[Report 1883] / Medical Officer of Health, Salford County Borough.

Contributors

Salford (England). County Borough Council.

Publication/Creation
1883

Persistent URL
https://wellcomecollection.org/works/grx2wgck

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode

FIEFTEENTH

ANl A, REPORT

ON THE

HEALTH OF SALFORD,

BY

JOHN TATHAM, B.A., M.B.,Trin.Coll.,Dubl.,
S.Se.C.,Camb.,

MEepicaL OFrFICER oF HEALTH; AND

MEeDICAL SUPERINTENDENT TO THE FEVER HOSPITAL.

1883.

SALFORD :

J. RoeErTs & Sons, PRINTERS, CHAPEL STREET.



Digitized by the Internet Archive
in 2018 with funding from
Wellcome Library

https://archive.org/details/030066918



Town Hall, Salford,
August 28th, 1884.

TO THE GENERAL HEALTH COMMITTEE.

GENTLEMEN,
I beg herewith to present to you my Report on the Health and
Sanitary condition of Salford, for the year 1883.

The satisfactory condition of the Public Health which I was
privileged to chronicle in my reports of the two years immediately
preceding, has been fully maintained throughout the year under
present notice; and 1 take this opportunily of congratulating the
Sanitary Authority, and also the people of Salford on the fact.

As in previous years I have pleasure in returning my grateful
acknowledgments to those who have in various ways assisted me in
my efforts to improve the conditions of life in Salford. And my
especial thanks are due to the Editors of the Manchester and
Salford Press, for their generous assistance in gratuitously publishing

the returns which are periodically issued by the Health Department.
I remain, Gentlemen,

Your obedient Servant,

JOHN TATHAM.
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REPORT.
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L. An Account of the Sanitary condition of the Borough of Salford
generally af the end of 1883.

Constitution of the Borough.—In order to describe satis- szeriow 1.
factorily the sanitary condition of Salford, it is necessary to syt of
premise that although technically under control of a central Forongh for
municipality, the Borough is divided for administrative purposes Al ;';.‘i
into three separate districts—Salford, Pendleton, and Brough- peses.
ton, each district being governed by the members which it
contributes to the common Council. Thus at the three district
Town Halls, the Local Committees, through their respective
officers and servants, are responsible for the due regulation of
the street scavenging, nightsoil removal, sewerage, and drainage
of their townships: and although the Sanitary Authority, under
the title of a General Committee, has charge of the health of
the entire Borough, still in practice it is found that, with the
exception of the abatement of nuisances, all administrative detail
is matter of mainly district concern. Although the municipal
sub-division of the Borough has the advantage of essential
coincidence with that adopted by the Registrar General, it is
nevertheless a most unsatisfactory one for sanitary purposes,
because of the complex and unstable constitution of the com-
munities in each district. The conditions of existence—the
character and occupations of the people, and the nature of
their habitations in every case vary; and, as a consequence,
the local rate of death varies so widely that it is difficult to
find expressions which shall even approximately represent the
general sanitary condition of these incongruous areas.

The general mortality of the Borough, or of either of its Necesary reser-
constituent districts, forms a useful test of local sanitary condi- :.’,!;‘:f;';ﬁnﬁlm“
tion, under certain limitations, which are sufficiently obvious, death rate nsa

\ 5 5 it of sanitary
For example, the existence of a high death-rate, and especially condition.
its continuance in an extensive area of mixed constitution, is
unquestionable proof of something seriously wrong in some
part of that area; in fact it would inevitably understate the
truth, inasmuch as the excessive mortality of certain portions
would be masked, in the general or average statement, by the
countervailing low death-rates in other portions; and thus the
district, or the Borough respectively, would be made to appear
healthier than it actually was. DBut on the other hand, the
evidence of unimpeachable sanitary condition furnished by a
low general death-rate is not equally conclusive; for, as a
matter of fact, it has frequently happened that although
infectious disease has been fatally prevalent in certain parts of
this Borough, the general death-rate has nevertheless shown no
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significant increase; and it is notorious that the general
death-rate of Salford, which the Registrar General computes
at less than 23 per 1000, suggests no warning of the
excessive mortality normally prevailing in one of its constituent
districts.

State of the Public Health in 1883.—Speaking generally, there
is no doubt that the sanitary condition of Salford throughout the
year under notice has been maintained at an exceptionally high
standard. Not only has the general rate of death in all but one
of the districts been considerably lower in 1883 than the aver-
age, but with the same reservation, the mortalily amongst
infants and young children has also shown a marked reduction.
Infectious diseases have been less fatal, and by inference, less
prevalent than in recent previous years, and diarrhceal diseases
have certainly been less deadly than usual amongst infants and
young children.

It is necessary, however, to remark with respect to the low
mortality of the year 1883 and of its two immediate predecessors,
that this has been attributable in no small degree to the excep-
tionally favourable weather which has prevailed.

In consequence of the mildness of the winters, no excessive
fatality from lung disease has been recorded in the death-roll,
and on the other hand, the cool weather of the last three sum-
mers has spared the lives of hundreds of infants, who, in the
crowded dwellings of our labouring quarters, invariably fall
victims to excessive summer heat.

Meteorology.*—The mean temperature of the year was 49'0°%
which is lower by o0°6° than that of 1882, but higher by o'4° than
the average of the annual mean temperatures of the preceding
ten years.

The mean annual temperature at Greenwich was 49°4°%, which
is only 04" in excess of that registered in Salford. In the
quarter ending March j3ist, the mean temperature in Salford was
40°5% in the June quarter 52°2° in the September quarter 58::°,
and in the December quarter 450"

Rain fell in Salford on 20z days of the year to the aggregate
measure of 35°5 inches, which is less by 5°g in. than the rainfall
in 1882. The rainfall measured at Greenwich was only 22°1
inches, being in defect of the Salford rainfall by 13°4 inches. In
the March quarter the rainfall in Salford measured 6°6 inches,
in the June quarter 6'6, in the September quarter 11-o inches,
and in the December quarter 113 inches.

Table H on page 55 furnishes a comparative view of the
groups of disease which have given rise to mortality at certain
ages in 1883 side by side with corresponding data for the
preceding decade, and the statement on page 49 deduced from
Table F shows the life saving represented by the lowered
mortality in 1883 under the various headings there given.

* The ordinary Meteorological Table will be found in the Appendix.
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Sanitary Progress.—Within the last few years a number of “FUON I

most important agencies have been set on foot by the Cor- Agencis icﬂr'rr :
poration and also by private individuals, for the improvement Eﬂﬁtﬂmen >
of the health and sanitary condition of Salford. The main . copting
sewerage system, which has been so long in course of construction Sewer.
is now practically complete, as are also the extensive works seyage Works.
at Mode Wheel for the purification of the sewage of the
Borough. The habitations of the people, except in the older sanitary
parts of the Borough, are steadily undergoing improvement ; :i“‘m']ﬁ‘;“jﬁf"“ of
for, in consequence of the constant action of the Inspectors, 3
property owners have in numerous instances being induced to
amend the condition of their houses, and the powers of the
Public Health Act have been invoked, to compel obedience to
sanitary requirements, in the few cases where default has been
persisted in. Although some of the systems in use for the tmproved
removal of nightsoil are open to objection, there has, neverthe- Se*venging.
less, obtained throughout the Borough a manifest improvement
of late in the carrying out of the systems in vogue. Instances
of neglect on the part of the Scavengers have become far less
common, and the process of emptying is effected with much less
offensiveness than formerly. In place of depositing rubbish of Avolition of
various kinds on tips for the formation of building sites, the gl i
Salford Scavenging Committee have erected an efficient
destructor, which reduces to a harmless condition the whaole of Erection of
the sweepings and other refuse collected from the middens and P®* "
highways of the District and which beforetime was deposited
on waste places, where it speedily became a nuisance. The
practice of storing immense quantities of human excrement at
the Corporation Manure Depot has also been discontinued,
and at the present moment little if any nightsoil is allowed to
remain on the premises at Wilburn Street. The recent oper- pever Hospital.
ations of the Health Committee have administered an effective
check to the spread of infectious disease in the Borough. The
Hospital erected by them in 1876, has ever since that date
continued to do good service,* and the number of patients
applying for admission has recently been so great, that further Extension of
accommodation has necessarily been provided. The new Bl . tion.
Steam Disinfector recently erected by Manlove, Alliott and wew Disinfector
Fryer has enabled us to keep pace with the increased demands
now made upon the Department for the purification of bedding.
And finally, the power which the Committee have acquired of
securing information as to the prevalence of infectious sickness,
has most materially strengthened the resources of the Health
Department for limiting its spread.

In order to afford the means of personal ab@elution to those Public Baths
who have no home facilities for that enjoyment, the Baths Com-
mittee have recently erected commodious public baths in one of
the most populous districts of the Borough ; and so general has

*# See page 16.
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been the appreciation® shown bythe public of this provision for
their ht:altll'? and comfort, that the Committee are now engaged
in the building of additional and larger baths in another
populous portion of the Borough.

For some years past, a salutary and most honourable rivalry
has existed between the three districts of the Borough, as to
which could best provide for the out-of-door recreation of the
people. The Borough of Salford is happy in the fact that she
has provided more liberally in this respect, for the health needs
of the public, than have most other great English municipalities,
some of which possess natural advantages which do not fall to
her lot. In addition to the well-known Peel Park, the public
recreation grounds of Broughten, Pendleton, and Ordsall,
furnish opportunities of recreation which are thoroughly appre-
ciated by the inhabitants of those crowded localities; and the
munificence of Sir Elkanah Armitage and of Mr. Wright Turner
has recently supplied the residents of Whit Lane with two
spacious playgrounds which were sadly wanted by the juvenile
population of that fast-increasing district of the Borough.

But there is one other feature to which I would advert, as
furnishing evidence of real sanitary progress, even more trust-
worthy than any here mentioned. I refer to the gratifying fact
that the masses of the people are at last awakening to a sense
of their own danger in matters of health, and are themselves
asking for redress. The anxiety now shown by many of the
labouring classes for the sanitary amendment of the conditions
in which their lives are spent, whilst encouraging in the highest
degree as a sign of the reality of sanitary progress, may I think
not unreasonably be taken as a guarantee of its future perman-
ence. And surely those workers amongst the poor, who, in
however humble a sphere, have in time past been instrumental
in bringing about this happy consummation in the present, may
reflect with pardonable pride on this welcome assurance that
their labour has not been in vain.

Suggestions for future Preventive Action.—In the accom-
panying pages the various steps are reviewed, by which the
Corporation have effected the reduction of the Salford rate of
death from 279 per 1,000, the rate in the preceding decade, to
z2'7, the average rate obtaining in the last three years. DBut
Mr. Humphreys has shownt that after making allowance for the
age and sex constitution of the community, our people are still
dying in Salford at a rate which is far from satisfactory ; and
that, taking as a standard the life table rate based on the mor-
tality occurring in England and Wales from 1876 to 1880, the
death rate which ought to occur in Salford should not exceed

B

# Number of Bathers who have made use of the Blackfriars Baths since
their establishment :(—
T5B0-51.
74,395

t See page 46.

1883-84.,
103,855

1882-83.
95479 ...

1581-82.
89,133
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19°5 per 1,000. And as this estimate is based, not on the rate SECTION L
prevailing in the healthy districts of the country, but on the

average rate throughout England and Wales, including of course

the unhealthy areas, there is no reason why this standard or

normal rate should ever be exceeded.

For many obvious reasons it is desirable that the general
outlines of future preventive action suggested by a study of the
present health condition of the Borough, should be here sub-
mitted by the Medical Officer of Health for the consideration
of the Committee.

The principal weak points in our local sanitary armament sanitary amend.
appear to be four in number. (1) The unsatisfactory condition ment of homes of
of the homes of the people, and of the sewerage® in the oldest ™
parts of the Borough. (2) The filthy condition of the River Prainage.
Irwell. (3) The objectionable system still adopted in certain Nightsoilsystem.
districts for the removal of nightsoill. And (4) The continu- giaughter-houses
ance of the private slaughter house nuisance} amidst the homes
of the people. _

The recent serious spread of cholera on the continent has not completion of
unnaturally awakened the anxiety of Sanitary Authorities at home Jfiefiecs feinst
as to the completeness of their own defences against a possible
invasion by this terrible malady. Although I am no alarmist, I
feel bound to say that as long as the insanitary conditions here
referred to remain in their present force, and as long as enteric
fever prevalence continues to emphasize the existence of filth
conditions, which, in case cholera was imported among us, might
equally tend to promote its spread, we are not in a position to
treat with indifference the near approdch of that terrible scourge.

It is to the removal of the insanitary conditions which I have

here specified that we must look for the completion of our
defences, already not inconsiderable, against pestilences of this

kind, and it is therefore to the completion of this work that I

would ask the attention of the Committee during the coming

year. With respect to the unsatisfactory condition of the

homes of the poor in certain of our worst neighbourhoods, I

may say that I have for some time been engaged in preparing v . e iiar
information which will enable the Committee for the first time Map of Salford.
to form an adequate judgment of the effect of local unhealthy
conditions on the mortality of small and hitherto undefined areas.

This information will, I trust, be in the hands of the Committee

by the end of the current year.

II. Summary of action faken during the year, jfor limiting the
spread of preventable disease.

A. Prevalence of Epidemic disease.

B. Preventive measures. SECTION IL
A. Distribution of Infectious Sickness in 1883.—Throughout Prevalence of
Mensles at

the autumn of this year, Measles was exceptionally prevalent gt
in the neighbourhood of Weaste, the epidemic assuming such

*See Tenth Annual Report, page 2. 1 Referred to in several previous reports.
1 See page 1 of Appendix to Tenth Annual Report.
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proportions that not less than 1oo children were absent from
the Church School at one time in the month of December.
The Sunday Schools were at my suggestion temporarily closed,
and the same course would have been adopted with the
day schools. but for the fact that the school term was within a
few days of expiring, and it was thought undesirable to
anticipate that event.  Several social meetings of children,
however, which had been arranged for at the schools, were
postponed, and every effort was made to put a stop to the
epidemic.

Typhus fever, a disease which in recent years has happily
been less frequent in Salford than formerly, assumed unusual
prevalence during the spring months of the year, and again,
throughout September and October., In each case the disease
was imported from outside Salford, and would certainly have
become widely epidemic in the Borough, had not first cases
been promptly notified and removed to the Hospital. As it
was, the attacks duoring the two outbreaks were limited to 13,
the fatal cases being three in number.

Throughout the year, and especially towards the end of

iseaseat Weaste September, several cases (38 in all), of threat iffness occurred

Definition of
gmvenmmn
iscases,

at Weaste, under circumstances which led to the suspicion that
the untrapped manholes in the street sewers were concerned
in their causation. A large proportion of the cases were
probably scarlatinoid in character, but in at least five of the
attacks no rash was present, and the disease appeared rather
to assume the diphtheritic type. Five cases of Enteric Fever
also occurred during the-year in the same neighbourhood, but
there was no real evidence to connect them with the emanations
from the sewers.

Injury to the Community by Preventable Sickuess.—
In a certain sense, perhaps, all diseases may be said to be
preventable, and this is certainly true of the vast majority of
them. But there are sundry prevalent diseases, or groups of
disease, with respect to which it may be affirmed not only that
they are eminently preventable, but that their prevention, or, if
possible, their permanent suppression, is the duty of the State,
and constitutes the chief object for which sanitary authorities
have been called into existence. In this category are included
those diseases which are due—either to the spread of infection, or
to overcrowding, bad drainage, filth-pollution of air, food, or
drink; to unhealthy occupation, or to some other definite and
flagrant evil, the removal of which would not only ensure their
extermination, but would also tend to promote most materially
the general enjoyment of life. In endeavouring to assess the
damage to the people done by preventable diseases, it is well
to remember that this is by no means limited to the death-ioll
which they levy, and that with such excessive severity, upon
the helpless and the poor. For, in addition to this, there is the
vast aggregate of sickness which is “not unto death,” but
which, inasmuch as it implies loss of work to those who have
to minister to the sufferers, deprives them, to a greater or less
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extent, of their only means of subsistence. During the last SECTION IL
ten vears there have died in Salford from preventable causes not . o
less than 9,465 persons, and if the moderate estimate be adopted ness cansed by
of twenty sick cases to each death, which is probably less than the Fimci™™
truth, we shall obtain an aggregate of 189,300 cases as the amount

of unnecessary sickness occurring in Salford within the past

decade. Apart from the question of humanity involved in the

toleration of so much uncalled-for suffering as this, it would not

be difficult, from the above figures, to form a fairly approximate

money estimate of the value of lost life and lost labour in

Salford during this interval of time.

Registration of Infectioms Rickness.—From time to time Infections
during the last quarter of a century attempts have been made {53
by Sanitarians—and notably by Dr. W. B. Richardson, F.R.S.—
to obtain some measure of the prevalence of avoidable diseases
throughout the country more reliable than that afforded inferen-
tially by the death returns of the Registrar-General. Previously
to the year 1880, the Manchester and Salford Sanitary Associa-
tion had been engaged for upwards of twenty years in collecting
and publishing sickness returns for these towns: and from the
discontinuance of these returns in that year, up to the end of
1882%, [ myself succeeded in collecting periodical reports of
disease treated at the public expense in our own borough. But
all efforts of this kind have hitherto fallen short of the success
they deserved because of the merely permissive character of the
undertaking, and for want of power on the part of compilers to
enforce systematic notification. Within the last few years many
of the more important towns of England have taken statutory
powers to acquire from local practitioners reliable information , ...
as to the whereabouts of infection, and there is little doubt that taken by a State
the information thus gained has proved of sterling worth. But, Department.
besides serving its primary and locally preventive purpose,
there is no doubt that the mass of information now regularly
supplied to the 38 towns thus fortunately circumstanced, if
tabulated and regularly published by some competent authority,
might be made to furnish statistical data of the very first
importance to the health of the nation.

Compulsory Notification of Infectious Disease.—Up to the salford Provi-
latter part of the year 1882, when the Provisional Order came iﬁﬁﬂﬂ;r i
into force requiring notification to the Medical Officer of Health notification of
of certain specified kinds of sickness, the Salford public were "o disase
without adequate protection against the spread of dangerous
infectious disease. It is true that persons in good circumstances
had previously derived from their private medical attendants
many of the advantages which preventive skill can render, and
I am the last to under-rate the timely assistance thus given. But
the fact remains that the majority of the population, and es-

® The new Notification Act came into force at the end of this year and

supplied information on this point, which rendered the continmance of the
hospital returns unnecessary.
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SECTION II. pecially that necessitous part of it which is most in need of such

e protection, has hitherto been absolutely at the mercy of whatever

infectious pestilence has from time to time been prevalent; and

it may safely be contended that in order to enable the Sanitary

Authorities to fulfil this important part of their responsibility, it

was essential that they should be fortified with timely warning

of impending danger. Subsequent to our receipt of the necessary

powers from Parliament, much time was unavoidably absorbed

In full operation 11t the necessary preliminary arrangements; but the beginning

by beginning of Of the year 1883 saw the Compulsory Notification Act in full

i operation, and the due administration of its provisions has ever
since received the anxious care of the Health Department.

In the preliminary discussion of the suggested clauses, before
their presentation to Parliament, much consideration had
naturally been devoted to the delicate task of specifying the
persons to be held responsible for the Act of Notification to
the Authority. The advantages of what is termed the dual
system of notification, as well as that by the householder alone,
were carefully weighed ; but it was ultimately resolved to adopt
the principle recently sanctioned by Parliament, which imposes
on medical practitioners the sole responsibility of notification.

