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I take this opportunity of thanking the Medical Officers of
Health who, almost without exception, have fallen in with my
suggestions as to the introduction into their reports of certain
details which, from the point of view of the County Council, are
of great value. There is still room, however, in some of the
reports, for greater detail in the accounts given of the various
outbreaks of infectious disease. It is also desirable that correc-
tions should in all cases be made in the statisties of those distriets
where large public institutions, such as General Hospitals and
Union Workhouses, affect the returns to an extent which mate-
rially interferes with a true estimate of the rates in the districts
which contribute to the institutions in question ; in many cases
these corrections are made, but in a few they are not.

It is satisfactory to be able to record that, in response to the
appeals of the County Council, nearly all the anuual reports of
District Medical Officers of Health are now printed.

I must not omit to thank the Medical Officers of Health of
districts which extend iuto other counties for the trouble they
have kindly taken to subdivide the statistics, so as to enable me
to deal only with the figures for the Staffordshire portions of
those distriets.

It is satisfactory to think that with one exception, viz.,, Tam-
worth Rural District, the readjustment of the boundaries, conse-
quent upon the establishment of District Couneils, will do away
with the necessity for any such special classification in the future.

I have thought it well on this occasion, for the information of
those members of the Council who are not members of the
Sanitary Committee, and who, therefore, have less opportunity of
acquiring a knowledge of the work which is being earried on in
the public health department, to introduce into this report a short
summary of what has been accomplished up to the present time,
more with the view of indicating the lines on which the Sanitary
Committee are proceeding, than with the hope that so condensed
an account can convey an adequate idea either of the work which
has been doue or the good which has attended it. In this sum-
mary I have, with the approval of the Sanitary Committee
included, ¢n extenso, two special reports which I have recently
prepared, one dealing with the question of Isolation Hospital
accommodation in the County, and the other with an important
question affecting sewage disposal —both matters of general
interest, and, at the present time, of pressing impor tance.
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F
therefore, that 1 am not entirely dependent upon the annual and
special reports received from the various Medical Officers of
Health for my information.

As time went on the various sanitary authorities began to
realize that the County Council did not intend to allow their
powers as a supervising authority, limited though they may be
in some respects, to become a dead letter, and it also became
apparent that, in their dealings with sanitary authorities, the
Council fully realize, and make every allowance for the difficulties
which these authorities have to contend with in their efforts to
improve the sanitary surronndings, particularly in the poorer
distriets of the County. This knowledge soon inspired a confidence
which has coutinued to grow until it is now by no means an
uncommon experience to receive applications from loeal authorities
for guidance and advice when questions of unusual difficulty are
under consideration. It is also satisfactory to me, personally, to
find that the occasions on which my advice is sought for by
the wvarious health officers in the administrative county, each
month become more frequent.

As regards the important work under the Rivers Pollution
Prevention Act, the authorities throughout the County are
undoubtedly beginning to appreciate the fact that the County
Council are in earnest in exercising their powers, and I feel
satistied that the progress which has already been made,
amply justifies the step taken, nearly two years ago, in
granting me the assistance of a river inspector. It may
appear to some, that the work of purifying the streams in
the county has not progressed as fast as it might have done, but
it must be remembered that the question of sewage disposal is
a costly and diflicult one, and, although the authorities, almost
without exception, are devoting serious attention to if, time must
elapse before much practical proof of improvement is apparent.

Again, the information which it is necessary the Counecil
should possess, is by no means easily acquired, a fact which will
be self-evident from the following outline of the routine work
under this department.

This information may be classified as follows :(—

1.—Information, amounting to proof, as to whether the whole
or part of the sewage of a district is discharged, in its crude
state, into streams.

2,—Information, amounting to proof, asto whether in districts
where systems of sewage treatment are in operation, the treat-
ment is uniformly eftective, and is applied to the whole of the
sewage,

3.—Information, amounting to proof, as to whether manu-
facturing refuse is discharged into streams withont first having
been rendered harmless, so far as is reasonably practicable.

The only means by which such information can be obtained
under the first heading is by following the course of the streams
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follows :—Two days in each week the iusp&nt-m iz engaged In
obtaining samples for analysis from the various sewage works in
the County and from streams at fixed points, notice being taken of
the conditions at the works visited, and observations being made
as to the depth and rapidity of flow of the water in the streams in
question, in order to arrive at the rate of discharge, so as to allow,

as far as possible, of one analytical result being compared w1t.h
another under varyi ng conditions of rain-fall, de.

Now and again, in consequence of some apecla] report received
with reference to river pollution, the routine work has to be
interrupted, and I have made it a practice, under these circum-
stances, so to dirvect the work of the Inspector that the time spent
in such extraneous inspections shall be acquired at the expense of
the rural inspections, rather than of the sample collecting, thereby
insuring non-interference with the continuity and regularity of the
visits to sewage works and the special points of observation on
main streams ; at the same time, although these inspections are
made with regularity, the order observed in visiting sewage works
is varied from time to time, and the essence of the inquiry consists
in the visits being of a surprise nature.

As the inspection of each district is completed, the river
inspector reports the details to me, and, having verified these by a
personal inspection in company with him, I draw up a report,
which is embodied in my usual monthly report to the Sanitary
Committee, and, if approved of, it is forwarded to the authorities
interested.

Up to the present time, besides the complete information
recorded as to the conditions of sewage disposal in urban distriets,
twelve of the 22 rural districts in the administrative county, with
a joint population of 159,605, and covering an area of 702 square
miles, have been inspected and reported upon. As regards the
inspection of sewage works and streams, 294 observations and
analyses have been recorded, representing an average of over seven
for each works and point of observation on streams, there being
27 of the former and 13 of the latter.

In view of the powers which have recently been conferred on
County Councils under the Isolation Hospitals Act, 1893, for
some time past I have been engaged in an inquiry into the existing
provision for infectious cases in the administrative county, and I
have prepared a report upon the subject for the information of a
special Sub-Committee, which has been appointed to consider what
steps the Couneil should be recommended to take in the exercise
of their powers. As it is likely that the question will soon come
prominently to the front, the Sanitary Committee have instructed
me to embody my special report on the subject here, so that each
member of the Council may have the opportunity of judging of
the requirements of the County, as regards isolation accom-
modation.

Another important matter which, with the approval of the
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Couneil, has recently been the subject of an inquiry by me, is the
effect which the general introduction of the slop-closet system into
towns may have on the question of sewage disposal. The report
which deals with this inquiry is also reproduced here, as the
Sauitary Committee felt that in view of the increasing popularity
of the system it was most desirable that the facts set forth in it
should be made public.

ISOLATION HOSPITALS IN THE COUNTY.

