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Tocon Hall, Salford,
2rst fuly, 1857,

TO THE SALFORD HEALTH COMMITTEE.

GENTLEMEN,

In submitting to you my report on the health of Salford for the
vear 1886, I regret that T am unable to congratulate the Committee on the
continuance throughout the year of that steady improvement in the public
health which I have been privileged to record in my reports of every

previous year since the last census.

A thoughtful comparison of the vital statistics of the period under notice
with those of the vears which have preceded it in the current decennium,
affords evidence of a serious defection in the health-condition of the
residents in our older and poorer neighbourhoods. Even in relatively
favourable times, the death-toll levied on these people by the adverse
conditions in which they live, is appalling ; but T am concerned to find that
in the year 1886, the waste of human life, and especially of infant life, has
heen altogether abnormal, even for these ill-fated districts : this fact is
unquestionably one of grave significance, which deserves the most anxious
aad patient consideration of the Sanitary Authority. Sanitary experience
in similar quarters of other towns shows that much of the life-waste
here referred to, is avoidable, and humanity demaads that at any rate
an attempt should be made to grapple with the terrible suffering and the
sacrifice of infant life which prevail in our midst.  This is a question of
economic, not less than of sanitary importance : for, it is obvious that the
remote effects of sickness of such terrible intensity as to kill one infant out
of every five born, must be disastrous to the health and physical well-being
of the survivors, and will seriously impair their capacity for lahour, in the
event of their reaching maturity.

The causes of the recent depression in the public health of Salford are,
in their nature, neither exceptional nor obscure: they are essentially those
to which, in successive previous reports 1 have referred, as accountable for
the habitual unhealthiness of certain parts of our town. They consist
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mtrinsically of Alth pollution of the air, the dwelling, or the ground ; they
are in fact, the inevitable result of overcrowding, and may be produced
at will, either by the aggregation of persons in unventilated dwellings, or by
the mere accumulation of dwelling-houses on an insufficient area. It is
to the persistence of these faulty surroundings, in varying degrees of intensity,
from year to year, and to the evil habits thereby engendered amongst the
inhabitants, rather than to any abnormal or mysterious agency—that are to be
attributed both the increase in the death-rate of 1886, and also the
permanently high fatality which besets infantile existence in Salford.

In each of my last three annual reports, I have drawn attention to
what I have denominated *‘weak spots” in the sanitary condition of the
borough, and I have offered to the Committee certain suggestions as to the
course of action which appeared to me likely to conduce to the improvement
of the public health. Inasmuch as the Committee have not as vet seen
their way to the adoption of my recommendations, I trust they will not think
me importunate if, with great respect, I venture again to ask their attention
to these unhealthy conditions, in the hope that during the current year they
may receive full consideration by the Committee. The principal weak
spots in our sanitary armament are the following, (1) the unsatisfactory
character of the homes of the people and of the sewerage in the oldest parts
of the Imroﬁgh, (2) the filthy condition of the River ITrwell, (3) the objec-
tionable system still adopted in certain districts for the removal of nightsoil,
and (4) the continuance of the private slaughter-house nuisance amidst the
homes of the people. With regard to the first of these items of complaint, I
believe that in my reports of 1884 and 1885 I have fairly substantiated the
contention that there still remain not a few districts in the horough the
house accommodation in which is structurally so defective as to be dangerous
to’ health, and where the general sanitary conditions are so inveterately
faulty as to be incapable of amendment by ordinary methods. It is obvious
therefore, that unless these “ plague spots ™ are to be allowed permanently
to discredit the sanitary reputation of Salford, they will require fundamental
and quite exceptional treatment at the hands of the Sanitary Authority of
the borough. 1 would therefore suggest as a preliminary measure—and
with the object of affording to the Sanitary Authority the information
necessary for effective action—that a special representative committee or
sub-committee should be appointed in Salford, which should be invested
with the duty of examining the unhealthy areas referred to, and of reporting
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the results of their investigation to the General Health Committee, as the
Sanitary Authority of the borough,

With respect to my second complaint, which relates to the feetid
condition of the Irwell, I am gratified in being able to announce that the
(Committee charged with the conservancy of the River, have recently initiated
proceedings against several defaulters under the Act, and have taken other
steps which are of happy augury, inasmuch as, in their event, they must
assuredly tend to minimise the nuisance aceruing from the present pitiable
condition of that water-course.

With regard to my third grievance, which relates to the mode of refuse
disposal still obtaining in certain parts of the borough ; T wish that T could
detect some hopeful sign that the midden system of ashpit would shortly
be discontinued throughout Salford, in favour of some other method fairly in
accordance with modern sanitary requirements.  The midden system in all
its forms has been condemned by every sanitarian of importance in Great
Britain. I have not heard a single valid argument in favour of its retention
in the crowded areas of our great towns; and the sole excuse which has yet
been invented for its perpetuation in this borough, is the only too powerful

one of comparative inexpensiveness in working.

On every available opportunity, since my appointment here as
Medical Officer of Health, I have implored the Health Committee to
initiate a careful scrutiny into our prevalent system of refuse disposal—
as a matter seriously affecting the health of the people. 1 regret to say
however, that hitherto my advice has not been favourably received.
I am, of course, aware of the administrative and financial difficulties
involved in the alteration of a system which has been long in vogue,
especially in a borough of tripartite constitution like our own: and, I
therefore do not counsel the immediase alteration of all the old middens
at presentin use: but, in view of the practical certainty that this system
will shortly have to give place—especially in large towns—to other and
more healthful arrangements, I would urge the Corporation—if only
in justice to the proprietors of cottage property—resolutely to prohibit
the adaptation of these nuisances to all new houses hereafter to be
constructed in the borough. As time advances, the conviction deepens
in my mind that the health of Salford will never attain to a satisfactory
position, in relation to that of the neighbouring towns, until the midden
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system shall have been entirely and permanently banished from

amongst us.

During the year under notice, the suggestions which, in the course
of my duty, I have felt called upon to make for the improvement of the
public health, have received most gratifying confirmation at the hands
of Dr. Page, H.M. Inspector under the Local Government Board: who
after paying, in August last, a visit of inspection to the areas of Salford
which are most in need of sanitary amendment, has endorsed the fore-
going recommendations, categorically, in his report to the Health Com-
mittee,® and has urged their adoption with all possible despatch.

The visit of Dr. Page to Salford was paid by order of the Local
Government Board, who in the course of the last two years have
directed a number of official enquiries as to the degree of preparedness,
existing in many of the towns of Great PBritain, against visitation by
cholera, in the event of the importation of that disease from abroad,
The published details of many of these inspections are very instructive,
and show how pressing was the need for such an enquiry, which in
many cases has led to the exposure of sanitary defects, in towns of im-
portance, and even in certain fashionable watering places, the existence
of which would have offered dangerous facilities for the propagation of
cholera in the event of the importation of contagion from elsewhere.
With reference to the inspector’s visit to Salford, [ believe it to have
been beneficial in many respects. Dr. Page was able to acknowledge
the completion of much good work by the Health Committee, and
especially to approve the contemplated action of the Corporation with
respect to the River Irwell. On the other hand, he was unsparing in
his condemnation of existing insanitary conditions, and becomingly
solicitious for their prompt removal

[ trust that the ultimate result of Dr. Page’s visit will be to give
a fresh impefus to sanitary progress in Salford, and I earnestly hope
that the Committee will see fit to adopt the above-mentioned recommen-
dations, which have now received the approval of high authority, and
that they will at once proceed with the work necessary to give them
effect.

* Zen appendix, No, Tl
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Of the measures which have been taken in the course of the year,
by the officers of our sanitary authority, for the promotion of the
people’s health, a detailed account is given in sections Iil and IV of this
report ; but there are in addition a number of voluntary agencies
which have been in operation during the year, and which I desire
officially to acknowledge : for I am convinced that to these unofficial
sources is due much of the improvement which the public health of

Salford has achieved in recent years.

First then, let me refer in terms of grateful recognition to the good
work which, year after year, is being effected in our back slums by the
ladies and their mission women of the Manchester and Falford
Sanitary Association. From an intimate acquaintance with the three
Greengate districts in which their labours are carried on, I am able to
render personal testimony to the high appreciation in which the home
visits of the emissaries of this Association, and especially those of the
ladies themselves, are held by the poor cottagers who are the objects
of their care. In the interest especially of the women and children
who, in their sickness, require aid of a kind which the official
inspector cannot suitably render, I should be thankful to see a
considerable extension of female sanitary work in Salford: and it is
therefore a matter of regret to me that the Ladies' Sanitary Association
does not receive more than it does of pecuniary support and encourage-
ment from the well-to-do inhabitants of the borough. The Manchester
and Salford Sanitary Association has hitherto depended for support on
voluntary subscriptions entirely, and I know of no organisation which
accomplishes so much good work of this sort on an income so pitiably
small. Having regard, however, to the fact that the mission women
referred to are doing public health work of an invaluable kind—and
work which, moreover, can only be fitly done by women; I have no
hesitation in recommending the Health Committee to consider the
advisability of encouraging—Dby the annual grant to the Association of
a sum of money from the rates

the prosecution of this work amongst
the Salford poor, which at the present time is being crippled for want
of funds.

For my own part, | shall always esteem it a privilege to render
any official aid in my power to the members of the Association or their
mission women in their labours amongst the sick-poor in Salford; and
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before leaving this subject, 1 desire very heartily to thank the Lady
Superintendent of the St. Simon’s District for the opportunity which she
has recently afforded me of addressing the members of her “ Mothers’
Meeting ' on subjects relating to the health of their children. 1 have
reason to believe that the information which I have been able thus
familiarly to communicate on the occasion referred to, and on
subsequent similiar occasions,* has been highly appreciated by a class
of persons who exceptionally need instruction, and whom I could not
easily have reached in any other way.

There are also other voluntary agencies operating in Salford for
the benefit of the sick and the needy poor. Especially I may refer to
the Salford Royal Hospital, and the Children’s Hospital at Pendlebury ;
the medical officers of both which institutions spend much of their time
in visiting and ministering to the ailments of our suffering poor. The
Medical Mission also in Greengate, is an institution which, under the
conduct of Dr. Grimke, has for many years afforded timely assistance
to the poverty-stricken inhabitants in its own immediate neighbourhood.

But in spite of all existing agencies for the relief of preventible
human suffering, there remains much—very much—to be done, before
Salford can congratulate herselt on having done her duty to the poor.
What we in Salford want, is, that the wealthier classes, and those
possessed of the necessary leisure, should recognise their responsibility
in this matter, If the many ladies in our suburbs who have the means
and the requisite time at their disposal would only take the trouble to
pay back-Salford a single visit, or would accompany either of the
Greengate Mission women in their daily rounds, and would see for
themselves—not only how terrible is the misery which prevails in those
districts, but how easily that misery might be assuaged—I[ cannot
believe that the members of the Sanitary Assoclation would long have
to appeal, as they are doing at present, either for more funds or for
fresh colleaguss in their noble work.

The education of the public in matters concerning their health, 1s
confessedly a slow process, but the operation would be infinitely more

e e -

1L beg to tender my Ghanks to the Hevs, H, J. Mores aud W J. Whitworth of St Matthias’ for
granting me the wse of their School-room and for collecting there a large andicncesf parishioners on the
occasion of my recent evening address in that parish.
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tedious than it is, were it not for the potent aid which Medical Officers
of Health receive from the public press. Itis to me an encouraging fact,
the significance of which it is difficult to over-rate, that the journals,
both of Manchester and Salford, have invariably placed their columns
at my disposal for the inculeation of sanitary lessons; and that they
still continue to publish gratuitously the weekly returns of sickness and
death in this borough. I can only offer, once again, on this occasion,
my grateful acknowledgments to the Editors, severally, of the Press of
Manchester and Salford, for the powerful help which they have so generously
extended to me throughout the past year, in my endeavours to improve
the conditions of life in this vast community.

I remain, Gentlemen,

Your obedient servant,

JOHN TATHAM,
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REPORT.

1. dn account of the Health and Sanitary condition of the
Bovough of Salford.

Health of the people.—Judged by the usual rough test of SECTION L
mortality, the state of the public health in the year 1886 stateof the Pub-
compares somewhat unfavourably with that of its immediate li°fienth at the
predecessors. The deaths registered in Salford during the year
under notice, when calculated on my own estimate* of the
population—which differs from that of the Registrar General—
are equal to an annual rate of 23'7 per 1,000 living : this rate
15 higher than that of the year 1883 by 1°5 per 1,000, and also
higher than the average rate in the preceding five years by o'y per
1,000, At first sight, this rise may seem a trivial one, but
unfortunately it does not express the whole truth ; for on making
the necessary correction for age constitution of the population, I
find that the excess in the death rate of last year must be further
increased by a unit in each thousand of the population, in order
that the comparison may be a fair one between the death rates
of the present and past years, I have previously shewn that the
serious diminution which in recent years has taken place in our Effect on bills of

mortality of con-
birth rates, exercises a not inconsiderable influence on the recorded finmd ones:
bills of mortality. The birth rate in 1886 did not exceed 36-7 sionin birth-rate
per 1,000 of the estimated population: it follows therefore that
the births actually registered during the year were fewer by 1,213
than the number which would have taken place had the normal
birth ratet of 42'g per 1,000 prevailed throughout the year. At
the high rate of infantile mortality which obtained in 1886, these
1,213 infants would have become diminished by 239 at the end
of the year, and these infantile deaths would have raised the
general rate of mortality from 237 (the actually recorded rate)
to 249 per 1,000: which may therefore be accepted as the
corrected death rate for the year. The above observations apply Excessive infan.
to the so-called gross death rate— i.e. the rale of mortality at all 3
ages, calculated on the total number of people living. When,
lmwcu.r, the rate of nmrtalit}, is considered amongst the infantile
portion of the community, it becomes at once apparent that we
have seriously lost ground during the year under notice. Turning

" The Registrar General's cstimate of the Baliord population is higher than that
whiclh 1 have mln::pt.::l by 14,347, In recent previous annual reports I have given my
reasons for believing that my own estimate iz the more reliable.

f That is the average rate of Births in the ten years 1871—=80.
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PUBLIC HEALTH.

SECTION 1.
Health of the
people

Treatli-rate of
England and
Wales higher in
1886 than in the
previois yoar

‘alses of exegss-
ive mortality in
Salford ll.l.lllll'“
1386

to the section® in this report which treats of * infantile mortality ”
we find that in Regent Road and Greengate, the districts respon-
sible for the excess in our Borough death rate, the mortality
amongst infants under one year of age was equal to more than a
fifth of the total births—it reached the high proportion of 210
per 1,000, and was thus in excess of the average rates in those
districts by not less than 21 per 1,000. The rate of infantile
mortality last year throughout England and Wales did not exceed
150 in cach thousand births, and was therefore below that of
ThE':E Salford districts h;, 29 per cent. Again, the health reputa-

tion of our Borough is prejudicially affected by the fact that the
improvement in the death rates of certain districts brought about
by sanitary operations is neutralized by the ]JLI’HIHEI‘IH}" high
death rate obtaining in other areas. Thus for example, twcnty
years ago the districts of Regent Road and Greengate were each
of them subject to a death rate of 32 per 1,000 ; but whilst the
death rate of the first named district has now been reduced to
25's per 1,000, that of the last-named still remains at over 3o.
I mention these instances merely as an illustration : there can of
course be no justification for the continuance in Regent Road of
a death rate of 25°5 per 1,000. It should be mentioned here that
in 1886 the death rate throughout England and Wales was a
trifle higher than that of the year 18835, but the 1886 rate in
England and Wales did not exceed the average rate of the five
years which have elapsed since 1881, whereas in our own
borough the excess in the death rate was remarkable, especially
after due correction for the altered age constitution of the popu-
lation occasioned by the continued depression in the birth-rate.
On carefully examining the Salford death record, it does not
appear that the year 1886 has been characterised by exceptional
fatality from infectious complaints generally ; scarlet fever being
the only miasmatic disease responsible for a heavier mortality
than the average, and even in the case of that disease the excess
was trifling when compared with the decennial average. Notwith-
standing the unprecedented rigour of a portion of the spring time,
the aggregate annual deaths Trom respiratory diseases showed no
serious increment at the close of the year, whilst the deaths from
diseases of the nervous system were considerably fewer than the
average. On the other hand diarrhceal diseases gave rise to an
vnusually heavy mortality last year, baving caused g6 deaths more
than Lln.: average. Tubercular diseases also, and especially fades
mesenterica were excessively fafal, and heart disease showed excep-
tional mortality during the year.

Sanitary Progress.—The only instance of general legislation
in aid of samitary progress during 1886 consists of section 9, €. 32,
of the Regulation of Dairies Act, which provides for the transfer

* Ee pago 25,
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to the Luc'ﬂ Sanitary J"nuthmmea of the powers mm;une:l in SECTION 1,
section 34 of the Act of 1878: which powers were previously Sanitary logislar
exercisable under the direction of the Privy Council. For the fon in 1556
future therefore the sanitary authorities of the country will

have to supervise the dairies, cowsheds, and milkshops as regards

their sanitary condition, and to perform such other duties in respect

of them, as have hitherto been vested in the veterinary authorities.

During the year 1886 the Health Committee put in force Section

9 of the “Housing of the Working Classes Act 1885,” which .
provides for the inspection of tents and vans used for human ﬁfﬁ:"tm“.ﬁw
habitation, for the abatement of nuisances injurious to health, and ﬁ“ﬁﬂf::ﬂf{?}{, s
for preventing the spread of infectious disease by the persons Working Classes
inhabiting such vans. The vans frequenting the borough have A 1%85°
therefore been kept under supervision by the inspectors ever

since the beginning of last year, and the abatement in them of a

large number of nuisances injurious to health has been secured.

Another event of the year whick deserves mention as an item of

sanitary progress, is the determination of the Committee to obtain

reliable information as to the condition of the sewerage, especially

in the older portions of the borouzh At the instigation of H.M.

Inspector under the Local Goveinment Board, whose visit of

inspection is referred to elsewhere,® the Committee instructed

the Borough Engineer to report fully to them on the condition of peport of

the Sewers, and on the best means to be adopted for their amend. “"Lt,::.rﬁllleﬁ:ﬁ:e
ment. A copy of Mr. jau:us report is appended,t and the of the borough
Committee are in possession of additional particulars which have

not been printed, as to the condition of the sewers which have

been examined, and as to the amount of deposit which they

severally contain.

Prevalence of Epizootic Disease.—I am indebted to the Epizocticdisease

veterinary surgeons practising in the borough, for the information
that rabies has not been abnormally prevalent here during the
past year, ouly some three or four definite cases of rables and a
few cases of doubtful character having come under the notice of
the veterinary profession in Salford in the course of the year.
Rabies was added to the list of the *f Contagious diseases of
animals” by an order in Council which came into force on October
1st, 1886,

In order that the public may be able the more readily to
detect this terrible disease amongst animals in its early stazes, it
may be useful to insert here the following short description of the
most marked symptoms of rabies in dogs. I am indebted for this
information to the excellent report of Professor Brown, which has
been recently presented to the Privy Council.

* Bee page fs.
t Bee Appendix No, IIL
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PURLIC HEALTH.

BECTION 1.

“Symﬂam: af rabies fn dogs. —Lhnnge of habits, restlessness,

Professor Brown Moving from place to place, ofl;en hiding in dark secluded corners,

on Rabies in
Ihigrs

Swine Fever

Infected areas

ﬂepmved appetite, gnawing and eating indigestible substances,
altered voice, difficulty in swallowing, but showing no dread of
water, thick viscid saliva hanging from the corners of the mouth
which the dog tries to remove with his paws, frequently snapping
at the air or imaginary objects. These symptoms in the furious
form of the disease are followed by paroxysms of excitement, in
which there is an irresistible tendency to bite and attack other
animals, ea]}ecmll y dogs; the animal then wanders from his home,
biting and snapping at every animal that may come in his way,
emaciation and exhaustion rapidly follow with loss of nervous
power, partial paralysis often supervenes and the animal drops
and dies, if it has not previously been destroyed. In the dumb
or torpid form of the disease, the premonitory symptoms are
followed by dropping or paralysis of the lower jaw, rendering the
animal unable to bite or bark, the tongue swollen and livid hangs
out of the mouth, the dog in this condition seldom leaves his
home but endeavours to remain quiet in some dark place, takes
little or no notice of what goes on around him, paralysis of the
hind limbs soon sets in, and death quickly follows.”

mn

Eight outbreaks of * Swine Fever” occurred during the year
1886, in the course of which 51 animals were affected ; three of
these were found to be dead on inspection, and the remainder
were slaughtered, as were also 109 other animals which had been
in contact with the affected swine, and which were destroyed in
order to stamp out this highly contagious disease, It is satisfac-
tory to note that no portion of the borough was declared an
“infected area” during the year, in respect of foot and mouth
disease.
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STATISTICAL SUMMARY, 1886.

Area,—The Municipal Borough of Salford—comprising the Townships of
Broughton, Pendleton, und Salford, together with a detiched portion of
I"r—:mlia.,hur}—,ontmns an area of 5,170 acres, or rather more than eight
square miles,

Elevation.— The population of Salford resides at a mean elevation ahove sea
level, of 140 feet, the elevation varying from 85 feet to 250.

Inhabited Houses.—There were 37,893 inhabited houses in the borough,
at the rate layving in 1886, At the last Census, each house was found to
coutain §'I5 persons,

Rateable Value.—The annual rateable value of the borough in 1886 was
£750,678. The increase in the rateable value of the borough within the
last decade, has been equal to 7-8 per cent.

Population. —Estimated to the middie of 1886, the popalation of the horough
was 100,894, namely:—g4,529 males and 102,365 females.

Density.—The mean density of the borough =381 persons to an acre.
Density of Broughton Disirict =266, Pendleton =204, Greengate
==119°0, and Regent Road =736 persons to an acre.

Annual rate of Increase of Population.—Was equal to 2'2 per cent from
1861-71, and to 41 per cent from 1871-81.

Marriages.—1470 marriages were solemnized in 1886. The marriage rate
r.e., rate of persons married was therefore equal to 14°6 per 1000, Ior state-
ment of marriages and marriage-rates in each of the years 1862-1886, sec
table A. page z2.

Births. —The births of 7,234 children were registered during 1886, namely:—
3,708 males and 3,520 females.  The 1rmual h*rl'\-r':tr:: was therefore
equal 1o 36'7 per 1ooo. 341 or 4'7 per cent of the births were
ilegitimate.

Vaccinations.—Of the 7,376 children whose births were registered within
the twelve months ending midsummer, 1886, 77'4 per cent had been
successfully vaccinated by the end of June 1886. o3 per cent had been
certified to be insusceptible of vaccination, 118 per cent had died unvac-
cinated, the vaccination of 3.3 per-cent had been postponed bv medical
certificate, 5°4 per cent had removed to other Districts, and 1°8 per cent
remained unacconnted for at the end of that month.

Deaths.—The deaths of 4,672 persons were registered during 1886, namely :—
2,318 males and 2,354 females. The annual death-rate amongst persons
of both sexes was therefore equal to 237, amongst males it was 24°5 and
231 amongst females.

Estimated Increase of Population, =4,114:—but the excess of births
over deaths was only 2,562,



II.—VITAL STATISTICS.

Dezaths anil Annual Rate of Mortality. —During the 52 SECTION I,

——

weeks of the year under notice, 4,638 deaths were registered The death-roll of
within the Borough of Salford, which consists of the tow n'-z.h]p-. o T
Broughton, i"Llld!Llnn, and ‘mlﬂ:rd. Of the total deaths 4,610
were registered as having taken place in the borough, and the
deaths of 78 Sa'ford residents, as having occurred either at the
Manchester Royal Infirmary or at the hospitals of Monsal or of
Pendlebury, all of which institutions are outside the municipal
bhoundaries. On the other hand, 22 patients, who had come tous
from districts outside the borough, died in Salford public instit-
utions. For the purposes of this Report these latter patients are
not considered to be salford residents,

The Salford death-roll, thus corrected, records the deaths
of 4,672 persons in the year 1886, as Lmnl:'m:d with 4,283 in
the immediately preceding year, Lﬂu:htcd on my own estimate Estimate of the
of the Salford pl:-pul:llmn, which I compute at approximately for PoPmi
one hundred and ninety seven thousand, in the middle of the
vear, the annual rate of mortality in 1886 was equal to 237
per 1,000 persons living.  The Registrar General however
estimates the Salford population at zir,241 in the middle of
1886, and according to this estimate the death-rate would be
only 221 per 1,000 ; but for reasons adduced in a former report,*
I am convinced that the Registrar General’s estimate is too high.
I therefore adhere to my own estimate which I helieve to be
much nearer the truth.

The annual death-rate in  Salford during the five yvears
1877-81 averaged 26'z per 1,000, In the succeeding five
years, which terminated with the year under present notice,
the average had fallen to 23'3. The death rate of the later
quinguennium as compared with the earlier, was therefore lower
by more than eleven per cent.§

Meteorology and Seasonal Mortality. —Although the Mean temperas
year 1886 was remarkable as including periods alike of exceptional
cold and of relatively great heat, nevertheless these extremes tend to
counteract one¢ another and do not appreciably influence the * mean
temperature” of the year, compounded as it is of the 52 weekly
mean tmnpcmtm'ﬂﬁ. Dhuring the year 1886 the mean temperature

—— - — — —

*Annunl |‘.'|.|Imt on the Health of Salford 1=85, page 8,
tRue talde Er pame 31 of this Repart,
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SECTTON 1L Hexlu bqunn: was 48°45° Fahrenheit, which differs only by

Meteorologyand +0°3° from that of 18835, and by —o'z from the average of the

feasonalmortall: ean temperatures in the ten previous years. The average of
the weekly mean temperatures in the 5z weeks of 1886, was
almost identical with the average of the mean temperatures in
the ten years 1876-85, namely 43'7. The amount of rain which
fell on 192 days of the year under notice, differed only slightly
from the average : it was 36°32 inches, as anpamd with 350 the
mean annual rainfall in the preceding ten years. The rainfall
at Greenwich during the 52 weeks of 1886 measured only 2421
inches, or 12711 inches less than that recorded in Salford. On
reviewing the various seasons of the year with respect to
their meteorological constitution,* we find nothing abnormal
either in the mean temperature or in the rainfall of the second
and fourth quarters of the year.

f:;‘*{ﬁl‘“ffg;t'l:ﬂ The exceptional severity however of the weather during part

in February and of the first quarter of the year was so remarkable as to demind

i especial notice here.  In no corresponding period on record has
the local depression of temperature been so continuous as in the
four weeks ending March zoth 18586, The mean temperature
during the 28 days ending March 2oth did not exceed 349
Fahrenheit, which is lower by 72 than the average of the mean
temperatures in the fifteen previous corresponding periods. The
mildest day was the zoth, when the mean temperature reached
5117, and the coldest was the 7th when the mean fell to 28:9°;
the minimum temperature recorded on that day in Bexley Square
beinz only zo0”. With the object of measuring the loss of life
in Halford during this very inclement interval, 1 have prepared
a tablef in w hich the rate of mortality in the fatal period of five

- = = — s ——

* Difference in the vear 1886 as compared with the decennial means of 1578-85.

