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

né

(FENTLEMEN,

I have now the honour of laying before you, in
my report for 1904, my 16th Annual Report as Medical
Officer of Health for Nottingham.

In popular estimation, doubtless, the most im-
portant item in the record of the Health Department
during the past year has been the small-pox outbreak,
and viewed in its potential aspect this opinion may
be justified, but in actuality it certainly is not. The
total number of cases was but 308, and the deaths
10, but in an only half-vaccinated community like
our own, there i1s always a possibility of an outbreak
esetting beyond control, and the knowledge of what
this has sometimes meant in other places 1s sufficient
to account for the popular dread of the disease.
Compulsory re-vaceination, the one thing needful to
reduce small-pox fto a negligible quantity, is still
apparently far away.

The ordinary vital statistics of the City for 1904
are fairly satisfactory.

The birth-rate, 277 per 1,000 living, was the
a ) 3 L b ]
lowest on record, and marks in this regard the further
progress of Malthusian tendencies.
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The crude death-rate, 17-34 (according to my
returns), is higher than that for 1903, but still a low rate,
being almost identical with the mean rate for the
76 great towns. The infant death-rate per 1,000
annual births was equal to 176, which, though 11
per 1,000 higher than m 1903, 1s considerably below
the average rate for the preceding 10 years. More
than a fourth of this rate, however, is due to imfantile
diarrheea, and a fifth to preventible lung diseases,
and most of the vietims of both these death-causes
are children of the poor. It is obvious, therefore, that
much remains to be done in the way of protecting
the most defenceless, and at the same time the most
prospectively important section of the community
against preventible discase.

The death-rate from the 7T principal epidemic
diseases of the Registrar-General’s returns was equal
to 2:58 per 1,000 living, a rate more than 25 per cent.
in advance of that for 1903. The increase as com-
pared with the rate of 1903 is largely due to the
areater fatality of diarrheeal diseases, the death-rate
of these having advanced by more than 100 per cent.

The deaths during the 12 months from tuberculous
diseases numbered 472, and were equal to a death-rate
per 1,000 living of 1-90, the highest local rate recorded
since 1900—when it was 2:02. The yearly toll of
deaths from tubercle 1s still rather more than th of
the total mortality from all causes, and the ratio
unfortunately advances from early youth onwards to
full adult life.

The work called for and accomplished in all
sections of the Health Department continues to grow
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unceasingly, the latest serious addition to our respon-
sibilities being the supervision of midwives.

Among the more pressing sanitary requirements
of the City at the present time, I would give special
prominence to the following :—

(1) The conversion of the system of pail-closets
to one of w.c's,

(2) The construction of public abattoirs. At the
outset, however, only such an establishment of this
kind is called for as would meet the existing needs
of the trade (as regards slaughtering accommodation),
and illustrate without extravagant outlay the advan-
tages of the abattoir system.

(3) The establishment of depéts for the prepara-
tion and sale of clean milk. This can be undertaken
as well by private as by public enterprise, but an
antecedent condition essential to commercial success
(in either case) is the stricter enforcement by the
Corporation of the Regulations made under the Dairies,
Cowsheds, and Milkshops Orders forbidding the prepara-
tion, storage, and sale of milk in unfit places.

(4) The provision of hospital accommodation for
necessitous consumptive cases occurring among the
non-pauper working classes. Such accommodation is
already available in the existing temporary buildings
upon the Bagthorpe Hospital enclosure, which were
used for small-pox prior to the opening of the Hospital
on Bulwell Forest.

PHILIP BOOBBYER.



Nottingham.

TABLE

Population, Inhabited Houses, Marriages, Births
and Deaths for 1904, and for the 10 years 1894-1903.

[ Dt s, . Ireadlis
|'::-'1-i1|1111l.l.‘11 | Imlushited h Rirtha in
Population, Honses,  Morrioges : Public
Total mt | U niliar Unler | Instito-
| all ages. (e Yenr, 5 Years, | tlons,
1904 245511 | 58,000 @ 2057 68580 | 4314 | 1239 | 16G6 | 816
1903 245,985 | 56,784 @ 2287 G945 | 4063 | 1144 | 1590 | 789
1902 243,191 | 55,240 | 2256 | 6567 | 4118 | 1101 | 1382 | 666
1901 (240,438 | 53,107 | 2255 | G801 | 4346 | 1330 | 1774 | 791
1900 237,770 ‘ 52,537 | 2153 | 6731 | 4555 | 1314 | 1811 | 770
1899 239,384 ‘ 53,002 | 2087 | 6910 | 4689 | 1470 | 1954 | 802
. i
1898 | 236,137 | 52,061 1913 | 6796 | 4058 | 1209 | 1689 | 636
1897 233,935 1895 | 6742 | 4377 | 1362 | 1869 | 587
1896 220,775 | .. 1749 | 6758 | 3987 | 1136 | 1709 | 594
1595 226,659 1658 | 6717 | 4195 | 1269 | 1640 | 522
1894 223,684 | 1635 | 6373 | 3728 | 1108 | 1609 | 547
Averaga !
of tha = y e
ton yeurs | 235,586 | 1954 | G764 | 4201 | 1244 | 1703 | 670
1853 -1505,

* Retrospective estimate based upon Census Return of April, 1901,

FEstimates for years 1803—1899 based upon hypothesis that rate of increase
betweon 1881 and 1891 bad continued during suceeeding decennium,

t+ The returns of Marringes, from June 1899 onwards, are for the entire mu“impﬂl
arca—the new Parish of Nottingham: prior to this, they did not inclade those
of Bulwell, Basford, and North Wilford.
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TABLE Il
Schedule A -Nottingham. 1904. Deaths Registered from all causes.

AGES, o
No. DISEASES. =5
| ]

0-| 1-| 5-(10- 15-| 20- 25- 35- 45-| 55- G65-| 75H-85-

1 | Small-pox

(@) Vaccinated iy el | | Byt (ol [P [t e e (s pes EnR [EE) (55 s
(B Envaosinated .00 Tl Vemile Lo | wnsilime | iamolima o imenlms | as | s
) Ho Statement ..} 5| 1|1 |1 | .0 | « 1 1 (0] (| (e Rl | ESRE [
2 | Measles .. - o] (RC T ol TR T B ) [ (e (| M| (S [ [l L | T
3 Scarlet Fever .. sl e |G 1 1 - A 29
4 | Typhus Fever .. A ST (Bl e LR P ([P e S | =
6 | Epidemic Influenza .. 1| 1 |../..| .. |.. 4 .. i | 8| 4| 8|1 |20
6 | Whooping Cough .o 48 | 48 [ 11 | .. . i BRSO B
7 | Diphtheria 5 wa) SE28BR S L] L) X e [ B e
8 | HEnteric Fever .. e L] B2 A WO R B AR B e it}
:-I ﬁl\:{]“llic Ullt}l‘-lra - w " L .y L .. [ ] LR o ] L 2 L 2 ) L I L ) L2 M Py LR
10 | Diarrhoes, Dysentery ..101 | 20 |1 |.. .. | .. | .. 1| 1| &| 3| 6|1 {137
11 | Epidemic Enteritis .. 190 19 : s . 1200
12 | Other allied Discases ..| .. .. ; : o
13 | Varicella .. 5 a5t | e e el [ e e o e . - =
14 | Cerebrospinal Faver .| oo | == | anf 1 L [ B S [ 3
15 ]'[:,.'drnplu.‘rl.‘r‘ia - EPe| e Era - = Lis o

16 | Glanders .. i e b e b s i o
17 | Tetanns .. i | S (] B S R 1 1) R 1 : e NG (S d
13 :"nl'l.t-hrﬂ:i ' w " L] L L EaEd - * & - - EE - - L

]-g C['I'I.\'P[]'.\i _— i 5 & - " w aa " s - - - - ey & & .
i A TS T 1) = | O (G R W N BN R R B ER LSS T
21 | Gonorrhes 2 Er escall | e

22  Phagedwna e o || (e e e WPy (S| MR | B [l i e
23 | Frysipelas 9 o A (e L SR ) A ) |Gt I [l s 1Ef I | 7
24 | Puerperal Fever .. Gl | | i el oo e [ BB B (R i : 8
26 | Pyemia .. " T el B R S W 1 3| 1| e lfoe |10
26 | Infective Endocarditia ..| .. | «» @ Ay | Wi (Bt sen| B
27 | Other Allied Dizeases .. .. | . | | | . o
28 | Carbuncle =5 o b | | RS ] F Ll == 1 3 3
29 BSoplicemin o e e | [T (k] s 1 3 1
80 | Canerum Orig .. o o R st [ e I A 1
8l | Rheumatie Arvthritis .. .. | « | «. S = & i 1 fosis 1
82 | Phapged®nic Tonsillitis .. .. 1 G2 A B TR PR O e S et Wt P ol
33 | Malarial Fever .. el Pesdivsili e | sl Bl el s i
34 | Bheumatic Fever s [ |16 (S e T [ TR . 2 ) R | F e | 15
26 | Rheumatism of Heart .. .. | .. i = & Py e BepEs [0
36 | Tuberculosis of Brain ..[ 16 | 28 8 |8 1 .. /|.. 1 | e (R Ee )
37 = Tuberculosis of Larynx N T R [ . s Rl I e e B [ R
38 | Phthisis .. e oi| 3| 9|5 (6|22 (62|79 66 |dal81| 8| 2|..888
39 Abdominal Tuberculosis 19 22 3 |8 L W ) R e (A B RS e
40 | General Tuberculosis ... 7 4 5|3 11 R e = (RS- 1R SS S [ES | 27
41 | Other forms Tuberculosie| .. .. .. | 1 1 1 R [ il P 5 o | 4
43 | Olfier Injective Dizsoses | . | oo [oafon| ou | ow | oo [ an | s lias | cui e Lan| ma
43 | Pernicious Anwemia i szl sl Kohes W e el WSl IR e (S e |||
44 Thrush .. i L PR S =E | an || ae
45 | Actinomycosis .. e e e | el el e e | S et
46 Hydatid Diseases 2 By e e el (e SO R : 1
47 | Beurvy .. - S LA . i . -
48 | Other Discaszes due fol

Allered Food .. ] e | [ o e | e | v | e | s ..!..I--
43 | Aeute Alesholism ] [ | R ) ) (LN T (R | (B BT, T B R
50 [ Chronic Alecobolism ae] el e ks e [ | s 1 0 G 1 o W ]

TOTALE .. ..M494 217 85 120 | 87 |72 116 93 |68 | 48 | 24 | 18 | g (1227
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TABLE JII. Schedule A—continued.
| AGES, =
DISEASES. =
0-| 1=; 5=]10 15— 20-| 25- 35- 45-| 55-| 65-| 75 85
5l | Chronte Indusirial
Powgonings i .n . . = - RN
82 | Other Chronie Poisonings| .. : N (= Y| [ 5
§3  Chronic Rheumatism .. . 1 i 1 a i
54 | Addizon's Disease ki il [ i 1 g B 2 2
58 | Pernicious Anwmia ” o] 1 " 2. =4 4
a6 I".:(.{:-pi]::uu]lniﬁ (oitre g S o 1 | e Wi . 1 (o
57 | Myxmdema o 1 vs | mm 1 1 3
58 | Splenie Leuksmin = - . 1 ; 1
59 | Osteop-arthritis .. 7 i o o] hn - e
60 Gout o o F ol [Tl I e M 1 ¢ iy (B O ey N
61 | Cancer .. 5 o] 1 1| 7 39|47 |!57 L4909, 8.1 1590
62 | Sareoma o = i 5 1 a 1 3 2 9 18] (Rl h o
63 | Diabetes 1|.I{l.]ht1.1|i| e =i pa] il | i (SR (5 ] (R T 1 | ..| 38
4 | Purpura Hiemorrhagica S| | a (s z iy il
65 | Hamophilia e | B B e (B 1 . . . 1
66 | Anmmin .. i 168 i ol L i F . 2
67 = Lymphadenoma .. T I S o N (R L4 iy L] Al
68 | Premature Birth . 148 : . i : ’ el by L
69 | Injury at Birth .. S S : e el
70 Debility at Birth 121 | 1 - . 1 . 122
71 | Atelectasis 16| - x : . 15
T2 | Congenifal He'_f:'r:!s 14 | 1 . - : ; 15
T4 | Want of Breast Ailk 0 | o ol S 2
T4 | Atrophy, I:'ehllttj Maras-
mus e . SR U i L T | A SR Ly
75 | Dentition. 19| 4 | 4 (e : E 23
76 | Ricketa .. 8| 91 i | S . ] Bl L e i [
77 | Old Age, Senile I}Lca_'r ot | g | e 2 | 55 104 32 193
8 | Convulsions o e Tyl | ) o o N s 1|..| 46
79 | Meningitis - wel 17 8 1 3 3 1 . 1 : v | B
80 I"‘tmepha’liti% H T 5 S| e (Rl R e ety [ s e
81 | Apoplexy . o e (IS e | Al £ 0|85 41 [ 29 | 4 141
B2  Softening of Brain | BEE b | B | : 3| 9|10 ] 43|84
83 | Hemiplegin o : | | 1 B o 612 |32
84 | Gonrl. Paralyeis of Insnne ~ 1 1 | 10 [ 4 4 ] e B
85 | Other forms of Insanity | .. | i o] [ 1| 5| 8|11 |3 |29
85 | Chorea .. b el - il vz | ) O S ] |8 o] e (R 2
BT | Cerebral Tumuur i R e n ) il | 1 1 3 HE [ 4
88 | Epilepsy .. - o : 1 (o T (T o B i (W] [ 1 19
80 | Laryngismus & Stridulus. . - e ; e (1 e
90 | Locomotor Ataxy 2 e e m ] e e ) e R G
91 | Paraplegia is : gis bonnnl VR s b | BRIl 12
92 | Otlerforms, H!ﬂnrﬂwcmﬁ 3 16 | - el | 2l 4 b 1 24
95 | Peripheral Neuritis Al ] o i el e 1 i 1 a i " 14
94 | Tdiocy = ol o e e N 1| M e 2 1 1
05 | Otitis. .. =1 o () O T e B T B I e 13
a6 | Disease of Nose, ]"plstﬂ..:-:m i i o 4
97 | Diseases of Lyn i aan Sl & .
98 | Pericarditis o e e oel s Sonel] (e el |ISepan (el el e [ S
99 | Endocarditis .. 8(65|11| 7| 9|22 |45 | 40|82 | T, 1|..[580
100 | Hypertrophy of Heart . FE R e e , ; & R h
101 | Angina Pectoris . | ] (eS| B 3 it | el eyl e 1 'j
102 | Aneurism .. i sl e Pl s e R 1 a 21 4 1 | 11
Torars .. «« 499 | 51 |11 114 | 20 | 98 53

108 163186 (208 175 42 Fﬁﬁa
|
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TABLE III. Schedule A-—continued.

AGES.

< 2
No. DISEASES. "Ef?:
0 1| Sail0=1 15-| 20=| 25=' Jb=' db=| H5=| G5 ThH={5=
— - - e | e— - — —_— ———— e = —'
103 "u-r!:]u {rangrum o] | e e | B | e || g || o : 8 7| €83
104 Embolism, Thrombosis..| .. | .. | .oles| o0 | 0| 2 3 8 | 1| 6| 1|1.,136
105 | Phlebitis .. e skl Do el R B st (el Bt e |

106 | Varicose Veins .. i e e AR, P s | ] e =
107 | Mher IDrseases, Heart .. ' .. ..|.. 1 e o e 4 10|30 B4 GO | 8 1199
e Vessels

102 | Larvngitis o il e ) | L SRR R R (e o B e L W RS BaE!
109 | Croup = o e R R P e S [ N s s e e e
110 | Ofher Thseases, Lnr:.r:ru sl e e e e | SR s =
[t Trachea
111  Acute Bronchitis wal G| 41 | £ o 8 o 28 21 T | .0 105G
112 Chronic Bronchitis 5 B ik E b 4 | 21 | 41 103 | 46 | & |238
113 Lobar Pnenmonia Fis) e = T a 5 7 b i 4 1 |« |39
114 | Lobular Pneamonia .. 98 | 60 | 1 .. 2 1 a 3 a & | oo tITS
116 annm‘mi& e . 30 013 |2 i 5 1|11 | 39! 18 | 15 d | 1| 95
i18: | Emphysema; Asblima - o] G| e s fee e | s | s 41 &) 5| 1 L R B e
117 | Pleurisy .. R i MR [V R 1 1 1 8 1 1 1 14
118 | Other Diseases, it "ij?‘I‘l’l‘]’ o e Ul il (oeset ] BT 1 a1 9
oy System

119 | Ihseases of Moull and

Awera. . el |LR L EEORy) e nEl] T e e A o e . PN au | ww 2
120 | Diseases of Phan nx 1154 | | e He T R | 1 . 2
181 | Dizonsen of Weophagoa | .. | oo [ee[iv| oe | ool o | sl oo | s I s |an] X
192 | Uleer of Stomach and

Duosdenum .. o vt O P! T R 1 O [ W ¥ | T
123 | Other Diseasesof Stomach 17 @ 1 e e 1| 3] 1 . ; 5| & |aa]es
124 | Enteritis .. i R L T (R O SV | 1 1| B 3 | 2 2 ) 1 I 7
125 | Appendicitis .. o e G R 5 D S B O ) (el e e [
126 Ohstroction of Intr:stmf_: b I e i[5 i 1 (s || 1 U |
127 | OtherDiseasesof Intesting .. | «o | or | on | oa o e e 1 Tl (SRR B Sl S 2
128 | Cirrhosis of Liver 402 el \STUel| e Risl WS (e a = A 11 L ve | BB
129 | Other Dizeases of Liver i 1 i 1 8 8 4 |. 17
130 | Peritonitis a 1 1 2 1 8 1 b 13
181 | CMler Dispases, I)uu-sﬂ 1

Snslen .. oy 4 1 i 1 1 1 8
132 | Hernin .. 1 T 1 g o | 9 @ 94071 14
153 | Ihseases, Lrumﬂmfu: Sr;-:-

teme and 7 lands ) [ sl el [iedl IR Sb=re Wit BN | S e [ [ el |
134  Addison’s Disense o [ el B o | s (] e JE 1
185 | Acots Mephritie.. . ..| 8| 7|1 ]|--| 2| 8| 1| 8| 9| .. 1. a2
136 | Bright's Disease. . i B e e il s B[ 19 |24 1T 3 T4
137 | Caleulus .. e e (AR |F S | g | e | L TS e T 2
135  Diseases of Elctdder 'Lnd | ;

Prostate 1 B0 8 e o | B SO PRI L 1| 2| 4|3|10
139 | COiher Diseases, Urinary [

System .. PR (Il e (R NS (S b (e [t 9 d 1 8
140 | Diseases of Testis & Penis 2o | feamny EE] NS (SRR BN (R | P e B L e i
141 | Diseases of Ovaries ] | R ECSE] foroen] R N ko 1 1 = g 1 5
142 | Diseases of Uterus and |

Appendages .. | el et o KSR el [RAEA d | A .. 1 p Ell S ) (1T
143 | Diseases of Vagina and I

piarnal Genikale: ol cool me Lashmnd o Lo | mnc b ove s biics lma s s S

144 | Diseases of Breast G || M [l e (R i IR et ) R | B o =5 | 52
14% | Abortion, Misoarcinge ..l oo | oo Jeolan] wulwa | X lan Vool il i ] & i 1

o —

8 28 40 |79 112 168 203 155 01!13451

] |
=1
=] |
L =
=] |
=
2y

Torars
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TABLE ITI. Schedule A—continued.
AGES. o
No. DISEASES. Che
| R
0- 1-{ 6 10-| 15- 20- 25- 85-| 45- 5H5-| 66~ T5L- (85
146 = Puerperal Mania e Tl | e S (S o B | B (0 sl an] T
147 | Puerperal Convulsions ... .. | o |+ .. il b R L - ‘ whl o
148 | Placenta Preevia FPlooding! .. | +. |+ loe| oo | oo | & | 2] .. : =l REe O
140 | Puerperal Thrombosis ..| .. .. |.. - (S I i ) e ae | 1
150 | Other Diseases, Pregnancy .. .. | .. =l I T I ) R | i ([ : 9
[aned Childbirth ;
L5l |Arthritis,Ostitis, Poriostitis) .«  «s | .. | 2 ] = . 3 ) W 8] | e [T PO
152  Oiler Discases, Osseonis| oo | as | ao i |* B | rolll (| e Al B
[ Sastem
158 Ulcer, Bedsore .. ) el el : el oo [
154  Eczema ., e ] R 1) T R e e aie . S wi | ow 4
155 Pemphigus o BE) R It B S5 NG £ e s 1 o 2
156 | Ofieer Disenses, Integi- wie |oain | e e | - s .s
[mentary System |
157 | Accidents and Negligenee: |
158 | In Mines and Quarries..| «» | «s |+ | 1 o | sl FEL | 3
159 | In Vehicular Traffic ..| .. e I - Y e 1 B | i N S o]
160 | On Railwavs o & e foer | (a2 4] 3| 1 i H]
161 = On Ships, Boats, &c. (not '
drowning) : A [E R i el W) (e e s
162 | In Building Upemtmns = | [ B il | X
163 By Machinery mh e o TR e T HE i1 | B o | TR
164 Er‘ﬁ eaponsdl 111pien:1m|tu SIE ] oy R (B | | e e
165 PBurns and Sealds o e 6 ) i TR 2 | BER (P e T 1 B8l
166  Poisons,poiscnousvapours .. | 1 1 1 . rei || S [ W ] 2 wa| b
16T | Surgical Narcosis e e ] (e 1 : e e 1
]n!-l'3 ]fﬁ‘lﬂ[‘\ {:'E E]E-Gi-l'li..- ';:-hl:ll‘,]i E &% " o . a s . . B ®® ® 8
L69 Corrosions by Chemicals | .. | .. | .. a sl el s A v ]l
170 Drowning S (I [ g o 1 [ 21
171 Sufiocation, ﬂ'mr]d mBr-d e | S g e e [ ; .| AT
72 5 Otherwise .| 6| .o |oole] o A e et (Wt el B
173 = Falls not specified e 1 (SEL e P67 Sl el S S S L 8 (5= | I <5 (-l (e () (o I L
174 Weather Agencies ey [N (Sl [Eail e et (e (RS sl | e I
175 | Otherwise, not stated .. 1 - S g (e 1 ie =R o i
176 Homicide. puge] W 1 |l R B ks pg ‘ wee | g fra]
177 | Sudcides: —Bx Poison .. S 13 1 81 2] L} s )
LTS8 By Asphyxia X | P s [ o [ R ) Rl e
L79 E:rIiangmg&Strangulam S [ ST e W (N ) B (W SRl | B RS
150 By Drowning 0 e ] ST (B S (R e T (T | B
151 B}'S]muting o e itira o e R e se | mm oo e | e =i
182 By Cut or Stab .. 2 e B i el I [ [ (0 4
183 By Precipitation from I
Hlevated Places ol B P e 1 o] 2
1684 | By Crushing o il [ il e s [ - | == | ==
185 | By other and umpﬁ.uﬁed |
methods 55 R el o2 e e B . e (B |G -e | e
1586 | Execution . iy |15 i (2 o +
187 Sudden Death, canse not | .
ascertained [:I"lml causes .. | .. o B il s P (e : P T
1558 @ I1l defined and uuap-e-:',l el At (| e s ot (R L e [ e
189 Uncertified £ 10 | e | R T L T ) R
| e |l e e
Torars, Page 11 ..0 89 | 18 (12 7| 4|11 |28 |29 |15 19|15 |10 5| 193
Torars, Page 10 ..[277 187 |17 7 8 |28 | 40 79 [112 (168 (203 1155 |21 |1342
Torars, Page 9 ..499 | 51 (11 14| 20 | 28 | 58 108 [163 [186 [208 (175 |42|165
ToraLs, Page 8 ..424 217 H*} 24| 87 E ¥2 1116 | 93 bG8 |48 | 24 | 18 21297
Oraxp Torars 25 5" GO 184 2ay |2J‘ |SJB 1491 |540 352 | 704814




12

Schedule B.—Nottingham. 1904. Deaths Registered from all causes

[ . Gh &
No. Causes of Death. o \Under 35 | 515 15—36:25—65] wp. [l Fub]
. wards. gations
1 | Small-pox .. s ok . 12 fi 1 2 3 i 11
2 | Measles S i or AL 44 ) 31 4 v | SR ks aTa
3 | Bearlet Faver i e = 29 e 1 17 1 1 . b
4 | Typhus Fever .. o el s o e . .- .- . ‘e
5 | Epidemic Influenza o o 1 1 o S 10 B
6 | Whooping-cough .. bl | 48 42 1 - . ia
T ' Diphtheria, ‘ﬁle.mhrmwn:, Gr{mp G4 8 23 35 1 3 18
8  Croup e o 3 T = e aia e ‘e i i
9 | Enteric Fever .. e . 57 1 3 G 16 29 2 23
10 | Asiatic Cholera .. S A A e i e e o e
11 | Diarrhoa, l}\thltLr_} i 187 | 101 20 1 o o2 10 G
12 | Epidemic or Zymotic Lt:t.cnt.m 209 | 190 149 b . e
13 | Enteritis .. e o W4 59 1 1 1 ¥ 3 '
L | Ciher condinaed I:wra: - A [l " b 8 i o o 0
15 | Erysipelas .. i s - 5 1 1 S 1 2 o 1
16 | Puerperal Fever .. atn s 8 A o A 2 G o o
17 | Other sepfic diseases i o T ke e S s Li i s
18 | Imtermittent Fever and Malarial
Cachexia = £ o e e i
1% Tuberculosis of ".Iemnges P | 16 25 11 1 1 o G
20 | Tuberculosis of Lungs .. sl 928 2 0 13 T4 S 10 08
21 | Other forms of Tuberculosis .. 4 i e 1 2 1 i
22 | Aleoholiam. . o7 o = 16 e o i 4 5 8 q
28 | Cancer o L e ea| 100 o £ 2 a 130 58 32
24 | Premature Birth .. un wof 148 ] 143 - . o e s 2
20 | Developmental Diseases. . | o i i i i i i
26 Old Age .. R i ol 108 s S il 2 |19 23
27T | Meningitis . | 84 ] 1% B 1 3 5 oo 1
28 | Imflamm: !.tlﬂl'l um] Eﬂftenm" nt'
Brain .. ol 1R P e e i i 12 15 15
29 Organic Diseases of Heart .| B89 .. 3 16 19 | 191 | 160 98
20 | Acute Bronchitis . : “ 166 G4 41 2 i b | a5 18
31  Chronie Brmwhiniﬂ s aa| 223 i a . 1 66 154 46
32 | Lobar (Croupous) Pnenmonis .. 39 4 4 4 2 a0 5 15
33  Lobular (Broncho |Pneumonia..| 175 958 G0 1 i 5 1l 10
34 | Diseazes of Stomach s o ab| 19 1 & 2 i o] 4
45 | Obstraection of Intestines i 12 ! T 1 1 a 4 4
36 | Qirrhosis of Liver.. : . &5 e = . = a0 5 5
37 | Mephritis and Bright's Disease. . 96 3 B 1 5 57 23 15
88 | Tumonrs and other Affections
of Female Genital Organs ..| 13 : 1 10 | 2 i
39 | Accidents and Diseases of Par-
turition : 17 v 4o i 1 ' 16 | .. .e
40 | Deaths by .-lr*mdu:-nt or "«Tcghgenr,e 113 28 13 19 o L 15 31
41 | Deaths lw Snicids o L L s e 4 19 | 4 4
42 | Deaths from Tl dvﬁnﬁd L-R.'LIEE“:H s At e i i e ; 4
43 | All other Causes .. S . | 1227 409 a0 a1 B1 | 882 | 244 217
| i et
! Arnn Cavses i | 4314 | 1239 | 427 168 | 204 1304 962 T14
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TABLE IV.

Nottingham, 1904. Deaths and Death-Rates from certain groups
of Diseases.

Denths por 1000
A.  All Ages. Dt bs. of the

popaladion,

Deaths per 1000
fodeed Drealflis,

1. Principal Epidemie

Diseases 2 el 643 2:60 ! 157
2. Pulmonary Diseases 732 294 170
3. Tubereulous Diseases 473 1-50 105

Deaths paer 1000 Deaths per 1000

B. Inr’a,n::,fg E'ﬂgﬁr 1 year reaths, Births Deatles aneder
£E. : T waver.
|
4. Wasting Diseases .| 403 a8 b | 325

. Convulsive Diseases To | 10-9 , 61

ot

NOUOTES.

1. Inecludes Small-pox, Measles, Scarlet Fever, Diphtherin, Whooping-Cough,
Typhus, Enterie, and Simple Continued Fevers, and Diarrhoa,

2. Includes all Respiratory Diseases except Phthisiz (Consumption).
3. Inecludes Phthisis, Scrofula, Tuberculosis, and Tabes Mesenteriea,

4. Ineludes Marasmus, Atrophy, Wasting, Debility, Inanition, Premature
Birth, and Improper Feeding.

5. Includes Infantile Meningitis, Convulsions, and Dentition.

* The increase in this total, as compared with the figures of previous vears, is due
in greal mensure to changes in elassification,
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Birth-Rate, Death-Rate, Infantile Death-Rate, and Death-Rate
from Zymotic Diseases and Phthisis.