Acknowledg- Before proceeding further, I desire to offer to the members of

ments to Medical the Medical Profession practising in Salford, my sincere acknow-

Salford. ledgment for the loyal assistance they have rendered the Health
Department if their endeavours to administer successfully the
powers with which they have so recently been entrusted. It is
no exaggeration to say that, as regards its eflect upon the spread
of infection, the Act would have remained practically a dead
letter had we not received from these gentlemen the intelligent
support which they alone can render, and which they have so
heartily and so promptly given. Although so short a period of
time (barely 15 months) has elapsed since the passing of the
Act, yet I have learned enough of it to warrant my saying that
the working of the compulsory clauses in Salford has been of
essential assistance to the department in dealing with infectious
disease, and that the results already obtained are such as in my
judgment to fully justify the expenditure necessarily incurred.

B.—Preventive Measures.

Sanitary Binca- _Sanitary Supervision and Adviee.—Amongst the advantages
tion of the Public which accrue from the registration of infectious sickness, a very
important one in a preventive sense, is the power we thus
acquire of communicating to the public, through the Inspectors,
information on the best means of checking the spread of con-
tagion. Thus, on the receipt of information as to the presence
of infectious disease in a house, the Inspector at once pays a
a visit and proffers his assistance to the inmates. He endeavours
to trace infection to its source, and to ascertain whether the
cause of present illness arises within the premises or from else-
where. With the same object in view, he makes enquiry into
the origin of the milk supply and the condition of the drinking
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water. He carefully examines the sanitary condition of the
premises, and recommends the abatement of any nuisances
which may be discoverable. All these particulars the Sanitary
Inspector notes in his diary, and reports to the Medical Officer
of Health on his return to the office. In cases where the means
of isolation are insufficient, or in which the medical attendant
desires it, the Inspector effects the removal of patients to the
Hospital, and the subsequent disinfection of houses, clothing,
and bedding. Should the circumstances of the patient allow of
his treatment at home, the inspector gives directions for pre-
venting the spread of infection in the neighbourhood, and in
suitable cases, leaves printed instructions as to the best mode
of dealing with infected bedding, and with the discharges from
the sick. On the termination of sickness the inspector again
offers the services of the disinfecting staff, and procures the
thorough disinfection of rooms, bedding, and clothing at the
expense of the Health Department.

Control of Infectious Bickness in Schools.—In no particular
has disease notification proved more uniformly helpful than in
the control which it has enabled us to exercise over the
dissemination of infection by schools. It is well known, at
least by practical sanitarians, that this is at once the most
common and the least manageable of all the modes of disease
propagation with which we have ordinarily to, contend. In
order to explain this difficulty it is necessary to emphasize two
prominent considerations: (1) The inconvenience to mothers
involved in the keeping at home of the brothers and sisters of a
patient, acts as a powerful inducement to concealment in the
case of infectious sickness in a family : and (2) the direct loss to
the school teachers, which until recently® followed the absence
of a child from school, tended in the same direction : and as a
further consequence the relations of the sanitary officers with
the school authorities were, if the former acted conscientiously,
severely strained. The latter of these evils has disappeared
under the recent conciliatory action of the legislature, but for
the amelioration of the former, I fear we shall have to wait for
the more general appreciation by mothers of the principle, that
we should do to others as we would be done by. On paying a
visit to a house infected with scarlet fever or other similar
disease, it is the duty of the inspector to inquire whether any
children of the family are in attendance at school ; and if so,
notice is at once given to the school authorities, who are thus
warned at the first possible moment of impending danger. I
have had good reason to believe that the observance of this
precaution has, in more than one instance, obviated the neces-
sary alternative of temporarily closing the school.

* It is satisfactory to note that the Education Commissioners have
recently issued instructions to their inspectors that whenever the absence of a
child from school is caused by infectious disease, such absence should not
entail pecuniary loss on the teacher,
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Hospital Isolation of Infections Cases.—There are few Eng-
lish towns which are better supplied with hospital accommodation
for infectious diseases than is the Borough of Salford. At the
Wilton Hospital, in Cross Lane, 365 cases of dangerous
infectious disease were isolated during the year, and one case
of smallpox was sent to Monsall, because of the impracticability
of treating smallpox at Wilton Hospital at the same time with
cases of other specific fevers. The admissions during the year
included zos cases of scarlet fever, g of diphtheria, 14 of
typhus, and 93 of enteric fever. Of the total number under
treatment during the year, 271 were discharged cured, 48 still
remained in hospital at the end of the year, and 47 died. The
table on the opposite page gives the usual particulars for the
year 1883. Since the opening of the hospital in 1876, not
less than 1991 patients have been isolated by the Health Com-
mittee for the protection of the public health. The following
table shows the ages of the patients admitted since the year

Hospital in 1876. 1876, and also the number of deaths occurring at each age : —
B : All Caunses. Measles.  |Scarlet Fever. Enteric Fever. Typhus Fever.
i, ! Cases !Dmlhﬁi Cases Dﬂ:lt.h;i Cases [Deaths| C-a;f.:s -il_}eu.af. Cases Deaths

Under 1 },H.‘:ari 69 | 26 |= 43 15 4] 8 il r |
12 oo 95| 33| 34| 9| 34| 12 8 | R
2-3 124 34 24 b 67 27 3| I i <
3-4 <o 1431 38| 29 2| 90| 28 8 1 3 |
4=5 ..l 134 | 26| 2% 4| 95 20 2 2 :
5-6 135 | 24| 19| 2| 90 18 1t = g (WA
6= .l 121 21 T I sa | BB 13 9 & 3 e
-8 ..| 98 10 il 66 7| 20 3 3 5
$-9 ..| B1| 10 3 P T S O i (M
9-1¢ ..| 65 5 I B [ 2| 10 2 6| .. |
10-11 .| 64 10 i o 34 4 13 4 2 .e
11-12 | 29 4 W . 1o i In | z z‘ ae
12-13 .. 61| 8 2| .. | 23| 1 16| 4 B
13-14 agl e . o 13 o ) e 1.‘ e
14-15 34 L el L 1 18 2 3| 1
15-20 168 | 2% ] e | -1 [ T 2z
20-30 276 | 45| z | zpl o3| Boiiael s e
30-40 160 | 52 1 7)) T Y e T T
BT o G T | RS (B O 1 i I | B
All Ages ..|1g91 | 441 | zoz | 38 | 777 | 150 | 375 i 89 | 144 l 42
Tncreasing The subjoined statement relating to Scarlet Fever and Enteric

appreciation of
Hoapital by the
Public,

Fever—the two infectious diseases most commonly admitted to
Hospital—shows the proportion of hospital admissions to total
deaths.in the Borough from these diseases. This plainly indi-
cates the growing appreciation of the hospital by the Salford
public, as the institution becomes better known.
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ScaRLET FEVER AND ENTERIC FEVER. PREION: I
1876-82.  1883.
Deaths in the Borough from both Diseases.. 1340 .. 146
Sick cases admitted to Hospital .......... 865 .. 298
Proportion of admissions to Boro® deaths .. 1to1§ z2to1

I desire here to state the opinion that the increasing popu-
larity at present enjoyed by the Wilton Hospital, is attributable
in no small degree to the skill and untiring energy of Dr. Mullen
and Miss Kate Thomas, respectively the Resident Medical
Officer and Matron of that institution.

Disinfection or Burning of Infected Clothing, &c.—During mtected
the year under notice, 66 parcels of infected bedding or clothing fidingsnd
have been destroyed. In my last report I mentioned
the decision of the Committee to provide the Health Depart-
ment with a new apparatus for the disinfection of clothing, &c.,
by means of high pressure steam, to replace the old disinfector,
which had become useless and unreliable. It gives me pleasure
to notice that such an apparatus has been purchased by the
Committee, who have also provided a suitable building at
Wilton Hospital for its reception. The difficulty at first expe-
rienced in the management of the new disinfector has now
disappeared, and I confidently believe that the apparatus at
present in use will satisfy the needs of Salford in this particular
for many years to come.

STATEMENT OF CosT oF MAINTENANCE AT WirTon HospiTAL,
IN THE YEAR ENDING DECEMBER, 1883.

£ 5 od

Salaries of Resident Medical Officer and Matron............ 250 0 ©
Wages of Nurses. ........ S L e 84 iR &
Rates, Taxes, and Insurance .............................. 1co 1 8
Coal, Gas, Water, and Cleaning Materials............ ...t 439 3 4
Meat, Provisions, and Groceries .....ceeeievesassens S R
Medicine and Stimulants .. ..o aisiassossivi i T T
BERETE s L e s e ey e e z87 6 4
Provender and Farriery......ccisiiiivsniiiinsisiansenans 59 2z 4
Frinting, Stationery, 8. i.i.iciiviaiivivvusionsinsnrnions g wln
Collecting Hospital Charges ...... ccovivireiiieas e & W5, &
BellgiiE e L i ara e e i A 30 7 o©
Stamps and Sundties . .....ciiiiiiiiiiiiisiessarriaieres 4 B8
£ 3060 1 2




HOSPITAL REPORT FOR
(52 Weeks ending December j3ist, 1883.)

THE YEAR

1883.

WirTon HosPITAL.

Monszsarn HospPITAL.

Males. | Females. Males, Females, | Total,
Under 5| Over |U11der3 Over 5 {Under 5| Over 5 Under 5| Over &
I.—Patients remaining in Hos-
pital on Dec. 31st, 1882,
affected with |
MECANIBE, o o oe os nikm e s ]l dis i | I o s : ' I
Brarlet Fever oy aiis 2 2 i 3 - hh £ : g
T}'Plluﬁ Ft'li'i:t' FRa A AR a e wa 1 " I " e " W 2
EﬂlﬂfiﬂFE"ﬁ"C‘l‘ Bk R R R oA e AR L 5 I L) E" Ul ] L] L) Iz
A n o L R e e e I | s i . i e 4 I
Total cuui vaun o 2 T II e G iy ' 23
II.—Admitted during the 52z
Weeks ending Dec. 31st,
1883, affected with i
Emﬂqu i T R e '8 [ "% W :a ¥ ) 1 I
Magalmg oo oot it 1 PR, (e I ¥ 3 i o 6
Bearlet Fever ...asseesess| 44 s | 42 b5 e B s . | =08
Diphtheria ...oovcvvennses i 1 I 6 o e . .o 9
Typhus Fever ..couivsevens| I 3 . 9 e e o s I4
Enteric Fever covvvervsses] B 4 2 37 5 o 3 . 93
Simple Continued Fever ..| .. S [ 1 o AL o dy 2
Perbossis =it inamn S s o S 2 i : e s 3
Rrysipalan .. o snsenmmeni] o e I o . . . I
Other Acute Diseases ....| .. 3 | s G : ; s i 9
Motal e ek 3 11fi | 45 | 128 ; s ar I | 343
Totalunder Treatmentin 1883 535 126 ! 45 | 139 . o A 1 | 366
IIT.—Of the above there were !
discharged recovered from 5
Small Pox PR E A R e wa " ‘e .. N v " 1 1
Menslcis‘lll!!!ll R BREREEREF RE I 3 A ) 2 L] . - w LA b
Scarlet Fever .........00s] 20 | 46 28 57 = - o .o | 160
Diphthtt‘iﬂ R eSS VAR R A LI 1 [ LR 5 oW (A 0 o ﬁ'
T}'phus Ft;‘."-"l‘:l' B NS EREE B oG 1 I: 2 as H % 5 " " 1l
Enteric Fever .....cuees0s 6 35 I 31 i e o L 73
Simple Continued Fever ..| .. . I 1 i i3 . o z
1o T S T [ 2 i z i e i 4
BErpsipelas oo i i g 1 (a5 ; I
Other Acute Diseases ... 3 ‘e 4 i . i
Tﬂtﬂ-l.----.t.--- | 2 0 I e . . I 271
IV.—Died from ol s :
Bearlet Fever ,....sunviss|l © 3 6 3 e e = o 18
Diphtheria ..covensinin s I o 1 I o o e e 3
T}'PhuﬁFﬂ"fﬂT WA e A B R . 3- i 2 e Ve [ Ll 5‘
Enteric Fever ...vovivenvdl il i 7 o i o . Ig
Other Acute Diseases .,..| . o - 2 o - e T 2
leifalie o e i 17 8 I = e s T
V.—Remaining in Hospital on .- ; : o
Dec. 315t 1883, affected with
DREREIEE, i o yessnnsinminen]| oo I i . s ; - I
Scarlet Fever ............| 11 8 7 8 b & o 34
Enteric Fever ....oooviisal i 8 i 5.1 : i : e 13
113 - | PR i S 17 7 13 i i o 48
Total under Treatmentin 1883 55 | 126 | 45 |139 | .. | .. | .. I | 366
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JII.—An account of the inquiries made by the Medical Officer of SECTION IIL
Health as to conditions tnjurious lo health existing in the
Borough, and of proceedings laken by his advice for the
abatement of such conditions, under the Public Health Ad,
1875, and the various Local Acts.

A. Social conditions inimical to health.
B. Abatement of Nuisances under the Public Health Act.

A. Scarcity of Lady Visitors amongst the Poor.—In addition social conditions
to the physical conditions or “nuisances” mentioned under Mimicaltohelth
Section B, which are so well known to be prejudicial to health
that they are prohibited by statute law, there exist other condi-
tions intimately connected with the social life of the working
classes which influence very prejudicially their health and happi-
ness. From the very nature, however, of these conditions, it is
obviously impaossible to legislate for their removal, inasmuch as
they depend more on the ignorance than on the viciousness of
the people, and in many instances result from circumstances .- - e
which are beyond their control ; but I feel confident that if the visimfammm
ladies of Salford would take the matter resolutely in hand they thepoor
would shortly achieve results that would amply repay the
necessary demand upon their time. I am, of course, aware of,
and grateful for, the assistance so long rendered by the
emissaries of the Ladies’ Sanitary Association in the back
slums of Salford. If, however, I might be permitted the
suggestion, I would ask for a little more personal visitation of
the poor on the part of the ladies themselves; and I do not
think I should have to ask in vain if it were generally known
how gratefully the'visits are appreciated, of those few ladies who
do at present encourage us, by their personal presence in the
homes of the poor.

Want of Medical Aid in Sickness.—It is a pleasing reflection, Medical certit-
that in this country genmerally, and especially in our great S§:¢fthecanse
hospital towns, no person, however poor, need want medical
attendance in the hour of sickness. Our poor-laws supply
gratuitous assistance to the destitute, and our hospitals and
other charitable institutions furnish aid to the more provident of
our poorer brethren who struggle to support themselves until
disabled by sickness. But yet we find that, year after year,

a very considerable proportion of the people die without the
assistance which our charitable institutions have rendered
practically available to all.

Table A on the following page shows that of the 21,812 deaths
registered within the last five years, not less than ro7z persons
have died without proper medical attendance. In addition to
these, g6z other deaths, many of them due to violence, were
made the subject of inquiry by the Coroner. It is impossible,
however, to doubt from the character of the verdicts returned,
that in a large number of these latter cases the fatal issue might

have been avoided by timely medical assistance. Although it



26 PUBLIC HEALTH,

SECTION IIL. {3 at present impossible to ascertain the extent in which the
poor suffer from want of skilled attendance and nursing in the
time of sickness, we have positive evidence that for many years
past, out of every twenty cases terminating fatally, one person has
passed away without competent medical aid.

TABLE A.

CERTIFICATION OF THE CAUSES ofF DEATH 1IN THE BOROUGH OF
SALFORD, AND IN 1T$S FourR REGISTRATION SuB-DISTRICTS,
In THE YEAR 1883.

P tion per cent.
“Fof Deaths.
_ Certified by o .
| Total b= Certified by ‘ :
* 5 T
| Deaths. | _ E 575 o E [T ‘-_"'E
| ..;E|E = |BpE| 4 | ¢
! 2T E 2 | | & 8= | =
| EE a3 B | EE 5| & E
| iRdze
I ; ‘ ! ;
| :
Boveugh . ... ..eu- 4153 | 3869 |- 186 | 108 | g0 | 44 | 46
| I
Regent Road District. 1834 | 1649 87 g8 | 8g9 | 47 | 5°3
|
Greengate o 897 | 8os ! 42 50 897 | 4'7 56
Pendleton ” 958 | 89z | 38 28 | 931 4'0 2'9
|
Broughton i s64 | 523 | 19 22 | gevpil -3l -39
! 1 | |

CoRRESPONDING DATA FOR THE Four YEeARs 187g-82.

t | | .
874 | 906 | 44| 50

Bomangh' . oiae s (17559 t59m;| 776 !

Regent Road District.| 7538 | 6847 | 239‘ 40z | 909 | 38 53
|
|
|

Greengate ] 3844 | 3385 | 247 | 212 | 881 64| 5°5

Pendleton G 3838 | 3515 | 160 | 165 | 915 4'2 | 43
!

Broughton ....... 2339 | 2164 ‘ 8o | @& 9z's5 34| 41
! . | .

* The gross numbers referred to in the above table are the deaths registered in the Borough,
without correction for mortality in Public Institutions.
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The percentage of uncertified deaths, although slightly lower
in 1883 than in former years, still continues excessively high in
Salford. I have previously remarked that this unsatisfactory
state of things mainly results from the laxity of the law, which
not only fails to control unqualified practice, but imposes no
effective check on the burial of persons®* whose deaths are
uncertified.

SECTION III.

Infantile Neglect and Female Factory Labour.—Of the many smployment of
causes which contribute to the excessive death toll which the child-bering

women in

social conditions of our great towns imposeon infant life, probably factories.

the most mischievous is the constant habit amongst mothers of
resorting to factory employment within a few weeks of confine-
ment—a practice which of course necessitates the relegation of
maternal duties to persons other than those specially fitted by
nature to fulfil them. To this heartless and unnatural conduct
the physician can frequently trace a regular sequence of evils,
which as they depend on maternal neglect he is powerless to
remedy, but which only too certainly terminate in early and
untimely death. In my successive reports of past years 1 have
directed attention to this important flaw in our social system,
and have endeavoured to obtain the assistance of our local
philanthropists for the extension, on something like an adequate
basis, of the day nursery or créche system, which has proved so

successful elsewhere. The small Day Nursery in Arlington Day Nurseries in

Street has for many years been doing good work, and I am
thankful to observe that the residents in that locality appreciate
the boon it confers. The Nursery recently established at Ordsall
Hall by the Manchester and Salford Sanitary Association is also
in full operation, and with results that make me long for the
further extension of a system which probably offers the only
practical solution of this great social problem, *“how to diminish
the slaughter of the innocents.” 1 beg therefore once again to
commend the extension of the Day Nurseries in our poorer
neighbourhoods, to the attention of the thoughtful and bene-
volent friends of our labouring population.

Illegitimacy as affecting Infantile Mortality.—Of the total
births registered in the Borough during the 52 weeks of the
year under notice, 302, or 4'5 per cent., were illegitimate. This
proportion is identical with that obtaining iu the four years
1879-1882. As in previous years, a table (B) has been inserted,
showing the proportional mortality incidental to children illegiti-
mately born, in comparison with the rates obtaining amongst
those born in wedlock. Taking the Borough as a whole, we
find that in 1883 the rate of mortality amongst the former was
equal Lo 318 per 1,000, whereas it did not exceed 164 amongst
the latter. The rates obtaining in the four years 1879-82 were
even more disastrous to the unfortunates, being equal to 364
per 1,000, or more than double the rate amongst legitimate
children. The facts for 1883 thus adduced, confirm our pre-

* See also on this subject remarks on page 23,

Arlington street
and Ordsall Ha'l,

Tlegitimata
birthsand deaths
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TABLE B.