Spring Qr. Stmmner 4, .Pl.littl.:mr L] W mr.m Or.
Mean Temperature. ... = oo «l] N 407 e =0T
Rainfall (inches),..... =133 056 41,04 pE +|_'|..| a
Kate of Mortalivy .... =343 ) 5 A + T8 ~ld-9

—— e ———

hhmlml rabe m‘ o mht_ll. in Salfond from all eanszes, and from acute lung disease,
during two perimds of five weeks ench, in the spring of the vear 1286, shewing the
excess of mortality in the more recent per iod, due to eold weather :—

e r— —— —_—— rr———— A

| |
Annual Rate of Mortality per 1,000 living.

' . Exeess of Mortality
. =" ) | due foCold in the
From All Causes in | From Lung Discases five week period

Agros, | the five weeks in the five weeks | ending March 27.
ending— crling— |
. P = . | _._ : .{.:m,- Lung
Fel. 2o, : Mar. 27. E Feh, 2q. f Mar. 27. Al l.uuwr:l Dilsdssel -
| [ 326 | 30°g - fity 10' g3 | i
Under 5 vears: ... 668 | goo. | a6 | aliy 247 o
stofovears (. ... 1074 l 134 9 | 3'5 : 370 a0

| |
|{:|v.-|:1-=’m,~.'mrs ...... 956 | 1526 | 35% | 72'3 | 570 3773
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weeks ending March z7th, is compared with that obtaining in the SECTION IL
period of five weeks :mm{rdmtc‘r} preceding.  In this 111}Ic the Excess of mor
death rates are given from all causes, and from acute lung b festting
diseases in each of these five-week periods ; and in the two last eold
columns is shown the difference in the mortality of the two

periods, at three age groups. This difference may be taken to

represent the rate of death due to cold, and it is seen to vary

extremely at the several ages. T'hus, whilst the rate at the age

aroup 5—6c years, did not exceed 3'o per 1,co0 living at let

age, it was equal to 232 per 1,000 amongst voung children, and

to not less than s7'0 per 1,000 mmngﬁt old people. T am in- mid.Chestire
debted to Mr. John Makinson Fox, the medical officer of health m‘l"}:ﬁtﬁ‘"‘ “':;:g;
for the Mid-Cieshire combined district, for particulars of the respect
mortality in Mid-Cheshire during the period under notice. The

death rates of that rural district are here compared with those

of Sa'ford.

ANNUAL RATE OF MORTALITY PER 1,000 LIVING AT EACH
AGE 1IN THE Mip-CHESHIRE COMBINED 1MSTRICT
AND 1IN ‘.";."l.l,["'l':ll-ttl, RI'I.‘-iE"I':L"I'H'I':'I."f, DURING THE FIVE
WEEKS ENDING Maren 2711 1886,

Mid=Cheshire. Salfard,
At All Ares, from All Camses....c..coiiiee 109 couinn 30'0
Under Five vears r i AR Gl O
Over 6o vears e et B gh'8 ... « FEges
Acute Lung Diseases, All Ages .......ccoe.... gy 10°0
Pulmonary Consumption ., TSGR O ik A

These figures imply that although, during the period referred
to, the mean temperature was probably lower in the country than
in the town, nevertheless the population of Salford suffered far
more severely from the effects of cold, than did that of Mid-

Cheshire,

District Mortality.—It has before been mentioned that Mortality in the
the Borough of Salford comprises four Registration Sub-Districts— J.’ﬁ'fa‘iﬁi??!fé't“ﬂ#
Regent hmd Greengate, Pendleton 'll‘ll'l Broughton. The the horough
physical conditions under which the inhabitants of these
areas live vary immensely, and so likewise does the rate of
mortality to which they are subject. It follows therefore, that a
statement of the average death-rate prevailing in the Borough of
Salford is misleading, unless supplemented by a detailed account
of the rates of mortality obtaining in its constituent districts.

It is familiar knowledge amongst sanitarians that, caverss paribus,
the mortality of a district increases with the density, or proximity
of person to person. Hence we find® that in the district of

" Hee Table A on page 22,
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TABLE A.

DEATHS, AXD MARRIAGES, IN THE BOROUGH OF

SALFORD, AND IN 115 Four RucisTRaTiON SUB-IDISTRICTS, IN EACH
oF THE TWENTY-FIVE YEARS, 1862-1886.

e 1l i |
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DENSITY (PERSONS TO AN ACRE), ANNUAL RaATES oF BirTHS, MARRIAGES,
AND DEATHS,
REGISTRATION SUB-IJISTRICTS, IN EACH OF THE TWENTY-FIVE YEARS,

IN THE DBOROUGH OF SALFORD, AND IN
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Four

1862-1886.
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I Annual rates per rese of the Population. '
E | Drensity (persons per acre). i
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* In the vears 1868, 1873, 1379, and 1384 the facts are those registerad in &3 instead of 52 weeks ; corrections

howve therefore been made in calenlating the rates
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Cireengate where the density is equal to 119 persons on an acre of SECTIOX 1L
ground, the rate of mortality during the past five years averaged Mortality in
29 0 per 1,000 living, whereas in the district of Regent Road fggiiration sub-
which for the most part is inhabited by persons of a similar class,
but where the density averaged only 7o per acre, the quingquennial
rate of mortality was lower by nearly four per r,cco. - But exper-
ience shows that in order to arrive at an approximately correct
estimate as to the health condition of the various districts of the
borough, it 1 by no means sufficient to carry the process of
territorial division to the limits only which are adopted by the
Registrar  General. It is necessary to further break up his
registration  sub-districts  into  still smaller districts ; and the
enumeration areas which were adopted by the enumerators at the
last census, lend themselves very appropriately to this purpose.
Accordingly, on the publication of the detailed census reports in
1883 1 caused a chart to be constructed in which the four regis-
tration sub-districts of the Borough were divided into enumeration It the smaller
districts consisting of about 200 houses apiece, the population of by T e s
these several areas having been ascertained at the last census, eMmerstors
The deaths occurring in each of these enumeration districts in
the census year, and in the two years immediately preceding and
succeeding that event were then extracted from the Registers and
carefully calculated on the population enumerated at the census.
The mean annual rate of mortality in the five years 1879-83 was
thus arrived at in each of the 208 enumeration districts of the
borough, and the results were caefully recorded on a coloured
chart “which was published with my annual report for the year
1884. In a table accompanying that chart the 208 enumeration
districts of the Borough were grouped according to their average
quinquennial death rates, from all causes and from certain specified
causes. The table is of more than passing interest, and I therefore
re-produce it here. @

It will thus be seen, that out of a mean population of about
174,000, more than 81,000 were living, in the five years ending

et — ———————— — ——— - ——= —==a _=m: s —ae

* DEATHS IN SALFORD, IN FIVE GROUPS OF ]J-l‘:THICTG
1879 —83.—Average Annual Rate of Mortality per seo0 living, firom
T= -
" i # e ] ]
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with 1833, under conditions which gave rise to a rate of
death varying from 27 to 35 per 1,000 of the population! On
the other hand the table gives evidence that the borough contains
areas inhabited by an aggregate population of more than 41.000
persons the rate of mortality amongst whom ranges from 12 to 18
per 1,e00. Indeed the chart which accompanies the table in my
1884 report shews examples of even greater variation than this ;
for whereas in certain of the districts of Old Salford the mean
annual death rate from 1879 to 1883, was sl.:ltmn:zn at over 4o
per 1,000, there are, contrarily, extensive areas in the suburbs
where the rate of mortality does not exceed 10in the 1,000—
a rate which will compare favourably with that of the healthiest
districts in England.

Mortality in other parts of the Kingdom.—The annual
rate of mortality in England and Wales during the year 1886 was
equal to 19°3 per 1,000 of the population, w hich is higher by o3
per 1,000 than thc rate of 1885, and identical mth the mean
annual rate in the first six years of the current decennium (1881—
9o.) The deaths in London during the year 1886 corresponded
to an annual rate of 19°'g per 1,00e.  The rate in the immediately
preceding vear was 198 but with this one exception the rate in
1886 was the lowest recorded since the present system of civil
registration began.  The Dublin death-rate last yvear was equal to
26'g per 1,000, that of Edinburgh to 1g'1. The death rate
obtaining last year in the 28 Great English T'owns of the Registrar
General was equal to 2e'g per 1,000, which is lower by 1°5 per
1,000 than the average rate in the ten years immediately preceding.
Of the 28 towns, only four bad a death-rate higher than that of
our own borough, the remaining 23 towns showing a rate in most
cases considerably lower than the Salford rate.  In the 50 other
considerable town districts of England, statistics for which are
published by the Registrar General, the death-rate in 1886 was
identical with that of London, namely 199 per 1,000. With the
object of comparing the mortality of Salford and of its four
registration sub-districts with that of the neighbouring large towns,
in two successive periods of five years each, T have extracted from
the Registrar General’s reports the figures given below,* which

* Average annual rate of mortality in two recent guinguennda, at all ages, and from
all panses i Salford, amd in 3ix nelzhbouring towns,

Quinnuennial Average, Decrease pereent. in
1877-51. 18824, Inter Quingiienninnu,
Manchesber . .. iaensesaeass 277 afity 36
LAVARYMMEL 0o o ass winesin im s, armimrms 2772 i i ol et T L R 4
N L e e o e e 245 232 53
e e e 230 [ ol T s R e S 2z
b e e e 233 Pawe 1'% i
R T e e e [ 226 G, SR s 46
F TRy o | e e S s S 26 g}z e
= [ Rogent Boad .......... 25°1 T o e e S e 130
S2 | Greengate ............ PRl S 5
e Paplloton. ..ol 230 & AN isena T g'x
WE BECUTIREON s 20°3 17 . 15'2
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give the local rates of mortality, without correction either for age SECTION IL
or for sex constitution of the population. In the middle of 1886 Mortality in
these seven towns contained an aggregate estimated population of 9therpartsofthe

ik country
more than two millions.

Normal rate of Mortality, Male and Female.—Of the
4,672 persons whose deaths were registered in Salford last year
2,318 were males, and 2,354 females.®  The death-rate at all ages
amongst males was 24°5 per 1,000, and 231 amongst females.
The normal rate of mortality calculated on the basis of the new
English Life Table, being 205 for males, and 18'5 for females, it
follows that the recorded Salford rates in 1886 exceeded the life
table rates by 2o and 25 per cent respectively. The mortality,
both of males and fcmalea showed an increase in 1886 as
compared with the immediately preceding year, but the increase
was greatest amongst females.  In equal numbers hiving last year,
the deaths of males were as 106 to 100 females.

Mortality at different ages.—Table Bf furnishes the Comparison = of
means of comparing the Salford rates of mortality at certain age- mortality at the
groups with the standard or life-table rates at the same ages. The il T 0
rates at the several ages are also shown by this table for the year Corresponding
1886, and for each year of the previous decade. In the }Lar Difie OF SHiD Rogs
1886, the recorded death-rate of persons of both sexes, and at all
ages, was 23'7 per 1,000, and therefore exceeded the life-table rate
by 21} per cent, the excess in the previous decennium having
amounted to almost 30 per cent. Among children uander five
vears, the rate of death last year was equal to 78'0 per 1,000
living, as compared with 610 the rate of the life-table. The
excess of mortality amongst children was therefore equal to 27 per
cent last year, against 39 per cent the average annual excess in
the ten years 1111111+.:dl1h.h preceding. But on reference to Table
Df it will be seen, that when the rates of mortality under five
years in the several districts of Salford are contrasted, they show
even wider variations than do the borough rates at the same ages
when compared with those of the lifetable.  Hence, it is that the
so called * child mortality ¥ of a district is accepted as the most
sensitive attainable test of sanitary condition. At the age-groups
5-20 and 2c-g4o0, the recorded rates in Salford during 1886 did
not differ materially from the standard rates ; but at the two next
atal periods the excess shown by the recorded rates was
considerable, being equal to 34 per cent at the age 4o0-60 years,
and to 15 per cent at ages above 6o years.

Infantile Mortality.—Mecasured by the ratio which the ﬂ:’ﬁt‘#‘ﬂ.ﬁ“‘i‘iﬂ?
deaths under one year of age bear to the registered births, infantile per 1,000 births
mortality in Salford was equal to 197 per 1,000 last year, as

* Hee table B, page 26
1 Bee page 26
i See page 30
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1886, AND IN EAcH YEAR OF THE :
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compared with 174 the average rate in the preceding five years,
In the first or March quarter of the year, the rate of infantile
mortality was equal to 174 per 1,000 births, or 22 per 1,000 more
than the quinquenmial average for the quarter: in the second
quarter it was 160, or 15 per 1,000 above the average: in the
third quarter it was 283, or 63 per 1,000 above; whilst in the
fourth quarter it was 168, or 5 per 1,000 in defect of the average
rate for the five previous corresponding quarters.  “I'he rate varied
in the several districts of the Borough, although not so widely as
in past years ; it was lowest (177) in Broughton, and highest in
Regent Road, where it was equal to not less than 211 out of every
1,000 children born. Throughout England and Wales, the
infantile death-rate last year was 150 per 1,000 ; it was 104 in the
fifty large town-districts, and 169 in the twenty-cight great towns
of England ; in Edinburgh it was 134, and 169 in Dublin.

The following table gives the rate of infantile mortality in
Salford during 1886, and the average rates in the preceding ten
years : and also the 1886 rates in the several districts of the
borough,-—from the principal diseases or groups of discases which
are especially fatal to infants at this early age.

Ratres or MorraLity UNDER ONE YEAR PER 1,000 BIRTHS.

Borough Total, Registration Sub-Districts,
BRegent Greens Pendle- Brough-
187685, 1956, Bond gabe. T, B,

AllCanses oo 197 19y 231 210 380 1y

Ten Causes :—
Maasles i @o 4 2y a8 oh ol
Scarlet Fever ...... SRR i R T R L S S
Whooping Cough ... %6 593 68 31 102 71
Diarrhoea...coccaeveiees. 248 372 383 341 278 sov
Lung Diseases......... 32'¢ 352 352 349 392 301
Tubercular Diseases.. 137 188 200 22'2 2094 103
Premature Birth...... 137 199 169 207 227 222

Ry S S

Found Dead in Bed... ... 5 G R T G [ R |

5] 111 FCRMAISCRRN, IS o T G S T B R i S 1

It will be seen by this table that the cause of death, chiefly
accountable for the excessive infantile mortality in 1886, was
diarrheea ; lung disease coming next in point of fatality, It is a
deplorable fact, to which the coroner has frequently drawn
attention, that so large a proportion as 82 per 1,000 of the
children born in one year should be found dead in bed. The
proportion of deaths so returned seems to be increasing, for in the
vear 1883 it was only 4°9 per I,000.

Illegitimacy in relation to Infantile Mortality.—In the

SECTI0N 1L

Infantile  meor-
tality

T Salfoad anc in
its four consti-
tuent districts

Denths amongs
illegitimate chil-

year under notice 341 illegitimate children were born in Salford, g,
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TABLE C.
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ANALYSLS OF MORTALITY.

against 270 in the year 1885 The ratio of illegitimate births
seems to be increasing in Salford ; for whereas, in the seven u::m.
1879-85, the 111.r::e11t.1;.,¢_ of I]!E“’Illl]mlt‘ to total births was 44y i
th vear 1886 it was 4°7. In labh C, the births occurring in T.hl...
workhouse are :_],I::.tt‘lijtllt._{_i to the Im.ahut.:, whence the nn;-l,ln,ra
came, so that the rate of illegitimacy in each of the four registration
districts can be accurately gauged. The table shows that
Creengate is the district in which the rate of I]ll;“""]fll'ﬂﬂlt, births last
year was the highest, and Broughton that in “which it was the
lowest.  Of the 341 children Illcﬁlllmald\ born last year, not less
than 147 died within the first year of life. ‘The proportion of
children born out of wedlock, who thus came to an untimely end
during the year 1886, was 431 per cent. In the district of
Broughton, the proportion was 52°3 per cent, or more than one-
half!  Amengst children born in wedlock, the proportional
mortality under one year was 186 per cent ]aht year ; this ratio,
although much too high, is less than half of that which obtained
amongst illegitimate children.

In the table at foot, the mean rates of infantile mortality are
given in each of the 28 Great English Towns® during the ten years
1876-85, and also the rates in the year 1886. T'he towns are
arranged in the increasing order of their average death-rates. In
the ten years ending with 1383, the mean rate in the 28 towns was
161 per 1,000 births, but in the year 1886 it rose, as before-
mentioned, to 16g.

Senile Mortality.—Of the 4,672 deaths last year at all ages,
730, or 16 per cent, were returned as those of persons aged 6o
vears and upwards. Calculated on the population estimated to
be living at this age in the middle of the year, these deaths are
equal to a rate of 82°7 per 1,000, which exceeds the average rate
at this age in the previous five years by 2'5.+ The unusually
severe weather in the five weeks ending March z7th, referred to in
a previous paragraph,} fully accounts for this excess.

Classification of Causes of Death.—The 4,672 deaths
registered in 1886, may thus be primarily classified :—878 deaths,

S

- - e —

* Rafe of mortality amongst infants under one year per 1,000 Dirths,

Ten vears, Ten vears,

1876-8z. 1826, 1376-85, 1886,
Bivkenhead ...... I3 ... b2 Bradford . L
P'orksmonth ... .. 154 174 Oldham .. oconian.  3lg 174
Derby .., 141 180 Hudderstield .... ifg 16
Bristol .......... 145 45 (a1 b R e 170 1
Brighton ..... 147 il Nomvich Loll..L. 170 02
London .......... 152 155 Tieodai......va. s 172 151
Ialifx .......... 238 171 Manchester ...... 174 183
sunderfield ...... 1357 158 Bolbom: .......... 175 136
Plymonth ........ 158 154 Nottinghom . ..... 17% 150
Walverhampton .. 159 57 Sathonl oool L aaa 177 197
Bl o by s g Blackburm........ 131 By
Newcastle ...... 161 oes I5% Liverpool ........ 183 :ag
Shefficld 163 1 Leigester ........ SO0 uas ZET
Birmingham 163 175 Pregton ..cocoiaa. SIE ... 233

7 e Table Dy page 3o
i Beo page 2o
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*True Croup is not included amongst “Acute Lung Diseases " in this table, although it

forms part of the Sub-order * Respiratory diseases " of the Registrar General. It is
however included in the * Local Class®' of diseases at the head of the table.




ANALYSIS OF MORTALITY.
or 188 per cent of the total mortality, were referred to the zymotic
class ; gob, or 1g°4 per cent, to the constitutional Llass; 300, or
66 pf:r cent, to the developmental class; and 2,158, or 46'2 per
cent, to the local class of diseases. T'he remaining .q.:!l, or g per
cent, being undistributed  The deaths which tMus remain
unclassified, are mainly those which are either uncertified, or which
have been referred to violence, or to some ill-defined cause, such
as “‘sudden death,” “found dead in bed,” “ natural causes,” &c,
It is obviously impossible to arrange causes of death thus
described, according to any useful system of classification : they
are therefore for the present disregarded,

Table E, which relates to the entire borough, gives the rate of
mortality from each of the eight classes, and from certain sub-
classes of diseases, at all ages, and at several groups of ages. The
new Table D), which was introduced for the first time in my 1885
Report, gives the more important of these particulars for the
various districts of the borough, and compares the 18586 rates for
the horough and its districts, with the corresponding average rates
in the five years immedistely preceding. This table contains
important mﬁnmmun, and deserves attentive study.  The upper
and middle sections of the table set forth the mortality at all ages
from certain important classes and prevalent kinds of disease, and
also the death-rate from all causes in infancy, and in old age. It
is useful chiefly as a means of exposing the serious fluctuations in
death-rates of contiguous areas within the same registration district,
which might otherwise remain undiscovered. For instance,
columns one and two in line four of this table, give the borough
death-rates for the five years 1831-85, and for the year 1886, as
respectively, 23'oand 237 perr,ooo.  But this record of the borough
death-rate alone au-fEuta no inkling of the fact revealed by the
fizures in lings two and four of the table, namely, that the gross
rates are compounded of district rates, difﬁ:ring from one another
by more than 68 per cent,

The lower section of the table deals exclusively with the
mortality of children under five years of age; the deaths being
caleulated on the population aciwually living at that period, and
not on the population at all ages.  And this is in many respects
the most important part of the table, inasmuch as it directs
attention to a section of the community which is more sensitive
than any other to unhealthy surroundings; and on this account,
the fizures contained in this section, form a more reliable test
than any other in the table, as to what is known as local sanitary
condition.  From the figures there given, we find that the death-rate
of children from all causes last year was equal to 77°9 per 1,000
living under five years, as compared with an average of 74°3 inthe
four years immediately preceding.  Infectious diszases and diseases
of the nervous system, which are usually very fatal at this early
age, appear to have been less destructive last year than the average ;
whereas the deaths from scrofulous diseases, and from diarrheea,

=3
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TABLE E.

Axxvar Rark oF MoORTALITY IN SALFORD IN THE 52 WEEKS OF THE YEAR 1886,
—rFROM EicHr CLASSES, AND FROM CERTAIN SuUB-CLASSES oF DISEASE, AT
“Five Groups OF AGES,—PER 1,000 PERSONS ESTIMATED TO BE LIVING AT

THOSE AGE-GROUP3, RESPECTIVELY.

Al 05 R0 | 200 | 40-80 | G0aed
Ames, | Years | Years. | Years. | Yoars:, | npwanis,

1% v O Y L R O e e e 237 | 779 i 86 | 245 | 827
I—=5rec: Fep: 1Ys: or ZYMOTIES... ... ..
.—Miasmatic [Yiseases -..............c] 20| 10 1'6 03 03
S —Dhiarthooal IDREBASEE. ...ociieiimiineosas] 2900 TR0 a°1 oz Iz
g —Dther Zymotics ® oo | 04 [ 2% o'l 02 g O 0
| IL—=FARASITIC IMBEASES' ..o B o2 -
| I —TArEme DR ERSER: . e v srin v sasunansezegl | DN L s | o o5 | 03
IV.—CoxsTITUTIONAL DISEASES ....cvmniininn. 410 04 17 | 41 66 63
V.—DEVELOPMENTAL IISEASES..........cc.ooooeeen| 170 57 i 161
VL —Nocar DITSEARES, ... cisiins it ides -
1.—Diseases of Nervous System ............... 27 04 o35 0’5 | 26| 1275
2. —Diseases ol Circulatory System ......._.... 'z | oI o2 ob 2d | 04
3.—Diseases of Respiratory System* .| 51 150 | 06 10 70| 273 |
4.— Diseases of Digestive Byslém ............... | o9 1'g 03 o4 6| 2'%
s5.—QOther Local Diseases ... | og 05 =y o8 '8 | 46
VII.—Various Fords oF VIOLENCE. ... ............ oG 1"y 02 (o3 oB| 12
VI —=ILL-DEFINED CAUSEE ....o.coocvvniiieninionnine]  1'4 Ha 0l D1 | oo 'l
| 1 i | |

* True Croup is removed from the * Respivatory” Sub-clazs of the Registear General and ineluded under
the * Zvmotic” Closs,
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RECTION 1L were markedly in excess, —the latter to the extent of 56 per cent—
Martality as compared with the means of the previous five years It will
mmenztehildren 5150 be remarked that nervous diseases and miasmatic, e,
old infections diseases, as well as serofulous allments, continue to show

a widely different fatality in the several districts into which the

borough has been divided.

Glassification of  Comparative Nosological Table.—In Table F, which is
cording to the an abridgment of the clissified list of diseases, compiled by the
:;;}.L:;”;ﬂ* mib- London College of Physicians ; the deaths at all ages, and from
London Collese several causes in 1885, are u_unptrml with the average numbers in
of Phwsicians b previous decade, corrected for increase of population.  In this
table also, the deaths registered last year from the several causes
are u.l'vrr-:'d to the districts in which they occurred, and columns
three 1o eight of the table give particulars of th: age groups at
which the deaths took place.  The following stztement which is
deduced from columns one and two of Table I, indicates the
diseases which have shown, respectively, a greater or a less fatality
in 1886, than the corrected decennial average.  In other words, it
shows the amount of lifz saved, and the amount lost during the
yvear under notice. compared with the mean annual nmrt‘tht\ n

« the vears 1876-85.

Diminution Excess
Canse of Death. in 1886, in 1386,

Amonnt of life 2 e e e R MR i ey
savad] sl

amount  lost in B e e R ai e kw0 .-

]',ﬁﬁ,] Bl SR ok B 1 e R Ry Ot e R e 5

. T 1] 911 A 7 o S PR S

el Whooping coughi ...ccin: i 30 drame —

Diphtberid and Croup v assivess 285 ot o—

Il-defined fevet ....orrrimianssnsiinrian 0 awe . e

Enteric fever........ T e e 1T e ==

Diarrhoes] diseases ... ivhiiiiiiien = ladies . gh

Phthisis and other tuberc: rlm.*lf.{:a... e

Premature birth ... .. e e

Brain and nervous diseases ............... 106 ...... —

Heart diseases. ....c.ovuae P e T

Bespiratory diSeases. i s vaniveunis | B wuseiw

Urinary diSEnSes .. ooxvsmsrsmmes mommey rmmms = ayenn )

Atrophy, other ill-defined causes ... 6z ... —

AN R CREES: o e e RS e ——

515 34

Balance of diminution and excess... 281



TABLE F.

