 8,
i{llnm s Yard, Burke Street. : 7
Nos. 1 and 2, Marriott’s Square, Rullmd hl,mct s 2
Nos. 7, 8 and 9, White Swan Yard, Pelican Puﬁsnge}
Burke Street h o s 3
Nos. 11, Tyler Street, and 12, Pump Street 2
No. 14, Pump Street 1
No. 9, Fisher Gate 1
No. 10, Bow Street 1
No. 11, Windmill Lane i i =i % 1
Nos. 1,2, 3.4 5,6, 7,8 and 9, Tun’s Yard, Ilkeston Road 0
Nos, 4 and 5, White Cow Yard, Bellar Gate 2
Nos. 19, 21, and 23, Lennox Street. o 3
Mor. 17, 19 21. 23. 25. 27 ancd 29 Ttlu "wllﬁl lS. 20,
22,24 and 26, Pump Street, and 22 and 24, Colwick
Street .. b, e ) e il Al 14
No. 1, Church Place, Alpine Street, Old Basford. . o 1
No. 1. Priory Square, Abbey Street, Lenton o
Nos. 2, 3, and 4, Short Stairs S i P i 3
Nosz, 13, 15, and 17, Church Street, Old Basford B 3
Nos. 2, 3. 4, and 5, Church Place, Alpine Street, Old Basford 4

Nos. 5. 7.9, and 11, Iron Place, Whitemoor Road, Old
liduf-n:l A g = i 5 4
Nos. 1, 2, and 3, Mosley's H{:"-'I- Iligh Street, Old Basford. . 3
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SITUATION,

Nos. 3, 5, and 7, Hooton Terrace, Castle Street .. g%
Nos. 6 and 7, Church Place, Alpine Street, Old Basford. .
Nos. 1 and 2, Wickham Place, Burke Street

Nos, 1, 2, 3, and 4, Chamber’s Yard, Old Street

ToTaL

OpsTRUCTIVE Brirpixes Resmovep (2).
Two houses on the North Side of, and next, and next but
one, to the entrance to Kelk's Yard

CrosiNg ORDERS (247).

Nos. 1, 3, 5, 7, 9, and 11, Holborn l’la{!ﬁ, Main Street,
Bulwell . :

mog: 123 dnr.l 4, Coalpit {mut (mlplt Ln,ne i

Nos. 3,4,5,6,7,8, 9, and 10, Ball Yard. 14 and 16, Paradise
Rm!. and 8, Platt Street .. :

Nos. 12, 13, 14, and 15, Ball Yard, {‘mlplt Lmr-

Nos. 1, 2, 3, 4. 5, 6, 7, 8 and 9, Charles Terrace, Spring
Rmui, Bulwell e . 2 it

Nos. 1, 2, 3, 4, 5, 6, and 7, Blackhorse Yard, Coventry
Road, Bulwell, and 8, 10, and 12, Ils.-mp::hill Lane,
Bulwell . wr

Nos. 3, 5, 7, 9, mul 11. Hmclhalust, ‘Laid "lhm ""ttl["li..t

Nos. 1, 2, 3, 4, 54, 6, 7, and 8, Agar Terrace, Rock htrut.- :
Bulwell .. . -

Bottom house (unnumbered) (‘m‘:lpjt [uult !‘.mﬂﬂ;-:- 'LuFLI.I." mfl
bottom house but one (unnumbered) Coalpit Court,
Goose Gate = a e s =

Nos. 9. 11, 13, 15, 17, 19, and 21, Preston Street, Lenton. .

Nos. 1, 2, 3, 4. 5, 6, 7, 8, 9, and 10, Chapel Row, Hazel
"al,l'LLt Bulmll :

Nos. 1, 2, 3, 4, 5, and 6, Helmet 'hd]{l !'IEL.H" ‘-:tr:-l:zf J}uluell

Nos. 1, 6, and 7, Gough Yard, Robinson’s Hill, Bulwell. .

Nos. 1, 2, 3, and 4, Shipstone’s Yard, and 1, 3, 5, and 7,
{glIEIIl‘\ P]:—LI’.L, Main Street, Bulwell

Noz, 1, 2, and 3, Mulberry Terrace, Crown Street, Hu]*.wll

Nos. 5 and 7, Gedling Street. .

No. 13, Gedling Street. . ; A - s it

Nos. 1 and 3, Tyler Street, and 2 and 4, Pump Street..

Nos. 22, Charles Street, 14, Colwick Street. and 17, Drake
Street

B

K

NO. OF
HOUSES.

= b b o2

i
s w

(=]

]
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KO, OF
SITUATION, HOUSES,
Nozs. 11 and 15, Coldham Street o el 3 ik 2
No. 13, Coldham Street i - . ey s 1
Nos. 1 and 2, Bywater's Yard, Holland Street .. G 2
Nos. 1,35, 7.9, 17, 19, 21, and 23, Coldham Street .. 0
No. 3. Belgrave Terrace, Bulwell Green, Bulwell e
Nos. 6 and 8, Robinson’s Hill, Bulwell .. " Tl 2
Noz, 3, 4 mul 5, James Yard, Western Street .. . 3
Z'Cm,l 3,6,7, 74, 8, 84, 94, 16, 17, and 18, Chapel Yar::l
('mw:-, Street o A o B 12
Nos. 1, 2, and 3, East 'Ifuult Eﬂﬂt Rtrect.. 2 ! b
Nos. 1, 2, 3, 4, 5, 6. 7, and 8, Oxford Square ; Nos. 15, 17,
19, 21, 23, and 234, De Ligne Street; Nos. 1, 3,
5, 7, and 9, Greek Square, Montfort Street ; Nos, 1,
3, 5, 7, and 9, Montfort Street b e . 24
No. 2, Belgrave Terrace, Bulwell Green .. 1
Nos. 1. 2,3, 4,5, 6,7, and 8, King's Court, I'{mtr f_-mrg[
Street .. bt
Nos. 4 and 6, Maiden LJ:IIIL dud 11 :_-mfl 13. I{jng'ﬁ. :'tl‘lll.\-'
Yard, Woolpack Lane : +
MNos, 4, {mliurl Court, and 8. Coldham ‘--tmvt 2
Nos. 12, and 16. Coldham Street 3
MNo. 2, Illnr,c-u Street . 1
Nos. 1,2, 3. 4,5 6.7, mtl BHLL Hm\ (.]llt‘Lﬂ "-ptwet s
Nos. ?J_. TJ, 77, 79, 81, B3, and 85, Mill “\ht‘tt Old Basford 7
Nos. 2, 4, 6, 8, and 10, Warren Court, Old Street, . ik 5
Nos. 1, 3,5, 7, 9 11, 13. 15, and 17. Warren Court, Old
Street .. o ik e s o i 0
No. 2, Wool Alley, Barker Gate .. i o i 1
Nos. 33, 35, 37, 39, 41, 43, 45, and 47, Lea Street. . - =
Nos. 34, 36, .!h. 400, 42, 44, 46, and 48, Brassey Street .. 5
Nos. 1, 3,5, 7,9, 11, 13, 15, 17, 19, 21, 23, 25, 27, and 20,
Fleet Place. Red Lion Street 15
No. 110, Red Lion Street |
No. 474, Leen Side i
Torarn S
Hovsgs pEMOLISHED wIiTHOUT DEmoLiTioNn OrRDERS (17).
Nos. 1, 3, 5, 7, and 9, Apple Row, Milk Street .. 5
Nos, 3 and 6, Littlewood Place, Windmill Lane .. : 2
No. 1, Kelk's Yard, Count Street (No C.0. made) 33 1
No. 3, Platt Court, Gedling Street ., 1
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SITUATION.

Nos, 1 and 2, Marriott’s Square, Rutland Street..
No. 1, Church Place, Alpine Street, Old Basford. .
Nos. 7, 9, and 11, Iron Place, Whitemoor Road
Nos. 1 and 2, Wickham Place., Burke Street

ToraL Qg

NO. OF
HOUSES.

DemoLITiON ORDERS (MADE IN RESPECT OF 139 Housks) xor

yET Carrien Our.

Nos. 39 and 43, Coalpit Lane L % i

Nos. 4, 6, and 8, Apple Row, Milk Street. .

Nos. 10 and 12, Apple Row, Milk Street .. i

No. 18, Apple Row, Milk Street o o i =

Nos. 22 and 26, Apple Yard, Old Street .. o -

No. 24, Apple Yard, Old Street .. e e i

No. 20, Apple Row, Milk Street :

Nos. 104 and 12, Thurman's Cottages, hnwntml J}H,IL

Nos. 19, 21, 23, and 25, Wesley Street, 1 and 2, Nuthall’s
Yard, Wesley Street, and 16, 18, 20, 22, 24, and
26, l{ﬂ.tm.u Street e o o i

Nos. 3, 4, 5, 6, 61, 20, 21, 22, and 23, Silverwood Place,
-mri 3"‘1 1ml 25, Bellar Gate

Nos. 52 and 54, St. James's Street

Nos. 1, 3, 5, 7, and 9, Star Court, St. James's Htm{,t
Nos. 3, 5, T, !I. 11, and 13, Thoroughfare Yard, St. James's
Street

Nos. 1, 2, 3. 4, and 5, Earnshaw’s Yard, London Road
MNos. 68 ﬂ.Iltl 70, Whitechapel Street, Old Basford
Nos. 1, 2, 3, and 4, Pottery Place, Beck Street ..
Nos. 1, 2, 3, 4, 5, and 6, Conyer Terrace, Lloyd Street
Nos. 1, 3. 5. 7, 9, and 11, Holborn Place, Main Street,
Bulwell .. .
Nos. 1, 3, 5, and 7, Abbey "aquu‘o l[‘} IH ““, ;1|1[| 22 '!.l}bL\
Street, 1, Priory Square, and 3 and 4, Choral Yard,
Iullvr_m -
Nos, 56, 58, and 60, ‘H hituhrl[ul ‘th‘{,t [Hd Ba*-..[nrd
Nos. 62, G-L und ({i% 'I"-hllf*thllﬂ Street, Old Basford ..
Nos. 1, 2, 3, 4, 6, 7. 8. and 9, Charles Terrace, Spring
]h_mfl, Iiulu ell h b i o 2
Nos. 1, 2, 3. 4, 5, 6, and 7, Blackhorse Yard, Coventry
Road, Bulwell, and 8, 10, and 12, Hempshill Lane,
Sulwell . v : i
Nos. 1. 2. 3, and -‘l Cloalpit [{Jurt (“nmlplt LaLm::

R - B

S

G

11

&
(3

b

10
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NO. OF
SITUATION. HOUSES.
Bottom two houses unnumbered, in Coalpit Court, Goose
Hutn e S i e e o 2
Nos. 1, 2, 3, 4, 7. 8, 9, and 10, Chapel Row, Hazel
Street, Bulm;ll ks 10