At a meeting of the Sanitary Committee held on February
10th of this year, I presented a report, explanatory of the Isolation
Hospitals Act, 1893, and indicated the broad lines which in
my opinion should be followed in giving effect to the provisions
of that Act. A sub-committee was formed to consider the whole
question, and in order that the members may have all the
information in their possession to enable them to form an
opinion regarding the existing isolation hospital accommodation in
the County, I have, since then, visited all the hospitals, and the
result of my inquiry I now embody in this supplementary report.

In place of dealing, in the body of the report, with the details
of each hospital, I have prepared a table setting forth these in a
convenient form, from which it will be seen at a glance how each
district is situated as regards accornmodation. In order to avoid
repetition, it is desirable that the rveport of February last should
be read in connection with this report.

It is not necessary, at this stage, that I should express any
opinion regarding the fitness of each hospital, this will come later
when negotiations are entered upon with the various authorities,
my remarks, therefore, so far as the existing accommodation is
concerned, will be of a general nature,

As regards the necessury accommodation, it is generally
considered that one bed should be provided for every 1000 of the
population; as, however, the public have not yet been educated
up to the point of fully availing themselves of such accommodation,
in my opinion it would be expedient for the present to adopt
a standard of one bed per 1000 for urban, and one bed per
1500 for rural populations. Taking these numbers as a basis, it
will be found on reference to the table that the accommodation of
one sort or another at present available amounts to 372 beds,
whereas, the number should be 568. This, however, dves not
represent the deficiency, for, in many instances the accommodation
provided, though it may have answered a valuable purpose for the
time being, is very far from what it should be. Again, although
the actual number of beds amounts to 372, the average capacity
of the buildings is not sufficient for that number, as will be seen
from the columns in the table dealing with the eubic space and
floor space available. Both, in most instances, come very far short
of the recognised requirements. The cubic space for ordinary cases
which is considered desirable is 2000 feet, and the foor space 144
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feet, in the case of children, however, these amounts may be reduced
by one-fourth. In one or iwo instances something approaching
this space 1s met with in hospitals in the County, but as a rule
the accommaodation is lamentably short of it, and when we consider
the defective ventilation arrangements in many instances, the
injury which must result from this overerowding must be serious.
In estimating the accommodation I have not taken into account
the urban districts of Handsworth and Tettenhall, and the raral
districts of Kidderminster and West Bromwich, in all of which
cases, infectious patients are sent, by arrangement, either to the
hospitals belonging to the County Boroughs of Wolverhampton
and West Bromwich, or to the Kidderminster Em'ﬂugh Hospital ;
neither have I included the urban districts of Brownhills and
Willenhall, and the rural district of Walsall, where temporary
provision, for a limited period only, is available.

It is important to notice, in judging of the present accom-
modation, that in some instances smallpox is the only disease
which is provided for, and in other instances the same hospital is
used for the isolation of smallpox and other infectious cases. In
any scheme which may be adopted, it must be laid down as a
principle that smallpox cases may not be isolated in the same
hospital, or even under the same administration as other cases,
As smallpox is a disease which now only oceasionally makes its
appearance, and as it has to be dealt with separately, it may be
found desirable, providing it proves to be practicable under the
Act, to establish larger areas for this purpose than for general
isolation purposes.

It is not necessary that I should refer on this oceasion to all the
conditions under the various headings of the table, but by no means
third in importance to the questions of the number of beds pro-
vided and the cubic space required, is that of nursing. Without
wishing to cast any discredit on the authorities, who, under the
circumstances, may have gone as far as cireumstances reasonably
permitted, a glance at the colnmn headed “ nursing” in the table
will show how far from what is desirable the present provision is
in most cases. The Committee will remember the suggestion
I threw out in my February report as to establishing a
centre from which trained nurses could be provided from time
to time for the various districts, and I think it will be admitted
that a radical change in this direction is necessary if hospitals
are to be made use of to the extent to which they should be.
Tt is not surprising that the public hesitate to submit to
isolation under the circumstances existing in many districts,
and until an improvement is effected the low figures in
the percentage isolation column of the table will undoubtedly
be maintained. It is the duty of sanitary authorities to protect
the public from infectious diseases, and they are i:.mp(m'ﬂed
to compulsorily isolate cases. In exercising this power,
however, the interest of the patient must be considered as well as
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would be available. A scheme, propounded by the Derbyshire
County Council, embraces the Swadlincote Local Board Distriet
and the Derbyshire portion of the Burton-ou-Trent Rural District,
and it is said that the scheme is likely to be favourably received
by both authorities. The Medical Officer of Health writes, that
the ultimate arrangements will probably be regulated by the
action which may be taken under the Loeal Government Aet of
this year, and, that if the Union is not divided the whole might
participate in the Derbyshire scheme.

CHEADLE.—Writing in July, the Medical Officer of Health
says that a meeting of the Sanitary Authority was held on the
13th of that month, at which Dr. Fletcher of the Loecal Govern-
ment Board was present and urged the provision of an isclation
hospital, stating that the Local Government Board would require
a definite reply. The. letter goes on to state, that now the
authority are being pressed, they will see the desirability of
providing accommodation.

Marger DravyroN.—In this distriet land has been rented for
the purpose of erecting tents should occasion require, and tents
have been provided which are stored in the Union Workhouse.

NEWCASTLE—In this distriet it would appear that the
authority have not come to any determination with regard to
providing a hospital.

In Newport and SHIFNAL rural districts no provision is avail-
able bevond the accommodation which exists in the Union
Workhouse. :

UrroxereR.—No steps have been taken in this district at
present, and the Medical Officer of Health believes that the
authority do not propose to take any steps until the question of
the boundary of the district is definitely fixed.

"Seispon.—Here, a cottage situated at the extreme end
of the district is available where two patients may be isolated.
The authority at the present time are considering the question of
making further provision for isolating cases,

In conclusion I venture to suggest, that in connection with
isolation provision in the County, the County Council at present
have a great opportunity which may slip from them if action is
much delayed, for, considering the pressure which is being brﬂuglll.:-
to bear upon authorities by the Local Government Board, it 1
extremely likely that money will be spent in erecting buildings
which may not fit in with the comprehensive scheme which I
sincerely hope the Council will see their way to adopt.

In order to suceeed in framing this scheme, it will be necessary
to secure the co-operation of the authorities interested, particularly
of the Municipal Boroughs, which are not under the same obligation
as the other districts to fall in with the views of the County
Council. In my first report I threw out a suggestion that this
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entirely dependent upon surfice-wells for its water-supply.
Following the example of certain large towns, the Corporation
determined to adopt the pail system and the objectionable privies
were systematically abolished in favour of pail closets, which, with
a few unimportant exceptions, are now in general use through-
out the town.

The recent introduction of a public water-supply into the town
brought to a head the question of sewage disposal, and the Cor-
poration, realizing their responsibility under the Rivers Pollution
Prevention Act, determined to take steps to put an end to the
pollution which is now going on.