DEATHS FROM SEVERAL CAUSES, AT ALL AGES, AND AT SIX GROUPS OF AGES,
1IN THE BOROUGH AND IN 175 REGISTRATION HI*"-“!F'I‘RH?I'H, DURING THE
YEAR 1880,

e ——

1 g
- Al Ages.  Denths at the tollowing ages, | Deaths in the Regis.
3. Uniler e -§ o] .
-e;';? g Vonrs. : : R E = g
= & T E 3
E:_‘: = - : (£ ] =8 E :5'. : E E
S als %
7T B S o 49514672 1428822 160 349 774 730 |2000 048 1043 681
amalE R s e e el
[T 11 [T ) o o [ B 1 O {11 B 41 6 | 2
Seavlet Fever ... oooviii 161 169 gior 38 I i B8 | 45 16 | 22
Typhus ... spis e e I | o (el L e 1 I e PRI e
| Whoa ing € mt--h R S L 127 56 bBg ] P 4200 27 a7 | 2
”ip}tl{tmﬂl e L W S | S R ) TN W T
1ll-defined Fover.............. agl O R R | 1 o) B
Enteric Fever ......occocnieinn 72 61 e 1 Bt ] S 5 2 3| 12
Simple Cholera ................. iy A [y : 1 | B ) (SRl R
Diarrheena, Dysent : cooves JOZ 98] 2600104 | 4| 3| 4 | 30 17r | 61 84 | 77
Venereal Affections ........... 46 &b 27 O . =10 g as a5 =2
Erysipelas............ ) /IR O 2 o] (e U | -
Pyemia R [ B - 1 1 o 1 1T I
F'uerperﬂ.l N T 5 7 I ¢ (R ] (-
Other Zymotics ............... 23 9 i o 2 | I
Parasitic 1D'seases ........._.... 3 i 7 ) :
Diietic Dig: Intemp:............' 19 25 it S0 R T I T R ) (S - (R
Rheuwmatic Fever ............... 20 20 .. g el sl Al s
WL Lo e e S e R [ i 1 B 52128133 14 27 16
Tales Mesenterica ik gt 119 382 28 = 2 el 85 | 22 26 | 16
Tubereul: Mening: ... ... o5 95 25 52 17 1 28 20 36 | 11
Phthisis ...............ccoceeee. . 510 4890 60 1T | 72 243 (143 | 14 [101 (106128 | 64
TR i o e e e g5 TO 23 35 # 3 1 | 1 | 31 | 14 10 §]
Constit: Dis: (other) ........ 25 23 6 2 L foero 8 | gliz| 2 41| 5
Prem: Birth.. LA o7 144 144 | e E | T | 26 4o | 2B
Devel Dis : and € ong ; o7 ! I A S S N (R Sl | al ‘g4 7
A Bty R R R i.|.:l ARBIR LT R e 1 (144 | 71 | 2B 30 | 16
Apoplexy and Paralysis ... 153 1681 ... ... 1 12 65 | 83164 | 34 30 | 24
FipkEpsr | i S M N T B T N
Convulsions . voees| 2860 1891 140l 46 | 2 1| ... | .. |99 | 42 27 | 2
Brain and Nery ; Dis : {:-er 2oz W1 o8 g1 25 18|10 27 |50 36 37 | 20
Heart Diseases ... ........| 207 241 2 .. 14 52 8y 84 fro3 | 40 57 | 41
| Croup SR e | a3 4 24 i |ias e | cibomdi ] ced 2
Bronehitis  ......ooooocvvvreiiinns 655 629 148 76 3 22 168 212|272 152126 79
[ Pnenmonia ... 346 832 g0 o8 31 37 45 | 24 |tas 36/ 84 s0
! Lung and I{M]:tr Dis: :nther] o 4l 8 5 §| 7| | Bz | 8| =
| Tt.r.iinn;. SR AT - A 14 : | 1 e ¥ O R e SR
' Il"rg{-ﬁ.-Urg:]}iﬁ:nr cavaneas) 180) Bl ynj 12 | 19 |35 | 50 [ 22 ] Gy | 31 52 ) 28
| Urizary Org: Dis:of ........ 75, 98 2 & S 17|57 |33 l35 ! 22 27 | 15
Bariurition, dis:of ... ........ 27 23 : o i ) ST R 7 5| B
Gener: Orps:diszof ..ol & T, | . TR 1 1] 2 Bl 3
Locomo : Sys: Dis:of ... 17 48 5 2| 19 BT Tl T4 T 10 T4 | 5
AR I AT e e e vigl 100 390 15 | 14 | 16 17 | O § 54 | 2| 22 | 12
Homiewde .. .o i o | R D B |
T LR R ) B (S R (P I e S R | R
Rioply iGiiissiana 264 214 181 21 I 1, 3¢ 716 a4 31 33
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SECTION 11 : : : 4 .
b Of the diseases, or groups of disease in the above list, which

esving - 4o Were credited with a relatively increased mortality last year, there
Sovapared with are two, which were likewise excessively faral in 1885, namely,
provious 10 remature birth and heart disease. I am constrained, however, 10
: aceept with much diffidence, the returns of deaths under the head
of prematurity ; for a very large number of these are attested
cither by mid-wives, or by other non-medical informants who

happen to be present at the birth,

I.—SpeciFic FEBRILE, or ZvMoTIC DISEASES.

Six common - §ix Miasmatic Diseases,—The six common infectious
diseases, technically known under this designation, are the
following :—small-pox, scarlet fever, (or scarlatina,) diphtheria,
continued fever, measles, and whooping cough : the term continued
fever comprising, in addition to ordinary febricula, the two chief
forms, typhus fever and enteric, or typhoid, fever. Under the
Salford Local Act, notification is required of the first three of
these, together with typhus, enteric, puerperal, and relapsing
fevers, and cholera.

particutars  of  Infectious sickness reported under the Notification

:'1{;_:‘:1::;;?; under ACt,—During the year under notice, there were reported under

the Notifieation the  Notification Act not less than 1,882 cases of dangerous
infectious disease, against 949 in the immediately preceding year,
and 1,220 and 1,729 respectively, in the vears 1883 and 1884.
The t‘ﬂ:ﬂe on page 37 shows for the lmmugh, and for each of its
registration sub.districts, (a) the corrected numbers, (#) the pro-
|-mlmn=1I incidence, and () the case mortality, of the cases of
infectious disease reported to the Health ”Llﬂt‘tﬂ‘lt,m under the
Notification Act in each of the last four years.

Relatively to population, scarlet fever attacks were more
numercus last vear than in any year since notification was
established : the incidence of attacks being equal to 780 in each
1,000 of the population. The proportional fatality amongst the
scarlet fever cases was rather above the average : it was lower than
in 1884, but higher than either in 1883 or in 1885. The propor-
tional fatality of enteric fever was lower than the quadrennial
average, but higher than in the year 1884.

Beasonnl  distei- The following figures® show the incidence in each calendar
btkon of infec-
tious sickness  month of the year |Hh!’ of sickness from those diseases, the notifi-

cation of which is anpulsuu

* Eeo page 38,
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VITAL STATISTICS.

SECTION 1L

Hepzonal  distri-
bution of infec-
tions sicknoss

Relative preva-
lence  of :infuua
tious attacks in
ather protected
towns, and in
Balford

T e — ———

InFecTiOUS CASES REPORTED UNDER THE NoOTIFICATION ACT.

N.B.—Thezse totals will not agree with those in other taliles, which refer to the
year ending Jannary 1st, 1887,

Small Searlet Diph- Typhus  Engerie Puerp,

o, Fover, theria. Fever, Fever, Fever,

% - . @ , o i |t 2

1, = 2 - & = ] I ] = = = =]

1886 o = :S = £ = o3 e | i R < ] =
Jannary ... = = ST Qbaars 2 i o S ek R LTS
February.. — — ... 58 4 .. 3 T ... = = s F L T
March...... - - 5 8 ... &4 — ... = = e L
April ... - = R S I3 4 e —
May... = e B Blae T T = = 3 Y- AL
Jone ...... = = BB BV A B R e e S
Tob ~ = ..16% 14 ... 4 - . e TR

BT AR S . | R (. SR . R

September - - .,.365 24 ... 6 2 .. 2 - .. 49 4.. = =

Oetober ... = = ..231 22.. 7 2 7 T 2 T S T

Wovembor.. — — ..234 230 = = oe.— — sl Gloa = —

December. -~ = ...157 24 ... 2 = ¥p = mme om0 LTS e

Disease notification in other protected British towns.—
As time rolls on, the returns of infectious diseases notified in the
several towns possessing compulsory powers for this purpose,
hecome increasingly valuable. By the kindness of several of my
brethren in the illli}]]L health service, I am now enabled to present
a stalement showing the relative incidence of sickness from the
common infectious diseases, in various parts of the kingdom. For
purposes of comparison, the notified cases in the several towns are
reduced to annual rates per 1,000 of the estimated populations. In
themiddle of the year 1886, the forty-one towns to which the following
table refers, contained in the aggregate an estimated population of
3,903,521 persons, and amongst them 23,725 cases of dangerous
infectious diseases are reported to have occarred in the course of
this year ; namely, 385 cases of small-pox, 16,104 of scarlet fever,

1,426 of diphtheria, 348 of typhus, and 5,642 of enteric fever.

Calculated on the aggregate population, the 23,725 attacks
reported in 1886, corresponded to a rate of 6'07 per 1,000, as
compared with 5°47. 5797, and 564 per 1,000, the corresponding
rates in the years 1883, 1884, and 1885.

Small-pox does rot appear to have been seriously prevalent in
more than one of the protected towns during 1886, aithough the
disease was observed in not less than twenty-three of those towns,
Scarlet fgver is shown to have invaded the aggregate population of
the I’urt]?ml"c'nm-', in the proportion (lfi—lﬁg attacks in each 1 ;000
living. The discase showed excessive prevalence in ]}urnlrz}r,
Dundee, and in Salford, whilst in Staﬁﬂrd it affected only ooy ]}er

= Promlstiul cases,
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1,oco living. Diphtheria was most prevalent in Portsmouth, and SRCTION I1.
en'eric fever in Portmouth and in Rotherham, the mean rate of Prevalence of in-

SRR s e x o 2 : : feetions sickness
enteric incidence in the forty-one towns being 140 per 1,000. g e

Small-pox.,—Not a single case of this discase was reported in Distribution  of
Salford during the vear 1886 ; the reported cases in the three :::]:,I.It:ﬂ:..t the
preceding  years having numbered 6, 5, and 11 severally. I'":?“lltl',‘-' gencral-
According to the return on page 4o, one or mere cases of small- -
pox were reported last year in 23 out of the 41 protected towns
of Great Britain.

Scarlet Fever.- During the year under notice, not less than Inercased inei-
1,536 cases of scarlet fever were reported as having occuired in :,:;:I;“ 0 ooATA
the borough, against 632 cases in the year 1885, and 8o5 and portionof 1886
1,154 respectively, in the years 1883 and 1884. From the table on
page 5z, it appears that during the first five months of the year
the disease showed no unusual prevalence, but in the twenty-third
week the number suddenly rose, and continued to rise until the
thirty-ninth week, when the weekly number reached 66.  As in
previous years the incidence of the attacks in 1886 was by far the
heaviest in the autumn, not less than 75 per cent of the known
cases having occurred within the last half of the year. Relatively
to population, scarlet fever appears to have been most prevalent in
Broughton and in Greengate, where the reported attacks were
equal, respectively, to g7 and g¢'5 per 1,000 of the district
populations ; the district of Pendleton suffered least, the proportion
there being only 3'7 per 1,000. According to the returns given
on page 4o, scarlet fever has been prevalent amongst the aggregate
population of the forty-one notification towns, in the proportion of
4°'12 per 1,000 living.

Two only of the protected towns showed a higher rate of scarlatina Prevalence  of
prevalencein 1886 than that of Salford, and the remaining thirty-eight ;i.l'!}]{:]:“':‘::aluutg;
alower. Of the 1,533 cases of scarlet fever reported last year, 176 towns
terminated fatally : the * case fatality,” or proportion of deaths to
attacks, being therefore equal to 11°5 per cent, as compared with 1o°1
per cent in the year 1885, and 12°1 in the preceding year. Like
the incidence, the case fatality also was greater during the latier
half of the year, being equal to 12 per cent ; whilst it onlv slightly
exceeded 1o per cent in the first two quarters of the year. This
is exactly the opposite of what was observed in regard to the case
fatality of the vear 188s.

The following statement,* deduced from the figures given in Vodality from

o ! =i N s e ; searlating in Sal-
. the quarterly returns of the Registrar General, gives the annual g sid'in other
rales per 1,000 of scarlatina mortality in the year 1886, and in parts of England
recent previous years, in Salford and in other parts of the

kingdom,

* Beo jage 42,
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RATES OF SICKNESS PER 1,000 OF THE RESPECTIVE POPULATIONS, FROM THE
UNLER THE LOCAL

Smallpox. Scarlet Fever.
e Population
lowns, in 1886,
1883. | 1884 1885, | 1886 1883. 1884. 1885. 1880, |
| |
Aberdeen  ............ 115.217 o potas o o bonor N comae ERgoyod cereilomsy
ACCHIPZEONL o.ovvinunins { 30,000 e | B e v | O0s || 52 1 32 | 274 | 242
| Barrow-in-Furness...| 50,000 002 | 000 | 020 | ... ! 098 | 2712 10003 | 282
| Birkenhead ............ - 95,370 oo3 | 1’34 | 026 | 0°0b | 1'91 3:33 5097 658
| Blackburn ............ | 114,689 ooq4 | ... | 004 | 024 i 264 | 1'91 | 1761 i*s'ﬁﬂ
Blackpool ............ | 19550 | O1Q | oob 011 | 005 i 275 168 | r'ag | 547 |
BelBom s paaniss 111,214 coj |01z o005 | ... ||ogs =275 | 1769 | 287 |
Bradford (Y urka:} 210,411 o'02 | 001  o'o4 | 00l || 172 | 2°35 | 367 | 510
Borlay oot | 76,000 R e ) 249 | 497 | 933
Burton-on.Trent oo 46,970 | 019 | . v || 230 | 193 | 8oz | 408
| .
| s 1 57,000 oob o002 | ooF | 211 | 280 | 184
|Bropdon ....coxpienne| Q1,100 | | 1°36
15150 1o A g1,823 o002 |oo8 | .. | .. | so1| 444|187 | ¥82
Dewebury ........... 72,500 i ' | 668
| Dandee ...............] 155380 |o01 | .. .. | 001 || 265 | 2°86 | 1'23 i 836
| | | Il |
| Edinburgh ............ | gedEar | .. .. (o05 | oo || 774 | 567 | 434 | 513
Greenock . ..... iR 5 74.705 | WEEER 7 - | 240 | 303 | 122 | 170
O s . 75,000 003 | 0’01 0'0g | 003 || 208 | 352 | 2'74 | 1'50
Hartlepool ............ | 18,000 878 1178 <. Paga | 233
Beymood ol n i 25,000 | e | 0716 .+ | o856 | 0008 | 032 |
Huddersfield ......... 88,671 0'01 . 1003 | o044 | voy | 137 | 287 | 418
JAXFOW Lo CaseanEss 0000 | 1711 | O L4 937 we || 570 | 334 | 8B0 | 304
Laneaster. ..........cc... 22.001 R e - R .+ | og7 | oBO | 484 | 183
] e e e 13,050 e | FIR ﬁ-gﬁ| 1'ir - o066
Leicester ............... | 139606 | o0g | 001 006 | 001 | 616 528 1334 585
Macelesfield ......... | 37620 , i o | g0y | 1Es | 167§ rEa |
Manchester ... | 385,678 o'e3 | o8 D?g 002 503 | 470 | 2'30 | 430 !
Newcastle-on-Tyne... 155,117 330 | vis5 ogb | 0o3 | 771 1433 | Boo | 647 |
Norwich ... e 92,028 o jo0r ool | .. ozl | o0 | 3ed | a7z
| Nottingham ... . 233,000 | o1 005 o004 | 005 | 2o5 | 1775 | 170 | 150
Mldlain ... 130,216 005 ‘ oor | ooz | ood || 253 | 232 | 18t | 300
| Portemonth  ......... | 136,278 ool ool | 005 | ro7 | 255 o352
Preston ...... Ll 101,740 ool  oo03 oIl | 008 | 284 | 258 | 291 150
Reading ............... 458 280 .. . o0o4 000|010 | 277 | 405 | 003 480
Rotherham ........... 35.500 - (o (o008 | ., || 258 | 409 | 805 | 149
| ]
Balferd... .............. 196:804 | 003 ‘ 003 o006 | .. | 436 |6732| 328 780
Stafford .o 20,778 s | o | 0g8 | 024 | 005
Stalybridge ............ 27,186 | = |oar| o [ 1=28iqa07 | 120 o7
Sanderland ............ 127,422 =i L [ | 2’57
Warrington ... 46,943 ooz | 00 ‘ 290 | 04 | 044 | o2t
OB s s dvaais 72,304 | o'or || .. | O'g2 | 1'22
Total..................| 3903,521 | o.20 | o1z | o019 | 010 || 350 | 381 | 364 | 412
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SEVERAL INvECTIOUS [NSEASES, NOTIFICATION OF WHICH IS COMPULSORY
AcTs oF PARLIAMENT.

Diphtheria. f Typlins Fever Enteric Fever.

Towns.

| T — e
1853, 1884 1335.:15315. 1883, ;354._1335. r&"mﬁ.i |553,i|3$4. 1885, 158806,

29 | 077 | o4n | o38 | o4 | Q51 | ©10 | 001 || O35 ! o9l | T'og | og5 | Aberdeen

lo21 018 006 o036 St P . I'88 | 118 | 1’17 | 081 | Acecringtion

oby | o8y 14z | 040 i Tt [ s 415 2 ﬁu 1'852 | z'zo | Barrow-in-Fornesa
I o-zr 0'l7 | 023 | 0’24 | 047 | 017 | 003 | 010 | 080 | 079 | 041 | 060 | Birkenlead

o oo || go7 | 243 | 115 | 092 | Blackburn

050 041 | 044 | 1738 44 | 151 | 1’22 | 0'g2 | Blackpool
008 o009 | oo7 016 o008 [oo6| ... |00 oFo | 144 |052 | 054 | Bolton
P06 | o'1r | o200 | 021 || 0°15 | o'0l | o'OI 1'o4 | og5 | @71 | 0°73 | Brudford
co8 | 010 | 032 G vy | FO1 | 131 | 063 | Burnley
0’59 | 0'75 | 52 | 0'79 || 0'0% i | ooz .. 028 | 059 | 061 | 055 | Burton-on-Trent
013 | o'og 009 | o7 | ooz | .. 1’52 | 0'51 | 026 | Bury
obh | ; o024 | Croydon

1'73 | Derby
o34 | Dewsbury
| o°g1 | Dundee

o'bo | 303 | 0'55
4y | ©°19 | 039 ﬂ:ﬁ-ﬂ 189 | o'7g | 071

o'21 | o017 | 023 | 005 || I'47 | 236 | 2'35 | 088 | Edinburgh
057 | 044 | 205 | 071 | 067 | 27 | @68 | 072 | Greenock

0’00 001 | ool | 007
079 | I'l5 | o'53 | 024

091 | 073 | 050 | o83
22 | ongs | 038 | o722

s

o'1g | 005 | 032 | 0076 | 0’03 | o'0L | o'OI 1’42 | ogo | 072 | 073 | Halifax
el | BT | O022 - 1’72 | 611 328 | 2’55 | Hartlepool
008 | 004 12 | 1’12 | 1ro8 | Heywood

o'y 8 ! oo | @70 | 050

ooy |-o0g (003 | 083 | | wo | ] e Huddersfield
007 | 003 | 30 | 003 | oo4 | 028 | o003 | 007 | oo | 1'38 | 003 | 073 | Jarrow
Aoy e o | os8 | .. .. | 06g | @72 | 1'86 | 170 | Lancastor
, (R P el - o (S | o'45 | @15 | 022 | Leek
020 | 096 | ogo | O°37 || ... .. | 005 | ogo | 1’509 | 101 | Leicester

oo5 o4 | 037 | 032 | 053 | Macelesfield

| |

010 | 024 | 005 | 005 (o003 | ... |
| o183 | 008 | or11 || 073 | 0'gr | 080 | 1°23 | Manchester

|

|

o026 | o018 | 012 | 0029 015

[

19 | 050 | obl | 047 | obo | oIl | o'0b | ool vgs | 172 | 105 | 132 | Newenstle
004 | 019 | 013 | 027 ... | oo1 | 00z | ovor || 0'30 | I'34 | 6040 | 285 | Norwich
0'60 | 0'52 | 1'I1 | 0°30 | l' - || @76 | Too | 137 | 131 | Notlingham
I - ;
01y | 016 | ol22 I 0’34 % .. | oo8 | o081 | ¢32 | 0046 | 076 | Olilham
1I'22 | o666 | 170 k= ' | 400 | 523 | g17 | Portsmoath
022 | o’IB | 016 | 023 e ; vt RO | 250 | 218 | 124 | 253  Preston
083 | ob3 | 045 | 0°23 - o040 | 052 | 034 o041 Reading
099 | 0'14 | 011 | 0°23 ! . 222 | 382 | 1'66 | 540 Rotherham
o044 | 052 o028 o021  ooB oIy 017 { 003 | 158 | 224 | o6 | 146 | SHalford
ooz | o1o srired| 030 | 0o5 | oo5 | Stalford
oI5 el | W . | 004 | 007 | o068 | 067 | 066 136 Stalybridge
= (0 b s 3l w83 | Banderland
o 18 .. | @13 | 017 || 009 | O'0F | 007 o'50 | o8I | 042 | 050 : Warrington
| o'o1 | oob S T o | @59 | 360 | York
| | [ !
o33 | 030 ! o306 | 036 | 014 L o1o | 011 | 009 ' 121 | 'S5 1 1°34 | 140 | Total
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1581, 1882, 1883 1884 1855 Mean. 1886.
England and Wales... o'55 o'52 047 040 023 043 o021
28 Great English Towns 064 0°55 057 045 024 049 0°25
I.c_n_xdun .................. 0’55 0'52 051 030 017 ©42 17
Salford ........c.cocoohue 047 ©45 044 ©'75 6732 0'49 ©80
so other’l'owns ...... ... o'h5 0’55 o'51 025 049 o020
Rural Districts ........ -— o447 0'39 0’34 021 035 0'I8

It appears from the above figures that, like its immediate
predecessor, the year 1886 was one of exceptionally light fat:lity
from scarlet fever in other parts of England and Wales, but that in
our own borough, in which the disease has been epidemic since the
middle of the vear, the rate of mortality in 1886 was higher than
in any year of the previous five. The Salford rate of mortality
from scarlet fever last year was more than five times as great as
that of London, and fourteen times as great as that of Nottingham,

Diphtheria.—Information of the occurrence of 41 cases of
diphtheria was forwarded to the Health Department during 1886,
as compared with 54 cases in the preceding year. Of the reported
cases last year, 12, or 29 per cent terminated fatally. In addition
to the deaths referred by medical certificate to diphtheria, the
Salford Register contains evidence of 32 other deaths, which are
returned as from membranous croup, but which, from a preventive
point of view, may fairly be looked upon as essentially diphtheritic
in character. The proportional prevalence of diphtheritic sickness
in the other notification towns is shown by the table on page 4o,
from which it appears that the rate of incidence of this disease
was lighter in Salford than m the other protected towns taken
together. T'wenty-five of these towns showed individually a rate of
diphtheritic sickness in excess, and seven a rate in defect of that
of Salford.

The following statement shows the mcidence of mortality from

1381, 188z2. 1883 1884, 1885, Mean. 1586,

England and Wales ... o'12 o'15 016 o'19 o'15 0'15 o'14
28 Great English Towns o'14 016 016 0'17 0'17 0°16 016
London ... - ccoeriveenns ©°L7 022 0°24 024 0722 0722 0720
Salford ...iceiievinnan 010 G'T0 913 @12 0700 011 006
5o other Towns... ..... -— o008 008 o'1o 009 o0'0g o0y
Rural Districts .. ...... — o'I4 o015 019 016 016 014

T'he rate of mortality irom diphtheria last year in London and
in the rural districts of England, as well as throughout the whole
of England and Wales, was lower than the average, but the rate
in Salford was considerably lower than that of any of the other
towns or districts cluded in the lList, and also much lower than
the Salford rate in any year of the pievious fivee. Nor can this
latter fact be explaned by supposing that a larger number than
usual of diphtheritic deaths were returned last year as from croup,
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fur the deaths referved to that heading also were markedly lower
in 1886 than the average.

Typhus Fever. I'his disease is reported to have visited 1he
homes of Salford residents in five instances only during the year
under present notice ; the reported atlacks in 1885 having
numbered 32, and in the immediately preceding year 35. The
first two cases occurred in September last.  'T'he patients, a mother
and her child, the latter three years old, were admitted from the
Regent Road district to hospital, for supposed scarlet fever ; the
disease however turned out to be typhus : both patients recovered,
the mother having given birth to a still born child in the course of her
illness. T'he third case was a doubtful one, which occurred in
October in the same registration sub-district. The patient a char-
woman was nursed by her niece and died at home. She, however,
did not communicate the disease either to her husband, or to her
nurse. The last two cases occurred in the persons of young
children, inmates of the same house in Pendleton, who were sent
to hospital in December : they both recovered.

Although the five typhus cases here referred to, are the only
cnes recorded as having taken place in 1886 within the homes of
the Salford poor, we were, nevertheless called upon in the month
of February of that year to afford shelter to not less than seven
tvphus-stricken gypsies who found their way into Sallord in
their vans, from that portion of Pendlebury which is outside our

jurisdiction.  The circumstances attending this invasion were
reported at the time to the Health Committee in the following
words :—* 1 am sorry 1o have to report that after eight months

of almost total immunity, Salford is again threatened with an
epidemic of typhus fever. On Sunday last two patients named
George and Maria Boswell, suffering from this disease, were brought
to Wilton Hospital in a gypsy’s caravan accompanied by a certifi-
cate from Dr. O'Grady, of Swinton, stating the serious nature of
the disease. These patients were of course admitted to the wards,
and so likewise were five others of the same family, who were
brought in another van on the znd instant. On admission these
seven patients were found to be in a very filthy and neglected
condition. 'T'hey have, however, been carefully attended to by the
officers at the hospilal, and are doing fairly well. On enquiry, as
to where the gypsies came from, I find that on the occasion of
Dr. O'Grady’s visit they were encamped on the fair ground at
Pendlebury, within the district of the Swinton and Pendlebury
Local Board. ‘They were not, however, forwarded to us by
order of any official of that Board, and therefore, on the 1st
instant I telegraphed™ to the Medical Officer of Health of

The following 15 a copy of the telegram referved to—
“ [y, Hosegood, Swinton.” “ From Dr. Tatham, Salfowl.”
H Renson tosuspect typhies fover in gypsy™s caravan at Pendlelbury fair gronm). Two
eases alveady certified there by Dr. O'Geady.™
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Swinton and Pendlebury, drawing his atlention to the matter.
vpon the medical officer. The inspector saw him and also the

their inability to take any action wowthont the express orders of the
Santtary Authoriiy ! 1 may add that there are two other vans still
encamped on the Pendlebury fair ground, and inspector Wilkinson
believes that there are several cases of typhus still remaining 1n
one of these vans,  Assuming the truth of the inspector’s surmise
the Borough of Salford will remain in imminent danger of an
importation of this disease as long as these pestiferous caravans
are encamped on its north western boundary,”

During the sitting of the committee at which the above report
was presented, I received from the inspector of the Swinton and
Pendlebury lLocal Board, a telegram intimating that the gypsies
were on the move from his district, in the direction of Salford !
On receipt of this startling report, and with the kind assistance of
the Chief Constable, I at once caused a careful search to be made
of all the possible camping grounds in this Borough, whilst at tue
same time I afforded every information in my power to the Medical
Officer of Health for Manchester. The search, however, was
fruitless, no vans answering to the description of those under
suspicion being discoverable either in Manchester or in Salford.