Nos. 1,2, 3, 4, 5, and 6, Helmet 'rmd I-[u.rti"ﬂlu,i Hulmll 5
Nos. 1, 2 2,3, 4, 54, 6, 7, and 8, Agar Terrace, Rock Street,
Bulwell .. S S i = = i =

ToraL .. 139

Hovses ReExpeErRED Haprrapre wrtaovT OrFFIcIAL REPRESEN-
TATION (13).
No. 32, 34, 36, 38, 40, 42, 44 46, 48, 50, 52, and 54, Traffic

otreet .. i s 2 o e e B L
Nos. 36, 38, and 40, Millstone Lane 3
ToraL 15
HovusEs DEMOLISHED WITHOUT OFFICIAL REPRESENTATION (7).
Noz. 1, 2, 3, and 4, St. Ann’s Alley 4
Nos. 3, 5, and 7, Fisher Gate .. 3
Torar 7
House REPRESENTED AS OBSTRUCTIVE.
No. 11, Angle Yard, Plumptre Strect i e 51 1

The total number of houses dealt with by the
Housing Committee up to the 3lst March, 1914, is
as follows:—

Represented o e e e " 1,254
Not proceeded with = 33
Purchased by Improvement mmmttw s 12

Cloging Orders made 0 i o = 885
Rendered habitable 8l . e o 213
Converted .. - e s 5 - 4
Demolished o i i o i 204
Undergoing repair S s s o 83
Pending Lapse of Notice. . " - " 593
Courts Opened .. s i o - 2
Obstructive buildings removed .. S i 7
Demolished (not represented) .. P 3 39
Repaired (not represented) s iz =+ 134

Undergoing repair (not represented) .. A i
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The clearance of the Carter-Gate-Manvers-Street
Unwholesome Area, in respect of which I made an
official representation in writing to the City Council
in January of 1912, is now proceeding.

Scheme for Conversion of Pail Closets
to W.C.'s, under Subsidy.—This scheme has
not proved quite so rapidly successful as its promoters
could desire, but the speed of conversion has increased
almost continuously from its commencement, in April,
1912, and there can be little doubt that it will pro-
ceed more and more rapidly as the poorer sections
of the community come to realize by observation and
experience the immense superiority of the W.C. to
the dry-closet, and, as a natural corollary, to demand
a W.C. as one of the minimum requirements of a
decent dwelling.

From April, 1912, to December 3lst, 1912, 403
pail-closets were converted to W.C.’s, at a cost to the
Local Authority, by the payment of a subsidv of
£2 10s. per pail-closet converted, of £1,007 10s.

During 1913, 685 closets were converted, at a
cost to the Local Authority of £1,712 10s,

The total number of pail-closets converted between
April, 1912, when the scheme was passed by the City
Council, and December 31st, 1913, was 1,088, and the
total amount of money paid or promised in subsidy,
£2,720.

At the outset the subsidy was granted only in
respect of the conversion of pail-closets attached to
houses of a small rental : it is now paid for the conver-
sion of such closets attached to all classes of property.



I 50)

The Notification of Births Act, 1907,
and the “ Mothers’ and Babies’ Welcomes,”
(a) at 3, Howard Street, Glasshouse Street, () at 136,
Radford Boulevard (in succession to 109, Alfreton
Road), and (¢) at 148, London Road.

The number of births notified to me under the
above Act during 1913 was 4,189, and this number was
equal to 68-65 per cent. of the total number of births
during the year (6,102). In the three immediately
preceding years, the corresponding proportions were,
respectively, 71 per cent., 68-2 per cent., and 66-4
per cent.

All the births attended by midwives are regularly
and promptly notified, but a large proportion of those
attended by medical men are not notified, and this fact
is due to the systematic neglect on the part of medical
men to perform their legal duty under the Aect, in either
notifying themselves or informing the father in each
case of his obligation to do so.  The medical men have
been provided with stamped and directed post-cards,
upon which the Act requires the notification to be
made, and have been informed, by circular, of their duty
as prescribed by the Aet, but for the simple reason that
no fee is payvable for the service they refuse to render
it. The obvious reason for the non-payment of a fee
for the service is that no special skill or knowledge
would be exercised in performing it.

The notified births are entered daily in a register
kept at the Health Department, but, owing to the fact
that more than 30 per cent. of the births are not
notified, the register is to that extent an incomplete
record of the current births in the City, and loses
thereby a large part of its value. The Sub-District
Registrars of Births and Deaths, who frequently
consult the register, have been greatly disappointed by
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the incompleteness of its record, and these officials, and
those of the Health Department,would strongly approve
the adoption of measures to compel the medical men
of the City to perform their legal duty as prescribed by
the Act. On the other hand, however, it is satisfactory
to be able to state that one of the principal objects of
the Act is achieved by the complete and prompt
notification of births by the local midwives, as this
enables our Health Visitors to reach parturient women
and newly-born infants of the class most in need of
their services without unnecessary delay.

This last branch of work is, indeed, the basis
upon which rests the scheme of the Mothers’ and
Babies’ Welcomes,  Without such information as the
notification of births affords, and the introduction it
gives the Health Visitor to the home, it would be
difficult, in the first place, to obtain at all general
information about births, and, in the second, to secure
admission to the home.

In view of the public attention recently attracted
to the Nottingham City Welcomes, and the disposition
to open similar establishments in the County of Notts,,
and elsewhere, I have thought it would be well to print
a note on the history, constitution, and past, present,
and future work of the Welcomes which I recently
wrote for the information of the Health Committee.
This note is as follows :—

NOTE ON THE MOTHERS' AND BABIES' WELCOMES OF
THE CITY OF NOTTINGHAM.

The Mothers’ and Babies” Welcomes, which combine the
function of schools for mothers, out-patient clinics for mothers
and babies, feeding centres, and centres for the distribution of
snitable food for hand-fed infants, were first established in this
City during the early part of 1908,
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The poor mothers and their infants are first reached by the
Health Visitors appointed under the ** Notification of Births Aet,”
and are invited to attend at the nearest Welcome station as soon
as they are able to leave home after their confinement.

The Health Visitor sows the seeds of useful instruciion in
the home, but the watering and cultivation is done principally
at the Welcome classes, Feeding Centres, and Clinics.

The first centre was that in Howard Street, and the house in
which it was established was provided and equipped by the
Corporation.  In Oectober of 1909 a second centre was opened in
Windmill Street, Radford ; this was subsequently moved to 109,
Alfreton Road, and later (March, 1914) to 136, Radford Boulevard.
In July, 1911, a third centre was opened on London Road. Both
the Radford and London Road centres were established and are
gtill maintained, =0 far as the houses are concerned, at the expense
of private individuals (Mrs. Mehir and Mr. Harry Weinberg, and
Lord Henry Bentinck) but the matrons or superintendents at all
the Welcomes are appointed and paid by the Corporation.  Theze
are ladies with experience of nursing, who also hold the Certificate
of the Roval Sanitary Institute for Health Visitors, The Inspector
under the Notification of Births Act, Miss Hudston, who is similarly
qualified, acts as general superintendent and assistant secretary
of the Welcomes.

The management of the latter is vested in a Committee of
ladies and gentlemen (chiefly ladies) interested in the promotion
of maternal and infant welfare. with the Duchess of Portland as
President, and Mrs. F. Kyrle Smith as Chairman. The Chairman
of the Health Committee, and the Medical Officer of Health, are
members of the committee, and the Medical Officer of Health is
closely associated with the Welcomes’ management.

Six medical men and women in practice in the City act as
honorary medical officers to the Welcomes, and attend in turn one
or two afternoons in every week to give advice to the mothers in
the management of their own and their babies’ health. Various
classes are held at the Welcomes for the purpose of giving instruction
to mothers in the making-up of babies and other children’s clothing.
The mothers are taught and encouraged to provide their babies

with inexpensive cradles, instead of placing them in the maternal beds.

In addition to the work above deseribed, dinners are provided
on all days except Saturdays and Sundays for expectant and nursing
mothers, ordinarily at a charge of ld. per meal, but in exceptionally
deserving and necessitous cases, after due enquiry, without payment.
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The mothers and children arve regularly visited in their homes
by Miss Hudston, and the Weleome superintendents, and to some
extent also by the voluntary workers on the Committee.

These Welcomes have been remarkably successful from the
very outset, as evidenced by the large and regular attendance of
expectant and nursing mothers, and the improved condition of the
latter and their offspring in all the poor quarters of the town to
which the influence of the Welcomes has extended.

I give a table, below, of attendances of all kinds at these
Welcomes during July of the eurrent year, that is, before the
commencement of the exceptional work undertaken on behalf of
the War Relief Fund Committee.

JULY, 1914.

Attend- I1|4|i1.'iq||.|m'|-. I‘.‘!Irn.'. Dlsmara: | :‘.III:-L'I“‘ l;'-':__:ﬂlrﬂ' ;"l‘i.tliilh-'
TR, actemdling. | IEpbaes i ﬁlﬂll:lrl.:u 1 wuar, isite.

—_— i_.._._.._ .
Howard 8t. ..| 726 | 252 | 61| 248 | 25 58 | 116
Radford 01,105 | 424 | 86 200 | 27 134 | 161
London Rd. .. 786 | 269 ‘ 48 | 298 | 21 | 122 | 198
Totals .. 2.616 045 195 767 3 314 475

l |

Upon these Welcomes, under normal conditions that is, as above
described, the Corporation expends some £600 per annum, made
up of £350 in Salaries, £30 in rent of Howard Street, £200 in regular
subsidy, and £20 in sundries.

Since the establishment of a War Relief Fund, the three
Welcomes have been used in conjunction with four other special
temporary establishments as dining centres for soldiers’ wives and
children, under a subsidy at the rate of between £1,200 and £1,300
per annum from the War Relief Fund. At the Radford Centre
alone, during one week of September, about 700 women and children
received daily meals, and the total number of meals provided by
all the centres in the month of September wag more than 13,000,
Owing, however, to the fact that the Government have recently
increasged the grant to the dependents of soldiers and sailors now
on service, these dining centres will probably not be much longer
required, and, when they are closed down, the original Welcomes,
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at Howard Street, Radford Boulevard, and London Road, will
revert to their previous ordinary routine as described in the opening
paragraph of this report.

The Local Government Board, and the Board of Education,
have for some time past been considering a scheme for the granting
of subsidies to establishments of this character, and in a recent
circular, issued 30th July, 1914, the Loeal Government Board,
after sketching a scheme including all the above elements and also
others dealing with the condition of parturient women, state that :—

“ Subject to the estimate now before Parliament being
accepted by Parlinment, the Board will be willing to consider
applications for grants in respect of any work falling within
the scope of the scheme outlined in the memorandum accom-
panving this letter ; the grants will normally amount to
one-half the approved expenditure on any of these purposes,
but may be less if the Board so decide.”