That the question of sewage disposal in Stafford is a
difficult one all who arve familiar with the locality will
readily understand. The slight gradients available, and the
fact that a large portion of the town lies so little above
the level of the stream which is the natural outlet for the
drainage of the district, renders disposal by gravitation impossible
and necessitates a pumping scheme. Again, owing to the difliculty
of acquiring a sufficiently large area of suitable land, the Corpor-
ation have had to consider the advisability of adopting some
method of artificial filtration. Under these circumstances, apart
from the principle being right in itself, the determination to
establish a completely separate system of sewers, the existing
sewers being retained for surface-water only, is a wise one.

The next difficulty which had to be met was the abolition of the
pail closets and the introduction of a water-carriage systemn of
excretal removal.  Obviously this step was indicated, not only from
a sunitary point of view, but on the ground of economy, for, it
would be a ruinous policy to maintain the expensive pail system
in addition to the necessarily costly works for disposing of the
ordinary sewage.

This change might be accomplished by one of three methods,
—namely, by introduecing (a) ordinary water-closets flushed with
clean water from a cistern in each closet; (&) trough-closets,
available for groups of cottages and Hushed, automatically, with
clean water from a cistern common to a series; and (¢) slop-
closets automatically flushed by the waste water from the
houses. After due consideration the last was the system
decided upon, for the following reasons :—

1.--That on sanitary grounds slop-closets appear to be
satisfactory appliances, as they have been favourably reported upon
by Dr. Parsons, one of the Medicul Inspectors of the Loeal
Government Board. Also in those districts where the system has
been partially adopted it is generally admitted that it has proved
a success.

2.—That the trouble arising from frozen pipes and cisterns in
the case of ordinary water-closets placed in out-buildings practic-
ally need not be considered in the case of slop-closets.

3.—That by utilizing the slopwater of a household for flushing
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closets considerable economy is effected in the consumption of
water, and the volume of sewage to be dealt with at the outfall is
thus lessened.

On these grounds, the proposal to substitute slop-closets
for the existing pail closets was favourably received, but before
finally deciding to adopt that course, the Corporation, in the
absence of any experience to guide them as to whether it would
be possible to effectually treat so concentrated a sewage as wonld
necessarily result from the establishment of such a system, very
wisely determined to institute the experimental tests, the results
of which are set forth in this report. The experiments also
afforded an excellent opportunity of arriving at a conclusion as to
the particular form of slopwater-closet which should be introduced.
To allow of the experiments being conducted with a sewage
approximating in character to the ultimate sewage of the town on

~ the completion of the sewerage scheme, two sireets, jointly con-

taining 59 houses, were sewered precisely on the lines indicated
above, the surface-water being excluded and slop-closets being
provided for each house. It was not possible, owing to the flatness
of the town, to select any streets for the purpose of the experiments
which would allow of the whole process being completed by
gravitation, consequently, pumping bad to be resorted to.

Besides the above reason for conducting the experiments, it
was sought by means of them to arrive at a conclusion as to the
value in the case of the sewage in question of a precipitant called
Ferricwm, which had recently been introduced by Mr. Wardle, of
Leek, and, as an afterthought, on the suggestion of Mr. E. W. T.
Jones, the County Analyst, superphosphate of lime was also given
a trial.

Two filters were experimented with, one the polarite filter of
the * International Sewage Purification Company,” and the other,
a similarly constructed filter the special constituent of which was
a substance called magnetone, which has recently been introdnced
by Mr. Bell, of Durham, and which, although very similar
in appearance, is much cheaper than pelarite.

Before dealing with the results of the experiments it may be
well to describe, very shortly, what the experimental plant
consisted of, and how the operations were conducted.

1. Sewaee WEeLL—The sewage was received in a well which
was large enough to contain a day's flow. At the mouth of the
sewer a wire screen was suspended for the purpose of collecting
the larger suspended matter, taking the place, in fact, of a
roughing tank. After the sewage had been pumped out of the
well into the precipitation tanks—a process which occupied about
one hour each afternoon—the end of the sewer was temporarily
stopped up, in order that the well might be thoroughly cleaned
out with clean water, a practice which was ecarried out daily.

2. Puwmp.—Connected with the well was a steam pump
capable of raising the day's sewage at a fairly uniform rate in
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about one hour. A small pipe communicated with the pump in
such a manner that lime from the lime wixer with which it was
connected was drawn, by suction, into the sewage, the quantity of
lime introduced being regulated by a tap, in accordance with a
gange attached to the mixer, which was graduated to corre-
spond with a floating gauge in the well ; by this means the lime
could be added to the sewage in quantity varying with the rapidity
of the pumping. The pump discharged into a carrier which had
a series of baffle plates attached to the sides and communicated
with the precipitation tank, and the fluid precipitant was added
to the sewage in the carrier from a barrel which was also
fitted with a stop-tap and had a gauge graduated to a scale corres-
ponding with the well gauge.

3. Precrerrarioy Taxk.—The precipitation tank was capable
of holding a little over 2,300 gallons, and, by means of a floating
arm, its contents were dischavged on to the filters by gravitation.
The tank was worked on the quiescent prineiple, it being imprac-
ticable to adopt the continuous flow, and each day, after it had
been emptied and the sludge had been run off by a channel com-
municating with the bottom, it, like the well, was thoroughly
cleaned with fresh water. The sewage was allowed to remain at
rest in the tank about 16 hours, as that was found to be the period
which fitted in most conveniently with the day's working.

4.  Fiuters.—The two filters, one of sand and pelarite and the
other of sand and magnretone, had each an area of 50 feet, and the
depth of each was the same, namely, 3-3 feet. Both were construeted
on the plan laid down by the International Sewage Purification
Company ; indeed, the construction of the former was carried out
under the direct supervision of a representative of that company.
The sand used was obtained from Leighton-Buzzard, and previous to
use it was thoroughly well washed with pure water.

It way be well, at this point, to call attention to the fact that the
arvea of filter in relation to the volume of sewage treated was con-
siderably larger than is usually considered necessary. This arose,
partly from the fact that the Corporation—in view of the diffieulty
of acquiring land and the probability that the ultimate sewage
of Stafford would, in the event of slop-closets being introduced,
be highly concentrated—were prepared to exceed the usually
accepted area in constructing the permanent plant, and partly
because in planning the experimental filter it was estimated that
the sewage of the two streets in question would amount to about
10 gallons per head, whereas, as a fact, it did not amount to seven.

The eyele of events in condncting the experiments was as
follows :—Coming on the scene about 7 a.m. the well would be
found to be partially full of sewage which had collected during
the previous 14 hours, and the precipitation tank full of sewage
which had been pumped from the well the day before. The first
proceeding was to run the tank effluent on to the filter at an
uniform rate, regulated so that the surface of the filter was
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fore, not recorded. It will be noticed that the earlier figures
given in the first series of experiments also fluctuate very much,
but if they are considered in connection with the quantities of
precipitant used the explanation will be apparent. T thought it
useful to introduce them to allow of comparison with the later
figures when experience had demonstrated the quantities of
precipitants necessary to obtain the best results.