The Health Committee, however, fully realizing the gravity of
the situation, at once instructed the ‘Town Clerk to n,pn':.acm the
foregoing facts to the Local Government Board, with a view, if
possible, of preventing a similar typhus invasion in future from
unprotected districts on the confines of our borough,

The following statement shows the rate of typhus fatality in
England and Wales, in London, and in Salford, compared with
that in the other years which have elapsed since the last census.

1881. 1882. 1BB3. 1884. 1885 Mean. 1856.
England and Wales ... 002 004 003 o0l ool ooz
].UI]I:]UE R U R 0 1 oz 00l o' 00l O00I 90l 'D'CI'D:;
Salford .......uceeeeeesie 004 0D G602 005 0OL O'ES GG

The mortality from typhus in Salford is here seen to have been
lower last year than in any year since the beginning of the current
decade.  Fresh importations, however, of the disease continue to
occur from time to time into the poorer districts of the borough,
and it is certain that typhus would have assumed the proportions
of a serious epidemic on several occasions within the last five years,
had not first cases been removed to Hospital as soon as discovered.

Enteric or Typhoid Fever. - During the year under report,

entorie fever |... 288 fresh cases of enteric fever were repo rtLd to the Heaith Depart-

1386

ment as compared with 2035 in the year 1885, and 422 in the year
immediately preceding. Locally, the disease showed the greatest
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proportional prevalence in the district of Regent Road, where the SECTION 1L
attacks were equal to a rate of 2°o per 1,000 of the population, and Euteric fever—
the least in Broughton, in which district the rate did not exceed o8 H';m,!”.'é‘g',;l'“"“
per 1,000. The seasonal prevalence of enteric fever during 1886,

15 shown by the tables on pages 38 and 52. The discase showed

the greatest prevalence in November and the least in June. No

second recrudescence of this discase took place in the spring of last

year, similar to that which occurred in 1885 ; in the month of

April of which year a sudden increase in the reported attacks was

reported, not less than 38 cases occurring in that month, 11 of

which terminated fatally.

The rates of mormhl}r from enteric fever during recent years, Movtality  from
entoeric Tever in
in England and Wales, in London, and in Salford were as follows— other parts  of

the eountry, and

1881, 1882, 1883. 1884. 1885, Mean. 1886,  in Saliord
England and Wales ... o21 o0'23 o'23 o0'z4 o017 022
London ....iveusiseieeane @'25 025 ©'24 0'23 014 0'22 15
Salford ... ...coceiiees ©°24 0°25 0735 0°42 ©'25 0°30 031

The case fatality amongst the reported cases of enteric fever
last year was equal to 19’8 per cent, as compared with 244 per
cent in the year 1885, and 182 per cent in the immediately
preceding year.

Continued Fever.—This unsatisfactory term includes the “Fever mortali-
various ill-defined febrile complaints, sometimes known as febricula, : meaning of
simple continued fever, &c., in addition to the two chief forms
termed typhus and enteric. Unfortunately the Registrar General
does not as yet differentiate between the various forms of fever, in
his returns for the 28 Great English Towns, consequently we are
reduced to the necessity of comparing these towns with our own
on the sole basis of their *fever rate,” although it is well known
that the various forms of disease coming under this designation
have scarcely any relation with one another, either as regards their
etiology, or in respect of their sanitary importance.  The following
figures show the annual rates of mortality from the various forms of
' > “fever ” death-rate of the Registrar General—
in Salford, and in other localities of England and Wales.

1881, 18582, 1883, 1884, 1885, Mean. 15386,  Mortality  from

3 : T g g g c i T Mortality  from
.ng‘l.md :}‘nd W ales s 0727 ©'3T ©°29 0'27 0'2I 027 o217 OB nOH
28 Great English Towns e'31 037 ©'35 029 022 031 023  in England and

London ...........ieeiee. 0°30 028 0727 0726 0°17 0°26 o'ry e
Salford ................. 0733 0735 0740 052 ©°33 039 0'34
50 other Towns......... — 0'34 ©'32 0'34 ©'24 ©'3I 0'26
Rural Districts ... ..... — o©'26 026 0'25 0'19 024 ©'I¢

Measles.—This disease accounted for only 47 deaths last
year, or just one third of the decennial average. ‘The deaths from
measles in 1885 numbered not less than 178, This disease shows
a decided tendency to recrudescence in Salford every alternate
year, and its fatality varies greatly in different epidemics. The
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death-rate therefore affords but an imperfect indication of the actual

Measles— Distri- prevalence of the disease.  The following figures, which represent

linatiorn aof maeaslos
fatality in Eng-

land amd Wales

Distribution of
mortality  from
whooping cough
i Engloand and
Wales

Six conmon ine
fections discases,
agEregate. mor-
tality

annual rates of mortality per 1,000 of the population, afford a rough
measure of the fwfensizy with which measles has visited the several
great towns, and the country districts of England, during 1886 and
in recent previous years.

1881. 1882, 1883. 1884. 1885, Mecan. 18806,

England and Wales ... o'28 048 035 0’42 o'51 041 o4
28 Great English Towns o'51 0'67 0’50 0’60 0°6g 059 0'54
London .................. 2706 060 062 o'55 012 063 056
Salford ........c.iee.. 022 0'g2 0'34 0'52 o'z 0768 o'2y
50 other Towns ....... W — 58 041 945 075 0'55 ©'52
Rural Districts ....... .. — ©'33 023 028 037 ©°30 0°33

Salford therefore appears to have suffered less severely in 1886
than in any year since that of the census : and, as compared with the
other areas included in the table, the incidence of measles mortality
seems to have been lighter here than either in the great English
towns or in the rural districts.

Whﬂﬁping‘ Ouugh.—'l‘he deaths from this disease last year
numbered 127, or fewer by two than the mortality in 1885, As m
recent previous years, the rate of death from whooping cough was
relatively much greater in the first and second quarters, than in the
remaining half of the year. The fatality of this disease in the
spring of last year was intensified by the excessive cold which
prevailed during the month of March.

The following statement shows the rate of mortality from
whooping cough in other parts of England and Wales.
1881, 188z, 1883, 1884 1885. Mean. 1886.
England and Wales ... o'42 058 0'39 0'42 044 0'45 0'44
28 Great English Towns o057 090 046 064 060 063 o054

London ..........c....... 0'51 120 0°40 o'7g 0’61 070 oG8
Salford .................. 0'go &84 o'57 068 067 0'73 o064
5o other Towns ......... — o047 0°37 ©°33 0°53 ©0'43 ©42
Rural Districts ......... — 0©°37 0’32 0'27 o'34 0'33 038

It thus appears that, as compared with recent previous years,
whooping cough was less fatal in Salford last year, than the average,
It was also less fatal here than in London ; but, with this sole
exception, the disease shewed a higher fatality during 1886 in
Salford, than in any other of the areas in the table,

Aggregate mortality from infectious disease.—'The
rate of mortality in Salford last year from the six common
infectious or miasmatic diseases, taken together, was equal to 2°14
per 1,000 of the population at all ages,  This rate which is lower
than the mean in the preceding quinquennium, was far in excess of
the rate prevailing in all the other areas in the following table.
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Iiseases,

1881, 1882, 1883. 1884. 1885, Mean. 1886.
England and Wales 170 2'09 164 172 1'64 1'77 I'41
28 Great English Towns 2747 2'73 2’09 229 204 232 1'72
London .....cecceieneee 2°81 2793 2°0T 2741 2°TT 245 142
e T s L
so other Towns ......... — 2718 180 1°76 188 191 154
Rural Districts ... . — 160 1'37 1'309 1°37 1'43 I'z22

The steady and substantial reduction, which was noticed in my
last report as taking place during 18835 in the miasmatic death-rate
of London, has been amply sustained in the year under present
notice. As compared with the average of the preceding five years,
the reduction was equal to more than 3o per cent! TLondon would
therefore appear to be outstripping all competitors in her attempts
to exterminate infectious disease.

Diarrheeal Diseases.—The vear 1886 was one of cxeessive
mortality from diarrhoeal diseases in Salford ; the deaths having
numbered 4o1, as compared with 303 the corrected annual average,
Of the 401 deaths at all ages, not less than 379 were under five
years old, of which number 275 had not completed their first year
of age. 'The Salford rate of mortality last year from these diseases,
was equal to 2'o per 1,000 living at all ages, which rate exceeded
the quinquennial average by more than 50 per cent.  The following
figures show the proportional prevalence of diarrheeal diseases in
various parts of the kingdom.

1881, 1882, 1883, 1884. 1885, Mean, 1886.
England and Wales 0’56 005 o'6c o097 046 o065 08y
28 Great English Towns o'79 086 o077 1°21 0'69 086 116
London ............... .. 080 o'55 007 o'g7 066 ©'73 0705
Salford o'ge I'31 I'f4 1I°g5 126 1°31 2°00
50 other Towns ......... — 078 067 109 047 075 0g8
Rural Districts — 048 0743 0'72 0'34 049 o'z

It thus appears, that in London and in the 28 Great English
Towns, as well as throughout the country generally, diarrheeal
diseases showed a marked increase of fatality last year, as compared
with the average. As might have been expected, however, the
increase was much greater amongst the crowded populations of our
great towns, than in the rural districts. Amongst the 28 Great
English Towns, statistics for which are published annually by the
Registrar General, Salford occupies but a poor position as regards
her diarrheeal mortality.  She has a heavier death-rate than either
Liverpool or Manchester, and stands in the list next to Norwich
and Preston, as having the third highest diarrhceal rate of all the
arcat towns of England.
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IV.—CoxstrrurioNar DISEASES.

gob deaths, or 19°4 per cent of the total mortality were
referred to this class of diseases in the vear 1386,  The rate of
* Constitutional Mortality,” at all ages, was therefore equal to 476
per 1,000, being an increase of o'3 per 1,000 on the average rate®
from this class of disease in the preceding five vears. As in
recent previous years, the “ Constitutional rate ™ was highest last
vear in the Greengate district, which is the densest portion of the
borough ; the dearh-rates however from this class, in the districts
bhoth of Regent Road and Pendleton, were in excess of the
average L}L”lﬂ"' the year under notice.  Of the diseases which
form the * Constitutional class” both phthisis and cancer showed
a slight reduction last year, as compared with the corrected
decennial average ;1 whereas tabes mesenteria, and the remaining
forms of scrofulous disease were considerably more fatal than in
recent previous years.

V.—DEVELOPMENTAL [)ISEASES.

Table D shows that the aggregate mortality does not greatly
vary from this class of diseases, which consists mainly of two
death causes—* Premature birth * and “ Old age” or “ Decay of
nature ”.  The rate of death from developmental diseases was
equal last vear to 1°6 per 1,000 living at all ages. Amongst
children however, under five years of age, the rate was equal to
57 per 1,zoo, whilst it was equal to 16t per 1,000 amonzst
persons aged 6o years and upwards.

VI.—lL.ocar DISEASES.

The 2,158 deaths referred last vear te cne or other of the
causes included in this important class were equal to 46°2 per cent
of the total mortality, and to an annual rate of 10'9 per 1,003 of
the population at all ages, which is identical with the average rate
in the five preceding years. It is characteristic of the diseases
composing this class—namely those of the nervous, respiratory,
circulatory and digestive systems—that they are f’nnl principally
1o lh-‘, very old and the very young. This will be seen on refer-
ence to table E.f from which it appears that whereas during the
]u:rinrl of life from 5 years to 4o, these diseases are fatal to not
more than 3 per 1,000 of the population living at those ages;
they nevertheless kill as many as 27 out of every thousand
children under five years, and not less than 56 per 1,000 of the
estimated population at all ages above 6o years, It has frequently
been remarked in these reports that diseases of the local class
form a very sensitive test of the sanitary condition of a town;

== -

* See Table D on page 30,
t Sec Table ¥ on page 35
1 Bee page 32,
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and indeed a valuable means of differentiating, in this regard, SECTION 1L
between several districts of the same town.  Forexample, columns Loca iseases—
g and 10 of table I) show, that not only in the year 1886, hut in Jar s fatality
the five preceding years Ill‘\ﬂ the death rate due to local discases districts of the
ranged from eight per 1,000 annually n Broughton, to 14 per """
1,000 in L-mcngau It is instructive also to note how steadily

the several districts maintain their relative ]Jmﬁmn as I’I.l““'"l.i'l.l'\

their death rate from diseases of this class: for in no case do the

“local " death rates in 1886 differ more than a few tenths in the

1,000 from the mean rates of the preceding five years. Turning

now to the groups® of discase of which the local class is made

up; we find that discases of the nervous system gave rise to

527 deaths last year against 633, the cor rected average number,

Heart diseases however showed a greater fatality |1f-.t year than

the average, having caused 241 deaths, as compared with an

annual mean of zo7: whilst diseases of the respiratory organs

killed 88 fewer persons in 1886 than the corrected average number

in the preceding ten years.

VII.—ViorLenT DEATHS.

The deaths returned as due to violence, in its various forms, Deaths — from
are probably not amenable to sanitary control ; but it is ﬁ:lllal'irtnn s
to find that the rate of death from this class is not increasing, and
that for some years past, it has remained stationary at about o6

in the 1,000 living.
VIIIL.—DgaTHs FROM ILL-DEFINED CAUSES.

The deaths returned under this heading, are those which have Unelassified
been certified as due to such indefnite causes as “ dropsy ” deatha
(without statement of its origin), *“atrophy, ” "duhilit}:, 8
“ haemorrhage,” “found dead in bed,” ete. The deaths referred
to this unsatisfactory group in 1886 were more numerous than
the preceding year; and accounted, in the aggregate, for a rate
equal to 174 per 1,000 of the population.

Uncertified Deaths.—Of the 35,185 deaths registered in Causes of death
Salford since the year 1878, not less than 1,632 or 476 per cent
have been interred without formal medical certificate as to cause
of death.

The meaning of this is, that one person out of every 22
dying annually in Salford passes away without the assistance
which medical science can render. 1t is true that the proportion
of non-certified deaths in the year 1886 was less by o'5 per cent
than in the previous seven years, but it still remains a reproach
to our boasted civilization than even so recently as last year 472
per cent of the persons dying in Salford were interred without
competent testimony as to the cause of their demise,

* See columns 1 and 2 of table F, page 3z,
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TABLE G.

CERTIFICATION OF THE CAUsEs oF DEATH IN THE BoroucH of

SALFORD, AND IT8 FoUur REGISTRATION SUB-TNSTRICTS,
In THE YEAR 1886,

Certified by

=
| f :
Total | = Certified by
L
s b
Deaths. R & i
| . e T W :
e I = T < E m S I
s = - T =
e i =) ™ =)
X 5 = =7 et =
o= 2 = g2 =
x iy o - = Lﬂ'
B L Rt = 5]

Borougrh: ... 4643 | 4245 | 204 | 94 | oiy 44
Regent Road District 198¢ | 1830 84 75 | ©92¢ 2

Greengate ... odg| S4o 54 50 | 8ag:1 go7

Pendleton............... 1038 | oqo 45 51 | 006 45 |

Broughton ............ 672 | 0615 1) 18 | 945 28

i

| Borough ......... igoﬂg 27751 | 135 1438 | go'g 44
| Regent Road Dntrlctlr:;ll'r L1gI0 i 548 659 | go'8 472
| Greengate ....... i Gerq | sx840l 2e0m | 137 | B83 | 6B

Pendleton ...ccaai0:0) 6791 | 6237 270 | 283 | I8 40

Broughton ............| 4[20 | 3820 | 141 | 159 | 92'7 34 |

CORRESPONDING DaTA FOR THE SEVEN YEARS 1879-85.

Proportion per cent.
of Deaths,

Not Certified,

3
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WOoRk OF THE HEALTH
DEPARTMENT.

I —Summary of the action taken during lhe year for limiling the
spread of infeciions disease.

experience of a fourth year under the * Notification Act ” furnishes Experience of
additional and confirmatory evidence of its administrative value fomPulsorynot-
as a means of controlling the spread of infection. Inasmuch as ford

scarlet fever is at once numerically the most important and the

most refractory of all the diseases notifiable under the Act, we may

safely accept the evidence afforded by this disease as a criterion of

the general success of notification as a preventive agency. The

vear 1886 has been one of almost epidemic scarlatina prevalence

in Salford : the disease, which had shown excessive prevalence
throughout 1884 also, appearing to recrudesce, somewhat anom-

alously, toward the middle of the year under notice, after a

period of little more than twelve months of what may be termed

its normal incidence in the Borough. The time which has elapsed

since the passing of the Act is obvicusly too short to allow of the

drawing of positive conclusions as to the permanent control which

it is capable of exerting on the spread of infective diseases: never-

theless such statistics as are available both in Salford and in other

protected towns® certainly tend to show that notification has
everywhere proved signally efficacious as a means of disease

repression,  In Salford we find that since the passing of the Act, [tz effect as an
and in consequence of it, we have been able to effect a much pital isolation
more complete degree of hospital isolation than before, of infect-

ious patients.t This will be apparent from the statement that

whereas of the total deaths from scarlatina registered in the six

years ending with 1882, only 14 per cent occurred in public
institutions ; in the four years following that date, which is the

period during which the Notification Act has been in operation,

not less that 42 per cent. of the deaths took place in our fever

hospital. It is of course impmwlble to ascertain the proportion

of admissions to total infectious attacks prior to the passing

Compulsory Notification of Infectious disease.—The SECTION 1L

* For statistios of disease prev aln..;nﬂ., in the 40 tl::m s uf E I]b:"LIIIZI ]H:H'EHLHHIHH POWELrs
for the compulsery notification of infcetious disease, sec page 35
t Deathis from seardating in Salford (—
1877 —82. BBz —86,
Tnt:l.l{'lnnlhh||:|tlmharuu;,i:..............1..-.,-.-,....--.- G51 457

Deaths in hospital . . o 13T e 12
Peveentage of deaths in hn@pltal to total deaths in lhﬂrﬂui,h o T 42
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PUBLIC HEALTH,

of the Notification Act, but on reference to the sickness register®
we find that whercas in 1883, the first complete year after
the passinz of the Act, only 26 per cent. of the known cases
were removed Lo hospital, the proportion so 1solated has steadily
increased year by year ever since that date, until in the year 1886
it reached 49 per cent.—a proportion which, under the circum-
stanees, cannot be considered unsatisfactory.

As regards the reduction in the mortality due to scarlet fever
in recent years, under the combined systems of notification and
isolation now in vogue, it may be well to mention that the
Salford fever hospital was opened abont ten years ago, namely,
at the end of 1876, and our Notification Act came Into operation
just six years after that event. It will therefore be instructive to
compare the incidence of scarlet fever mortality during the six
years respectively preceding and succeeding the opening of the
lospital ; and this latter period again with the incidence of
mortality since 188z, under the combined influences of disease
notification and hospital isolation. The following figures have
been prepared with this object in view :—

Average annual rates of mortality from Scarlatina, per
1,000 living.
187 1=-76. 1B37=—8z2. 188 —B4.
101 ©'95 0'59

Disregarding decimals, it will be seen that the rate of mortality
from scarlet fever in each 100,000 of the population averaged 1o1
per annum during the six years preceding the erection of the fever
hospital.  In the earlier years of the operation of the hospital the
rate averaged g¢5; and in the third period, namely, that during
which the community have had the advantage both of notification
and isolation, the rate has fallen to 59 in every 100,000 living,
Comparing the last of these periods with the first, the scarlet fever
mortality is scen to have been reduced by more than forty per
cent. It is only fair, however, to say that the reduction in scar-
latina mortality within the last few years has been general through-
out the country ; indeed, in some towns the reduction has been
even greater than with us.  On the other hand it deserves mention
that scarlatina has shown abnermal prevalence here within the
last two years, and this has not been the case in the towns referred
to as showing a greater reduction than that which we are privileged
to record.  Our experience in Salford very conclusively proves
that the wvalue of isolation, and consequently of notification, is

* Ratio of hospital removals to known cases of infections dizeaze in each of the vears
1843 to 1886 —

1833, 1884, 158, 186,
Cuspamtiiied o e s i e EOL e RO e M e IR0
Cases pomoved ... Farl g fi 1T

P S PRV e i e s Ry 442 .- [+]
Percentage of removals to kuown cases ...... 2004y coae 30O caae 4B oo gBRH
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most appreciable—not during epidemic periods when the spreading
tendency of infection is 1g;r:w.1tul by the frantic conduct of the
people in their very efforts to avoid it—but rather in the non-
epidemic intervals, when by the early isolation of first cases, and
the adoption of appropriate measures of disinfection, it is possible
to obviate that general diffusion of contagion which culm:mtea in
epidemic outburst. The history of infectious disease in Salford
subsequent to the framing of the Notification Act, five years
ago, furnishes several instances illustrative of this statement.
Since the year 1882, in addition to scarlet fever and enteric fever
—diseases which up to the present seem to have been endemic in
Salford—the borough has been invaded by not less than seven
separate visitations of small-pox, and by six of typhus fever. In
every one of these instances prompt segregation of the first cases
was secured, and careful disinfection of clothes, bedding, and
houses carried out by the Health Department; with the result
that in every case the spread of the disease was promptly arrested,
and thus the community has been spared the suffering, and the
ratepayers have been saved the expense of what would almost
certainly have become formidable epidemics of those frightful
pestilences.  But people are proverbially prone, in happier
times, to forget the salutary lessons which the sufferings and
bereavements of past epidemics ought to have taught them ; and
it is to be regretted that the very success which has been achieved
in recent years under the Notification Act tends to foster this
apathetic tendency. When the epidemic of 1875-7 was upon us—
in the course of which between two and three thousand Salford
people were stricken, and 472 killed, by small-pox—the public
gave way to senseless panic, and clamoured loudly for the means
of isolating the sick; but no sooner had the pestilence spent its
force for lack of further susceptible bodies for its own propagation,
than the people lapsed into their wonted lethargy, and now they
seem incredulous of the fact that almost every year one or more
importations of the disease take place, any one of which would
assuredly give rise to another epidemic but for the speedy removal
of first cases to hospital.

Again, it 1s worthy of note, that in the absence of compulsory
notification, the mere existence of hospital accommodation cannot
be relied upon as a safe defence against epidemics, As a proof
of this let me instance the terrible, though fortunately limited,
epidemic of typhus which raged here throughout the whole year
-1880. The fever hospitals of Wilton House and Monsall were
ready to receive the sufferers, but inasmuch as we had taken no
steps to acquire early information of first cases, the patienls were
not reported and consequently not removed until great damage
had been done, and the entire borough had been threatened with
decimation by this terrible destroyer. It was only when, in sheer
desperation, a rigourous house to house visitation of the fever
haunts was undertaken by Dr. Thomson and myself, with the
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assistance of Inspectors Wilkinson and Buxton, that we were able
to make headway against the disease. And recent experience of
typhus in the same district® entitles me to say, that it could
never have obtained a footing amongst us if only we had possessed
powers for securing that necessary information as to first cases,
which we now receive under the Compulsory Notification Act.
‘The case on behalf of isolation, and consequently of notification
of infectious disease, may be easily stated, conditionally that assent
be given to the following two propositions :—(a) That scarlet fever,
small-pox, typhus fever, ete,, are communicable diseases, which
amongst the poor are generally spread by personal contact; and ()
That isolation of persons suffering from an infectious dlSEﬂ:E, such
as scarlet fever, is practically impossible in the crowded houses of
the labouring classes, as they exist in our great towns. Inasmuch
then as under these circumstances contagion tends to spread from
infective persons or infective things until every susceptible indi-
vidual in the community has been attacked, it follows, if the
above premises be accepted, that the removal from amidst the
homes of the people of so many infective centres—-whether
patients or bedding—must exercise, pro fanfo, a repressive effect
on the propagation of communicable diseases. But further, and
quite apart from the assistance to the individual patient which
early notification enables us to afford, we find by experience that
in the course of our enquiries we frequently encounter timely
evidence of conditions which In themselves are likely to lead to
dissemination of disease. Thus, for instance, it is not uncommon
to find in a room in which the business of a tailor, or that of a
laundress, is in active operation, a child suffering from scarlet
fever, and being nursed at intervals by either the tailor or the
laundry woman, as the case may be. Again, the inspectors
irequently discover infective patients in dangerous proximity to
milk supplies exposed for public sale in premises, probably too
small, under the most favourable circumstances, for the safe
storage of milk. In these, and in numerous other ‘1n3mnces which
need not here be mentioned, we are able to give advice, or to
take steps which are probably instrumental in protecting the public
against various forms of infection. It is needless to say that these
useful offices would be impossible in default of the essential
information which notification supplies.

Measures for checking the spread of Infection by
Schools.—As an illustration of one among the many important
uses to which the information may be applied, which we derive
from the Notification Act, it may be mentioned that out of the
total number of houses infected with scarlet fever during the year
under notice, not less than 1,020 proved to be the residences of
children in attendance at one or other of the elementary schools
of the borough. Consequently, in every one of these instances [

* i, the loeality opposite the Begent Hoad Barracks,
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have been able to communicate with the masters or the l'l‘].i*ill'lE‘“r‘:iE“r
of the schools concerned, and to give them timely warning
against receiving into thEtI‘ schools children from infected Imu"-m,
untﬂ after due disinfection of houses and clothing, and the
observance of other necessary precautions, Although scarlet
fever was quite exceptionally prevalent in Salford during the latter
end of 1886, 1 am pleased to say that in no single instance have
I found it necessary to recommend the closure of a school on
account of the diffusion of scarlatina amongst the pupils, and 1
attribute this fortunate circumstance to the efficient control over
infective disease which the Notification Act enables us to exercise.