(RRGISTRAR-GENERAL.)

I. NOTTINGHAM.
In five yearly periods, 1556—1880, and in single subsequent years.
| : DEATH-RATE FRUM

g| 2|28 e - ¥ 1 . | 2 1135
3|2 | 2d|gsg 2, | 5|2 20| 5] 5| F |55
s | & |As|2cgl B4 | = | 58| EE | E=| 2 | £ [2EEy
£| 3 |Z3|E88 22| B |22 85|33 & | B |gei
= ‘ i Bt ) el - el S (Bl -

1856—1860 | 86-8 | 272 | 209 | 598 | 021 | 0-80 | 1408 | Q0+13 |06 | 102 | 200 | 3-92
1861-—1865 | 348|249 192 |58 | 00D ) 045 (098 | 012 | 051 | 058 | 109 | 3:19
1866—1870 | 313 | 23-8 | 200 | 4834 | 007 | O34 | 073 | 009 | 0-31 | 092 | 157 | 278
1871 —1875 [34-1 | 249 192 | 4:30 | 0:T9 | 0:31 | O-53 | 002 | 0-26 | 084  1-53| 2-42
1876—1880 | 84-G | 21-7 | 175 | 3:00 | 0-00 | 0-35 | 062 | 0-03 | 0-43 | 0-34 106 | 1-85
1881—1885 | 86°6 | 20-9 | 174 | 3-22 | 0-06 | 0-41 | O-TT | 0-12 | Q-4 | 0-31 | 109 | 1-99
1886—1890 | 80+ | 17-9 | 168 | 2-39 | 001 | 0-42 | O-11 | 006G | 0-45 | 0-81 | 1:04 | 1-52
1501 29-8 1195 | 169 | 2-49 | 0-00 | 051 | O-13 | O-0% | 0-56 | 0-83 | O-84 | 1-GY
1842 29-4 | 184 | 167 | 2:33 | 0:00 | 0:55 | 019 | 0-13 | 0-54 | 0-1G | O0-T8 | 1:42
1893 80-2 | 18+4 | 172 | 2:62 | 002 | 0-11 | 0-37 | 007 | 0-27 | 0-81 | 1-47 | 1-81
1894 2846 | 167 | 174 | 2-42 | 0-01 | 0-60 | 0-28 | 0-08 | 0-53 | 0-28 | 0-GO | 1-50
15545 29-7 | 185 | 189 | Z-6Hd O-00 | 023 | 004 | Oc04 [ 024 | 1-97 | 2°10
18046 [ 294 | 175 | 168 | 2-47 « (088|011 | 006 | 089 | 0-34 | 0:69 | 1-89
1897 [ 28-9 | 184 | 202 | 2681 | .. |0-21 015|009 049 | 021 | 166G | 1-58
1588 2881 IT-2| 178 | 2-37 o (044 (014 [ O-10 (025 024 | 1-2D | 1-R2
18499 28-0 | 20-0 | 210 | 3-33 . (0-58]0:253 | 013|023 | 048 | 168 | 1-GT
14900 283 [ 192 | 186 | 2:395 « (019023 012 | 0-43 | D-32 | 108 | 3202
14901 28-4 [18°5 198 | 286 | .. |0-41]|005|0°12|042 | 035 151 1-80
1902 278 167 | 159 | 182 .. 002|010 |0-12|0-15 | 0-21 | 0-F2 ) 1-GD
1904 28:3 | 16:5 | 165 | 2405 | 0-01 | 0+39 | 014 | 026 | 0:39 | 014 | 068 | 168
1504 27T LAT-T 1 196 | 2:58 | 005 | 0-18 | 0-11 | 0-25 | 0-36 | 0-23 | 1-37 | 1-940

II. ENGLAND AND WALES.
In five yearly peviods, 1555-168590, and in single sudsequent years.

Phthisls

anly.

1858—1800 | 84-3 ) 22-2 | 153 | 4:08 | 022 048 | 089 | 027 | 049 | 079 | 0:78 | 2:57
1861 —1865 | 26-1 | 224G | 151 | 4-22 | 0-22 046 | 008 | 0-25 | 0-52 | 0-92 | O-HT | 2-53
1866—1870 | 354 | 22+4 | 159 | 408 | 0-10  0-43 | 0-06 | 013 | 055 | 085 | 106 | 2:45
1871—1875 | 355 22-0 | 153 | 376 | 0+41 037 | 076 | 012 | 0-50 | 060 | 100 | 2-22
1876—1880 |'35-4 | 20-6 | 144 | 2-04 | 0-01 039 | 0-68 | 0-12 | 0-53 | 0-38 | 0-83 | 2-04
16881—18585 | 33-4 ' 19-3 | 139  2-32 | 0-:01 041 | 048 | 016 | 046 | 0-27 | 0-65 | 1-82

1586—1800 | 81-4 | 189 | 145  2-25 | 0-01 046G | 024 | Q1T 044 0-20 0-66 | 1:6G:
1541 Sl 2003 149 | 270 | 0-00 0-43 | 0-17 | O-17 040G | 016 | 046 | 1-GO
1542 s0-2 159 | 1458 278 | 001 046 | Q19 | Q0-23  0-45 | 0-14 | O-50 | 1-47
15493 208 19-2 | 159 3-16 | 0-05 0-837 023 0-31 0-34 0-23 : 095 | 147
1894 20-6 | 16-6G | 187 | 2-25 0:02 0-39 0-16 029 0-41 | 0-16 | 0-36 | 1-38
15495 203 | 18-7 | 161 | 2-14 | 0-00 0-35 | 0-15 | 026 | 0-32 | 0-18 | O-B7 | 1-40
155G | 29°T 171 | 148 | 2:18 | 0-02 0-56 | 0-13 | 0-29 | 041 017 055 1-31
1897 29-7 | 17-4 | 156 | 2-15 | 0-00 0-40 | 0-14 | 0-24 | 0-35 0-16 | 0-86 | 1-34
15485 29:4 | 176 | 160 | 222 | 001 | 041 (011 | 024 | 0431 | 0418 | 096 | 1:32
15540 29-3 | 18:8 | 163 | 221 | 0-01 | 0-31 | 012 | 029 I 0-30 | 020 098 | 1-34
1900 28-0 | 18-3 | 154 | 2:00 | 0:00 | 0-39 [ 0-12 | 0-29 | 0-84 | 01T 0-69 | 1-33
1901 28-5 | 16-9 | 151 | 2:05 | 0-01 | 0-27 |0-1% | 0-27 | 0-30 | 0-1G | O-91 | 1-76
1902 286 | 168 | 1883 | 1'6& | 0-08 | 0-38 | 0-15 | 0-28 | 0-20 | 0-18 | 0-25 | 1-23
1902 284 | 154 | 132  1-46 | 0:02  0-27 | 0-12 | 0-18 | 027 | 0-10 | (-50 | 120

1904 97-0 162 | 1458 194 | 001 036G | 0-11 0-17 | 034 | Q00 | 086 | ..
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Prineipal Vital Statistics of the 76 Greater English Towns for 1904
(taken from the Registrar-General's Quarterly Reports and

Annual Summary).

Populations estimated to middle of 1904 (from increase during
Decennium, 1891-1901).

P panl st doinss
eatimnied to

| miele of Hb,

— —— | —— —

England & Wales 33,763,434

76 Liarge Towns .

London
Croydon ..
Willeaden
Hornsey ..
Tottenham
West Ham
East Tam
Leyton ..
Walthamstow
Hastings ..
Brighten ..
Portsmouth
Bournemouth
Southampton
Reading
Northampton
Ipswich ..

Great Yarmouth. .|

Norwich
FPlymouth. .
Devonport
Bristol
Hanley

Burton-on-Trent. .
Wolverhampton ..

Walsall
Handsworth

West Bromwich ..

Birmingham
Kings Norton
Smothwick
Aston Manor
Coventry ..
Ligicester ..
Grimsby ..

.|15,971,287

..| 4,648,950

144,419
1832 566
51,221
112,951
293 4924
116,902
110,844
111,252
Gi3. 504
126,256
195,085
GL, 045
112,500
76,278
01,146
GE, 205
52,0050
115,538
114,003
75,884
343,204
63,952
51,984
08,194
01,482
50,634
67,186
HAT 965
66,667
540, G2
80,363
73,004
234 186
60,958

Priamu-RATES AT AGE

e R0, o,

o ORI ) S | e el
S e | Tece | ar ey gl e ] e

por 1000 | Jivimge st | Niving ag | epidemic) Treaths

Eiirths. theoei Qoo - | TRCRRER

nZes. RS,

279 | 16-23 1693, 146 T9 | 682 104 | 16
20-1 | 1724 18:31| 160 | 89 | 720 | 249 | 11
97-0 | 1663 17-48| 146 | 87 | 696 | 218 | 02
96-0 | 1380 1415 180 | 61 | 651 | 142 | —
327 | 11119/ 1200, 114 | 50 | 588 162 | 06
199 | 844| 962 87| 36| 546 | 090 | —
318 | 1886 149G6| 139 GG | 666 | 214 | 01
32:8 | 1645 1750 162 | 84 | 725 | 848 | 02
818 | 1308 1395 154 | 62 | 627 | 818 | 04
o8-7 | 12467 1303 143 | 59 | 518 | 256 | 14
32-5 | 12417 12-87| 140 | 54 | 680 | 287 | 02
17-4 | 1316 1265 108 | 58| 615 | 040 | 038
93-5 | 16:60| 16-86| 184 | 81 | 691 164 | 01
23-3 | 16-88| 17-30| 142 | 86 | 683 213 | 11
17-1 | 1860 14'87| 111 7-4 | 59:2 | 061 | 08
268 | 1874 1366| 115 | 64 | 649 | 108 | —
26:1 | 1365 14-33| 183 | 62 | 679 | 180 | 21
931 | 1384 14:30| 132 | 8 | 682 | 160 | 21
976 | 1550 1514 148 | 66 | 68D | 155 | 15
27-8 | 1758 1604 165 72 | 66-3 253 | 01
976 | 1823| 1741 180 | 81 | 70-5 | 291 | 07
o954 | 18:54| 18.08| 172 | 95 | 664 | 253 | 01
987 | 18-42 1407| 115 | 71| 542 194 | 02
26-7 | 1562 16:03| 134 7-8 | 683 | 164 | 04
837 | 20089 2280 212 | 10-2 | 859 | 410 | 11
259 | 1502 1614 118 | 81 | 757 | 183 | 18
99-0 | 1548| 16-01| 155 | 78 | 642 | 271 | 06
2.9 | 17-88| 18-03| 176 | 86| 745 392 | 05
24-0 | 11-80| 1299 134 | 58 | 61-1 | 1-85 | 16
8338|1627 16-41| 150 | 78| 707 | 190 | 15
81-6 | 1988 21-39| 197 | 10-1 | 568 | 5492 27
98-4 | 10:56| 1104 100 | 47 | 562 | 07T 17
328 | 1284 1405 146 | 56| 649 128 | 81
260 | 15°01| 16:64| 184 | 69 | 64-3 | 297 | 12
31-1 | 1588 1587, 138 | 69 | 666 | 169 | 16
266 | 14-51{ 1548| 167 | 64 | 623 | 197 | 10
298 | 16-22| 1787 | 186 | 625 | 843 | 10
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Principal Vital Statistics of the 76 Greater English Towns for 1904—continued,

-
Dgarn-Rares s AcE | |
Pirgiaaes. |

= LR o8 Inaths | Deailis ”I“{i:-h Perenant.
St | te | emine| Deai | Dumias | oo | overow || SO8 |
A Haic. | Bate. |onn vour [ 000 ' o0 | Brinciint| | fed
| S | Mo | Miin | oeases, |
| | | | ngeE. | ages. |
Nottingham  ..| 248,811 | 277 | 1770 1865 176 86 | 723 258 | 08
Derby .. .. 120449 | 274 | 1530| 1649| 143 | 73| 779 | 140 | 01
Stockport ..| 07,008 | 265 | 19:65| 2128 203 | 106 | 729 | 807 | 08
Birkenhead .| 114,814 | 832 | 19-64| 2008| 181 g.m | 204 | 871 | 08
Wallasey .. .. 6035& | 278 | 15-22| 1665| 160 | 74| 682 | 269 | 15
Liverpool .. .. 723480 | 337 | 2250 2418| 196 | 126 | 778 | 466 | 32
Bootle .. -« 61,755 | 312 | 1061 2162| 183 | 108 | 786 417 | 3
St. HMelens .. 88,543 [ 876 | 2089 2264| 177 | 11'6 | 800 | 421 | 49
Wigan .. .. 62,800 | 35°0 | 21-48| 2867 187 | 116 | 884 | 201 | 045
Warrington o 67,831 | 334 | 1000] 2144| 170 | 114 | 777 | 457 | 46
Bolton .. 2 75,744 | 268 | 16-01| 19:12| 168 I 80 | 809 .99 . 0.5
Bury in 5 ng.450 | 288 | 16:02| 18:04| 164 | 94 | 681 | 284 | 21
Manchester .| 557,088 | 81:3 | 21-27| 28:76| 187 | 11-7 | 906 | 802 | 19
Salford .. ..| 9228983 | SI'8 | 2118/ 2840, 192 | 117 | 846 | 487 | 04
Oldbam ..  ..| 180497 | 240 | 1819| 2045, 156 | 104 | 804 | 281 | O2
Rochdale | . o gs.60L | 22:8 | 17-71| 19-59| 132 o5 | gor | 2os| 2@
Burnley .. .. 100,569 | 266 | 19-51| 21-09| 929 98 | g0 | 3-93 i
Blackburn ..l 182184 | 284 | 1603] 1914 101 el e i
Preston ...  ..| 115085 | 881 | 19-20| 2100| 185 | 94 | 892 | 298 | &9
Barrow-in-Furness| 59654 | 818 | 13-75| 1568 120 | 7-5 | 683-8 | 1'34 | 27
Hoddersfield .| 94925 | 237 | 1751 1878, 136 97 | 770 | 191 | 16
Halifax .. 5 107,550 | 200 | 1545 16-T4 195 a4 | T34 1-50 19
Bradford .. .. 285080 | 921 | 1764|1950 166 | 97 | 770 | 242 | OF
Leeds .. .. 450,42 | 280 | 1802 1966| 175 | 95 | 78-2 | 256 | 02
Sheffield .. ..| 482,940 820 | 16:79 1810, 158 | &8 | 761 | 220 | 28
Rotherham . 58408 | 330 | 1580 1684 168 | 76 | 658 | 239 | 28
York =i L2 81.26G8 | 28-9 | 1628 1671 172 7T | 619 da] {12
i -~ --| 958,865 | 81-0 | 18-56| 1902 178 | 04 | 707 | 52 | 11
Middlesbrough ... 96,684 | 86-1 | 1978 2154 169 | 109 | 751 | 279 | 14
Stockton-on-Tees 52192 | 318 | 1756 1841 149 o5 | oy | 287 e
West Hartlepool. . 69951 | 899 | 1548 1G98 13¢ ga | se¢ | 197 0
Bunderland .. 151,57 | 845 | 1046) 2007 164 | 102 | TH4 | 2883 | 84
South Shiclds ... 107,884 | 840 | 1790 1895 145 | 103 | 693 | 176 | 50
Crateshead o 118067 | 844 | 18511 1951 174 g6 | 7a6 | 288 40
Neweastle-on-Tyne 92925362 | 90-5 | 1920 20-88 156 | 11-¢ | o2 | 1-79 | 03
Tynemouth iz BR000 | 34-9 | 1992 19850 154 gn | =a0 | 193 | 19
Newport (Mon.).. 71,543 | 831 | 1567 16:93] 1352 T B S ot
Sl -+ 176,313 | 206 | 14688} 1618| 146 | 77 | 680 | 180 | 02
Ithondda .. .. 122,310 | 30-8 | 1911| 2102 190 | 94 | 7568 | 3:80 | 08
ML‘!”.-I!:,-[- 'J“.\,'I_i 11 (RS 725945 | 881 19-73 | an-92 186 0.7 con | a5 08
Swansea .. v 95,931 | 21:3 | 18-02| 19-33( 174 g7 | rs0 | 203 | 13

B
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The City of Nottingham.

——

SITE and POPULATION DATA, and
RATABLE VALUE.

1904.

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
Lieen and other small streams, are found the alluviwum
and cravels of the Trent and its loeal 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
Censis “f IHE}-I_, f'_” H’HTT H Elt, CENSNS ”f ]”UI, 2:}{}175: :

Average number of persons to each house:—At
census of 1881, 48; at census of 1891, 4:6: at census

of 1901, 4-5.
Average number of persons to an acre, 22.

Ratable Value, £1,172716 (for Poor Law
purposes).
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GENERAL VITAL STATISTICS.

Population.—The population of the City at
the middle of 1904, estimated upon the assumption
that the proportional rate of annual increase observed
during the latest intercensal decennium has continued
since the census of 1901, works out at 248,811.

Notwithstanding the undoubted depression in local
industries, the number of occupied tenements in the
City as gauged by the number of tenements upon
which water-rate is paid continues to increase. There
were 58,000 of these at the close of 1904, as com-
pared with 56,784 at the end of 1903. This fact,
together with the further fact that 1,220 new houses
were certified by the City Engineer during the past
year as fit for habitation would seem to 1mply a steady
crowth of population in spite of the discouraging
evidence of declining local trade. The centrifugal
movement of population brought about by the growth
of facilities for rapid transit afforded by electric trams
and improved suburban frain serviee is suflicient to
account for many of the empty dwelling houses in the
central parts of the City. The natural increase of the
population, represented by the excess of births over
deaths during the year, was 2566. ''his, of course,
is an unreliable guide, unless—and this is not the
case here, and seldom is the case— emigration and
immigration figures are available for its correction.
still, 1t 18 interesting to note that there is a difference
of only 260 between this (natural) and the estimated
increment, the latter exceeding the former by this
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amount. So far as one can gather then, from these
and other like indications, the population would appear
to be still growing at about the same rate as during
the last decennium,

At the census of 1901, as I have previously pointed
out, the sexunal ratio of the City population was 100
males to 1146 females, as compared with 100 to 120
at the previous census. The declining preponderance
of the female element is certainly due to a diminished
demand for female labour. The relative proportion of
males and females in the population of England and
Wales 1s 100 to 1067

Nottingham now occupies the 11th place from the
top among the great towns of England and Wales
in order of magnitunde of population, Hull being next
above 1t with 253,865, and Salford next below with
298,083,

Marriages.—ive clear years have now elapsed
since the unification of the City area for all purposes
of local govermmnent. [ am able, therefore, to furnish
a return of all the marriages which have taken place
in Nottingham during this period. It will be seen by
the accompanying table that the annual totals of
marriages have increased each year, largely at firvst,
in i lesser degree later, down to and ineluding 1903,
but that the total for 1904 (2,057) is no less than 230
below that for 1903 (2,287), and is lower also than that
of any other year in the period. A fall in the number
of marringes so sudden and pronounced as this is an
unmistakeable sign of diminished prosperity.  Although
the annual numbers had inereased from 1901 to 1903,
the increase was only a trifling one each yvear, and the
diminished prosperity had in all probability already
begun as far back as 1901.

Nottingham Parish. Annual Marriages.
100 1901 1902 1903 1904

2,153 2,255 2,200 9 287 2057
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The next table gives the nmmbers of marriages in
churches, in chapels, and before registrars, respectively,
for the year 1904, and n each of its quarters. The
decline is most marked in the church marriages.

Nottingham.
Marriages in Year 1804.
Qr. I. Qe IL Qr. III. | Qr. IV. Torar.
Churclies .. .. 192 _“:;'ﬂ?)__ 317 | 332 ]E[ﬁ
Chapels o i 14 25 30 19 &1
Iegistrars .. - 154 11 201 211 Thi
" 360 587 | 548 | &6z | 92087

The numbers of persons married i Nottingham
during 1904 were equal to a rate of 165 per 1,000 of
the population, as compared with 186 during 1903,
The corresponding marriage rate m London was 170,
and in England and Wales 152, during 1904,

Births. The births registered in Nottingham
during 1904 numbered 6,880, according to my returns,
and 6.979, according to those of the Registrar-General.
The difference, however, is immaterial.

The total for 1903 was 6,945, or 65 more than
last year.

The 6,880 births of 1904 correspond with a rate
of 27T per 1,000 living, and is the lowest on record.
The lowest previous rate was 278 in 1902,

The birth-rate of the City has now reached a
ficure almost exactly 10 per 1,000 below that of 20
yvears back.

[ have so often, and at such length on previous
occasions, referred to the modern revolt against what
we have been wont to consider the prime function of
marringe, that 1 shall here simply call attention to its
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continnance and extension, as evidenced by the facts
that, in Nottincham, in the United Kingdom, and in
many places abroad, already declining birth-rates
continue to decline, and rates which had previously
shewn no declining tendency have now begun to fall
away, and remind potential parents that the more
children they produce the more chance have they of
producing children of exceptional capacity. It is
hardly necessary to say that in this regard what is true
of the family is true also of the nation. The family
is here, so to speak, a reduced model of the nation.
Muech has been said about physical and moral de-
terioration of late. It should be remembered that the
repression of fecundity trends to this end.

Of the 6,880 children born in this City during
1904, 3,421 were males, and 3,459 females. 209 of
the males, and 230 of the females were illegitimate.
The illegitimate births were equal to 64 per cent.
of the total number of births, as compared with 574
and 580 in the two immediately preceding years.
The Nottingham rate for 1904 is more than 2
per cent. above the corresponding rate for England
and Wales.

The birth-rate of the 76 great towns of England
and Wales during 1904 was equal to 29-1, that of
London to 279, and that of England and Wales
as a whole to 27:9. The first two are markedly lower
than the corresponding rates of the preceding year,
and the last is identical with the previous year’s rate.

Deaths.- The deaths during 1904 among pPersons
ordinarily resident in  Nottingham numbered 4,314,
according to my estimate, and 4391, according to that
of the Registrar-General,

The first number accords with a erude death-rate
per 1,000 living of 17-3, the second with one of 17-7.
[f, however, these rates be corrected by the application
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of the factor furnished by the Registrar-General in
his Annual Summary of the Vital Statistics of
London and other great towns, we obtain figures
representing what these death-rates would become
were the age and sex constitution of the local popula-
tion identical with that of England and Wales. When
multiplied by the correcting factor for Nottingham
the rate of 17:34 rises to 1828, and that of 1770
to 18-65.

Of the 4,314 deaths of Nottingham persons, 2,264
were of males, and 2,050 of females. The male
deaths represent a death-rate per 1,000 males living
of 195, and the female deaths one of 155 per 1,000
females. This difference of 40 per 1,000 in favour
of the females is exceptional. The male death-rate
of England and Wales during 1904 was 192, and the
female 17-3.-the difference being slightly less than
2 per 1,000 in favour of the females.

The Registrar-General still imeludes on his list
of great towns only those the populations of which
exceeded 50,000 at the census of 1901, although there
are several towns on the lesser list the populations
of which are estimated to have risen considerably
above 50,000 since the census. Nottingham now
occupies the 47th place from the lowest by its recorded,
and the 44th place by its corrected death-rate upon
the list of the 76 towns, having gained three places
by its recorded, and 2 places by its corrected rate as
compared with its position in 1903.

During 1904 there were only 2 of the greater
towns-— Homsey and Kings Norton—with corrected
death-rates below 12:0 per 1,000, as compared with
six in 1903; and at the other end of the list there
were no less than 14— headed by Manchester and
Liverpool —with corrected rates above 21 per 1,000,
as against six only in the previous year.
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The mean corrected death-rate of the T6 towns
during 1904 was equal to 1831 per 1,000, that of
London to 1748, and the rate of England and
Wales as a whole (which, of course, 1s not corrected)
to 16:23.  All these rates are higher than those
for 1903, and the difference is largely due to an
increase in infant mortality brought abont by a
hot and dry summer season.

The deaths per 1,000 children born during 1904
in Nottingham amounted to 176G, as agamst 165 1n
1903. The actual number of additional deaths
imvolved by the higher, as compared with the lower
rate, is T6. The rate for 1904, though high, compares
very favourably with the rates of many other recent
yvears, notably with those of 1897, 1899, 1900, and
1901, which averaged 202 per 1,000, and ranged from
196 (1900 and 1901) to 213 (1899). Still, the improve-
ment is without doubt due for the most part to
accidental causes, of which weather conditions are the
most prominent, and is so relatively slicht as to afford
but little solid ground of comfort. A general infant
death-rate of 176 per 1,000 births is at least 2ths
higher than a normal good-neizhbourhood-rate for a
town of the character of Nottinegham. In other words
such a rate implies the deaths of about 476 children
during the year, whose lives might have been saved had
the conditions under which they were fed and housed
been reasonably favourable, approaching, that is, the
condition under which the average child of the lower
middle class is reared.  We must not forget that the
bulk of the infant mortality both actually and relatively
occurs among the poor.

The infant death-rate of the 76 great towns (per
1,000, births) was 160, of the 142 lesser towns 154, of
London 146, of England and Wales 146, and of Ingland
and Wales less the 218 towns, 125, during 1904,  All
these rates were considerably higher than those of 1903.
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The deaths of persons aged from 1 to 60 years
during 1904 were in Nottingham equal to a rate of
86 per 1,000 living within the age period, in the 76
oreat towns to one of 59 in London to one of
87, and in England and Wales to one of 7+9.

The death-rate per 1,000 of population among
persons aged 60 yvears and over, was equal in 1904
to 723 in Nottingham, 720 i the 76 towns, 6906
in London, and 682 in England and Wales,

Registration Sub-Districts.— The boundaries
of these have remained unaltered since the unification
of the City area im the Spring of 1899 ; the vital
statistics of each may therefore be evenly compared
since this vear. The extent of each Sub-District is
clearly defined upon the maps shewing the distribution
of enteric fever and diphtheria cases. In considering,
however, the rates of the several districts based upon
their individual population figures, it must be
remembered that these latter are the ficures of the
last census only, no estimate of their subsequent
increase being possible on account of the frequent
alterations made in them prior to the unification of
the City avea. Sfill, the increase since the census has
not in any case been great, and if the rates are
compared only among themselves the comparison will
for the most part be just and equal. The deaths
and notifications of infectious sickness appearing in
this section and the accompanying table are now,
as far as practicable, referred to the distriets to
which they properly belong. Such correction is
specially necessitated by the existence of workhouses,
hospitals, and other public institutions.

The birth-rate in the Bulwell Sub-Distriet, 35.0
per 1,000, is still high, and, with all due allowance
for the low population ficure upon which it is based,
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by far the highest in the City. The rates in the other
Bub-Distriets are—25.2 in N.W.. 27.5 in N.E., 26.2 in
5.W., and 32.8 in 5.E.

Births in Registration Sub-Distriets. 1904,

Legitimate, Iegitimate. L,_i;?tuu)i Total of
District. G both

M. P, AL F. M. % | S
Bulwell e 640 Gl 03 a4 Tod 715 1468
MNW... i T4 G2 a0 45 T34 T4 1474
H-B:icc | B56 862 46 58 002 020 | 1822
S R o 451 G006 o7 £ alli= 528 1086
e | 492 a23 13 as §15 5] a7l 1 1045
ToTALS we| B2ES 3244 209 230 3432 2474 1!

|

[ have already referred in the general section on
births to the decline of our birth-rate, and explained
almost unnecessarily, perhaps, that this is due for the
most part to the operation of artificial ecauses. 1
will here only call attention to the fact that the
birth-rate 1s still maintained at practically the old
fisure n some large mining and other industrial
communities like those of Middlesborongh, Merthyr
Tydfil, and Rhondda. These places, it should be
noted, have a population of much the smne class as
that of Bulwell.

The crude general death rates were again, as last
vear, relatively and almost uniformly low in all the
Sub-Districts but S.15., ranging in the first four from
17.0 in N.W. to 17.8 in B.W.; in S.E., however, the
rate was no less than 23.2.

The excess of this rate above the average is to
some extent to be explained by the undoubted fact,
that the population has inereased more vapidly in
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this distriet than elsewhere in the City since the last
census, and of this increase, as already explained, I
have taken no account in calculating my rates, but it is
certainly also due in considerable measure to a
somewhat disproportionally large number of deaths
from measles, whooping-cough, diarrhecea, and phthisis
in the 5.1, Division. In round numbers the population
of this Division, so far as I can gather, is only one-
seventh of the total population of the City; never-
theless, the deaths from the 7 principal epidemic
diseases and from phthisis, in the division, were each
equal to about one-fifth of all such deaths 1 the
City during the year,

The deaths of infants per 1,000 births during the
yvear gave the following rates in the several Sub-
Districts :—150 in Bulwell, 197 in N.W,, 191 in N.E.,
172 in 5. W., and 184 in S.E. The Bulwell rate was
exceptionally low—even lower than that of 1905—
a fact the more noteworthy and gratifying for the
relatively large number of births from which the rate
1s calculated. The other rates are all excessive,
especially those of N.W. and N.E.