Girants to institutions of the nature of Schools for Mothers,
the object of which is primarily eduecational, which provide
training and instruction for mothers in the care and manage-
ment of infants and little children, and which may include
systematic classes, or home visiting, or infant consultations
(the provision of speecific medical and surgical advice and
treatment, if any, being only incidental), will be administered
by the Board of Edueation. Any cases of doubt or difficulty
will be investigated by a Joint Committee of Officers of the
two Boards, which will inelude women Medieal Officers.”

In view of these offers from the Local Government Board and
the Board of Eduecation, I propose that we make application
forthwith to the Local Government Board only, on the ground that
our Welcomes are more, and in the near future will be even more
that at present, in the nature of medical establishmentz than schools
for mothers.

In connection with a certain local maternity endowment,
there is a possibility of establishing in the near future a Maternity
Hospital in this City, which will serve also as the administrative
centre and registry of all the maternal and infant welfare work
undertaken within the City boundaries.

PHILIP BOOBBYER.
Health Department.

Guildhall,
Nottingham,
30th September, 1914.
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The production of my annual report for 1913 has been delayed
to such an extent in the current year—by circumstances over which
I have had no control—that I have not hesitated to insert here
information which under ordinary conditions would have been held
over for the next annual report.

In the appendix of this report will be found a table
of the Mothers’” and Babies’ Welcomes and Feeding
Centres Data for the Summer of 1914, which shows
not only a rapid growth of the ordinary work of these
excellent institutions, but also their capacity for
extending their usefulness in new directions at very
short notice.

Miss Hudston reports that she visited 2,313
mothers in their homes during 1913.  She also states
that 1,756, or 76 per cent., of these mothers, expressed
their intention of suckling their infants, and giving
them no other nourishment, so long as they should be
able to do so. The proportion of mothers who made
similar profession during the two preceding years was
82 per cent.—in each year.

Unfortunately, it has been found that with at
least 75 per cent. of these mothers the promise or the
good resolution does not hold—so far at least as
exclusive breast-feeding is concerned—beyond the
third month after the birth of the child.

Two hundred and sixty-six, or 11:1 per cent., of
the mothers visited, stated that they intended to feed
their infants entirely by hand, and 221, or 9-56 per
cent., in a mixed manner, both at the breast and by
hand.

Seventy, or (again, as in 1912) 3 per cent. of the
infants, exclusive of the still-born, had died before the
date of the inspector’s visit.
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The mothers who stated that they were indus-
trially employed outside their homes, numbered 181,
and these were equal to 7-8 per cent. of all. The
corresponding proportions in the two preceding vears
were 6-2 per cent. and 5-4 per cent.

Mothers industrially emploved outside home (18]
out of 2,313 visited) :—

Blouse Hands ‘. 7 Lace Hands o 87
Boxmalkers o Laundry Hands .. iy
Charwomen I | [Leather Dresser .. I
Cigarette Makers 4 Mill Hands e 18
Cyele Hands TR Shop Assistants .. 2
Domestic Servants 2 Tailoresses iy

Dressmalkers 2 Other Workers .. 19

i

Hosiery Hands

Sixty-five of these mothers going out to work were
unmarried.

The deaths and death-rates of legitimate and
illegitimate infants, respectively, are contrasted under
the heading of *° Births,” pp. 27 to 30 ante, and in the
Infant Mortality table on page 17 ante. The rate of
mortality per 1,000 births among the illegitimate was
again, as usual, more than twice the amount of that
among the legitimate—251 for the former, as compared
with 122 for the latter.

The still-births notified to me during 1913, under
the Notification of Births Act, numbered 137, as
compared with 144 in 1912,

The Midwives Act, 1902.—The midwives
certified under the above Act, who were living in the
City of Nottingham at the end of 1913, numbered 97,
and 44 were in actual practice as midwives., The
corresponding numbers at the close of 1912 were 105
and 43, respectively.
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Miss Anmie S. Dunne, L.O.S., Cert.R.San.lL.,
Inspector of Midwives for the City of Nottingham,
states that she paid 452 official visits to the homes of
the local midwives, and 1,239 to those of their patients,
during the year.

The number of births attended by certified
midwives was 3,666, and these were equal to 60 per
cent. of all the births registered in the City during the
vear. The numbers of births attended by midwives
during each of the 3 preceding yvears were, respectively,
3,639, 3,457, and 3,534.

The assistance of a qualified medical practitioner
was called for, by or at the request of the midwife, on
474 occasions during the year.

There was one maternal death, and five deaths
.of infants, before the arrival of a medical practitioner.

One hundred and five (out of a total of 137) still-
births were notified to me by midwives, under the
Notification of Births Aect, during the year. The
numbers of still-births so notified during each of the
3 preceding vears were, respectively, 95, 104, and 90.

Four cases of puerperal sepsis were notified by
midwives, Two ended in recovery and two in death.

The subject of Ophthalmia Neonatorum
can be most appropriately mentioned here, for the

reason that it is intimately associated in its special
incidence with the practice of midwives and the superin-
tendence of that practice.

The disease is a purulent infection of the mucous
membrane of the eyes and eyelids of the newly born,
usually acquired from the maternal passages at birth,
and a frequent cause of blindness in the absence of
prompt and skilful treatment. Its notification was
made compulsory by vote of the City Council on
October 2nd, 1911.
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One hundred and thirteen cases (the same number
as in 1912) were reported during 1913, 68 of males and
45 of females.  Sixty-nine were notified by midwives,
22 by the Inspector under the Notification of Births
Act, 10 by general medical practitioners, 9 by the
surgical staff of the Eye Infirmary, and 3 by the
Inspector of Midwives.

The following later history of the above 113
notified cases is instructive, and for the most part
highly satisfactory :—

105 made good recovery under appropriate treat-
ment.
6 were still under treatment at the Eye Infir-
mary at the close of the year.
1 died of impetigo.
| was taken to the Workhouse Infirmary (and
e lost sight of by the Inspector).

113

Canal Boats Acts, 1877 to 1884 ; and
Regulations, 1878.—Mr. F. W. Franks, Cert. R.
San.l., Chief Clerk of the Health Department, is the
City Inspector of Canal Boats. He reports that he
visited the canals and other navigable waters in the
City on 91 occasions during the year, and made a
thorough inspection of 137 boats in the course of these
visits.  All his inspections were made during the hours
laid down in the Act of 1877 (between 6 a.m. and 9
p-m.). He was freely admitted to the boats and well
received on all occasions.  The women living and
travelling on the boats inspected were 34 In number,
and the children 20, Twelve of the latter were under
5 years, and the remaining 8 between 5 and 12 vears
of age.
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I't was found necessary to issue 2 notices in respect
of infringements of the Act and Regulations, one for
a defective water vessel (L.GG.B. Regulations, 1878),
and the other for failure on the part of a master to
carry a registration certificate (Canal Boats Act, 1877),
but both were duly complied with.

There was no report of infectious sickness upon
any boat, nor was any boat detained for cleansing or
disinfection during the yvear. The canal boats on the
City register numbered 74, the same total as 12 months
earlier.

Factory and Workshop Acts,1891-1901.

Tables drawn up in the form approved by the
Secretary of State for the Home Department are given
on pp. 183 to 185 of this Report, which set out, for the
vear 1913, the inspections made, notices issued, and
defects found and remedied by officers of the Local
Authority, particulars of home-work and outworkers
and of lists of these received from emplovers (See. 107),
of outwork found on unwholesome and infected premises
(Secs. 108-110), and of action taken to prevent its issue
to such premises (Secs. 109-110), the number of work-
shops on the local register (Sec. 131), matters notified
by the Local Authority to His Majesty’s Inspector
(Sec. 133), and vice versa, and underground bakehouses
in use at the end of the year (Sec. 101).

These tables speak for themselves in showing, at
once, the nature and scope of the work required from
the officers of the Local Authority, and the amount of
such work done at their instance and under their
supervision.  Mr. William Flint, and Miss Sophie A.
Buckoll, Cert.R.San.l., continue to act as inspectors
in charge of this branch of sanitary work.
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Our duty, so far as factories are concerned, still
consists to a very large extent in securing the provision
and maintenance of suitable and sufficient * sanitary
conveniences = (Sec. 22, Public Health Aects Amend-
ment Act, 1890), and the standard of adequacy adopted
by us is that set up by the Home Office Order of
February 4th, 1903,

The campaign against the dry closet in recent years
has affected this tvpe of closet attached to factories
and workplaces quite as much as that of dwellings,
and as the proportion of such conveniences attached
to factories was always relatively small, a large
majority of these industrial establishments in the City
are now furnished with W.C.s. The W.C.s in our
factories, too, are usually of the single pedestal type.

The number of W.(.'s registered by the Water
Department as situated upon * trade premises ™ at
the close of 1913 was 3,549, showing an increase of
140 in twelve months.

The subsidy granted by the Corporation towards
the cost of converting pail-closets to W.(.’s has now
been extended to factories, so that the rate of con-
version for the few remaining ‘‘ pails” of factories
should be more rapid than heretofore.

The number of definite nuisances connected with
such ** sanitary accommodation,” with want of clean-
liness, with want of ventilation, with defective drainage,
and with other matters not easily classified, into which
the local inspectors were called upon to inguire during
the year, was 501. In all but 29 of these, a more or
less satisfactory solution was secured before the end
of the vear. The vacation of premises, or the occur-
rence of the incidents so late in the year as to preclude
adjustment before its close, account for the majority
of these 29 exceptions.



161

There was no instance of the illegal occupation of
an underground bakehouse (Sec. 101) during the year,
but no less than 145 breaches of the special sanitary
requirements for bakehouses (Secs. 97-100). In
every instance, however, of this latter class, the defect
was remedied before the close of the year.

It was found necessary on 8 occasions to notify
H.M. Inspector of Factories of failure to exhibit an
abstract of the Factory and Workshop Acts.

H.M. Inspector of Factories for Nottingham, and
the Lady Inspectors of the Factory Department, sent
intimation on 61 occasions during the year of matters
remediable under the Public Health Acts, and in every
case the matter complained of was satisfactorily
adjusted, and the Inspector concerned apprised of the
action taken, before the close of the year.

Although a return of the official visits paid to
outworkers’ premises is no longer required by the
Home Office, it may be well to mention that these
premises are still inspected as thoroughly and regularly
as is compatible with the performance of other duties
on the part of the (female) official engaged upon the
work. It may also be well to repeat—what has
already been stated in former reports—that several
officers, in addition to the lady above-mentioned, keep
an eye upon outworkers’ premises, in the course of their
visits for other purposes to the streets and neighbour-
hoods in which these premises are situated.

The prohibition of homework upon infected
premises is still regularly enforced (Sec. 110, Factory
and Workshop Act, 1901), and all goods and premises
that have been exposed to the infection of the diseases
referred to in Section 6 of the Infectious Disease
(Notification) Act, 1889, are disinfected as a matter
of routine at the public expense. It is hardly necessary
to add that this practice frequently entails considerable

loss to the owners of the goods.
I,
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Shops Acts, 1912 and 1913.—1I have been

requested to reproduce the following abstract of the
Shops Acts which I drew up in 1913, as there appears
to be considerable misconception respecting several
of the provisions of the Acts.