Hospital Isolation of Infectious Disease.—During the
year under notice not less than one thousand and twenty-eight
Saltord patients, suffering from dangerous infectious disease, have
been under treatment in hospital for the protection of the health
of the community. Of this number 63 were patients remaining
in Imspiml at the beginning of the year; 965 were admitted to
the wards in the course of tht. year ; and of these 133 still con-
tinued in hospital at its close. Of the total admissions
last year, goz patients were accommodated at Wilton Hospital,
and the remaining 63 either at Monsall or at Pendlebury. On
admission not less than 811 of these patients were certified to be
suffering from scarlet fever, and 85 from enteric fever. ‘lhe
number of admissions for these two diseases respectively in the
year 1885 were 331 and 66.

As time rolls on statistics continue to accumulate which

1
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plainly indicate a growing appreciation by the Salford people of | public of hospi-

the inestimable boon conferred upon them by the presence in
their midst of a well-regulated hospital, always ready for the

reception of the infectious sick. As evidence of the existence of

this sentiment, we may refer with, I trust, pardonable pride to the
gradually increasing proportion of removals to hospital in recent
as compared with former years.* The fact that within the short
period of four years the proportion of hospital admissions to reported
cases has increased from 26 per cent to 49, may surely be reckoned
as proof that the fever hospital is rapldh gaining favour with the
class of persons for whose benefit it has been provided. And I
think we are entitled also to claim, as significant evidence to the
same effect, the fact that mothers are now coming to entrust their
younger children to the care of the hospital staff in far greater
numbers than formerly. This may be argued from the circum-
stance that whereas in the first six years after the opening of the
hospital only one half of the patients admitted to its wards were
children under ten years of age; in the four years terminating
with 1886, the proportion of children under ten years was fully
seven-tenths of the admissions at all ages.tf In recording the

SR - == e e o —a

See foot-note on page 58.
t See Inst page of Provisional Report on Fever Hospitals, Appendix No, 1,

tal provision
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HOSPITAL

(52 Weeks ending January

REPFORT

FOR

THE YEAR 1386.

ist, 1887.)

WILTON HOSPITAL. Il'IEIIiS.ll. & F'EHDJ_F_HUFI"I' HfﬂSF'ITMS
Males. Females. Males. Females. [Total.
Under 3 Over 5 |Under & Over 5 |Under 5 Over & Under & Over 5
A.—DPatients remaining in Hos-
pital on Jan. 3rd, 1886,
affected with |
Small Box. ool o ;
Blendbeg: oo 4 i 1 - | f
Scarlet Fever .....coocvveiiaina, 0 i 10 LI 42
Diphtheria ...
Typhus Fever . .
Interic Fever ................. = 5 : ]
Other Acute Diseases ... (5] I i 7
Total o] Ao 2 11 1 &
B.—Admitted during the 52 ? 7 :
Weeks ending Jan. 1st,
1887, afiected with 5
Small Pox :
Measlez ...ooviveniinn 3 1 10 5 | e 23
Scarlet Fever oo iviin i42 23 IISS 281 o 1 i g1
Diphtheria oo [ I o |[S5 I .
*Typhus Fever......vcconeniss ][ 4 2 5 i | 1 12
Eoteric Fever . a5 16 2 17 3 23 | 1 23 83
Other Acute DHscases ... q 14 2 5 | 4 | I 2 32
Potel il 149 258 | 181 314 5 28 4 26 | abs
Total under Treatment ... 150 | 283 | 192 | 331 5 28 4 26 froz8
C.—Of the above there were
discharged recovered from
Hmall Pox :
Measles o e A e e 7 2 9 7 e 25
Searlet Fever.ooooovvvvveneen., 10g | 197 | 118 241 I ... | 663
Diphtheria ..........c..0e. = 1 1 2
Typhus Fever.. 1 4 2 3 1o
Enteric Fever.. - L 14 -] 7 2 13 1 I3 64
Other Acute Diseases ...... 3 18 1 3 1 4 1 1 a3
i ol e 120 | 236 | 132 | 272 3 17 | -2 17 | 799 |
D.—Died from | |
Small Pox " ve : o
Measles .ovvvevvnninnrones I | I
Scarlet Fever .......... 0. 22 2 o8 15 72
Diphtheria ..o snnme ok o
Typhus Fever.. i o it
Enteric Fever.. 3 4 1 5 3 18
Other Acuie J}HE:HH ..... 2 1 1 1 5
Total, 22 14 20 20 1 5 4 4
E.—Remaming im Hu».pﬂ:llc:t: .
Jan. 1st, 1887, affected with |
Bmall Pox sl
L r ] F o e e e e | I = 2 : 2 |
Scarlet Fever ... 17 33 29 37 £ 116 |
Diphtheria ...... . I |
Typhus Fever .............. . 1 I 2
Enteric Fever.................. E ke 1 5 . 5 1T |
Other Acute Diseases ......| . ... ; 1 2
bl 1| ‘ 17 | 33 31 10 I 5 2 5 133 |
Total under Treatment in 1886. 150 | 283 | 192 | 331 LR PR 26 |o28 |

* Eight of these typhus cases, and one scarlet cose, were from outside the boreugh, seven being gy psies,
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RETURN oF SALFORD PATIENTS SENT TO WiLTON, PEXDLEURY, AND MONSAL
HospiTaLs; From OcToBRrR 26TH, 1876, TO JANUaRY 1sT 1887,

| WILTON HOSPITAL SALFORD. MONSAL & PENDLEBURY HOSPITALS
Males. Females., Males. Females. | Total.
Under & Over 5 Under & Over 5 {Under .'rl Over & Under :‘1[ Over &
.' A —Patient nﬂlnittnﬂ,affnrtnﬂ.' | [
with i i '
Bmall PoX ...ccoiiiiienineine | 8 124 2 07 1 29 5 40 | pob
Measles ............... el hE 28 82 3t 3 4 1 1 | 242
SBoarlet Fever ................. | 464 681 480 | 814 I 5 4 3 2422
Diphtherin ......coviiaiieiacis [ 6 3 I 5 1 i i 45
Eyphug FOver-.......icociioii - 5. | 84 5 | 81 2 | 26 g |l oy fars
Enteric Fever..................| 14 | 284 11 | 258 5 40 8 40 | 609
Other Diseages ... ... ! 47 86 36 | o4 2 6 I g | 281
b ', [ | b3t 1233 619 |17304 1 120 24 137 177
B —Tationts dischareoed ro-| .
covered from _ - '
Bromdl POE oiviivican i)l of I 75 23 i 38 | 238 |
MEERRNEA i e 93 | 28 | B2 | 30 1 i RN BT
Bcarlet Fever..................] 330 | 578 | 356 | 711 i 4 3 3 fjro86 |
|  Diphtheris .............cocii IWicass 4 I 18 2 1 I 7 34 |
| Typhus¥ever ............|J 3 30 5 56 1 18 I 31 156 |
Hnterie Fever. ... .........c.. & 219 16 | zos 4 a7 4 jo | 520 |
Other dizenses .......oooones | 30 61 a7 70 2 g 1 (|58 204 |
) Ry | 453 1023 462 |1165 11 gl 12 | 118 B3337
|C.—Patients dead from | - ,
b BoallPeE ociinnmin] - 28 | 1 22 1 6 il R 68
11T P et i 19 18 I 2 1 i 41
Searlet Fever......... it 117 40 a3 66 I I w1320 |
Diphtheria ..........coccvemea 1 2 2 1 3 1 10
Tephas Fover...........ccoeeia] o 15 25 8 4] 54
Enteric Fever..........cc.un.. 3 65 1 52 1 7 4 g 1B
QOther Diseases ,.............. 17 25 (1] 23 I 1 70
Fotal ..o 161 175 | 126 | 190 7 | 24 10 | 14 | 707
I i ' |
| D.—Patients remaining in . |
Hoapital |
................................. |
CoTE A manen sUIC (S BORR e Soas S MR O
B T T o e S| tun 2
|  Scarlet Fever.................. 17 13 29 a7 e | 116
LIEY v R e e [ (FE a1 1 1
Typhns Fevar .. .......ccoc... P [ f s i 2
| Enteriec Fever ... ..... ; el 1 3 1 11
! Other Diseases I <Al S el 1
Mebal i i 17 39 ar | a9 I 5 2 | 5 133 i
N i} : [ T )
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increasing measure of success which has attended our endeavours
to secure *:deqmte isolation for persons who are unable to provide
it at their own homes, I desire to acknowledge the generous co-
operation which 1 have received from my brethren of the medical
profession, for without their aid it is obvious that the removal to
hospital of so large a proportion as nearly one-half of the reported
cases could never have been effected ;: more especially when the
fact is mentioned that in no single instance have the powers of the
Public Health Act been called into requisition for the compulsory
removal of a patient.

Diginfection and destruction of infected clothing.—
Durinz the year under notice 1,132 parcels of infected bedding
and clothing have been disinfected by means of high pressure
steam at Wilton Hospital, and 159 articles of flthy or worn-out
clothing have been destroyed by the disinfecting staff. The
following table shows the cost of maintenance at the Wilton Hos-
]nliﬂ dflurlnl‘-r the year 1886, together with the amount received from
the Hqifurrl Guardians and Dth{*r» for the maintenance of patients
whilst under treatment in the hospital.

s B

Salaries of Resident Medical Officer and Matron......... .. 250 O O
Wages of Banges, 6. oo nuiin: cnuiak i wnnssissy - (OSE ST3 58
R"I.EL“S, Taxes and Insurance AR LR T T T ST
Coal, Gas, Water, and Cleaning Materials. . ST e S T e T
"hfc::t, ]’rmmmna, and l’:roccrt{:_ 10006 10 g
Medicine and SHMUWANLS  «.vovvvennieanrnse s s sien A SNAEG g
Bepairs and AMSTRtIONS .o cuiicem i rnesunsann 163 10 4
Provender and Farriery «oiucoiviissesmsnanmssuman sus 68 1 6
Printing, Statieneny, 850 . v a0 o5
Collecting Hospital Charges ..o e e 21 04 O
Farniture for Residential Fouse .. ..cooivniiicmvinginess . w00 39 ik
Gtampe and Sundries: ... it i s | DETSEDY E
3389 11 3

Maintenance ol Patients in Monsall Hospital ...... 2a3 I1 6
Amount Beceived for Fees.....cuiei st pivioanssnn G508 4 2

SECTION TV,

Fortuightiy
reports to the
Health Commit-
Tee

IV.—Enquiries by the Medical Officer of Health as fo conditions tnju-
rious fo health, exisiing in the bor ‘ough, and of the proceedings
taken by by advice for the aﬁ-rr!am:m’ of such condiitons.

Periodical Reports of the Medical Officer of Health.—
The successive reports of the Medical Officer of Health, which have
been submitted to the Health Committee at each of their fort-
nightly meetings, have contained particulars as to the prevalence of
sickness and mortality in the several districts of the borough, and
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likewise of the admissions to the fever hospital from time to time,
Each report has also contained details of the samitary condition of
the several townships of which the borough 1s composed, and of the
number and character of the nuisances for the abatement of which,
the Committee’s intervention has been necessary.  There are,
however, certain matters of more than passing importance, which
have received the special attention of the Health Department during
the year, and to which therefore I desire shortly to refer.

Imperfect condition of the Sewers.—I am compelled to
return yet again to this unsavoury question, because I feel assured
that to the condition of the sewerage in certain parts of the borough,
15 due much of the exeessive mor mhrj. and of the chronic depression
of health which is known to persist in these areas.  Since the presen-
tation of my last report, the borough has enjoyed the advantage of
a visit and an independent inspection as regards amongst other
things its drainage system, at the hands of Dr. Page, H.M. Inspec-
tor under the Local Government Board. The I nspector’s report,
copy of which will be found m the appendix, emphasises the
necessity of attending to the condition of the sewers, and recom-
mends that the subject should le at once referred to the
Borough Engineer for special and detailed report: upon (1) the
state of the sewers and the structural works necessary for their
amendment, and (1) the adoption of permanent arrangements
for the regular and systematic flushing of the system. On
receipt of this recommendation, the Health Committee at once
instructed the Borough Engineer to prepare a report in accordance
with the wishes of thl.: inspector, and through the intervention of

SECTION TV.
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the chairman of the DPendleton Highways Committee, the Health sewerage of the

Committee have been favoured with a similar report on the sewerage
of the Pendleton District of the borough. Copies of the Borough
Engineer’s Reports will be found in ;q:p::mlix No. 111 to this report,
and I would respectfully direct attention to the details which they
contain as to the condition of the sewers, which seems to be fully
sufficient to account for the low degree of vitality enjoyed by the
inhabitants in certain of the older portions of the horough. 1
sincerely trust that before another year has passed I shall be able
to report at any rate the commencement of effective steps for the
improvement of our sanitary condition in this most important
particular.

Condition of the homes of the people.—In my successive
annual reports of recent years, I have made a point of drawing the

borough

Unwholesome

dwellings @ their

relation t0 mors

attention of the Committee to the unsatisfactory condition of the tality

dwellings in which our poorer people live, as being an important
factor in the high death-rate which year after year clings to certain
“ unwholesome areas” in the borough. In my report for the year
1884, I submitted a sketch map of the borough, in which these
unwholesome areas were depicted, the population and boundaries of
each area having been ascertained at the census of 1881, I do not
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think that the members of the Health Committee can have fully
realized the pitiable condition in which the denizens of these
wretched areas exist. The greed of suceessive generations of
property jobbers has succeeded in heaping together on an acre of
ground, the largest possible number of tenements, without regard
¢ither to the health of the occupants, or to the requirements of
common decency. The living rooms, often opening into narrow
courts, are dark and gloomy in the extreme, and the stagnant air
they contain is horribly polluted, not only with the products of
human respiration, but with the feetid emanations from the filth-
sodden earth,* and from the too contiguous cesspool. A great
portion of the time of the Sanitary Inspectors is occupied in apparently
fruitless endeavours to mitigate the evils resulting from this pitiable
condition of things. The inhabitants are urged to practice such
habits of cleanliness as are practicable in these surroundings, and to
live as much as possible in the open air. The property owners are
compelled to keep the houses as far as possible in repair, and the
scavengers certainly do their best to remove filth accumulations
from amidst the dwellings of the people.  But, with all our care, the
result is not encouraging ; and I am convinced that no lasting
improvement can be hoped for in such neighbourhoods as those to
which I now refer, until some general scheme of demolition is put
into operation.  Meanwhile the death-roll marks with unerring
precision the havoc which such faulty surroundings wreak upon the
denizens of these localities : not only 15 the general death-rate more
than double of what it ought to be, but the mortality from those
diseases which are known to indicate unhealthy surroundings, 1s
enormously in excess of the average. Thus we find that there are
areas in the borough, containing in the aggregate, a population of
more than 30,000, where the death- rate from lung diseases and from
consumption is in each case three times as great, whilst that from
diarrhcea is more than seven times as great as that which obtains in
the healthier portions of the horough. Fever also is fatal to three
times as many victims in these unfavoured abodes ; and infectious
diseases generally are four times as deadly there as in the less
crowded districts of our town.t I revert yet again to the subject in
the present report, in the hope that the Committee may see fit
during the present year, to initiate a system of house to house
visitation of the older property in the borough, taking a single
cnumeration area at a time, and dealing with it according to its
needs.

Offensive condition of the river Irwell.—If the condition
of this foul stream has not improved within the last few years, I am
bound in justice to the Committee to whom is entrusted the conser-
vancy of the Irwell, to say that this is in no sense attributable to
apathy, either on their part, or on that of their respected chairman.

—t

* The earth underneath and around the hounses in cortain of these alder districts is
eontaminated by soakage from midden cesspools, and broken or leaky drains,

1 See tabhle on page z3, taken from 183y report,
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As these sheets are passing through the press, I have before me the
last of a series of essays, which Mr. Alderman Walmsley, Chairman
of the River Irwell Conservancy Committee, has contributed to the
public press, with a view of drawi ing attention to the actual position
of Salford in respect of the river pollution question, In these
essays, nine in number, Alderman Walmsley gives a vast amount of
information, which I think will be both instructive and novel to
most of the inhabitants of the borough ; and which will at any rate
prepare the public (hoth within the borough and outside it) for the
spirited action which the Conservancy Committee will probably take
under his direction, for the abatement of a nuisance which has long
been a public seandal in Salford.

The Tip Nuisance.—From a sanitary point of view, the
question of refuse disposal becomes more and more serious as our
great manufacturing communities increase in size.  Hitherto, it has
been the practice in Salford to dispose of a portion of the midden
contents to farmers in the neighbouring rural districts ; but, until
recently, the contents of dust barrels and similar household rubbish,
together with the street sweepings and other refuse of small
manurial value, have for the most part been used for the
formation of building sites in certain eligible parts of the borough.
As the utilization of street sweepings and house refuse for this purpos »
is universally condemned by sanitarians, I have long endeavoured
to prevail upon the several district scavenging commitrees to deal with
the material by cremation, and so convert a possible source of danger
into a harmless and useful product for the manufacture of mortar.
In my last report, 1 was able to announce the erection of a refuse
destructor by the Committee in charge of the Salford township,
and now I have the pleasure of congratulating the inhabitants of
Broughton on the decision of the Committee of that district to
deal in a similar way with the unsaleable refuse, for the disposal
of which they are responsible, When this system of refuse crema-
tion has been extended throughout the entire borough, and thus
the tip system has been entirely discontinued, a very constant
source of anxiety will have been removed from the mind of the
Medical Officer of Health.

Nuisance Inspection and Abatement.—The staff engaged
in the sanitary inspection of the borough, and in the abatement of
nuisances, consists of a chief inspector and four district officers,
together with an inspector who divides his time equally between
the supervision of the smoke nuisance and the prevention of food
adulteration. The table on page 8o shows that during the year
under notice, more than thirty thousand inspections have been
made by the half dozen inspectors engaged in this office. I think
it right to say that every one of these inspections has been made
the subject of separate entry in a diary which the inspectors
submit to me every morning, receiving my instructions in writing

e —— — e — — — —_— =
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as to how the reported nuisances are to be dealt with. In this
way an enormous number(morethan ten thousand)of nuisances inju-
rious to health have been removed from amidst the homes of the
people during 1886. The work is done systematically and unostenta-
tiously, an | as far as possible without recourse to legal proceedings ;
our object being to cultivate a feeling of confidence amongst the
people toward the sanitary inspectors, so that the latter may be
regarded as the sanitary advisers of the public, rather than as
mere emissaries of the Corporation, anxious to obtain the convic-
tion of offenders against sanitary law.

Supervision of the Meat Supply.—Inspector Fordham,
M.R.C.V.5,, of this department, has exercised his accustomed
supervision of the cattle brought to the several railway stations in
the borough, ex rowfe for the various markets in this part of
Lancashire. The table on page 572 shows that a large quantity
(over 17 tons) of meat and other articles intended for human food,
has been confiscated during the year by the Meat Inspector. It
must not be understond, however, that the whole of this meat,
&c. has been seized under the Act of Parliament; on the contrary,
a very large proportion of the carcases condemned by order of the
magistrates during the year, were those of animals which had been
smothered in transit, and volantarily given up to the inspector as
unfit for food. The amount of meat and other unwholesome
commodities dealt with during 1886, was much larger than either
m 1884 or in 1885,

Vi——An accownt of the supervision exercised by the Medical Officer or
Health or on his advice, for samilary purposes, over houses and
places which the Sanitary Authorily has powver lo regulate, with
the nalfure and resull of proceedings reguired, and of aclton laken
wilh respect fo them, during (he year.

Supervision of Common Lodging-houses.—At the end of
1886 there were forty common lodging-houses® on the Salford
register, as compared with thirty-five in 1885. During the past
year the inspectors have paid seven hundred and four visits at
night to the lodging houses of the borough, which have generally

“Conumon Todging-houses on register, end of 1836 1—

Diistrict. Ko, of houzea, No, of roome.  Persons accommnodated,
Regent Boad. . .......... e 3 B4 278
Grecogate .. ... oL B ar Ei7
Pendleton ... conae. 4 12 45
Rrenlghkon s . oo vainss [« P e e s x o



SANITARY SUPERVISION, 6o

been found to be clean and well conducted. Forty-eight cautions SECTION V.
for minor offences have been given, but in no case has it been common lodging
found necessary to take legal proceedings against common lodging- howses

house keepers for serious breaches of the regulations. Five cases

of infectious disease occurred during the year in three of these

houses, namely, three of scarlet fever and two of typhoid. The

scarlatina infection was contracted at school, and the two patients

suffering from typhoid fever were tramps who, on arrival in the p o o disea.
borough, were probably incubating the disease. All the cases ses in these
were promptly removed to hospital, and the houses and bedding "™

were disinfected. In pone of these instances did the disease

spread beyond the persons primarily attacked. The weekly

average number of persons who have availed themselves of accom-

modation in Salford common lodging-houses during the year has

been z1o male and 34 female regular lodgers, and 1,024 male and

212 female casual lodgers. ‘The distribution of the common
lodging-houses in the borough is shown in the foot-note.* All the

houses have been regularly cleansed and limewashed according to

regulations, and in thirty cases new bedsteads, with beds and

mattrasses, have been provided in lieu of old and worn out ones,

Houses Sub-let in Lodgings.— Our experience during the Registration of
year under notice fully confirms the opinion which I have advanced under Sanitary
in previous reports as to the manifold dangers arising from the ¢t 0°f 18
sub-letting of houses as lodgings, in default of that effectual super-
vision which registration under the Common Lodging-house Act
ensures. At the close of 1885 there were 421 s sub-let houses on
the register. During the year under present notice 12 PErsons
have discontinued the letting of lodgings, and the names of 52
persons have been placed on the register. The register of sub-let
houses therefore now contains 461 entries,T or 40 more than the
number on the list at the end of 1885, In consequence of the
vigilance of the inspectors in their search for infectious disease,
not less than 65 persons were brought to book in the course of
last year for letting lodgings of this class without registration.

Of these, 46 have since discontinued the letting of ledgings, and

the remaining 1g have complied with the byeJaws of the Cor-

poration, and their names have been placed on the register. Four

persons have been successfully prosecuted during the year for

offences against the bye-laws relating to houses sub-let in lodgings

The following table shows the number of infected sub-let lodging-

houses, together with the number of cases of infectious disease Taections sick:
reported to have occurred in such houses during the year 1886,  lodging-houses

e e —————————————— e e et i —

*Hee foot-note to page 68,

t The number of registered sub-let lodging houses in each distriet, is given in the
table, page So.
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Sanitary Act, | Xumber :
1855 . of Tatal in Houses. Piigg-
Infected i Hearlet Enteric I!]p’!l- IW:M
Hoses, Reeirte: |Unreis: Fever, Foever theria, Faver.
tered. | tered.
| l
Regent Road ...... | 45 7 52 49 3 1 ,
|
Greengale ......... 18 X3 16 24 3 o] o
|
Pendleforn ....cc..l 7 o o [ 4 & 1 2 o
| [ |
i Broughton ......... |11 ol 2ol 19 3 o | o
! = = - L
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Removal of in- It thus appears that of the houses known to have been sub-et in
b enbaet . lodgings last year, 18 per cent. were invaded by infectious disease,
lodging-honses  whereas the proportion was less than five per cent. in the remaining
houses of Salford which were not known to have been occupied as
lodgings. Of the 119 cases detected in lodging-houses last year
89 were removed to the Wilton Hospital, and in all cases the
houses and bedding were properly disinfected by the stafl of the

Health Department.
Expericnee of Registration of Lodging-houses under Section 90 of

Siomt T the Salford Improvement Act.—As in the two previous years,

ment Act so in the year under notice, the beneficial influence has been
manifest which the above-mentioned section enables us to exert on
a peculiarly unmanageable class of tenants.  Inspector Wilkinson
reports that the 73 houses already registered under this section
have throughout the year continued to be fairly well conducted.
With trifling exceptions the provisions of the section have been
generally complied with. It appears to me that it will eventually
be found expedient to considerably extend the application of
section go of the Salford Improvement Act.

Registration of Caravans, Tents, &c., used as Dwellings.—In the year

vans, tents, &, % . b &

used for human 1885 the “ Housing of the Working Classes Act” was passed.

habitation Under this Act, all inhabited vans, tents, sheds, etc, used
for human habitation, which are found to be in such a state
as to be a nuisance, or injurious, or so overcrowded as to be
injurious to the health of the inmates, are to be deemed a
nuisance under the *Public Health Act, 1875.” The Town
Clerk of Salford has issued notices setting forth the provisions
of the Act, and inspections have been made by the sanitary

inspectors during the year 1886 of such vans and tents as
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have appeared in the borough. In the course of the year 48 vans SECTION V.
have been visited, the occupants of which were occupied in some vans, tents, &e.,
regular trade, and five vans whose inmates came more fitly under p5ad for human
the designation of gypsies, inasmuch as they followed no particular

calling. Six notices were served under the Act, requiring the

cleansing of vans, or the abatement of overcrowding. No cases of

infectious disease® have been discovered amongst the inmates of

vans during the year.

Dairies, Cowsheds, and Milkshops.—At the end of the Jiferies of
year 1885 there were on the register 528 dairies and milkshops.
Since the commencement of the year under present notice, 55
fresh entries have been wade in the register, and 35 persons
previously registered have discontinued the sale of milk. The
following is a summary of the dairies and milkshops on the
register at the end of 1886.

3 ; Regent | Green- | Pendle. | Brough.
Bﬁmubh.l Ticad, ate. o, ton. |
|
|

' Number on Register, ! !
end of 1885 ......... }

Registered in 1886 ..... 55 33| o© 9 13
| |
" Discontinued during | | ’ s -
the JBaE... coessemen §| 32 et L 53
Remaining on Register...| 548 266 |- 10l o I14

=i R _— _ B - —_ R

The dairies and milkshops have been regularly visited throughout
the year, and z4 notices have been issued to remove paper from
the milkshop walls, and otherwise to comply with the regulations ;
and also 94 notices, requiring the limewashing and cleansing of the
places in which miik is stored.