PUBLIC HEALTH,

BirTHs 1IN THE BorROUGH OF SALFORD AND IN ITS FOUR REGISTRATION

SuB-DIsTRICTS—DISTINGUISHING LEGITIMATE AND JLLEGITIMATE

BirTHS; ALs0 THE PROPORTION OF MORTALITY AMONG LEGITIMATE

AND ILLEGITIMATE INFANTS UNDER ONE YEar OLD.

-

In THE VEAR 1883,

S

=]
=g ml *Deaths  |Proportion of Deaths
Births. g.= < under One under One Year
= f e Year. per 1,000 Births.
| e
= isat 7
. EE ; : ,
Total, [Illegit.| 2 | Total.|Illegit. Total. | Legit. Illegit.
Baroagh. ..o e assaan ‘ 6778| 302 | 4'5 | 1156/ 96 | 171 | 164 | 318
Regent Road District..| 2882| 145 | 570 | 522/ 35 | 181 | 178 | 241
Greengate e el EETAY BT 50 | 2309 25 | 197 | 186 | 410
Pendleton o 1584 53! 37 | z&4l z3 | vho | 151 | 397
Broughton - i 1098 38 | 3'5 | 141 13 | 128 | 121 | 342
CorrEsPONDING DATA FOR THE Four YEamrs 1879-8z.
Borough .....c.eses 'zﬁgsz 1276 | 4°5 |5016 | 464 | 177 | 168 | 364
Regent Road District .. 11623 578 | 5'0 (2183 | 221 | 188 | 178 | 382
Greengate ., 5238| 258 | 4'9 | 992 | o8 | 189 | 180 | 380
Pendleton 3 69o6| 296 | 4°3 |1129 | 85 | 163 | 158 | 287 .F
Broughton " 4585 144 | 371 | 712 | 60 155 | 147 | 417

* The gross numbers referred to in the above table are the deaths registered in the Borough,
without correction for mortality in Public Institutions,
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vious experience as to the shameful neglect to which children SECTION IIL

born out of wedlock are systematically condemned ; and em-
phazises most strongly the need of some charitable organization
for the preservation of a class of sufferers who, from the very
circumstances of their birth, are felt to be an encumbrance
by those who ought to be their natural protectors.

Sick-Club Insurance and Infantile Mortality.—Within the Tnsuzause of

last few years the conviction has steadily gained strength
with thoughtful people, that the provident principle—so mani-
festly desirable in the case of adults—is one which acquires a
dangerous aspect when resorted to for the so-called * insurance ™
of infant life. So great has been the success of provident
societies and sick clubs amongst the poor, that at the present
day few infantile deaths are registered upon which an insurance
has not been effected. It therefore becomes a serious question
whether some provision is not necessary to restrain the opera-
tion of a system by which, in consideration for a small weekly
payment, a poor and ignorant mother is taught to anticipate the
consolation of a large money payment on the death of her child.
From what I know of the treatment received by the wretched
infant denizens of our back slums, I freely confess my inability
to contemplate, without a shudder, the effect of such an
incentive as this to the perpetration of secret crime.

Clandestine Burial of Still-born Infants.—I am indebted to
Mr. Walker, the Registrar of the Salford Cemetery, for the
information that, during the year 1883, 267 infants were
brought to the cemetery for burial as still-born,—the number in
the preceding year being 287, and 299 in 1881. In the year
1882 not less than 139 of these still-births were attested by
midwives merely, and, in 1883, 133 were thus entered in the
Register, no qualified medical practitioner having in any of these
cases been present at the birth. In previous reports I have
drawn attention to the facilities offered for the illicit disposal of
the dead bodies of infants by the laxity of the law, which makes
no provision for the compulsory registration of still-births. Tt
is impossible to view this state of things otherwise than with
suspicion, especially in view of the well-known neglect to
which children illegitimately born are subjected by their
mothers.

B. Abatement of Nuisances under the Public Health Act.

nt life,

Still-births,

Shonld be
regiztered.,

Systematic Inspection.—-In a large town like Salford, where a sanitary

permanent staff of inspectors are necessarily employed in the con-
stant search for and abatement of nuisances, under the Public
Health Act; the personal action of the Medical Officer of Health
as regards these, must ordinarily be confined to the supervision
of the work of such officers. The Salford Inspectors of
Nuisances are required to attend at the Health Office every
morning at nine o'clock, in order to submit to the Medical

Inspection,
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BECTION III.

Duties of
Inspectors.

Fortnightly
Heports of
Medical Officer
of Health.

BECTION IV.

Common
Ledging-honses.

Officer of Health a written report as to their proceedings of the
previous day, and to receive his instructions with respect to them.
This hour has been fixed for the attendance of the inspectors,
in order to accommodate those of the public who may desire
their assistance for the abatement of nuisances or the removal
of patients to hospital. The accompanying table gives a detailed
account of the work done by the inspectors and the other
members of the staff during the year.

Periodical Reports of the Medical Officer of Health.—At
each of their fortnightly meetings I have presented to the
Health Comumittee a report, in which the current details of
official work have been submitted, and the necessary authority
obtained for the initiation of legal proceedings where required.
This report has contained particulars of the health and sanitary
condition of the wvarious districts of the borough. The fluctua-
tions of the death-rate have been commented on, and the
Committee have been kept informed of the local prevalence of
infectious sickness. They have also been furnished with
particulars of the admissions and discharges of patients at the
Fever Hospital, and of the number of premises requiring
systematic disinfection or sanitary amendment. Details have
likewise been given of the nuisances abated from time to time,
of the unwholesome meat destroyed, and of the samples of food
and drugs submitted to the Public Analyst. These particulars,
together with other special matters requiring their attention,
have been regularly supplied to the Committee at each of their
meetings, in order to facilitate the administration by them of
the various sanitary powers with which they have been invested
by the Council.

TV.—An account of the supervision exercised by the Medical Officer
of Health, or on his advice for sanifary purposes, over houses
and places which the Sanitary Authority has power lo regu-
late; with the nalure and resulls of proceedings required,
and of action laken with respect fo them, during the year.

Supervision of Common Lodging-Houses.—There were 24
common lodging-houses in the Borough at the end of 1883,
being an increase of four upon the number on the register in
the previous year. These houses provide accommodation, in
87 rooms, for 465 lodgers. Although the statutory measure of
cubic space is still preserved in every case, it is unsatisfactory
to find, from Inspector Wilkinson’s report, that in several
instances the keepers of lodging-houses have abandoned their
old and roomy houses, and now occupy dwellings which are
smaller and less airy. The houses, however, which by night
and by day are kept under constant supervision, have been
generally well conducted. They have been regularly lime-
washed, according to the regulations, and old or ragged bedding
has been renewed where necessary. Only one case of infectious
disease occurred during the year in any of the commeon lodging-
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ParTicvrars oF WorkK DONE BY THE Hrarrm DEPARTMENT

DURING THE YEAR 1883.

I Borough.

Begent

Greengate. |[Pendleton, 'Bmughlnh

| | Road. ‘
No. of Complaints lodged at Health Office, 3205 !l 1378 703 ! 172 ! o1z I
{ | ; |
I |
i Of Dwelling-houses ...... ....... 15691 | 35301 2834 | 6574 | 982
,» Lodging-houses ... P B 17 1130 560 110 -
| o Slanghter-honses ... ... .. : 2288 | 780 304 832 3!2
| ¢ ] » Dairtes and \Itlhshops Sl ks 920 || 467 163 231
= L e T L 1820 | 260 2 854 ﬁ?ﬁ
E B}' Bmoke Inspector—Observations -
= I T i e e e T 598 16g 228 | 181 20
E { Under Adulteration Act&ﬂﬂmplcs
= collected for Analysis ...... .... 497 238 100 jo 8g
E l By Meal Inspector—8eizures made  pqq4 | o8 43 | g |
& | Miscellaneous Sanitary Inspections 872 290 39 385 158 1
= | Re - inspections after Service of | I i |
i PelaTel JRb LAt SERSURRT Ty PAT N S 7282 3181 420 | 1651 | 2030 |
[ Total Inspections made by Staff 32212 | 11914 sos1 | 1ogzt 43206 I
| Orders issued for Abatement of Nuisances 2379 l 960 545 622 252
rHouses and Premises cleansed, re- I
= paired and limewashed ,.........| 1006 | 358 237 411
= | Houses disinfected after infectious ' |
S dissage. oo oo AT - 432 147 483 | 163
¢ | House Drains repmrccl tnpped '
[ = disconnected .......cu000- i) ey 236 TIel | 5§99 183
% | Ashpits and Privies repaimd or re-
‘ﬂ constructed | T B - T [§ B 85 ‘ 366 50
2 Accumulations of Manure :Lmll
'3{" Refuse removed  o.ooomp - 113 23 13 ‘ 61 16
£ | No of Ashpits attended to after com-| . .
= [T MR s s e S 3061 || 572 385 13 2091 |
% | Improperly kept Animals removed.. 87 18 I | 62
2 | Overcrowding of Dwellings abated 63 27 36 | e et
S | Passages and Yards repaired, i
= drained and flagged ............ 1026 333 179 425 89
2
| Total number of Nuisances abated ..| 8282 | 2110 II54 2320 2598
< (Lodging-houses.... ...... .. . 334 || 200 10 | 4
E {5]3ughle1'-hnuses AT e R a7 | 18 7 10 6
% 4 Dairies and Milkshops ...... ... i cHg 244 94 97 154
20 | Shippons.....oiviisaieres caninnss 35 | 5 o 17 13
o | Marine and Second-hand Stores ... 2ol 86 70 1 10
Patients removed to Fever Hospital ....| 342 159 73 78 32
Infected bedding and clothing disinfected s ‘o ‘ “ .
Infected bedding destroyed . | . 66 35 21 5 5
Legal proceedings tak:m {:-.m: pagt 3:,} 4 i .
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SEOTION IV.

Bub-let honses.

Conztant sounce
of trouble to

Inzpector.

Convietions of
lodging-honse
koepors,

Prevalence of
infections disense
n &ulb-let honses,

Regalations
nnder Sanitary
Act as to

Lodging-houses.

houses—namely, a case of scarlet fever at 6, Brown Street,
which was promptly removed to Wilton Hospital, due precau-
tions being subsequently taken against the further spread of the
disease.

Hounses Sub-let in Lodgings.—In addition to the common
lodging-houses, there were at the end of the year 365 houses, or
parts of houses, let in lodgings in Salford, which are regulated
by a special code of bye-laws, but are not amenable to the
regulations applicable to common lodging-houses. The number
of sub-let houses now on the register is less by 16 than the
number registered in 1882. Lodging-houses of this class are a
constant source of trouble to the inspector, and inasmuch as
they are by no means so well managed as the common lodging-
houses, they afford much greater facilities for the spread of
infectious disease. All these establishments are kept under
careful supervision in order to secure obedience to the regula-
tions, and, as far as possible, attention to personal cleanliness
on the part of the tenants. Speaking generally, the internal
condition of the lodging-houses has been satisfactory. The
usual appointments have been kept in repair, and the bedding
has been fairly clean. The frequent nocturnal visits of
the inspectors reveal the fact that the provisions of the Lodging
Houses Act are frequently evaded in Salford. During the year
under notice 2,100 visits have been paid by the inspector to the
lodging-houses of Salford, and as a result of these inspections,
which have of necessity been made at or after midnight, 12
persons have been summoned and 11 convicted for letting
apartments without registration.

Contagious disease has recently been unusually prevalent in
sub-let houses, not less than 29 cases of infectious sickness
having been detected in houses of this description during the
past year. It is worthy of note, however, that only seven of the
infected houses were on the register at the time of the inspector’s
visit. In the remaining zz cases the lodging-houses were under
no supervision whatever, and but for the early removal of first
cases which the timely information afforded by the Notification
Act enable us to effect, it is certain that infection would have
spread from these centres throughout the crowded districts in
their immediate neighbourhood. The infectious attacks were
thus distributed :——Of the 19 scarlet fever cases, three occurred
at No. 4, Sussex Street, and two at No. 18, Collier's Buildings;
an attack of scarlet fever and another of enteric fever occurred
at 68, Woden Street; a case of typhus fever occurred at 11,
Chief Street; and a case of diphtheria at No. 28, Barrow Street.
All the patients were promptly removed to hespital, and disin-
fection of the houses and bedding was in every case thoroughly
effected.

It is desirable again to draw public attention to the Regula-
tions under the Sanitary Act, 1866, which prohibit the letting
in lodgings, without previous registration, of any house or part
of a house in which more than two adult persons sleep in
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one room. Compliance with this regulation may be enforced SEBCTION IV.
by heavy penalty. The following offences were committed

against the Lodging-house Regulations during the year:—

Twelve persons were summoned and eleven fined for letting

houses without being registered. Twelve registered lodging-

house keepers were summoned and eight fined for breaches of

the Lodging-house Regulations.

Registration of Houses under 90th Section of the Salford Applicationto

Improvement Aet.—In my last annual report I mentioned that,— Repent Road of
in the case of 73 exceptionally troublesome houses in the §ifoa Tuprove-
neighbourhood of the Regent Road Barracks,—the Health ment Act.
Committee had agreed to make trial of the provisions of the

goth section of the Salford Improvement Act, which provides,

with respect to small dwellings consisting of not more than four

rooms, that the Corporation may prescribe the number of

persons by whom they may lawfully be occupied, and may

require the occupiers permanently to mark on such houses the

numbers so prescribed. The Act also prohibits, under penalty,

the occupation of these rooms by a greater number of persons

than that allowed by the Corporation, and thus enables the

Health Department to control a class of houses which, under

ordinary circumstances, are a source of public danger. It gives

me pleasure to report that the application of the goth section to

the above-mentioned property has acted most beneficially, both

on the sanitary condition of the houses, and on the health of

the tenants. The Committee will therefore be encouraged to

apply the powers they possess under this Act, to other similar

property in case further occasion should arise.

“ Dairies, Cowsheds, and Milkshops Order, 1879.”—This Registration of
important enactment continues to do good service in Salford. Eﬁﬁ"ﬁd
The regulations® of the Health Committee, made in pursuance
of the order, have been systematically enforced during the year,

* FEEGULATIONS OF THE HEALTH COMMITTEE, UNDER THE DAIRIES,
CowsHEDS, &c., ORDER, 1879,

1. No room used for the storage or sale of milk shall be occupied as a
living room, or communicate by door, window, or otherwise with any bed-
room, amnd He walls .:)af sweech room must not be papered, but they may be
either limewashed, coloured in distemper, or painted,

2. Every milk wvessel, table, bench, and all other utensils and furniture
shall be washed and thoroughly cleansed every day.

3. The words * Fegistered for the Sale of Milk™ shall be painted and
k?pt alzllifl:au and legible over the entrance door of every room used for the sale
ol miuk.

4. All premises used for the sale of milk shall be open at all times to the
inspection and examination of the officers appointed by the Local Authority
for the purpose.

5. Every cowshed shall contain for each cow a superficial area of not less
than 42 square feet, nor less than 380 cubic feet of space. The sheds must
have satisfactory provision for light and ventilation.

6. The floors of all cowsheds shall be of cement concrete, brick, stone, or
other non-absorbent material, and the joints thoroughly grouted with cement.

7. All cowsheds shall be drained by means of an open channel which
must be continued to the outside of the wall, and there deliver itself on a
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with the result of effecting a marked improvement in the
condition of the dairies and milkshops on the register.

It was of course scarcely to be expected that a sweeping
measure of reform like the above could be inaugurated without
at first inflicting apparent hardship, especially upon the shop-
keepers in our poorer neighbourhoods, who endeavour to add
to their slender incomes the profit arising from the daily sale of
a few pints of milk. There is good reason however to hope
that the instances of real hardship have been comparatively few,
and that compliance with our requirements has seldom involved
vexatious inconvenience, or the expenditure of unreasonable
sums of money.

Scientific opinion seems to be unanimous, at any rate on this
point, that in the interest of health it is necessary to limit very
carefully the traffic in milk to suitable persons and places; and
especially to guard this most unstable commodity against
contamination by infectious germs, as well as by household
filth. The rigid enforcement of our regulation No. 1, which
prohibits the storage of milk in a living room, has been found
effective as a preventive 'of milk contamination after its arrival
in Salford. But a little consideration will show that in order to
complete the defences of our large urban populations against
the dangers of milk pollution, some guarantee should be avail-
able to the consumer, that the milk he purchases in town should
not have been tampered with elsewhere. In this particular,
however, we are at present entirely at the mercy of the farmer,
who, as long as he avoids the provisions of the Adulteration Act,
may please himself as to the cleanliness of his arrangements for
the “ preparation ”’ of his milk, and also as to the purity of the
water used in the process. Unfortunately the action of the
Dairies and Milkshops Order is limited to town districts, and
consequently Rural Sanitary Authorities, even when favourably
disposed, are deprived of that local control over the milk trade
which their urban colleagues enjoy. 1f, therefore, the purity of
the milk supply of England is to be maintained, it is essential
that the provisions of this or of some similar enactment should be
extended throughout the kingdom, so that the treatment to
which the milk is subjected at its source may be controlled as
effectively as are the arrangements for its distribution to
consumers.

trapred gulley, or otherwise drained to the satisfaction of the Local
Authority.

8. The floors of all cowsheds shall have the manure, &ec., cleaned off at
least twice daily, and must be thoroughly cleansed with water once a week.

g. The walls shall be lime-washed at least twice in every year, namely, in
March and October, and also at such other times as may be deemed necessary
by the Officer of Health.

10. The manure of the cowshed shall be kept in a properly constructed
“ gewered middenstead,” and removed once a month, or oftener if deemed
necessary by the Officer of Health,

Any person doing anything in contravention of the Order of Council, or of
these Regulations, will be liable to a penalty of not exceeding twenty pounds,
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The subjoined list gives particulars of the milkshops regis- BSECTIONIV.
tered since the passing of the Act (1879) :—

: | Regent | @ Deadle- | Brovigt-  milbitage. 1883
SEeT - nele- Fonmgn- LEshops, .
IBnmugh' i ‘.H:Emd. gate, ton. | lmﬁ |
Number on Register, end :
T L M 604 | 252 92 94 166
R.egistered during 1883 .. 107 i 27 10 34 36
|
|
Discontinued in 1883 .... 122 | 3% 8 31 48
Still remainingon R egister, | |
el o T88Y L | 580 [ 244 9 | 97 I54

At the close of the year 1883, there were 589 milkshops and
dairies on the register, as compared with 6o4 at the end of the
previous year. These have been inspected at least three times
on the average during the year, and 21 notices have been issued
under the new regulations, to improve the sanitary condition of
the milkshops, or to effect their more perfect separation from
dwelling rooms. At the present time there are no milkshops
or dairies in the borough which do not fairly comply with the
regulations in force.

At the end of 1883, there were 35 cowshedsand shippons on Register of
the Salford register. These have been regularly inspected by gﬁ;;ﬁﬁ: e
Inspector Fordham, M.R.C.V.S., of this department, who re-
ports favourably as to their general condition.

Private Slaughter-Houses.—The glaring nuisance to which Slavehter-house
private slaughter-houses in most cases give rise continues still ™ "
unabated in Salford, and until the market authorities provide
public abattoirs for the use of the butchers I see no reasonable
hope of improvement in this particular. I do not know that I can
add anything to the arguments which I have previously advanced
against the continuance of this system ; but I may assure the
Markets Committee that the denizens of the back slums of
Salford, where the private slaughter-houses exist, would be
grateful for their removal, and that such a step would certainly
be followed by a considerable improvement in the health and
morality of these neighbourhoods.