The principal Act, which repeals en bloe the Shops
Regulation Aects, 1892 to 1911, came into force on
May lIst, 1912.  Its chief sections make provision as
follows :—

Sec. 1, provides that every shop assistant  outside the
shopkeeper’s own family, living with, and dependent upon him,
shall have one weekly half holiday after 1.30 p.m., and definite
meal intervals daily, and that a notice shall be put up giving
the day for the half of which each assistant iz off duty.

Sec. 2, re-enacts the provisions of the Shop Hours Acts, with
their extraordinary weekly working period of 74 hours for
voung persons (under 18 vears).

Sec. 3. requires that seats shall be provided in the proportion
of one seat to everv three shop assistants employed in any
shop or room.

Sec. 4, requires the closure of every shop. except for certain
exempted trades, upon one weekday of every week. from
1 pm. The Local Authority may fix the particular closing
day, and vary it.

Bec, 5, empowers the Local Authority to make a closing order,
to be confirmed by the Secretary of State, for fixing the evening
closing hour for shops in their distriets. such hour, however,
to be not earlier than 7 p.m.

The subsequent sections and their contained provisions are
as under :—

See. 6, procedure for making orders.
7, local inquiries for promoting and facilitating early
closing.
8, revocation of closing orders.
Is 9, provisions re trading elsewhere than in shops.
., 10, provisions re shops where more than one business is
carried on.
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See. 11, special provisions re holiday resorts.

.. 12, application of Act to Post Office business.

. 13, powers and duties of Local Authorities.

.« 14, provisions re offences.

» 19, expenses of Secretary of State.

. 16, local inquiries.

s 17, regulations.

3 18, proof and revoeation of orders.

.. 19, interpretation.

. 20, application to Scotland.

. 21, application to Ireland.

o 22 short title of Act, commencement and repeal.
Schedules.

On March Tth of 1913 an amending Aet relating to shops for
the sale of refreshments came into force, stating that the provisions
of Sec. 1 of the Shops Act shall not apply to shop assistants employed
on any premises for the sale of refreshments, whether licensed for
the sale of intoxicating liquors or not, if their employment is mainly
in connection with the sale of intoxicating liquors or refreshments
for consumption on the premises, and if the occupier by notice
exhibited constantly on the premises signifies his acceptance of
certain conditions, as to hours of weekly employment of his assiz-
tants (65 hours), and as to their whole weekday holidays (32 days)
and the whole Sunday holidays (26 days) in the course of every
vear, and as to their hours for meals, in substitution therefor.

The fact that many shops earry on exempted and non-exempted
trades upon the same premises, at once indicates a direction in
which difficulty iz likely to arise alike as regards the obszervance
and the administration of the Act.

Mr. George Allen Pratt, and Miss Annie Gertrude
Blayney, are the Inspectors appointed under the Shops
Act, 1912.

Proceedings were taken against 22 persons for a
like number of offences against the provisions of the
Shops Acts, during 1913, and convictions obtained in
every instance. Fines amounting in all to £274 11s.
were imposed in respect of these offences. The nature
of the offence, and the amount of the fine, in each case.
are given under the heading of *° Prosecutions” on
pp. 179 and 180 post.
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The National Health Week (as organized
in the first instance by the Agenda Club, London, and

taken over subsequently by the Royal Sanitary
Institute, 90, Buckingham Palace Road, London,
5 W o)

The establishment of this annual health mission
has met with very general acceptance throughout the
country, but as, on account of the War, it has been
decided to suspend its celebration during the current
yvear, 1 have thought it would be well to keep it in mind
by publishing once again the text of a circular which
I drew up for the Agenda Club, indicating the part
which may be usefully played by the Local Authority
in promoting it.

The interruption of the celebration during the
current year is the more to be regretted on account of
the signal sucecess which attended it in 1911 and 1912
when held in this City.

The text of the circular referred to is given below ;
it sets out substantially the attitude adopted towards
Health Week by the Nottingham Corporation, and the
action taken locally in promoting it :—

WHAT THE LOCAL SANITARY AUTHORITY CAN DO.

The caze of @ ferbiie 12 here talke M, Ll awpitl .'h'Jlr-_llffn'F prarialions he S shEOps re

applicalle to other areas,

In the first place the Authority must recognize that the obzervance of
Health Week, in the manner suggested by the National Health Week Com-
mittes, cannot fail to strengthen their hands by educating public opinion in
various matters with which they are ealled upon to deal in the public interest.

Having decided then that a successiul Health Week will greatly assist
their work, they should authorize their Medical Officer of Health and the
officers of his department to do all in their power, under the supervision of
the Health Committes, to assist the Health Week movement, so far as they
may do so without neglecting their ordinary duties. The Medieal Olficer of
Health will usually be the most fitting person to Gl the office of local secretary.
A town's meeting may be called by the Mayor, and at this meeting the objects
of the movement should be briefly and clearly explained, and a representative
committes ﬂppuinl-ﬂr] to define and l::r!'gnni?.u the work to be done during the
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week. The Committee should be made up of representatives of the muniei-
pality, the magistracy, the Insurance Committee, the Board of Guardians,
the elergy and ministers of all denominations, the Press, the teaching profes.
sion, the medical profession, the employers of labour, ineluding shopkeepers,
the Trade Unions and Friendly Societies. the directors and officers of chureh
and chapel and secular institutes and boy scout corps, the managers of places
of public amusement. and other persons interested in promoting the education,
entertainment, and general well-being of the local population.  This body
should then proeeed to appoint an executive committee to organize the work
to be done hoth in preparing for the observance of Health Week and in the
actnal observance itzelf.

Some useful suggestions with regard to the actual work to be done during
Health Week will be found in a leaflot {A2) published by the National Health
Weelk Committee.

While leaving the Commities’s leaflets to speak for themselves upon their
several #lll!jl"!"'[:‘:. it mayv be well to remind the local committess that the clazses
most in need of instruction are those at the lower end of the social ladder, and
that, t:m:le-ipquc-nl]:.'. a :-‘::illL]}IU bt ;__rnm] dinner-hour lecture in a sing'lu £a1-1¢:1-_1.-,
of which the general public will hear nothing at all, may bear more usgeful fruit
than a well-advertised popular lecture in a public hall attended by hundreds
of middle-class people.  No class of the community should be neglected, bt
the poor should be the first considered, becauze their need is the greatest,

Diseases of Animals Act, 1894 ; “Orders,
Regulations, etc., of the Board of Agri-
culture.—Swine Fever.—The general Swine Fever
(Regulation of Movement) Order of June 1st, 1908, was
in force from September 25th, 1912, till November
18th, 1913, when Nottingham was declared a swine
fever infected area (on account of the large local
outbreaks of the disease to be mentioned later), and =o
remained till the end of the year.

Tubereulosis.—The Tuberculosis Order of 1913
came into operation on February 13th, 1913.  This
Order provides for the notification of all cases of
definite tuberculous disease among bovine animals,
and for the examination of cases of suspected disease

* The Tuberculosis Order of 1913 was superseded by the Amending
Order of 1914, which came into force on July lst, 1914,  The latter Order was
suspended on August Gth, 1914,

The Sheep Dipping (England) Orvder of 1908, and the Parasitic Mange
Order, 1911 (except as regards exposure or movement of affected animals),
were also suspended on August 6th, 1914,
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by a veterinary surgeon. It also provides for the
slaughter of animals, and for the payment of compen-
sation on the following scale :—

2-value before slaughter if animal suffering from
slight tuberculosis.

I-value before slanghter if animal suffering from
advanced tuberculosis.

For the purposes of the Order, an animal shall be
deemed to have been suffering from advanced tuber-
culosis—

(¢) When there is miliary tuberculosis of both
lungs.

(b) When there are tuberculous lesions in both
pleura and peritoneum.

(¢) When tuberculous lesions are present in the
muscular system or in lymphatic glands
embedded in or between the muscles ; or

() When the carcase is emaciated, and tubercu-
lous lesions are present.

The milk from cows which are, or appear to be,
suffering from chronic disease of the udder, or from
tuberculosis with emaciation, must not be mixed with
other milk, except under certain conditions.

Sheep Dipping (England) Order of 1908.—This
Order was in force, as before, between the 14th .July
and the 31st of August, both dates inclusive.

Twenty-nine cases ot reputed Swine Fever were
reported in the City during 1913, but in four only of
these was the diagnosis bacteriologically confirmed by
the Board of Agriculture, two in October affecting 67
animals, and two also in November affecting 133—
200 animals in all.



Four cases of Parasitic Mange occurred during
1913—all in horses,  All ended in recovery under
appropriate treatment. The prescription of the
Board as regards isolation and disinfection was duly
complied with.

The Dairies, Cowsheds, and Milkshops
Orders, 1885 to 1899.The City register of
milksellers at the close of 1913 contained the names of
1,138 persons, 71 having been added during the year.

All applicants for registration as milksellers are
entitled to be registered on application. The Local
Authority can only criticize the conditions under
which the business is, or is to be, carried on, after the
registration is effected.

I feel constrained once more to emphasize the
necessity, in the public interest, of discouraging the
practice of storing and selling a raw food like new milk,
which is peculiarly susceptible to infection of various
kinds, in the dustyv atmospheres of small general shops.
This practice is very general in the City at the present
time. It is possible, in cases where the conditions are
grossly insanitary, to stop the keeping of milk by
notice to discontinue (under the existing regulations),
followed by police court proceedings in the event of
non-compliance® ; but nothing short of new and stricter
regulations, which in effect would inhibit the keeping
of milk in general shops altogether, will suffice to meet
the needs of the situation.

Very little profit, I am assured, is derived from
the sale of milk in these small shops. The keepers
inform us, on enquiry, that their only reason for con-
tinuing it is, that they dare not risk the loss of

* Two shop-keepers have recently been summoned and fined for such
an offence (1914).
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customers who might go elsewhere if they could not
obtain from them their milk as well as other provisions
and household requisites,

[t must not be forgotten, moreover, that the sale
of milk in this manner, and under these conditions,
is not only injurious to the public, and especially to
those sections of it which are most liable to injury
from contaminated milk, viz., the infants and young
children of the poor, but that it also prevents the
establishment of well-appointed, good-class dairies
in the poorer parts of the City.

I have not recommended the establishment of a
milk depdt, or of milk depdits, hitherto, because 1
believe that such a venture, or ventures, would share
the fate of past attempts in the same direction, so long
as the small general shop is allowed to play the part of
a competitor, and often an unfair competitor, in the
business,

The number of cowkeepers on the Nottingham
City register at the end of 1913 was 41, as compared
with 50, 46, and 41 at the end of the 3 pwccrhnrr vears,
respectively.  The cowsheds were 85 in number at
the close of 1913, as against 116 and 87 in the 2 pre-
ceding vears, and the cows thev accommodated 571,
as against 669 and 593 in the same 2 years.