In four instances infections disease was discovered in houses :L!:‘;EL':::';‘”';:‘IL“.‘:J

connected with registered milkshops ; in consequence of which we houses comnect.
have been obliged to insist either on the removal of the infectious ;:m;:;“ g
persons to hospital, or on the closure of the milkshops. There

remains no doubt that in numerous instances the intervention of

the sanitary inspectors has tended to secure greater cleanliness in

the storage and sale of milk; and on the other hand T am glad to

be able to report that in no case has any real hardship accrued to

P — — — = - —_ = e

i * The typhiuy enses referred tooon page 43, ocenrred in vans cneamped outside the
rough.
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PUBLIC HEALTH.

the milk sellers in consequence of the action of the Health Depart-
ment under the * Dairies and Cowsheds Act.”

At the end of 1886 there were 33 cowsheds and shippons on
the register, as compared with 3o in the previous year. These
establishments have been reguolarly visited during the year, and
have been found satisfactory.

Private Slaughter-houses.-——T'here were 53 private slaugh-
ter-houses in the borough at the end of 1886, or four more than
the number on the register at the close of the previous year,
These have been kept under frequent inspection by Mr. Fordham
throughout the year, and as far as practicable the provisions of our
local Act with respect to them have been enforced. In the year
1878 I presented to the Committee a report on the subject of
“ Private Slaughter-houses,” giving particulars of the cubic capacity
of the various establishments, and of the weekly number of cattle
slaughtered therein. A supplementary report is now in course of
preparation wherein, by the help of the excellent new map which
the Borough Engineer has recently completed, the exact locality
of the districts is set forth, in which the several slaughter-houses
are situated. In this report something like a classification will
be attempted of the slaughter-houses at present existing in the
borough, as regards the sanitary condition of, the houses them-
selves, and of their surroundings. On receipt of this document,
which I hope shortly to present, the Committee will be in a position
to judge as to whether or not they are justified in submitting to the
continuance of a nuisance which has been persistently condemned
in my successive Annual Reports,

Seizure of Unwholesome Meat.—The following seizures
of bad meat, and other unwholesome commodities have been
made by the Meat Inspector during 1886. In all cases the
meat has been dealt with by a magistrate, according to the pro-
visions of the Public Health Act.

UxwHoLeEsoME Mear SEIZED AND DEstTroveED 1IN 1886,

=R Weight.

No. of Seizures. e U“_';E ; k! BB,

BEEEC oo S et = R it it S SR 8 3
Mutton F3Y . ahgets shiie st 20 MITEER S VR R0
Veal e AR B e i B4 2
Pork and Bacon......... 16 P - 1 1
[‘lﬁﬂl dEEees w BEEAEtarE =is j. o 1 O l}
Fish i AP I Sl DR
Egus z o Ay 4
233 17 TR R 7

Proceedings under the Adulteration Act.—During the
year 1886 Mr. Joseph Carter Bell, F.I.C., the Public Analyst for
Salford, has examined 483 samples of food and drugs submitted
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to him by Inspector Thompstone. The figures given below show SECTION V.
the number of samples of the various commodities examined, and Analysis of food
the proportion of adulteration detected, in the year just closed, *d druss
and also in recent previous years. As In previous reports a table
is likewise given, on page 74, showing the number of milk samples
taken by the inspector from farmers’ cans, at the railway stations,
before delivery to the various retailers of milk in Salford. Par-
ticulars of the analysis of these samples are likewise given in the
table, with the view of showing the condition, as regards purity,
of the milk on delivery at the railway stations.
SaMpPLES COLLECTED BY THE INSPECTOR UNDER THE “ SaLE OF Foop
AND Drucs Acr,” rroM 1875 TO 1886,
| i ] Bread I i Beer | Wines
- Total. Milk. | Butter.| and | Drugs. cweran i and and [8'ndries
; ' :I Flour. | Porter. | Bpirits, !
1875... 6o | 37 I I I - 4 g
1876...] 19| 43 z 18 34 17 5
1857 390 | 114 r 159 22 30 18 37 | i
18%8...] 418 | 197 10 35 31 25 24 70| 26
1879...] 518 @ 306 15 | 130 15 28 10 el
1880..., 506 | 209 12 48 K 52 71 18 3
| 1881...] 478 | 376 [T I 61 8 21
, .
1882...] 465 | 3co 7 47 L3 2 58 20 | 37
1883... 497 436 | I 20 1 e R 2| 16
1884...| 507 ‘ 359 10 35 7 | 64 It | 21
1885...1 478 399 21 14 4 1 (O ar g O
1886...] 483 | 361 1R N o 30 | 1 22 | 36
PERCENTAGE OF ARTICLES REIURNED AS ADULTERATED.
i | 3 | Bread Cias Beer | Wines |
| Total. | Milk. | Butter.| and | Drugs. | ... | and and 3'ndries
, | I | Flour. | Porter. | Spirits. |
1875.. 606 I_ 621 | 100 | ... .. |100% | 75% | 666
x L Ev o (LT oo | ;
1876.... 403 | el | sotei| 278 | 35zl aFH | .. | 6o'o
I8 2y | 4oz | 286 ©nrg | 3136 67 S
1878... 299 | 294 10C 2'g | 5176 40 gozi | 671 ‘
I89g...l 1200 | IZE’| 25 5'4 | 260 | 10'7 | 10%0 2°3
rhae...l 2oz | 2zg2 ! gge | 63| . vz | iz oxn | arr
1883...| 16'3 | 1871 g1 10 s 375 | 238 |
1682...| 15's | Ig'o ! 143 2’1 | 538 - [ 17| rote| xpE |
1383.... 06 07 34 83 500 03
p884..1 28 400 | 57| 5771 273 | 619
1865...1 §'2 45 ol Fl o 15°4 332
Average, ' j
1876-85 181 | 215 2577 | 72| 264 | 89| 39 378 | 236
1386...] 30 I'T | §af% | .. [ ZE0 | 83
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Particulars of Milk consigned to Salford Dialers by Farmers living oufside the
Borough, showing the mumiber of samples faken at the Railway Stations before
deltvery, by the Sr:fa'm d Tuspector, and the Analyst's Repori on the qualily of

QWD 001 Ohin s L2 b =

Mo,

£FG B =

Eul:um—«-—-—-.—-
L 1 = QWD 00~ Chim

-

oy

the Milk.
Namee il Address,
(0. J., Clitheroe, Lancashive ... ...........
H. W’ L:lnglm, e e
W. J., Chathurn, R S e
w.I,C hathnrn, T R e
KE.D., Newsholme, ., i
K. I}., Newsholme, .,  .oooiiiieieee
H. J., Langho, e e e {
H. J., Langho, e e T e
W. P., Kenyoun, T e
L. W., Chapel-en-le-Frith, Derbyshire..|
B. C., Broxton, Cheshire .................. |
T B i s e T A e
. H., I]'l.ir:lmm uth -Hill, Cheshive ...
G. W., Ince, near “drlmgmu ,
D, & C. 1, l'ji.qhtwm Lancashire ......
B. I, Newsholme, 0
0. H., Chatburn, o
1 B 1 R e ey
E. . i =0 e
B 2 CTR R
H, A, Hope Hospital, Pendleton
il . ."1; a4 mn
H. A., o A
AL T S
M. J., Thelwall, near “nlr‘lnmun ......
H. T., rllill]ﬂll]l, Lancashire,
. 'l", L EHERUNEL 5 et
T. A, A o
H. ll. 2t SRl B P i [P e e
0. . e e pn JE SRR L
i “'~ J ..............
Bl \Uwhullm. ...............
M, J., Thelwall, near Warrington

RE. 'J'., Swineyvard, vear Knutsford ...
B. I., Plombley, Cheslire. .. .. ... ...
W. 1., Heatley and Warburton............
5. . H., Lower Broughton
B. E., Wenste

T, J., Gisburn ... ...

BT, DNewsholme oo

0 I, Chathinrn

0. H., 2

R B, i

B. H.,

H. 3., 3 B e

. I, Gishoen S |

l‘.'# ol B Tl v e B e e
FJ-'|

11

H J., Caergurle, ln HU]_H_'.'IIEH[ [:!u_sim
LB, J i 3 |

L1

Besult of Analysis.

b iwegandaanan|

............
.............

Flare of Delivery,

¥ Lk ¥
L] L »
3 L1 ik
Fi 13 5]
n1 th 0
L2 Lk L)

5§ L] »
Ordsall Lane Ky, Station
LE "

Old Trafford Ry. Stacion
i) 3
¥ 11
Ordsall Lane Ry. Station
Pendleton Raily. Station
i k| 0
L] » 1]

1 b ] E b
= k] rr
13 B3 L

" L
Hope Hospital, ur. Heele
¥ Lk
mn i

ljrliq:.'llE,L:IlIH‘ Ry |" i

.

bk} 27

... Ol Trafford Ry. Station

| Lower Bronghton.

Wenste, nenr Eceles,

| Pendleton Railv. Station

............

..............

LR ] L ki
Ovdsall Lane Hy. Station
L] ik
31 L
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Particulars of Milk consigned fo Salford Dealers by Farmers living oulside the
Borough, showwing the number of samples taken al the Railway Stattons before
delivery, by the Salford Inspector, and the Analysl’s Repori on the quality of
the Milk.— Continued,

i Ko, Name and Addrass, ‘Reg-ult of Analysis, Place of Delivery.
!
I 51 | H. L. Marston, near Knutsford .........| Pore .......... Old Trafford Ry. Station
{ 52 | J. P, Plambley, Cheshire .................. 1)) B 2 1
| 53 | H- W, » b: il et duss serellim ligian doomre il i =
| 54 | H. W., Tabley, % e B e T e A 3 i
| 55 | J. P, Plumbley, e iR 1) e e 52
56 | W.J.,, I{n.utsl'ur-:l i L e it
&7 | B. W i _lutru]us near .e'trlem Elwalul'e 4 11 e A 5 e
58 | G. T., Wrenbury, near Crewe ............ Do, ............ Ovdsall Laue Ry. Station
| 59 | G. T, N, e ey 2
| 50 | H. I., llawtlmmh, Sﬂlul:...............,..,..! T e e 7 "
61 | B. W. J., Hope Junction, near Gh&stm T i i iz
o [ R ] o e Jy ey T e s Peudleton Railv. Station
s B e LR ] (PR RTT e e e R e ek 7
B . Meweholme ..ol B g .. i it
ek (LR R T VT 1T e o e i1 T s i e v
66 | B. J., Whalley, near Clitheroe ............. Do. ... 5 s 5
e B IV PR T SR R s e D oA e o s
68 | B. C., Broxton, Cheshive ............coes PG o Old Trafford Hy. Station
6g | B. O, i N S SR P 3] Fem e N 2 1
70  W. R, Dunham-o'th’-Hill _, e S D Ordsall Lane Ry. Station
x| Wl B ) oae e 10 To iR S 7 =
72 L. A, Norton, near ermglml ol WO [ )i A
9| Lo AL i i e R e "
. | AL J., lln.lv.u]] near W m*rmgtuu ...... 1 s 5
= | L. M., North 'ﬂmle Biaffordshive.......... Do ...iooiias i %
76 | W, 1W., Prestbury, U el s i i 5
b | F. B, Mobberley .o.oveeicnuine mranmsnrnanses s Ol Trafford Ry. Station
2 g o B T R P ol i e 11T e 3 o
70 | AL J,, lnu,l near Chester .......... e Do. ............ Ordsall Lane Ry. Station
gﬂ 31. -J.. = T e e f L e | IJU- ............ 54 3
i B |G AR e s s Do. ............ Pendleton Raily. Station
82 | W. "-".-'L, RATY s e R S e (gt [ A S p >
| 83| H. T., Newsholme ............../ccccovvernn. RS || 7 " ” P
84| H. T, S R e R {1 I e ai T i
ool 1 S LT T | T e S R e e LR A o it £
aﬁ g rJ.-1 v 0 R Lo 0 b ey e i ed o (e mm e D{J-l ............ ¥a Vi T |
87 | B. M., i, TN e S R T P L[] 7S R " oF P
B& | T J ............................ I {1 e e e i a a I
89 | L. [‘hnpc] en-le-Frith, Derbyshire.| Do. ............ Ordsall Lane Ry. Station|
go | G. ".'Ir Inee, near Warrington ............ G 1 S e o o !
{or | M.J, 'I']w]tm]l near Wnrriugmh.,,......' e Old Trafford Ry, Station
[ [ e A S Sl T T AR T, s A 1 y '1
lgz | R.T, (11-.‘-.1pml.ll [T e e 11 e S R * 5
| oz | W. "Il'lr Lostock Gralam, Cheshive ......0 Do. ............ i 2
fo3 | L.8 Iutr near Knutsford, Cheshire..., Do. ............ » 1
| g2 | L. 'l‘I Tabley, i i et clloEaiin il
g5 | H. J., Bagchurch, Salop............ccoooli Tt Uu]sull I..ane Ry. htul-mu
| g6 J.T., TS L The 2 Pendleton Raily. Btation
AN LI . Puldd o e
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SECTION V.

Supervision of
the bread supply

Supervision of Bakehouses.— I'here are g1 bakehouses in
the borough, being an increase of one since the year 1885. Ten
bakehouses have been registered during the year under notice,
namely, four new ones, and six old ones which have been
repaired and brought into compliance with our requirements. On
the other hand nine bakehouses previously on the register have
been discontinued during 1886. One of the objectionable bake-
houses in the Greengate district, to which reference was made in
my last report, has been pulled down, but the amendment of the
other, which is in Regent Road district, is still in abeyance.
Twelve notices have been served and, with one exception,
complied with, requiring the better ventilation, limewashing, etc.,
of bakehouses.

PARTICULARS AS TO BAKEHOUSES IN SALFORD AT THE END OF 1836,

Districts, Bake- Degeription.

|
Ovens. y
| No. of | Sl l Number of
i
|

Peraons employed.

]

houses. | Men, |Women.| Boys. |

Flue. Wﬂggﬂni-

Regent Road. 47 6o 14

46 105 14 17

Greengate ..., 13 19 | 15 25 [y 13
Pendleton ... 18 27 B 1 33 6 9
Broughton ... 13 16 4 I 12 20 G %
Tl et . | |
sorough ..... | gt 122 29 | 93 | 189 26 | 42
|

SECTION VI
Regulation of
the smoke mui-
sance in Salford

VI—An account of the action taken by the Medical Officer of Health,
or on his advice, during the year, in regard fo Offensive Trades,
and to Faclories and Workshops.

Smoke Nuisance.—During the year 1886 Inspector Thomp-
stone has taken 524 observations of the smoke emitted from
chimneys connected with the wvarious manufactories in the
borough, as compared with 540 observations during the preceding
year. As a result of the supervision which the inspector has been
able to exercise, three persons have been summoned before the
magistrates for negligently using furnaces properly constructed ;
and in addition to this, 24 firms and 29 stokers have been
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seriously cautioned by the sSmoke Inspector to use more diligence SECTION VI.
in the prevention of smoke nuisance. The following table gives Smoke nuisance
the number of boilers and furnaces in use within the four dmrmta ;ﬁ;:;‘:’ g
of the Salford Borongh at the end of 1886, together with particulars

as to notices served under the Smoke Prevention Bye-laws.

Boilers and Furnaces Notices to Properly
in use. Constract Furnaces,
Hegistration i
Sub-Districts. | g
 Properly | Improperly Number| Number
Constracted. | Constructed.  Served. complied with.
Regent Road ... 125 ! 8o 12 2
Greengate......... 138 ! 68 & 4
Pendleton......... 196 54 13 4
Broughton ...... 16 19 2 I
& | [
| | |
Borough total ...| 475 221 35 L1
I |

‘The nominal horse power of the steam boilers now operating Beiler power
in Salford amounts to about 23,268 : this power is exerted by
696 boilers of various forms.

NumBer or BracksmiTHS FORGES aND BAKERIES IN SALFORD
AT THE END OF 1886.

| |
H:}rmlgh R:"reut I ¥
i Total. | Road. (Grecugate.| | Pendleton. ]H roughton

Blacksmiths'Forges 53 | 21 16 o 5
|

Baketles: .....cocioc| 0E I_;;.r I a3 18 ‘ 13
|

Although there has been no material increase, as compared substitution of
with last year, in the boiler power now operating within the If} indimpros
borough, nevertheless it deserves notice that a number of firms and defective
have, during the past year, replaced the old and defective boilers ™"
attached to their works by new boilers of superior construction,
which afford greater facilities for smoke consumption. Inspector
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Thompstone assures me that there exists amongst the large manu-
facturers of Salford a growing desire to conform to the requirements
of the law with mganl to smoke prevention ; on the other hand, he
reports that although many manufacturers are in the habit t}fﬂ!’l’erinf_{
pecuniary rewards to their stokers for the efficient “firing” of
their boilers, nevertheless it i1s to the carelessness of workmen,
rather than to the apathy of their masters, that the pitiable con-
dition of the Salford atmosphere is still to be attributed. In this
opinion I fully concur; and I would therefore respectfully
reiterate the advice which for some years past I have tendered
to the Committee, namely, that they should relieve Mr. Thomp-
stone of his duties under the Adulteration Act, and apportion to
him the supervision of the smoke nuisance as his sole charge.
The Borough of Salford extends over an area of eight square
miles, and as it contains between seven and eight hundred factory
chimneys of one or another sort, it is not unreasonable to ask
that at least the entire time of one inspector should be devoted to
their supervision, in the interests of the public health.

Brick-burning Nuisance.-~No serious complaints have
reached us during the past year as to nuisance from the burning
of bricks in close. proximity to dwellings ; but in the near future
it is much to be feared that the inhabitants of at least one district
of the borough will have reason to complain on this score, and
past experience shows that brickmakers are little deterred from
the commission of this nuisance by the prohibitory clauses of our
Local Act.

General Supervision of Offensive Trades.—During the
year under notice 62 establishments anmermg to the designation
of offensive trades came under the supervision of the Health
Department, as compared with 50 in the year 1885. The follow-
ing table shows the distribution of the several industries in this
category during the year 1886 :—

Eegent {ireen- Pendle- Brough-
3 gate. tomn. tana,
Rubber Worlts: ..iiiviiiinaieay O 2 2 I
Tanneries ....... cisaumini iE I 1 o
Oil and Tallow W mks ......... 2 3 1 O
Floor Cloth Works...........c... I 2 o o
Varnish or Tar Distilleries... ... I 3 I o
wop Cleaning Establishments . 4 o 1 I
Telegraph Cable Works... ..... o 2 o o
Tripe Dressing 1 Establishments. 8 6 3 o
Soap Works Rt o I o
Paper Warlks ...t servrnimtd o I I
Albumen Works... .« .ccviiviemss O o © I
Chemical Works ............... 3 2 1 0

During the year one chemical works, three rop cleaning
establishments, and one albumen manufactory, have been placed
on the register. One leather dresser, one tripe dresser, and
one oil-cloth maker have discontinued business.
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Record of Cases taken before the Magisirales during 1886, with the result
of Proceedings.

: i : No. of o5t . Amount of |
Particulars of Complaint, Riasial How Disposed of. P l
b T
Adulteration of Food . .............. 6  Bixfinedinall £38 os.od. ...... 38 o o
Refusing to sell articles of } 1 TR it 0 i s Vi s
Food to the Inspector ... ... \ .
" Boven fined in all £36 os. Clti."]; i
Exposing digen=mdd mear Ffor =ale. 10 . two withdrawn, and one -| 46 o o

(€ dismiesed ..ol
Blanghtering  sheep in un- 7
licensed premises L8

L]
1]
o

3 | Three fined in all £2 21, o,

Neglizently nsing  furnaces
congtrneted 1o consgnme their - 9 (e fined _,{I, two dismigsed I O 0O
own Smoke ... ... e i |

( One fined 2s. 6d., three with- § |

lmnﬁng honses  in lodgings § 4 : A
withont heing registersd ., (LI | L R R R |
Burning hricks nearer than 3§ | 3 T R e LR [ e
00 vards to dwelling houses. § | I
Premises in snch a state as to ) { Five withdrawn and fonr)
be m mmisanee oo ) 9 7 =Orders to abate” made .., ) ’
37 78 4 6
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ParTicUuLARS oF WoRKE DOXE

BY THE HEALTH 1IEFPARTMEXNT
DURING THE YEAR 1886,

Rorongh. : I{I‘émt Grecnpate. Pendleton. Bronghton
No.of Complaints lodged at Health Office 2010 | 707 T2 124 845
| | |
[Of Dwelling-houses ......... 11500 || 3792 2776 3274 1667
, Lodging. houses 2474 i' 1043 Ineg 312
.+ Slaughter-houses 2600 L4y 312 832 712
g | » Shippons ... 858 | 130 286 442
= | ,, Dairies and Milkshopa ............ 747 220 153 177 197
E » Bakehouses ......... 210 173 7 2 28
= .E By Smoke .Ina]je-:tur-{}bﬁl:n'd.!lﬂ-nﬁl
g e e e o, L i e R24 125 147 212 40
= | Under Adulteration :‘.L.l—‘mmples sl
§ collected for J\nal}sm SR 486 180 [#]2] 130 86
#" | By Meat Inspector—Seizures mf:-:lc 233 I 222 2 5 1
= | Miscellaneous Sanitary Iut.pt_-{:lmnﬁ 1457 |+ 279 315 421 442
lie-Inzpections alter Notice .........] 9251 | 3833 1916 1744 1758
_Total Inspections made by Staff ...| 30340 11141 6837 77208 4073
Ordersissued for Abatement of Nuisances| 3422 1222 835 761 604
Letters written for ditto ..o 25582 867 155 512 548
t; "Houses and Premises, cleansed re-
T paired or Limewashed ............ 1601 410 42 521 241
| @ | Houses disinlected after infectious I
= diseaze TorlEEaiE s e G 1170 516 ag7 128 249
= | House Drains repaired, T,r:lppecl or
g disconnected o . 1668 oo 143 436 8g
£ | Ashpits and Privies relmlrmi or re-
2 constiueted ikt 1008 286 212 427 33
¢ - Accumulations of Manure removed. 122 56 23 21 22
= | Ashpits attended to after complaint, 2984 772 z02 457 1267
< | Improperly kept Animals removed i 17 bud 20 5
w | Overcrowding of Dwellings abated go 13 25 53 e
8 | Passages and  Yards lL]ﬂer:d
= draincd or flagged ......... Qoo 28g 115 140 156
1= E
;E _Total number of Nuisances abated | 10520 1323 a1 2611 2374
' [ : f Common ..... 40 18 18
: :Ea._:, | Lodging-houses | Sublet in Ap'ts 461 246 166 4; 3
| 22 | Slaughter-houses ................. 50 23 (¥ 10 §]
I & © 4 Dairies and Milkshops 548 266 | 21 o7 114
éﬁlb’rhippm‘]s T T TR e e 13 5 1 17
s« — | Bakehouses ....... 01 47 13 18 s
|_Marine and Second-hand Stores 105 78 54 48 15
| Patients removed to Fever Hospitals ... ¢354 47 243 102 130
'  Infected bedding and clothing disinfected 1 132 435 200 154 244
Infected bedtlmg dﬂbtrn}rml .............. | 150 5; 78 2 23
J I,gg:d proceedings taken (sce page ?ﬁ} i K o

e = -

L

# The flgures in this section represent the number on the registers at the end of the year 1886,
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MEDICAL OFFICER OF HEALTH
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INFEGTIOUS  DISEASE.

1887.



v

afforded by their position, and forthwith established permanent hospital
accommodation for the future protection of the Borough. The Hospital
in Cross Lane has been improved and enlarged in various ways from time
to time, until the middle of 1886, when the circumstance transpired which
gave occasion for the present report.

L — Circumstances necessitattng  the establishment of a New Hospulal

in Salford for the isolation of infections disease.

In the course of certain excavations for the development of their cattle
truck system, the London and North Western Railway Company have
within the last twelve months gradually encroached nearer and nearer upon
the Wilton Hospital in Cross Lane, until at the present time the navvies are
working within a few feet of its boundary walls.  The comfort and the well-
being of the patients in the fever wards have therefore come to be seriously
interfered with : for the nuisances inseparable from the conduct of a vast
cattle siding—the shricking of engines, the shunting of trucks, the shouting
of drovers, &c.—which persist throughout the night as well as the day, have
latterly increased to such an extent as to deprive the patients of that rest
which, in so many cases, is an essential condition of recovery.  In fact, the
circumstances under which the Wilton Hospital is administered have recently
assumed a critical aspect, which has caused much anxiety to the medical
stall.  Under these circumstances the Salford Health Committee, realizing
the serious responsibility which devolved upon them, as the guardians of
the patients resident in hospital, and apprehensive of a still further
extension of caltle sidings in dangerous proximity to the wards, at once
opened communication with the Railway Company in the hope of obtaining
redress.  On the 23rd of June last, a deputation from the Health Committee
attended a meeting of the Directors at their offices in Euston Station, and
were there courteously received ; and as the result of that Meeting and of
many subsequent conferences between the Company’s advisers and the
Town Clerk of Salford, the London and North Western Railway Company
have finally agreed to purchase from the Corporation the Hospital and the
adjacent property belonging to them in Cross Lane. The Health Committee
therefore as the Local Sanitary Authority have now to grapple with the
question of future hospital provision for this large and fast increasing
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Borough. The Committee therefore. as a preliminary measure, have
requested the Medical Officer of Health to carefully consider the question
of hospital accommodation for infectious diseases in Salford, with a view of
affording the Committee such information as is at present available for their
guidance in this direction.

In thus promptly deciding to replace by a new hospital, constructed on
the best modern principles, the old pile of buildings in Cross Lane now
serving for the isolation of fever patients, the Health Committee have taken
a course which will once more place Salford in the van of sanitary progress.
Profiting by their memorable experience of small-pox prevalence in the year
1875, the Commiltee have wisely determined that no future epidemic of
ordinary proportions shall find them, as on that sad occasion, unprepared Lo
cope with it,  Accordingly, they have availed themselves of the present
period of comparative freedom from epidemic disease, in order to devise
and complete a hospital for Salford, which shall form an effective and a
lasting defence against the ravages of infection. In preparing the report
which I herewith respectfully submit, I have acted under a sense of heavy
responsibility; but I have had the satisfaction of feeling that I was addressing
a Committee whose members are uniformly solicitous for the success of
isolation in the Borough, and determined that as far as possible the hospital
which is about to be erected shall fulfil every modern requirement, and
shall, in fact, constitute a model of what a municipal Fever Hospital ought
to be.

I —History of Hospital solation e Salford.