The aggregate of deaths from the 7 principal
epidemic diseases was much larger than in either of
the two immediately preceding years, being 160 above
the number for 1903, and 144 above that for 1902.
The excess, however, was entirely due to diarrhoea,
most of the other complaints being considerably below
the average of recent years. Sinall-pox caused 10
deaths, and the fatal cases came from Bulwell, N.I.,
and 5.10.; measles 44 deaths only, and 16 of these
were m 5.0, scarlet fever 29 deaths, which were
evenly distributed among persons from every district ;
diphtheria 69 deaths, of which 27 belonged to S.W,,
and the rest in almost equal numbers to the other
divisions ;  whooping cough 91 deaths, more or less
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evenly distributed in all distriets ;  enteric fever 57
deaths, also evenly distributed to the districts ;
diavrhea 346 deaths, the heaviest incidence being on
N.E. and S.E., and especially the last (with a death-rate
of more than 2 per 1,000),

The deaths from phthisis were equal to the
following rates per 1,000 in the several divisions :—
Bulwell., 1.30: MW, 1.27; NE., 1206; 5W., Lid;
S.IE., 202, The Bulwell rate was identical with the
mean of all, the next three were considerably below
this, and the rate for S.I5. was no less than 0.66 above
the mean. The mortality from phthisis 1s connnonly
higher in this Sub-District than elsewhere m the City.

The total deaths from cancer numbered 190, as
compared with 192 in 1903, and an annual average
of 209 for the preceding 5 years. The disease was
somewhat less fatal in the Bulwell and 8.1£. Sub-
Iistricts than the other divisions of the City, but
there 1s no reason to suppose that this inequality of
distribution was other than acecidental.
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GENERAL REPORT.

Epidemic Diseases.—1 am pleased to be
able to report once more an almost exact correspon-
dence between the returns of deaths from the chief
epidemic diseases prepaved respectively by the Registrar
General and myself. This correspondence has been
brought about, as I have previously indicated, mainly
by the adoption of identical rules for the classification
of deaths attributed to diarrhwal diseases, for 1t was
principally owing to the divergent interpretation of
terms employed by medical men in deseribing diarrheeal
death-causes that discrepancies occurred in past years.
Still T feel bound to repeat, and to emphasize the
statement, that such gain in uniformity may, and often
does, entail loss in accuracy, because the observation
of the rules may exclude many deaths from the list
of those attributed to epidemic diarrhea which are
almost certainly due to this cause.

Death-Rates from the Principal Epidemic Diseases.
(Average) for previous Ten Years, and for 1904.

Nottingham, Tavmvilcne. 76 Towns.

10 yeurs. 1504, 10 yenrs, 15804, 1904,

18591903, 1838415903,
Small-pox .. < 0-00 005 004 001 0-01
Measles o == 0-35 15 LT 0-49 0-47
Searlet Fever £i 0-16 011 O-14 008 0-12
Diphtheria .. S 1 i | 0-28 042 0:16 0-19
Whooping-Cough .. (-4 036 0-43 033 0-40
Enteric Faver e 0-28 02 0-14 007 0-10
Diarrhoea .. - 1-1% 1-37 078 1-04 1-20
Total Epidemic Rate 245 258 2:51 @14 a2-49




ESU0 J0 S2)Up J0 PEIEUL Worjusnon jo ssep SULATE 00 ..ﬁr_._.___._..,..“ LIS ST 1A .,_.w_..mﬂn;_.u BAO ] AM[I0 O IFOU] ILN DPIDULOD
JOU O I SAMUINI 9] U] PUnoy 54 (LA 11 "S05easip o[qeiioll i) o 9std ot Ul :C..“_ﬁ..u_ﬁ_.u_._ﬂ Jo .m.u.c:_.nu... Jo .___._.P.__Hn__.:.. WaYe] odt o8
JO S0P 911 S oS  UoUDanlo0 oS of qeolins aojelsI]) aan pue ‘sl A odan 1) TLIOJ] _..__:_;__Su Gl S 511 ur ERANAY a1,

31

_ I

me | # | 8 | |wes|smemle |0 |5 |5 e |8 | % & = n&f.;._a._ e
16 Tm | 7 i L ¥ G 6 0 g “ g | s 1 I S tEnoy Suidoon sy - WWW
E¥ £5 _ G | e & ¢ I s wa v ls . T X .,,_Hmﬁ_HL ® 2
s | o | ot | 8|18 |60 | e | v | s |6t | 8| 18| 66| op [+ v sosmgopeumy
gi¢ | %0 | s0 | ov | 98 | | 98 [ 22 | 98 | & | W | = | ¢ | G& - * ,;__.H,J.E:__L,wjmw
eort | ot | vir| et se | os | @1 | o8 | €2 | o | ve | 6L | 68 | osr |ttt eaeg Hum.ﬂi.r._ m]mm
oz |t |t | st |ls | o |8 |66 | et | o |ee| e[| @[ = sogmwu T
ger-er | 8¢ 0T | 0RO | TST  TO-¢ | SRG | 180 | 961 | BF-0 | ST | T&T | 6L | €T t 't soyoup ui [pepurey
¥-8F | &-L¢ | 1-68 | 6-8F | D:-BG T892 169 (&T19 | 699 | T-0% | 89F% | & T-88 gag |7 &2 aangeiaduag, nwayy

— S — ]

: o | = L = | = - ey
SO A e e R T

NO ONIANT] STOTHHJ ATHATM-UNO0] NAHLEIH],

'sasuasyy 21wapidy Jo 20UaPIDUl [EUOSEAS pue ‘[lejurey ‘sanjevdadwa] 061 ‘weysunioN




32

Small-pox. The recent, and to some extent
still current outbreak of this disease, has attracted
more public attention than all the other epidemic
disorders on our list put together, and this too in spite
of the fact that the actunal injury to life and health
occasioned by it is for the most part comparatively
insignificant in amount. The popular interest in this
disease, when prevalent, is probably due to its gruesome
developments in  severe cases, and its alarming
potentiality for mischief in unprotected communities
if inefliciently dealt with. But, notwithstanding the in-
terest displayed by the public inthe progress of the disease
as it affects the comnnunity, the apathy of individual
members of the latter in the face of 1Imminent personal
visk, and their neglect to avail themselves of the
safe protection of vaceination are truly astonishing.

[t is this unreasonable attitude of a large section
of the public which renders the task of the Health
Department, in endeavouring to stop the spread of an
epidemic, particularly trying. The public in this, as
in other matters, must be protected in spite of
themselves ; their co-operation and assistance, except
in a few rare instances, is not to be counted upon.
These ciremmstances point conclusively to the necessity
of compulsory vaccination and re-vaceination, of all
sections of the community, for dealing effectually with
small-pox. I have said that the actual damage
occasioned by small-pox is comparatively slight, and
this is true, but such a result is attained only at the
expense of large public outlay, in the provision of
hospitals and the employment of an army of preventive
ofticials—constituting a system of protection which,
however well organised, is necessarily liable to occasional
breakdown, with consequences extremely disastrous to
the community affected.  Much of the money so spent
could be saved, and the rest far more economically
expended in providing efficient vaceination and re-
vaceination for the entire population.
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Those who desire to ascertain how such a system
works out in practice, should obtain Dr. Bruce Low’s
recent and most instructive report to the Local
Government Board on vaceination and re-vaccination
in Germany. Compulsory vaccination and re-vacci-
nation in the German Empire has practically eliminated
small-pox  (from the Kaiser’s Buropean dominions),
and all the hospital accommodation now required there
is represented by a few beds in (or in the same
enclosure with) the large general hospitals. These
are occupied from time to time by cases among
foreign immigrants and other persons who, having
escaped vaccination or re-vaccination, have fallen
in with small-pox infection. Isolation, as we under-
stand it, is unknown, becanse the thoronghly vaceinated
and re-vaccinated community has nothing to fear
from the infection of small-pox.

Those who read my Report for 1903 may remember
that small-pox was brought into Nottingham at the
close of 1902 by a person fromm outside, who while
suffering from the disease in the eruptive stage came in
contact with a Nottingham male tramp, and that this
man directly infected some sixteen workmen in the
Hyson Green district, at a public house in that
neighbourhood where he and they habitually met ;
further, that the disease continued active in the town
till the end of July, but was then eliminated and
remained absent till November, when it was re-intro-
duced by a tramp and continued to spread up to and
over the end of the year.

One remarkable feature of the loeal outbreak of
1903 was the high degree of prevalence of the disease
among vagrants (an abstract of a Special Report on
this subject will be found in my Annual Report for
1903). This feature has not persisted since to the

same extent, partly owing to accidental variation in
a
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class incidence, and partly to the increase of vaceination
among the tramp community. There were 14 tramps
among a total of 152 small-pox patients in Nottingham
during 1903, and only 4 among 308 during 1904, In
my Report for 1903 1 shewed how the disease had
obtained a firm hold in and about the Sneinton district
throngh the criminal negligence of a shop-keeper’s wife
in Manvers Street, who, while suffering from a well
marked attack and knowing herself to be so affected,
neglected to notify us of the fact, remained at large,
and was the means of infecting the whole of her
father’s family and a large number of other persons
in the same distriect,. 1 have now to add that,
through infection disseminated in turn by these
secondary cases, there originated nupwards of two-thirds
of the total cases recorded during the year. It
was thought that the tragic results of this woman’s
neghgence would be suflicient to deter others from
following her example, but when it was found that her
father-in-law and mother-in-law had followed the same
course, with their eyes open to the inevitable
consequences, it was considered necessary in the public
interest to make an example of them. They were
accordingly summoned before the local magistrates and
fined £4 for the offence. The entire household of this
couple (eight persons in all) excepting only themselves
who had both suffered from small-pox in early youth,
were attacked, and also two of their grand-children
living elsewhere. These ten persons were all unvae-
cinated, and several became permanently disfigured.
It may seem at first sight that this family was
sufliciently punished by the natural consequences to
themselves of their neglect of all precautions, without
the infliction of legal penalties; but it must not be
forgotten that the consequence of their neglect to others
was far-reaching to an almost inealeulable extent,
and in many instances disastrous in the highest
degree, and, further, that it behoved us to do all in
our power to prevent a repetition of such conduct.
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The accompanying tables give a list of all the
cases which came to my notice in the City during
the year, with the address, source of infection, condition
as to vaccination, nature of attack and result, when
obtainable, in each case. As I have already stated,
more than two-thirds of the cases which occurred
during the year were, so far as could be gathered,
originally traceable to those in the Sneinton family
above referred to, and in the early part of the year
so widely and thickly disseminated was the infection
from this source that fears were at times entertained of
the outbreak getting altogether out of hand. The
period of special stress, however, continued only during
the first three months of the year. During this time
165 cases occurred, or rather more than half the total
for the year. During the next quarter there were 85
cases, or rather more than a fourth of the annual fotal.
During the last six months there were only 58 cases,
constituting rather more than a sixth of all. After the
first great outbreak, there were several others of minor
importance, some due to infection imported from
outside the City, and others for the most part caused by
failure on the part of those in charge of small-pox
patients to recognize the nature of the complaint from
which they were suffering.  One recrudescence arising
from so-called missed cases in Seymour Street, Carlton
Road, in October and November, was specially trouble-
some, but this also was ultimately rounded up and
controlled without very serious consequences. Two
cases only occurred during January, and three in
February of the current year. The outbreak, therefore,
was practically over by the end of 1904. Of the 308
persons attacked with small-pox during the year, 188, or
61 per cent., were vaccinated, and 23, or T4 per cent.,
re-vaccinated, 117, or 39 per cent., were unvaccinated,
and 3 were stated to be vaccinated but bore no evidence
of the operation. There were no deaths among the
vaccinated. The deaths among the unvaccinated
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numbered 10 (I have here excluded the deaths of two
premature children born in the hospital of mothers
suffering from small-pox), and were equal to 8:5 per cent.
of all the unvaccinated cases. Among the 23 patients
who had been re-vaceinated prior to infection, none had
been vaceinated within 10 years, and all but one had
very mild attacks, the rash in many cases being scarcely
recognizable. In the one exceptional case there were
no visible marks of re-vaccination. All the staff of the
Health Department, including that of the Isolation
Hospitals, had been recently vaccinated, and none
contracted small-pox. Facts like these surely speak
for themselves to those who are not deafened by
prejudice.

I have continued the open air treatment, referred
to in my last Annual Report, for all severe cases, and
have no hesitation in expressing my conviction that a
large number of the patients who recovered owed their
recovery to this treatment. The patients are placed in
bell tents with open sides, except to the windward. The
beds stand upon wooden floors, and are provided with
ample coverings securely lashed if necessary; and
no serious inconvenience in nursing, or harmful result
of any kind, has accrued from this line of treatment.
The patients subjected to the open air treatment have
almost without exception expressed approval of it, and
the advantage to the other inmates of the hospital
through the removal of sources of pollution from its
internal atmosphere have been abundantly manifest.

The disinfection of infected houses with formalin
( formic aldehyde) vapour or spray and chloride of
lime solution, and of clothing, bedding, and other
infected articles, where possible, with steam, in a
Washington Lyon apparatus (temporarily set apart
for the treatment of small-pox-infected goods), has
been carried out with promptitude and efliciency.
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The same practice as heretofore has been followed
during the year with regard to the treatment of
contacts. All persons found to have been in close
contact with small-pox cases have, as far as possible,
been kept under strict observation for a period of
16 days after the removal of the case, or cases,
with which they have been in touch, to the hospital ;
and the temporary buildings within the old small-pox
enclosure at Bagthorpe have been utilized for the
accommodation of those of the poorer class of such
contacts who were willing to be so lodged. No less
than 50 cases of small-pox have developed among
the contacts at Bagthorpe; and the special advantage
of this arrangement is obvious, when one considers
that the development of the disease among such
persons at this quarantine station has involved no
risk of infection to other persons in the City. In
the lack of a station like this, indeed, it would often be
practically impossible to exercise effective supervision
and control over contacts of the poorer class. At
the outset, before this provision was made, it was
frequently necessary to clear these persons out of the
public houses in the neighbourhood of their homes
where they had sought refuge from the tedium of
life in the latter. On several occasions, too, missed
cases among public house habitués have been the
means of infecting large numbers of the public house
residents and customers. Some 1dea of the extent
to which public houses have been affected may be
formed from the number of publicans, and public
house employées, who figure in the tables of cases
which accompany this section.

Contacts of a superior class have mostly remained
at home, and have been wvisited daily, and catered
for, by Messrs Byrns & Ward, the special small-pox
inspectors. In order to keep the expenditure under
this heading within reasonable limits, it was early
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decided that in all but very exceptional cases only
maintenance should be provided during the period
of quarantine. I am pleased to say that the
majority of employers have displayed commendable
generosity in paying at least a part of the wages of
their workpeople during their enforced absence from
work for this cause, assisting us also materially at
the same time by making it a condition of such
pavinent that their employees should comply with
all reasonable rules laid down by us for their guidance
while under observation.

A large number of posters, handbills, and leaflets,
dealing with the subjects of small-pox, vaccination,
and notification, were put up and distributed in all
parts of the City at intervals during the year. The
name and address of each fresh patient has been
sent from my oftice, to the following public and
private persons in the City of Nottingham, npon the
evening of each day during which a fresh case, or
fresh cases, have come to my notice:—

(1) The Secretary, General Hospital, Nottingham,

(2) The House Surgeon, Children’s Hospital,
Nottingham.

(3) Dr. R. R. Giddings, Surgeon to the Post Ofiice.

(4) Mr. J. H. Brown, Engineer to the Gas Dept.

(5) Miss M. DBowers, Secretary, Charity Organiza-
tion Society.

(6) Mr. G. Muncaster Howard, Clerk to the
Nottingham Guardians.

(7) Mr. W. L. Hardstaff, Vaccination Officer.

(8) Mr. Herbert Clarke, Vaccination Officer.

(9) Mr. W. J. Abel, Clerk to the Education Com-
mittee.

(10) Mr. J. Potter Briscoe, City Librarian.

(11) Mr. F. W, Davies, Engineer to the Water
Dept.

(12) Miss H. G. Bowers, Lady Health Visitor.
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(13) Mur. J. Smith, Supervisor of Taxes.

(14) The Public Vacecinator, or Vaccinators, of the
ity in whose districts such fresh cases are
resident.

(15) The owners or rent collectors of houses in
which cases have occurred.

An action in the High Court at the instance of
the Bestwood Coal and Iron Co.and others, to restrain
the Corporation of Nottingham from using the new
small-pox hospital on Dulwell Forest, came on for
hearing before Mr. Justice Farwell, on Wednesday,
February 10th, and lasted five days, exclusive of
the day (17th) on which judgment was delivered.

The decision of the Court was in favour of the
Corporation, and exceptionally emphatic. TIts text
was as follows :—

February 17th, 1904,

Mr. Justice Farwernn.—‘ This is an action by the Attorney-
General on the relation of several owners and occupiers of land and
collievies in the Parish of Bestwood, and by the same owners and
occuplers as plaintiffs, against the Mayor and Corporation of
Nottingham to restrain them from using a building lately erected,
and for the last six months used as a Small-pex Hospital, from so
using it on the ground that it is a nuisance necessarily causing
serious danger to the public health, and causing special damage to
the relator plaintiffs. No actual ease of injury has arisen, and the
action is gquia fimet. In order to succeed in such an action the
plaintiffs must show a strong ease of probability that the apprehended
mischief will in faet arise. See the Attorney-General v». The
Corporation of Manchester, 1893, 2 Chancery Division, page 87.
Or, to quote Lord-Justice Fitzgibbon in the Attorney-General .
Rathmines, which is not yet reported :—* To sustain the injunction
the law requires proof by the plaintiff of a well-rounded apprehension
of injury—proof of actual and real danger—the strong probahility,
almost amounting to moral certainty, that if the hospital be
established it will be an actionable nuisanee. A sentiment of danger
and dislike, however natural and justified, certainty that the hospital
will be disagreeable or inconvenient, proof that it will abridge
a man's pleasure, or make him anxious, the inability of the Court to
say that no danger will arise; none of these, accompanied by
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depreciation of property, will discharge the burden of proof which
rests on the plaintiff or justify a merely precautionary injunction
restraining an owner's use of his own land upon the ground of
apprehended nuisance to his neighbours.” Further, the defendants
are entitled, in my opinion, to ask the Court to assume that the
hospital will be properly managed, and that all the precautions that
seientific skill and knowledge usually require will be taken, and they
are entitled, in the present case, to the benefit of the observation
that the hospital has been open and has reeeived patients for the
last six months, during the last half of which it has been full, and
that no mischief has, at present, arisen thervefrom.”

“ The hospital stands on a piece of ground four-and-a-half acres
in extent, roughly triangular in shape, the base of the triangle being
about 350 yards long, and abutting on the high road. It is enclosed
on all sides except one with a close wooden fence, six feet six inches
high, with barbed wire on the top, and there is an inside fence of
barbed wire 20 feet distant, and the hospital building is 51 fect from
the high road. On the side where there is no fence there is
a stream nearly 20 feet wide, with a steep bank 15 or 20 feet high,
sloping abruptly from the hospital grounds down to the river,
There are 204 residents within a quarter-cf-a-mile radius from the
building, and 510 within the half-mile radius. There are 230 men
emploved on the Bestwood Iron Works, part of which is within the
quarter-of-a-mile radius, and 1,280 on the colliery, which iz without
the quarter-of-a-mile, but within the half-mile radius; but the
majority of the latter work underground, and some 45 men
work at the Bleach Works outside the quarter and within
the * half-mile radius. The hospital is some miles from the
populous parts of Nottingham, and has access to the City
by means of a road which has a few houses on either side, and
is not much used for general traffic. The nearest residence is
Barrow’s cottage with five inmates, 45 vards distant, and the next
nearest are six cottages with 23 inmates, 157 vards distant.”

“The plaintiffs’ allegation that the hospital is a nuisanee rests
on the establishment, as a general aflirmative, of the proposition
that all small-pox hospitals necessarily constitute a serious danger
to the health of persons resident, working, or passing by, within
a radius of at any rate 51 feet. This is obviously a very serious
question. Having regard to the impossibility of stamping out
small-pox under the existing laws, and to the practical impossibility
of isolating an outbreak in erowded areas, the Court ought not to
come to any conclusion that would result in closing the majority of
the small-pox hospitals in the Kingdom unless the expert testimony
is really conelusive.”
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“ Now, it is clear from the evidence that I have heard in this
ease that the medical prefession are divided into two camps on this
question, each containing persons of eminence and experience.
The first point of difference is on the theory of aerial convection for
any considerable distance, say, for more than 50 feet. This is
a purely scientific question, and I gratefully adopt Lord Bowen's
statement in Fleet v. The Metropolitan Asylums Board (2nd Times
Reports p. 363), that :—* It would be most dangerous to form an in-
dependant opinion on a scientifie question from the smatterings of
science that might be picked up during the hearing of a case.” The
plaintiffs do not contend that there is a consensus of expert opinion
on the point, and it is enough for me to say that it is, therefore, not
proven, and that I am not competent to form an opicion of my own
on the question. If the plaintiffs could have established aerial
convection for the requisite distance, they would have had a strong
case, in that they would have shown the reason why danger did
exist ; but, failing this, they are driven to the empirical opinions
of the experts. This is, of course, a legitimate and usual mode
of proof, and the Court, in the case of a conflict of experts, may
either say that the onus is on the plaintiffs, and has not been
discharged, or it may examine the facts and the reasoning given by
the experts as the ground of their opinion; and, so far as that
reasoning can be tested by ordinary rules, independent of speeial
scientific knowledge, T feel bound to test it, and not to state simply
that the conflict is such that the plaintiffs have not discharged the
burden cast on them. I will take Dr. Thresh, who is the protagonist
on the plaintiffs’ side, as an example of the reasoning of the
plaintiffs’ witnesses. His opinion is based on his experience and
knowledge of a large number of cases of small-pox and of several
hospitals, and is a conclusion of logie, not of medical science.
His train of reasoning seeks to extend an induction founded on cases
observed by, or known to him, to all other eases; but the induetion
fails, for the conclusion that all hospitals are sourees of danger does
not necessarily follow from the premiss that some hospitals are
such ; or, in other words, his cases are not sufficiently exhaustive,
and his reasoning is a mere instance of the induection of the ancients
deseribed by Bacon, as ‘ Inductio per enuwmerationem simplicem, wbi
non reperitur instantia contradictoria.’ It is a mere aseription of
the character of a general truth to all hospitals, because, in all
hospitals known to the witness, the fact is found to exist.”

““There is the further difficulty that the cases are complicated
by so many varying cirecumstances that the application of the
methods of agreement and differences are impracticable. If the
case had rested on the plaintiffs” evidence alone, I should have had
great difficulty in adopting that conclusion as sufliciently proved,
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but the Court is in possession of a number of other cases in which
small-pox hospitals have been full during outhreaks of the disease,
and no ease has oceurred within the guarter-of-a-mile radius which
could not be accounted for by some means other than the hospital.
Mr. Upjohn attempted to minimize the force of this evidenee by
criticising some of the witnesses and suggesting that certain
instances only were trustworthy, and asking me to treat the
plaintiffs’ affirmative cases as outweighing these. But this is a
fallacy. The plaintiffs’ case depends on the inference to be drawn
from an unbroken series of facts. In all eases where A has
occurred, B has followed, therefore' A causes B. But the conclusion
depends on the universality of the premiss, and a negative instance,
if unexplained, destroys the chain. The defendants’ case does not,
however, rest on these alone. It would serve no useful purpose for
me to go through the evidence in detail, but with regard to the
plaintiffs’ historical instances—if 1 may so call them—they have
already figured in former actions, and very recently in the Irish
Court of Appeal in the Rathmines case, and have never been
accepted as sufficient. It is important to remember that the
General Compulsory Notification of Diseases Aet came into force
only in 1899, and that before that it must obviously have been far
more difficult, if not impracticable, to obtain trustworthy and
suflicient data from which to generalize; and, indeed, I may well
adopt Lord-Justice Fitzgibbons' comment in the Rathmines case on
this point :—*Cases such as Tulham, Sheflield, Bradford, and
Nottingham, may be explained by reason of the character of a
neighbourhood and their other circumstances.” The defendants’
evidence is very strong. It is not for them to prove the negative ;
but their witnesses, especially Dr. Reid, with his large experience in
Staffordshire, Dr. Hope with his three hospitals in Liverpool, and
Dr. Boobbyer in Nottingham, are amply suflicient to break the chain
of the plaintifis’ aflirmative cases, even if 1 were satisfied that they
had proved them.”

“ There is, of course, some risk of infection wherever there is
small-pox, owing partly to the folly of the public, and of friends and
relations of the patients, and partly to the human fallibility of
doctors and attendants however careful ; but, in considering the
question from the point of view of a public nuisance, one must bear
in mind that it is necessary for the public safety that some provision
should be made for isolation, that the difliculties in the way of
isolating in the case of the peor living in one or two rooms, or
erowded together in a single cottage, are very great, and that it is
(as Dr. MecVail put it) a choice of evils. This consideration is
mentioned by Lord-Justice Chitty in the case of the Attorney-
General v. The Corporation of Manchester, 1893 (2 Chancery
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Division), at pages 92 and 93, where he says : * The apprehended
future danger in the present ease is danger to the publie health.
Now, undoubtedly there are many cases of public nuisance, by
interference with an ungquestionable right of the publie, such, for
instance, as the permanent obstruction of a highway, where the
Court did decline at once to permit evidence to be given of any
supposed public benefit arising from the wrongful act complained of,
and refused to balance the good alleged to acerue to some portions
of the public against the mischief to the publie in general. But in
the case where the health of the Queen's subjeets in general is
concerned, it may possibly be a question whether, if the evidence
shows that the maintenance of a small-pox hospital is, on the whole,
balancing the good against the evil, more beneficial to the health of
the public at large, or to that portion of the public that inhabits or
frequents the neighbourhood, than the leaving of the persons
suffering from the disease scattered in their own homes, some
weight might not be properly allowed to this circumstance.

“If Lord Hardwicke is rightly reported in the case of Coldbath-
fields Small-Pox Hospital, Baines v. Baker, he appears to have
entertained some such question when he stated his opinion that * the
hospital was a charity likely to prove of great advantage to mankind.’
And the same consideration applies, although not, perbhaps, to the
same extent, to the private nuisance alleged by the plaintitfs. If the
faet of a public nuisance were established, it would, of course, be no
answer to the private owners to say that the hospital must be placed
somewhere. See per Lord Blackburn in Hill ». The Metropolitan
Asylums Board, 6th Appeal Cases, 207. DBut where the question is
whether the nuisance, in faet, exists or not, all the cireumstances
must be taken into consideration, and, after all, the owners and
occupiers of the adjacent lands have a far more effective prophylactic
provided for them by medical science than any injunction of any
Court. I respeectiully agree with the following passage in Lord-
Justice Fitzgibbon's judgment in the Rathmines case: ‘It seems
probable that the dread of small-pox is, to a great extent, the result
of tradition, that the scourge of the eighteenth century retains its
terrors for those who do not realise that it has been deprived of most
of its dangers.” Vaccination is not only a preventive, but it also
modifies the disease. The evidence, even of Dr. Thresh, is that
vaccination and re-vaeccination at proper intervals confer practical
immunity. In applying the maxim, * Sic wlere two, wt alienum
non laedas,” the duty of reasonable precaution for one's own
protection is not to be ignored. An isolation hospital reduces the
risk for every inhabitant of the distriet ; it is, in fact a necessity, and,
though the individual must be protected, the public advantage should
not be forbidden, unless the danger and the injury to the individual
are clearly proved.”
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“In the present case I find, as the result of the evidence,
(1) that the site of the defendants’ hospital was carefully chosen,
(2) is in a proper situation, and (3) constitutes no appreciable
danger to the publie health, and no nuisance to the relator plaintiffs’
property.

‘“ As I understand that this case is likely to go to the House of
Lords, I desire to add an observation as to the evidence, in the hope
of obtaining some direetion from a superior tribunal.  Both parties
concurred in asking me to acecept evidence-in-chiefl of what had
happencd with other hospitals, and I acceded to the request in
deference to the opinions expressed in Hill v+ The Metropolitan
Asylums Board, 42 Law Times, 212, and 47 Law Times, 29, and
also because the same evidence of the same cases, with the same
result, appears to have been admitted in the other reported cases
relating to small-pox hospitals. The result is that the case has
taken o week to try, and I venture to suggest that the admission of
such evidence-in-chief is wrong in prineiple, as raising a number
of side issues on which it is impossible for the Court to adjudicate
without injury to absent parties., For instance, how can I rely on
the case of the hospital ships as a proved fact in the present case
without injustice to them ? In Hills case (reported in the Court
of Appeal in 42 Law Times, 212), Baron Pollock rejected the
evidence as to the facts of the Stockwell and Homerton Hospitals,
and Lord-Justice Bramwell said he was wrong in so doing, and
Lord-Justice Cotton agreed with him. 1t is not easy to see how the
point arose, as the plaintiffs, who succeeded, had tendered the
rejected evidence. If the assumpéion in Lord-Justice Cotton's
judgment were correet in faet, the evidence would be valuable. He
says :—* They might have shown what in fact was the efiect in the
neighbourhood of the only other hospitals under the same conditions.