As on many previous occasions, I have once more
to report a continuance of the steady shrinkage of
cowkeeping inside the City, with the concurrent
extension of building operations over the rural areas
contained within the City boundaries. This shrink-
age is not of unmixed advantage to the citizens, for
the cowsheds and dairies inside the City are under
our constant supervision, and the conditions under
which the cows are kept, and the milk produced and
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stored, are certainly far superior to those which obtain
in many of the dairy farms in districts outside, the
supervision and control of which are less strict than our
OWIL.

During 1913, as previously, we have paid occasional
visits to dairy farms outside the City, in most cases
because of complaints received from retailers and
consumers in the City respecting the inferior quality
or uncleanly condition of the milk sent in. We have,
of course, no jurisdiction over these outside dairy farms
(except in the case of milk acting, or suspected of
acting, as a vehicle of infectious sickness), and have
always acknowledged this fact on the occasions of our
visits; but by reason of the powers we possess under
the Sale of Food and Drugs Acts, and of our strong
moral right to protect the interest of the City custo-
mers of these outside dairies, we have been courteously
received on all oceasions.

Seven milch cows were found during the vear to be
suffering from tuberculosis, and were slaughtered,
their carcases being dealt with at the knackerv.

Mr. William Taylor, M.R.C.V.S., has been called
in for all examination of cows, under the Tuberculosis
Order or otherwise.

This latter Order, as mentioned under the heading
of Diseases of Animals Act, 1894, Orders, etc., pp.
165 to 167 ante, has been suspended during the
current year.

Inspector Harold Leavers, Cert.R.San.l., is now
Inspector of Dairies and Cowsheds for the (ity of
Nottingham. He succeeded Mr. J. A. Sutton, who
became Meat Inspector on the death of Mr. H. T.
Moore (February 22nd, 1913).
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Slaughter-l-louses.—'l‘he revised number of
slaughter-houses in actual use as such, in Nottingham

at the close of 1913, was 103.

Four applications for leave to erect new slaughter-
houses were received during the year. All were refused
by the Health Committee.

The situations in which it was proposed to erect
these slaughter-houses were as follows: Court Street,
Hyson Green ; Upper Woodborough Road, Mapperley ;
Querneby Road, Mapperley ; Morley Avenue, Map-
perley.

Owing to the fact that the Health Committee, on the
advice of the present Chairman, have decided at an early
date to give very serious consideration to the question
of providing an abattoir for the City of Nottingham, it
would seem unnecessary to repeat the arguments I
have usually advanced in my Annual Reports in favour
of these establishments as contrasted with private
slaughter-houses. [ may, however, I think with
advantage, state niy opinion upon one point which has
been recently raised in connection with the proposed
abattoir scheme. I refer to the question whether
there should be one or more of these establishments in
the City. 1 can say at once, without hesitation, that
| am strongly of opinion, alike from independent reason-
ing and from my observation and experience of numerous
places where abattoirs are in use, especially on the
continent, that one abattoir, adjoining the railways,
and cattle, sheep, and pig markets, with space in its
vicinity for the establishment of cold chambers and
various other offices, and of subsidiary trades in
connection with the disposal and distribution of hides
and skins, fat, guts, bones, gelatin, ete., is infinitely
preferable to two or more, at once for reasons of
humanity, public and trade convenience, and adminis-
trative economy and efficiency.
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The Lethal Chamber of the City for
Dogs, Cats, etc., at the Eastcroft Sanitary
Depot.—The Watch Committee bear the entire cost
of this chamber, but the working and management of
it are left to the Health Department. The lethal
agents employed are Chloroform Vapour and (farbonic
Acid Gas. The working parts have been to a large
extent renewed during the past year, and certain
necessary alterations have been carried out, including
the provision of kennels for animals brought to the
chamber between the times appointed for working the
lethal apparatus.

The number of dogs destroyed in 1913 was 1,485,
and of cats, 688—2,173 in all.

The table below gives the numbers of dogs and
cats destroyed each year since the chamber was first
established, in 1898,

Year 1898 | 15498 1900 | 1901 | 1902 | 1908 @ 1804 | 1905 | 1906 | 1907

Dogs ..| 422 | 472 731 770 856 | 107
Cats .. G4 108 180 07 a7

1325 | 1507 | 1448 | 1581

T3 S 2 448 |

&n Or

ke
&

Year. 1908 | 1909 | 1910 | 1911 | 1912 | 1913

Dogs .| 1485 | 1502 | 1556 | 1463 | 1554 | 1485
Cats ..| Gla | T18 | 612 | G624 | TO5 | 683

Several monkeys, rabbits, birds, and other animals have also been destroved in
the chamber from time to time,

The comparative uniformity of the total numbers of
animals destroyed in this chamber during each of the
past 10 years is a striking feature of the table.

Offensive Trades.- The establishments at
which any of the trades, scheduled or otherwise,
included under this heading by the Public Health Act,
1875, are now carried on in Nottingham, number 17.
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Three applications for the * consent of the Local
Authority in writing © to the establishment of such
trades in the City were received during the year.
All were refused.

The particular trades in respect of which these
applications were made were as follows, viz. : those of—

(1) Rag and bone dealer.
(2) Bone dealer,
(3) Bone boiler.,

Unwholesome Food-Stuffs.—The inspec-
tion of general provisions up to the close of 1915 was
carried out, as before, by Mr. Samuel Billington,
Cert.R.San.1., and since the death of Mr. H. T. Moore
(February 22nd, 1913), as for some time previously,
the inspection of butchers’ meat has been entrusted to
Mr. J. A. Sutton, who holds the certificate of the Royal
Sanitary Institute both as Inspector of Nuisances and
as Inspector of Meat and Other Foods. But, as 1 have
often urged in previous reports, it is quite impossible
for two officials, however conscientions and efficient,
to carry out an effective inspection of the food supplies
in these two departments, in a City so large as Not-
tingham.

The inspection of butchers’ meat would of necessity
be greatly assisted and simplified by the establishment
of an abattoir in substitution for the existing multiple
private slaughter-houses.

The various kinds of food-stuffs seized or surren-
dered during 1913 are set out in the tables below,
with the amounts of each kind which thus came into
our hands.



BUTCHERS'

DESCRIPTION,
Beef e i g
Mutton o ) 0 i
Pork Bt e Fah
Veal e s i
Viseoera e o e
Tripe po !
Bacon e =)
Ham .. S ek
Livoers o . N
suet .. e e =
Sausage Meat :
Ox Tails

Tatal

GAME & POULTRY.

Hlongs,
Rebbits .. - .= 253
Fowls i R 10
Wild Ducks 10
Hares i 5 (i
Crrouss &
Chickens .. q
Weod Pigeons .. 1
Turkeys 2
Partridges 2
Ducke .. i)
310
WET FISH.

Herrings .. - 745
Mackerel .. o5 520
Cod AR 199
Hprag » ach
Shate 51
Cat-Fish .. A o 76
Conger Eel B S
Coalfish a7
Halibat .. s ol
Whiting .. v s 281
Lemon Soles o oa R
Halke o 17
Chitterlings 15
Salmon i = 13
Plaice .. N R I
Emelts .. 1 o 11
Sea Broonm a5 s 10
Haddocks. . " 8
Sprats .. Bl B
Fish Roes o L4’
Megrims .. i ik 4
Witches .. s e 3
Balmon-pollen i 4
Whitebait e o 3
Mixed Fish e 2
Turbot .. i (1]
2012

1,

104
3%
0

= R

104

&E

=

=
el B R o e el

L |

—

-12‘125&:)&{:‘{:

104
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MEAT.
Weight..
Imp.

Stones. 1bs.
i i .. B4TY 3
O aa "o ].B H
Fa o A 0
o= e A B4 4
e i o0 2204 b
s = L 5 13
- 1 T
5 12 0
. ; 4 2
- 2 b
B & T
= e 0 g
: . 970G 2

SHELL FISH.

Btomes,
Mussils . 2B10
Shrimps .. i L L
Periwinkles 1466
Oysters .. Gl
Whelks .. o . 48
Lobster-Prawns . . 21
Crabs e 20
Prawng .. e e P
Lobsters .. o L 4
3475

DRY FISH.

Bloaters .. i 247
Kippers .. s oo 144
smaked Mackore ol b £
# Codling. . 14
= Haddosks 18
Fizh Fillets 11

.,: Floaters i [H
Pickled Shrimps. . e 1

474
FRUIT.

Black Corrants .. 258
Pears e oy we 1M
Water Melons .. o a2
Lemons .. 5 e 18
Strawberries i 16
Grooschorries 11
Apples .. e 10
Blackberrics o T
Led Currants fi
Grapes .. [

441

Ik

oo=mooe=1a R

|

=1
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YEGETAEBLES. CANNED FOODS —conlinued.
Htones, 1ha, =17 ag %,
Carrots .. o -- 2672 0 Poaches . o ‘:;;1 ia
Uﬁh'lmgu - 5 -« 10406 0 Sardines - 2 61 u"
Potatoes .. e .o 1010 0 Tunguu a7 v
L e R R B T e
Brussels Sprouts -+ 460 0 anriugs il o e 26 10%
Turnips .. .. .. 86 O Damsons .. SRR R
Parsnips .. . v 238 0 Pluma. .. i T 104
Radishes .. o pe 118 0 Mutton 6 T
Turnip-tops s SRS 1 L Clealhy = G T
Cauliflowers e 50 H‘h 0 Strawberries 4 34
Lettuces .. it we 8 o0 Rabbit i 33
gl?]ﬁr?" Fe i L 2:':: E Raspherries g [l
i 1] ol o 12 Cherries .. 2 104
Parsley .. o .. 10 © Prawns 1 104
Mustard .. . «= 10 (1] \pples 1 =
'PDJ.]IELLU(:!‘ P s t‘! [:I -}righ_.l}nst" l. T
T Peas 0 10%
6568 0 Greapes 0 ]
CANNED FOODS. Beans 0 34
Tomators o .« LTE9 i Oxtail 0 o
Beef i e .. 349 i T
Milk e 2 .. 232 104 3270 b
Balmon .. e . 161 3% |
Apricots .. i .. 145 104 | MISCELLANEOUS ITEM.
Pears s i . 105 3% | Eggs i G S| 0
Pineapple - o 102 ',lﬂi | —
Lobster .. e e 85 ] | v ] 0

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

In accordance with the latest decision of the Health
Committee, in this regard, 600 samples of food and
drugs are now taken annually, and submitted to the
City Analyst, Mr. 8. R. Trotman, M.A., F.1.C., for
analysis,

In the following tables will be found particulars
of the samples taken during 1913, with the result of
analysis in each case:—

OFFICIAL SAMPLES.