I must not omit to mention the fact that although the experi-
ments at the works only embraced the results obtained by using
two chemical precipitants and two filters, other experiments with
well-known precipitants were conducted in the laboratory, but as
the results were certainly no better than those recorded they were
not carried further.

To facilitate conclusions being drawn from the fignres and,
comparisons being made between one method of treatment and
another, under varying conditions as regards dilution &ec., I have
compiled the following tables from the general table, introducing
columns showing the per centage purification achieved by
precipitation alone, by filtration of the tank effluents, and by
precipitation and filtration jointly. In estimating these
centages the umount of dilution with pure water has been taken
into account so that the results are strictly comparative, at the
same time, it would have been advantageous, had circumstances
permitted, to have based the averages upon a larger number of
observations.

FIRST SERIES (time occupied in flltration process 34 to 4 hrs.)

TABLE No. 1.
Wardle's Precipitant (Ferricum).
Average Results. Parts per 100,000.

T I =
- 2%

1 s |3 | H] ==

o E - Ea -':l-ﬂ

%E’ 3 £ g5 | B2 | BeE l

o =1 = =1 =5 u“'ﬂ

& (= G £8 =) SH& || Tank.|Filter.|Total,

80 grains Ferricum with 16 grains Lime per gallon.
Undiluted Sewage, 7 | 168:0 | 196 19- 750 2-588 [10-632] ... | ...
Tank Effuent ...*3 |131-6| 18'5 |23'193|1'260 | 4'262|61-3} ... | ...
Polarite ditto 12001 17°0 [19- 441/ 0°713 | 2:574] ... 43-4{72°4

3
Tank Efiuent ...| 3 |118:0| 15-2 [13-583| 0-990 | 3-183 [61-7] ... | ...
Magnetone ditto | 3 | 116°6 | 14°7 |14- 500( 0-915 E'Euﬂi .. | T°5|63°6

T 11211 | 150 (15°149 1-985 | 8156

Sewage diluted
with 233 per

cent. water ..
Tank Efffuent ...| 5| 950 11-7 (11:-900 0-605 | 2:001 |[69-5] ... | ...
Magnetone ditto | 5 | 935 | 11°1 |10-350 0-516 | 1-802 || ... Iﬂ'ﬂi'ﬁl'ﬁ

* See footnote on detail table,
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SECOND SERIES (time occupied in flltration process, @ hours).
TABLE No.
Superphosphate of Lime.

3.

Average Results. Parts per 100,000.

z
| 2 33
18 [ »

o | g s Purification,
& = = E EE 'EI_E

£g| 2 g = =23

55| 3 | 2 | gE | 2f | B
|:a.'é & o = =< SE& | Tank. | Filter] Total.

100 grains Superphosphate with 40 grains Lime per gallon.

Undiluted Sewage| 7 | 1580 | 196 |19° 750, 2-588 [10- 632 ... | ...

Tank Effuent ..| 2| 60'b| 176 | 9280 0576 | 2:-6656/77-7| ... | ...

Polarite ditto 2] 610 135 | 4533|0406 | 1°6 . 129-584:3

Undiluted Sewage| 7 | 1580 | 196 ({19 750| 2-588 lﬂ"ﬁﬂﬂl

Tank Effuent ...| 2| 50°0| 156 | 9400/ 0:635 | 1-92075'5| ... | ...

Magnetone ditto | 2 | 46°0| 142 | 5 900| 0-470 | 1-614] ... 259|818
50 grains Superphosphate with 20 grains Lime per gallon.

Sewage diluted |

with 464 per 3| 7 | 847 | 10-5 |10- 586 1-388 | 6-699| ...

cent. water ... ’

Tank Effluent 4| 46°7T| 92| 4-969(0-286 | 1-360/79°3| ... | ...

Polarite ditto 4 | 465 824003 0124 0-T41| ... lﬁﬁ'ﬁﬂl‘ﬂ

Sewage diluted

with 464 per>| 7 | 84-7| 10-5 [10- 586 1-388 | 5-699| ...

cent, water ...

Tank Efluent ...| 4| 505 1072 6-2556| 0-314 | 1-406(77°3 ... | ...

Magnetone ditto | 4 | 52°5 9-92| 4-850| 0171 | O-867| ... |45 5|BT 6

As regards the sewage itself, it is of the foulest deseription,
indeed it far exceeds in foulness any sewage the analysis of which
I have seen. Of course, considering the fact that it is composed
solely of the slopwater of cottages and the excreta and urine of
the inhabitants, one would naturally expect it to be fouler than
would be the case had the closets in use been ordinary water

closets with a clean water flush.

No doubt to a very large extent

this is explained by the fact that the population contributing to
the flow was entirely an artisan one, and one may reasonably con-
clude that the ultimate sewage of Statford, even with slop-closets,
would compare favourably with that experimented with.

* See footnote on detail table,
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The following are the conclusions which the above figures
seem to justify. As regards the precipitation process :—

In the case of undilnted sewage the advantage seems to
be on the side of the superphosphate precipitant rather
than on Wardle's. Taking into account, however, that
both are equally efficacious in the case of diluted sewage,
it iz probable that the mechanical effect of the consider-
able amount of insoluble material in the crude super-
phosphate used may entirely explain this, the other

ipitant being added in fluid form  One can
understand that subsidence would more readily take
place when the sewage was rendered less tenacious by dilution.

2, The purifying effect of both precipitants appears to be

enhanced by dilution, notwithstanding the fact that
only half the quantity of precipitant was used in both
cases. It would seem then that concentration, in itself,
has a deterrent effect on the precipitation process.

As regards the filtration process:—

The figures point to the conclusion that in the first
series neither with polarite nor magnetone filtration
did purification take place in the undiluted sewage,
beyond what in all probability would be accounted for
by the mechanical effect of the filters in removing any
suspended matter which passed off from the precipitation
tank. Theapparent good result from polarite, as shown
in the third line of the first table, is probably entirely
explainable in that way, as is indicated by the con-
siderable reduction in the solids of the filter effluents
as compared with the corresponding tank effluents.

2. Comparing the figures of the first with those of the

second table, a more favourable result, as regards
filtration, in the case of both filters, was obtained from
the superphosphate effluent than from Wardle's. It is
but fair to peint out, however, that chance may have
led to this, as in the latter case the figures are the out-
come of only three analyses of the more largely diluted
sewage, whereasin the former case 14 analyses were recorded.