““ But now there are a number of such hospitals, and their
conditions are infinitely various, and the extent and value of such
differences are exceedingly difficult to estimate. In the House of
Lords, Lord Selbourne appears to agree with Lord-Justice Cotton.
Lord O'Hagan dissents for reasons with which I respectfully agree.
At page 31 c¢f the 47 Law Times, Lord O'Hagan says: ‘I am not
prepared to say that the learned judge was wrong in rejecting the
evidence, especially because of the non-fulfilment of the conditions
on which he offered to receive it. Without proof as to the state and
management of the other hospitals, so as to establish a substantive
similarity, any inferences drawn from a comparison of their operation
with that of the Hampstead Asylum might have been quite fallacious
and deeeptive. DBut, even without regard to this, I am not quite
satisfied that the evidence was admissible, whether such conditions
were, or were not, fulfilled. It was not pertinent to the issue tried



45

as to Hampstead only. No notice had been given, in the pleadings
or otherwise, that it would be offered. It would have involved the
jury in a multitude of eollateral enquiries, caleulated to confuse and
embarrass them, and it might have been endlessly prolonged by an
indefinite multiplication of objects of comparison. To keep such
investigations within reasonable limits, and secure promptitude,
preeision, and satisfaction in the administration of justice, it seems
to me that Courts should be very jealous of the admission of such
proof. If it had been admitted here, an inquiry as prolonged, as
difficult, and probably as abortive, as that which was applied for so
many days to the Hampstead Asylum, might have been equally
applied to each of the others, and to as many more, though
numbering hundreds, as might have been alleged to have like
characteristics and to offer, in their action on their neighbourhoods,
the same statistical results, I do not see how judicial inquiries at
Nisi prius (and, I may add also, in the Chancery Division) can
be restrained within a practicable and manageable compass in many
cases, if the admissibility of such evidence be declared.” Lord
Blackburn thought it unnecessary to decide the point. Lord Watson’s
opinion is stated at p. 35, and certainly rules out all the history that
I have heard in the present case. His Lordship says: *“ In order to
entitfle him to give such evidence, he must, in the first instance,
satisfy the Court that the collateral fact which he proposes to prove
will, when established, be capable of affording a reasonable
presumption or inference as to the matter in dispute; and I am
disposed to hold that he is also bound to satisfv the Court that
the evidence which he is prepared to adduce will be reasonably
coneclusive, and will not raise a difficult and doubtful controversy
of precisely the same kind as that which the jury have to determine.
It appears to me that it might lead to unfortunate results if the
Court had not the power to reject evidence of collateral fact which
does not satisfy both of the conditions which I have endeavoured to
indieate." As Lord Bowen has pointed out in IFleet's case, it is no
part of the function of the Court to qualify itself as an expert in
seience. The Court acts on the opinion of experts whose qualifica-
tions can be tested by cross-examination, and weighs the evidence
so given and tested.”

““ The result is, the action fails and is dismissed with costs.”

In view of the fears expressed by the plaintiffs
that this hospital would become a source of infection
to the neighbourhood in which it stands, it is specially
interesting to note that the only cases which oceurred
anywhere in its vicinity during the year were clearly
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traced to infection from pre-existent cases among
relatives in Bulwell. 1 am informed that a case has
ocenrred among the men employed at the Bestwood
Iron Works during the current year (at a time when
our hospital was empty), and that the infection in this
instance was derived from the patient’s family resident
in Hucknall Torkard—some members of the latter
being already in hospital there at the time of the attack.

I desire, once more, to tender my thanks to Dr.
Rees Jones (late Resident Medical Officer at the
Nottingham City Isolation Hospital, and now Deputy
M.O.H. for Lincoln City), to many medical men of
Nottingham, to the staff of the Health Department,
and especially to Inspectors Byrns, Ward, Williams,
and G. A. Read, to Miss Wallace, Nurse Hawley, Mr.
Thompson, and other members of the staff of the
City Hospitals, for their cordial co-operation with me
in various capacities in dealing with this, by far the
most  serious outbreak of small-pox from which
Nottingham has suffered during my term of oflice.

Small-pox was considerably less prevalent and less
fatal in England and Wales as a whole during 1904
than during 1903. The total number of deaths
ascribed to it in this country during 1904 was 504,
as compared with 754 during 1903, In greater London
there were 29 deaths, in the 76 greater towns taken
together 208, and in the 142 lesser towns 127. Deaths
from small-pox were registered in 36 of the greater
towns, and in 23 of the lesser,

The following towns in addition to London suffered
to the extent of 10 deaths or more ;:—

Dewsbury (57) Oldham (14)
(rateshead (34) Stockport (14)
Newcastle-on-Tyne (18)  Manchester (10)
Felling (15) Nottingham (10)

There were 68 deaths from small-pox in Glasgow
during 1904,
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Yaccination.— It is a matter alike for surprise
»and regret that, notwithstanding the outbreak of
small-pox, the amount of primary Vaccination carried
out .in Nottingham during 1904, as measured by the
proportion of children born who were successfully
vaccinated, was less than during either of the two
immediately preceding years. The proportion was
6820 for 1904 (6954 for the first half year, and 66:87
for the second). The proportion for 1903 was T0-96, and

Vaceination in Nottingham Union, Summary of Statisties,

1883—1904.
= =
FEEridis, Hipea Nod finndly | copdilde of | S0k S e ooy,
fully Vae- | Dled Un- | accoimtecd Vicckn- | . oz k-
clinged. '-nl.'l.'1rm!l.'\l|..| i Uik Jectis.”
Average of 5 yrs. !
1883-58 ... 6194 743 1124 |13:0 10
1880 ... .| 0998 |67-3 |12:0 |(12-1 12 win
1880 ... ... 2084 698 [11-7 ii-l-ﬂ 11 [
188 ... ... 8033 (671 |12-0 |16:0 5
1892 ... ..., 5142 {638 (120 (162 | 15
1893 ... ...| 5193 |64-4 134 |17-T7 | 24
1894 1sthalf-year, 2632 625 |[12-7 |11-2 B e
1895 do. ava8 | 43-1 |14:9 153 11
1896 do. 2728 (29-4 117 |16-4 3
+1896-97 .| D313 | 1897 | 1560 |52-88 i
+1807-98 o] D391 (2305 |17:23 !3(.1'-.[7 4 Hisd
11838-99 ...| 0BOT 1424 (155 |10-2 28 943
£41899-1900 ...[ 6904 [60-8 (1513 | T-O 15 (53
H1900-1901 ...| 6699 57-83 |1~1‘T3 | 10-7 21 e | 1146
Jan.to Deec., 1901 6827 65.13 |13-90 |10-18 al T8
1902 1st half-year| 3336 69-87 |11°66 |12:20 | 85 153
1902 entire year | 6766 |70-97 |1262 | 900 a1 443
1903 1sthalf-year| 3443 |70-96 |10-49 |11-27 9 e 28R
1908 2nd do. | 8506 (7002 |1255 | 781 | 5 | 1| 214
1904 1st half-year| 3522 69-54 |12-99 |13-31 9 2 142
1904 9nd do. | 3408 166:87 |1212 (1543 | 9 | ... | 181

t June of first year to July of second.

¢ Including Returns of Basford, Dulwell, and North Wilford for April, May,
and June, 1599,

& Tirst Twelve Month's Beturn from New Parish of Nottingham.
for 1902, 70-97. The falling off is not very considerable, .

but the movement is in the wrong direction, and the
inference is inevitable that if people decline to avail
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themselves of the protect.on of vaccination for their
children when the danger of small-pox infection is
at their doors, they are still less likely to do so when it
becomes more remote—as, for example, when the
present ontbreak shall have completely subsided.

The only true remedy for the existing unsatis-
factory state of matters as regards vaceination is to
make the law affecting primary vaccination more
stringent, and to introduce compulsory re-vaccination.
The medical profession, who know 1most about
vaccination and small-pox, are almost unanimously
i favour of this course, and we have the case of
Germany for example of the excellent results to be
obtained from it.

The lack of uniformity in the periods for which
the vaceination statisties are given in the accom-
panying table is explained by the fact that a full
year's vaccination figures are often not available at
the time when the Health Report is published, and I
have preferred to give an  incomplete return of
vaccination rather than no return at all.

Measles.- There was apparently little to note
about the recrudescence of measles during the third
and fourth quarters of 1904, beyond the fact that it
recurred in ordinary epidemic form after a somewhat
shorter interval than usual—the common interval
between ordinary epidemic maxima being two years,
and that obtaining in this instance only 18 months.
During 1903 the outbreak began in the north and
spread steadily sonthward., In 1904 the exact converse
ocemrred.  The disease began in the extreme south,
and spread northward. At the close of the year 1t
was still rapidly extending, and as it extended acquiring
a greater severity of type than characterised its earlier
stages. Although this is a matter belonging to the
current year, and will be dealt with later on, I cannot
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forbear mentioning two facts which have come out
in the course of our enquiries respecting this last
outbreak. These arve (a) that a much larger number
of fatalities than usunal occmrred in the early stages
of attack, especially i the first week; and (b) that
a much larger proportion of the deaths than usual
occurred among patients aged from 5 years npwards.
The proportion here was from 15 per cent. to 20
per cent., as compared with a normal 10 per cent.

Deaths from Measles, during each of the Four Quarters of 1904,
in the Hegistration Sub-Distriets of the City.
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It will be remembered that we are dependent
principally upon the school authorities for the
notification of measles. 1 regret to say that much
of the mmformation sent us from this source is too
late to be useful for anything but statistical purposes.

On many occasions [ have expressed the opinion
that the attendance of children under five years of
age at ordinary indoor schools was to be deprecated,
and that the only serious argument in its favour
was that it enabled the working class mother more
readily to spare the elder girls of school age for
attendance at school. 1 am pleased, therefore, to
note that the Board of Education have now at length
decided that they will not insist upon the provision

of school accommodation for children under five
I»
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years of age, but will “give the Local IFducation
Authority complete discretion on this point.”  Many
Education Authorities, including the Education Com-
mittee of this City, are now wisely availing themselves
of this freedom of choice in discontinuning as a
general practice the provision of infant schools.

Without reference to the reports of Commissions
and Committees, anyone interested in this subject
can satisfy himself of the harmful effect of close
school attendance upon young children, by comparing
the aspect and condition of a group of them after
a long spell of school, and freedom from school,
respectively.

I have mentioned this subject under this heading
because the infant schools have hitherto been one of
the most fruitful sources of infection in connection
with epidemics of neasles, and extremely difficult
to deal with. The usunal particulars of school closure
for measles and other complaints will be found at the
end of this section (on epidemic diseases in general).

The number of deaths in the City attributed to
measles during the year was 44, and 37 of these were
in the last quarter. Deaths ocewrred in all the Sub-
Districts, and ranged from 5 in 5.W., to 16 n 5.E.
The total deaths correspond with a rate per 1,000
of 0-18 (18 per 100,000), which is almost exactly half
the mean rate for the previous 10 years. The death-
rate from measles in Fngland and Wales during
1904 was 036, in the 76 great towns 047, and in
Liondon 0-49.

Scarlet Fever—The number of cases of
scarlet fever notified during 1904 was 1,189, as com-
pared with 1,420, 966, 918, 1394, and 2500 during
each of the preceding five years, respectively. The
number of separate houses invaded during 1904 was
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963. The case mortality was equal to 23 per cent.
as against 24 per cent. during 1903, 460 cases, or
39 per cent. of all were removed to DBagthorpe
Hospital. These 460, with 80 remaining at the close
of 1903, make a total of 540 cases (of scarlet fever)
under treatment in that institution during 1904,
Further details of the hospital cases will be found
im the hospital report. 1 shall here, therefore, only
compare the respective rates of mortality among
hospital and home cases,

Of the 540 cases treated in hospital, 9 ended
fatally. The hospital case mortality was, therefore,
equal to 1:66 per cent. Of the 729 cases remaining
at home, 18 ended in death. The ecase mortality
here is equal to 25 per cent.

I am unable to accept the argument advanced
by uncompromising opponents of hospital isolation,
that the difference is explained by the large number
of undetected cases in the “ Home” column. I am
strongly of opinion that a large part at least of
the almost constant difference in  favour of the
hospital is due to the better nursing, treatment, and
ceneral cirenmstances of the hospital, as compared
with the (average) home patient.

The distribution of the cases and deaths over the
ordinary age-periods were as follows : 0-1 years, 9 non-
fatal cases; 1-5 years, 366 cases and 10 deaths ;
5-15 years, 647 cases and 17 deaths; 15-25 years,
140 cases and 1 death; 25-35 years 39 cases, and
1 death ; 35-45 years, 12 non-fatal cases; 45-55 years,
2 non-fatal cases; 55-65 years, 2 non-fatal cases,

The relative mortality was, as usual, highest in
the 1-5 years age-period, but, being equal only to

a case-mortality of 27 per cent., compared very
favourably with the figures of other recent years.
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The same, however, cannot be said of the case
death-rate in the 5-15 years period. This was equal
to 2:6 per cent., a high rate as compared with previous
records. T'he deaths above 15 years were only 2,
and the cases 195; the death-rate among adults,
therefore, was low.

Notifications of Searlet Fever, during each of the Four Quarters
of 1904, in the Registration Sub-Districts of the City.

Firsr SECOND THIRD Fouvrrh m

METRICT FALS,

SUBRERICE: QUARTER. | QUARTER. | QUARTER. | QIUARTER. .
Bulwell - T 40 T 50 107 803
H.W... an o 64 a3 A1 al 154
N.E. .. L o 55 ar Bt 5 | 233
BV o s a3 48 S 49 185
=R TR 5y i | 40 a4 107 283
Torars o w4 298 234 266 359 1187

The distribution of the disease over the City
during each quarter of the year is given in the
accompanying table. It will be seen that it was
extremely general, and for the most part uniform.

The death-rate from scarlet fever in Nottingham
during 1904 was equal to 0.11 per 1,000 living
(11 per 100,000). The average annual rate for the
10 years ended with 1903 was 0°16. The scarlet
fever death-rate for 1904 in England and Wales
was 011, in London 0.08, in the 76 great towns 0°12,
and in the 142 lesser towns, 0°13. Three-fifths of the
great towns had higher scarlet fever death-rates than
Nottingham during 1904.

Diphtheria.—As far back as in 1902 1 pointed
out that diphtheria was on the increase in Nottingham.
The number of undoubted diphtheria cases slowly
and steadily increased, and with these (as frequently
happens at the beginning of diphtheria epidemics)
came a large number of cases of indeterminate sore
throat—often attributed to bad drains and the like—
but for some time the mortality remained low. Then
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came sudden outbursts of severe and fatal cases, with
variable remissions, the general prevalence increasing
steadily the while.

As stated in my last report, this outbreak of
diphtheria has been the means of increasing the
number of complaints concerning drains and other
sources of foul odours sent in to the Health
Department to an almost unprecedented extent.

The corrected total of cases which came to my
notice during the year was 548, as compared with
423 in 1903, 209 in 1902, 115 in 1901, 116 in 1900,

and an annual average of 79 for the preceding 10 years.

The individual houses invaded during the year
nunbered 499,

The distribution of the disease in the City
wias remarkably general, and indeed uniform, except
in the case of the S.W. District. (See map.) Here,
as in 1903, the incidence and fatality were alike
disproportionately heavy. Roughly speaking, the other
Sub-Districts had attack-rates of just over 2 per
1000 of population, whereas the corresponding rate in
S.W. was well over 3 per 1,000. The excess of
mortality from diphtheria in S.W., as compared with
the other Divisions, was even more pronounced, 27
out of a total of 69 deaths, or 40 per cent., occurring
in this district, the inhabitants of which amount to
only about 15 per cent. of the entire population.
This district stretches from the Ilkeston Road
to the Trent, and from St. Peter’'s Church, Queen's
Walk, and Mundella Schools, to the Wollaton Park
and Beeston boundaries of the City, and ineludes the
entire Park estate, which escaped very lightly.

The seasonal incidence of the discase (four weekly
and quarterly) is shown in the tables on pages 31 and
54. It will be seen from these tables that there was a
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sitddden inerease i the number of cases during the
last two months of the year, and that the increase
was considerable in all the Sub-Districts except N.W.
In Bulwell, N.I5. and S.I., the advance for this period,
as compared with the preceding two months, was in
each case equal to more than 100 per cent.

Notifieations of Diphtheria, during each of the Four Quarters of
1904, in the Registration Sub-Distriets of the City.

Distisicrs. B, éﬁfﬁlﬂi.’.ﬁ.' Obetee | Gt || Zousos
Bulwell .. .| @8 | @ i [ R
N.W. 4 2l 23 81 31 34 124
SWAlie b ey ke 86 18 46 133
B 30 a1 41 127
5] I S 10 16 98 78
Tomuss .. '.d 18 116 110 194 548

The cases and deaths were distributed as follows
over the usual age-periods :—0-1 year, 9 cases and
df»ruth 1-5 years, 147 cases and 23 deaths; 5-15
years, 2 i‘l cases and 35 deaths; 15-25 years, 50 cases
and 1 death; 25-35 years, 23 cases and 2 deaths ;
33-45 years, 10 non-fatal cases; 45-55 years, 3 non-fatal
cases ; 55-65 years, 1 non-fatal case. Thirty-three of
the 835 deaths between 5 and 15 years were before the
10th year.

The same remarkable feature that characterized
the local mortality figures of diphtheria during 1903
was reproduced in 1904. That is, ninety-three per cent.
of the deaths occurred below tlw 10th year. The
highest mortality is commonly observed in the 4th year
of life, and there is nothing remarkable in the fact that
45 per cent of the deaths were before the end of the 5th
year, but it is very unusual to have to record 48 per
cent. of the total deaths as occurring between the 5th
and 10th years, and 93 per cent. under the latter year.
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The case-mortality except in the 1st year of life
(where it was equal to 89 per cent) was not as high as
usual.

There were Tl deaths altogether in Nottingham
during 1904 certified as due to diphtheria.  This
number corresponds with a rate of 028 per 1,000 (28
per 100,000). The rate for 1903 was 024 ; the rates
for the 3 preceding years were identical at 012 ; and
that for 1829 was 0-08 per 1,000,

The death-rate from diphtheria in England and
Wales during 1904 was 0-17, in London 0-16, in the
76 Great Towns 0-19, and in the 142 lesser towns 016
per 1,000 of population.

The highest death-rate from diphtheria among the
oreat towns was that of Hanley at 077 per 1,000.
During 1903 and 1902 the corresponding rates in this
town were 1-22 and 128 respectively.

One hundred and thirty-two, or rather more than
24 per cent of all the cases occurring in the City were
removed to DBagthorpe Hospital.  These, with 5
remaining over from 1903, make a total of 137 under
treatment in hospital during the year. The deaths in
hospital numbered 19. T'he hospital case-mortality was
therefore equal to 14 per cent. The case-mortality
among the 416 home eases was slightly less than 13 per
cent. As, however, the majority of the cases sent to
hospital were so sent on account of their special
severity—tracheotomy had to be performed in 4 instances
almost immediately after admission—it is obviously
unfair to compare the two sets of cases on level terms.

Anti-diphtheritic serum, which is now recognized as
a specific so far as the acute stage of the disease is
concerned if administered sufficiently early in this stage,
is still furnished gratuitously to medical men in
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attendance upon poor patients requiring it. Forty-
seven applications for the grant of sermmn under these
cirenmstances  have been made at the Health
Department during the year.

No less than 247 “specimens” from patients reputed
to be suffering from diphtheria have been examined by
Dr. Jacob, at the City Bacteriological Laboratory
during the year.

Whooping-Cough.—This disease was again
present in epidemic form during the past year.

Deaths from Whooping-Cough, during each of the Four Quarters
of 1904, in the Registration Sub-Distriets of the City.

DiseT Finsr SECORD Trrrpen FounrTH TS

g QUanRTER. | QUARTER. (QUARTER. | QUALTER. | T
Bulwell ‘e s T 2 s i 12
M.W... i i 11 G ] ] 25
BHE o Ao ‘- 1 G 15 8 20
SW. .. s i 1) oo 1 - 11
2 e R 7 1 3 14
ToTaLs i Eh 32 23 19 17 a1

The distribution of the fatal cases over the 5
registration sub-districts of the City during the
4 quarters of the year is given in the accompanying
table, It will be seen that the N.E. district which
escaped most lightly during 1903 suffered most severely
during 1904.

The  deaths attributed to whooping-cough
as a primary cause in Nottingham during 1904
numbered 91, as compared with 92 the year before.
The death-rate per 1,000 was equal to 036 (306 per
100,000 in 1904, and the average annual rate from
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this cause m Nottingham during the 10 years 1894 to
1903 was equal to 0-34. The corresponding rate in
England and Wales during 1904 amounted to 034,
in London to 0-33, and in the 76 Great Towns to 0.40
per 1,000 living, the individual rates in two instances
(Warrington & Swansea) rising to above 1 per 1,000.

Enteric Fever. For many years past I have
made a practice of devoting a considerable section
of my Report to the subject of enteric fever, and for
the following reasons:

(a) because the local incidence of the disease in
Nottingham is disproportionately heavy ;

(b) because this excessive incidence is In my
opinion due in great measure to readily
removable causes ; and

(¢) because under these circumstances it is in my
opinion the duty of the Local Authority
to do its best to remove these causes.

The excessive incidence in Nottingham is easily
demonstrated.  Taking the figures for the past 15 years
(1890-1904), the annual number of cases has only once
during this period fallen below 200, and that was in
1892, when it fell to 198 ; and on three occasions it
has risen above 500, reaching 607 in 1899.  Expressed
as an attack-rate, these numbers represent an annual
average of 1Tl persons attacked per 100,000 of
population. The annual death-rate per 100,000 of
population during the same period las only once fallen
to 14 (1903), and has risen as high as 48 (1899), and
has averaged 27, whereas the mean rate in the other
great towns taken together has been equal to only 18
per 100,000 during this period. In only one year oi
the series has the death-rate in Noftingham been as
low as the ageregate rate in the great towns, and that
was in 1892, when the two rates were identical at 15
per 100,000.
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It has been my opmmion for many years that the
cause of the special mcidence lay in the system of
excrement disposal existent in the town, namely the
pail system, which was officially introduced to succeed
the ancient midden-privy system in 1868.  Until quite
recently there have been more than 40,000 pail-
closets—mostly furnished with wooden pails—in use in
Nottingham. It is difficult for anyone not accustomed
to making close inspection of very poor neighbourhoods
furnished with these * dry ’ closets, to imagine even a
small part of the nuisance, both offensive and injurions,
which is incidental to their use in the slums. Foul
soakage into the soil from spillage in scavenging, and
from leaks in the pails, noxious gaseous exhalations
into the atmosphere, fiecal contamination of food and
drink in hot weather by means of flies and dust :—these
—and a gruesome picture they make—constitute a truth-
ful sunmmary of the nuisance as it affects the dwelling and
its immediate environment. It must not be forgotten,
however, that the pail-contents after collection have to
be disposed of ; and, indeed, no one who has anything to
do with their disposal is likely to forget it. Undoubtedly
these contents, containing as they do a wealth of fixed
nitrogen, should go back to the soil from which they
came, as food for plant life, but the difficulty and
expense involved in securing this return are great, and
continually growing greater. In the first place, the
faecal matter is mixed, in most cases at any rate, with
much other detritus of civilized life, such as broken
glass and crockery, empty tins and other metallic
refuse, rags and paper, which are not only useless as
manure, but also very much in the way in soil devoted
to tillage. BSuch admixture necessarily diminishes the
demand for the pail-contents as manure, and, as the
demand diminishes, even those agrieulturalists who are
still willing to take them avail themselves of our
difficulty to make a better bargain, and thus at times
the disposal of this material is a matter giving rise to
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anxiety and attended with financial loss. 1t must be
remembered that the only practicable alternatives to
immediate disposal of the fecal material as manure
are its storage in heaps or destruction by fire, for in
the case of inland towns like Nottingham there is no
open sea into which it ean be thrown.

When dumped in the vieinity of inhabited districts,
I have shown that it 1s liable to be surrounded by a
zonal area of enteric fever incidence, to which the
cansal relation of the deposit 18 scarcely open to
question.

When stored in rural districts it almost invariably
gives rise to strong complaints—if nothing more—on
account of the pellution of air, soil, and water which it
necessarily produces both in transit and when de-
posited. The longer i1t i1s stored, moreover, the more
difficult 1t is to get rid of, for, as this production of
nuisance unplies, it necessarily deteriorates by keeping.

The destruction by fire is the alternative to which
most large inland centres of population which have to
deal with this material in any considerable quantity are
ultimately driven—for lack of a better way; and I
imagine that the excellent new refuse destructors with
which the town is now provided, and of which it will
soon possess several more, will ultimately be freely
utilized for the purpose.

To continue the line of my opening argument,
—and to recapitulate—I have frequently and for
many years drawn attention to the undoubted fact
that “the bulk of enteric fever in Nottingham
is essentially endemic in character, and confined
almost exclusively to its poorer neighbourhoods, and
that the principal factor in its propagation in
such neighbourhoods is the direct excremental
pollution of air, soil, dwellings and other surroundings
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of human life by the agency of the ubiquitous pail-
closet, and the nuisances almost inevitably associated
with its use in the slums™ of a large city. Flies
and dust in hot and dry weather, I have said above, are
the principal means by which exeremental pollution
is conveyed to food and dwellings and persons, but
direct contamination of body and clothing from the
closet is also of frequent occurrence among the very
poor.

Apart altogether from the physical damage, the
morally debasing influence of such an obsession of
constant environment as this must be powerful for
harm.

During the time that wooden pails were in general
use for these closets, I have on more than one occasion
clearly traced the outcrop of the fever in a fresh
district to the introduction of pails previously used
for typhoid-infected houses. It may be urged that
the pails should be thoroughly cleansed and disinfected
after such use, but in the case of the wooden pails
at any rate, effectual cleansing and disinfection are
impossible, without destruction. It has been our
practice for many years to send out special covered
pails for use at houses where cases are to be nursed
at home, but, as an enteric fever case is often not
recognized and notified as such until it has been in
progress for several days, or even weeks, much mischief
may have been done by means of the ordinary closet
pail before the special receptacle comes into use. The
strongest evidence, however, against the pail-closets, as
agents for the propagation of enteric fever, is that
afforded by the table shewing the proportional extent
to which houses furnished respectively with pail-closets,
midden-privies, and w.c.’s suffered from the incidence
of the disease. I have kept and published from time
to time a record of this from the date of my appoint-
ment down to the present.
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From 1887 to 1898 the average incidence was
as follows :

Houses with pail-closets - 1 case of enteric fever
in 120 houses.

5 ,y 1mdden-privies - 1 case of enteric fever

in 37 houses.

5 ,,  water-closets - 1 case of enteric fever

in 558 houses.

The range in the case of the houses with pail-
closets was from 1 in 97 in 1887, to 1 n 218 in 1892 ;
in the houses with midden-privies it was from 1 in
18 in 1896, to 1 in 59 in 1892; in the houses with
w.c.’s it was from 1 in 280 in 1893, to 1 in 795 in 1892,

The variations in degree of incidence though not
entirely synchronous in each class have been very
nearly so.

For example, the lowest proportional number of
cases occurred in the same year (1892) in each class.

The ratio of incidence from 1899 to 1904 mclusive
has been as follows :—

1899.
Houses with pail-closets - -
= ,, midden-privies

qase in 70 houses.

L i
1 L Rl
1

5 ,,  water-closets - - S
1900.
Houses with pail-closets - -1 case in 92 houses,
£ ,  midden-privies - 1 e 5 e
e ., water-closets - - 1 A 6 7
1901.
Houses with pail-closets - - 1 case in 84 houses.
- ., midden-privies | () ml e
A ., water closets - = il DO
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1902.
Houses with pail-closets - -1 case in 129 houses.
n »  midden-privies 0, il 21 3
2 ., water-closets - mel S
1903.
Houses with pail-closets - - 1 case in 267 houses,
" ., Inidden-privies | R R
iy ., water-closets - = 1 6| e
1904,
Houses with pail-closets - - 1 case in 166 houses.
< ., midden-privies - 1 st
) . water-closets - — o T

These figures, as they stand, require no special
mterpretation.  The only question is, how far are
they affected by eclass of people and character of
neighbhourhood ?

As they stand these tables shew that the liability
of midden-privy houses to be invaded by enteric fever
1s many times greater than pail-closet houses, and that
of pail-closet houses many times greater than w.e.
houses.

The correction required for class of people and
neighbourhood 1s not so extreme as might at first
sight be inferred, especially in the light of what I have
said of the state of these closets i the slums, and
have to say later on of the usual incidence of enteric
fever upon various parts of the City, because we know
that the disease can spread in the cleanest premises
and distriets, if the specific organisms are carried
there and find their way into susceptible media and
hosts, as indeed it does occasionally spread with us,
and 1s at all times more or less liable to spread so long
as endemic centres exist from which it is practically
never altogether absent, and special facilities exist
for 1ts transportation.
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These closets may perhaps be kept decent, and
rendered comparatively harmless in good neighbourhoods
(especially when such neighbourhoods stand by them-
selves), but they cannot in the slums, and when misused
and filthy they give rise to and foster the spread of
endemic sickness, as I have endeavoured to shew.
The pail-closets of Nottingham are now furnished with
steel pails, and are, for the most part, well looked after
and scavenged, but nothing can render them acceptable
as a permanent system of excrement disposal. The
pail-closet, so far as ecities are concerned, is a filthy
survival, and as such is now very generally recognized,
even by the poor. Many owners of poor house
property, taking this view, voluntarily substitute w.c.’s,
and, whenever a pail-closet becomes so seriously
dilapidated as to require reconstruction, you insist
upon the provision of a w.c., but, if we are to
wait for any considerable amount of conversion from
the operation of such caunses of change as these,
we shall have to wait a long time. In my opinion
the systematic substitution of w.e’s and fresh-
water-latrines for the existing pail-closets should
be commenced without delay. 'This alteration is
called for in the interests of the public health, and
the sooner it is seriously undertaken the better for
all concerned.