i\i—“.
Digficient or Adulteratoed.
No. of Nao. Deficient Acldecd
Samples, Pure, in Fat. Water.
Mills, New .. B T e 291 - L. 9:5% 2. 1309
2. D09, 1. 12409,
3. 509 .. 1109
1. 609 2 10-09
2. 509, 3 809,
1. 3-59 2, 709,
4. 809 1. 609,
-— 1. ©5-09;
14 1. 409,

——
-
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No, of No, No,
Samples, Pure, Deficient or Adulterated.
With Added
Wator.
Milk, Separated .. 4 e 3 3 - o 1. 259
Milk, Condensead
Skimmed e | s 1 o s e = Pure.
With Borie
Acid,
Cream = R | A -— 1. 0-489
1. 04567,
1. 0-40%;
1. 0309
1. Q=289
1. 0:259%,
1. Q-2207
4. 0-20%
2. 0-199
1. 0-189,
1. 0:159,
1. 0=11%9
1. 0-109;
17
With With
_ Marsarine. Borie Aeid.
Butter i L] o 42 PO L L 1. 0:659,
1. (-44%
1. 0-329
1. 0-309%,
I, 0179,
1. 0-13%
1. 0-10%9,
i
With
Borie Acid.
Margarine .. .. 1O S 2 1. 0-569;
1. 0-409
1. 0-349%
. 0:33%
1. D279
1. 0:259
1. 0-209,
1. 0-182
5
Lard .. e SR | i 23 1
Dripping, Beef i 1 i 1
Chepszp i feat L e 12
Bread .. e 1) m 10

Flour, Self-raizsing .. G
sponge Mixture i > All Pure.
Baking Powder 4
Demerara Sugar 3
Treacle o T
Lemon Curd .. 1
Marmalacde 1
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No. of No, No.
Sanples, P, Deficient or Adulterated,
Contained With
Apple Pulp. Salicylic Aecid.
Black Currant Jam 4 2k 1 1 1. O- 8 grs. per lb.
I. 025 "
x
With Apple Pulp.
Raspberry Jam ) 1 X - - 0y o we by BOE
Raspberry and Goose- With Salievlie Acid.
borry Jam 3 2 x 1. 0-5 gra. per Ib.
Apricots, tinned .. 1 1 g Pura,
With Salieylic Acid.
Mince Meat e e 1 G .o L 077 gra. per lb.
Hausage e S | o 1 B X S i Pure.
With Boric Acid.
Potted Beef .. ao e 3 - i i 1. 0-169%;
1. 0:-159%
2
Brawn : 2 1 1
Ooffon . oai. oo 8 8 } Sl
With excess Water,
Coffee and Chicory .. 24 23 2. 8%
Cocoa Essence 1 1
Cocoa . . 3 3 | Al Pure.
With Tale Facing.
Rice 3 2 1. 0-319
Bago 1 1 )
Semolina | 1 ’
Ground Ginger 5 B
Popper, Whito 7} ] + All Pure.
Mustard 2 2 12 !
Vinegar 5 8
Olive Oil 1 1 ]
With Arszenic,
Ale 8 - 1. 435 gr. per gallon.
1. 1.!..1 "
L. '141.;1 LL] a8
L. 1=I—h " e
1. E-} o 9
1. Ri‘.lﬁ ’r ]
2. A trace.
With Added Water,
Whisky 4 3 B 17-09;
Brandy 1 2 1
Gin .. v i B 2 ]_ All Pure.
Port Flavoured Wine 1 1 [

With Salieylic Acid.
Cowslip Wine | 2] — S 1. 1-75 grs. per pint.



No., of Na, No,
Samples, Pure. Deficient or Adulterated,
Deficient in
Ethyl Nitrite.

Sweet Nitre.. .. 6 .. e 1. 40-09,
Deficient in Ammonia.
Sal Volatile - 1 2 3 i oo o .. L. 33%
Cream of Tartar .. 1 s 1 | .
Citrate of Magnesium 1 " 1 | All Pure.
Deficient in Alkaloids.
[pecacuanha Wine .. 2 A 1 A A o L. DO-09,
Friar's Balsam = 3 . 3 = - 5 All Pure,

Deficient in both
Ammaonia & Quinine.
Ammoniated Tineture 1 i — i i By 1 1009,
of Quinine.

Tincture of Khubarl bl 2
Epsom Salts. . 1 1
Liquorice Powder .. 3 3
3 H 1 P
Camphorated il ., I 1 Al Fure.
Acid Tinet. Lobelis 1 1
Tincture of lodine .. 3 3
GO0 817 87
Total Pure or Addulterated or
Samples. Geniine, Deficient,

It will be seen that, of the total of 600 samples
taken, 517, or 86-1 per cent., proved to be pure or
genuine or sufficiently near purity and genuineness to
be classible as such. The corresponding proportions
of all samples found to be so classible in each of the
preceding 5 years were, 78:5 per cent., 86-7 per cent.,
88 per cent., 88-3 per cent., and 84 per cent.

Particulars of cases in which proceedings were
taken in respect of offences under the Sale of Food and
Drugs Acts, with the results of such proceedings, will
be found under the heading of ** Prosecutions”™ on
page 180 post.

Unofficial samples are taken from time to time
with the view of obtaining guidance and information

without exciting suspicion on the part of the vendor.
M
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The tollowing is a list of such samples taken during

1913, with the result of their analysis:

No.

s
i

11.

13.
14.
15.
11,
17.
18.
19.
20.
21.
22,
23,
24,
25.
26.
27.
29.
30,
al.
o2
KR
4.
35,

UNOFFICIAL SAMPLES.

Article, Result of Examimmation Action taken.

Milkz .. . Deficient in fat 129, Official sample subsaquently taken.

Butter Gremuine,

Mill: .. Added water 67%;,. Official sample subsequently taken.
o Gronuing., Sl

Butfer -

Milk ..
Butter
Lard .
Butter

4

Milk ..
Cheese
Cream
Milk . .
Cream
Milk ..
Butter
Horehound . .
Mustard
Cream
Milk . .

Butter

. Deficient in fat 12%; Official sample subsequently taken.

Genuine, -
L3
s

ne

Borie Acid 0-447,

Genuine. —_——

Borie Acid 0-35%,.  Official sample subsequently taken
Grenuine,

Deficient in fat 5%;. Official sample subsequently taken.
Genuing, -

Fertilizers and Feeding Stuffs Act,
1906.—The number of samples taken during 1913,
under this Act, was 19, as against 17 the year before.
The nature of each sample, the result of its analysis,
and the action taken in respect of offences, are set out
in the accompanying table.
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FERTILIZERS AND FEEDING STUFFS ACT, 1906.

No.  Article. Bezult of Examination Action taken,
1. Crushed Oats .. Grenuine,
2. Bran £5 o o S——
3. Bran i o - s
4. Cmzhed Oats .. - —
5. Barley Meal o i e
6. Fourths .. a o — =
7. Fourths .. A = m——s
8. Crushed Oats .. i G
9. Fourths .. x - i
10,  Barley Meal i 35 - —
11. Bran . o o —
12. Crushed Oats .. o S
13. Basie Slag i 2 e
14. Canary Guano .. b S
15. Basic Slag s o =
1G. Bone Meal i * Tt
17. Peruvian Guano. . i S
13. Bone Meal .. No invoice given Reported to Health Committes
with articls, and Referred to Board of
Agriculture,
19, XNitrate of Sodium " -
20. Crushed Oals .. Lrenuine,
21. Bran i 25 i —_—

Prosecutions.—The table which follows gives
particulars of cases in which proceedings were taken
during 1913 for offences under certain Acts of Parlia-
ment administered by the Health Department, with
the results of such proceedings in every instance.

PUBLIC HEALTH ACTS.

OFFENCE. REsvLT.
Exposure of unsound meat for sale .. o .. Fine of £3 3s. 0d.
Deposit of unsound meat for sale .. Az .. Fine of £20 and

E£10 10s. Od. costs,
Non-complianee with an Ovder of the Court respecting

the repair of property . i Fine of 10/-
Keeping of plgeuns i such a manner as {o LEI'I'IHI.-JI.-'I.I.L{'I
a nuisance—35 cases . e i «»  Ordered to remove

within 7 days under
penaltyof 10/-aday
in default, in each
CasE
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SALE OF FOOD

OFFENCE.
Sale of New Milk containing 109, added water and
997 deficient in fat

AND

112, added water

1 3 BhG cr Ordered to pay costs,
" 5 5 109 3 Fine of 10/-
,_ 132, e e AL
" 8%, deficient in fat o |
58 " L ;r.p": w - £1.
SHOPS ACTS, 1912-13.
OFFEXRCE. REsuvLT.
Fallure to eloss !-i-l!l{}l!l 011 Ore J:IHtE-{].!'I:.' per weels for 4 weeks Fined €40,
i E s i " g o E40,
i e i i i | o E30
& sii ek o s s AP »  £30.
» " 3 w230,
i VR L i = 3 £30.
i e i - i AR, B w  E30
o R e = & e i EID.
2 E e i s e | i ED:
L e i - = s B o . £8-6-0.
i o, 5 4 i * Py e o o £4.
=] R e o = = iy i  ER
Sale of non-exempted goods on day observed for early closing s 0.
o 45 e 4 - o 2/,
- T R
o o . e
i i = i 28
i . an . DG
s e 215,
5 . s S0
o = B2 = o - A o 2106,
- - = 5 . z ' o 2B,

DRUGS ACTS.

HResvLT.

Ordered to pay 40/-
in each case.
Fine of £1.

Notices.—The official notices issued by. or on
behalf of, the Health Department during the year were

as follows :—
Statutory Notices ..
Non-statutory Notices

122

.. 1,660

1,782

In addition to these, however, a large number of
suggestions, requests, and intimations are given in
writing and by word of mouth, on account of which

much work i1s carried out.
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The Inspectorial Staff— The death of
Mr. H. T. Moore, Meat Inspector of the City for 18
years, took place on February 22nd, 1913, and a short
account of Mr. Moore’s official record is given in my
Annual Report for 1912, I shall therefore make no
further reference to his death, beyond explaining the
appointments made and adjusted as a consequence of
it.

Inspector John Arthur Sutton, Certs.R.San.l.
(both for Inspection of Meat and Other Foods, and for
Nuisances) succeeded Mr. Moore as Meat Inspector.

Inspector Harold Leavers, Cert.R.San.l., who had
previously held the post of District Inspector in the
N.E. District, succeeded Mr. Sutton as Inspector
under the Sale of Food and Drugs Acts,

Inspector Harold Kinsey Peach, Cert.R.San.l.,
succeeded Mr. Leavers as District Inspector in the
N.E. District, and Inspector William Richardson,
Cert.R.San.I., previously an Assistant Inspector, was
appointed District Inspector in the S.\W. District.*

Inspector George Old, of the Bulwell, Basford,
and Carrington Districts, and Inspector Harry
Womersley, Cert.R.San.l., of the Meadows or S.E.
District, retain their appointments as District Inspec-
tors in these areas.