3. Taking the first series of experiments, and comparing

the results obtained by the two filters in the
case of the superphosphate effluent from the diluted
sewage, polarite undoubtedly seems to have been the
more efficacious of the two. In this case, although the
magnetone results are the average of ten analyses, and
may, therefore, be said to represent a truer average
than the corresponding polarile figures, which are the
outcome of four analyses only, still, the figures, looked
at as a whole, undoubtedly point to the conditions having
been very nearly identical, and the probability is they
are legitimately comparable.
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4. Comparving the average results of the second series of
experiments with those of the first, it will be found that
by prolonging the filtration process a much better result
was obtained with both filters, especially in the case of
the dilute sewage; and here again polarife has the
advantage over magnetone. It is noticeable that, while
only in one instance in the first series had nitrification
been effected by the filters, in the second series, in the
case of dilute sewage only, this happened in every
instance with one exception, and the work done by the
filters even in this experimental trial was, now and
again, very fair.

In arriving at the general conclusions which may be drawn
from the experiments, we must not forget that we have only
experimental trials to guide us, and that with properly con-
structed works on a large scale each process could be carried out
more perfectly, and with a corresponding improvement in the
result. At the same time, I think we have sufficient evidence to
warrant certain conclusions being drawn which wmay prevent a
false step being taken, and justify the expenditure incurred in
instituting and carrying on the experimental work.

The first point which I think is fairly well established is,
that our hopes regarding Wardle's precipitant are hardly fulfilled.
It was hoped that by means of it we should be able so to simplify
the question of sewage disposal in a slop-closet town as to
warrant the conclusion that polarite filtration, unaided by subse-
quent land treatment, would meet every requirement, even con-
sidering the concentrated quality of the sewage. In place of this,
the conclusions which must be drawn arve that the precipitant in
question, in this case at any rate, is no better than others we
know of, and that polarite filtration is quite incapable of dealing
with so inert and foul a sewage as that of cottages with slop-
closets. Of course, it does not follow that the result would be so
disappointing in the case of the average sewage of the town even
if the slop-closets were generally established, but, in my
opinion, in the face of what we have seen, it would be running
too great a risk to establish polarite filters under such circum-
stances. The cost of precipitants alone, apart from other con-
siderations, would forbid such a step. To give some idea of what
this would amount to, I have worked out the cost in the case of
the undiluted sewage experimented with, and find that it amounts
to £16. 0s. 0d. per million gallons. This sum, of course, would
be considerably less in the case of the general sewage of Stafford,
for, as has already been pointed out, not only does dilution
warrant a diminution in the precipitant added, but the purifying
effect is greatly enhanced by it. It must be remembered, how-
ever, that with land in place of chemical filtration it would
not be necessary to carry the precipitation process to the same
extent.
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If then the Council determine to adhere to their intention of
establishing the slop-closet system, it will, in my opinion, be
necessary to discard polarite or magnetone filtration and adopt a
scheme of land filtration. The other alternative is to introduce
ordinary water-closets in place of slop-closets.

As regards the comparative cost of ferrienm and superphos-
phate, I am not in a position to speak definitely, but in the pro-
portion in which each was used in the experiments the initial cost
would probably be much the same. The former has one advantage,
however, in the fact that the resulting sludge would be less than in
the case of the latter. On the other hand, it is probable that the
cost of the superphosphate would be considerably lessened owing to
the value of the sludge as a manure, and in this lies its chief claim
to consideration. At this stage, however, it is not necessary to
decide as to what precipitant shall be used, as it does not effect
the question of the construction of the works.

In conclusion, I have given it as my opinion that land treat-
ment will be necessary if slop-closets are introduced, but even
then I am by no means certain that, from a sewage disposal
point of view, no risk would be incurred, as, besides the concen-
trated quality of the sewage, there are other objections, not the least
of which is the tendency to rapid putrefaction—a consideration
which would not only inerease the difficulty even of land disposal,
but which, I very much fear, would render still more difficult the
vexed question of sewer ventilation.

That this has been the outcome of the experiments is dis-
appﬁmt.mg, still it is better that the knowledge should have been
acquired now, before any harm has been d-::-ne than later, and,
considering the fact that large numbers of slop- closets are
being fixed in various towns in the county, the experiments are
quite as valuable to the county as a whole as to the town of
Stafford itself.

I must not omit to express my indebtedness to Mr. J. E.
Willeox, of Birmingham, the consulting engineer for Stafford, for
the trouble he took in designing the experimental plant, and to
Mr. Blackshaw, the borough surveyor, for the willing assistance
he afforded me. I wish also to acknowledge Mr. Wardle's
generous help in spending much time in conducting preliminary
experiments with his precipitant as applied to the sewage in
question. To Mr. Jones, the county analyst, I am also much
indebted for valuable hints given from time to time while the work
was in progress. It is but fair also to mention the excellent
services rendered by the assistant, whose time was entirely placed
at my disposal by the Corporation, and who so intelligently carried
out my instructions. Without the help of such a man it would
have been impossible for me to have undertaken the work.

AREA AND POPULATION.,
I have no alteration to record, this year, in the area of the
Administrative County.
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The estimated aggregate population is shown in the following
table, which also distingnishes the urban from the rural popula-
tions, and gives the comparative figures according to the 1891
census,

=

Estimated to
Census, 1801. | middle of 1543, Increase. Decrease.

Urban ......... 544,390 | 561,152 | 16,762
Rural ........| 226,473 | 227,704 1,231

Total ......| 770,863 | 788,856 | 17,993

It will be noticed that the estimated urban population of the
County shows a considerable increase as eompared with the census
figures of 1891. This, in all probability, is largely accounted for
by migration from rural districts.

EIRTHS.

The average birth-rate of the whole Administrative County,
and of the urban and rural districts respectively, for the five years
1889-93, is shown in the following table, in which corresponding
rates for England and Wales, and for the large towns in England,
taken from the Registrar-General's returns, are included.

Birth-rate per 1000 of Population.

DISTRICTS,

1859, | 1590, | 1891. | 1se2. | 1893,
£ ((Combined Urban and Rural | 335 |32-7|35-7|35-1 357
B4 Urban .....oooeeeieniannnnn,[ 35°21 345 37-3 [ 36-3 | 36°6
§ Rural ....coconvencenornnensenss.| 39°6[28:6 | 316|822 3353
7
England and Wales . .............[31+1|30:2|31-4|30-5|30-8
Large Towns in England ......... 30-9|30-4|32-5|31:8|31-8

The relatively high birth-rate of Staffordshire, as compared
with the rest of England, is undoubtedly to be accounted for, as I
have explained in former reports, by the large artisan population
of the County, and the consequent predominance of young adults.

The Urban Birth-rates are shown in the statistical tables
at the end of this Report, and little need be said about them here
beyond pointing out that in eight instances—namely, Audley,
Brownhills, Cannock, Darlaston, Fenton, Heath Town, Longton,
and Short Heath—the rates exceed 40 per 1000 of the population.
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It will be noticed that in all these cases the populations are made
up of artisans.