The corrected total of enteric fever cases which
came to my knowledge during 1904 was 296. In only
three other years since the commencement of
compulsory notification for enteric fever (in 1883) has
the annual total of cases from the disease fallen below
this figure. These years were 1903, 1892, and 18854,
when they numbered respectively, 200, 19587, and 218,

Expressed as an attack-rate the number of cases
for 1904 would be equal to a rate of 119 per 100,000 of
population.  The mean annual attack-rate for the

x ‘i'juis total should probably read, 205
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previous 15 years was 175 per 100,000,  The number of
separate houses in which cases occurred was 266. The
deaths attributed to enteric fever amounted to 57
according to my returns, and 58 according to those of
the Registrar-General. These deaths correspond with
a rate per 1,000 of 023 (23 per 100,000). This rate,
though relatively low for Nottingham, is higher than 5
of the annual rates recorded during the previous 15
vears. The mean annual rate for this last period was
0-27 per 1,000,

The usual spot map which accompanies this section
sives the exact distribution of the cases over the City.
The distribution over the entire city area from North to
South, and from East to West, 1s much the same as in
former vears, except that the cases shew somewhat less
tendency to concentration. The better class neighbour-
hoods, such as the Park, the central parts of the City,
the Forest Road and Arboretam districts, Sherwood
Rise, the Mapperley and Woodboro™ Road districts
and Carrington and Sherwood, as usual, either escape
altogether or suffer only in a very slight degree.

Nottingham, 1904. Enterie Fever. Cases and Deaths in
Weekly Periods.

: January. February. March, April. Alay. June.
Week SRR R RS e ot P S R e e e
ending 9162330 6132027 5121926 2 9162330 7142128 4111825

Cases D11 22 867 7T 54 93 4§ 4127110 8 4 1 1.. G..8=198"

Dantlin .. 98 B0 E. k. & T80 30 e L sinan e fins

July. August. September. October. November. December.

Woek === SR S ey ey P

ending 2 9162330 6132027 3101724 18152229 E;iﬁ 19236 31017 24 31

Cagos 2 1 54 7 6 621101513 61096 7 4 4 G 5 8 2 4 8 2 1..=167"

L)

Deatha.. .. .. .. Pt [tn [ R S, S - L i IR e, e e e

* Figures made up from weekly returns, without correction.

The seasonal distribution was unusual. One-fourth
of the cases, and two-fifths of the deaths occurred in
the first quarter. The case mortality in this quarter
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was therefore specially high. The significance of
this mortality, however, is slightly discounted by the
fact that five of the deaths were those of patients who
sickened in the previous year. Another infrequent feature
was that the maximum prevalence occurred during
August, instead of October as usual in this region.
The following table shews the weekly mecidence of cases
and deaths throughout the year.

I mnow give tables of cases and deaths among
males and females respectively, in age-periods, for the
past three years.

NOTTINGHAM.

Cases and Deaths (distinguishing Males and
Females) in Age-Periods.

Enteric Fever.

1902.
0-1 | 13 | 513 15:E5 25-50 |30-40 30-20 32-63 B53-T3 | (hver, Tolala at all
¥ra. | vrs, | ¥yra. | yrs. | yea | yra. | ¥rA. yrA | yee. | T Apes,
Sape— | e H IR
# | Male SR PSS I T RS A [ 0 T T 1 6 O ] 192 )
@ 4 - dio"
Q| Pemale ..|] 1| 5|58 |45 42 18| 9| 8| 2 183 |
E(Male  .f..| 1| 2] 8] 8] ¢| 1.1 19 )
5 A 1
él Female ..| .. 1 [ I | 2 3 a 3 )
AVERAGE CASES TO OXE DEATIL | All Ages.
Male .. 14:000 - T80 T2 5001408 .. 203 .. 101 |
F '|']‘
Female 50 &8 75| 88 90 30 40| 59 )
!
1903.
0-1 | 1-5 | 5-15 15-25 £5.35 [35.45 45.55 55.65 h5.T5 lover| Totals at all
¥re. | ¥ra. | ¥ra. | ¥ | yrs |y | yrs. | yre. | yrs |75 | Ages,
" 1' Male | | T |25 |35 |24 |10 I Bl 3 107 )
ﬁ- L 200*
S | Female .. g|8x|a7|20) 8| 2|..| 1 93 |
e 1 Male 1 7 a3 f G 1 2 | 23
B ' 56
- A
2| Female .. ) (5 I S el ) B 13
AVERAGE CAsES TO ONE DEvTH. All Ages,
Male .. 700 36 11-7| 4-0 | 3-8 !'ﬂ'. 3-0 4-6 [
| | E
| il
Female T B8 |66 40 .. | . | - | T T1 |
|

* MPhose totals inelude o fow unverified cases,
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1904,
| 0=1 | 1=5  5=15 15-25 25.35 35-45 45-55 5565 65.75 Over Totals at all
YI5, | YIS, Yrs. | YrA. | VPR, | YFE. | ¥TE. | yrs. yrs. | Th Ages,
w 1‘ Male «of L1216 4086 [aa |19 9f 8| 8| 1 162 |
- | 200
= 2
G [ Female .. [++ 11 | 86 B9 | 24 | 11 | 12 5 [ (5 2t 134 )
| |
B Male .. 3| 2| 8] &|18] 7| 8 | al 2|.. 40 )
= ! [ | i
a1 Female ..| .. al gl 8| .. 1 2 0l BN ||| | B | 17 )
AVERAGE CAsEs TO (OXE DEATH. All Apres.
Male .. oo 10 1GD 1R8] 4o ) 289 2T 840 10| 1:5| .. 40 |
i
Female wal| i | SESTLCH A s [T s | ] as 79 |

The principal points of interest to be noted in these
tables are, the oscillation in case fatality between the
two sexes from 1902 to 1904, and the rise in the general
case-mortality rate during the same period. The
average male rate in England and Wales as a whole is
one death in 585 cases, and the average female rate is
one in 532,

Only 15 enteric fever patients (8 males and 7
females) were accommodated at Bagthorpe Hospital
during the year, but the General Hospital took in a
large number of others who could not fitly be nursed at
home. There were three deaths among those taken to
Bagthorpe, making a case death-rate of 20 per cent.—
28 per cent. for males, and 12 per cent. for females.

The death-rate per 1,000 living from enteric fever
during 1904 was 0:09 in England & Wales, 0-07 in
London, 0-10 in the 76 Great Towns, and 0-10 in the 142
lesser towns.

Eight of the Great Towns, in addition to
Nottingham, had enteric fever death-rates exceeding
0-20 per 1,000 (20 per 100,000) during 1904, and one
(Rhondda) had a rate of 0-35 per 1,000 (35 per 100,000).
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Diarrhcoea.—T'he number of deaths during 1904
computed by me to have been due to diarrhea, as
defined under the new official rules of classification,
was 346.  The corresponding total given by the
Registrar-General 1s 341.  The difference, therefore,
is immaterial. My total for 1904 is rather more than
double that for 1903 (166). Two hundred and ninety-
one of the 346, or 84 per cent., were of children under
one year, and 330, or more than 95 per cent., of children
under five years. The preponderance of infantile
mortality is greater than usual ; its significance is self-
evident. The deaths under one year were again fairly
evenly divided between the sexes (154 M, and 137 I).
The deaths in the fourth gquarter of the first year of
life were slightly in excess of those in previous quarters,
but the quarterly division of the mortality was
otherwise strikingly even. The excess in the fourth
quarter is presumably explicable by the more careless
and general hand-feeding which then obtains.

It is impracticable to obtain an exact return of the
method of feeding in all the fatal cases, but in three
aroups of 20 fatal cases, each under the seventh month,
it was recently found that only 5, or 8.3 per cent., were
alleged to be entirely breast-fed, and it is probable that
many of these received also other food than mother’s
milk. The rest were stated to be variously dieted—on
bread and water, gravy, farinaceous and other like
foods, condensed milk, and cow’s milk. The artificial
foods are not only liable, especially in warm weather,
to act as wvehicles of infection, but also, by causing
intestinal irritation, and lowering the child’s nutrition
and resistance, to lay it open to attack from the feecal
or other microbe by which specific disease 1s set up.

Given a high temperature, and low ranfall,
epidemic diarrhara will occur in any crowded community,
but the cleaner the people in their habits, and the
better managed the town with regard to street cleansing
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and general scavenging, the less will be the amount
of diarrhecea. Epidemic diarrhea indeed may be said
to be a matter of meteorology and presence or absence
of organic dust and flies. What I have said of our
endemic enteric fever may be said with but slight
variation of seasonal diarrhea.

NOTTINGHAM, 1904,
Weekly Deaths from Diarrheea in Registration Sub-Districts.
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Dr. Ballard’s theory of the relation of deep earth
temperature (4 feet) to diarrhea has met with a good
deal of criticism, and from high authorities, in recent
years, but, while the application of the theory to the
varying conditions of different subsoils and localities
must necessarily call for slight modification of its
original statement from time to time to meet these
rarying conditions, of the general truth of the theory
there can, I think, be no possible doubt. Such at any
ate is my conviction from accurate and detailed
observations extending over many years in Nottingham,
and a general survey so far as other places are con-
cerned. In the case of Nottingham the temperature
of the 4 feet thermometer at which a serious increase
of diarrheea is to be looked for, is not commonly 567, as
stated by Dr. Ballard, but about 58°. This is clearly
attested by the accompanying tables, giving the weekly
deaths from diarrhecea and earth temperatures during
the diarrhoea seasons of the past six years in Nottingham.
The incidence of epidemic diarrheea, however, as I have
already pointed out is also largely dependent upon the
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rainfall. A heavy rainfall at the diarrheea season not
only washes but also cools the soil; a slight inter-
mittent rainfall, on the other hand, associated with a
high temperature, may serve to foster rather than
inhibit the growth of bacterial life. The inhibiting
influence of a heavy rainfall was well illustrated in the
1903 season, when no less than 16.78 inches of rain
were recorded during the months of July, August,
September, and October, an amount equal to the total
rainfall of some dry years. During this period there
were no less than 86 days on which rain fell, 17 in July,
18 in August, 21 in September, and 30 in October.

The total diarrheea deaths in Nottingham during
1904, represent a rate per 1,000 of 1.37 (137 per
100,000). The ecorresponding rates in England and
Wales were 0.86 (86 per 100,000), in London 1.04
(104 per 100,000), in the 76 great towns 1.20 (120 per
100,000), and in the 142 lesser towns 0.90 (90 per
100,000).

Leaflets on infant feeding and the prevention of
diarrheea, which are reproduced in the Appendix of this
report (and which have been in use with us since 1892),
are regularly distributed by the Iiady Health Visitors
and others in the poorer districts of the City.
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SCHOOL CLOSURE ON ACCOUNT OF
INFECTIOUS DISEASE.

During the past year certificates were issued by me
in respect of the closure, for various periods, of the
following Public Elementary Schools (or parts of such
schools), principally on account of the prevalence of
Measles and Whooping-Cough in their districts :—

A.—COUNCIL SCHOOLS.

Albert Street, Bulwell.
Bath Street (Infants’ Dept.)
Blue Bell Hill do.
Carlton Road do.
Collygate Road
Colwick Street —
Coventry Road, Bulwell
(Infants’ Dept.)

B.—TRUST SCHOOLS.

All Saints’ (Infants’ Dept.)
Bulwell do.
Colville Street
New Basford

(Infants’ Dept.)

Forster Street
Lenton
London Road do.
Quarry Road, Bulwell do.
Shelton Street —
Sherwood - =
Sneinton Boulevard -——
Sycamore Road (Infants’ Dept.)

(Infants’ Dept )
do.

St. Andrew's  (Infants’ Dept )
St. Edward’s R.C. do.
St. Mark's do.
St. Matthias’ do.

All Infants” Schools closed from March 20th to April 10th.
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Tables giving the cases and deaths, in age-periods, of the noti-
flable infectious diseases, the ratio of deaths to cases, and the
deaths from the non-notifiable infectious diseases, which have
occurred in Nottingham during 1904 and other recent years.
Further Notification Tables will be found under the speeial sections
dealing separately with notifiable infeetious diseases.

1899,
0.1 | 15 | 5.15 15.25 25.35 3545 45.55 55.65 65.T5 (lver
¥r :.':rx, ¥, 'r|.'|':-. ¥, ‘\'!I'.‘-, 'rl.'t'ri. yrd, 1'-'1':-:, 7'.5 NTHE, Tr-l;;1|,
Searlet Fever Cases..| 29 T42 1525920 | 49 H) G 258
Deaths..| 2 | 29 16 4 1| - 1 53
Diphtheria Casez..] 3 | 43 51 25 5 5 3 1 142
Deadls..) 3 14 L | 1 1 1 & 30
Enteric Fever Cases..| .. | 33 170180 1192 &3 31 10 i 1 | 613
Deaths. .| .. 1 18 38 | 27 | 80 1 3 2 1 114

1900.

01 1.5 515 15.25/25.35 35.45 45.55 55.65 65.75| Over
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e

Searlet Fever Cases,. 15 393 779 165 34 T [ L8 B oo (1304
Deqtks.. 1 84 |18 1 8] It [t e e 55
Diphtheria Cases..| 1 26| 45 25 10 i 1 2 116
Deaths. . 1 16 H o x 1 2 o a8
FEnterie Fever Cases. . 1 2% 138 150 10 | 58 | 16 | 10 1 i 512
Deaths..| .. 8| 9/30 1812 6 4| .. | 75

1901.
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¥F. | ¥Y8. | ¥TS. | ¥Ts. | yrs.  yrs, | yrs | ¥rss | yrs. (V9 yre. Total

Scarlet Fever Cases..| 15 (256 500 (114 | 27 6 ES W (e s o915
Deaths..| .. b Bl e e s e e b ] [ i 11

Diphtheria Cases..| 1|42 |38 | 24| 6 8 1 |.. | .. .. (115
¥ A SRS ] B 1S 1 ) RS R (e ) e i 5 24
Enteric Fever Cases..| T | 43 (169 141 | 96 T |25 | 9 B s 535
Deaths. . | 2 B |15 | 21 | 16 9. 12 1 4 A 83

1902.
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¥r. | ¥rs. | ¥re | ¥re. | yrs. yrs. yre, | yrs. | yrs 75 yrs| Total

Scarlet Fever Cases..| &5 200 517 (122 30 1 | | I e ws | D66
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Enteric Fever Cases.. 1 |19 100 | 87 85 (41 23 15 4| .. 375
Deaths.. .. Sl 0 81T By &) 2] 2 50
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1903.
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- e e el — | - a3
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¥ro | ¥ra | yrs.  YrE YIS | YA VNS, | ¥rE [ yrs 75 yrs. Total
Small-Pox Cases.. 12 |11 (57 69 |81 |46 21 |11 | 1 308
Deaths.. 4 1 ] 2 1 1 1 S| [RE 100
Searlet Fever Cases.. 9 386 647 140 80 12 9 | @ 1187
Deaths. .| . | 10 | 17 1 | T ; an
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Enteric Fever Cases. .| 1 80 72 | T4 | 60 | 80 | 21 4 H 1 206G
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Nottingham. Notification Data up to the end of 1904.
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GENERAL DISEASES, etc.

In table 3 (p.p. 8 to 12 ante) will be found, set
out in age-periods, the numbers of deaths certified in
the City during 1904, arranged as far as possible under
the headings of the death-causes to which they were
attributed.

The form and arrangement of table 3 has recently
been somewhat altered from its original pattern to meet
the requirements of modern medical knowledge, but the
changes mtroduced are not such, so far at least as
individual death-causes are concerned, as to interfere
with a comparison between past and present. The
following section is a brief review of salient points of
interest in this table.

There were 13 deaths ascribed to syphilis, of
which 11 were (of infants) under 1, and 12 under 5 years
of age. All these deaths, of course, were due to
the congenital form of the disease. I may once
more point out that such a number necessarily
represents but a small fraction of the total mortality
directly and indirectly due to this cause.

There were no deaths retwrned as due to
gonorrhecea, but this disease, usually contracted in
youth, is frequently responsible for disease and death in
both sexes, but especially among males in later years.

Erysipelas, Puerperal Septicemia,
and Septicemia (including pysemia) were
given as the causes of 5, 8, and 13 deaths, respectively,
as compared with 4, 13, and 25 in 1903,
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Taken either separately or collectively these
numbers are well below the average of other recent
years. The disciplinary powers affecting the local
practice of midwifery granted to local anthorities under
the recent Midwives Act, cannot fail to do good in
tending to check the spread of such diseases as
puerperal septiceemia through the agency of dirty,
ignorant, and careless midwives.

The deaths certified as due to Acute Rheuma-
tism and Rheumatism of the Heart numbered
15, a total slightly below the average of the past 5 years.
Unfortunately, however, these 15 deaths do not
represent the total mortality from acute rheumatism,
as much of the mischief it occasions, especially to the
heart, is insidious in its operation, and liable to act as a
death-cause at a period long subsequent to the original
acute rheumatic attack. Six of the 15 deaths were
those of children between 5 and 10 years of age, and 6
again of adults between 25 and 45. The proportion
which the number of youthful vietims bears to the
total is unusually large.

Phthisis & other Tuberculous Diseases.
—1I have dealt at considerable length in other recent
reports with the subject of the mortality from tubercle
in Nottingham, giving details of its incidence according
to sex, age, and occupation. In this report, owing
to the exceptionally large amount of other material
to be dealt with, I shall give only an epitomé of the
local statistics of tubercle, hoping to continue my more
detailed analysis of its incidence as opportunity shall
serve in the future.

In recent years the local death-rate from tubercle
among males has been almost uniformly higher than
among females, and this difference has been always
most pronounced above the 40th year.
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With regard to age-incidence—nearly 25 per cent.
of the deaths have been below the 5th year, and
nearly 70 per cent. between the 20th and 65th years,
but the heaviest mortality in the last period has
occurred between the 25th and 45th years.

Unoccupied males and females under 15 (mostly
school children) have (each sex alike) had a mortality
of about 1-50 per 1,000, Industrially occupied males
under 15 have had no mortality from tuberculous
disease, and industrially occupied females only a very
small one.

Unoccupied males over 15 years have had a
mortality of only about 1-40 per 1,000, but occupied
males one of nearly twice this figure.

Unoccupied females over 15 years have had a
mortality of about 1-50 per 1,000, and the occupied
one of only something over half this amount.

The ratios of mortality in occupied and un-
occupied males and females, respectively, over 15
vears, are therefore almost the converse each of the
other.

The ageregate of deaths atfributed to tuberculous
disease in Nottingham during 1904 amounted to 472.
The totals during 1903 and 1902 were 414 and 410,
respectively, and the annual average of the previous
10 years 430.

The range in the annual totals during this period,
was between 401 (1899) and 481 (1900). The principal
disturbing factor to the curve of annual mortality
during the past 14 years has been epidemic influenza.

The regional distribution of the disease in the
fatal cases occurring in 1904 was given as follows :(—

Tuberculosis of brain, 57 deaths:—16 under one
' — F. -, f"' " B i] } - ™ r
year, 28 between 1 and 5 years, 8 between 5 and 10
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years, 3 between 10 and 15 years, 1 between 15 and
20 years, and 1 between 45 and 55 years.

Tuberculosis of lung (phthisis), 328 deaths :—
2 under one year, 9 between 1 and 5 years, T
between 5 and 10 years, 6 between 10 and 15 years,
22 between 15 and 20 years, 52 between 20 and 25
yvears, 79 between 25 and 35 years, 66 between 35 and
45 years, 44 between 45 and 55 years, 31 between 55
and G5 years, 8 between 65 and 75 years, and 2 between
75 and 85 years.

Tuberculosis  of abdomen (bowels and other
abdominal organs), 53 deaths:—19 under 1 year, 22
between 1 and 5 years, 3 between 5 and 10 years, 3
between 10 and 15 years, 2 between 20 and 25
years, 3 between 25 and 55 years, and one between 45
and 55 years.

General Tuberculosis, 27 deaths :—7 under 1
year, 4 between 1 and 5 years, 5 between 5 and 10
years, 3 between 10 and 15 years, 1 between 20 and 25
years, 2 between 25 and 35 years, 2 between 35 and 45

r

years, 1 between 45 and 55 years, and 2 between 55
and 65 years.

Tuberculosis otherwise described, 4 deaths :(—1
each i the 10 to 15, 15 to 20, 20 to 25, and 45 to 55
years age-periods.

The 472 deaths from all tuberculous diseases, in
Nottingham during 1904, were equal to a death-rate
per 1,000 living of 1-90 (or 190 per 100,000), and those
from phthisis or tuberculosis of the lungs (328) to one
of 1-32 per 1,000 living (132 per 100,000).

I have long advocated the voluntary notification
of phthisis, and am pleased to say i1t is now practised
by most of the medical officers of hospitals and other
public institutions in the City. I frust that its general
adoption may not be far distant. I have also

=
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recommended the use of the old disused small-pox
hospital buildings upon the Bagthorpe enclosure for
the accommodation of cases of phthisis for which
hospital treatment is desired among that large section
of the community intervening between the well-to-do
and the pauper class. I am still of opinion that such
a provision would be very acceptable to many deserving
victims of the disease, and also that 1t would do much
good. The new small-pox hospital on Bulwell Forest
might also advantageously be utilized for the same
purpose, during the long intervals between local small-
pox outbreaks.”

Acute and Chronic Alcoholism were the
reputed ecause of 16 deaths during 1904. The totals
for 1903 and 1902, respectively, were 25 and 34, and
and the annual average of the preceding 5 years was
19. 1 may once more draw attention to the fact
that deaths due to aleohol are very commonly otherwise
described, especially among the well-to-do. The deaths
attributed to Cirrhosis of the Liver numbered
35 in 1904, as compared with 37 in 1903, 53 in 1902,
and an annual average of 34 for the preceding 5
yvears. Cirrhosis of the Liver in adults is commonly
the result of alcoholic excesses, and in this instance
all the deaths aseribed to it were in the same age-
periods as those primarily attributed to aleohol.

Cancer, and other malignant new growths were
certified as the cause of 212 deaths in this City during
1904, The corresponding totals for 1903 and 1902
were respectively 192 and 223, and the annual average
of the previous five vears was 202. The deaths of
females from malignant tumours, and especially those
of the truly cancerous type, were as usual nearly twice
as numerous as those of males. 1 regret to say that
we are still in the dark as to the cause of cancer.

A leaflet l].r.'illi:ll:'_; with the prevention of :-r_un:-'.u|111:-iim|, which has been issned
from the Health Department since 1892, is reprinted in Appendix A of this
Report (p. 130).
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Diabetes Mellitug was credited with 3:
deaths. The numbers for 1903 and 1902 were 27 and
21, respectively, and the annual average of the previous
five years was 18. The number of deaths annually
certified as due to diabetes is steadily inereasing, but
whether there is any real increase in the prevalence of
the disease or not it is impossible at present to decide.
Some eminent authorities are of opinion that there is
an actual increase. This again is a disease respecting
the causation of which several theories have been
advanced but nothing definite is known.

Premature Birth was once again as in 1903
the reputed cause of 143 deaths. The range in the
annual totals from this cause for many years past has
been only between 133 and 161, and so wide a range
even as this has been very exceptional, having occurred
but onee in 15 years,

Debility at Birth, and Lung Collapse
were assigned in 137 cases, as compared with 127 and
111 in 1903 and 1902 respectively, and an annual
average of 161 for the preceding five years. These
causes of death are either becoming less common or
other causes are being certified in their stead.

Congenital Defects were given in 15 cases,
against 28 and 14 respectively in 1903 and 1902, and a
previous five years average of 25,

Want of Breast-Milk, Atrophy, Debility,
and Marasmus were the death-causes alleged 1n
some 124 cases. This number is far below the average
of other recent years, but owing to changes in disease
nomenclature and classification 1t is diflicult to make
exact comparison with the past. It is hard to believe,
however, that, with the hand-feeding of infants rather
on the increase than otherwise, there should be a
simultaneous decline in the number of deaths which
are known to be largely dependent upon such feeding.
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Rickets is eminently a disease of bad housing
and feeding, and found in its most serious development
in the slums of great cities—those of Glasgow, for
instance, have long had the repute of producing a
terrible type of this disease in large amount. The
number of deaths so certified in Nottingham during
1904 was 18, as against 15 and 10 in 1903 and 1902
respectively, and an annual average of 25 for the
preceding five years.

Old Age. Senile Decay. The number of
deaths found under this heading depends very largely
upon the presence or absence of intercurrent maladies
to which the deaths of old people may be assigned, as
distinguished from simple old age. The numbers
during 1904 and 1903 were 193 and 273 respectively,
and the preceding five years average was 171,

Infantile Convulsions were given as the
death cause in only 46 cases as compared with 83 in
1903. Owing to the fact that infantile convulsions are
a symptom only, their use as a certified death-cause
is (very properly) going out of fashion.

Simple Meningitis and Encephalitis
were certified in only 34 instances, as compared with 52
in 1903 and 62 in 1902, and a preceding five years
average of 66. Many deaths so stated are probably
due to tuberculous disease.

Apoplexy, Softening of the Brain, &c.,
occurred in 200 instances, a number slightly below the
average.

General Paralysis of the Insane and
Other Forms of Insanity were found in 53
cases, as compared with 26 and 55 n 1903 and 1902
respectively, and an annual average of 36 for the
preceding five years.

Epilepsy was the cause given in 19 cases, as
compared with 22 and 26 in 1903 and 1902, and a
previous five years average of 17.
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Locomotor Ataxy, Paraplegia, and
other like Diseases were given in 18 instances,
as against 17 and 16 in 1903 and 1902, and a preceding
five years average of 19.

Neuritis as a death-cause is slowly finding its
way into general use. "There were 13 deaths certified as
due to peripheral neuritis during 1904,

Organic Heart Diseases were returned in
430 cases, as compared with 340 and 390 in 1903 and
1902, and a previous five years average of 374. There
has been a steady increase in the number of deaths
certified under this heading for some years past.

Bronchitis, Pneumonia, Pleurisy, etc.
(Diseases of the Respiratory System) were
credited with 732 deaths during 1904. The totals for
1903 and 1902 were T28 and 749 respectively, and the
quinquennial average for the period ended with 1901
was 757.  As I have often pointed ouf, there is seldomn
much variation in the annual numbers of deaths from
these diseases, in the absence of some disturbing agent
like epidemic influenza. But when the latter is seriously
prevalent the deaths from these disorders undergo a
striking increase. During the influenza years 1890 and
1891 they numbered 899 and 944, respectively, whereas
on either side of the epidemic period in 1889 and 1893
they fell away to 741 and 729.

Diseases of Stomach and Gullet, (non-
malignant). The deaths assigned to these numbered
38 only, as compared with 55, 40, and 50 in the 3
preceding years. 'T'he most important item under this
heading 1s ulecer of the stomach and contiguouns
cgullet and gut, which eauses on an average 20 deaths
a year.
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Simple Enteritis was the reputed cause of
74 deaths, as compared with 41 and 39 respectively in
1903 and 1902,  As nearly all these 74 deaths occurred
during the diarrhea season, the inference is obvious
that they were mostly of diarrheeal origim.

Appendicitis was given as the death-cause in
16 cases, as against 17, 10, and 11 respectively in the
three immediately preceding years.

Hernia & other (non-malignant) Qbstructive
Diseases of the Bowels (excluding Appendicitis)
were certified in 26 cases, as against 33 and 29 1 1903
and 1902,

The separate figures of other past years are not
available for either appendicitis or hernia.

Acute Nephritis and Bright's Disease
were returned in 96 instances, as against 90 and 94 in
1903 and 1902, and a quinquennial average of 105,

Diseases of the Bladder and Prostate
(non-malignant) were stated as the death-cause in 18
cases, a very average number as compared with past
records.

Diseases of the Female Organs of
Generation (non-malignant) were reputed fatal in
13 instances, as against 9 and 25 in 1903 and 1902
respectively, and a preceding five years average of 20.

Accidents of Child-birth were given in 17
cases, as compared with 19 and 20 in 1903 and 1902.
The ratio of such maternal deaths to the total number of
living births (6880) is equal to 1 in 405 for 1904, 1 in
366 for 1903, and 1 in 343 for 1902. If we add to
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these “ accidents "’ the deaths from puerperal septiciemia
(8 in number for 1904), we obtain corresponding ratios
of 1 in 275 for 1904, 1 in 217 for 1903, and 1 in 245
for 1902,

Accidents and Negligence were credited
with 111 deaths. The nwmbers for 1903, 1902, and
1901 were respectively 93, 106, and 103, and the annual
average for the preceding 5 years was 113. Of the
111 deaths from these canses during 1904, 3 oceurred in
mines, 8 in the streets from vehicular traflic, 9 on
railways, 1 in building operations, 2 by machinery, 17
by burns and scalds, 5 by poison and poisonous vapour,
I by chloroform (surgical narcosis), 1 by corrosive
chemicals, 11 by drowning, 17 by overlying in bed (all
under 1 year), 7 by other methods of suffocation (6
under 1 year), 26 by falls, 2 by accidents unexplained,
and 1 by homicide.