Particulars of the sanitary work done in the various
inspectorial districts of the City, through the agency
of the several district inspectors, will be found in the
table on page 186 post.

* Theze appointments were mentioned in the report for 1912, but are
detailed here again because they were actually made during 1913,
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The work of the special inspectors is described and
explained under appropriate headings in the section of
this report devoted to ** Work in Departments,”
pp. 133 to 181 ante.

Mr. Herbert Read, Cert. R.San.l.. continues to
act as Statistical Clerk and Officer-in-Charge of the
General Office of the Health Department.

Much of the ordinary work of the Health Depart-
ment has been seriously interfered with by the outbreak
of war. Messrs. J. A. Sutton, Harold Leavers, and
William Richardson of the Inspectorial Staff, and
Frank Richardson of the Clerical Staff, have all joined
the Colours.  This has not only delayed the production
of my report, but has also given rise to the necessity
for the making of various temporary appointments
to fill the vacancies caused by the (as we hope) tem-
porary absence of these officers.  These provisional
appointments and adjustments will be dealt with in
my next annual report, in which I hope also to make
suggestions for certain fresh appointments, and for
the re-distribution of the inspectorial districts, so as to
render them co-terminous with wards or groups of
wards in the City.
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ANNUAL REPORT of the MEDICAL OFFICER OF HEALTH for the
year 1913, for the County Borough of NOTTINGHAM (City) on
the administration of the Faetory and Workshop Aet, 1901, in
econnection with

FACTORIES, WORKSHOPS, WORKPLACES, AND HOME-WORK.
(IxsprcToRs : WinLiam Frixr and Sormie A, Buckonn, Cert. IR, San. 1.)

I.—Inspection of Factories, Workshops, and Workplaces.
IxcrupinGg IXSEPECTIONS MADE BY SANITARY INSPECTORS OR
[x8pPECTORS OF MUISAKCES.

Numbser of
PREMISES, a
Wrikten .
Prosecutions
Lunspmsis b o s, Notices.
(1) (2) (3 ()
J: ACTORIES .. e 165 26
(Ineluding I u‘tu.lr'l- ]'ﬂLLlndrll_.'-:]-
WoRKsHOPS .. s 3,435 1
(Including "I-I'II-ILI-\.hIII"I'[TI I mmdn(h}
WOREPLACES i sk £ i
(Other than Outworkers' prvmisw
included in Part 8 of this Report.)
TOTAL .. o5 . 4,603 120

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

Mg her of Dhefects, | Wit
| | Reforred | of
PARTICULARS, | Found, | Remedied. to H.M, | P‘l':uler'll-
[nspectaor, broms.
(1) () (3 (#) (5
Nuwsanees wivder fhe Public Healtle dels =*
Want of Cleanliness — s .o | 0T 192
Want of Ventilation o B S | 41
Overcrowding i =l ars i e
Want of {lmm.l-rb of Ilu-.:un i |l o ok
Other nuisanecos aid o e | 0T 113 o rs
T . 11141.I.H'..L1r nt ... + 4 i e
+£‘“""“’”-} il rmmntn]rh oF drfcc*tlw 128 130 S
maodation ‘
" | not separate for sexes 2 2 e
Offences under the Factory and Workshop
Acis - —
Illegal occupation of umle.-r!;r{m.u{'l bake-|
house (3. 101) .. g £
Breach of special *s.un!:m n-qulr{-‘ln{-:m!.
for bakehouses (S5, 97 to 100) . --| 145 145 i i
Other offences .| 28 a8 i i
(Excluding offences ru!ut.mg to out- [
work which are included in Part B
of this Report.) |
| L
Torar. .. i . .i 674 T - |

' lm.ltlriiliﬁ those apecifled in scctions 2, 5, T and 8, of the Factory amd Workshop Act.
. a5 remediable under the Public Health A.1 L.
f Section 22 of the Poblic Health Acts Amendment Act, 1890, has been adopted by the
Nottingham City Conneil, but the standard of sanitary aec ommoidation enforesd is that of the
Sanitary Accommodation Order of the Home Office, dated 4th February, 1903,
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NOTTINGHAM, 1913.

Abatement of Nuisances (in Distriets).

L a— .'¢“{H_
o e 58
DEscrIrTioN oF Work DONE, ::_;_a;-v_- ;E E-—- :‘_E= _r-'= | TioTals,
e | B = Hos | B
a3 I""E E "#5|85%
~ < )RR
Houses Bepaired i it i1 40 | 184
o Cleansed 6 o 21 19 il 46
v Overerowding uf Mm_t.{.ﬂ T ] 3 af)
Bath YWastes i'«'1-(0l|1l1 :,lx.r:l 1 2 10 u: 13
Trapped .. | [ b e b i 4
Sink 1l."l- astes Disconneeted .. 1 Lt 1 e i !
7 Trapped .. Al b e s o S ik i
Drains Repaired. . ie wal|l ] 127 108 [ .. &2
Trapped . i 2 112 o7 215 e 454
Water-Closcts Re 'p.ul‘»r'rl &o, ..l 24 12 41 34 e 111
Wasto-Water-Closets thm:rl:-rl
& i i wa 0 23 17 47 i L
Pail-Closets o [Juu:i i wa|  Sdd av 233 161 e G675
Abolished .. < 18BL o 123 124 s 26
'lnhlnLn Abalished i e a 111 ) 39 it 164
Privies Alolished o i 156 | 19 25 5 200
Water-Closets provided in Imn ¥
of Privies L ol 150 | 8] 21 45 200G

Water-Closcts prmn!nd in lien
of ail-Closets e . 203 114 133 131 2 881

Soft-water Cisterns C hu.nt.u'l ] 1 3 5 i 12
P Abolished . 1 i 4 q o 14
lerh and Yards Paved i 94 1343 Gs B2 i J70
MNuisances from Pigs Abated .. 1 10 T 11 e 24
Stables, ete., Drained | o a2 10 4 3 i 19
Cowsheds Cleansad, TLime-
washed, Tepaired, &e. sl i i o 116 116
Urinals Repaired, ete, .. & ;1] [ 3 i E 11
Manure.Pits Repaived, ebe. .. 1 2 (& 2 1 12
Offensive  Aceumulations Re- |
moved .. s e i 24 42 20 47 i 183
Miscellaneous .. 4 .. 279 160 306 oS85 20 1062

TOTALS .. 2 maﬁi:aﬁu 1320 | 1440 | 246 5601
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APPENDIX A.

The following statistics of the Sanitary Depilz are furnished by Mr.
John Terry, Wharf Manager :—

Number of pail-closets, 34,054,
All pails of galvanized steel.

Each pail zeavenged on average G8'1 times per annum.

Number of closet-pails and ash-bins in use, refusz sold as
manure and destroyed, respectively, rate of wages, net expen-
diture, and population sepved, 1902-1913.

== Mo, OF ItaTE OF .:;H,r_

| No. or Dy Tors Tons Wagks. |DSPEN-|po s,
Yeam,| Croser | ,_ o |Sop 10| De- s B LA

| 3 0 - " - - Lo -

PatLs. | Rroo [FARMERS STROYED.| [ . Nigur £
1902 | 87,617 | 12,190 | 52,590 .. | *o4p- | *28). | 82,007 218,191
|

1903 | 87,482 14,242 &4, 845 11,215 i 1 81,322 | 245985
1904 | 87,225 | 16,096 | 54071 | 88628 | | .| 83968 | 248,811

1905 | 37,048 | 17,564 | 51,586 | 81,079 | 25/8 | 28/- | 54,048 251,677

1906 | 36,8846 19,200 ! 45,351 32,115 g 5 TO497L | 254,567
1907 | 36,697 20,666 41,625 40,553 I - = 54,688 | 257,494
1908 | 36,581 | 23,284 | 88,712 | 89,598 | ., ., | 83,325 |2060,449
1909 | 86,813 | 23,740 | 87,108 | 42,954 o . | 83480 |263,441
1910 | 36,015 | 25,518 | 85272 | 45880 | ,, | . | 8518l |266,466
1911 | 35,606 | 26,607 | 89,148 | 89,951 Eﬁjr:si 28). | 35444 |260,447
1912 | 34973 | 28,051 | 98,280 | 48,739 | 26/6 | 29/8 | 85,340 [264,735

1913 | 84,084 | 20,955 | 38,319 | 41,459 ] o | 185649 266,918

* Sundoy stable duties abolished and scporate staff cngoged.
T Weel Anrnwal Hq‘?.”dny calenhifisfed . T Inziwrance Aet.

Number of loads of ashpit and cesspool refuse removed, 1902-1913,

1902 1903 1904 1905 1906 1907 1908 190% 1910 1911 1912 1913

T933 BO31 6473 56565 5362 55633 57T G646 540D 5345 4467 41566
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The whole of the refuze received at the Fasteroft (execepting vhat from
pail-closots) is weighed, and the figures for the past seven years are as follow :—

1407 1908 1904 1910 1911 1912 1913
Tens Tons Tons Tons Tons Tons  Tons
Dry Ashes .. .. 14,887 15,017 15,616 15951 15,649 16,5619 16,686
Wet Ashpit HDefuse .. 1,108 LT G 546 458 a18 250
Trade Refuse (General) 8,603 2,867 8,178 3,377 8,888 = 8,852 8,772
Trade Refuse
(Butchers, &e.) .. 2,588 2,382 2475 2206 2292 29230 2049
Ashes and Nightsoil

from Basford .. 7,817 690 S5492 9870 8732 9,969 9,657
Nightsoil from Dadford — B899 1,104 1,221 165 e 59
ToTALS .. 20008 20,013 31,610 33,971 80,564 32,427 82,473

In dealing with the refuse the following materials have been collected
from it and sold, realizing the suwm of £305 25, 8d. as arainst £726 75, 4d.
in 1912, €777 135, 11d in 1911, and £456 93, 5d. in 1910.

Tons., Cwts. Qrs.

Solder (recovered from old tins) 0 i i

Light tins (from solder furnace) e 182 14 0

Light iron e i 2 i

Golvanised Scrap (o = o 129 17 0

Heavy Scrap .. nin i = 1} 13 1

Enamelled Ware o e = —_ _— —_

HORSES.

Total number of horses, lst January, 1913 .. o o e L15
Dizposed of during 1913 s i o s o ¥ 14
Diced cduring 1913 ., y i e o . o o -
Purchased during 1913 .. o e o o 5 . 14
Number of Horses, 315t December, 1913 o 115

VEHICLES, Etc.

63 drays, 63 ecarts, 13 wagons, 1 ]mny—ﬂﬂnt, 1 |"Jl'.l!'l!,.-'-‘ljl'l.l'l.'ﬂ“', 25 milm:y truchks,
and 7 canal hoats,
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APPENDIX B.