In Handsworth, where the birth-rate only amounted to 247,
Dr. Welch points out that it is the lowest rate of any year with
the exception of 1889,the figures being given for each yearsince 1871.

In Smallthorne, where the birth-rate was 384, Dr. Swift
Walker calls attention to the fact that it is higher than the
average by six per thousand of the population.

In Tunstall, Dr. Partington calls attention to the unusually
high rate for that town of 39'8, and states that, with the exception
of the rate for 1885, 1t is the highest recorded during the past ten
years.

The Rural Birth-rates vary considerably, some reaching
even the average for towns, while others are remarkably low. In
the former case it will be noticed that the districts are situated
among artisan centres, while in the latter the surroundings are, as
a rule, agricultural.

It will be noticed that no record appears in the statistical tables
of the number of births registered in the Ashbourne rural distriet,
and in explanation of this Mr. Littleton says—* I regret the birth
returns have been returned to me in so erratic a manner that I
am unable to make ont the usual birth-rate.”

The high birth-rate of the rural district of Lichfield, which I
have commented upon in previous reports, is still maintained, as
the following figures for the past ten years show :—

TRIGATY - s v s 11331-1 1885. /1998, 1857, |1988. 1889, 1590. 1591, |1892. 1803,

Births registered..................

744 702|769 | 685|679 | 775,

G839 | T30 | 7556 | 76T

886 822 35'3|31‘4i31'1|35'5 316 |B2-1 | BB-2|38°7

Rate per 1000 of population...

DEATHS.

The number of deaths registered in the Administrative County
in 1893 amounted to 14,728, as compared with 14,746 in 1892,
—a decrease of 18, and no fewer than 886 less than in 1891,
Satisfactory as these figures are, the death-rate is still higher than,
under ordinary cireumstances, one would have expected it to be,
Judging from its steady decline for many years previous to 1890,
when epidemic influenza appeared in this and other countries, and
proved so fatal among all classes of the community. For the
fourth year in succession this disease has prevailed, although not
to the fatal extent recorded in the preceding years, and, as will be
seen later, it is to this cause that the maintenance of a higher
death-rate than, under normal conditions, might have been looked
for, is to be attributed.

In the following table comparative figures for the past five
years are given, together with corresponding figures for the
country as a whole, and for town and country districts throughout
England.
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Death-rate per 1000 population.

Etaffordshire. | England.

Large | Country
Towns, |Districtsa*

1889 | 180 | 189 | 154 | 179 | 192 | 165

1890 | 198 | 200 | 163 | 19:6 | 216 | 175
1891 | 199 | 207 | 181 | 20-2 | 22:4 | 18:5
1892 | 188 | 192 | 179 | 190 | 20:6 | 181
1893 | 186 | 195 | 163 || 192 | 215 | 174

* Certain proportion of Urban residents included,

The apparent marked increase in the rural death-rate of
Staffordshire in 1891, as compared with the previous years, is, to
a large extent, accounted for by the fact that the rates for 1889-90
were calculated upon an erroneously high estimate of the popula-
tion, owing to the long interval since the 1881 census, a mistake,
however, which does not apply to the same extent in the ease of
the urban districts.

Death-rates in Urban Districts.—These, together with
the figures upon which they ave based, are shown in the tables at
the end of the report. In the following table the figures are given
for those districts in which the rates may be said to be very high,
together with figures and remarks bearing on the influence that
causes, preventable, and, more or less, non-preventable, have had
on the results. The districts are placed in order, in accordance

General, | Urban, Rural. || General.

= =
= = - I crage of entire districts
% - ﬁ ﬁ-‘ i% m'm::.L:EEhm:H?ﬁtd“dlm
i‘i :'é% E. = '2 & E & aifecting apprecinbly the general rate, Mﬂn:hu
E [ e E = . g TiBga
DISTRICT, %5 E% 5 E : Bl E % E i %E death rato
= = BEe = -§ 3 = = = of former
S8 EE g8 éi% E:g g’ 2 _§'§ § j g_ years,
33 8 E o & = | = = o = Ed = &
Cu
Longton ......... 250 | 95,20 | 176 | 225 | 400 |Working| ugnt. | . | stight. | O350 Averago for 4
Darlaston.......... 233 | 14,777 | 184 | 291 | 985 - Blight. nﬂ{:u- Average for §
Fenton ............| 28°0 | 18,000 | 112 | 103 | 800 Blight. | O en| Avarage for 4
Bilaton ............ 297 | 23,600 | 127 | 202 | 297 L Slight. | guighe, | ATernee for 7
Lichfield ......... 37 | 7864 | 23 | 18G | 107 Prﬂ:un{:lu- 1mmmﬂu;‘ 4
5 yoara, 20
Newcastle .......| 22°5 | 19000 | 28.1 | 194 | 310 W?'rkiug Slight cmhulidm Amn,l.ju{ll
[2l T ; abde, Years,
Tipton ............| 2922 | 28,316 | 10'B | 183 | 2'66 ;3 Blight. | giight, Anrqli;?gll
Burslem .......... 21-3 | 32,935 | 127 | 194 | 364 " Slight. Slight. | Slight. Awﬂf@u;l?
Coseley ............ 21'0 | 21,950 | &5 | 177 (164 | o | Conaler. Averagofor 10
Sedgley............ 210 (15000 | 39 | 182|196 | e | Average tor 7
: years, 20°1.
Willenhall ....... 30'8 | 17,457 | 139 207 | 217 i Blight. C‘-l:ﬂulldﬂ- arwcimi]u
e. | years,
Kidsgrove ........ 208 | 3,841 | 35 | lés | Nil o Blight, | Avernge for 4
years, 18°1,
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In Stone, Dr. Fernie calls attention to a death-rate of 14-0 as
being the lowest dnring the past ten years.

Rural Death-rates.—In the reports for Cheadle, Eccleshall,
and Seisdou rural districts special attention is called to the excep-
tionally low death-rates, and in each case the satisfactory returns
are accounted for by the comparative absence of epidemic influenza
or lung diseases. Mr. Langley Webb, of Cheadle, points out that
this year's rate, which amounts to 16°6, is lower than any recorded
during the preceding five years, and this he attributes to fewer
deaths having resulted from diseases of the respiratory organs. In
Eccleshall, Mr. Gosse attributes the low death-rate of 10-8, com-
pared with 166 the previous year, to the absence of influenza in
a severe form, and the smaller number of deaths from lung diseases.
In Seisdon, where the death-rate this year was 13°0, Dr. Spackman
points out that, with one exception it is the lowest on record within
the past twenty years, and gives it as his opinion that this is pro-
bably explained by the fact that influenza proved so fatal among
the old and delicate people the two preceding years.