Suicides during 1904 numbered 27, as compared
with 31 in 1903. One was between 15 and 20, 3
between 20 and 235, 4 between 25 and 35, 2 between
35 and 45, 7 between 45 and 55, 6 between 55 and 65,
3 between 65 and 75, and 1 over 85 years.

Seven were by poison, 8 by strangulation, 6 by
drowning, 4 by cut or stab, and 2 by precipitation from
a height.

Uncertified Deaths. According to my returns
these amounted to 27, but the Registrar-General makes
them 34. The last number is equal to 0-8 per cent. of
all deaths during the year.

The corresponding proportion in England and
Wales as a whole during 1904 was 16 per cent., in
London 02 per cent., and in the 76 Great Towns
11 per cent.



58

Coroner’s Inquests. The numnber of inquests
held in the City during the year by Mr. C. L.
Rothera, B.A., the Coroner, or his deputy, was 278,
equal to 6:3 per cent. of all deaths. The corresponding
total number and percentage for 1903, were 258 and
G:2 per cent. The proportion of inguests to total
deaths in England and Wales during 1904 was 65
per cent., in London 96 per cent., and in the 76
Great Towns 74 per cent.

Chart of Meteorology, Births, and
Deaths in Nottingham during 1904. The
usual chart of this desecription, prepared under the
direction of the City Engineer (Mr. Arthur DBrown)
and myself, will be found at the end of this Report.
Its scheme is identical with that of last year.
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CITY ISOLATION HOSPITAL, AT BAG-
THORPE (BASFORD) AND ON BULWELL
COMMON.

The persons admitted to the City Hospitals at
Bagthorpe and on Bulwell Comnnon during 1904 for
treatment or quarantine, or during the disinfection of
their homes and effects, nubered 1099, The numbers
admitted for like purpose during the four immediately
preceding years were, respectively, 808, 618, 574, and
785. 'The total for 1904 was made up as follows :—
scarlet fever, 460 cases (213 males and 247 females) ;
enteric fever, 14 cases (7 of each sex); diphtheria, 132
cases (61 males and 71 females) ; small-pox, 308 cases
(160 males and 148 females) ; other cases, of erroneous
diagnosis, contacts, persons temporarily homeless
during the disinfection of their dwellings, ete., 185 (88
males and 97 females).

The cases remaining in hospital at the close of
1903 were 108 in number :(—80 of scarlet fever, 1 of
enteric fever, 5 of diphtheria, 17 of small-pox, and
5 of other kinds. Those left at the end of 1904
numbered 93 :—60 of scarlet fever, 1 of enteric fever,
21 of diphtheria, 8 of small-pox, and three of other
kinds.

Ten patients sent in for scarlet fever, 1 for enteric
fever, and 1 for diphtheria proved, after admission, to
have been incorrectly certified, and are classed in the
accompanying tables among ¢ other cases” with
small-pox contacts, suspects, &c.

Further details, as regards case-mortality in each
sex and other matters, will be found in the first table
of this section, on the next page.
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Total Number of Cases in Hospital, 1904.
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It may be noticed that the numbers of small-pox
cases of either sex stated in this table to have been
admitted during the year do not exactly correspond
with those given elsewhere in this Report, and the
explanation of the discrepancy is that all admitted
cases, authoritatively stated or suspected to have been
mmfected with small-pox, are included in the hospital
table as small-pox cases, whereas in the small-pox
section of this Report and elsewhere only those are
classed as small-pox cases in which the attacks were
definitely diagnosed by some person having a special
knowledge of the disease.

The cases under treatment in the hospital during
the year (1904) necessarily include those remaining
at the close of the previous year. These, as already
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stated, numbered 108, and, added to those admitted,
bring up the total of hospital cases for the year to
1207. Not all these, however, can be finally dealt
with here, as the issue of those remaining in hospital
at the close of 1904 necessarily belongs to the ensuing
year.

The first six months of the year was far busier
than the last, the mean of the highest monthly nmmnber
of beds occupied during this period being 130, whereas
during the latter half year the mean was only 83.
The range in the highest numbers of occupied beds
was from 159 in February to 87 in August, and in the
lowest from 121 in March to 82 in August. The
ficures are for both hospitals.

Table shewing the number of Beds occupied during each
month of the year 1904.

BEns OCcrPignD, BER: OCCUrIEnD
MoxTh, MoxTii. :

Highest, Lowest, Highest, | Liowest.
January .. o L 110 July G -af 10T 84
Felbruary . 154 120 August .. ot 87 52
March o we| 129 121 September «a| 96 Hi3
April T el o 180 103 Oetober .. saf 203 ]
May bl ool 115 1M Movemloer s+f 101 o7
Junag g sl ALT A5 Deeember .. .| 104 03

The cases and reputed eases of scarlet fever
reported to me during 1904 numbered 1189, and, of
these, 460, or 39 per cent., were removed to hospital.

The cases removed to hospital during each of the
three immediately preceding years amounted to 34 per
cent., 52 per cent., and 47 per cent. respectively.

The ten persons already mentioned, who were in-
correctly certified as suffering from scarlet fever and
sent to hospital on the strength of such certification,
were happily restored to their homes without having
contracted infection during their detention.

SCARLET
FEVER
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The cases admitted during 1904 nuwmbered 460,
and were made up of 213 male and 247 female cases.
Those remaining at the close of 1903 were 80 in
number, consisting of 39 male and 41 female cases ;
and agam those left over at the end of 1904 were GO in
number, consisting of 30 of each sex.

The balance of the first and last added to the
middle set gives a total of 480 cases finally dealt with
during 1904.  These were made up of 222 male and
258 female cases. Of the male five, or 2.25 per cent.
and of the female four, or 1.55 per cent. ended fatally
before the close of the year. The case mortality for
both sexes taken together was equal to 1.90 per cent.—
a low rate, but still 0.81 per cent. higher than that cof

1903 (1.09).

The usual tables are here given, of age and sex
ncidence and mortality, of actual death causes in fatal
cases, and of complications affecting scarlet fever
patients.  'These tables speak for themselves, and
contain nothing calling for special comment.

Age and Sex Distribution of Non-fatal and Fatal Cases of Un-
doubted Searlet Fever under treatment in Hospital during 1904,
exclusive of those remaining at the close of the year, but in-
clusive of those carried over from 1903.
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Actual Age at Death in Fatal Cases and Cause.

MALES. FEMALLS.
4 vears. . .. 1 Meningitis. 3 yvears. . .. 1 Byncope.
(R .« 2 Malignant 5. . - .. 1 Septic Adenitis.
| T e .« 1 Septic Ulesrn. B s .. 1 Byncope.
of Mouth. o oo 1 Meningitis,
1 R v 1 Dielirinm.
Complications among Searlet Fever Cases during 1904.
COMPLICATIONS, | Cnses nffectad. Ih‘fm“;ﬂlﬁ’:f:”‘
Albnminuria and Hematuria 45 HE]
Adenitis (severe) Ex e 15 30
Bhinerrhoea e i i 51 04
Otorrhoea " £ o Tl 18-0
Bronchitis L -2
Fndocarditis o4 oy | 0
Arthritis s o e 15 9.8
Meningitis o ; 3 05
Abseess—Cervieal 2 i 2 04
& Axillary i 4 1 02
& Crural s u b 05
Faudative Tonsillitis .. 1 02
Bepticamin i 0-7
Diphtheria " 5 0:F
Becondary Bash = it 14 ]

It must be borne in mind that the scarlet fever
ases here dealt with constitute only some two-fifths of
all those occurring in the City during the year.

Some particulars of hospital and home cases, con-
sidered both together and separately, will be found, as
usual, under the heading of “ Scarlet Fever” in the
section of the Report devoted to epidemic diseases in
veneral. I must point out, however, that, in comparing
hospital and home mortalities in the latter place, 1
have made comparison between all reputed home cases
and all verified cases under treatment in hospital,
without deducting those remaining at the close of the
year.

It is obviously impossible to make any accurate
correction in the home cases to correspond with the
number of hospital cases remaining at the close of the
year, and I have included the hospital cases taken over
from the previous year as a set off to the considerable
number of spurious home cases in respect of which
otherwise no correction is made.
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The return cases (or cases occurring in houses in
which hospital patients returned after their discharge,
within three weeks of such discharge) amounted to 16.

This number is equal to 3.48 per cent. of all cases
discharged during the year. The corresponding pro-
portions for 1903 and 1902 were 2.18 and 3.68. The
monthly distribution of return cases during 1904 was
as follows :—January, three cases ; March, two; May,
one ; June, one; September, four; November, two;
December, three. None of these cases ended fatally.

The cases of enteric fever admitted to Bagthorpe
Hospital during 1904, numbered only 14—7 of each sex.
There was one case only in the hospital at the
beginning, and one only also at the close of the year.
Age and Sex Distribution of Cases of Enteric Fever under treat-

ment in Hospital during 1904, ineluding those left over from
1903, but exeluding those remaining at the end of 1904.

MALES, FEMALES.
AGES,
Becovered, THmd, tecovered, el

Between 5 and 10 vears .. . 1 1
- RN e o 1 2

o 1:' o ':;.I-n e "= &4 & 8= 8 = .=

L R o 1 1 1 1
ERRFL e T R e 1 i o
IR | [T | T S i e atn 1
2 a5 ity a i s e
Over ilﬂ}m.uw. .u e . 1 1 1

Torats .. O 8 (i 1

Torar Cases, 14.—Deaths, 8. Case moriality, 21'0%,
Mark Cases, T.—Deaths, 2. Case wmordalify, 280,
Feuane Cases, T.—Deaths, 1. Case morfalify, 14-0%.
Cazes remaining in Hospital at end of 1904—1 {Female).
The above 14 cases are made up as follows : —
1 remaining at end of 1903,
14 admitted during 1904,

14
1 remaining at end of 1904,

14

In the fatal eases death was dae to: —
Intestinal Hemorrhage, 2.
Toxwemia and Heart Disease, 1.
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The recent decline in the number of admissions to
Bagthorpe Hospital for enteric fever is partly due to
the diminished prevalence of the disease, and partly to
the regular provision of some twenty beds at the
General Hospital, and a variable number at the Work-
house, for its cases. The highest number of enteric
fever cases under treatment in Bagthorpe Hospital in
any one year was 121 during 1899.  As already noted
in the enteric fever section of the general report, the
period of maximum prevalence {for Nottingham) during
1904 occurred in August. Thirteen out of the total of
fourteen cases admitted during the year were taken
in during September, and one in November.

The case remaining in hospital at the close of 1903
ended in recovery. Of the seven male cases admitted
during the year two ended fatally, one wt. 21, and one
wt. 49. The cause of death in the first was intestinal
h@emorrhage, and in the second, toxemia and heart
disease. This last complication was independent of the
enteric fever. The rate of case mortality among males
was equal to 28.6 per cent.

Of the 7 female cases admitted one ended fatally,
et. 23 years, and the cause of death was here also
intestinal hemorrhage. No general inferences arve
deducible from ficures so small as these, but further
details of the epidemiology of enteric fever in
Nottingham will be found under the heading of
enteric fever in that part of the Report devoted to
epidemic diseases in general.

One hundred and thirty-two out of a total of 548 oipnTHERIA

diphtheria cases discovered in the City during the year,
or rather more than 24 per cent. of all, were removed to
Bagthorpe Hospital. These were made up of 61 male
and 71 female cases. One male and 4 female cases were
left over from 1903 and 13 male and 8 female remained
at the close of 1904. The number finally dealt with
during the last year therefore was 110.
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Age and Sex Distribution of Cases of Diphtheria under treatment
during 1904, including those left over from 1903, but excluding
those remaining at end of 1904.

S e Monthly
MavEs. FroaLes, Adlmizsions,
AdiEs, [ —
I ecovieral. 1wl Becoverad. Drigl, [ Jan, 12
e T T =TI | Feb. T
Under 1 year e it 1 Td::f]:h‘lg
Between 1 and 2 yeors 1 1 . . Z,lll ; 6
w SandB . 4 1 o - T
0o i of LRE1ER
” 3 and 1 " | 3 r-l 1 ST
H dand 5 4 0 i e 8
- Sand 10 1G i o0 7 Hll?t 9
. 10and15 . 7 11 e E'Jé]r S
. 15and 20 . 4 4 ¥ Mov ;1‘5
wap 20 v a9 z 2
Owver 20 years 2 10 e Dee. 17
TorTatrs .- = 84 10 o8 ] 158

Torar, Cases, 116.—Deaths, 19.  Case moriality, 16-4%,.
Marng Casgs, 50.—Dweaths, 10, Case snorfality, 20002,
Fesmane Cases, 66.—Deaths, 9. Case morfelify, 13:65,
The 116 cases are made up of—
5 . remaining at end of 1903,
132 |  admitbed in 1904,
137
21 , left over at end of 1904.
llf_.'l
Of the cases of true Diphtheria admitted, 6 were complicated with Scarlet
Fever,
Cavses oF Dearin.—Laryngeal Obstruction, 1; Broncho-pneumonia, 2;
Syneope, 13: Paralysis, 2: Aeningitis, 1.

ANTITOXIN, 1904.

122 ecases admitbed ;—
93 recovered ; of these 61 had 508,000 units of antitoxin, or an averngo of
8,300 per case.
18 died ; of these 14 had 163,000 units, or an average of 11,600 per case.
21 carried over into 1904.

TRACHEOTOMIES.

F. 1 aged 4 Recovered.
1 . B Died.
Wt L

T . il becoverad.

The cases were again, as during 1903, very
generally distributed, i point of time and place, in
Nottingham during 1904. DBut there was a marked
increase in their number in all but the N.W. District
of the City during the last two months of the year.
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An merease in the admission to hospital, however, was
noticeable before this, as the table of monthly ad-
missions (page 96) will show. The quarterly admissions
were :—1st quarter, 25; 2nd, 23; 3rd, 35; 4th, 49.
The highest moathly number of admissions was 17, in
December, the lowest 6, each, in March and May.

As explamed elsewhere, it 1s impossible to learn
anything from the age and sex incidence in a number
of cases accidentally selected like these, and constituting
only about one-fourth of the total number which
occurred in the period under notice.

But the other statistical facts are interesting.

The number of cases which were seen to a finish
during 1904 was 116. 'The total deaths numbered 19.
The total case-mortality was equal therefore to 164 per
cent. The male cases were 50, and deaths 10 ; the
male case-mortality therefore was equal to 20 per cent.
The female cases were G6 and deaths 9; the female
mortality was therefore equal to 13-6 per cent.

The case-mortality in diphtheria is so variable at all
times—even in contemporaneous groups of cases in the
same outbreak—that it is quite impossible to set up
any normal standard by which fto estimate its relative
magnitude.

The mortality in hospital, however, being higher
than that among the cases nursed at home (13 per
cent.), it is pleasing to have an explanation of the fact
which is at once obvious to anyone acquainted with this
branch of hospital work, and satisfactory to all who
are interested in the Institution. The explanation is,
that the majority of the cases sent to hospital are
specially severe, being sent in on that account.  Cases
have sometimes died on the way to the hospital, or
before they could be put to bed after arrival, and during
1904 tracheotomy was required in four cases almost

immediately after admission.
G
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Bearing in mind the smallness of the numbers
dealt with in the accompanying table, the following
facts may be- noted :—(a) the case-mortality, as last
yvear, 1s higher among males than females, which is
unusual at the age periods here affected; (b) the
highest case-mortality (75 per cent.) is among males in
the 4th year (the mortality in both sexes is usually
highest in the 4th year); (¢) the case-mortalities in
the 5-10 age-period—20 per cent. for males and 26 per
cent. for females—are higher than usual with us of late,
and are specially noticeable in view of the fact that
there were no deaths among the 38 cases above the
10th year ; (d) fifteen out of the total 19 deaths were
due to paralysis of the heart (13) or other organs (2)—
such a proportion of deaths from this cause is very
unusual.

In comparing hospital and home mortality in the
diphtheria section of the General Report, I have
compared all the cases under treatment in hospital
with all home cases, for reasons already explained in
the scarlet fever section of the hospital report.

All acute cases of true diphtheria not actually
moribund were treated with antidiphtheritic serum on
admission. This serum, as already stated, was also
csiven out gratuitously on 47 occasions to medical men
in attendance upon cases requiring it among the poor.

The City Bacteriologist, Dr. IY. H. Jacob, reports
that he has examined 247 specimens from cases, and
reputed cases of diphtheria, during 1904. The utility
of Dr. Jacob’s work to the Health Department and
the City at large has never been more amply demon-
strated than during the past year.

The history of that part of the current small-
pox outbreak which belongs to 1904, has been fully
given under the heading of small-pox (p.p. 32 to 46) in
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the general-epidemic-disease section of this Report.
I have also already explained the cause of the slight
discrepancy between the total numbers of cases given
in the hospital and other tables, and need only point
out further that, as all discovered small-pox cases
considered to be in an infections condition are at onee
removed to hospital, there are no home cases to be
dealt with. The total number of fresh cases in which
the diagnosis was definitely determined at a sufficiently
early date to render their isolation or disinfection
desirable was 308. Seventeen cases were left in
hospital at the close of 1903, and 8 at the close of 1904,

The following table of admissions to the hospital
made up (a) of cases of erroneous diagnosis, (b) of
accidental illness among members of the hospital staff,
(¢) of small-pox contacts, and (d) of persons temporarily
deprived of their homes during disinfection of houses
and effects, speaks sufficiently for itself.

Table showing monthly admissions of Cases of Searlet Fever,
Enteriec Fever, Diphtheria and Small-Pox, and *Other Cases,”
together with the monthly numbers of return cases of Searlet
Fever during 1904.

Casis APMITTED.

Return

MaoxTis, L] Cazes of

srarlet | Entoerie I¥iph- Simall- Other Hearlet

Fovier. Fover. tlheri. Pox. Chimes, Fevar,
January .. G i 34 - 12 41 31 3
Felbroary iy i 21 T il a5 —
March .. v e 47 G i} i | 2
April .. i o 35 - - 1 28 26 —
May - i L 349 (3 o a0 1
June B i e 31 T 33 13 1
July s i : 46 14 i 4 =
August .. T i 44 .- 12 ] (i =
September Ze i 44 13 1) g8 il 4
October .. i I 43 = 16 12 a =y
November i E a5 1 16 o 1 2
December ie o s T 14 8 3
Torars .. ael 460 14 138 421 172 106G

OTHER
CASES.
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Table of ““Other Cases” admitted during 1904.

10 Wrongly diagnosed as Secarlet Fever.
1 4 ; 13I]u1':|'|]gi-lli5 a.n(l K(_"Phl‘iiljﬁn
i 5 E..ﬁ | Asthma. _
1 g2 - Rheumatic Fever,
:. s s
| 4 Anmimia.

1 Wrongly diagnosed as Enteric Fever.
156 Small-Pox contacts, &e.

1  Wrongly diagnosed as Diphtheria.
172

The “other’ fatal case was one of Broncho-Pneumonia, sent
in as a case of Diphtheria.

The City Accountant gives the total expenditure
on the General Isolation Hospital at Bagthorpe during
the year ended with March, 31st, 1905, as £6,754, and
that upon the Bulwell Small-pox Hospital, and the
maintenance of small-pox contacts and suspects and
persons housed during the disinfection of their homes
and effects as £1,160.

The accountant is right in the actual allocation
of establishment expenses, but it is impossible for him
to estimate the amounts of food, drags, &e., used in each
establishment, or to differentiate satisfactorily between
the nuse of various items hike horses, ambulances, disin-
fecting apparatus, laundries, and some members of
the male staff (all of which are housed on the
Bagthorpe enclosure) on behalf of t_ithﬂr hospital.

He has therefore charged the greater part of the
cost of these to Bagthorpe Hospital, as the administra-
tive base.

It is necessary to reduce the City Accountant’s
total of £7,914 of hospital expenditure by £328 before
proceeding further, as this part of the total sum was
expended 1 the maintenance of contacts in their own
homes. With this correction, the cost per bed in
both hospitals taken together works out at L63/4/4,



101

and the cost per patient at £6/6/5. 'The cost of
maintenance of small-pox contacts and suspects during
the usual guarantine period of 16 days, expressed as
per head of small-pox cases dealt with in hospital,
works out at just over £1/0/0 per head, which seems
a very reasonable amount when one considers the good
done and evil avoided by means of this system.

Dr. E. W. Rees Jones continued to act as Resident
Medical Officer at the hospitals and general assistant
to me throughout the year, and performed his duties
in an eminently satisfactory manner. 1 am pleased
also to be able to record his appomtment during the
current year as Deputy Medical Officer of Health at
Lincoln.

During the recent enteric fever epidemic in
Lincoln, the services of Dr. Jones, Inspector Harry
Ward, and Samuel Wilmot, of the disinfecting staff,
were loaned (by arrangement between all parties) to
the Lincoln Corporation, and, after the close of the
outbreak, Dr. Jones was permanently appointed as
above.

Dr. William Habgood, who at one time was
Assistant Medical Officer at Cardiff, and is a gentleman
of considerable experience in Public Health work,
succeeded Dr. Jones as my assistant. Miss Wallace,
[ am pleased to say, still retains the post of Hospital
Matron.

The year 1904 has been one of exceptional activity
and responsibility for the hospitals, on account of the
simultaneouns prevalence of small-pox, scarlet fever, and
diphtheria, and the consequent necessity for dealing, at
one time and from the same administrative base, with
a large number of patients suffering from each of these
diseases. It speaks well for the capacity and con-
scientionsness of the staff that, notwithstanding the

THE STAFF.
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exceptional pressure of work and the necessity for the
unremitting use of precautions against cross infection,
in no single instance has this accident occurred among
patients under our care, nor has there been any other
breakdown in our special preventive arrangements.
Such a result could not have been secured without the
loyal and continually active co-operation of all sections
of the staff, and I am glad to avail myself once more of
an opportunity of acknowledging their excellent work
and conduct,

Handbills, Leaflets, &c. (Distributed from
the various sections of the Health Department. )— Leaflet

literature, relating to (a) the feeding and care of infants,
(b) the prevention of diarrheea and cholera, (¢) the
advisability of vaceination in view of the prevalence of
small-pox, () the prevention of tubereulous consunmption,
(¢) the care of scarlet fever patients discharged from
Fever Hospitals, (/) the provisions of the Shop Hours
Acts, and (¢) the Home Office requirements as regards
“ sanibary accommodation 7 in factories, will be found
reprinted in Appendix A of this Report.

Municipal Laboratory of Bacteriology.
—Dr. Jacob furnishes the following report of work done
during 1904 :—

Partieulars of Material received for Examination.
(@) In connection with Human Cases of Tuberculosis
or suspected Tuberculosis.
1. Specimens examined for tubercle bacilli,
with a positive result - - - 49
2. Do. do. with a negative result - 116
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(6) In connection with Human Cases of Diphtheria,
or suspected Diphtheria.
1. Specimens (throat swabs) examined for
bacillus diphtherie, with a positive

result - = = - = = 110
2. Do. do. with a negative result - 137
247
(¢) In conmection with Human Cases of Knteric
Fever.
Widal’s reaction—
1. Positive result = = - S
2. Negative result - - - - 83
143

In addition to the above, Dr. Jacob has also done
much useful work in making bacterial investigation of
specimens of condemned or suspected food material.

Owing to the current epidemic prevalence of
diphtheria, the City Bacteriological Laboratory has
been called upon to perform a highly important
diagnostic function during the whole of 1904.

Disinfecting Department.—The work
devolving upon this department during the past year
has once more been exceptionally heavy, considerably
heavier even than during 1903. The amount of this
work varies of course directly with the degree of
prevalence of the principal epidemic diseases, and as
small-pox was epidemic throughout the year, and the
prevalence of scarlet fever, diphtheria and enteric fever
(taken together) was considerably above the average,
it will be understood that the work of the department

ras unusually arduous. It must be remembered also
that the department is now called upon to do a
continually growing amount of disinfection for diseases
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like tuberculosis and measles, for which only a few
yvears ago it was never practised at all, and that, whatever
the inconvenience entailed by extreme pressure upon
the staff, it behoves the department in the interest of
the public health to encourage the popular resort to
disimfection.

When these facts are considered, and it 1s further
understood that promptitude and efliciency must be
combined with a due regard to the preservation of the
zoods and premises entrusted to the departinent by
the publie, it will be seen that the function which it
undertakes 1s at once highly onerous and responsible.

Notwithstanding the pressure of work, however,
and the fact that disinfection has had to be undertaken
almost simultaneously in respect of such diseases as
small-pox, scarlet fever, diphtheria, enteric fever and
tuberculosis, in no single instance has the accident of
cross infection through the agency of the department
come to my notice. A few complaints have reached me
of damage to materials in the process of disinfection,
but such damage, when 1t has occurred, has been for
the most part unavoidable, and should be regarded
as in some measure an inevitable consequence of
epidemic sickness.

Inspector Williams, who has charge of this
department of work, and his assistants have done their
duty extremely well, and certainly earn all the
recognition their services commonly meet with in
the City.

Public disinfection, indeed, is often a thankless
task, for many people, especially among the poor, are
opposed to anything in the shape of cleansing or
disinfection. Many seem even to go the length of
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considering that they have a grievance against the
Corporation if attacked with epidemic sickness, and
that they are entitled to compensation for any loss
they may suffer from its visitation.

Articles Disinfected at the Publie Stations in Nottingham, 1893-1904.

1803 1804 1805 1806 1897 1898 | 1899 | 1900 1901 1902 1903 | 1904
[ {

[
Bedding .. 8521 204310990 8322 4483 755022385 14582/12758 13002 13765/14391
Clothing .. 11266 20579 12652 9012 4768 5554 14605 10517 9403 3785 9707 9265
I-‘ 1 H | i
E[{::;LQ: L 726 1541 1277 2184 1382 2130| 2722 2397 8257 4455 2828 314b

Miseells. |

Articles 10573 10303 13272 8304 2341 Tﬁﬂﬂ;liﬂﬂ:i 408 41011498 12204 10555

Toran .. 31086 35366 38191 28392 18974 2203353805 36004 3489832740 38504 37362
' | | | I

No. of houses and other premises disinfected during 1904 -1891.

The above table gives the usual particulars of
articles and premises disinfected at or from the London
toad Station. It has been found impossible to make
an exact retuwrn of the work done in connection with
the Bagthorpe Btation, or the numbers would have
been some 30 per cent. larger.,

The Mortuaries.— The usual table of bodies
taken to each of the Public Mortuaries of the City is
given below. There has been a considerable increase
in the numbers taken to Leen Side, a small increase in
those taken to Bulwell, and a slight falling off in the
numbers taken to Hyson Green,

The largest numbers admitted in any one month
at both Leen Side and Hyson Green were in December.

+ This total is exclusive of articles disinfected at the Bagthorpe Station,
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Number of Bodies, Male and Female, taken into each of the
Publie Mortuaries during each month of the year 1904.

MONTH. LS AL 1“111%?: BULWELL. ll":lln:'!q:l”t
o Bodhes. | Hodier.| Todies | Todios, Eodjes. | Bodies, Bodtes)

JANTARY .. 5 0 ! 2 3 1 0 12 T
FEBRUARY .. v 5 5 5 ] 0 14 10
Mancn i o E| 8 i 4 4 3 14 10
Arrin 144 5 11 . 3 L] 0 0 14 5
AAY .. o i ] 3 3 . 0 1 10 G
JuNE i o 11 T 3 L] 0 1 16 2]
JELY Vi s 3] 1 7 2 i 0 12 3
Avausr i i 4 2 0 0 11 t
SEFTEMBER i b 1 i 3 0 0 12 4
CetoBER i) 4 ] 2 0 0 14 G
MOVEMBEL. . 5 H 5 '] 5 1 3 L1 13
DECEMBER .. S O 13 11 ] 0 2 b L
HLE] 55 £ a4 i H 162 08

ToTaLl, BOTH SEXES—2060,

The Public Lavatories of the Town,
now in use, are situated as follows :(—

For Mex— Parliament Street (underground).
Milton Street ( E )
Gedling Street.,
Shambles.
Carrington Street Bridge.
Trent Bridge.

For Wonmex.—Milton Street (underground).
Gedling Street.
Shambles.
Trent Bridge.
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The extent to which these well-appointed
conveniences are patronized by the public is still very
unequal, but there can be no doubt that one for both
sexes 1s much needed and would be much appreciated
in the neighbourhood of the Lace Market.

Common Lodging Houses.—At the close
of 1904 there were 55 of these houses on the City
Register, including the two Corporation Houses.

The total bed accommodation of these houses is
now sufficient for 1,080 persons.

At the end of 1903 there were 53 houses, with
accommodation for 1,060 persons. The additions
during the year have come about by the establishment
of one new house, and the re-opening of another
temporarily closed. Both have been duly registered.

Two transfers were applied for during the year,
and both were granted.

Single beds only are provided in both the fresh
houses. The Inspector and I, moreover, are agreed
that practically all double beds should be done away
with in the Common Lodging Houses of Nottingham.

In accordance with the requirements of the Publie
Health Aet, 1875, all the houses on the register were
limewashed and cleansed throughout, both in April
and October.

The situation and capacity of each of the Common
Lodging Houses under private management in the
City is given in the following tables :—

Common Lodging Houses. Situation:—
In Narrow Marsh b

. Millstone Lane J.