There are at present 47 private slaughter-houses in the Jndue facilities
Borough, which are under the constant supervision of Inspector nnsonad mesk:
Fordham. 1 have repeatedly urged that the great distances
apart at which these establishments are situated renders their
due supervision by a single officer a matter of considerable
difficulty, whilst it offers at the same time dangerous facilities
for the traffic in unsound and diseased meat.

Seizure of Unwholesome Meat.—In the course of his inspec- paq meat seized
tions, Mr. Fordham has made the following seizures of bad and destroyed.
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SECTION IV. meat and other unwholesome commodities exposed for sale, or
deposited in some place by way of preparation for sale, and
intended for the food of man. The food seized has in all cases
been submitted to a magistrate for condemnation, and the
result of subsequent legal action will be found in the summary
on page 3s.
No. of Weight.
Seizures. Tons. Cwts. Ors. Lbs.

BEAE v wueae iAo ) (R 3 15 2 7

Mutton and Lamb .... ¢4 ...... T 1 T

Meal e - 5 o 18 2z

Pork and Bacon ...... I s e o 4 3 I

Horse Beef ......o0.. T LN 0 6 A -]

] T s 2 0 I 3 9

144 8 4 1 6
Analysis of oo ETOCEedings under the Adulteration Act.—Mr. Joseph
and drogs. Carter Bell, F.C.S8., F.I.C., the Salford Public Analyst, has
examined 497 samples of food and drugs submitted to him by
Inspector Trmmpstnne during the year. The figures given
below show the percentage of adulteration detected in the
samples analysed during 1883, and in each of the preceding
eight years.

As in past years, a table is also given* showing the number
of milk samples taken by the food inspector at the railway
stations, whilst on the way from the producer to the retailer of
milk in Salford. Particulars of Mr. Carter Bell's reports on
these samples are also appended, with the object of showing
the degree in which Salford milk is tampered with by the
farmers outside the borough.

SaMPLES COLLECTED BY THE INSPECTOR FROM 1875 TO 1883.

Total | Bread |1 | Gro- | Beer | Wines

No. of | Milk. | Butter.| and | Drugs. | ... | and and | S'ndries

Samples | Flour. Porter, | Bpirits.
1875 ..| 60| 37 . L T 4 9
1876 ..| 119 | 43 2 181 34 T 8| ST Ly g
1897 ..| 390 | II4 7| 159 22 10 18 37 3
1878 ..| 418 197 10 35 31 25 24. 70 | 26
189G i 508 306 | 16 F30 | - ae 28 10 13 i
1880 ..| 506 | 2069 1z | 48 | 5 | 52 7 18 31
1881 ..| 478 | 376 11 | gt R 5 A SR 8 21
1882 ..| 4653 300 7 ‘ 47 13 3 58 20 17
1883 ..| 497 | 436 2y 1 il e |0 0 16 |

* Page 3L
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PERCENTAGE OF THE ABOVE ARTICLES RETURNED AS ADULTERATED.
Total Bread | G | Beer | Wines |
No. of | Milk. | Butter.| and Dmgs et | and |S'ndries
Samples Flour. Porter. | Spirits.
1875 ..| 666 b2'1 | 1000 a7 l s | . |100'0 | 750 | 666
1876 ..| 40°3 | 558 | 500 | 278 | 353 :|;.r 6 ! ‘s bo'o
1877 ..| 274 | 40°3 | 286 | 113 | 136 5 97°3
1878 ..| 29'9 | 2974 | 1070 2'g | S1°6 | 4@ 42 | 671 .
1879 .. 420 | Tia | 256 54 | 26°6 | 107 | 100 2°3 .o
1880 o) zo'z | 2ez b snte 63 ¥73 | 13| mrcn 9'7
1881 63 | 181 | @& i 16 - 37°5 | 23°8
Av eragﬂ - : :
1875-81| 304 | 348 | 42°5 | 77| 22 | 97| 25°1 | 484 | 2607
IES: o] 1575 | 1970 | 143 | 20 | 53 o I I'7 | 100 | 17°6
il el eplon sl Byl L) senlllag
List of Samples laken from Farmers during the year 1883, al the place
of delivery :—
|
i No. Name and Address. Results of Analysis. Place of Delivery.
e < H., Gisbarn: Eavcashire ol Puve <o i Pendleton Station
| 2 | B. R., Wilpshire, Lancashire ..| 6%, of water ......cv0u4. Do.
| 3| De. do. do. o] Verypoormilk .......... Do,
| 4 | G. M., Whitworth, Lanmslum IE}E:. v eaeessl Victoria Station
R B T Gnnd]ctcn Lanceshire - | e Pendleton Station
| 6| B. R "F.jlpshire Fancashive .| Puke ... i sl Do, |
| 7| Do do. do. o T R R A T e ' Dao.
L G Prestwich, Lancashire ..| Do. ........ wueveeess| Ioersal Bax
9 | De. do. do. Very poor ST Dao. |
10 | H. T., Heaton Mersey, 'Cheshlre T8 1 e e e R Salford Workhouse |
| 11 | Doe. do. do. 1 (1 R SRS e Ly A1 -Do, !
| 12 | Do. do. do. &1 R S T Do. i
13 | Do. do. do. B3 o e Sy e s et ol Do, |
| 14 | B. E., Levenshulme, Manchester| Do, ...cvvisicannninss Hope Hospital
15 DD dnl‘ [lﬂl‘ Du CRE R B R B D
16 H J., Birmingham.. 10T IDEWAtET L e s Hope Elreet, Enifnrd
17 | Do. o | e e T.Ter}rwrmtlk Do.
| 18 | B. E., Levenshulme, Manchestery  Do.  .......... | Hope Hospital
Ig D'U‘- dﬂ. dﬂi D':'! (O | W (] ! Dﬂl‘
2o [ De. do. do. L e Do,
| 2] Dﬂ. dﬂ. ‘]'D- Plll‘ﬂ ..... ‘R llll-il-l+i DD"'
22 | Do. do. do. £ 3 Tl S A S e ! Do.
23 P. J., Frodsham, Cheshire .,..| Do. ve..| Old Trafford .
| A.'W., Dunham-o'th-Hill, 40...| DO, 1u.uivereensneeees | D oo
- W. J., Clitheroe, Tancashire .| Po: .oiiairssesvorinis | Pendleton Station |
zg Do, do. do. B e | Da,
B. E., Levenshulme, Manchester| Very poor milk . Hope Hospital
23 Dl) dﬂ da- I Pure lllll kR FEERE BEEREA D
29 | Dao. do. d0: | Do ieies it Do.
3o | B. J., Mobberley, Cheshire ....| Do. e wals s sihe o] O EA LR
Isr DD dﬂ dfh ilil'. IJ(:'.- LuE s mE R RERE R A Dﬂ.
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Ko Name and Address, Resnlts of Analysis. FPlace of Delivery. |
|
32 | C. J., Northwich, Cheshire ....| Pure ...... e e Tenfford
33| E M., Ollerton, Cheshire .. ....| 3%, of water ......c.v0ss Do,
34 | C Enrruw, ChieRhing . oo oo | POER i mvmern i e s e Do.
35 % " 1] PR TR S 11T TR T e Da.
36 ] 2 I\ortllwzch Cheslioe. ...t IO oot e r e mans Do.
37 | O. J., Lostock Gralam, Cheshire| Very poor R N Do.
38 | Do. do. do. Do. A A Do.
39 | B. J., Plumbley, Cheshire,, gty o e e o e B, Do.
40 0. do. Ao i Ver_-,r%mrmﬂk........., Do. |
41 | H. W,, Warrington, Lancashire.. vensesnane Do.
| 42 | 8. W‘, High Leigh, Cheshire . .| Pure chn kA esEaE s Do. |
43 | M. J., Grapenall, Lancashire. o LB = R e S Do.
| 44 | H. T., Knutsford, Cheshire .,..| Very poormilk ...... .... Do.
45 D.T., do. do. i % Do.
46 | P. R., Plumbley, Cheshlre “oun Do. e Do.
47 | Do. do. A [ s et e e el Do.
48 | H. T., Thelwall, LEHL‘HhH‘C.... D e S wemsa i o Da.
49 | D. W, Ashley, Cheshire .. ... Verypoor milk ........0s Do.
50 | 8. W., Tabley, Cheshire ...... % e Do.
51 | H. T., Knutsford, Cheshire ....| Pure ...cscsivssrsnssss Do,
g2 | P.T., Mobberley, Cheshire ....| I0i .5 vavssrescssnasss Da.
53 | B. J., Plumbley, Cheshire ......| Do: .iieonsiuses sanvins Do.
54 CDT Bury, Lancashire ....| Do. ...... iaiswn sl dsreal Bar
55 Do. do. do. ST (G 1 R e Do.
56 | M.T., Newton-le-Willows, do...| Do. .............00...| Ordsal Lane Station
57 | Do. do. do. Do covamserminnamams Do.
58 | B. J., Kenyon, Lancashire ....| Do. ......c.v00000 Do.
9 | G. J, Newsholme, Lancashire ..| Do. ............. A .| Pendleton Station
o | M. E., New tnn-Ie-thlnws do..| z %/, of water ...... . .' Ordsal Lane Station
61 | T. M. J., Glasgow, Sootland. ,:| PUPS o iiesrierensssmns| Do.
62 Deo. do. A | AVEE e Do.
63 Do. do. do. 18 A A Da.
64 Do. do. do. Very poor, robbed of a P-m'~ Da.
tion of cream. ...« |
65 Do. do. 1 IR (10 T R e Do. ,
66 Deo. do. o e e B 1 N B G S Da. i
67 | F. W, Barrow, Cheshire ......| Do. .. .....cc00000..| Old Trafford Station
68 | T. M. J .» Glasgow, Scotland....| Very poor milk ..........| Ordsal Lane Station
6o Do. do. TR (5 ) ;e R R Do.
70 Do. do. do. ....| Verypoormilk.......... Do.
=1 Do. do. dag G Do. S Do.
n2 Tia. do. L (U . e R Do.
73 Do. do. o i S G ke s Do.
74 | C. C., Dunragit, Seotland .. ,... o icoe PR Do.
75 | Do. do. s [ R 3 1+ R L Do.
:’ﬁ I:}D‘ dﬂ. dﬂ' L Dn- kR d ek REEE R Dﬂ‘
77 | A. R, Frodsham, Cheshire ,,..| Dos ..iviseernsscsrins Do.
73 | Do. do. do. 1= RS e e Do.
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Smoke Nuisance.—Throughout the year under notice In- SECTION IV.
spector Thompstone has continued to devote his energies to Action of Smoke
the abatement of the smoke nuisance. He has taken and Tnereetor
reported to the Committee 598 observations,® each of an
hour’s duration ; and, as a result, 18 persons or firms have been
summoned before the magistrates. In four cases the offence
consisted in using furnaces improperly constructed ; and in the
remaining 14 the parties were proceeded against for negligently
using furnaces which had been constructed te burn their own
smoke. OF the 18 persons prosecuted, 14 were fined, to the
aggregate amount of £ 42, and in the remaining four cases the
charges were withdrawn. I am pleased to announce that the
Committee have discontinued the practice of levying fines at
their fortnightly meetings for offences against the Local Act.

At the end of the year 1882 the approximate nominal power Nominai horse
of the steam boilers used in the borough was equal to 19,342 Km Boilers in
horses. During the year 1883 many firms, either in con- ueein 155
sequence of the exigencies of trade, or in order to meet
the demands of the Smoke Inspector, have been induced to
replace their old and partially worn out boilers by new ones of
greater capacity. These alterations have raised the aggregate
horse power employed in the borough to zo0,300. Inspector
Thompstone is decidedly of opinion that the large manufac-
turers of the borough are now doing their best— either by
replacing their old boilers with larger ones, or by the application
of mechanical stokers, at considerable cost—to reduce as far as
possible the emission of dense smoke from their works. He
still finds, however, that in certain instances where mechanical
stokers are in operation, their good effects have been neutralised
by systematic overloading—a practice which of course only
leads to disaster.

The following list gives particulars of the boilers and fur- Boilersand
naces now in use in Salford, together with the number of [/macs "o"
notices served for their amendment :—

——

Notices to properly con-

Baoilers and Furnaces. Eirries e e

'.
, District. Y 2o §T Y| I — |
Properly Improperl Number Number |
i constructed. | constructed. |  served. complied wilhi
. & |
Borough, Total 417 226 16 8 |
| ' |
Regent Road .. 123 82 0 4 |
Greengate. . .. 103 87 6 2 t
Pendleton . . .. 174 44 4 2 '
1

| Broughton .. 17 13 sia -

———— e e

*See taﬁlc on page 25.
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SECTION 1V. NUMBER OF BLACKSMITHS' ForGES AND BAKERIES IN
SALFORD 1IN 1883.

Blacksuitls i o P =t

orges and ' Borough, | Regent Green- |Pendle- Brough- |

LT , Total. Ruml.i gate, ton. | tom. |
! =
i Blacksmiths' shops ..| 47 g L1 12 T
| Bakeries ....... e R 1 39 | 15 13 8
l s :

Only two complaints were made during the year of smoke
nuisance from the chimneys of blacksmiths’ forges, and in
both instances the raising of the chimneys to a sufficient height
effectually abated the nuisance.

One baker was charged with permitting dense smoke to issue
from his chimney, but this nuisance was also abated in the
same way, after service of notice.

Sanitary Supervision of Bakehonses.—In my annual report for 1879
pervislon of  the following passage occurs :—* I notice with regret that the

bakehouses of Salford have been removed from the supervision
of the Health Department. From what 1 know by experience
of these houses, I am convinced that this change is a retro-
grade one.” This paragraph had reference to a recent change
in the law at that time, which transferred to H.M. Inspectors
under the Factory Act, the duty of supervising bakehouses. It
is satislactory to note that after a short trial, the authorities
have decided to revert to the practice primarily in force, of
committing these establishments to the care of the Local
Authorities, and I have little doubt that the old arrangement
will be found in all respects the preferable one. By the end of
the year 1883 neither the sanitary inspectors nor myself had
been able to complete a survey of the numerous bakehouses in
the Borough, but I hope to be able to furnish a detailed account
of them in my next annual report. It is, however, known that
the number of these establishments exceeds one hundred.
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Record of Cases faken before the Magistrales during 1888, with Result of

Proceedings.
Particulars of Complaint. :E-;B&I How dizpozed of. A'"i;;::::_f;m
Fifteen fined, in all £66 10s. 2 =
Adulteration of food and drugs..| I8 onewithdrawn, one mtsewed 66 10 O
: and one dismissed .
Being in possession and expos- ) = { Six fined, inall £27 3s. 4d.; one ] | ,.
ing for sale diseased meat .. | i AISISSEA oo vns vnenonnens A
Offences in contravention of Four fined, inall £9 7s. 6d.; one
the Contagions Diseases | 9 dismissed twnwalhdmnn, and g i
| (Animals} Act............ | two not served . ...
| Using furnaces not constructed _ Three fined. £15 in all; one
| to consume their own smoke 4 { withdrawn ......... T5;nanas
| Negligently using furnaces con-
structed to consume their p| 14 {Ejﬂfﬁdﬁ:fﬁ] in all £z7; thmt} 27 o0 O
own smoke .. .... ...ine-
Permitting chimneys to beon fire] 2 | Two hned,inall {1 .......000 w] 10 O
Ashpits, privies, drains, and l
premises in such a state as 3 | One order to abate; two withdrawn. e
to he a nuisance ..........
Letting houses inlodgingswith- ) | |, Eleven fined, in all £35 2s.; m\e} e
put being registered ...... | withdrawn . ....ivessnaasins 5
Permitting females to occupy
| rooms used as sleeping | . i
| rooms by males over ten ; 7 | Seven fined,inall £5..... cisasas] 5 O O
:FrearS llllll e bR Rk R A d o
.‘. Permitting rooms t{o be occu- !
~ pied by more persons than TR
| they were registered to ac- ’ | 3 | One fined 1s. ; two withdrawn....| o 1 ©
commodate ....... et | !
| R fi tter ) | i
emoving offensive matter ) | ! : ; .
through the streets ntlmmg1 14 !{Th‘;riiﬁ;r;d’ tn SlL s nne} 10 0 ©
PIDhlblt-E‘dhl}Hl‘E,...,...,..l I #F w8 BB BE Bw oEE RS o=
Throwing manure on the street..| 2 | Two fined, inall £1 125.6d.......] 112 6
Burning refuse within 21:0] ' e
Fards{‘f dw'&l]i“ghﬂun..‘l [ rF‘ned Iaﬁr ax v ch BRET FW E R EN LR W D I‘D ﬁ
| |
Permitting privies to be in a h .
filthy condition .......... } 2 | One fined 3s.; one withdrawn.....| o § o
| Neglecting to comply with 2 1 : .
| A ngahones rapalitins . 2 i Two fined, inall §5. ............] o0 5 o
100 : L1168 16 4
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— e

Vi—An account of the action taken by the Medical Officer of Health, SECTION V.
or on his advice, during the year, tn regard fo Offensive Trades =
and fo Faclories and Workshops.

Supervision of Offensive Trades.—In my annual report for Offensive trades.
1870, page 41, particulars were given of all the offensive trades
carried on at that time in the Borough. The list has not
materially changed since that period, but ‘the following remarks
are offered with respect to a few of the more important industries
coming under the designation of * Offensive Trades.”

Nuisance from Gas Works.—As in former years complaints pense smoke

have reached this office at intervals during 1883 as to nuisance A
arising from the Gas Works in Regent Road, either on account Gas Works.
of the clouds of dense smoke emitted from the works during the
process of firing the retorts, or in consequence of the alleged
escape of gas-water into the sewers, the effluvia from which find
their way through the drains into the neighbouring dwelling-
houses. Some time since, in company with Mr, Hunter and
the Smoke Inspector, I paid a visit to these works, and
suggested the use of mechanical stokers—a practice which,
[ am informed, has been attended with the best results at the
Rochdale Road Gas Works May I take this opportunity of
urging on the Gas Committee the advisability of adopting this
system, which 1 believe has the full approval of the Gas
Engineer himself ?

Brick-burning Nuisance.—In consequence of the recent Irtating fumes
depression in the building trade, complaints are not now so fre- ™™ brick kilns.
quent as they formerly were of nuisance arising from the burning
of bricks. In two cases only during the year were offenders of
this class brought before the Committee, and in these cases no
prosecution was undertaken. There are, however, several
uncovered plots of clayey land in Salford, which, as soon as
revival takes place in the building trade, are likely to be con-
verted into brickfields; and in view of this probability it is
desirable that the Committee should consider the advisability Destraliiiy of
of extending beyond sixty vards, the distance from the nearest extending the
dwelling-house ~ within which it shall be illegal to burn Jmitton =
bricks. I am certain that the irritating fumes emitted from a Local Act.
brick kiln are perceptible far beyond the limit at present fixed
by the Local Act.

Supervision of other Offensive Trades.—During the year Jfheroffensize
under notice complaints have been received as to the accidental
occurrence of minor nuisances in the course of many of the
processes of trade carried on in this Borough. As, however,
these nuisances have been effectively dealt with at the suggestion
of the sanitary inspectors, it is only necessary to record here
that these officers are fully alive to this portion of their duty,
and that during the year 1883 little complaint has reached the
Health Department of serious nuisance from trades of this
description.
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VIL—-VITAL STATISTICS.

Area.—The Municipal Borough of Salford,—comprising the
Townships of Broughton, Salford, and Pendleton, together with
a detached portion of Pendlebury,—contains an area of 5,170
acres, or rather more than eight square miles.*

Elevation.—The population of the Borough resides at a mean
elevation above the sea level of 140 feet. The greatest height
is 230, and the least 85 feet. The low-lying land predominates
in extent over that at higher levels.