Dr. Clark, of Lichfield, points out that the most striking feature
in the death returns is the inereased mortality among children,
which he says was largely due to measles and whooping cough,
which caused thirteen and eight deaths respectively.

In Market Drayton an increased mortality is recorded, which is
attributed by Dr. Sandford to the excessive number of deaths
among infants.

In Newcastle rural district, Mr. Dickson points out that had
it not been for deaths from accidental causes, the death-rate, in
place of being 17-7, would have amounted only to 157.

In commenting upon the high death-rate of 21-7 in the Walsall
rural district, Dr. Wood states that in all probability the popula-
tion has been under-estimated, as many houses have recently been
built. He also states thut deaths among children are largely
responsible for the high rate.

UNCERTIFIED DEATHS,

These receive notice in some of the reports—for example, in
those of Bilston, Cannock, Coseley, Newcastle, and Sedgley urban
districts, and Cheadle, Eccleshall, Lichfield, and Wolstanton and
Burslem rural distrvicts. Information under this heading, how-
ever, is not supplied for a sufficient number of districts in the
County to allow of comparative figures of any value being given.

INFANT MORTALITY.

The excessive infant mortality in many of the urban districts
in the county, which has received such prominent notice in my
previous reports, is still maintained. I mentioned in my last
report, that in consequence of the statistics I had published bearing
upon this question in relation to factory labour, the Parliamentary
Bills Committee of the British Medical Association had taken the
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matter up, and I am pleased now to be able to state that through
their action the Home Secretary has intimated his willingness to
receive a deputation, in October next, who will submit for his
consideration certain proposals with reference to the law which
regulates the employment of married women in factories, which,
it is believed, would have the effect of greatly reducing the
needless sacrifice of infant life which is now going on in many
artisan towns.

In the administrative county this year the infant death-rate

1000 births exceeds 200 in no fewer than six urban districts.
ﬁrthe following table the figures are given for the past five years
in the case of these towns, together with comparative figures for
the urban districts in the County, as a whole, and for the large
towns in England :—

Deaths in children under one year per 1000 registered births,

E Urban
Bilston. |Darlaston. | Longton. | st | Tunstall. | Willenhall Distrcts in o mbhery
1889...] 204 207 216 171 211 178 161 161
1890...| 182 191 231 191 230 156 176 171
1891...] 210 235 234 183 232 179 178 167
1892... 219 215 231 128 198 189 174 163
1893...| 202 221 225 216 206 207 179 181
Aver, 208 213 225 177 2156 181 173 168

It must not be supposed, because prominence is given to those
towns which have exceptionally high infant death-rates, that
therefore other towns have favourable records; this is very far
from being the case, as a glance at the sixth column of the death-
rate table at the end of this report will show.

As regards Smallthorne and Willenhall, both are, for the first
time in the unenviable position of being introduced into this table.
Smallthorne is a little place and, therefore, one would not be
justified in coming to any conclusion upon figures covering a few
years only,  Possibly the four high rates recorded out of the five
given in the table may have been exceptional, and to be explained
by causes which are not looked upon as preventable, for it will
be noticed that the rate for 1892 only amounted to 128, The
other four towns habitually appear in this table and their average
infant mortality rates are undoubtedly very high.

As vegards Bilston, Dr. Ridley Bailey can only point out that
it is not so bad this year as in 1892,

In his report for Darlaston, Mr. Partridge does not enter so
fully into the question as he did the previous year, when consider-
able prominence was given to it. I venture to suggest, from my
knowledge of the district, that there are causes urgently calling for
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remedy at the hands of the Local Authority which in no small
degree are responsible for maintaining the excessive mortality
among infants.

Mr. Dawes, of Longton, writes :—*“ As nsual our high death-
rate is owing to the high rvate of infantile mortality—no fewer
than 468, i.e., 52'9 per cent of the total number of deaths oceurr-
ing in childven under 5 years, whilst 22 per cent of the children
born in the year, died. This very high infantile mortality, in this
Borough, is due, largely, to improper feeding and exposure in
inclement weather. The digestive system of infants is ve
sensitive : improperly fed infants are more susceptible to cold, and
hence so many contract Bronchitis and Congestion of the Lungs,
most fatal diseases in early age.”

Mr. Partington, of Tunstall, writes :—* 132 deaths oceurred in
children underone year,and 38 hetween oneand five years, total 170,
or 53 per cent. of the entire number registered. There is a slight
improvement here on the preceding year, but such a rate is still
far from satisfactory. Nearly one half of these deaths are ascribed
to congenital debility, and diseases of a serofulous nature, pointing
to hereditary tendencies, and a want of cleanliness in the surround-
ings of the children. Neglect, or inexperience in nursing, and
improper feeding are also powerful factors in producing so serious
a mortality among infants.”

In Coseley, about where the infant death-rate is higher this year
than usual, Mr. Clendinnen says :—* The average mortality per one
thonsand births amongst Children at this age in the 34 urban
districts throughout the county in 1892, was 174. It will thus
be seen that we approximate very closely the average, which we
ought not to do, seeing that our married women are not much
employed in factories, and it is largely due to such employment
that the average mortality in the county is so high.”

“ The caunse, I fear, is to be found in the gross ignorance of the
working classes in regard to the feeding of infants. It would in
my opinion conduce more to the public weal were the teaching of
cookery and allied subjects substituted for some with which the
children of the working classes are now crammed.”

Concerning Fenton, Mr. Griffiths writes :—* Infant Mortality
of course remains very great ; of the 414 deaths, 227 took place in
persons under 5 years of age ; I see little hope of improvement so
long as it is the mode of pareuts after losing their children through
improper feeding, and, in many cases, actual neglect and indiffer-
ence, to satisfy their consciences by making all sorts of pious
ejaculations. 1 see many mothers (themselves almost children)
carrying babies, whose old-fashioned looking, wrinkled faces tell
a tale of dirt, neglect and foul surroundings. No wonder that
many die, the marvel is that so many survive.”

Mr. Ellis, of Brierley Hill, writes :—* Of the 78 deaths under
one year of age, 33 are due to premature birth or insufficient
vitality at birth. These cases were not due to bad feeding. In
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an industrial community such as this, there will always be a high
percentage of early andimprovident marriages, where the comforts
and necessities needed to promote healthy child-bearing will be
wanting, and a sickly progeny the result. Four of these 33 births
were illegitimate, and in two only of the 33 the mothers worked
from home. In children a few months old, and in those between
one and five years, a very important factor in the mortality is the
overcrowding in small badly-ventilated bed rooms, many of the
cottages having one room upstairs only ; and again, the bad habit
which is general amongst the poor of putting the baby to sleep
with the parents. It is difficult for the Sanitary Officers to
exercise much influence for good over the habits of these people.
The wventilation and over-crowding can be dealt with, but in a
district where houses with sufficient accommodation ave wvery
scarce, and the overcrowding is confined to one family, the defect
is not so easily overcome as may be desired. This difficulty has
often oceurred in my inspections, and I have always pointed out
the evil results of living under such circumstances ; but to take
extreme measures, in many cases, especially amongst the cottage
owners, would mean turning the family into the street. At
Delph, for instance, where the cottage tenants prineipally abound,
the owners are generally too poor to make the required
alterations.”