- Canal Street and Leen Side
Main Streat, Bulwell
PPortland Place, Coalpit T.ane
Water Stroct .
Washington Streed
North Church Street
Popham Strect
» Cherry Street

: TR R SR e |
.

E | e e e e e k[ R e

= |
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Common Lodging Houses.

Acecommodation Data, 1904.

“or Females g
For For .]IH,I;“ ¢h T
alo - : Al ales b e MTorat.
Males Marricd Fomales Mixed ToTar
only. 3 ; only. Houses,
v Conples, :
24 15 1 15 oY
Ben AcCoMMODATION. :
Registered
Mo.of | = : g . _ amonnt of
Houses, E e ;EJ' = = : = bed accom.
| = e | -~ | a | o | modation
i',:.. ; : : : = for lodgers.
e [ S 8 1 -l S
Houses on Register, 1903, . 53 T a5 | 14 4 a 1 1,060
New Housa opened 1 e 1 11
Houses re opened . 1 1 -e .
Houses on [egistor at end
of 1904 55 g 1,050

The two houses belonging to the Corporation,
that in Popham Street for men only, containing 28
beds, and that in North Church Street for women only,
with twenty beds, have both received less lodgers than
during 1903. The reduction in the case of the Popham
Street house was 373, and in the case of the North
Church Street house, 594, This reduction in numbers
is probably due to the prevailing depression in trade.

=ituation of Mo, of
lodging howse, lial=, Now of Losdgers admitted in each of the vewrs,
1R95. 1854, 1847, 1888, 1839, 1900, 1801, 1502, 1903, 1504.
Popham Street..28 T,492 7,331 6,568 6,608 6,792 7,966 8,262 9,282 9,194 8,831
i Moen lltll:l-'.,}
Parliament St...20 50663 06252 6,374 6,422 7,053 3,608 3,612 4,631 5,123 4,529

Formerly, now
North Chuareh st
{ Women only. )

11,874 13,913 14,317 13,350

13,155 13,583 12,943 13,030 13,545 11,505
* House closed July 18th to December 23th.

I have long advoecated the establishment of better
class comimon lodging houses in Nottingham, furnished
with single cubicles, decent interior lavatories, and a
refreshment department, such as one now sees in
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considerable numbers in London and most other large
towns. There can be no doubt of the need for such
hostels here, and, judging by the experience of other
places, if too much money is not spent upon them-—in
building, equipping and maintaining—and they are
properly managed, they are almost certain to pay their
way, even if they do not make a profit, and many
of them do that.

Nineteen cases of small-pox were removed from
the common lodging houses of the City during the
year, and Mr. G. A, Read, Cert. R. San. L., the
Inspector of these houses, has been untiring in his
efforts to trace the ramifications of infection and check
its spread. His management, too, of the rough and
often intractable class that frequent these houses has
been tactful, firm, and highly effective.

Any of the lodgers who had not been recently
vaccinated were offered a gratuity of one shilling if
they would submit to the operation, and almost all
accepted these terms. Further, all definite contacts
were offered free beds for fourteen nights if they would
remain under observation for this period, and again
nearly all accepted.

Housing of the Working Classes Acts,
1890 and 1900.  No houses have been condemned
in Nottingham during 1904, as legal actions in con-
nection with the proposed condemmation of some 37
houses in the Poplar District have been pending
thronghout the year, and these were regarded to some
extent as test cases, that is, so far as the decision of
the local magisterial bench was concerned.

The interest and uncertainty with regard to the
issues involved were enhanced by the fact that
proceedings instituted by the Corporation some ten
years ago, in respect of the same houses, were
unsuccessful.
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[t was felt that, if the opinion of the local bench
was adverse to the condemmnation of houses of the
class here represented, it would be useless to institute
proceedings in respect of others.

Failing the drastic purge of compulsory closure
and demolition, the next best course appears to be
that of improving existing shun dwellings by insisting
upon their cleansing and repair. Work of this kind
has recently been carried out more or less
systematically in  Nottingham, and where landlords
feel themselves aggrieved in being called upon to
repair damage and defect due to the act or neglect
of bad tenants, they have their ready remedy of
refusing to accept such tenants in future.

As I have often pointed out, moreover, this action
on the part of landlords, especially when concerted
between  several, must tend to the disciplinary
education of the more careless, selfish and vicious
tenants, by reminding them that they have duties to
their landlords as well as their landlords to them, and
that unless they shew some respect for the landlord’s
property, no landlord will take them in.

It must be understood that bad tenants are, as
far as possible, held responsible by us for dealing with
dirt and dilapidation due to their own default.

Two hundred and fifty-seven houses in the City have
been cleaned or repaired, by either landlords or tenants,
during the past year, and the more I see of this class
of work the more I approve it. It has indeed one
merit almost peculiar to itself: it teaches the poor to
make the best of what they have while waiting for
better things, and thus to shew their fitness to possess
the latter when at last they shall come.

I have written at some length on this subject
of late, and am now much disposed to put it aside for a
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time, but the action of philanthropically disposed
persons on all hands almost compels one to return to
it, even when this course involves continual repetition.

There can, I think, be no doubt that at some
future time the exercise of common sense, aided by
medico-statistical facts, will lead to the dispersal of
most of our unfortunate slum denizens over a part of
the suburban areas of cities. Some of these people,
however, must necessarily remain near their work.
The Liverpool docker and Covent Garden porter
cannot go into the country for the night any more
conveniently than can the cook or nurse in a private
family.

Many of those who must live near their work can
most conveniently be housed in tenement blocks, like
those in Drury Lane, London, and in the Vauxhall
Road district of Liverpool, partly because of the
difficulty of providing separate independent dwellings
in such situations, and partly because of the greater
facilities which the tenements afford te the munici-
pality for exercising a certain amount of disciplinary
control over their tenants.

Considerations like these must necessarily affect
the question of the future housing of that section of
the poor who have to remain in the more central
parts of densely inhabited districts.

We have, however, the near as well as the distant
future to deal with, and a large number of existing
small houses in dense urban districts must be utilized
as dwellings for many years to come.

I have repeatedly urged, and, m the case of
Nottingham, demonstrated, that a large part of the
insanitariness of many districts 1s due to causes
altogether independent of the structure and site of



113

the houses. Given decent tenants and fair manage-
ment, much poor house property, at present altogether
unfit for habitation, could be made acceptable for a
long term of years; and I have already indicated
above some of the means by which we have endea-
voured to bring about this improvement in Nottingham.

Canal Boats Acts, 1877 to 1884 ; and
Regulations, 1878.—Mr. I. W. Franks, Cert.
R. San. I. reports that he has visited the canals and
other navigable waters within the city on 73 oceasions
during the year, and inspected 139 boats. His visits
have been made at various times during the hours laid
down by the Acts (6 aan. to 9 p.m.), and at short
intervals, and he has on all occasions been allowed free
access to the cabins of the boats he has inspected.
The cabins were all found to be in a cleanly condition.

The number of women carried on the boats
inspected was 20.  The number of children carried
under 5 years of age was 5, and between 5 and 12
years of age, G.

Two mnotices were issned against owners for
infringements of the Acts and Regulations as under :—
Water-can defective - - - |
No certificate on board - - - 1

Both notices were at once complied with.

No case of infectious disease was reported on any
boat during the year, nor was it necessary to detain
any boat for cleansing or disinfection.

The total number of boats now on the register is
151, 3 having been added during the year.

One boat was registered anew on account of
structural alterations, and the name of one boat having
been changed its certificates were altered accordingly.
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Factory and Workshop Acts, 1891-
1901.—On p.p. 130, 131 of this Report will be found
tables of inspection made, defects found and remedied,
prosecutions instituted, and other matters coming
within the cognizance of the Factory Department of
the Home Office and dealt with by the Local Authority,
during 1904, set out in accordance with the form
issued by the Secretary of State for the guidance of
Medical Officers of Health in preparing their reports
upon (factories) workshops, and workplaces. Under
Section 132 of the Act of 1901, the Medical Officer
of Health is required to furnish a copy of such report
to the Secretary of State.

The amount of work done at the instance of both
inspectors (Mr. Flint and Mrs. Exton) is considerably
larger than during 1903, but the only department of
their work in connection with which i1t became
necessary to resort to legal proceedings was that
associated with the closure or alteration of underground
bakehouses.

It will be remembered that under Section 101
of the Factory and Workshop Act of 1901, no under-
ground bakehouse could lawfully be used as such after
January 1st, 1904, without a certificate of fitness
for use from the Local Authority.

As stated in my Report for 1903, the total number
of these bakehouses in Nottingham was 104 (or 105).
The number in respect of which certificates were
applied for was 95. These were all inspected, and it
was decided as regards 43 of them that certificates
might properly be granted, provided certain structural
alterations were carried out, but the other 52 it was
decided to condemn.

Notices in detail to this effect were served upon
the occupiers of each bakehouse before the end of

the summer of 1903, and at the close of the year there
H
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remained only one, in the first category, in the case
of which no attempt had been made to comply with
the Committee's requirements in the way of structural
alterations.

By the end of April, 1905, however, the necessary
alteration in this case had been completed, and the
certificate of fitness was issued accordingly.

Of those in the second category (of condemned
bakehouses) there remained only 8 which were still
in use, and 3 of these were finally closed, after a short
further delay, at or about the midsmmmer of 1904,
After the issue of a second notice to the occupiers
of each of the remainder, and the allowance of a
sufficient period of grace, proceedings were taken before
the local magistrates to enforce compliance with the
Committee’s decision. As a result of these proceedings
orders were made for the immediate closure of all
without exception, and penalties of £1 inflicted in each
case—for the offence of using an underground bake-
house as such without a certificate of fitness for use
from the local authority.

Shop Hours Acts, 1892 to 1895.—
No offences under these Acts have come to my
knowledge during 1904, but visits are continually
paid by the local workshop inspectors to shops,
markets, stalls, and warehouses for the purpose, infer
alia, of protecting young persons (under 18 years)
against over-work as laid down by these Acts, i.e.,
employment for more than 74 hours (including meal
times) in each week. The official notice under these Acts,
which every employer of “young persons’ is bound
to exhibit in a conspicuous place upon his premises
(on pain of a 40/- fine for neglect), is reprinted in the
Appendix of this report.
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Shop Hours Act, 1904. An Act to
provide for the early closing of Shops.—
This Aect, which came into force on August 15th,
1904, provides (Sec. 1) that “An order (in this Act
referred to as a closing order) made by a local authority
and confirmed by the central authority, in manner
provided by this Act, may fix the hours on the several
days of the week at which, either throughout the area
of the local authority or in any specified part thereof,
all shops or shops of any specified class are to be
closed for serving customers.”

The hour fixed by a closing order must net be
earlier than 7 p.m., excepting on one specified day
in each week, when it may be as early as 1 p.n.

It 1s specially provided that a closing order shall
not affect any fair lawfully held, any charitable bazaar,
post office, drug store, public house, refreshment house
or restaurant, tobacco shop, newspaper shop, and
railway bookstalls and refreshment bars. No action
has yet been taken in Nottingham under this Act.

Midwives Act, 1902.—On and after the Ist
of April of the current year (1905) no person not
certified under this Act can legally take or use the
title of midwife. During the past year public notices
have been put up in various parts of the City, giving
information as to the effect of the Act, and all
practising midwives have also, as far as possible, been
personally communicated with on the subject.

By the close of the year some 20 (out of an
ultimate total of 45) local midwives had obtained legal
certificates, and duly informed us of their intention
to practise in Nottingham.

The supervision of the local midwives is at present
entrusted to myself and the lady health visitors (Mis
Bowers and Miss Buckoll), and if we may judge by
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the limited and imitial experience of the past year, it
would seem probable that the diseiplinary part of
the office 1s likely to prove no sinecure.

In pursuance of the provisions of Sec. 8 of
the Aect, setting out the special duties of local
authorities, I have to report as follows :

No midwife was suspended, with the view of
preventing the spread of infection during the past year.

No midwife was convicted of any offence.

The Central Midwives Board were supplied (in
January of the current year) with the names and
addresses of those midwives who, during 1904, signified
their intention to practice in Nottingham.

A copy of the current roll of midwives is kept
in the Central Office of the Health Department.

No deaths and no changes of address appear to
have occurred during 1904 among the certified local
midwives.

Six notifications were received by me during the
year of still-births oceurring in the practice of
midwives.

Diseases of Animals Act, 1894. Orders,
Regulations, &c., of the Board of Agri-
culture.— Seventy separate reputed outbreaks of
swine fever were reported to the Board of Agriculture
and the Health Committee during the year, and 10
of these proved on investigation to be actual outbreaks
of the disease.

In connection with these outbreaks 41 pigs died
naturally, and 250 were slaughtered. The verified
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outbreaks were distributed in time and place as
follows :-

January (a) Mill-in-the-Hole, Basford April (a) Gibbons Street, Dunkirk.
- (&1 Quarry Road, Bulwel! | 1 i i
February (@) Forman's Farm, North « (e) Hawthorne Street
Wilford ! May (a} City Asylum
. (&) Mill-in-the-Hole, Basford w  |8) Bobbers Mill, Basford

March, Mill-in-the-Hole, Basford

One serious and protracted, but happily localized
outbreak of glanders, extending from September to
December (and for a further two months of the current
year), occurred on premises situate on Derby Road and
Wollaton Street ; 3 horses died naturally of the disease
and 12 were slaughtered. Omne further horse was
attacked in Iford Street, St. Mary, in October. This
horse was slaughtered, and no extension of the disease
oceurred,

These outbreaks were reported in detail to the
Health Committee and the Board of Agriculture.

One outbreak of sheep-scab occurred in March,
in the Cattle Market. Fifteen sheep were slaughtered
in connection with this outbreak.

The revised regulations with respect to the
movement of swine in Nottingham, which were 1ssued
on March 11th, 1904, were still in force at the close
of the year. These regulations may be briefly sum-
marized as follows :—

(@) Swine for slaughter within five days of arrival
may be brought into the City, provided they are
marked, before arrival, with a nine inch red cross
on the loins.

(6) No other living swine may be brought into the
City, except by special permission of the Board
of Agriculture.

(¢) No living swine may be moved out of the City.
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Lethal Chamber for Dogs, Cats, &c.,
at the Eastcroft Sanitary Depat. The publie
appreciation of this establishment increases every year.
Its popularity, too, is well founded, for the skilled
application of the lethal agents employed (chloroform
vapour and carbonic acid gas) insures the practically
instantaneous and absolutely painless death of the
animals exposed to them.

Persons desiring to witness the operation upon
their own animals can do so, and thus satisfy them-
selves of the truth of this statement.

The management is still in the hands of the
Health Department, but the cost is defrayed by the
Watch Committee.

The number of dogs and cats annually destroyed
since the opening in 1898 are given below :—

1898. 1899. 1900. 1001. 1902. 1903. 1904,
Dogs ... 433 ... 473 ... T81 ... T ... 866 ... 1078 ... 1325
Cats ... 64 .. 108 ... 180 ... 207 .. 87l ... 456 ... TWd&

In the absence of the actual record of the numbers
of anumals destroyed, it would be difficult to believe
that an aggregate equal in number to nearly half the
total of human deaths could be forthecoming in a town
the size of this.

Slaughter Houses.—The City Register of
Slaughter-houses now contains 153, one new house
at Bulwell Green having been added during the year.

In the continued lack of public abattoirs, it is
gratifying to reflect that the Corporation will shortly
possess additional powers for regulating the driving
of cattle through streets, and for licensing the cattle
drovers employed in the City.
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Offensive Trades. Owing to the serious
nuisance occasioned by certain ¢ offensive trades’ in
Nottingham of late, you have refused the majority of
recent applications for permission to open fresh
establishiments of this character.

During 1904 three applications were received for
leave to commence the trade of tripe boiling. One only
of these was granted. Three requests for permission
to begin the business of gut cleaning were also made,
and all refused.

Unwholesome Food Material.—The usual
particulars of meat, fish, fruit, vegetables, &e., either
surrendered to or seized by the inspectors during 1904,
are given in the accompanying lists. The total
amounts in the case of butchers’ meat and wet fish are
unprecedentedly large.

Mr. H. T. Moore is the Inspector of butchers’ meat
and of cattle, sheep and pigs, and Mr. Samuel
Billington, Cert. R. San. L., of fish, game, poultry and
general provisions. DBoth are highly experienced and
energetic officers, but the ground each has to cover
is altogether too large for any single man, however well
qualified and active in the performance of his duties.

Details of legal proceedings arising in connection
with seizure of unwholesome food by these officers, and
other matters in their department of work, will be
found under the heading of prosecutions.

BUTCHERS' MEAT.

Lmperial

SO, Ths.
Beaf Gia 2 i o oF £ 3025 4
Mutton .. e e Fi o A 164 13
Pork A0 - A . - e 1749 3
Vaal e i & b o A 245 3
Lambb o i e I i o 4 0
Viscera .. = o A i i 941 10
Bansapes, e .. i e i i 21 11

T‘}ml LI LA ] 5142 J = E




GAME & POULTRY.

SEomes.
Rabhits 184}
Geese .. . ol o e |
Ducks .. i 44y
Chickens 403
Turkeys 824
Black-game .. 16
Hares .. H%
Capereailzie .. i o 4
Hazel Hens o A e a
Wild Ducks .. 5 o 1
439}
WET FISH.
Hake .. e i .. 2605
Herrings 2 o . 1545
Sprag .. A 1085
[ [ S T884
Ling .. 647
Whiting. . 411
Haddock E 5 a50
Bprats .. e o A L
Mixed Fish - 1 wa 276
Codling. . b i wa 21
Dabs i - .. 2063
Mackersel 0 = ve 180
Catfish .. o oLk a=n AT
Coalfish - .- I |
Halibait 1G5
¥ish Itoes . . 144
Flaice .. i A 1044
Gurnet o o e g2
Lemon Soles .. - .. 8%
Skate .. = . e kT
Conger Hel .. o P
Salmon .. i o o 16
Soles .. 143
Turbot .. im o o O
Tusk i iR ! ity ]
Pollock .. : P s 44
Halmon Trout .. i = 4
Smelts .. il S5 e 2%
Mullet .. e o or 2
2754
EHELL FISH
Mussels . oo 1394
Bhrimps. ol

Whilks' .. 1: :: . 263

Oysters .. “ .a «« 1854
Cockles .. = e B
Periwinkles s i o 43
Crahs .. a7
Frowns .. 283
Lobsters ‘3{)
Cray Fish 15
255317
DRY FISH.
Kippers o e i w997
Bloaters. g G404
Finneys. 408
Smoked *ﬁ[arkr-m] .o 19
o Sardines o i 2|
1953
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FRUIT,
Htones
Pears .. o T 102
Chestnuts s B e 60
Croogeherries 3 a4
Cocon Nuts i i .. 363
Walnuts G a5 &4
Apples .. B 2 10
Peaches . . s s e B
Plums .. AR TR 4}
Black Lu:mnm i i 3
Bananas iy e 7 al
201
YEGETH.BLEE.
{Carrots. . : Lo 2318
Potatoes 530
Cabhage i 392
Tomatoess i e 270
Red Cabbage .. o 134
Celery au : 154
Turnips S |1 1
Onions v LAY
Farsley s
Latinee 76
Parsnips ; . T2
Brussel-Sprouts < 28
Kidney Beans e i i
ithubarh i = B
Mushrocms ., o s i
Vegetable Marrows .., b
4809
TINNED GGQDS
Tomatoes : 4954
Milk 244
Liobster 1::‘-2;
Pineapples s i w119
Balmon. . & e oo 903
Apricots 564
bardines 434
Pears. . i i o9
Peaches o, o B 14
Apples i T 114
Habbiy = 2 o 9
Plums i 4 b i
Strawberries .. fa = 4
Rloater Paste .. : e &
Shrimp Paste .. e i 4
1256
MISCELLANEOUS.
Fggs a ; i A
Pickled Untnlh DU
Yeast .. )
PPickled "I-'E‘gl;t-nblf'ﬁ xl
Fish Sausage .. hi . G
Chillies .. o o o i
Picealilli i b et 3
Walnuts o e 14
Pickled Cnhlm&c f s 1
» Mushrooms .. = &
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Dairies and Cowsheds— Clean and
Sterilized Milk.—The number of milk-sellers in
the City Register is now 484,

The revision of the Milksellers’ Register is still
proceeding, and Inspector J. A. Sutton, Cert. R. San.
I., has been instructed to make out as complete a list
as possible of all milk-vendors in the City. In the
course of his investigations he has discovered a large
number of untit places—such as small general provision
and butcher’s shops, private cellars, and even dwelling
rooms—mused as milk shops and stores.

The regulations made under the Dairies, Cowsheds
and Milkshops Order, forbid the keeping of milk in
contiguity with anything lhable to communicate any
foreign matter or quality to it, and, as most of these
shops and places do contain such things, 1t becomes in
all respects legitimate and desirable to stop the keeping
of milk in them.

I am pleased to say that a large number of people,
who had kept (and sold) milk in such unfit places, at
once discontinued the keeping when they learnt that
they were infringing the regulations by doing so.
Others, however proved less tractable, and as you have
not been able to see your way to the all-round
enforcement of the regulation forbidding such keeping,
there appears to be some danger of a general lapse into
the old loose methods of dealing with milk for sale.

This check is the more regrettable, for the fact
that we have lately been making some headway in the
direction of securing greater cleanliness in cowkeeping
and milking, and in the putting up of milk for sale,
on the part, especially, of some of the larger dealers.

In discussing the matter with several small general
shopkeepers, who are also milk-sellers, the Inspector and
I have repeatedly been told that very little is usually
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made out of the sale of milk from small shops, and that
the shopkeepers would willingly give it up if their rivals
would also do so.

When we consider this statement in conjunction
with the facts, (a) that pure milk is an essential to the
well-being of young hand-fed children (and a large
proportion of young infants are now wholly or partially
hand-fed), (4) that it cannot be obtained from these
small shops, and (¢) that there are plenty of large
milk dealers who are prepared to undertake the sale
of clean or sterilized milk on an extensive scale if only
they can see a fair prospect of a profitable return from
the sale, it seems in all respects desirable to put the
regulations in force and stop the sale of milk from
such places.

The number of cow-keepers on our register is T0.

The premises of many of these have been greatly
improved of late, but others remain hopelessly bad.
In the case of a large number of the latter, the only
proper course appears to be to put the regulations
affecting such premises rigidly in force, by insisting
upon their reconstruction or total closure.

Wholesome conditions of life for the cows and
clean milk are the essentials for which we ask, and
these are unattainable in the case of a large number
of the existing cow-keepers’ premises.

It is often difficult to secure an appreciation of
what 1s here meant by clean maintenance and clean
milk on the part of the working dairyman, even on
the best appointed premises, but on those 1 here refer
to it 1s altogether impossible to do so.

I may mention that the sale of clean and sterilized
milk is now undertaken by more than one of our
larger local firms, but it is plain that, without some
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clearance of the legion of unfit dealers and premises
I have described, any attempt to obtain its general
use on the part of the poor, by the establishment of
depdts for its sale, would be likely to end in failure.

Ice Creams.—In my next Annual Report I
shall have to record the acquisition by the Corporation
of new and special powers for controlling the manu-
facture, sale, and storage of ice cream.

These powers are already possessed by many
other municipalities, and I have long wurged the
desirability of obtaining them for Nottingham.

Sale of Food and Drugs Acts, 1875-
1899. Adulteration and Abstraction.—The

samples taken under these Acts during 1904, and sent to
the City Analyst (Mr. S. R. Trotman, M.A., F.1.C.), for
analysis, nmmbered 602. Mr. Trotman reports that
491 of these are practically pure or genuine, and 118
adulterated, deficient, or spurious.

No. of No. No.
Samples. Pure, Deficient or Adulterated.
Milk iwl 200 .. 2824 .o Deficient in Fat, Added Water.
1. 809 1. 409,
I.. 199 1. BT
1. 1dg9% 1. 2434
1. 18%, 1. 209,
L. Ik 1. 1Y%
1. 109 1. 18%
1. 89 1. 174,
.. 6.59 1. 160
1. 5% 2, 15%
1. 4% 1, 149
9, 389 1. 139,
5. 3% 1. 6%
1. 5%
1T 2, %
1. 8.5%
4. o
1. 2%
22
Milk, Separated 2 B 5 i e «» DBoth Pure.
Cream B .. B nE i o «» Al Puare,
With Foreign Fat. With Excess Wator.
Butter B o T e o 2. 95% S 1. 309,
1.. 859 v 1. 11%
i e 1. 109
3 1. 953

4



Bread & Butter
Margaring

Lar

(‘hecso

Bread

Treacle

Demerara Sugar 8

Bausage

Mincomeat
Raspherey Jelly

Presorved Peas

Aniseed Sweets
Tea

Cloffes

Coffee Mixbare
Clocoa
Arrowroot
Ground Rice
Tapioca

=ag0

Pe

Mustard
Ground Ginger

Vinegar

Olive Ol
Cod Liver 0il

Ale

Whisky
Gin

Brandy

B e 1
3 L B
4 E 4

11 |

11 11
6 6

7
6 3
Lot
1 1
1 —
2 1
4 4
1 i
2 g
6 5
1 1
i 4
2 2
4 —
9 9
8 7
Bl

16 .. 10

0 .. 9
R

B4 . 3
4 4

13 .. 18
B g —
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With Foreign Fat.

. 1. O.T grains.
5 e o +« All Puare,
All Pure,
All Pure.
All Pure.
All Pare.
With Arsenie,
1. g}y grain per 1b,
With Boric Aeid ;
1. 08 grains,
1. 08 ..
1. 028
3
i i i e .. Puare,
3E i feE 20 .« Pore.
With Copper :
. i s -+ 1. 4 grain per lb.
With Arsenie :
o b 5 .« 1. gdz grain per 1b,
b b St .. All Pure.
All Pure.
.. DBoth Puare.
o Added Starch. 1. 49
Pure.
: : All Pure.
- .. Both Puara.
& With Tapioea: 4. 1004,
o o . .. All Pure.
; Added Starch. 1. 209
: .. JBoth Pure.
With
: (i lucoss . :
Arsenic, Vinegar. Acetic Acid.
.+ 1. gy grain per gal. 1. 38U, 1. 50%
]- L 'I‘:I = an
N L ”»
4

= .. With Foreign 0il. 1. 1002
All Pare.
With Arsenic.

iR ] 1% E )

1. g Grain per Gallon.
1' .ilﬁ in ¥
e %
2 & : o
B- i",‘:j LE] 5]
2r "I,Ji'. an 13 ]
1. &% o .
Bl 5
3' 1 *T’I LE] n
. by » 1)
1. -3.1'1‘: LH "
1. JETd L
42
.= ALl Pure.
All Pare.
With Foreign Spirit.
. 1. 50
2. 409,
1. 38%
4, 3%

|
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Deficient in Lima,

Lime Water G: - ol S ~ i ; 1. 2a%
; Deficient in Opium.  Deficient in Alcohol.
Paregoric 9 7 1. TO¥ 1. 6%
Deficient in Aleohol.
Laudanum 9 8 a i o5 1. 50%
: Deficiency in lIiﬂu.m]_:vl:u:nl'.
Camphorated 0il 5 4 i ok i 1. B55%
Somatose 2 2 Both Pure.
Deficient in Ethyl Nitrite.
BweetNitre 11 .. T oo .o i en . 1. 60%
1. 4208
1. 400,
1. 289
4
With Lead.
Tartaric Acid T e B i ath i ok 1. 005
Cream of Tartar 3 .. 3 .. - - o .+ All pure.
With Arzenie.
Glycerine R = S o e .~ 1. 1}; grain per lb.
1L s "
Precipitate 2
Ointment . 4 o o .. All Pure.
Prescription con-
taining Potass.
Todide A S v o ath .. All Pure.
€02 491 118
Total Samples. Pure. Dieficient or Adulterated.

It will be seen that these totals do not balance.
This 1s due to the existence of more than one fault
in some individual samples.

Particulars of legal proceedings in respect of
offences under these Acts, and their results, will be
found under “ Prosecutions ™ below.

Prosecutions.—A list of all offences under the
Sale of Food and Drugs Acts, the Public Health Acts,
and the Factory and Workshop Act, in respect of
which legal proceedings were instituted by order of
the Health Committee, with the result of such
proceedings in each case, is given in the following table.

The number of cases was unusually large, and
all were successful.
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SALE OF FOOD AND DRUGS ACTS.

OrrFexcE, REsULT.
Sale of Milk containing 874 added water Fine of £1.
. . 209, . Fine of £2.
g Z 169, o Fine of £4,
= o 159, i Fine of £1.
i - 142 - Fine of £2.
- E 13, P Fine of £1 and costa
i deficient in fat 43% and added water 59 Fine of £3.
= . . 25% . - 9% Fine of £1.
- - 18% - » 10%%, Fine of £5.
. . « 11% - « 15% Fine of £2.
. 5 . 4%, ’ . 199% Fine of £5.
Delivering Milk containing 17%, added water Fine of £1 10s,
Bale of Dutter containing 95%, Margarine Fine of £1 10s. and
coska.
A 5%, . Fine of £1 and costs.
30% execess of moisture Fine of 108,
0 . . Fine of 4s. 6d.
: - 12, i = Fine of £1.
Sale of Olive Oil containing T6%, of foreign oil Fine of 108,
g Malt Vinegar & 509, Acekic Acid Vinegar Fine of £1.
.  Sweet Nitre 604, deficient in Ethyl Nitrite Fine of 10s.
= £ 42% = & Fine of 10s.
Z = 40, - 5 Fine of 10s.
- i P - . Fine of £1.
Refusing to sell Inspector Fine of £10.
. ’ & Fine of £5 and coste.