Inhabited Houses.—There are about 36,981 inhabited houses
in the Borough. At the Census Enumeration in 1881 each
house was found to contain an average of 315 persons.

Annunal Ratable Value.—The ratable value of the Borough
in 1883 was £ 804,046. In the year 1873 it was £ 580,825. The
increase in the ratable value of property in Saltord within the
last decade has therefore been equal to 384 per cent.

Population.—The number of persons estimated to be living
at the middle of the year is 190,455 —namely, 91,437 males and
99,018 females. This estimate is based on the hypothesis that
the rate of increase continues to be the same now as it was
found to be during the interval between the two last Census
years 1871 and 184r1.

Density.—The mean density of the population in the middle of
the year 1883, expressed as so many persons living on an acre
of land, was 36'8. The density in the district of Regent Road
was 70'8, in Greengate 117°4, in Pendleton 19'7, and in
Broughton 25-6.

Increase of Population.—The excess of births over deaths in
the Borough during the year 1883 was 2,525, and this increment
—which is equal to 1°4 per cent. of the number estimated to be
living in the middle of 1882—is the natural increase of the
population. The acfual increase, however, is estimated to
amount to 6,454 persons. The balance, therefore, must be due
to the excess of immigration over emigration.

Marriages.— 1,494 marriages were contracted last year within
the Registration District} of Salford, as compared with 1,552,
1,489, and 1,468 in the three preceding years respectively. The

® Aveas of Districts :—Regent Road, 1,006 acres; Greengate, 263;
Pendleton, 2,415 ; and Broughton, 1,420.

+ The marriages and marriage rates are unavoidably those for the Registra-
tion District of Salford, which includes a small extra Municipal area, in
addition to the Borough. As, however, the marriages are calculated on the
entire district population, the rates may be accepted as approximately those
of the Borough. The marriages registered in the Borough are not separately
recorded,

SECTION VI.

General
Statistics,

Marriage-rate,
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PoruraTtion, DENSITY, ANNUAL RATE oF MARRIAGES, BIRTHS, AND, DEATHS, IN
EACH OF THE TWENTY-ONE

s - - )

! PoruLaTIiON DENsITY.
| Estimated to middle of each year. Persons per Acre.
YEABRS. | ! | :
Regent | Green- | Pendle- Brough- » ||Regnt|Green-| Pen- |Bro'h-
|B¢r¢-l.li!'i=. Road. | gate. Lom, | Lomn. R ! Road.| pate. :{Iltlun. ton.
1863-67| 111,436| 38,679 37,424/ 23,036/ 11,8960 216 || 36°2[141°5 9'8 i 83

|863-;z'123,5TE 45,762 36,626/20,453 14,738] 239 || 429 139'1! 10°9 :m'3

1873-77| 144,690/ 55,967 34,845 33,027 20,852 280 | 5?5)3?4%!3'? 146
1 | | i

(Quinquennial
Means

1878-82| 171,032| 67,951 31,25|'+1,T3ﬁ:3o,004. 33°3 || 63°7|122°6/17'3 iz;-u

|
1863 ..| 107,075 36,134| 37,389 zz,ﬁ;ﬁlm,g{ﬁ 207 || 339 r.+z*z! g'q.i ¢ o

1864 ..| 109,212|37,374|37:313 ij,ljz;ll,jl]j 21°1 35--::-|r4.1-3; q't:| 8o

1865 ..||111,393| 38,646(37,231|23,633 11,883] z1°6 3b'zi 141'5 9'8 | 83
{ | | |

1866 ..!;llj,ﬁln} 39,049| 37,144 zq.rljﬁi 12,385] 220 37'4.5 qu‘:! 100 | 87

g1

1867 oo 115,885] 41,204 37,045 24,644 12,902| 22°4 || 387! 1408/ 10°2 |
Il | -
1868%. .| 118,108 42,674! 36,041 25,:52I r3,431] 2279 | 4070|1404l 104 | 94
|

1869 . | 120,536|44,087| 36,823 25,1553; 13,008 233 [| 41°3| 1400/ 106 | 8

1870 ..[ 122,965 45,551| 36,704] 26,177| 14,533 23°8 | 427 |139°4/10°8 | 102

1871 ..:115,390 47,195 36,517 26,920/ 15,258 24°3 || 44'2 | 138°Bj11'1 |10°7

4673 137°4} 1 7 |16

1872 ..[l130,301|40,301 36,145 28,357|16,498] 252

1873%. .1 134,883/ 51,463 35J4?i29=34? 17,826) 261 I 48:3|135°7 124 | 12°5

1874 ..[ 130,618 ssjf}‘rﬂ‘sslsr*;isr,sﬁﬁ 19,243| 27°0 | 50°3|134°3/ 130 | 13°5

1875 .| 144,518 55,921 34,355531@?7':0,?52 27'9 | 52'4 132°6|13°6 ih;'ﬁ
1 | | | |

1876 ..| 140,591 58,219 34,393 34,617 22,362 289 5+*7:rsv'6; 14'3 | 15°7
1877 ..| 154,842 60,561] 33,393! 36,308|24,075] 2970 Sﬁ‘Si 1288 150 | 16°9

| [ | |
1878 .. | 160,277 52:%5133:3?9533.054 25,899 3170 | 501 | 126'915'8 |18-2

1879®....| 165,809 65,371| 32,843[ 30,848| 27,837 321 | 61°4[124°0{16'5 [19'
[
1880}..|| 171,727 ﬁ?,qu!y,zgl 41,697| z9,900] 33°2 53'ﬁi 1zz°8 17°2 |21°0

1881%. .1l 177,755/ 70:343 31,724{ 43,597/ 32,091] 34’4 | 65°9| 1205 180 |22°§

13321."- 184,001 ;3,155:3:,::15 45:434| 34,293] 35'6 || 687

1180 188 | 240

117°4|19°7 | 256

18831.. 100,455 ;5,-ﬁn§ 30,880( 47,551| 36,545 368 | 70°8

*In the years 1868, 1873, and 1879, the facts are those registered in 53, instead of 52 weeks.
Corrections have therefore been made in calculating the rate.

I In calculating the rates of mortality for the several Registration Sub-Districts of the
patients originally came in each



C. 41
THE BOROUGH OF SALFORD AND IN ITS Four REecisTrRATION SUB-DISTRICTS, IN
YEARS 1863-1883.

— e — — —_—c

ANNUAL RATE PER [,000 OF THE PoPULATION.

| BirTHs. DEATHS.
Marriages | : Lz L

. YEARS,
(orc. e Rog'aaresnd o |, [RogiGren Fen, | B
! il _ i i '!
130 I 383 33'4-; 42°8 | 3"3'3: 2604] - 30'7| 31°8| .. | 1477 1863-67
14°2 ‘ q.o'oé 41'6' 43'6: 38'0| 29z 1]"?5 31°5| 3071 z4°2| 15°5 1868-72

176 | 43°6| 466 41°7| 12| 418] 284] 35°1| 20'5| 244| 197 | 187377

SUBIT
[eruusnbumy

16°5 | 41°3| 426 10| qr'g| 385) 25°5| 277 207 | 227 19'8 | 1878-82

T |
11y (1380 3779 4z°0| 37°0f 26'9] .. | 283 29°2| .. | 1479 1863

1277 (t38'6| 37'3| 44°3| 38°2| 2477| .. | 28| 3ia| .. | 1g6] 1864

1279 || 37°8| 37°4| 42°8| 3672 | 26°¢] 291 | 323 32°8 :5"zi 148 1865

| |
13'4 || 37°9| 38'5| 42'8| 35°6| z5°g9] 28'Bj| 32°2 339 zj'a; 136 | 1866

143 39'0| 40°7| 42°1| 37'0| 282 282l 320 319 22°8 | 15-?! 1867

13'3 309°3| 384 43°4| 40°3| 2779 30°5| 3471| 3279 286 14°8 1868

r4'1 || 38°8| 39'0| ¢371| 383 27°6] 264 29°z| 29'2| 23°3| 15°8 1869

431 | 36:3| 30°3] 258 [ 304 | 27:3| 21°3| 1573 1870
- I | :
146 | 40°7| 436 442 39'4' 26:2| 30°3 || 34'9| 32°4| 27°2| 16°2 1871

141 || 3076 41°

e |

1571 || 41°5 45'3i++'ri 357 34°0| 25'3 289 28:8| 2074 156 1872
| !
| 16°6] 1873

143 || 41°6| 43°6| 11‘5% 40°4 33°9| 283 ' 31'1. joo| zb6'4
19°5 1874

162 || 42°1| 45'9] 40°0| 37'3| 41°8] 28 zL 32°61 20°2| 249
17°% 441.'41.: 48-9| 41°0| 400! 43°5] 29'5 | 34'8| 32'0| 23'7 206 1875
2075 4-5'5. 47°7| 43°3| 44°1 45°3] 29°5 | 34:4.; 30'2| 24'0 22°4 1896
19°6 || 44°4| 47°0| 40°7| 431 | 447 20'3 | 3"35 26°3| 21°9 | 19°6 1877

17:'9 || 447 46°5| 42'5| 42'9| 45°6] 271 zg‘gle*B 23°6| 232 1878

1572 || 430| 44°6| 40'2| 4479| 38'7] 26'7 | 274| 31°6| 24°6| z1°4| 1879

166 (| 41°3| 41°3| 41°7| 42°7| 39'5| 27°9|| 31°5| 33'3| 23°3| 20°6|  1880]
16:3 || 38°8| 40'2| 39°3| 39'0| 34°8| 22°5|[ 24°8| 2479 2075 | 165 | 18811

16'4 || 388 40'6| 41°5] 37°7| 33’9 zg'zi myg' 298| zo'5| 171 1882%

152 || 35°6| 38'2| 39°3] 33'3| 30°1 21*55 24'7| 29'2| 20°1| 155 1883}

+ The Birth-rates in the years 1863 and 1864, and all the Marriage rates are unavoidably those
for the Registration District, and not for the Borough of Salford.

Borough, the Institution deaths have been distributed to the districts from which the
year from 1880 onwards,
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SECTION VI. rate of persons married in 1883 was equal to 15°23 per 1,000 of
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Mortality,
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Life-saving
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the population. The rates in the three years 1880, 1881, and
1882 were severally 166, 16°3, and 16°4.

Births.—During the 52 weeks of the year the births of 6,778
children were registered—namely, 3,449 males and 3,329
females. These births are equal to a rate of 356 per 1,000,
which is the lowest birth-rate ever recorded in Salford. The
proportion of births to population has been falling almost
steadily ever since 1871, in which year it reached its highest
point—namely, 45°5 per 1,000.

Vaceinations.—1 am indebted to the Salford Registrars for the
information that of the total number of children born in 1883,—
808 per cent. were duly vaccinated, o'1 per cent. were returned as
insusceptible of vaccination, 10°7 per cent. died unvaccinated, in
the case of 2'8 per cent. of the births, vaccination was postponed
by Medical Certificate, and 5°6 per cent. of the children born
during the year, remained unaccounted for at its close. After
making due allowance for removals, it remains evident that
the proportion of unprotected children in Salford is a large
and an increasing one. In view of the fact that Small Pox is
prevalent in London and many other large towns in constant
communication with Salford, it is a disquieting reflection that
o1e infant out of every 18 still remains unprotected :—more-
over Table I on page 63 indicates that according to past
experience another Small Pox visitation may be expected in
Salford at an early date.

Deaths.—During the 52 weeks of the year 4,253 deaths were
recorded by the Salford Registrars, and the deaths of 55 Salford
residents were registered as having occurred at the Royal
Infirmary in Manchester, or at the Monsal or the Pendlebury
Hospitals. On the other hand, z1 persons died at the Salford
Royal Hospital, who had been attracted to that institution from
country districts outside the Borough, and who consequently
could not properly be considered residents of Salford. The Sal-
ford Register thus corrected, records the deaths of 4,287 persons
during 1883, as compared with 4,262 in the preceding year.
The rate of mortality was, therefore, equal to 22°5 per 1,000, or
one in every 44 persons living. This rate of mortality, which
is identical with that recorded in 1881, is the lowest on record,
and is less than the rate in 1882 by o7 per 1,000. Theaverage
death-rate in Salford during the ten years, 1871-1880, averaged
27°g per 1,000; but during the last three years, 1881-1883, the
rate has not exceeded an average of z2-7. It is obvious, there-
fore, that during the triennium just completed the death-rate
has been reduced by nearly 19 per cent. In other words, had
the rate of mortality which obtained during the decennium
terminating in 1880 been continued throughout the three years
1881-1883, not less than 2,855 lives would have been sacrificed
during the latter period, in excess of the number actually lost ;
and we are fairly entitled to congratulate ourselves on this im-
portant saving of human life.
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TAEBLE D.

ANALYSIS oF THE MORTALITY IN THE BOROUGH OF SALFORD IN EACH

oF THE TeEN YEawrs, 1873 To 1882; AND IN THE YEAR 1883,

!_ |I DEaTHS.
| Deaths .-—_ . K i
Vear. I of Infants || From All Causes. At All Ages from
. | under || Co i) = 3
| | One year. | Of children Of persons] 5y Bix | piap. | Acute 2
| under | over Caunses, | Miasmatic | 3, | Lung =
FiveYears.| 6o years. " Diseases. ; Disenses.l ﬁ
|
| 1873 1055 1863 616 | 3884 gr2 (278 | 894 | 374
| 1874 | 1110 1923 546 | 3935 | 569 | 296 693 | 339
| 1875 PI4t 2039 654 | 4271 | 699 | 283 8go | 382
| 1876 | 1286 || 2170 | 596 | 4407 | 9ogro | 263 | 842 | 405
| 1877 | tio8 1988 589 | 4079 | 574 | 207 | 927 | 413
| 1878 | 1324 2202 | 616 | 4336 | 529 | 340 940 | 434
1879 | 230 2215 | 708 | 4495 572 | 141 , r1oz | 480
1880 | 1403 259z | 604 | 4799 784 | 477 1003 | 459
1881 rizz 1802 | 674 4000 367 160 1012 451
1882 1261 || 2130 bz4 4203 499 240 904 | 437
1883 1156 | 1986 | 697 4287 | 440 | 210! g86 | 489
DEaTH-RATES PER 1000 LIVING.
Proportion i From All Causes, At All Ages from
c}l;i ea{t_;w Y R
Year, |"Nder UNEIAE children|Of persons| | Bix : Acute | 4
Year per under gr]#‘er Cﬂ.ll |Miasmatic Dhmr-. Lung ‘ I::“"
1000 Buths pive vears, 60 years. | -2 | Diseases. | | Diseases.| Z
: 5 | B
= | |
1873 | 185 || 960 | go6 | 283 38 | 20| 49 | 27
187 189 070 789 28°2 | 41 21 50 24
1875 178 996 gI1°3 2G's | 48 2'0 6z 26
1876 18g 102°4 8074 2q°5 61 '8 | 56 27
1877 161 907 768 2673 3°7 1'3 | 6o 2=
1878 [ 185 | 99°7 i 33 |zl s |
1879 170 | 92'8 847 267 3'4 | o8 6's | 2%
1880 198 | 1066 70°9 27°9 PR B Tt | [
| 1881 163 | 710 765 22°5 2°1 eeg | cany ligek
1882 177 I 81y b3 4 232 2'7 o O T !
IIE_I“TI;""E: 180 | 904 B6 6 268 | 38 |
! 1883 171 ‘ 0t | Sorb 22'% | 273 11 51 | 26
| |
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In the four Registration Sub-Districts of the Borough the
rate varied extremely. In Regent Road it was z4'7 per 1,000,
or 19 per cent. below the decennial average; in Pendleton 20°1,
or 14 per cent. below; and in Broughton 155, or 22 per cent.
below; but in Greengate, where the density, or nearness of
person to person, was 117 per acre, the rate of mortality still
stood at 29z per 1,000, or 1°4 per cent. only in defect of the
decennial average rate.

The subjoined figures show the fluctuation of the death-rate
with the season of the year:—

Spring Summer Autumn Winter

(uarter. (uarter. Quarter, Cluarter.
Ayerage, 1873-82 ... 2897 .. 2§52 .. 202 .. 27%
Near. .....186z.. 29 . 2ol S Szgan Sz

It will thus be seen that in each quarter of the year the rate of
mortality in Salford was very much below the average.

Age at Death.—During the year under notice the deaths of
1,156 infants under one year old were registered—a number
equal to 27'0 per cent. of the deaths at all ages, and to 171 per
cent. of the total births. There were also registered the deaths
of 830 children, aged from one to five years, which, together
with those occurring within the first year, make 1,986, or 463
per cent. of the total mortality, as the death-toll within the
first five years of life. At the age group 5-20 years, 349 deaths
were recorded ; 536 deaths from zo-40 years; 719 from 4o0-6o
years; and 697, or 16°3 per cent. of the total mortality, at ages
above 6o years.

Infantile Mortality.—In all sanitary literature a conspicuous
place is given to infantile mortality, because of the extreme
sensitiveness shown by children at an early age to conditions
unfavourable to health. Even when the rate of mortality at all
ages indicates nothing amiss, a careful examination of the
causes of mortality under five years frequently reveals the
existence of unhealthy surroundings, which, unless timely
warning be taken, are apt to culminate in a widespread and
disastrous epidemic.

Infantile mortality—measured by the proportion of deaths
under one year to births registered in the Borough of Salford—
was equal last year to 171 per 1,000,* as compared with 180, the
average rate obtaining in the previous ten years. In the first
or spring quarter of the year the rate was 158, or 1 per 1,000 in
defect of the average rate in the previous three years. In the
summer quarter the rate was 139, or 7 per 1,000 below; in the
autumn quarter 200, or 32 per 1,000 below; and in the
December quarter 188, or 2z per 1,000 in excess of the rate
obtaining in the cerresponding'quarter of the previous three years.

Locallyt the rate varied, as usual, through an extremely wide
range ; for whereas it did not exceed 128 per 1,000 births in
the Broughton district, it was equal to 197 in that of Green-

* See Table D, page 43. T See Table B, page 22.
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gate. Further remarks on this subject will be found on pagez1, SEGTE“ AL
where the subject of illegitimacy as influencing infantile
mortality is specially considered.

Arranged in the increasing order of their rates of Infantile ::;;;‘um}mm
Mortality in the last decade, the twenty great English towns great English
stand as follows ; the table also shows the variation which has "=
taken place in the mortality of each town during 1883, as
compared with the decennial average rate :—

T ey T T g
Portsmouth .... 137 .. 138 | Newcastle- GI'I-T_} ne 16g .. 167
Brigtal ....veoees s B0 cEa B dhane . ccossias TR 50
BrightoR . .... 151 . tgb (“Bradford ........ 176 .. 146
Londion o ..o - v e 155 .. 146 | Manchester ...... 178 < 1577
Plymouth ...... 160 .. 150 Morwich .......- 178 .. 150
Sunderland .... 161 .. 135 | Nottingham...... 180 .. 164
Wolverhampton .. 162 .. 146 | Leeds .......... 180 .. 166
Sheffield ........ 167 ., 163 | Salford ...... heE B0
L 571 1 e R o (BT (o (e 195 .. 185
Birmingham .... i6g .. 160 | Leicester ........ 206 .. 18¢g

The average rate in the above twenty towns during the ten
years ending 1882 was 170 per 1,000; and as the corresponding
rate in 1883 was 157, the average reduction in the twenty towns
was equal to nearly 8 per cent. In Salford the reduction did
not exceed 3 per cent. In some of the above towns, however,
it is here shown that the infantile mortality was actually higher
in 1883 than the ten years’ average. Table D, on page 43,
shows that out of every 1,000 children living at the age 0-—35 Mortality
vears during the decade 1873-82, there died from all causes go-4 *I']mﬁr‘rﬂ;“’ﬂi"‘
on the average. In the year 1883 the proportion fell to 71°1, g
which 15 equal to a decrease of 213 per cent.; and as this
decrease has been effected in spite of increasing density of the
population, the fact is so far encouraging. On turning, how-
ever, to Table E, on page 48, we find that, compared with the
English Life-Table standard, the Salford rate in 1883 was still in
excess by 16°6 per cent. Unfortunately, the Registrar-General
does not as yet publish the rates of mortality under five years
even in the 28 great towns, for which he issues periodical
statistics. It would be a great boon if this addition could be
made to the valuable information periodically issued by the
Statistical Department of Somerset House.