The present Fever Hospital in Cross Lane owes ils origin to the Small
Pox Epidemic of 1875—6. The Institution which at that period was
adapted to receive only about 6o patients,* was opened in Oclober 1876.
and from that date up to the present,—a period of rather more than ten
years—about four thousand patients have passed through its wards. At
first the hospital was reserved for the exclusive use of non-pauper
patients ; but subsequently the Health Committee, at the instance of
the Guardians, agreed to receive into their wards such paupers as the

*Towanls the “enl:l c_nf lEﬂ-l.the mmmlmdm.in.n-a;h ;H;ilt;::m:;mlm;-; ;:rm;u] t.u-lm; 'I.u.';J._e.b__-.r_tI:r:_
erection of a lavge shed inthe resr of the permanent building.
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Guardians chose to send, the latter contributing a stipulated weekly sum
for the treatment and maintenance of each case. This arrangement
continued for some years, but afler the passing of the Salford Act for
the compulsory Notification of infectious disease it speedily became evident
that the Guardians were getting the best of the bargain. For whereas,
in the six years ending with 1882, the Relieving Officers had furnished
orders to the extent of 37 per cent. of the total admissions;
within the next two years the proportion so admitted had fallen to
6'2 per cent., although the ratio of destitute cases to total admissions was
actually larger in the later than in the earlier period. The explanation is
this : that under the Notification Act, all suitable patients are now, (with
consent) promptly removed to hospital, without question as to whether or
not they are paupers; whereas in pre-notification times, 7., prior to 1883,
the earliest information as to cases of infectious sickness amongst destitute
persons was generally received from the Relieving Officer, whose order for
admission to Hospital, carried with it an undertaking on behalf of the
guardians to pay for the maintenance of the patient.

In these circumstances the Health Committee approached the
Guardians,*® setting before them facts which proved that in the matter of
maintenance of the infectious sick amongst the poor, the Committee were
virtually doing the work of a Poor Law Authority, and asking that the
Guardians should acknowledge the Committee’s good offices by an annual
subsidy. After consultation with the Committeg, and with the consent of
the Local Government Board, the Guardians agreed to pay the Committee
an annual sum of £soo per annum, in consideration for which the Com-
mittee were to receive any infectious paupers which may require hospital
isolation, and which would otherwise have been treated in the infectious
wards of the workhouse. This sum has therefore been annually received
by the Committee since the year 1884, and has been applied by them
towards the current expenses of the Wilton Hospital,

This useful arrangement which has been entered into—with the
deliberate sanction of the authorities at Whitehall— between the Guardians of
the Poor and the Health Committee of the Corporation, is a tacit acknow-
ledgment by the three consenting parties, of the principle that the

*The date of this Conference was June 18th, 1884,
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isolation of the infectious poor, whether technically pauper or not, is essen-
tially a matter which should be undertaken by the Sanitary Authorities,
as the protectors of the public health, instead of, as heretofore, by the
Guardians of the Poor.

1L —=0Object and scope of the present enguiry,

Sources of information.—As the present enquiry has for its chief
object the enunciation of the general principles which should underlie the
construction of a well appointed isolation hospital, the further questions of
site and of detailed construction being of set purpose deferred for future
consideration ; I have not for the present thought 1t necessary to ask the
Committee’s consent to examine the many excellent examples of fever
hospitals in various parts of the country which have been established within
the last decennium. But, availing mysell of the knowledge, that all, or
most of these hospitals have been constructed under the eye of the T.ocal
Government Board, I have sought and obtained a conference with represen-
tatives of the Medical and Architectural Departments of the Board, and
from this, as well as from the official publications of these authorities, I have
gained a large proportion of the information contained in the present section
of my report. Before going further, I desire to acknowledge the courtesy
of Dr. Thorne Thorne and of Mr. Percival Gordon Smith, respectively the
Assistant Medical Officer, and the Architect of the Local Government Board;
as well as of Dr. Collie, the Medical Superintendent at Homerton, and of
Mr. Shirley Murphy, Lecturer on Hygiene at St. Mary's Hospital, and
member of the Committee of the London Fever Hospital ; and to thank
them one and all for the valuable assistance and advice they have rendered
me in the course of my recent enquiries,

Scope of Inquiry.—By the terms of their Resolution of the 3rd of
March last, the Salford Health Committee have courteously invested their
medical adviser with a large discretion as to the ground which the present
enquiry should cover, and as to the nature of the report which should be
submitted, at this early stage for the Committee’s guidance, Happily,
however, but little consideration was required, to determine this point. For,
in the first place, inasmuch as the special form and character which the
projected hospital shall assume, must obviously depend on the area and
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position of the sile itself; and as that site has yet to be selected, it was
evident that nothing could profitably be decided as regards matters of detail,
until a careful inspection—preferably by the Committee themselves.  had
revealed, not only what was worthy of adoption, but also what ought to be
avoided in the most approved isolation hospitals which have been provided
elsewhere since the establishment of our present hospital in Cross Lane.

‘T'he general principles involved in the construction and administration of
isolation hospitals, as far as these could be ascertained from the experience
gained up to that date, were made the subject of an exhaustive treatise in
the report of the Medical Officer of the Local Government Board, for
the year 1881, by Dr. Thorne Thorne, of the Medical Department
of the Board; and it is not too much to affirm that this essay has
furnished the principles for the construction of the majority of such
hospitals for the isolation of infectious disease, as have been established
since that date.  "Taking as my starting point the information so admirably
collated and methodised by Dr. Thorne, I have endeavoured to learn how
far the teachings of the last decade have been confirmed, and in what
particulars, if any, they have required modification in consequence of the
practical experience gained since the completion of the decade and the
issue of Dr. Thorne's report. This then, is the general plan which I have
proposed for myself to follow in the present report :—I have set out in
order— First, the medico-sanitary considerations, which according to the
judgment of the best authorities extant, should govern the construction and
administration of fever hospitals: and second, the proximate extent and
character of the accommodation which the special circumstances of Salford
require, the latter estimate being based on our own past experience at
Wilton Hospital, and on a review of the ascertained behaviour of recent
epidemics of infectious disease within the Borough

IV.—General and sanmilary consideralions as to the Sile of the proposed
Hosprtal.

Accessibility of Site.—Our experience of isolation in Salford since
the passing of the Notification Act, has afforded abundant proof of the ofi-
repeated contention, that in order to fulfil reasonably well, the purpose for
which it is intended, it is essential that a Fever Hospilal should be fairly
accessible to the population by whom it is, prospectively, to be used.
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It should be remecmbered that our hespital has proved to be, inthe
main, a children’s hospital ; more than seventy per cent of its occupants
since 1882, having been under ten years of age. It follows therefore that
if the sick children are to be isolated in anything like the proportion
requisite for controlling the spread of disease amongst the community, the
good-will of the mothers of the little patients must be secured.

That very marked success* has attended our endeavours at isolation
in Salford is an unquestionable and a gratifying fact. It will not, I think,
e contended that any great share of this success is attributable to the
outward appearance of the hospitalitself: although, thankstothe administrative
tact of the Lady Superintendent, the cheery and homelike aspect of the
ward interiors contrasts very strongly with the dingy appearance of the
exterior of the hospital buildiny. Underany circumstances however, the fact
is incontrovertible, that the Wilton Hospital would never have achieved its
present high degree of usefulness, had it been situated at a great distance from
the homes of the people. The experience of the Health Department is
conclusive on this point. We find that Salford mothers will seldom consent
to part with their children, especially when young, unless the reasonable
proximity of the Hospital allows of frequent enquiry, at any rate, at the
hospital gate, as to the welfare and progress of their offspring.

Special Sanitary considerations.—In addition to the gencral
requirements, as to construction and management, which a fever hospital
chares, only in common with other asylums for the sick; there are other
and quite special considerations of a sanitary character attaching to a
hospital in which is to be segregated the whole of the infectious sickness
incidental to a vast population. And these latter considerations will properly
receive the most patient deliberation on the part of the Committee as the
Guardians of the public health of the community in the aggregate. Happily
there is no reason to fear that the arrangements which the Corporation will
devise, or which the Local Government Board are likely to sanction, for the
accommodation of fevert patients, will be attended with any real danger

* Sce Hospital Statistics on last page of this Report.

f The question of provision for the isolation of Small Pox has not been considered hove, inasmuch
as satisfactory arrangements still exist with the Monsall Authorities for the reception of cases of this
discase.



to the public outside the hospital enclosure. But inasmuch as there exists
among the public, a widespread although purely sentimental dread of fever
hospitals, it will be the more prudent course to recognize the existence
of this feeling, and to endeavour to meetit by the bestowal of such care, notonly
on the selection of the site itself, but also on the framing of regulations for the
management of the hospital and for the conveyance of patients thereto, as
shall tend to engender public confidence. The most effective way of
attaining this object is to provide for the complete privacy of the hospital
buildings, by surroundinz them with a wall of suitable height, and by setting
them back so that a belt of unoccupied space, not less than 4o feet in
width, should intervene between the enclosing wall and any buildings
mtended to receive either infective persons or infective things.

Area of Site—The experience of the Medical and Architectural
Departments of the Local Goverment Board has enabled them to arrive at
a definite estimate as to the number of patients that should be treated on a
given area of ground, due regard being had to the welfare of the patients
themselves, as well as to the safety of the public residing in the immediate
neighbourhood of the Hospital. Asbearing specially on this point, I here quote
a passage from a report already referred to® in which Dr. Thorne
lays down certain considerations which should have weight in determining
the size of the site of a Fever hospilal. * Special regard,” he says, * should
be had to, (1,) the reasonable seclusion of the hospital buildings ; (z,) the
provision of ample space, both as regards the buildings and the number of
patients to be received therein; and (3,) the need for future permanent
extension of the hospital buildings, in case of an increase in the population
or the erection of temporary means of isolation in the event of any epidemic
prevalence which may result from inability or failure to isolate first cases
of disease.” As the result of his inspection of all the fever hospitals which
were in operation at the time of his report, and of the further experience
of the Medical Department of the I.ocal Government Board since 1881,
Dr. Thorne is decidedly of opinion that the number of infected persons to
be accommodated on an acre of ground should not under ordinary circums-
stances exceed twenty, and he quotes in terms of approbation a number
of instances of hospitals actually in existence in 1881, in every one of

* Beport on the Use and Influence of Hospitals for Infectious Discase 1891,
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which this limitation has been adhered to. Mr. Gordon Smith* alse, in
a special communication to the Epidemiological Society on the planning
and construction of hospitals for infectious disease, adopts an identical
estimate. He says “T am strongly of opinion that this number” (ze beds)
“very nearly approaches what should be regarded as the proper maximum
number of beds per acre ; and while circumstances may render such extent
of site sometimes difficult to procure, it is nevertheless, I believe a proper
quantity to aim at securing when seeking for a site for a hospital.”

Indetermining the extent of ground whichit isexpedient to acquire for the
purpose of dealing prophylactically with infectious diseases in Salford, it is
important to bear in mind (1), that although at present we are able to rely
upon Monsall to a limited extent for the isolation of surplus cases of
infectious diseases (such as Small Pox,) still it should be remembered that
Monsal Hospital lies outside the Salford boundaries, and that therefore it
is by no means impossible that eventually Salford may have to accom-
modate within the Borough the whole of her infectious cases, including
Small-pox ; and it is well known that this disease requires exceptionally
ample space for its safe accommodation. It is of the first importance
therefore, that this contingency should ever be present to the minds of the
Committee in relation to the extent of area which should be acquired by
them, although it by no means follows that the whole of the ground should
forthwith be covered with hospital buildings. (2.) That it would be
economically advantageous if the arrangements for disinfection which in any
case are required for the purposes of the hospital itself, could be made also to
serve for the disinfection of whatever other bedding requires such treatment.
For large quantities of contaminated bedding and clothing have constantly to
be collected from private residences and disinfected by the Health Depart-
ment, for the protection of the Public Health. (3.) That, as an additional
and a powerful incentive to the acquisition of a sufficient area of ground, the
new responsibility of the Committee in relation to the isolation of sick
paupers sent to them by the Guardians, demands serious consideration,
(4.) That inasmuch as the length of time during which each patient shall
remain in hospital forms a very important factor in the aggregate cost
which infectious disease entails upon the community, it is desirable even

* Architect to the Local Government Boavd.
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on grounds of economy, to arrange that the patients shall remain in hospital
after convalescence has set in for a period as brief as is consistent
with safety to the publicc The essential means to this end are
to secure, that the wards shall be surrounded with an atmosphere
of the utmost attainable purity; and this is obviously impossible on
a site which is overcrowded, either with patients or with buildings.
It has frequently happened in our present establishment, that patients
have had to be retained in hospital an undue time, because their conval-
escence has been protracted for want of airing ground. And (5.) lastly,
it is desirable that the Committee should take timely warning from the
experience of other sanitary authorities, who have been compelled, at
excessive cost, to augment an originally insufficient site, in order to
provide, in emergency, for necessary hospital extension. For although
the cost of an additional acre or two of ground would scarcely be
serious, if acquired at the outset—yet the subsequent enlargement of the
site, to meet exceptional needs, is almost certain to be attended with greatly
increased expense, and probably serious delay.

Ratio of Hospital accommodation to population.—It has for
some years been officially recognised that the amount of permanent
accommodation which an Urban Sanitary Authority may reasonably be
expected to maintain for the hospital isolation of the infectious sick, is
about one bed per 1,000 of the population. Adopting this proportion, we
find that a total of 200 beds would be required for the purposes of Salford ;
as the population, according to the Registrar General's Estimate, at present
exceeds one-fifth of a million. Having regard then, to the foregoing con-
siderations and to the present state of knowledge respecting the danger
of segregating on a limited area a large number of patients suffering from
various kinds of disease ; bearing in mind also the paramount importance
of keeping the air in and about the wards pure, and especially of effecting
such an arrangement of buildings as shall prevent the possibility of
emanations from the "dead house, laundry, and neighbouring wards,
obtaining access to the patients; [in all of which particulars our present
hospital is a conspicuous example of what to avoid in future,] I feel that
I cannot discharge my responsibility either to the Committee or to the public,
otherwise than by recommending that a site of ten acres of land should
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be acquired for the purposes of the projected hospital and of the disin-
fecting station previously referred to.

V.—Suggestions as fo Hospital Consiruction and Adminisiration.

Disposition of buildings on the site.—The general arrangements
of the buildings on the hospital area, will of course depend to a great
extent on the form of the site actually selected. Nevertheless there are
certain general principles as to the disposition of the wards with reference
to one another, and also with reference to the administrative buildings,
which would apply equally to any well chosen site ; and these principles it
may be well provisionally toindicate. In order to illustrate my meaning :—
Let us suppose a site to have been acquired, ten acres in extent ; oblong
in shape, and the length of which bears to its breadth the same ratio as that
existing between the corresponding dimensions of this sheet of paper.
I would suggest that one-fifth of the npper portion of the area should be
walled off from the rest and kept in reserve against a Small Pox* epidemic
or any other emergency ; and that for the present it should be utilized
as an airing ground for the patients. The remainder of the area, eight
acres in extent, which may be roughly represented by the lower four-fifihs
of this page, will be available for the purposes of a hospital for the
infections fevers, other than Small Pox. On this site, therefore, I would
suggest that provision be made for 160 beds, together with the full
administrative accommodation necessary for that number of patients,

The buildings necessary for the purposes of a fever hospital such as
I have indicated, may thus be grouped :—

() The Admimstrative Department.

(#) The Hospital buildings proper, or Patienls’ Department, and

(r) The out-buildings, 7 e. Laundry, Disinfecting Offices, Mortuary,
Ambulance, &c.

(2) The Administrative Department.—In this block the private
apartments of the Resident Medical Officer and the Matron will be placed,
as will also the kitchens and the bed-rooms of the nurses and other officers

*In the event, however, of the necessity arizing for the treatment of Small-pox on this limited area,
it would be necessary to construet o separate hospital, with pavilions constructed like those of the
Epidemic Hospital at Copenhagen, where provigion is made for the purification by fire of the infective
wird air, before allowing it to mix with the external atmosphere,
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and servants of the hospital. The administrative block should be situated
some little distance inside the entrance gates, which, pursuing further my
former illustration, may be represented in position on the site by a point
at the centre of the lower edge of this page. And here let me remark,
that in simple fairness to one and all of these officers, whose duties in the
wards are of so monotonous and so depressing a character, it is desirable
that their private apartments should be made as cheerful and as home-like
as possible.  An additional reason why this department should be removed
as completely as possible from air connection with the wards, is supplied by
the consideration that the food for the patients and for the officers alike will
have to be prepared here. To this spot also hospital supplies will be
brought from outside ; tradesmen will apply here for their daily orders, the
periodical meetings of the Hospital Committee may conveniently be held
here, and the friends of patients will come here for purposes of inquiry.

If, instead of being surrounded by wards, as in the case of some
existing hospitals of faulty construction, the administrative block were
made to occupy a position intermediate between the entrance gates
and the hospital, it ought to follow that with reasonably good management
no improper communication between the infectious sick and the outside
public could possibly occur. A further advantage accruing from this
arrangement would also be that the dormitories and commons room of the
nurses being cut off from air connection with the wards, these officers
would live and sleep under conditions fairly compatible with the enjoyment
of health. I have dwelt thus fully on the necessity for extraordinary care
in the planning of this department because past experience at the Wilton
Hospital has convinced me that the insanitary character of its adminis-
trative department has tended to depress the health of the officers and of
the nursing staff, and to render them more susceptible to attack by infect-
ious disease. In proof of this, let me mention that since the opening of the
hospital, ten years ago, not less than 26* officers have been stricken down
with infectious disease ; namely, five with Typhus,{ six with Enteric Fever,
six with Scarlet Fever, and nine with other infectious diseases. I am sure
that the Committee will consider these facts sufficient to warrant them in
devoting exceptional care to the contrivance of this important department

of the hospital. -
7 * Of these three died: 1 Including the Resident Medical Officer.
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In addition to the residential apartments of the Medical Officer and
the Matron, the Administrative department of the hospital should contain
(2 ) the waiting room for the friends of patients, and an apartment for the
meetings of Committee. (#) The kitchen and scullery departments. (¢) The
food and linen stores for the hospital. (4) The dispensary, and (¢) the
commons toom, the dormitories, and other offices for the nurses and servants
of the institution. Although I have no intention to enter into the question
of the manner in which the several classes of officers are to be accommodated
in the administrative department, it nevertheless occurs to me that T may
usefully give the Committee a general idea of the number of officers which
will be required, in order efficiently to work a hospital of 160 beds,* for
all of these officials will require accommodation in the administrative
block. In addition to the Medical Officers, the Matron, and the Night
Superintendent, who will, of course, require separate apartments, accommo-
dation should be provided here for the nurses and assistant-nurses, and for
the ward servants or scrubbers. In case there are six general wards, each
of these will require a head nurse and a probationer by day, a nurse by
night, and a ward scrubber. The isolation blocks will require at least four
nurses and one scrubber ; and past experience of fever hospitals has shewn
that in busy times not less than six extra nurses with two ward servants will
be required in such a hospital as ours for relief purposes, and to meet
current emergencies.  Provision will therefore have to be made for 28
nurses and nine ward servants. In order to wash for 160 palients, at least
four laundry maids and a head laundry woman will be requisite, and for
kitchen and household purposes a cook, two kitchen maids, and four house-
maids will be necessary. The sleeping and living apartments of the
ambulance driver disinfecting officers and other male servants will be
situated at the Porter's Lodge, and consequently need not be considered
here. I desire it to be understood that the above estimate of administrative
accommodation is based on the minimum requirements of a hospital for
160 beds, and that it would be wise to provide for this amount, at the very
least, in the arrangement of the administrative block. For it will easily be
understood that when the wards are full of patients, so that the undivided

A —— N

* I have purposely excluded from this estimate the administrative accommadation far the 40 beds,
on the two acres of ground which [ have proposzed to setapart to meet other emergencios (see page ki),
becanse 1 have thought that a separate administrative block of special construction would be
necded for that purpose,
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attention of the staff is demanded for the treatment of the sick, it is dis-
heartening and harassing to the officers in charge to find that only scanty
provision exists for the housing of the necessary attendants. And further, it
might be a serious danger to the health of the public, and might bring the
hospital into disrepute, if under epidemic pressure the nurses and others
temporarily employed in the wards were permitted to live elsewhere than on
the hospital premises.

Hospital Pavilions.—From the administrative block an uncovered
pathway should run from end to end of the grounds, and similarly branch
ways should lead from this to the several ward pavilions, which would then
retain no connection whatever with one another. This arrangement
would tend to keep the nurses to their own wards, and to prevent the
common habit of gossiping between the attendants on different kinds of
disease, which is so fruitful a source of trouble in large fever hospitals.

Past experience at the Wilton Hospital has abundantly shown that it is
quite impossible to reserve any ward, or any group of wards, for the exclu-
sive treatment of one kind of disease. Again and again has it been necessary,
under pressure of epidemics, to vary the kind of disease in the several build-
ings: at one time we have been compelled to fill the enteric wards with scarlet
fever patients, and at another to replace these by cases of measles. And
yet, on the other hand, we have never found it satisfactory to give up the
entire hospital to the treatment of the prevailing epidemic disease ; for even
during the severely epidemic periods of 1884 and 1886 we were called upon
to afford simultaneous accommaodation to never less than two, and generally
to three, or even four distinct kinds of diseare. Hence the necessity of
transferring all our cases of enteric fever to Monsall last year, when the
whole of our available beds were occupied by scarlet fever cases, Our past
experience, therefore, teaches two important lessons :—First, that in the
construction of the general wards for our projected fever hospital, primary
importance should be attached to their susceptibility of prompt and easy
conversion from the treatment of any one disease, to that of whatever other
disease may be epidemic at a given time; secondly, that inasmuch as
separate accommodation for several distinct diseases is always necessary in
Salford (in addition to small pox, which we transfer to Monsal), no
arrangement in a new hospital could be deemed satisfactory which did not
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provide for the separate treatment of, at any rate, three different kinds of
disease in both sexes. With these objects in view, I would suggest that
permanent provision be made for (@) 144 beds in six * ward blocks,” each
ward block containing 24 beds; and (#) 16 beds in two separate isolation
blocks, according to the accompanying plan issued by the Local Govern-
ment Board. The six larger ward blocks should be arranged either in as
many separate pavilions, each complete in itself, or in three sets of
pavilions, each set being two storeys high, and containing 48 beds: and
with a view of fulfilling the indications mentioned on page xviii., T would
suggest that each of these wards should be divided by a partition, or by
the nurses room, into two compartments, accommodating 18 and 6 beds
respectively. Each isolation block should contain four wards, but the
wards in the two blocks might conveniently be varied as to size—the
larger block containing two rooms of three beds apiece, and two of two beds;
the smaller block containing two wards each of two beds, and two single
bedded wards. These necessary adjuncts to a large fever hospital may be
described as cottage hospitals, and an excellent block of them, from the
designs of Mr. Keith Young, F.R.I.LB.A., may be seen at the London
Fever Hospital. The following are some of the administrative advantages
to be derived from such isolation blocks :—

1.—The possibility of isolating ill-defined cases, in order to determine
their ultimate destination in the fever wards.

2.—Economy of ward space and of beds when only one or two patients
suffering from the same disease require isolation. For the presence of only
one infectious case in a large ward would contaminate the whole pavilion
or apartment, and temporarily prevent the wse of the remaining beds
for other purposes. Moreover, as each room is only a small one, there
will be considerable economy on the score of warming, cleaning, &e.

3.—The facilities afforded by such wards for the treatment, away from
the general wards (a.) of delirious, noisy, or otherwise objectionable patients,
(5.) of persons suffering from gangrene, or other offensive disease, and (c.) of
erysipelatous surgical cases, or of puerperal patients. To introduce any such
cases into a large general ward would be obviously unfair, alike to the
patient and to the occupants of the neighbouring beds.
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The number of ward pavilions required will, of course, depend on
whether the accommodation is to be provided on the ground floor, or
whether the buildings are to be two storeys high. Most of the hospitals
already constructed have their ward accommodation arranged on the ground
floor ; an arrangement which is decidedly preferred by the Medical and
Architectural Departments of the Local Government Board, and which
possesses very considerable administrative advantages. It deserves mention,
however, that two storied pavilions have recently been constructed which
do not appear to be open to cbjection on sanitary grounds, and which offer
the advantage that this arrangement allows of the preservation of a wider
belt of uncovered land around the pavilions, which is of great value for
airing purposes. It is obvious that this boon could not be secured on
the same area with wards on the one storey plan, for, in that case, almost
the entire site would have to be covered with buildings in order to provide
the requisite space for ward and administrative purposes: added to which
two storied pavilions are considerably less costly than those of one storey
only.

The question of how many patients should be accommodated in a
single ward practically resolves itself into the further question of how many
patients can be adequa‘ely looked after by one head nurse, with the usual
complement of assistants? There is reason to believe that, under ordinary
circumstances, a nurse and an assistant-nurse can fairly take charge of 24
beds, and this is the capacity which I should recommend for adoption in
t e ordinary wards of the new hospital. In a large establishment like that
at present projected, the question of providing for the separate accommoda-
tion of both sexzs in the several wards will not, of course, arise; but never-
theless the following consideration will show the desirability of separating
patients of the same sex under treatment for a given disease. It is a fact which
is familiar to hospital physicians that in a ward full of patients a certain
number will be found who are convalescing, and a certain number of others
who have passed the critical stage, whilst a few will be noticed who are still
acutely suffering ; and it is for the separation of these severer cases from the
rest that a division of each ward by a partition of some kind is desirable.
I am indebted to Dr. Collie, the Medical Superintendent of the Homerton
FFever Hospital, for the following memorandum, which may be useful in
deciding what proportion the acute section of the ward should bear to the
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total ward capacity. From his very extensive experience at Homerton, Dr.
Collie is able to lay down as a fact that in an ordinarily constituted ward
population, consisting of 2o patients, whether these are suffering from
scarlet fever, from enteric, or from typhus—

2 will be found dangerously ill,

4 o »  sharp cases,
4 s ,»  very mild cases,
whilst 10 5 »,  convalescent.

It is therefore worthy of consideration whether, at any rate, in such of the
general wards as are to be used for children, a separate and sufficiently
capactous* space should not be walled off at one end of the building for the
two acute cases, or for these and the four sub-acute cases together, so as to
protect them from the disquieting noise and prattle always present in a ward
containing juvenile convalescents. In this case, the acute portion of the ward
would be placed under the immediate guardianship of the head-nurse, who,
by means of a window in the partition wall, would be able adequately to
supervise the nursing of the patients by the assistant-nurse in the general
ward.