Fine of £5.
Fine of £1.

a# =

Impeding Inspector in course of duty Fine of £1.
Obstructing Inspector Fine of £1.

PUBLIC HEALTH ACTS.

OFFESCE. ResurnT,

Deposit of Unsound Black Puddings and Sausages for sale Fine of £5.
< = Fish i Fine of £1.
» - - . Fine of £1.
Exposure - Rabbits i Fine of £1.
£ : ; i Fine of £1.
- A Cocoanuts » Fine of 10s.

FACTORY AND WORKSHOP ACT.

OFFERCE. REsuLr.
Use of Underground Bakehouse Uncertified by Distriet Council Fine of £1.
do. do. do,
do, do. do,
do. do. do,

do, do, da.
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Notices.—The written notices issued from the
office of the Health Department during 1904 were as
follows :—

Ordinary Notices - - - - 054
Statutory - - - - 243

There was an increase in the statutory, but a
decline in the ordinary notices, as compared with the
previous year. The fluctuations in the numbers of
these notices issued during given periods is largely
a matter of accident. It must be remembered that
much of the work done through the instrumentality
of the inspectors is carried out in response to sugges-
tions conveyed by word of mouth or by ordinary letter.

The District Inspectors.—In my Report
for 1903 I alluded to the pressure of extra work and
responsibility directly and indirectly occasioned to all
divisions of the Health Department by the small-pox
outbreak. This pressure was much more strongly felt
during 1904 than in the previous year, for the disease
had obtained a firmer hold, and the number of fresh
centres and cases was increased by nearly 100 per cent.
in 1904, as compared with the previous year.

Two of the Distriet Inspectors, Messrs. Byrns and
Ward (Cert. R. San. I.) were put on special small-pox
duty, with the understanding that they should devote
their spare time to the work of general inspection
in their districts, and Inspector Herbert Read (Cert. R.
San. I.), whose principal duty is that of clerk in the
Health Department, was appointed an extra outside
inspector, pro. tem. I am pleased to say that M.
Herbert Read has proved himself a highly eflicient
inspector. These changes were officially made to
meet the emergency, but there remained a need for
co-operation and mutual assistance to make things
run smoothly under altered conditions, and this co-
operation and assistance, I am glad to say, was

o
forthcoming on all hands as the need arose.
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The number of items of sanitary work classed
under the head of abatement of nuisances (page 132)
was slightly less than in 1903-—3,485 i 1904, as
compared with 3,652 in 1905—but there was no
reduction in the amount of some of the more essential
work. For example, the number of houses repaired
during 1904 was 159, as compared with 146 in 1903,
and the number cleansed 98, as compared with 24 in
1903.

Liady Health Visitors.—The role of these
officers is now so generally recognized and approved,
that it seems hardly necessary to expatiate upon it.
Still, for the sake of those who are not fully acquainted
with the work they do, it may be desirable to devote
a short paragraph to a description of this work. Their
first function when, as with us, their numbers are
small and the population relatively large, is to visit
poor houses invaded by minor infectious diseases—
notifications of which are sent in principally by the
elementary school authorities — and advise those
responsible for the care of patients upon the best
methods of nursing the latter and of managing their
households during the period of invasion.

This is specially desirable when, as often happens,
no medical man is called in.,

The question of school attendance necessarily
arises in this connection, and upon this they are
frequently called upon to advise, after consultation
it may be with myself or the school authorities. The
visit to the home for this specific purpose affords the
lady wisitor an opportunity of ingratiating and
establishing herself as a general counsellor upon health
matters. She also hears of many matters falling
within the province of the distriet sanitary inspector,
and of which she can notify him with advantage.
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When these lady visitors are sufficiently numerous,
there is open to them a large field of usefulness in
the domain of school, workroom and factory hygiene,
mfant feeding, and nursing, and other like subjects
which will at once occur to those conversant with
the needs of the poor.

With us, at the present time, pending some more
systematic arrangement for administering the provi-
sions of the Midwives Act, the lady visitors serve,
and serve very efliciently too, as superintendents of
midwives.

The necessity for this new addition to our statute
book is sufficiently demonstrated by the difficulty of
securing compliance with the rules affecting the
conduct and practise of midwives framed under the
Act by the Central Midwives Board.

These rules are none too stringent, but a large
number of the local midwives are totally incapable of
understanding the principles which underlie them,
and therefore recard the rules themselves as unneces-
sary and vexatious.

A consideration of the functions here set out as
appertaining to the office of the lady health visitor
will, I think, be sufficient to convince any thoughtful
person that there is a great and growing field of
usefulness for properly qualified ladies among the poorer
sections of the community, especially in urban distriets.
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FACTORIES, WORKSHOPS, LAUNDRIES, WORKPLACES, AND
HOME-WORK.

[Ixsercrors Frixr (Male) and Eztos (Female).]

1.—Inspection.

Numbwer of
PrEMISES, S — '“_'.Z
Inspaections, \lltl':lt::" Prozecutions
Factorics (including Factory Laundries). . 240 28 :
Workshops{ineluding Workshop Laundries) 3,400 24 !
Workplaces =r, e as
Home-workers' Premises 400
ToTarL 4,040 b2 ;
2.—Defeets Found.
Number of Defects, MNumber
of
PARTICULARS, Reforred | Prosecu-
Foumd, Hemealied, o TT M, t1ons,
|'I|e~'!ll.-l.'1.-l:'.
Nuisances tnder the Public Health Acls :—
Want of Cleanliness Y = .| 300 a0
Want of Ventilation i = 2 s &
Overcrowding : 11 11 i
Want of EIT‘-L]IM""" of II-r-r11<-.. 4 £ L s
Other nuisnnces b i B ({8 70
e J;lau nt 15 15
q ' ace [insu 9 o
“:]:::lﬁ-r&i{?n:”m unsuitable or defective 97 Gy
: T 'Y |not scparate for sexes | 15 15
|OfFences under the Facfory and Workshop
i ' il B
IMegal occupation of undx'rqmund bake. [
house (8. 101) oo g i b 5
Breach of special :»-wn!mr'l.' L|l:|_l:!r|.]tll1:| 8
for bakehiouses 1"*‘* 97 to T 1940 190
Failure as regard lists of outworkers (S. 1I'.hr i v
Giving on
; s 1:;}:.:]:’ R:rrlh.r;.:} unwholesome (5. 108) 1 1
miges which are | Iniccted (5. 110) 100 100
Allowing wearing apparel to be made in
premises  infectoed h'.. searlet fover or
small-pox (5. 109). . e i ey e I 12
Other offences ; & L |
Torar 848 g38 | ol
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3.—0ther Matters.

ULANS,
Matters notified fo H.M. Tnspectors of Factovies :—

A.Ltl EH ]. j"jJ L * 8 L3

Action taken in matters
referved by H.M. Inspec-
torsasremediable under
the Public Health Acts,
but not under the Fae-
tory Aet (8. 5)..

["Iutiﬂﬂd by HLDM.
Inspectors i

Reporta (of action ml-wnj

[ gent to H.M. Inspectors|

Other

In use during 1903

Certificates granted {

*

in 1903
in 1904

&

Uniderground Bakehouses (5. 101) :—

In use at the end of 1904

Homework :—

Failure to affix Abstract of the Factory and W anEEmupl

MNumnber,

a0

5

MNumber of

Lists of OQutworkers (S. 107) :— | Lists. |Outworkers.
Lists received .. 214 I 2,305
{forwarded to other Authorities 170 | 450
Addresses of outworkers
| peecived from other Authorities G
Wearing Othe
Homework in unwholesone or infected premises :— Apparel : Y
Notices prohibiting homework in urlw}u:ﬂuﬁunh-
premises (5. 108) 1
Cases of infectious discase Tmtmcd in Imnu Wol i.u:,
premises . 9 53
Orders |_:|rr_1]1]i)~n:|,r:||;_:|r Imm: uur]. mn 1:||E{l{ e pn mMiscs| |
EeEise e 10 g 100
Workshops on the Register (8. 131) at the end of :'5'{3'4|
s
===
- e 53
if, - Bakehouses (including underground) o 175
SELE
Eh =
= ;r"-E |
s \ I ;
5% iz ( Other Workshops . 1,600
- = E F H L]
> Total number of Workshops on Register 1,777




NOTTINGHAM, 1904.

Abatement of Nuisances (in Districts).

Drzerrerion oF Wonk Doxg.

Houses BRepaired
Cleansed ..
v Owererowding of, ﬁlmhd
Bath Wastes Dizconnectod
Trapped
Sink "."n astes Disconnocted
Trapped ..
Drains Re pavived and Cleansed
Trapped
Wi I.tE r-Closets Repaired
]u1l{]naltulicpn|ntl
FProvided ke
Wi .1,-|,1 water Closets Repaived L |
Ashpits Abolished . |
Privies Abolished .. e
Water-Closets provided in licu ut’.
Privies |
Water-Latrines |+n)~tdvd in lunﬁ
of Privies, .
“Mm(hmhpmumduﬂuum
nil.Closcts
=oft-water Cisterns C h'-m:m ﬂ.
Courts and Yards Paved ..
Pigoeries Abolishod
Btables, ete., Dreained
Urinals Repaired, ete.
Manure Pits Repaired, ebe,
Offensive Acenmulations Removed |
Mizcellancons |

TOTALS

L E [ | ! a | o ‘E'
[ “I a |la =
'\-I:: = = -:':'l — -E'. ':E -E. e | -\; =3 -; 1
ZE% 22 | 2E | §3 |28%| Tomw.
G=fl e~ | @k | ad | ko
Lepgnt o e i
5T 8 3 G6 a5 159
@ & 4 3 87 95
1 T |l £ bt
e v (S | b 12
3 i 4 | 9 i a3
g i 4 | 8 g 14
- a2 2 | 10 1% a7
80 | 118 | 149 | 211 70 632
8 | @51 64 51 a6 410
13 15 51 49 10 136
fid 56 67T | 208 a7 4122
5 123 L 40 1 174
an 11 25 2 BT
69 5 42 @ 121
T2 T | 44 3 126
9 e (A IS 11
|
0 12 f {1 T o= a1
A 15 e 1 42
i 55 4 | T3 10 a9
4 aa 3 [ 2 48
1 7 > o e 1 11
o G 7 1 g 17
4 10 [ 5 e 25
10 36 16 a1 9% 1040
63 0 79 04 | 188 520
—— = = e S I—_—l—l ————
T.‘: 1087 | 556 (1005 | 512 1485
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APPENDIX A.

HANDBILLS AND LEAFLETS.

City of Nottingham. The Feeding and Care of Infants.

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

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

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

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

5.—The mother should wash her nipples after each time of suckling. If they
become sore she should apply some glycerine or lanoline to them, and, if neeessary,
use a nipple-shield earefully cleaned with scap and warm water after each time
of nsing.

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

(e} During the first six weeks after birth the child should be fed every two
hours throughout the day, reckoned between 4 aun. and 10 pan., and once again
between those hours in the night.  Tts food should consist of one part of fresh,
pure cow's milk, and two parts of water, mixed and boiled, and, after boiling,
sweelened with a small teaspoonful of Porto Rico sugar to each pint (of the
mixture)., Barley water may sometimes with advantage be used instead of plain
water, but lime water is better aveided. The mixture should be kept in a clean
covered vessel, and in & clean cool place, betwesn meals. The temperature of the
food given to a young child should be 95 degrees Fahrenheit, {.e., about the heat of
the human hand. One-and.a-half ounces (three tablespoonfuls) to two ounces
(four tablespoonfuls) should be given to a child cach time it is fed.

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

(b) From six weeks to threee meonths old the ehild should be fed with o miztuee
of equal quantities of cow's milk and water, with sugar as above; but two tea.
spoonfuls of cream may now be advantageously added to each meal.  The quantity
given at each meal ghould be about four ounces (eight tablespoonfuls). The
interval between meals should now be gradually but continually lengthened.

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

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

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

{¢) From twelve months to eighteen months old the child should again be fed
enly during the day, and at about the same intervals (on five oceasions) betwoen
carly morning and night. The amount of milk should be about twice as great as
given under (d), and porridge, bread and milk, bread and gravy, bread and butter,
and a lightly boiled egg occasionally, may with advantage be given with, or in
place of the milk as time goes on. 1t must not be forgotten, however, that pure
fresh ecow's milk, well beoiled, is an exeellent and sustaining food, as well as
a palatable drink for human beings af all ages,

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

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

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

A young child should be warmly but loosely elothed over the whole of its body
and limbs, and as few pins as posgible should be used in dressing ib.

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

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

PHILIF BOOBBYER, M.D.,
Medical Officer of Health, Noftinglam.



135

City of Nottingham. Prevention of Diarrhcea and Cholera.

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

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

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

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

A qualified medical man should be at onee called in to every ease of severe
bowel disturbanee. It is a wise precaution to disinfect with strong solubtion of
carbolie acid the bowel discharges of all Diarchoea patients, before placing them
in the closet pan or pail. All articles or material soiled with such discharges
should be at onee soaked and eleansed with the same solution.

After it has been ascertained that a pakient is suffering from Asiatie Cholera
it 15 essential that the strictest isolation should be maintained at home or in
hospital, and that all dischorges from the patient’'s body shonld be disinfected
and placed in a separate receptacle, which will be provided and scavenged by the
Corporation ; and, further, that all articles soiled with such discharges should
be promptly disinfected, or destroyed by fire. Persons attending upon Cholera
patients should not touch with their hands, their own or other persons’ faces, or
any food or food utensil intended for their own or other unaffectod person's use.
Any case suspected to be one of Cholera should be at onee nofified to me at the
Health Department in the Guildhall.

PHILII* BOOBBYER, M.D.,
Guildhall, Nottingham., Medical Officer of Ilealth.
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City of Nottingham. Prevention of Tuberculous Consumption.

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

Where the lungs are principally affected, the spit of the patients contains
most of the pniﬁmi. This should, as far as possible be reeccived into a vessel
containing a stromg solution of Carbolic Acid (1 of Carbolic to 20 of Water), and
all washing materials and utensils soiled by the patients should be scaked in the
same solution before being washed.,

The spib and other infectious matters from consumptive patients, whether
disinfected or not, should always be destroved (if possible by fire) before they
become dry. They are most dangerous when dried, especially when taking the
form of dust.

Consumptive patients should always sleep alone.

The rooms of consumptive patients should be freely ventilated both by day
and night, and should be disinfected and cleaned (with damp cloths that have
been soaked in diginfecting liguid) at short intervals,

Consumptive patients should spend as much time as possible in the open air.
In case of the death or removal of any consumplive patient, the Health Depart-
ment will undertake the disinfection of the infected house and materials,

A considerable proportion of mileh cows suffer from tuberculous disease, and
the milk of such cows, especially when the udders are affected, is lable to be
highly charged with the tubereulous peison. It has been shown that animals
taking tuberculeus milk in the raw state are exceedingly liable to contract the
disease ; all ordinary cow’s milk, therefore, should be sterilized or beiled before use.

PPHILIP BOOBBYER, M.D,
Guildhall, Nottinghan. Medical Officer of Healll,

Nottingham Corporation. Bagthorpe Hospital. Searlet Fever.

To PPanexts, GUARIMAKS, AXD OTHERS.

Although every care is exercised to prevent the carciage of infectiom by
persons discharged from Bagthorpe Hospital, it is impossible in some instances
to insure against such an accident, for no one can say with certainty how long the
searlet fever poison may lurk in the svstem. Parents and others are warned against
allowing recently discharged patients to come into unnecessarily intimate contact
with others, No person discharged from a Fever IHospital should be allowed to
sleep in the snme bed as another until at least o fortnight after such discharge.
A short holiday in the country, spent as far as possible apart from others and
in the open air, is always desirable for persons convalescing from  scarlel
fever. But all persons recovering from searlet fever should be warmly clothed,
and otherwise protected against cold.  Any recently discharged person who
complains of sore throat, nose, or ears, or who has a breaking out on the skin,
should be at once isolated, and placed under the care of a mediceal man. In
any case the Corporation cannot aceept responsibility or liability for the outbreak
of infection occurring nmong the companions of persoms recently discharged

from hospital.
PHILIP BOOBBYER, M.I)., Medical Superintendent.
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City of Nottingham. Small-Pox and Vaccination.

Small-Pox is once more prevalent in this District and many other parts of
the Country, and numerous fresh cases are reported daily. 1t is, therefore,
desirable for people resident in Nottingham (and elsewhere) to seck protection
against it,

Goon REcCENT VACCIRATION 18 AN EFFICIEXNT PROTECTION AGAINST SMALL-
Pox, and the degree of protection it confers is directly proportional to the
recentness and thoroughness of the operation.

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

The risk of injury from vaccination when eonsidered in relation to the total

amount of vaccination work done, is altogether insignificant.

PHILIF BOOBBYER, M.I),
Guildhall, Notfinglam. Medical Officer of Health.

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

Norwcr 158 Heresy Grves that, under the above Acts, a young person cannod
be employed in or about a shop for a longer period than seventy.four hours,
including meal times, in any one weck.

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

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

Where any young person is employed in or about a shop contrary to the
provisions of these Acts, the employer will be liable toa fine not cxceeding one
pound for each person so employed.
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The Council of any County or Borough, and in the City of London the
Common Council, may appoint such Inspectors as they may think necessary for
the execution of these Acts within the arcas of their respective jurisdictions, and
Sections 65 and 70 of the Factory and Workshop Aet, 1878, shall apply in the
case of any sueh Ingpector as if he were appointed under that Aet, and as if the
oxpression © Workshop,” as used in those sections, included any shop within the
meaning of these Acts.

In these Acts, unless the context otherwize requives, '*Bhop" means retail
and wholesale shops, markets, stalls, and warchouses, in which assistants are
emploved for hire, and includes licensed Public-houses and Refreshment-houses
of any kind.

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

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

XNothing in these Acts applies to shops where the only personz employed are
members of the same family dwelling in the building of which the shop forms
part, or to which the shop is attached, or to members of the employver’s family
so dwelling, or to any person wholly employed as a domestic servant.

— e n

And Notice is Herely Given, that ne young person can be employed in or
about these premises for a longer period than seventy.four hours, including meal
times, in any one week.
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The Sanitary Accommodation Order of 4th February, 1903.

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

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

In factories or workshops where males are emploved or in attendance there

shall be one sanitary convenience for every 25 males: provided that—

(@) In factories or workshops where the number of males employed or in
attondanes exeosds 100, and sufficient wrinal accommodation is alse
provided, it shall be sufficient if there is one sanitary convenience for
every 25 males up to the first 100, and one for every 40 after ;

(1) In faetories or workshops where the number of males employed or in
attendanee exceeds 500, and the District Inspector of Factories certifies
in writing that by means of a check system, or otherwise, proper
supervision and control in regard to the use of the conveniences are
exercised by officers specially appointed for that purpose it shall be
sufficient if one sanitary convenienee is provided for every 60 males, in
addition to sufficient urinal accommeodation. Any certificate given by
an Inspector shall be kept attached to the genera! register, and
ghall be linble at any time to be revolked by notbieo in writing from
the Inspector.

In calenlating the number of conveniences required by this order, any odd

number of persons less than 25, 40, or GO, as the case may be, shall be reckoned
as 25, 40, or G0,

2. Fvery sanitary convenience shall be kept in a cleanly state, shall be
sufficiently ventilated and lighted, and shall not communicate with any work-room
exeopt through the open air or through an intervening ventilnted space: provided
that in work-rooms in use prior to 1st January, 1908, and mechanieally ventilated
in such a manner that air ecannot be drawn into the work-room through the
sanitary convenience, an intervening ventilated space shall not be required.

8. Every sanitary convenience shall be under cover and so pactitioned off as
to sccure privacy, and if for the usc of females shall have a proper door and
fastenings.

4. The sanitary conveniences in a factory or workshop shall be so arranged
and maintained as to be conveniently aecessible to all persons empleved therein atb
all timaes during their employment.

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

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

7. This order may be referred to as the Sanitary Accommodation Order
of 4th February, 1903,
A. AKERS DOUGLAS,
Cne of His Majesty's Principal
Secretaries of State.
Home Office, Whitehall,
4th February, 1903,
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APPENDIX B.

From Mr. John Terry, Wharf Superintendent :—

COLLECTION OF REFUSE.

Pail-Closets.—The pail-closets now on the books number
37,225, as against 37,432 in 1903, and 37,617 in 1902. Inaccordance
with your resolution passed in January, 1903, the wooden tubs are
being gradually replaced by galvanized steel pails, and there are now
about 21,000 of these in use. I find they are highly appreciated
by the publie, and we are often requested to supply these instead of
the wooden tubs. The pails are emptied at various periods ranging
from once to four times per week, depending on the loecality and
the number of persons using them.

There have been emptied during the year 2,602,575 pails, equal to
50,049 per week, and each pail has been emptied on an average 69-91
times during the year as against 697 times during 1903.

Number of Pails Collected, 14 Years ending December 31st, 1904.

Y AR, MorTiNGHAM lh:‘f. :-:H” H.ll.::'—ﬁm: TOTAT.. :E:LJ&':
BurnwELL. Leron.
15491 1,508 674 AG0. 145 B L 2496, 125 45,002
18492 1,523,965 HE0,061 446,687 2,550,713 49,052
1808 1. 525 804 587,718 443,960 2.507,482 40,152
1804 1,550,608 G5, 549 445,600 2610 503 50,208
153495 1,584,130 (31,2149 432 450 2.657,799 ol,111
18496 1,505 814 GG, 951 441,126 2,676,891 51,478
1847 1,568,172 Gi36, 744 444,859 2649775 | S0,05T
1508 1,542 B 635,403 468,070 2040,419 50,950
15594 1,524,546 (37, 420 478,455 20G6485,441 o0,574
19040 1,522 540 G40.976 475,195 2.638,720 a0,745
1901 1,510,423 G0, G55 476,124 2,627,200 a0,528
10902 1,450, 922 653,370 481,970 2.017,262 50,338
1903 1,458,355 641,390 482,259 2612 004 50,258
1904 1,477,520 44,031 481,015 2,602,575 | 50,049
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We have now adopted a new method of disinfecting pails. Instead
of each pail receiving a handful of chloride of lime as previously,
patent water jets have been fixed up for the purpose, and the water
which washes the pail earries with it in solution a quantity of earbolic
acid ; the disinfectant is brought in contact with all parts of the pail,
and is thus much more likely to be useful than the dry sprinkling of
chloride of lime.

Ashpits.—This work has not been so heavy as during the
the previous two years, and the explanation is that we have now
properly organized the work in the Basford and Bulwell district,
which was taken over from a contractor in 1902.

During the year we have emptied 2,312 privy ashpits, 1,101 dry
ashpits and 27 eesspools, from which 4,832, 1,550 and 94 loads have
respectively been removed, giving a total of 6,476 loads. The totals
for the three previous years were as follows :—

1901 1902 1903

4650 TU33 8051

Dry Ash Bins.—There are now on the books 16,096 ash pans
or tubs. (9,191 are worked from the Easteroft Depdt, and 6,905 from
the distriet depits). The number at the end of 1903 was 14,242 and
at the end of 1902, 12,190 ; thus showing an inerease for the two
years of 3,906,

The figures for previous years are not available, but as the
increases are due chiefly to the ervection of new houses, 1 have
obtained from the City Engineer the figures as to new houses erected
during the past eight vears, and these show that the increases have
been mueh heavier during the past three years than in any previous
like period.

Year ... ... 1897 1898 1899 1900 1901 1902 1903 1904

Houses erected 7854 900 837 571

The dry ash earts have collected during the year 17,483 loads,
and the pot carts 2,515 loads ; a total of 19,998, or 384 per week,
as against 351 per week during 1903. This increase is equivalent
to two extra dry ash sets, or an additional expenditure of nearly £300
per year, and accounts for an increased expenditure of £800 in

two years.
Slaughter-House Refuse.—964 loads (weighing 1,024 tons)

have heen collected from 54 slaughter houses. The amount received
for the hire of galvanized pails for this refuse was £29 10s. 0d.

The following table shows the number of loads collected in
each district during the past ten years :—
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Disposal of Refuse.—The disposal of nightsoil during the
past year has been a comparatively easy task. The dry season has
cnabled farmers to cart over land which in the previous year was
unapproachable on aceount of the heavy rain.  The result has been
that the supply of our nightsoil has fallen short of the demand. We
have therefore been able to keep all the depdts free from fresh
accumulations, and also to clear off old stocks, and thus, for the first
time in a long series of years, the City is entirely free from deposits
of nightsoil. Farmers have taken during the year 54,071 tons of
nightsoil as follows :(—DBy boat, 14,637 tons; by rail, from Easteroft
10,337 tons, from Basford 8,865 tons, and f{rom Radford 6,314 tons ;
by Traction Engine from Basteroft and Radford, 7,048 tons; direct
to farms by drays, 6,354 tons ; and earted by farmers from Easteroft,
466 tons. This tonnage is 787 less than in the previous year, but
6,545 more than in 1902.

With the exception of a small quantity collected at DBulwell, the
whole of the dry ashes and refuse, other than manure, has been con-
sumed in the destructors. The Easteroflt Destructor, which has been
at work the whole year, has destroyed 24,764 tons, 10 ewt. 1 qr.,as
against 11,215 tons, for the six months 1903. Of the above quantity
3,251 tons were sent by rail from Basford.

The Radford Destructor commenced work on 17th February,
and since that date has consumed 13,864 tons, 9 ewts. 3 qrs.

The following table shows the quantities of nightscil sent out by
rail and boat during the past ten years :—

The whole of the refuse received at the Easteroft (except that
from pail-elosets) is now weighed, and the figures for the past three
years are as follows :—

1902 1903 1904
Tons. Tons. Tons.

Dry Ashes ... 10,898 11,901 14.139
Wet Ashpits Refuse ... 1,981 1,517 1,242
Trade Refuse (General) 2,629 3,397 3,687
Trade Refuse (Butehers, &c¢.) ... 2,038 2,430 2,597
Ashes from Basford & Bulwell 1,330 4,884 3.251
Rammel from Radford 612 1,704 126

— e P —

Totals, 19,988 25,203 25,042

Whilst dealing with the question of disposal it may be interesting
to note that the following has been colleeted from the refuse and sold



145

Tons Cwts. Qrs.

Solder (recovered from old tins)... 1 16 2
Light tins (from solder furnace)... .. B9 T 2
Heavy Iron 2ci; B 14 0
Light Iron e A 11 0
Light Hoops SRR 18 1
Galvanized Secrap .. 17 4 0

The sale of the abme maﬂued hhe sum :}f £245 Ts. 0d.

Depots. —These are four in number, and situated as follows: —
at the Basteroit, Radford, Basford and Bulwell.

The poliey of gradually improving your depits has been continued
during the year. At ihe BEasteroft, the old destructor has been pulled
down and the site utilized as a timber and iron store, the workshops
have been re-arranged, and that for the wheelwright has been en-
larged. I trustalso that during the present year you will see your way
to erect wood working machinery, which is greatly needed in this
department. The Radford depit has been improved by the erection
of a horsekeeper’s house, weigh office and dray shed, and during the
present vear I hope to see it completed by the erection of a washing
shed. At Basford and Bulwell we continue to oceupy premises that
are far from satisfactory, but as your new scheme has now been
sanctioned by the Counecil, I hope that the present arrangements
will soon cease to exist.

HORSES.
Total number of Horses, Dec. 31st, 1903 ... 105
Disposed of during 1904 10
Purchased during 1904 14
Number of Horses at Easteroft Go
3 s Basford a1
= Radford 13
- o Bulwell 4
= 5 Bagthorpe ... 2

Total number 109

The average working life of the horses disposed of was 8! years,
which is an extremely good record, and compares most favourably
with that of the two previous years, when it was 7 and 41 years
respectively. The ten horses sold during the year realized
£63 12s. 0d. while each new horse purchased cost £47.

As in the previous year, the health of the horses has been very
satisfactory, there having been only one case of serious illness (that
of an aged horse which ended fatally). The good health T attribute

K
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to the extra comforts which have been provided during the past
three years, which, therefore, in my opinion have been well worth
the money expended upon them.

The cost of horse keep during the year has been 13/7 per horse
per week. This, considering the amount of work performed by your
horses, is a very reasonable sum, and compares most favourably with
the cost during two previous years, when it was 14/1 and 16/9
respectively.

Rolling Stock.—This has been kept in good condition during
the year, and now consists of 63 drays, i1 carts, 1 wagon, 31 railway
trucks, and 7 canal boats.

Cleansing of Courts, Alleys, Passages, &c.—This is a
new departure which was first tried as an experiment, but the results
proved so satisfactory that it has now become a recognized part of
your work.

Two men now devote the whole of their time to this work,
which consists of washing out and disinfecting the closets, courts,
alleys, &e., in the Meadow Platts District. The work is greatly
appreciated by all visitors to the district. In my opinion, too, similar
work might advantageously be undertaken in other parts of the city.
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