The following table shows, for the eleven years 1873-1883,
the relative fatality of the diseases to which infants are chiefly
subject in Salford within the first year of life ; the figures repre-
sent annual rates of death under one year per 1,000 births:—

Ten Years. Ten Years,

1873-82. lB-d 187352, 1881,
All Causes ... [79°5 .. 171 4[ Tubercular Disease .. 12:4 .. 151
Measles, . ...osrups- 46 .. 53| Premature Birth ..., 11'8 .. 143
Scarlet Fever ...... 1I°§ .. > g | Convulsions & Brain o it
Whooping Cough .. %3.. 52| Disease .., e B
Diarrheea .o0vvs +2n 239.. 2072 Found dead in bed ., .. s
Lung Disease ...... 17 .. 3270 | Syphils . nehe 0 L T
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SECIION V1.  New Engllsh Life Table 1876-1880.—The purpose Mr.

New English  Humphreys had in view, in projecting his new Life Table for

e e comparison with Dr. Farc’s Life Table 1838-54, may be stated
in his own words. “The sole object of the construction of
this new Life Table, is to show what the effect would be upon
the mean duration of life in England of a continuance of the
recent reduction (during 1876-80) of the death-rate which set
in so soon as the Public Hcﬂth Acts of 1872 and 1875 had
fairlv come into operation.”...... “An examination of the new
Life Table teaches us, that the true import of the reduced
death-rate of 1876-80, is an increased expectation of life at
birth (as compared with 1838-54) of two years among males,
and nearly three and a half years among females.”*

Reduction in With the help of the new Life Table I have re-calculated

Mottt ot the normal rate of mortality for Salford, which shows as com-
pared with the old Life Table rates a reduction for persons of
both sexes, from 21°5 to 19°5. The reduction in the two sexes
is shown in Table E, on page 48.

New Normal Normal Rate of Mortality, Male and Female.—Table Ik, on

Rate tor Salford: nage 48, shows that, of the 4,287 deaths registered in 1883,
2,219 were males and 2,068 females. The normal rate of
mortality in Salford, calculated on Mr. Humphrey's New Life-
Table Standard, with dug allowance for age and sex propor-
tions of the population, is 19'5 per 1,000—namely, zo°5 for
males and 185 for females. The Salford rate of mortality
at all ages in 1883 exceeded the corrected normal rate by
15°4 per cent.; the excess was 18'5 per cent. among males,
and 130 per cent. among females.

Assigned canses  Beegistration of Causes of Death.—With a view of drawing
of death. medical attention to the desirability of exercising care and
precision in certifying the causes of death, I inserted in my
last annual reportt a copy of the revised nomenclature of
disease recently published by the Royal College of Physicians,
and since adopted by the Registrar-General throughout his
reports. I am glad to record that since the issue of that
document a very great improvement has taken place in the
character of the information furnished by the death certificates.
There is still, however, room for further amendment in this
respect. Thus, for instance, the term *“dropsy” is frequently
returned as a cause of death, without specification as to its
hepatic, its renal, or its pulmonary origin. All these cases of
dropsy are, therefore, referred to **ill-defined” causes, and are
consequently worthless for purposes of classification. Peritonitis,
Likdefined death {60, and septicemia or pyamia—although closely fullnmng
childbirth— are frequently returned as causes of death, without
remark as to their puerperal origin. 1 have frequentI}r been

# The recent decline in the English Death-Rate and its effect upon the
duration of life by Noel A, Humphreys, Esq., Fowrnal of the Statistical
Society, April 17th, 1883,

+ Fourteenth Annual Report on the Health of Salford, 1882, page 34.
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NEW ENGLISH LIFE TABLE,
By Noer A. HumpHREYS, Esq., F.5.S.

Normal Death-rate in the Borough of Salford, calculated on the New Life
Table Standard, with due allmwance for the Sex and Age proporfion
of the FPopulation.

1876-1880.

Marnzs, | FPrsrALES. |
| == ) @ | @) ()
Years of Number of Yeara of Number of
_ Life. Deaths. Life, Deaths.
LR s o 21,347,815 | 509,208 |22,200,287 | 490,792
L ] i G e R | 2,040,005 | 134,210 2,038,893 | 114,857
| 5-20 ¥ears ....c....... 5,401,263 26,242 5:422,803 25,613
ZO=A0 FOAYSE 2 s v s vnsin vs s 6,450,660 57,944 | 6,518,768 | 53,081
‘ 0=08 Years ... e 4,006,451 | 100,329 i 5,187,212 84,828
! 6o and upwards ........0 2,534,436 | 190,483 | 3,041,521 | 212,413
MaLes. ! FEMALES. | DEaTES mP.;IJLﬂ?Li%;?:H BALFORD
? i | MHT‘_::;: SALFORD. : ;-,]F:,E“F; i SALFORD.
B, f L ] |
| it Z I‘:-’Tl'f't?l-'"l“:'., Pr;:ﬂﬁﬂ,c'nl P:-:l' ?”:ﬁ, 'lﬁpf&tﬁm Males. | Females. | Persona.
m"""“.':.‘fl;::_g W Persons :HH:D{FJ::E Y0 Persons
E 1 Livi Nk il i 7 iving,
| o e e T
| |
| | [ ; |
| Cols. | (1) (z) (3) (4) (50 | (6) (7)
Al EEES: 23'8529 | 48010 ' zz'0985 | 519°g0 | 98401 | 96105 | 19°4506
o—5 |65'5961 | 7320 |56'3330 | 7345 | 48016 41377 | 8:9303
5—z20 | 48585 | 16014 | 47231 | 16312 | 0’7780 ?0'7?04. 1°5484
| 20—40 | 89701 | 15402 81428 17046 | 173816 |1'3EEO 2'7696
‘ 40—60 | 204484 | 74'78 | 16°3533  85'41 | 1°5201 [1°3967 | 2°9258
' 60 and :
=upwds_] 159579/ 1798 |f~9 8387 e 40 | 173498 |I 1'9177 | 32675
|

*These numbers are obtained by castin

the deaths at each gronp of ages, and not by the applice

tion of the life-table rates at * all ages.” The denths of persons in the last column are obtained by
casting the deaths at ench group of ages that should occur amongst males and fomales, given in the
two preceding columns.

N.B.—Each 1000 of the population of Salford, enumerated in 1381, contains (as shown in cols, 2 and
1) 450010 males and 51990 famales, vartously distributed at five proups of ages,  Figures in eols, 5 and 6
show the yearly number of deaths that should ocour at life-table rates, at edch ﬁﬂillp of ages, and of
ench sex. The true normal rate for each sex is oblained by dividing the total deaths of males and
females in eols, 5 and 6, by the total numbers Ilrlnﬁ of each sex in cols. 2 and 4. This gives a normal
rate of 2005 per 1000 for males and 18'5 per 1000 for females,
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TABLE E.

PoruLATIiON, DEATHS, AND AnnvuaL Rare or MORTALITY DURING THE
Firrv-two WEEKS oF THE YEar 1883, ar Five Grours oF AGEs,
COMPARED WITH THE AVERAGE RATE AT THOSE AGES IN THE TEN
YEARs 1873-82, anp witH THE New ExGLisH Lire TasrLe Rate—
rOoR PErsoNs, MALEs AND FEMALEs.

PERsONS, ! MaLEs, FEMALES.

Eatimnted . Eatimataed Estimatad !
Population, [?;Eu:b [| Popualation, l.':s-ﬁ:;tahs. Population Dm'th"'_

1553 1883, 153, | 19898

- . s 1

All Ages .......- 190,455 | 4287 ! 91,437 | 2219 | 99,018 | 2068 |
Under § years ..| 27,930 | 19806 | 13,941 | 1056 || 13,089 | 930
§-20 years ...... 61,566 | 349 | 30,499 179 | 31,067 [ 170
20-40 YEars. ... .. 61,799 | 536 | 29,334 | 283 | 32,465 | | 253
40-60 years...... 30,509 719 | 14,242 | 404 16,267 | 3ts5
6o and upwards.. 8,651 697 | 3420 | 297 | 5,230 | 400

ANNUAL DEATH-RATES PER 1,000 LIVING IN 1883, AMONG

—————— T - —— e —— i ——— —_ TE

PEREONSE, ' MALES, | FEMALES.
| i | -
| m | il
Saltord.  |pooVarell Salford. [BnghEite] Geltord,  [Bopwire
Table. | | Table. | able,
| i | |
All Ages . : 225 195§ 24'3 20°§ 20°g 185
Under 5 years | 71°1 firo 757 | 656 665 563
5-20 years ...... 57 _1,'3 50 49 kel &9
20-40 years. . ....| 87 85 96 | 9o 78 8
40-60 years..... ! 23'6 | 183 284 | 20'% 19'4 | 164
6o and upwards . .| 8o'h 71°9 | 868 | =52 265 698

AVERAGE DEATH-RATES IN THE TEN YEARS 1873-82.

A N e 27°9 19°5 2g'0 20°5 25°1 | 185
Under 5 years ..| g38 610 990 650 886 | 563
5-20 years ..,..- 64 48 6'7 49 61 47
20-40 years...... 10°4 | 83 114 90 96 81
40-60 years...... 25°7 183 288 20°4 230 164
6o and upwards ..| 796 | 7179 836 | 752 767 | 698




CLASSIFICATION OF CAUSES OF DEATH.

able, by private correspondence, to rectify omissions thus
caused ; but it would obviously be preferable that the medical
certificates should contain all necessary particulars on trans-
mission to the Registrar.

The following table, taken from columns 1 and 2 of Table F,
on page 50, shows the number of lives saved and the number
lost during 1883, as compared with the previous decennial
average, under each of the more important headings :(—

Diminution Excess

Causes of Death. in 1883. in 1883.

BMBLREE e e S e 61 .. —
LT T S R SR B R e e 6 .. —
I o B T R SRS G e g .. -
T e W e P B e
Nt oRETRE CRGTIHL latbon d se  s 6z .. —
Damhilenia s or R e — .. 4
EEEEmE FOVEY oo emns s e s o s 13
NG 17 e e e B ot S T e
Venereal Diseases ............ AT S R SRS, ] -
i e 17 .. —
Phthisis and other Tubercular Diseases .... 20 .. —
Convulsions and Nervous Diseases ........ 67 .. —
Heart Diseases ...... BN 0] 1 e R, R e
T e L S SR S S S — .. 8
Ly BT e S S e 139 .. —
IR r ey i i s e E AR e L
Atrophy and other ill- defined Canses ...... 139 —
86 .. 37
BAoBEr CANBEE " . oo viaie ol e e e e IIE . 43
Total diminution in 1883 ... 822 .., —

Classification of the Causes of Death.—The 4,287 deaths
registered in the 52 weeks of the year 1883 were thus distributed,
the classification adopted being the recently amended one of

the Registrar-General :—
Deaths. P'Eﬂ*entajge to Total Deaths,

1883. 1373-82.
Specific Febrile or Zymotic Diseases 549 .. 1775 .. 226
Constitutional Diseases .......... 815 .. 191 .. 106°%
Developmental Diseases ........ O e T
Lipicall THSEREES. . . s vnomm s o 2066 .. 481 .. 446
Other Diseases not classified ..... 396 .. 92 .. 1I1°2

The deaths here returned as unclassified consist of those
referred to violence, or to some ill-defined cause, such as
Atrophy, Dropsy, Hemorrhage, &c., which cannot usefully be
classified.

Comparing the proportion which the mortality under each of
the four classes bears to the total mortality, we find that even a
larger share than in past years was coniributed in 1883 by the
¢ Local Diseases,” which accounted for not less than 48 per cent.
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TABLE F.
DeaTHS FrROM SEVERAL CAUSES, AT ALL AGES, AND AT S1Xx GROUPS OF
AGEs, IN THE BOROUGH, AND IN ITS REGISTRATION SUB-DISTRICTS,
DURING THE YEAR [883.

All Ages, Dieaths ak the following Ages. :m:ﬁ 2:.;1_:1&&?“%&5
o Under =4 = % : -
g;i o & years. B E -E Z E
HE SRR AR AR R L 1)
il el | 5| g | E
| |
All Causes ...... ciersens s 5109 (42871160826 (349(536 |719 697 1862)901 |g57/567
Small Pox: Sessinisssssorons - | e (BT A (ool Ml e [Pl B o el
Beaslng, oo e it 162 |168 | 36 [tar |9 | .. | .. | .. 78 | t5 | S5jit
Scarlet Fever ....... vessvve| 200 | 82| 6| 50f25 | 1| .. | .. 13513 20014
Typhus .. ....ocvvivinenans| 14 b2 5 (S| N 1 20| : 1 2 .
Whooping Cuugh vereasanns| K67 (106 | 35 (63| 7| oo | o0 | | 43 | 38| 15/ 9
Fhphtheria. o, 20 <241 Lag el e ]| 4| 8 1t
gl-deﬁnid 13 R 22 < (et ST [ ol B [ t | g 2
'Illcl‘il: ‘E\rfr HaBd# AP ek @R - P T 25 18 Iﬂ‘ I | 2'-. I II
Efjmpleﬂholera AR R Iz 54 i j Bl il | (S '} g .‘?”
Jiarrheea, Dysent: ..........| 121 1 2|1 £2 | 4oi2
‘»’-:mgmalhﬂ’ccl:iuns........ 3 34; Eég ﬁé : '3 g f : g% 14 | 43; g
EITSADEIE . .ok xims s msrnasnie ae|l 22| 19| 71 . z| 4| 6| 8| 2| 5|4
L S T A DR el e R - 9| 2 - S | 1| 2| 2| 43
Puerperal Fever ............ I1 R et WA [ - ] (e 4 Il 63
Other dymutlc"p e e 23 Gl 2] Bl R e By Ii I
P:,lr‘ls.ll;ll:Dl‘il‘.'ﬂﬁ'E!;- cvvwamanaal 3 41 ] T (A e R [ e e M 4
Dietic Dis: Intemp: ........ 20 | 17 Jratloraa s O [ (R
Rheumatic Fever .....ce0.- 23 AB: s | an DD I I I 4! 3
| = e e e e g0 | 78 i z ol é 44 | 21 | 24 | 18 | 15016
Tabes Mesent: ............ Ba |l B2 | 42 | 24 frz 21 2025 24| 2489
Tubercul: Mening: ........| go | 96 | 37 [43fr2| 3| «® 52 | 18 | 1016
Phthisis.... cocovves cinnanss| 506 489 | 17 | 21 183 |240 [114 | 14 (198 [100 [135/56
8crofula.. .. ..... PR, e W Bl BT O o (8 S (N SR s (R O e
Lnntnt Dis : {nthr:r) vl 0q |38 4l 5 4| 7| 2[55] 7| 4 i
an ] 3375 1 TR U g5 | 97 | o7 | .- o (D (2% 4'5| 17 | 19|15
Dievel Dis : andl:-:mg Def:..0 17| 201 18| 24.. | .- | -+ | -«] 6] 2] E| 7
1Ol Age voviprs voveenss oo 156 144} L] Le | | X143 | 79 | 27 | 3TT2
Apoplexy and Paralysis ......| 1 182 | | 4|.. |19 02| 95| 74 | 47 | 3022
Bola e e [1| 8| 2 6
ConvilSIonS vu.eesesee saoues 27z (1Tl el g0 |1 | .. 1| ..|85| 42| 26/18
Brain and Nerv: Dis: (other)| zor (188 | 48 | 52 |21 | 13 | 21 | 33 | 60 | 31 | 64{24
Heart Diseases ...oovev.s.. 201 (21| 5| 5|8 |5e[68)6r! 77|40 57037
o v | DR e S BT [ gijg G| ww|iwe |ow | 2528 | 53
Bronchitis...... ... ST 677 | 5dd 13n| =3 | 5| 18 |132 181 |239 133 |1T4(58
Pneumonia ..., 312 |817 | 76 | 94 24 | 33 | 62 | 28 (138 | 53 ';{1!5.0
Lung and Respnr ‘Dis: {ﬂlli&r; Ez | I 15|14 (6| 12| 12| 12| 36| 8| IHII
Teething ... e F 8| 3 o [ el O I|I
Dig: Orgs: Dis: of | = r~~ Ei 43 | 13 |10 | 24 | 63 | 2B | 75 | 39 | 3820
Urinary Org: Dis: e 75 R | LT IE | 17 4 05 | 24 18 [Ii13
Parturition, dis: of .......... 34 12 S| el | S i ooy A F| 3 2| 3
Gener: Orgs: dis: of ...... 5 11| = z |1 2 a4 21 4 2 2 3|
Local Dis: (other) .......... 3| 19| 2 2|1 2 7 [ : L2 R ) e
Accident ........ AT - ! 17 jar |18 | 19| 8 52|z uzf9
b A | [ Il osoifae |l wee ] B BR300} e efee
ﬁ-ﬂlﬂdt edad B8 B4 S8 EEEEEE TR Il 12 A L s 2 r: '3 4 '3 3'2
ALEOPHY  .ovvvnronnnenss .| 301 |186 |143 | 26 | 1 9| 7[99 35| 339
Il-defined Causes ...... .... 108 | 84 032! 716 6 19| 14134320} 22

* ;.¢., Membranous Croup = Laryngeal Dipththeria,



TABLE

G.

5I

RATE oF MorTaLiTy FrROM CERTAIN DisEases—ar ALL AGES, AND AT Two

GROUPS OF AGES—PER 1,000 PERSONS, ESTIMATED TO BE LIVING AT THOSE

AGE GROUPS RESPECTIVELY, AFTER DISTRIBUTION OF THE DEATHS OCCURRING

IN Pupric INsTITUTIONS.