Mothers’ and Babies’ Welcomes and Dining Centres’ Data for
Summer ‘‘Season,” 1914,

MAY Children over
Attendanees. Dinners. New Babies. one year.
Howard Street .. .. 531 151 31 32
Radford L S 1,156 221 76 1G4
London Road .. .. S 339 41 55
ToTAL .. i 24906 il 145 251
JUNE
Howard Street .. .. 337 174 il 41
Radiord ARER iy nis 1,046 194 78 15
London Road .. .. 71l 1 a7 1k
TOMAL o o: 2,344 it 157 275
JULY
Howard Streat .., .. 725 249 il 55
Radford AT 1,105 290 S 134
London Road TREG 228 48 22
TOTAL .. '+ 2616 THT 195 3l4
AUGUST
Howard Strest .. .. HHi 484 i 0%
Radiord Sl e 1,543 739 70 129
London Boad .. .. 1,000 445 al 120
King's Meadow Road — 208 — —
North Street, Sneinton — 133 — —
Falm Street, Basford - 212 -— —
Powat: 55 .. 3445 2,311 187 342
SEPTEMBER
Howard Street .. .. & 804 2.2440 i a
el ford N 3.4 2 487 My 161
London Boad .. .. 2253 1, 600 ol 133
King's Meadow Road - 1,758 - -
North Street, Sneinton —- 1,475 -— ——
Palm Street, Basford. . - 1,853 —— —

TOTAL ... .. 3,897 11,419 216 153
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8, 8, 0, 16 to 18, 20, 81, 82, 40, 41,
81 to 83, 86 to 92, 102, 117, 1185, 120,
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Consumption, Municipal Sanatorinm
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Consumption, Notification of ..81 to 83,
83, 89
Consumption, Cages of, in Hospital
117, 118, 120, 128, 129
Conversion of Pail-Closets to W.G.'s
5. G0, 61, 149, 160, 186
Convulsions, Deaths from .. ..10, 11, 17,
18, 102

----------------

Coroners’ Inquests

Dairies, Cowsheds and Milkshops
167 to 169, 186
Deaths, Male and Female, from all
CIMIBES  ,au.....0 to 15, 17, 30 to 36
Dieaths, Uncertified 14, 15, 17, 115
Diabetes, Deaths from .. ..10, 11, 96, 97
Diarcheen .. .. 8, 4, 8, 9, 16 to 20, 32, 33,
B5, 88 to 42, 59, T1 to TI, 83, 182
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peratiares 42 71, 75, 77 to 79
Diarrheea of Infants and Hand
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Diphtheria ..8, 9, 16 to 20, 36 to 40, 42,
47, 52 to 46, BO to BB, 117 to 120,
123, 126 to 128, 143

Diphtheria, Antitoxin ..58, 54, 126, 12T

Diphtheria, Cascs of, in Isolation
Hospital 53, 506,117 to 120, 126 to 128

Diseases of Animals Act.. .. ..165 to 167

Diseases other than Principal
Epidemie .. ...... B to 18, 84 to 116

Disinfection, Publis ....134 to 136, 161

Dispensary, Tuberculosis . .89, 128, 129

Distriet Inspectors and their Work

181, 182, 186

Diust and Flies as Factors in spread
of Disense SRRl |7 I 1T i (S

Dwellings, Infected, and Outwork

159, 161, 184

Dwellings, Unwholesome, and Out.

L]

{1y e S wrinn e w i, 16T, 184
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from Diarrhoi. « oo vu e oo s Tt T2

inberie Fever, .8, 9, 16, 18 to 20, 39, 40,
42, 69 to 70, 80 to 83, 117 to 120,
123 to 125, 158

Enterie Faver, cases and deaths, age-
and.sex.incidence of. . . .67, 80 to 82

Funteric Fever, Endemic 59 to 70,125, 124

Enteric Fever, Temperature and
Rainfall 42, G0, 64, 69, 70

Enteric Fever Cases, Spot Map .. B

Entoric Fever in Flonses with Closets
of Different Types .. ..61, 62, G5, G6

Enteric Fever, Cases of, in Isolation
Hospital ....118 to 120, 183 to 125

Epidemic Diseases .... 3, 8, 9, 16 to 20,
88 to 88, 117 to 136, and Terminal
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Epidemic Diseases, SBeasonal inei-
denee of, with Temperature and
Itainfall.. . .42, and Terminal Chart

Epilepsy, Deaths from ......10,11, 105

Erysipelas, Deaths from ....5, 9, 16, 17,

B0 to 84, BS

Factory and Workshop Acks..159 to 1E1,

183 to 185

Fertilizers and Feeding Stuffs Act
178, 179
Food Material Condemned ..172 to 174
Geology of Nottingham ......c.000.21
1 F T ) ] e e ey e 132

Heart, Diseases of, Deaths from
10 to 18, 16, 105, 106

Health Week ...ooiiiiaciniias 164, 165
Home Work...vovvevnes 159 to 161, 184
Horses of Sanitary Wharves........190

Houses-Let-in-Lodgings. . ... ... 140, 141
Houging Committes ......d4, 141 to 140
Housing of Working Classes Acts

5, 141 to 149
Houses, Insanitary ........5, 141 to 149

Improper Feeding. .10, 11, 18, 71, T2, T35,
U, 155
Infant Feeding Leaflet ...v0nuve. . 182
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108, 104
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Isolation Hospitals ..........117 to 131
Isolation Hospitals, Expenditure....131

Lady Inspectors and Health Visitors
151 to 158, 155 10 158, 159, 161, 163, 183
Lavatories, Publie .....oi000i0004.187

Diathal Charmbor .. v ewweeeceesens 171
Life Tabla ........ e e e L s s LAY
Maps showing Registration Sub.
Digkelebs e s Sda, G6da, TOA
B E T e 6, 26, 27
Measles ..58, 9, 15 to 90, 88, 40, 42, 45 to

48, 58, 83, 107, 109, 119, 128
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18, 102
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under cover ab end.
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DE E}"I'J'lﬁt-iﬂ 1}15{!‘“‘5”’; R R 'jgr
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PAGE
Puerperal Septicemia, Deaths from
8, 9, 16, 80 to 83, 85, 112, 113, 157

Bainfall, ..o .0 oo 32, 68, 70, T8, 79,
and Terminnl Chart.
Batable Valile. . cooewe conesnesseess a1

Refuse, Disposal of ..........187 to 190

Registration Sub-Districts ....30 to 41,
46, 49, 54, 57, 68, 77. See also
Spot Maps.

s m

e

18, 16 to 18, 106 to 109
Rheamatism, Deaths from......8, 9 85
Rickets, Deaths from ....10, 11, 17, 100

Sale of Food and Drugs Acts. . 174 to 178

Sanatorium, Municipal, for Phthisia
Cases.  See Consumption,

Banitary Accommodation in Factories
(Home Office Order) .. 132, 160, 153

Searlet Fever . .8, 9, 16 to 20, 88, 40, 42
47 to 51,80 to 83, 117 to 123, 12850 130

Searlet Fever, Cases of, in Isolation
Hospital..50, 117 to 123, 128 to 130

Searlet Fever, Secondary and Heturn
Casesof......... » 0120, 121, 125

. Searlet Fever, Notice to Parents and

and Terminal Chart. |

Midwives deb ...ccviivannas 156 to 168
Milk, Iviety and Infected 134, 167 to 169
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Mortuaries ..... e e 1446, 187
Mothers' and Babies' Welcomes .5, 38

to 35, 75, 99, 114, 150 to 156, 191

Mothers' and Babies' Welecomes,
Special Note on ........151 to 155
Mothers' and Babies® Walcomes,

.= 151
s 140
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Wational Insurance Ack ;—
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110, 111
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Notifiable Infections Discasas,

Tables of ..8, 9, 16 to 20, 40, 42, 49, |

64, 64 to T0, 80 to 53, 90
Notifieation of Births Act , .29, 118, 150

to 157

Nuisances, Inspection and
Abatement of ......180 to 188, 186
Offenzive Trades ...cveeeicne. 171, 172

Nd Age, Deaths from. .10, 11, 16, 100, 101
Open-air Treatment for Cases of

Infections Disease ........129, 130
Ophthalmia Neonatorum 40, 83, 157, 158
Outworlers ..... wrsee--159 to 161, 184
Pail-Closats ..5, 59 to 63, 65, 66, T2, T3,
149, 160, 186

Pail-Closets, Conversion of, to W.C.'s
5, 60 to G2, T2, 73, 149, 160, 186
Parasitie Mange Order ........165, 167

Parturition, Accidents of, Deaths from
B, 9,12 to 16, B0 to 83, 85,112, 118, 157
Population ........5 6, 21 to 26, 37, 40
Population, Sex of ... ..oovivuniaesa 24
Premature Birth, Deaths from ..10, 11,
16 to 18, 97, 98
Prosecubions, « sesss v sensaas.179, 180

.. 134, 166, 169 |

Publiec Institutions, Deathe in G,7,10, 115 |

{}llnl'diaill}i‘I'P|+!-F"‘-'++l'l11l'-ill132
Beavenging Statistics, Tables of 187 to 190
Schools, Closure of ..........47, 48, 58
Beptic Digenses .. .. ........ 8, 9, 16, B5

Sheep-Dipping Order .......... 1G5, 166
Bhops detes ......c.uvues +162, 163, 180
Slanghter-Houges ...cevniivunnan 170
Small-pox ..8, 9. 16 to 20, 88, 40, {1 to

45, 81, 83, 117, 120, 132
Small.pox and Vaccination ....41 to 45
Small-pox and Vaceination Handbill 132
Spot Map of Diarrhes Deaths.. ... 764
Spot Map of Diphtheria Cases ......548A
Spot Map of Enteric Fever Cases ..064a

Bulehden i i iiies 14 to 16, 114, 115
BwWine-Fover . ocorsessnssrs s 166, 166
Tables, General . ........ e LG to 20

Tuberculous Diseases, Deaths from
8, 8, 9, 16 to 18, 20, 31, 89 to 41, 81
to 88, 86 to 02, 102, 117, 118, 125, 129

Tuberculons Phthisis, Deaths {rom,
in houses of various rentals 90 to 92

Tuberculous Phthisis, Table of Cases of,
in Municipal Sanatorinm....1284,
128p, 12680, 128D

Tuberculosis, Deaths of Males and
Females from, Analysis of..8, 9, B1,
82, 87, 88, 117

Tuberculosis, Pablic Health Regula-

tions, 1908, 1911, and 1912 . .88, 89
Tabereculin Treatment .......... 128
Taberculozsis Orders ...... v s 100, 166

Yaccination .. vesesadd to 45, 132
Venercal 1Msenses .. ........5 9 84 85
Violence as n Death Cause....14 to 17,

114, 115
Vital Statistics, General ....3, 22 to 41

War, and Health Department Staff. . 182
Wharl Superintendent, Heport ot

187 ta 190

Whooping-Cough . .8, 9, 16 to 20, 39, 40,

42, 48, 56 to 58, B3

.+« 158 to 161, 183, 185

PR N

Workshops ...



¥
Py
v =
& Bt B