Ward Space.—In their Official Hospital Memorandum the Local
Government Board lay down as a rule that the ward space for each patient
should approach as nearly as circumstances allow to zoco cubic feet, and 144
square feet of loor space. And, in addition to this, Mr. Gordon Smith
has drawn attention to the necessity of taking care that the amount of cubic
air space per patient should be made up with due regard to floor space, and
to distance apart of the beds. He accordingly recommends, as an improve-
ment on the dimensions usnally adopted, that the wards should be 13 feet
high (in place of 14 feet), and 26 feet wide (instead of the usual 24 feet).
If then 12 feet of wall space be allowed to each bed, the additional width of
the ward will allow of the beds being placed a foot or more away from the
walls, thereby tending to facilitate the free circulation of air about the head
of the bed, whilst still preserving sufficient cubic space.

Subsoil and Drainage.—The sanitary considerations which it is
desirable to bear in mind, with respect to the subsoil and drainage, are
simply those which would influence a competent architect in the con-
struction of any large public institution. The soil should be as free as

* These acute cases should certainly be allowed cubic air space in excess of the 2,000 cubic foet
usually considered safficient for cases of average severity.
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possible from animal and vegetable contamination. It should be well
drained, and those portions of the area upon which the buildings are to
stand should be covered with a thick layer of sound concrete ; indeed, it
would be well if this substance could be made to take the place of wood in the
construction of floors in the wards and administrative buildings. It is found,
however, that conerete floors are very cold, and on this account their
adoption is not likely to become general. Moreover, concrete is believed by
Mr. Gordon Smith to be more porous than a good oak block floor polished
with paraffin.

The drainage of a fever hospital should, for obvious reasons, be fault-
less. It ought to be unnecessary in these days to insist upon this point ; and
yet there are but few fever hospitals in England in which the drainage originally
laid down has not required subsequent amendment, on account of leakage
or other defect consequent on faulty workmanship. I am in no wise over-
stating the case by saying that, of all the appointments of a hospital, the
drainage system is sanitarily the most important, and yet this is the very
detail which is most likely to be “scamped,’’ simply because the builders
know that, inasmuch as the drains are out of sight, even serious defects will
temporarily remain undetected, and so the defaulter will escape blame,
since the nuisances peculiar to faulty drainage seldom declare
themselves sufficiently early to expose the dishonesty of the workmen. The
frequent recurrence of drainage troubles at the Wilton Hospital has been a
constant source of embarrassment to the Eesident Medical Officers, and as
such will furnish a timely warning against the perpetuation of similarly
faulty drainage in the new hospital which the Committee are at present
projecting.  Upon this point the Architect of the Local Government Board,
Mr., Gordon Smith, has some apposite remarks which deserve quoting.
He says :—* It is, however, very unwise economy to save money over drain
“laying. Drains to be permanently efficient and satisfactory require the
“ most careful consideration in every particular, for which purpose it is im-
“ perative that details as well as general drawings should be prepared,
“ showing, not only the course of the drains, their gradient, size, depth, and
* so0 forth, but all the requisite arrangements for inspecting them, and for
“ flushing and ventilating them, and most of these details ought to be drawn
“to a large scale. The execution of the work must be constantly
“ supervised in the most careful way by the foreman and clerk of works, and
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“these officers, with the architect, must each be impressed with the im-
“ portance of having the work thoroughly well done. It should, moreover,
“ be clearly understood from the first by the contractor, and indeed by all
““ concerned, that the drains on completion would be tested in lengths, by
“ plugging the lower end of each length, and then filling the length of drain
“ywith water. If the drain then fails to hold the full quantity of water for a
“gspecified time—say four or six hours—it would be evident that means
“ of leakage existed, for which the contractor would be held responsible.”

Mr. Smith goes on to insist that the drains should be laid in direct
lines, with uniformy gradients between the several points where a change of
direction or of gradient occurs, and that at each of these points means of
access to the drain should be provided cither by a manhole or a lamp hole,
so that the entire system of drains could be inspected with ease at any
moment ; and he concludes his observations on this subject with the remark,
that “ if these precautions be taken we should hear little of the drains of a
building—whether a private house or a hospital—being found defective,
rendering necessary most inconvenient, and often very offensive work,
in opening up drains that so frequently results from bad work.”

With regard to the details of ward construction I shall have little to
say, inasmuch as these fall for the most part within the province of the
architect. The broad principles necessary to be borne in mind in deter-
mining these particulars are admirally laid down in Dr. Thorne’s Hospital
Essay. And since its publication attempts have been made in different
places, with varying degrees of success, to construct a hospital which shall
fulfill all the requirements of an asylum for the infectious sick. Neverthe-
less, I fear it must be confessed that a ward which can be pronounced
perfect in eévery respect for the treatment consecutively of various kinds of
infectious disease has yet to be built. The following are a few of the
sanitary considerations which it is desirable to Lear in mind in the con-
struction ot wards for the treatment of infectious diseases :—

The walls, ceilings, and floors of a fever ward should present a smooth
surface, easily allowing of being cleansed with soap and water ; the walls
should be built of good brick, with an efficient damp course, and should be
covered on the inside with some kind of durable and impervious cement,
The ceilings and floors also should be similarly impervious, and equally
with the walls, should readily permit of cleansing.  All projections into the
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ward, which may tend to harbour dust, should be studiously avoided, and all
the angles of the walls should be rounded, so as to facilitate the cleansing
process. These requirements have been well carried out, by Mr. Keith
Young, in the walls of the new isolation pavilion at the London Fever
Hospital, which in this and in many other respects is well worthy of
imitation.

Lighting, Construction of Windows, &c.—The provision of an
excessive amount of window space, in proportion to the cubic capacity of
the ward, has given trouble in some hospitals, even of recent construction.
For where, as at Pendlebury, the proportion is as large as one square
foot of glass to every 35 cubic feet of space, it is found difficult in cold weather
at the same time to maintain the due warmth and the purity of the ward
air, Dr. Thorne's experience leads him to the belief that the proportion of
window surface to cubic ward capacity should be about one square foot to
every 7o cubic feet. The best kind of window for ward purposes seems to
be one of double hung sash construction, with a hinged fanlight above,
arranged as in our present hospital to allow of free ventilation without
inconvenience to the patients from draught; and, in order to insure free
circulation of air in the upper parts of the ward, the fanlight should extend
to within six or eight inches of the ceiling.

Verandahs for Convalescents.—-And I must here refer in terms of
commendation to an arrangement for the promotion of convalescence after
fever, which is now commonly adopted in continental hospitals. The
arrangement consists in fitting one of the windows in each ward with a
casement which should Le carried down to the floor, so as to lead directly
on to a verandah which is constructed on one side of the ward. In suitable
weather, then, a convalescent patient can be wheeled out of the ward into
the open air whilst still lying on a bed ; the fatigue of dressing is therefore
entirely avoided. I cannot too strongly commend this merciful expedient
for the benefit of convalescents, to the favourable consideration of the
Committee.

Ventilation and Warming.—I'he ventilation of a fever ward is a
subject of the very first importance, and one to which too much attention
can scarcely be given, either by the architect or by those who are respcn-
sible for the treatment of the sick. Ithas recently been suggested that the
contaminated air of a fever ward ought to be made to pass through a
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furnace,. or other punfying agency, before delivery into the outside atmos-
phere ; and this plan has been successfully carried out in the construction
of the New Epidemic Hospital at Copenhagen. Up to the present time,
I believe that no similar attempt has been made in this country ; but if the
system could be tried here, even in the case of a single fever hospital,
by way of experiment, and in case it was possible to guarantee that
the infective properties of the ward air should be regularly and effectively
destroyed in the manner above described, there is no doubt that much
of the objection against fever hospitals now prevailing would soon
cease to exist in the case of that particular institution. In addition to the
interchange of air which is provided for by the ward windows it appears to
to be necessary that the space between the floor and the level of the beds
should possess independent means of ventilation, and this can best be pro-
vided for by openings through the walls just above the level of the floors,
each opening being protected by a moveable shutter to allow of the regulation
of the air supply. The ventilation obtained by the means already con-
sidered is, of course, only passive in character. Probably the most effective
active ventilator is that which consists of an open fireplace, or a stove of
suitable construction ; the fire, of course, being constantly kept burning, so as
effectually to warm the atmosphere and to keep it in motion at the same time.
If such fireplaces are exclusively relied on for warming the wards, at least
one of them will be required for every 25 feet of ward length : the fireplaces
or stoves should in this case occupy a central position in the wards, and
they should each be fitted with double open fronts, so as to diffuse the heat
as thoroughly as possible throughout the adjacent space.

Water-closets and Sinks,—Attached to each ward there must be
a water-closet and a sink, The water-closet should be on the washout
principle, with an ample flush of water. The closet should consist of
basin and pedestal, formed of a single piece of ware, and should be
self-supporting, without enclosure of any kind; the only woodwork
necessary in connection with the closet being an ordinary hinged and
moveable seat. Mr. P. G, Smith finds that closets constructed in this
way answer admirably, and are easily kept clean. The ward sink,
furnished with a water supply, should be placed in a compartment
adjoining the water-closet, and the two together should be air-dis-
connected from the ward by a corridor with louver-windows on both
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sides. Nothing less than this will prevent the occasional contamination
of the wards with foul air.

Bath Rooms and Nurses’' Rooms.—The only other apartments of
a fever ward which need be referred to here are the bath-rooms and the
nurses’ day room and stores. ‘There should be no difficulty in satisfac-
torily arranging these necessary offices, and yet in practice it is often found
that, in consequence of inattention to details, this is the part of the fever
hospital which gives the greatest trouble to the administrative staff. I
beg, therefore, to draw special attention to this most important depart-
ment of a hospital pavilion, in the hope that the Salford Health Com-
mittee may be more fortunate, in this respect, than have been the owners
of several other fever hospitals I could name, and those too of recent
construction.

Hospital Outbuildings.—These will consist of a porter’s lodge,
with stables and coach-house attached, and nearthese will conveniently be
arranged the disinfecting house and the coal and wood store. The exact
position which the wash-houses and mortuary shall occupy are matters
as to which an architect may properly be consulted, but I must insist that
they be so arranged, with reference to the hospital buildings, that the
air of the wards shall be free from danger of contamination, either
by the atmosphere of the dead house or by that of the laundry. In these
respects, permit me once more to point to the existing hospital in
Cross Lane as a conspicuous example of what to avoid in the hospital
which the Committee are about to establish.

In concluding this report, I would express a hope that the informa-
tion which I have been able to collect may be deemed worthy of
consideration by the Committee, and that it will materially assist them
in the important duty which lies before them.

JOHN TATHAM, B.A., M.D.

Town Hall, Salford,
April, 1887,
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Summary of Recommendations.,

I. That asite of ten acres of land should be procured, in a situation
reasonably accessible to the bulk of the working classes. (see page x.)

II. That the site should be surrounded with a boundary wall of
7 feet mn height, and that no hospital wards or other infectious buildings
should be allowed to approach within 4o feet of that wall.  (see
page ix.)

III. That one-fifth of this area should be partitioned off from the rest of
the site, and for the present be utilized as an airing ground for the patients :
in case of future necessity, the site would be available for extension of the
hospital. (see page xiii.}

IV. That perinanent provision should be made on the remaining eight
acres of the site, for 160 patients, together with the necessary administrative
accommodation ; the hospital wards to be arranged on the pavilion principle,
as follows :—

(@) 144 beds in six ward blocks—each ward block containing 24
beds.

(8) 16 beds, in two separate *isolation blocks, ” containing 1o and
6 beds respectively. (see page xvi.)

V. That the treatment, in separate general wards, of at least three
different diseases, in both sexes, at one and the same time, should be
provided for ; irrespective of the accommodation afforded by the special
isolation blocks. (see page xvii.)

VI. That the administrative block should be placed near the main
entrance of the hospital, and be protected as completely as possible from
the atmosphere of the wards, the mortuary, and the laundry, (See page xiii.)

VII. That a disinfecting station, with the necessary ambulances and
appointments, should be provided within the hospital enclosure. (see page
XXiv.) 'L



ADMISSIONS® TO THE HOSPITALS OF WILTON, MONSAL,
AND PENDLERURY,

Admissions, Discharges, and Deaths, from the opening of the Hospital

in O{‘tn'!}cr, I"R;ﬁ to the end of the :..f:'n' 1886. {Ten }c'mi}
T e e ~ | Hemaining in
Admissions. i Discharges. ‘ Deaths, Hospital end of
N | 1886 |
Small Pox 306 238 'I 68 | '
Measles 242 100 qre 2
Scarlet Fever . 2422 1956 320 116
Inphtherin® ... .coiieranan. 45 24 10 I
Typhus Fever'............ 212 156 54 2
i Hatene Feveri. co..hn. 669 520 138 I
i Other Acute Diseases...| 281 204 76 1
Total 4177 3337 7975 10 233

— ————

Age distribution of cases admitted to Hospital (a) in the six years 1876-82,

(&) in the four years 1883-6,

(1) Total admissions at nndermentioned ages,
| ATl Ages, i & o | 510 vears 1015 years. Pl
1 e | .--I — =
| . f1876-82... 1651 | 469 378 183 621
LB | 1883-86... 2526 | 818 983 337 388
; e (1806832 5% | 217 241 71 46
Scarlet ﬁ:xr:r} 333 36...| 1847 725 828 | 227 67
2y | Proportion of Admissions at ench age to 100 at all Ages. l
| 3 [ 1876-82... 100 284 22°g ITI l 37.6
All Causes ]_ 1883-86.. 100 323 389 13.3 15.4
: [ 1876-82. ! 100 o 4179 12.4 8o
hmﬂﬂ'fcwr} 1883-86...] 100 ‘ 39.3 44'8 - T R
T _['_r:::i:-;l.i_qm to lm_;\a-n;; ?{r_ﬂ_‘l‘:;;ﬂ"l_::; \'I;lm_:utu_{- Females respectively in 100 Hospital !
stons. (Al Causes.) Patients of both sexcs at eertain groups of ng‘es 15830280, |
(f Children | ﬂ! Hearlet TR PTG N B |
under ten | Fever cases, Under 16| 156-3¢. | Over 30. |
yearsold. | (Al ages. } ol il o e _ |
s . ( Males... 47.6 | 48
All C: 47 40°3 44.0
1876-82| 51.3 34.8 All Causes.. | Females | s2.4 | 5177 | 56.0
[
1883-86 | 71.3 B " { Males..., 5s5.0 | 55.4 | 5%.7 |
| Enteric-fever Females 45.0 | 44.6 l 12.3 |
|

* F.:.r tl:m rctum:a fmm whwh these tables Ila\'e heen dedused, I am in.debteﬂ to the kindness of

Dr. Mullen, the Resident Medical Officer at Wilton Hospital,

Certain trivial errors, which

notice on the first issue of the above tahle, have been corrected in the present reprint.

mgF:d
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APPENDIX II.

MEMORANDUM sy DAVID PAGE, Esq, M.D,,

H.M. INsPECTOR UNDER THE LocAL GOVERNMENT BoARD,

Read at a Meeting of the General Health Committee, 26th August, 1886,

At the conclusion of my enquiry, pursuant to the instructions of the
Local Government Board, into the sanitary condition of Salford, as part
of a comprehensive survey of sanitary districts, which, with special
reference to the possible introduction of cholera into this country, has
been ordered by the Board, I have the honour, in accordance with these
instructions, to report immediately to the General Health Committee of
the Council, upon the results of this enquiry, in so far as these relate to
the pressing sanitary requirements of the borough. And in this sense I
find I have only and briefly to state how entirely [ concur in and
endorse the matured advice of your Medical Officer, Dr. Tatham, who,
in directing the attention of the Committee to the necessity for certain
measures of permanent sanitary improvement being effected without
undue delay, has ably summarized these matters under the following

headings :(—

1.— The unsatisfactory condition of the homes of the people,
and of the sewerage in oldest parts of the borough.

2.—The filthy condition of the River Irwell,

3.—The objectionable system still adopted in certain
districts for the removal of nightsoil.

4.—The continuance of the private slaughter-houses amidst
the homes of the peopls.
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1.—In regard to the first of these headings—the condition of the
dwellings of the poorer classes, I would recommend that early action
should be taken respecting the densely built, unhealthy and appallingly
high death-rated localities in Salford, as for example, an area behind
Chapel Street, in a neighbourhood comprising Garden and Quay
Streets, the state of which, although to some extent ameliorated by the
considerable attention which has been given to paving, flagging and
surface cleanliness, can however only be effectually dealt with and
improved to the full extent attainable within the powers of the authority,
by the demolition of dwellings unfit for habitation, or obstructive to the
free circulation of air. In reference to the sewerage of the borough,
the result of my enquiry shewed that deposits prevail to a serious
degree in the majority, if not the whole of the old brick sewers, notably in
the Greengate district, where, besides other localities, opportunities of
actual inspection were afforded me, as also in certain pipe sewers of
more modern construction. Looking to the supreme importance of
maintaining sewers in the highest possible state of efficiency, it is
desirable that this subject should at once be referred to the Borough
Engineer for specially and detailed report upon :—

I.—The state of the sewers and the structural works
necessary for their amendment.

IL.—The adoption of permanent arrangements for the
regular and systematic flushing of the system.

2.—This matter is now being dealt with by the authority.

3.— With regard, next, to the question of excrement disposal, and
in view of the dangers to the public health attendant upon defective
methods, the authority should require the abolition throughout the
entire borough of all midden privies, and their substitution by pail, or
water-closets. From my own observations, I regret to find that the
so-called improved or modified privy which has been allowed in the
Salforid and Broughton districts especially, possesses from the health
point of view no appreciable advantages over the older midden privy of
which it not only retains some of the objectionable structural details,
but the one essential defect of permitting excremental accumulation
over excessive periods of time.
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4.—Lastly, the authority should consider the desirability of erecting
public abattoirs and the discontinuance of private slaughter-houses, the
unfitness of which on general sanitary grounds and the insuperable
difficulties in the way of efficient supervision have already been brought
under notice by the Medical Officer of Health.

DAVID PAGE, M.D.

26th August, 1886,
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APPENDIX [III.

COPY OF REPORTS OF THE BOROUGH ENGINEER,
ON THE
CONDITION OF THE SEWERS,
(a.) IN THE DISTRICTS OF SALFORD AND BROUGHTON,

(é.) IN THE DISTRICT OF PENDLETON.

6th January, 1887.

(a.) SALFORD AND BROUGHTON.

To thE GeEvEraL HEaLTH COMMITTEE.

(GENTLEMEN,

In obedience to your resolution dated the 16th of September of
last year, I now have to report on the state of the sewers in the Salford
and Broughton districts. I have prepared and lay before you a tabular
statement® shewing the depths of deposit in a large number of sewers,
which were examined, and also the sizes and inclinations of the sewers.
From this statement it will be seen that the amount of deposit is
greater, generally speaking, in the older sewers, than in those which
have been constructed more recently, and on truer principles. This is
to be accounted for, firs/, by the fact that there has been a longer lapse

* This statement has not been veproduced on aceount of its length, but it may be referred to at
the Health Office,
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of time for the deposit to accumulate in the older sewers, and secondly,
because, owing to faulty work and the use of ordinary bricks in their
construction, the friction has been greater, and the velocity of the
current through the older sewers has been less, than it would be if a
smooth impervious material had been used, as is now generally done.

With this statement before you, it is unnecessary that I should make
further remark on the condition of the sewers beyond directing your
attention to the fact that in the newer parts of the borough, notably that
part of the Salford district lying to the south of Regent Road, where, as
a rule, the sewers have been well and scientifically laid, there is never-
theless a good deal of deposit; and with reference to this fact 1 desire
to point out that although the sewers have, as a rule, been laid with
good working inclinations, quite sufficient to carry away all ordinary
sewage and keep them perfectly self-cleansing, they are not calculated
to discharge all the solid matter that passes into them from the passage
drains.

Before enquiring what structural works are necessary to prevent
the continuance or recurrence of the existing state of things, it is
necessary that the cause of the evil should be ascertained beyond
fuestion, and with a view to arriving at a safe conclusion on this point,
I have had samples of the deposit collected from several manholes in
the newer as well as the older parts of the borough., These samples I
have had washed carefully in order to get rid of all the lighter flocculent
material, such as is found in ordinary sewage, and after all the sus-
pended matter had been washed out, there were still left a considerable
volume of heavy deposit, which, when examined with a lens, was found
to consist wholly of ashes and cinders, which had evidently passed from
the ashpits into the drains in the passages, and so inte the street
sewers. The presence of deposit in sewers which have moderately
opod gradients, is in almost every case due to some heavy material such
as sand, grit, or cinders, finding its way into the drains, but my examina-
tion ef the deposit proved that in every case cinders only were to be
found, as might indeed have been anticipated, when it is remembered
that all the road grit is intercepted by cesspits in the street gullies
which are periodically cleared out
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With these facts before me, the only structural improvement that I
can suggest is to disconnect the ashpits completely from the drainage
system. :

This, however, opens up a large question which can only be dealt
with by the Building Committee and the several Night Scavenging
Committees,

The examination which I have made shows beyond doubt that the
process of silting in the sewerage system is going on steadily—except
in those districts where cinder sifters are used—and the nature of the
material found in the sewers clearly indicates where the origin of the
evil is to be found, and where the remedy will have to be applied.

Frusuing.—With regard to the question of flushing the sewers, I
desire to point out that the process is one which is not in my opinion
applicable to this borough to any large extent. Most of the sewers
have flatter gradients at their lower end than are to be found at their
upper extremity, and with a very few exceptions the sewers are
connected to the intercepting sewer. The effect then of flushing the
sewers would be to carry the deposit—if indeed it could be moved by
ordinary flushing—into the flatter parts of the sewers, where, owing to
the reduced velocity the grit would be deposited, and if not deposited
here, it would pass into the intercepting sewer, which has a flat
inclination, and in most parts a velocity insufficient to remove heavy silt,
The proper remedy to apply is to entirely prevent the admission of
heavy gritty matter into the sewers.

I may add that most of the above remarks as to the quantity and
kind of material existent in the public street sewers, apply in a greatly
exaggerated degree to the private passage drains. A very large
number of these drains terminate with dead ends, and as the amount of
sewage that would come from the slopstones of three or four houses at
the upper end of the drains could be but trifling, it is obvious that there
could be but little or no scour to remove whatever cinders or ashes may
pass into the drains, and the consequence is that blind ended passage
drains very frequently become stopped up with deposit, causing frequent
cleansing and consequent expense,
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(6.) DISTRICT OF PENDLETON.
To Tue Pexnreron Districtr Hicawav, &c., CoMMITTEE,

(GENTLEMEN,

In obedience to your resolution of the 17th of January, I now
have to report on the state of the sewers in the Pendleton district, I
have prepared and lay before you a tabular statement® shewing the
depths of deposit in a large number of sewers which were examined,
and also the sizes and inclinations of the sewers.

From this statement it will be seen that the amount of deposit is
oreater, generally speaking, in the older sewers, than in those which
have been constructed more recently, and on truer principles. This is
to be accounted for, firss, by the fact that there has been a longer lapse
of time for the deposit to accumulate in the older sewers, and secondly,
because, owing to faulty construction, and the use of ordinary bricks
in their construction, the friction has been greater, and the velocity of
the current through the older sewers has been less, than it would be if
a smooth impervious material had been used, as is now generally done,

It will be noted that most of the new sewers are free from deposit,
or nearly so, and also those which have a high inclination of which the
following may be taken as an example.

New Sewers—Cromwell Road,
Whalness Road,
Liverpool Street,

Gerald Road,
Langworthy Road.

Steep Sewers—Holland Street,
Broad Street, (Upper part)
Eccles Old Road,
Weaste Lane,
Church Street, (Upper part)
Broughton Road.

* Bee note to page xxxi,
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Before enquiring: what structural works are necessary to prevent
the continuance, or recurrence, of the existing state of things. it is
necessary that the cause of the evil should be ascertained beyond
question, and with a view to arriving at a safe conclusion on this point,
[ have had samples of the deposit collected from several manholes in
the newer as well as the older parts of the district. These samples I
have had carefully washed in order to get rid of all the lighter flocculent
material, such as is found in ordinary sewage, and after all the sus-
pended matter had been washed out, there was still left a considerable
volume of heavy deposit which when examined with a lens was found
to consist wholly of ashes and cinders, which had evidently passed from
the ashpits into the drains in the passages, and so into the street sewers.
In my opinion, the presence of deposit in sewers, which have moderately
good gradients is, in almost every case, due to some heavy material such
as sand, grit, or cinders, finding its way into the drains; but my
examination of the deposit proved that in every case cinders only were
to be found, as might indeed have been anticipated, when it is remem-
bered that all the road grit is intercepted by cesspits in the street
cullies which are periodically cleaned out.

Before entering upon this enquiry, I thought it probable that the
drains and sewers in those parts of the Pendleton district in which
cinder sifters have been used would be proved fairly free from deposit,
but strange to say, the prediction has not been fulfilled, and I am
obliged to conclude that the deposit now existing in the drains in
Pendleton has been there since before the cinder sifters were introduced.

In certain localities, for example, Indigo Street and Bolton Road,
Irlams-o'th'-Height, the existence of deposit can easily be accounted for,
as the sewers have been originally badly laid, or dislocated by the
settlement of the ground subsequently to their being laid.

No doubt much of the deposit is due to the sewers not having been
originally pertectly truly laid. Any sewer having but a gentle fall in the whole
of its length, would have to be laid with per/fees accuracy in order to prevent
absolutely deposit from taking place, for the heavy matter would rest at
the bottom of every undulation, the intermediate lengths being quite free
from silt. To secure that every drain and sewer shall be entirely free from
deposit, it would be necessary to take up and relay a very considerable
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length of the existing culverts and pipe drains at a great expense, but much
can be done by increasing the number of manholes, and by constructing
cesspits in the bottom of existing manholes.  These cesspits will catch the
silt as it gradually passes along the sewer, and thus the evil will be localized
at the manholes, from which it can be easily and cheaply removed.

1 believe that if a sufficient number of cesspits be constructed, a very
large quantity of the deposit now existent can be got rid of, and its accu-
mulation largely prevented in the future.

I am, Gentlemen,
Your obedient Servant,

A. JACOB,

BoroucH ENGINEER.
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