REGISTRATION SUB-DISTRICTS.
All Ages Under 5 Tears. Over 60 Years.
CATUTSES OF DEATH.
b1 i é‘. .|-:| Y [ 5 - .f ¥ [ .
T Blle8 5|3 4. 53 | 54(=4 B2
z | 1= = &= | g4 | E zE
Ml Bt bl B H Y B
' I ! T et
| —
ALL CAUSES .ovuonrevanensnees|24'7 (292201 [15°5 (17874 l95°3 63°1 4072 i34'3 887 74°5 72°7
I.—SpeciF: FER: Di1s: oR ZyMoOTICS. f '
1.—Miasmatic Diseases ........| 25| z-E! 22| 1°5|(12°2 |14°5 12°2 = o:8] ..
. i '
2.—Diarrheeal Diseases ........| I'3| I'7| o8| 06| 7°8{11°y 51 !D‘ﬁ 3l gl 13
| | | |
3.—Other Zymotics .......s....| 06| 06| 04| 04| 2°7| 39 17 i 06| .. | 14| I3
| |
II.—ParasiTIC DISEASES S i [l e | )| e 5
III.—IMETIC DISEASES .. .... or| oz ., | | bk SRl W (R |
i .
IV.—CONSTITUTIONAL DISEASES .| 4°3| 56 4*3: 32| 76|11'0| B6 | 4'4] 19 46| 6§
[ [ | 5
V.—DEVELOPMENTAL DISEASES....| I'7 1'5| 12| ©9| 46| 44| 34 :|1I'3 1?-‘3174'34' 79
VI.—LocAL DISEASES. s |
1.—Disease of Nervous System ..| 3'3| 42 1-8! I'g :m~3!|4-; 87 14°7 2077 [15°3 (1274
—Disease of Circulatory System| 1'o| 13| 1I"2| I'o|| 04 ©2| 04 o3| 59 _:-1 firg o8
3.—Dis. of Respiratory System..| 5:7| 6'9| 44| 3°4|18'0 215 |14'0 10'7 ||26'6 304 lzi'}' 22°4
4—Disease of Digestive System..| 1°1| 13| 08| 08| 29 28| 2:5 32| 26| 2-3| 52
5.—Other Local Diseases ......| 05| 08| org4| 07| 05 07| 04 | 26| 32| I'g| 26
- - |
VIL—VIOLENCE veveeanensecne:onos| 08| 05| 024] 03| 1:3! 0°9] 0'4! 08| 21| 1-3| 09| 07
VIIL.—ILL-DEFINED CAUSES ......| I'8| 18| 1°2| 0°7 || 9°6| 9°2| 57 3'8 3-3| 26 z~3; 26
|
Regent Road. Greengate, Pendleton, Broughton.
! ) Al Apes o..iiieins 75470 Jo.. 30,889 (ool 47,557 . 36,545
Estimated Population,
Under 5 Years ... 1) (R R U {4 SRR L i R -,
middle of 1883
Under 60 Years .... 3415 .... LE45 .... 2,062 .... I,528
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SECTION VL. of the whole. Nextin order stand Constitutional Diseases, with

Common infec-

thous

Reported cases
of infections
diseases,

a percentage of 191, which is an increase on the proportion
of past years; whilst Zymotic Diseases have decreased con-
siderably,—occupying the third place only in order of prevalence,
instead of the second as heretofore. The small Developmental
class—consisting mainly of deaths due to old age and to
immaturity of birth—coming last, with a percentage of 61 on
the total deaths.

[.—SpecIFIC FEBRILE orR ZvMoTIC DISEASES.

1. Miasmatic Diseases.—The six more familiar infectious
diseases which constitute this order are smallpox, measles,
scarlet fever, whooping cough, diphtheria, and continued fever ;
the latter term including under it the three forms known as
:;}"ph'l.IS, enteric or typhoid, and simple or ill-defined continued
ever.

Infectious Cases reported under the Notification Act.—The
undermentioned cases of infectious disease have been reported at
this office under the Compulsory Notification Act during the
year 1883. Every case of sickness here recorded has either
been certified under the Act by a medical practitioner, or has
been otherwise medically verified; and every effort has been
made to render the list as complete and free from error as
possible.

Puer-
Districts. Small Scarlet Diph- Typhus Enteric peral
Pox. Fever. theria. Fever. TFever. Fever,
Begant Road ... — .. 456 .. 11 L. '§ .. 012 .. 0z
Greengate ...... T S BT o
Pendleton . ...c: = . 246 -0 26 & o B s 3
Broughton ...... 6 .. 94 .. 30 .. — b AT
(Reported
Cases Bive Bog v BT i, T4 La 408 e SR
Rate per
Boro’ 1,000 »=— .. 42 .. 04 ..000 .. I'§ .. O
Total < living
Per-
CEDPRER = WY L 26 e it . SO g
Fatality 5

With respect to the percentage fatality indicated in the
bottom line of the above table, it should be mentioned that
these figures represent the frue proporfional fafalily incidental to
the sick cases enumerated in the line immediately above. It
would obviously have been easier to give the percentage of
registered deaths to cases notified within the same period, but a
little consideration will shew that such a rate would have been
fallacious; for, on the one hand, some of the deaths registered
during the 52 weeks of the year may have originated in sickness
which had been registered before the commencement of January;
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and on the other, many of the attacks recorded towards the end
of the year had certainly not been completed at its close.

The following ficures show the seasonal prevalence of infec-
tious diseases, and the fatality incidental to the reported cases,
in the 1z months ending December, 1883 :—

Small  Scarlet Diph-  Typhus  Enteric  Puerp.

Pox. Fever, theria, Fever. Fever. Fever.

- SR - S - S (- R e

u 3 a g B 5 9 3 2 8

S A SR e e e S 2
Year ...... 6 0 805 80 ..81 24 14 3 293 67 ..21 7
Tanuaryg .... I © .. 79 32 gi o G 2T I8 Ge D G0
February .... — — .. 48 6 .. 2z 3*..2 o0..24 6 .. 4 2
March ,..... e i R B R T W B, 21 L. 2D
e | el N B G e S ol G - S o e
1 E - BT - I R S G e [ R
UG e 3 0P8 Toan § e == 2% g T D
abyc i —_— = .. 8 T7.. 3 I..— —..16 2z2.. 10
Auvgust ,,,,,, — — ,, 62 7.. 6 I . — — ., II 5. 21
September ., — — .. 69 EI .. 05 % .. 4 1 ..32 14 .. T O
October — — .. 8 13..10 3..— —..37 4. ——
Wovember ol T B [ S { S SO S, (A o I T
December.... — — ..1I0b IT ., 16 o .. 2 [ .. 47 % A

It would have been instructive, hm:l it bEen practicable, to
compare the prevalence of infectious complaints in other pro-
tected towns with that which obtains in Salford. In attempting
this, however, it is found that, although in most of the towns
referred to returns are made of medical certificates received
under the local Acts; there is, nevertheless, little uniformity in
the import of the figures thus obtained. Thus, for instance, to
take the case of that regulation so commonly in force, which
requires the giving of one certificate only for the same house
within a specified time. It is obviously essential to know
whether the returns of a given town refer only to * first cases,”
for it would be absurd to compare the sickness rate of such a
town with that recorded in a place where the register contains
particulars of subsequent as well as of first cases occurring in an
infected house. For the above, as well as other similar reasons,
no comparison of the kind here indicated is at present
practicable.

There are now not less than thirty-nine great English towns
where the notification of infectious disease is compulsory,
and yet the valuable information thus available remains unused
except for local purposes.

The Manchester and Salford Sanitary Association, feeling
that a national advantage would result from the S}-St&mdtlc‘.
collection and publication of these scattered returns, have
memorialised the Local Government Board on the subject, and
they entertain the reasonable hope that the Medical Depart-
ment of that Board will find it possible to comply with their
request, and thus inaugurate a trustworthy system of infectious

* One of these patients was sent to hospital as a case of Scarlatina, but
she died of Diphtheria. Hence the discrepancy.

SEC."I']GT‘E ¥I.
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disease registration, which cannot fail to be of great assistance
to the public health.

The following table shows the age-distribution of the attacks,
and fatal cases of three of the most common zymotic diseases

‘:""‘;ﬂ‘*’ﬁ.“ﬂ‘;l notified during the year 1883 :—
e IEC:’LRLETFE?ER. DIFHTHERIA, iT!.'I-Hl.‘s. FEW;R,fEx'rr:m(;l-‘F:!.'En.
GES. '
Cases. | Deaths.| Cases. | Deaths. Cases. | Deaths. Cases. !Dr:-:ll]m_
{ |
Under 1 Year.. 23 5 I o A o
1 to 2 il g 15 4 i Tk W0 | i
zto 3 70 8 7 B S e, Al U 2
jtog . ! 96 1z 3 8 | e ST 4
4-trs o i o8 14 v T S | 2
5tob ! gl 1 14 6 o el s 4
6 to 7 76 5 8 2 o [l 1 2
7to 8 51 5 I s I x| 17 1
8tog 51 I I " ks TR I
gto o o -39 2 4 — I Rl [ v 5 2
10 to 11 30 . 4 G e e IO I z
I1 to 12 S I I i 4 [
12 to 13 | 18 i 1 gy .. 14 ar
13to 14 . 13 S 6 SR Sy [ 1o 3
14 to 15 5 . 1 ‘e Fa _sssnyhaeld i
15 to zo e T i 5 1 R B 0
20 to 30 28 I 12 S 2 et 48 11
goto 4o .. 15 4 1 Fioof 2o 29 7
Gyer 4o L.l 3 i I y o (IO | 21 14
All Ages ..| 803 S0 81 | 24 4 | 3 | 293 67
ﬁ‘;ﬁm‘ The rate of mortality during the year 1883 caused by mias-
matic diseases was 23 per 1,000 ; the rate attributable to the
symoiic class of diseases, of which miasmatics form an order,
being equal to 3-9 per 1,000. With one exception, that of the yea
1881, this is the lowest miasmatic rate ever recorded in Salfordr
and is in defect of the decennial average by nearly 40 per cent.
Gomrarsaneh,  The Registrar-General's Returns furnish the means of com-
Engiish towns,  paring the Sallord rates of mortality from the six® principal

infections diseases, with those obtaining in other parts of
England and Wales. The following figures have been deduced
from these returns :—

Decrease
1873-82. 1882-3. in 1883.
England and Wales .... 220 .. wvb4 .. 25'5 percent.
zo0 great EnglishTowns.. 267 .. 188 .. 266 ,,
saliartl st e aniems et -l TR 1T e U R
soother Towng, 1882.... 2007w IiBO .. DR o)
Rural Districts, 1882 ..., 1'5¢ v I"37 .. 138

* These are smallpox, measles, scarlet fever, diphtheria, whooping cough
and continued fever,
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TABLE H.

AxxvarL RATE oF MORTALITY IN SALFORD DURING THE YEAR 1883,
AND THE AVERAGE RATE DURING THE PREVIOUS DECADE, FROM EIGHT
CLASSES, AND FROM CERTAIN Sun-Crasses ofF DiIsEase, at Fi1ve
GROUPS OF AGES, PER 1000 PERSONS ESTIMATED TO BE LIVING AT

THOSE AGE-GROUPS, RESPECTIVELY.

YEAR ENDING DECEMBER 29TH, 1883,

| [ | |
A | 05 | 590 | 2040 | s0-00 |60 ana
Ages, | Years. | Years. | Yenrs. | Years. ;upwnrda
ALLC-&U‘SFJE R a R AR E B EF AR R B EAS 22-5 F]-l 5-? 3‘? 33-6‘ B‘:".ﬁ
I.—BpEC: FEB: DIs: OR ZYMOTICS...... {
I.—Miasmatic THSeases ... ever venese| 2°3 | I1D 13 04 i o4 o1
2. —Diarrheeal Diseases ,....cos veuva.| 181 | -0'9 | ., ol | oI i'o |
3. —Dther ZymoticS ivnrre sorverassnss| @5 | 23 01 03 o3 | oG
II.—PARASITIC DISEASES ..\ ivvsnsenesrss S A aEE o o A |
II1.—DIETIC DISEASES ... 0cvcnunsnsnnns- (v | S PO ) u~g 2
IV.—CoONSTITUTIONAL DISEASES ..... i (WP T R S -7 ) PR o g [ | - 44
V.—DEVELOPMEXNTAL DISEASES .......... 14 42 s St [t 16-5
VI.—LocAL DISEASES. ' :
1.—Discases of Nervous System .. .... 30| too| os5| o6| 3o| 155 |
2.—Diseases of Circulatory System ....| 1°1 004 o3 09 22 =]
3.—Diseases of Respiratory System g1 | 162 o7l I'o :I 68| 250
4.—Diseases of Digestive System,,....| 10 25| o2 | 04 21 32
5.—Other Local Diseases ........ waan OB B | G2 o4 ot 25
VII.—VARIOUS FORMS OF VIOLENCE 06| og| o3| o3| 09| 14
VIII.—ILL-DEFINED CAUSES ......... S (B8 LT L TE R | 01 oz | 24g
| I
AVERAGE RATES ForR THE TEN YEARS 1873-82.
ML EAGSES (L. e T e 26:8 | 9o | 671 | 10°5 | 26°4 | 866
1.—5PEC: FEB: DI1s: OR ZYMOTICS...... | | -
I.—Miasmatic Diseases ,..... covev...| 38| 184 20 ot g o7 | o8
2.—Diarrhoeal THseases .. vvmee vorsss | el Lo ol ol | o2 18
5. —0ther Zymotics. . . oonivmnsnenans | ob 2z o1 o3 | oy a'y
II.—FPARASITIC DISEASES .. .vvvivannsnsnns [ S| e i i i
III.—DMETIC DISEASES .....v0u.- ia ey e | o1 e o1 o4 03
IV.—CoNSTITUTIONAL DISEASES ........ | 444 78 I's | 4.6 64 61
N.—DEVELOPMENTAL DISEASES .......... I 04 40 b s oI 178
VI.—LocAaL DISEASES. _
1.—Diseases of Nervous System ..... Al G T i o' o6 2:8 | 121
2.—Diseases of Circulatory System ..... 11| 02| o3| o7 | 26| 67
3. —Diseases of Respiratory System ..| §9 | 180 oh 78 | 285
4.—Diseases of Digestive System...... 10| 22| o2 | o5| 19| 45
5.—Other Local Discases ..... il T gea | ooz oBl 12 22
VII.—VARIOUS PORMS OF VIOLENCE ..... o7 | I4| 04| 04| o9| Ig
VIII.—ILL-DEFINED CAUSES ............ 2:3 (| E173 | 2| o3 ra| 32
i




56

VITAL STATISTICS.

EECTION VI.

Infestions mor-
tality decreasing
in Salford.

Bporadic oconr-
rende of smnallpox
in 1383,

Seazonal distri-
butionof mensles
fatality.

= e —

Although the Salford miasmatic rate, in the year 1883
not less than in the previous decade, was considerably in excess
of the average rate obtaining in the great towns, and indeed
in other parts of the country, it is satisfactory to note that the
rate is decreasing in Salford more rapidly than elsewhere. In
the third column of the above table the rate of decrease in 1883
is shown to have been equal to 39°8 per cent., whereas it
did not exceed 29'6 in any other of the localities specified.

Smallpox.—Six cases of smallpox were reported in the
Borough during the year 1883, as compared with 72 in the
preceding year. All the cases occurred in the Broughton
district within the first six months of the year, and of these
none proved fatal. The first case was reported on the znd of
anuary. The patient, a lady residing in Great Cheetham

treet, probably caught the infection in the act of overhauling
some wearing apparel which a person recently returned from
abroad had worn only two months previously, whilst con-
valescing from smallpox. The case was a slight one, and the
patient recovered without communicating the disease to others.
The second case (A. S.) occurred at 6, Burland Street, on April
gth, and was removed on the following day to Monsall Hospital.
The patient probably took the disease from an acquaintance
(5. 5.), whom I personally detected in the adjoining house,
barely convalescing from the disease. This latter patient, a
Manchester office-cleaner, who had only been confined to her
house a day or two with what she considered merely a cold, was
quite unaware of her being the subject of smallpox even at the
time of my visit. The last three cases of smallpox occurred in
Marlborough Road. The children, aged respectively 10 years,
g, and 7, had the disease in a modified form, and recovered
rapidly without spreading infection in the neighbourhood. The
origin of infection in the first case occurring at this address has
not been traced. In view of the fact that smallpox has been
very prevalent throughout the year in London, Liverpool, and
Sheffield, it is matter for thankfulness that Salford has not
suffered more severely than she has done from smallpox
invasion, especially when we consider how constant is the
inter-communication between these towns and our own borough.
and how large is the proportion of unvaccinated children in
Salford. See page 42.

Measles,—1356 deaths were referred to this disease during
1883, as compared with 167 in the immediately preceding year.
This latter number differs little from the corrected average.®
The following figurest indicate the seasonal incidence of
measles fatality in 1883, and also, for comparison with it, the
corrected} average numbers dying from this disease, in the
corresponding quarters of the decade 1873-188z2.

e

* See Table F, Col. 1 on Page so.

+ These are the deaths, not the * death rates.”

* That is the quarterly average numbers corrected for increase of popu-
lation, so as to be comparable with the numbers registered in 1883.
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March June September December SECTION VI
Year. Quarter.  Quarter. Quarter. Quarter. —
e e e P 1 G T RN
Corrected average l
1873-82. 43 A ETA T R L R

It thus appears that this disease, which did comparatively
little damage in the first two quarters of the year, became fatally
przvalent towards its clese. The following figures show the
local incidence® of measles mortality in various parts of the
country during the last 11 vears :—

Decrease

in 1883.

1873-832, 1583, Per cent,

Englandand Wales........ 038 .... 03¢ .... 105 Gaeel.

20 Great English Towns .. o'50 .... o036 .... 280
Salford ..... iy, s R v e e SR [ e AR
5o other Towns, 188z2...... R AT e BT
Rural Districts, 188z . ..... @39 ... €23 ... 378

Although the prevalence of measles over the same areas Its variation
fluctuates widely from year to year, yet its local prevalence, ;Diﬁl‘,iiﬁﬂfﬁw of
or at least its fatality, appears to vary almost exactly as the
density, or proximity of child to child; which is, of course,
highest in the great centres of population.

Scarlet Fever.—Of all the scourges which imperil the lives of Searlatinal
children in our great centres of population, undoubtedly the Saifora.
most terrible is scarlet fever. Ever present in our midst, it
stealthily works its deadly havoc amongst our little ones, and
where it does not actually destroy, too frequently embitters
with life-long suffering the existence of its numcrous victims.

Recent experience under our Notification Act has shown, not
only that the attacks of scarlet fever are ordinarily far more
numerous than those referred to all other infectious fevers in
the aggregate, but it has emphasized the fact, long since familiar
to sanitarians, that in populations like our own the due limita-
tion of scarlatinal poison to persons and places primarily
infected taxes to the uttermost the administrative resources of
the Health Department. Under these circumstances it may be
well to consider somewhat carefully the present and past
history of this disease in Salford, with especial reference to
its behaviour under recent efforts for its suppression.

Reliable statistics in sufficient detail are not available for Chartshowing

: 7 netnation in
periods anterior to the year 1861, but from that date onwards I mortality from
have been able to procure trustworthy particulars of scarlatinal ﬁ;{‘;—‘&éﬁ;“;ﬂd
prevalence, as represented by its fatality, in each month of the croup in each
23 years since elapsed. With a view, therefore, of affording Jynthof thelast
graphic expression to the effect upon scarlet fever prevalence
(1) of the *“forcing” process obtaining between 1861 and 1876,
when infection was permitted to thrive unchecked by isolation,
and (2) of the opposite process of extermination which the
possession of a fever hospital has enabled us more recently to

inaugurate, I have plotted on the accompanying diagram a

* That is the annual rate of mortality per 1,000 of the population,
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BECTION VI. geries of perpendicular columns representing, in annual rates
L per 1,000 living, the fluctuation in the Salford mortality from
scarlet lever® in each month of the last 23 years. We are thus
furnished with a standard, which, whilst showing the normal
curve of scarlatinal fatality in Salford, will in future years afford
a valuable means of gauging the effect on its prevalence of our
recently-acquired notification powers, and other measures com-
plementary to these, for the suppression of infectious disease.
Bearlst fover . During the year 1883 the Health Department received
sﬁﬁ'ﬁ{tﬂ'{f;mn medical notification of the occurrence of So3 cases of scarlet
fever, as compared with 154, the number vo/uniarily reported in
1882, during which year the Notification Act had not yet come
into full operation.  Of these 805 cases, 8o terminated fatally,
the ratio of fatal cases to attacks being therefore equal to nearly
1o per cent. The following figures show the relative prevalence
and fatality of the reported attacks, and also the proportion of
scarlet fever patients removed to hospital in each quarter of th=
year :—

March June September December

Quarter. COuarter. (j]um'ter. Quarter.
Reported attacks ......... S {0 B (R S
Rate per 1,000 living ...... 2'?1 eovn 358 wase SI7 Lu.. 25T
Percentage fatality ........ 6 T I cena 140
Percentage of THospital PG e 30T e BTET - Lae2B0

admissions .. ...ceovenee
fesonal varie- Relatively to population, the seizures appear to have been most
feverselzures and NUMerous in the Pendleton district, where they were equal to a
Ly rate of 5°2 per 1,000 of the population; whilst in Broughton
the proportion did not exceed 2°6. The proportional fatality,
however, was highest in Broughton, where the deaths reached
14'9 per cent. of the attacks; the lowest proportion being 81

per cent., in the district of Pendleton.
The subjoined figures show the actual and relative distribution
of scarlet fever cases, and also their percentage fatality, in the

several Registration Districts of the Borough :—

Regent Green- Pendle-

Road. gate. ton. Broughton.
Reported attacks .... 356 .. 100 .. 246 .. 0f
Rate per 1,000 living. ‘#3498 . 352  wx 507 w2050

Percentage fatality .. 96 ..1170 .. 81 ..1I49
Local variation  Comparing now the incidence of scarlet fever—as represented
ristel by its fatality—in other parts of the kingdom, with that which
mortality. has obtained with us, we find that not only was the Salford rate of
death from scarlet fever, in 1883, considerably below that in the
great centres of English population, but it was actually lower
than the mean death rate obtaining during that year in the 50
smaller towns, and only slightly in excess of the rate obtaining
in the rural districts. The following figures show this—they
indicate the scarlet fever rates of mortality per 1,000 of the

population :—

* For fluctnation in mortality from Diphtheria, Croup, Measles, Whooping
Cough, and ** Fever,” see Charts,
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Decrease  SECTION V1.

1873-82, 1883. in 1883. T
Per cent,
England and Wales .......... (3] ¢ 1 | [RHPRP, . 4
20 Great English Towns ... ... OCBG . OBT wae RET]
7o) s (e QRSN R T L N e SN g (SRR 1
Salford ...... A IO coo e o ey
so other English Towns, 1882.. 064 .... 0'55 .... 141
Rural Districts, 1882 ....... i OERB s b DR i EREE

Di_phthen!ll,.—[':'urmg the year 1883 the Health Department Etilp-!imeﬂgfmm
received notification of the occurrence of 81 cases of diphtheria, under the Aet.
24 of which terminated fatally. The corrected annual deaths
from this disease in the preceding ten years averaged zo.

There is, however, reason to fear that these figures but very
imperfectly express the mischief actually cavused by this
treacherous disorder. Table F, on page 50, shows that, in
addition to the z4 deaths actually referred to * dephtheria”—

by which term is probably meant, in most cases, the
pharyngeal form of the disease—there are recorded under the

head of frue or membranous croup not less than 54 other fatal gaation of true
cases, which, in the interest of public health, should certainly E?"EE!LDI
have been notified during life as attacks of diphtheritic disease. T
Membranous or true croup does not differ essentially from
diphthetia, and the mere fact that in croup the larynx is mainly
implicated forms no good reason why, in dealing with the
disease prophylactically, its diphtheritic character should not

receive the emphasis which it demands. Itis scarcely necessary

to insist that cases of false croup, or laryngismus siridulus, have
nothing to do with the disease under present consideration.

The following figures show the distribution of mortality from
diphtheria throughout the country :—

Difference
1873-82. 1883. in 1883.
Fer cent.
England and Wales...... o1z .... o115 <4 250
20 (sreat English Towns.. o110 .... o111 4 100
5o | 7271 (R S TR S B L T A, e T S U
so other Towns, 1882.... o008 .... o008 .... nil

Rural Districts, 188z .... o014 .... o015 + 71

It thus appears that diphtheria has been generally more Local prevalence
prevalent in 1883 than in the previous ten years. The chart at °* Piphtheria
page G4 shows the fluctnation in the mortality from diphtheria
and croup, as well as from scarlet fever.

Whooping Cough.—105 deaths were attributed by the Mortality from
ch;istralr]s tglhiﬁ ]:"I%:-ieas:: insthe year 1883, as compared wi];h T st e o
in the immediately preceding year, and 160 in 1881, the corrected
decennial average being 167. The following figures show the
variation of whooping cough fatality with the season of the year: —

March June Sept. Dec.
Year. Cuarter. Quarter.  Quarter. Quarter,
L e e YR BT 1 R 1 i (g [

Corrected average, 1873-1882 47 .. 39 .. 23 .. 31
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SECTION ¥VI.  The rates of mortality from whooping cough in various parts
of the country during the year 1882 and 1883 were as follows :—

Decrease in
1873-82, 1883, 1883

- . er cent.
{ﬁnﬂgvmnhﬁlng England and Wales. ..... g1 A B - - v SR X 27°5
Congh Intallty. 505 great English Towns.. 063 .... 049 .... 222
Salford se sl e s 2L I S T R
50 other Towns (188z) .. o048 .... o337 .... 229
Rural Districts (1882) .. o037 032 Leis D3R

As in the case of measles, so in that of thls disease, density of
the population is the factor which, as far as can be judged from
the fatality, appears to regulate its local prevalence. Thus, the
rate of whooping cough mortality did not exceed 3z per 100,000
living in the country districts during 1883, whereas it was equal
to 55 in Salford in that year; and the decennial rates in the first
column show even greater variation. Taking the country as a
whole, the disease appears to bave shown a far heavier rate of
mortality in the décade 1873-82 than in the year 1883.

Continued fevers  Continued Fever.*—Three principal forms of pyrexial disease
find a place under this heading—typhus, enteric or typhoid, and
simple or ill-defined continued fever.

Prevelance of Typhus Fever has been reported during 1883 to have

Typhusin Bpring di . h ks bei distri d ov

and in Antumn = OCcUrred in 14 instances, the attacks being distributed over the

of 1883, back slums of Salford and Pendleton. The following are the
particulars as to the sequence of the cases, and the dates of
their occurrence :—

Jan. z .. 11, Back Hodson Street—Lodger, isolated

case.

i 23 .. 2, Fletcher's Place, Oldfield Road—Family
poor, and out of work.

Feb. 15 .. 14, Whit Lane—Patient neglected and bed-

 ridden.

s g .. 11, Chiel Street—Infection carried from z,
Fletcher's Place.

April 16 .. 16, Brassington Street—Patient travelling

musician on tramp.
Sept.7 & 8.. 8, St. Simon Street—Two cases, recently
arrived from Manchester.

s 27 .. 36, Borough Street—Isolated case.
Nov. 2 .. 42, Brighton Street—Lodger, out of work.
- 3 .. 54 Brighton Street—(z cases)—Infection
from 42, Brighton Street.
» 15 .. Wilton Hospital (nurse)—Caught infection

from last patient.

w18 .. 57, Queen Street—Dyer, out of work—
isolated case.

w 29 .. 29, Albany Street—Case turned out to be
one of pneumonia.

* For fluctuation in fever fatality 1861-83, see Chart,
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It thus appears that the typhus attacks notified du¥ing the SECTION VI
year were distributed over the spring and autumn wmonths. T
They were all promptly removed to hospital, and conse-
Euen:i:.r the discase never assumed an epidemic character.

ittle further comment is needed on the above cases, except to
record the melancholy death of a valuable nurse at the hospital,
who contracted typhus whilst nursing one of the patients.

Enteric or Typhoid Fever.—During the year under notice pnierionttacks
289 fresh cases of enteric fever, with 59 deaths, were brought the act,
under the notice of the Health Department.

The proportional fatality, therefore, was equal to 20'4 per
cent. of the reported attacks. This disease is entirely
preventable, and together with diarrhcea and diphtheria consti-
tutes a group of diseases having their origin in conditions which
it is the prime duty of the sanitarian to remove; and it is for
this reason that the prevalence or the absence of these diseases
in any district forms a favourite test of the efficiency of local
sanitary administration. The following figures show the actual
and relative distribution of enteric cases, together with their
percentage fatality, in the four districts of the borough :(—

Regent Green- FPendle-

Road. gate. ton. Broughton,
Sick cases reported ... 111 e S L
Rate per 1,000 living .. 147 .. 106 .. 176 .. 166
P t Aty oo 24" sotTdn e 6 .. Ub Local and
ercentage fatality 24°3 24°2 16°6 1674 - ;Pglsmmv
Enteric fever would thus appear to have been relatively most Eﬁ{:nf,,bﬂ.ﬁﬂ"‘

prevalent in Pendleton and Broughton, but it has certainly been fatality.
most fatal in the other two districts of the borough. The
seasonal prevalence of enteric fever is shown by the following
statement, which also gives the percentage fatality incidental to

the attacks in each quarter, and also the proportion of patients
removed to the Wilton Hospital :—

March  June Sept. Dec.
Year. Quarter, Quarter. Quarter. Quarter.
Cases notified in1883..280 ..979 ..48 ..59 .. 103
Percentage Iﬁi;rd;:tﬂ T g RN T L R L) SRS RN [
of cases. Tiosphal § 34 % o 291 e 201 S ) T AT

Simple or Ill-defined Continued Fever.—It is satisfactory to Il-definedor
find that very few deaths® are now included under this unsatis- S
factory heading. Recent improvements in diagnosis having led
to a more accurate differentiation of the varieties of fever, most
of the deaths formerly returned as continued fever, or * fever”
merely, would now find a more appropriate designation under
the title of *“ enteric fever.”

The annual reports of the Registrar-General furnish the ; Fever” fatality

: . in great English
means of comparing the prevalence of *‘fever” fatality in towns.

“‘-{jn'ly 6 in the _;.rear-;SEJ.
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Salford with that obtaining in other great centres of English
industry through a long series of years. The following excerpts
from these documents will serve to show not only the propor-
tional prevalence of fever fatality in the various English towns,
but also the reduction in the local rates of mortality which has
been brought about by recent sanitary operations :—

1873-82, 1583, Decreasein 1883
England and Wales.... o4z .. o029 .. 3I'0percent.
20 great English Towns o4y .. o35 .. 2535
2 7y L A O L0 R Sgri S
5o other Towns (1882) o'33 .. 032 .. 30

Rural Districts (1882).. o026 .. o026 .. Nil

There is no more noticeable feature in the sanitary literature
of the country, than the marked diminution in fever mortality
which has always followed the execution of well-devised
measures for the improvement of the public health. The
above statistics show that the position which Salford occupies
in this respect amongst the sanitary authorities of the country is
one of which the Health Committee have no reason to be
ashamed.

Table I, on the opposite page, shows the Salford rate of
mortality per 1,000 of the population from this and other
diseases of the zymotic class in each year of the last 28.

Diarrheal Diseases.—z10 deaths were referred to diarrheeal
disorders during the year under notice. Of these 137 were
under one vear old. The diarrheeal rate of mortality, at all
ages, which in the previous ten years had averaged 17 per 1,000,
fell to 171 in the year 1883, Locally, the rate varied extremely,
and the variation was especially marked amongst children under
five years of age. Thus, in Broughton the infantile rate from
diarrheea was equal to only 38 per 1,000, whilst in Greengate
it amounted to 11°3.

IV.—CoNsTITUTIONAL DISEASES.

815 deaths, or 1971 per cent. of the total mortality, were
referred to this class of diseases in the year 1883. The rate of
mortality at all ages was, therefore, equal to 4°3 per 1,000, which
scarcely differs from the average rate (4'4) prevailing in the
preceding decade. Wiih respect to phthisis, by far the largest
contributor to this section of the death roll, it is disappointing
to notice that, although the rate of mortality from all causes in
1883 has shown a decline on the decennial rates® exceeding 13
per cent., the deaths referred to this disease, In that year,
scarcely differ from the corrected annual average. It is satis-
factory, however, to record that the deaths from cancer, which
in the previous ten years had averaged go per annum, fell last

year to 73t.

® {e., the average rate prevailing in the ten years 1873- 18582,
+ Table F, page 50.
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TA LE I
ANsUAL RaTe oF MORTALITY PER 1000 OF THE SALFOrRD PoPpuLaTiON,
FROM CERTAIN ZYMOTIC DISEASES IN EACH OF THE TWENTY-EIGHT
YEArs 1856-1883.

| 1 e [
‘ Small Searlet | Diph- | W!u}np" Six Diar-
YEARS. Pox. |Measles. | Fewver. theria. | mg Fever. Miﬂi‘.mnticsp rhoea,
| i Cough, I

i
098 | 094 450 2408

ogr | 115 | 448 | 233

r336—65| 0'11;; :::n*;.'ﬂi 1°54 022 :
i
i I

| |366-T3! 0" 30 08z
| 1876-82| 044 | ﬂ'?z‘ 098 011

k5 013

091 | 0’53 | 370 | 158

1856 | 056 | o049 1'03 086 : 075 368 236
: 1857 i I 006 1'65 1'10 | 083 382 240
1858 | 0'14 097 5'57 1°03 ' 0'76 8-47 Z'2%
1859 | o'10 014 1°38 0°20 0'88 | o'g1 361 2°46
1860 | 005§ 148 0" 34 013 o'6g | o'81 3'49 1'13
1861 | 0'03 075 023 003 064 | 1'06 2'78 2°51
1862 005 1'04 019 028 z2°17 | o'9r 462 144
i] 1863 0°32 085 e o84 | 077 5'02 214
1864 028 035 2°51 s 073 | 086 492 1'49
1805 022 083 | 079 013 ' o'go | 170 4'57 304

1866 00§ | 039 066 o1l 113 | 2°23 4+'57 2°14
1867 001 | 087 055 018 rre | 118 304 | 2°'47
1868 0'03 | 063 342 032 | 0°6g | 2°0j 7" 14 310
869 0'22 | 106 | 135 0’11 | o066 | 1°37 4'77 2°04
0°29 | 006 o 81 | 009 | 1'04 | 1'04 3'33 266
1'8a 1'27 | 048 | o009 | o0'go | 068 Eaxo 285

1870

—

1871
187z 03z o'18 | 060 0'08 I"31 | 0766 3715 1°g1
| 1873 = o (R 0'04 oo0b | o036 | ob3 3'79 206 I
1874 0°03 090 1'12 010 0'g5 | 0'8g 408 212

1875 022 | 096 i Bl e i o'g8 | 097 4854 1'g3 |
1876 2°32 0'g7 1" 19 0°'0b 104 | 050 608
1877 060 o'8g | 077 008 | 066 | 071 371 1'34
1878 0oL | 047 1°16 o'rz | o082 | 072 3'29 212
1879 0'00 ! o84 fape 014 | o'87 | 0°37 344 o 84
188 | c'oo | 078 1°63 0°13 1'27 | 0°76 4'57 2'78
o'zl 047 oIz | o'go | 0733 2'07 0'g0
1882 010 0'go 044 .; 0°10 083 | 034 2'75 1°30
1883 I 000 | o8z 0’43 013 0'55 | 0°38 231 1°10

~i
o

1881 004
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Deaths from
violenee,

V.—DEVELOPMENTAL DISEASES.

261 deaths, or 6°1 per cent. of the total mortality, were
attributed to the discases forming this small class, which relates
mainly to two causes of death—premature birth and decay of
nature. The rate of mortality due to this class of diseases
during the year 1883 was identical with the average rate in the
preceding ten years, viz., 1'4 per 1,000.

VI.—LocAL DISEASES.

The 2,066 deaths referred in 1883 to one or other of the
causes included in this important class were equal to the large
ratio of 48-1 per cent. of the total mortality, and to an annual
rate of 10°8 per 1,000 of the population, the average rate in the
ten years immediately preceding being 12°0 per 1,0c0. It is
satisfactory to notice a decrease, however small, under the head
of nervous diseases—a sub-section of this class—and the fact
indicated in Table H,* that this decrease has mainly occurred
amongst young chtldren, will, gquanfum wvaleat, be an interesting
one to those who are engagcd in the promotion of education
among the masses.

The circumstance that, in spite of the exceptionally mild
weather, the deaths from respiratory diseases during 1883 were
fewer by only o'8 per 1,000 than the average rate of the pre-
ceding ten years, is one for which it appears, at first sight,
difficult to account. It has, however, been explained in previous
reports that pulmonary fatality, especially among children, has
a much closer relation than is commonly admitted, to what is -
called general sanitary condition.

Reference to Table Gt will show that amongst children under
five years of age the rate of respiratory mortality—which in
Broughton did not exceed 10'7 per 1,000 living at that age—
actually amounnted to double that proportion, or 21°5 per 1,000,
in the district of Greengate, where the houses are old and
health conditions generally are less favourable.

VII.—ViorLenT DEATHS.

The deaths returned under this class are only very indirectly
amenable to sanitary control, but the fact is nevertheless an
acceptable one that in 1883 the violent deaths in Salford have
been somewhat less numerous than the average (See Table
H, on page 55.)

* Page &g,
+ Page 51.
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UNCLASSIFIED DEATHS.

VIII.—DeEAaTHS FROM [LL-DEFINED CAUSES.

It is a satisfactory feature in the statistics of this year that a

great reduction has at last been effected in the number of

-deaths referred to this objectionable class. The deaths included
here are those which have been returned as due to such indelinite
causes as ‘‘ Dropsy,” * Atrophy,” * Debility,” * Inanition,”
“ Mortification,” * Tumour,” *‘Abscess,” ‘* Hzmorrhage,”
&c., most if not all of which deaths are easily referrible to
definite and useful positions under one or other of the headings
in the new table.

Ill-defined deaths, which in the ten years ending 1882
had equalled an average rate of 2'1 per 1,000, fell in 1883 to
1-4, and Table H, on page 55, shows that this reduction has
mainly occurred in the case of deaths of children under five
years old,

65
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YEAR 1883.

METEOROLOGY, BIRTHS, DEATHS, AND MORTALITY FROM CERTAIN PREVALENT DI1SEASES
IN EACH WEEK OF THE YEaAR 1883,
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70 APPENIIX.

Prices oF CoarL, Frour, Poratoes, Avp BurcHiEr's MEAT, AND THE

NumBer oF PaureErs RELIEVED IN SALFORD—i1871 TO 1883.

B i

AVERAGE PrICES oF FooD AND FUEL. PAUPERISM.

_|Weekly Average of Paupers

I i Relieved.
Coal, Flour, | Potatoes, B;[lchtr’a |5 i| Proportion
per ton., per stone, | per load. p&re?h' Indeor. (Outdoor to
l 3 | Population
A& 8. & sl b crgL ds d. ! :
1871 lo 7 sklo 2 o |o B 8 61 791 I 2343 || 1 in 40
1872 lo1o o} |o 2 1} |0 4 6| 6} 764 | 1839 | 1in 50

1873 (o015 of|o 2 3 [ouz of |*7F | 817|711 | 1 in 53
iBng | o b #dile 2.3 o 4 | % B53 | 1842 ii, Iin 5z
1875 [o12 4 |o 1 74 |0 10 6F| 7% 872 | 1652 ! 1in 57
1876 o1 6 |o 1 9} |odo 74| 73 0944 | 1400 i 1in 64

1897 lo 10 5 | o 2z 1} | Various. 794 | ro37 | 1662 || 1 in 5%

1898 |0 g9 10 |0 1 7% | Various. | 73 n.g.ﬁl:;zﬁ 1in 46
|
{
|

iBrg o 7 5 |0 T I1f |0 14 o 63 1442 -40.:3 | Tin 30
1880 | 0 7 11 o 2 5§ 0 10 O 23 1559 | 3488 || 1in 34
1881 (o 7 8 |o 1 8% i 010 O 71 1640 | 3030 !l 1in 38
882 lo 7 7 |o 1 7% o 12 O 24 1379 | 2300 ! 1in 356

1883 | o

=1
o

4o 1 ﬁf-iu vl 63 :6901223?. 1in 49
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