In Rowley Regis, Mr. Beasley points out that the infant
death-rate continues high, and he says there are * no new facts or
theories to bring forward except that low wages and increased
poverty have been more pronounced this last year.” Dr. Biggam,
of Bedgley, in calling attention to the continued high infant
mortality, says:—‘In Lower Gornal a considerable number of
the mothers are employed in brick yards during the day, thus
causing neglect of their offspring and leading to a high infant
mortality.”

In his report for Smethwick, Mr. Marsh Jackson, as usual,
devotes considerable space to the question of infant mortality, and
introduces most useful tabular information. In accounting for
the exceptionally high rate this year, he says :— The high infan-
tile death-rate is due to the unusual number of deaths that were
registered from diarrheea, fifty-five out of sixty-seven diarrheal
deaths under five years of age having been those of infants.
There is no doubt but that the phenomenal atmospheric conditions
of the hottest and driest year known to this generation exercised
a profound influence over those conditions which naturally tend
to produce diarrheea, enervated the physieal health of the children,
and materially affected the quality of milk, and that, to the com-
bined agency of these exceptional conditions, rather than to any
definite local insanitary circumstances, the heavy diarrheeal
mortality which has so unfavourably influenced the death-rate,
must be attributed.”
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To the summer temperature is also attributed the exception-
ally high infant death-rates of Handsworth and Tamworth (that
is high for these places) by Drs. Welch and Fausset respectively.

Dr. Blumer, of Stafford, in discussing the question says that
“in addition to the deaths from diarrheea and diseases of the
digestive organs, it is probable that a large proportion of those
from atrophy and convulsions were primarily due to disease and
irritation of the alimentary canal set up by improper feeding.”

In Walsall rural district, Dr. Wood attributes the excessive
infant mortality of 203 to a disastrous epidemic of measles, and to
poverty and destitution attending the prolonged strike among
miners.

It may be of interest to note whether recent figures still bear
out the conclusions I arrived at as the result of the inquiry I
conducted two years ago into the effect of factory labour on the
infant mortality, accordingly, I give in the following table the
original figures for the artisan towns, classified in accordance with
the relative proportion of married women engaged in factory work,
together with corresponding figures for the past tive years :.—

Deaths in children nnder one year in three clagzes of artisan towns in

Staffordshire.
CLABS III.
HE?? i_r%n}-:au FE#;E\EWE& mzﬁg s
engaged in work. | engaged in work. in work.
10 years, 1881--90... 195 166 152
5 years, 1889-93 ... 199 176 167

Comment upon these figures is needless, they speak for them-
selves. It will be noticed that althongh there has been a general
increase in the infant death-rate, practically very much the same
relative proportion has been maintained between the three classes
of towns.

ZYMOTIC DEATH-RATE.

The death-rate from zymotic diseases, including under this
heading, according to the Registrar-General’s classification, the
seven principal ones—namely, smallpox, measles, scarlatina,
diphtheria, fevers, whooping cough, and diarrhcea—is higher this
year than it has been since it has been my duty to collate the
reports. In the following table the compavative figures are
given for the past five years, together with similar figures for
England and Wales, and for the large towns in England :(—
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Zymotic mortality per 1000 of population.

Districts in Administrative County.
England and | Large towns
Usban. Rural. Uﬁﬁﬁﬂlﬁnl nles. in England.
1889 ...... 2-36 117 1-99 2-40 272
1890 .....| 206 1-15 177 | 205 277
ik 2:00 1-36 1-82 1-83 2:41
1882 ... 2:03 1-10 177 1-90 263
1893 ......| 241 1:58 2-17 247 317

The increased rate is accounted for by the large number of deaths
which occurred from diarrheea. Whereas no fewer than 632
deaths from this disease were registered in the urban districts of the
county in 1893, the number in the previous year only amounted
to 301, and in the rural districts the respective numbers were 129
and 65. This was the case throughout England, and it is to be
attributed to the long continued heat during the summer and
autumn months, which invariably results in an increase of bowel
affections. Amnother point in connection with this year's zymotic
rate which calls for mention, is the fact that smallpox has con-
tributed appreciably to it, deaths from that disease having occurred
in four urban and four rural districts.

SPECIAL ZYMOTIC DEATH-RATE.

Smallpox.—In my last year's report I pointed out that after
several years of almost complete freedomn from smallpox, the disease
had made its appearance in the county late in the year. Throngh-
out the year under review cases occurred in almost every district
of the county, and in a few instances it assumed almost epidemic
proportions, although the mortality was slight.

To comment upon the particulars given in the various reports
of the outbreaks which occurred would ocecupy a considerable
space, without serving any very useful purpose ; I propose, there-
fore, only to notice a few examples, partly for the purpose of
illustrating how the disease is conveyed from one district to
another, and partly to show how much trouble and anxiety it
gives rise to in districts which do not possess the means of dealing
with it, as compared with other districts where isolation accom-
modation of some sort is available.

In Bilston, Dr. Ridley Bailey reports that a case occurred in a
pauperfamily, and baving noisolation accommodation for such cases,
the patient had to be attended at home, with the result that two
others of the family were attacked. In view of the possible spread
of the disease, the Authority, very wisely, sanctioned the erection
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of an iron hospital for 18 cases. By working night and day, the
building was available for patients in six days’ time.

“ Mr. Ellis describes an outbreak of 39 known cases, of which
five proved fatal, in Brierley Hill, as follows :—* The closin
sentence of my last annual report ealls attention to the possibility
of an outoreak of small-pox, and the necessity of providing some
means of isolating the first cases, should it oceur.

“On the 31st May, three cases were notified at the Eagle Tavern,
Turner’s Lane, an ontlying part of the district. The Sapitary
Committee was called together at once, and weekly meetings were
held. In my Report to the Committee I advised isolation as the
only possible way of preventing Smallpox from spreading ; tents
to be immediately purchased, and a site obtained to place them
on ; this being the best way of meeting the present diffieulty, and
at this time of the year, the best means of treating Small-pox.
The Public-House to be closed, and the owner compensated.

“Bteps were immediately taken by the Sanitary Committee to
rent a cottage, or failing that, to procure a site on which to pitch
tents. We were, however, beset with difficulties on every hand.
Eventually land was secured at Merry Hill, and it was decided to
erect an Isolation Hospital, of wood and iron, to be completed in
six weeks. At this time there was only one case, in an outlying
part of the district.

“ Eva Knight, Turner's Lane, who was notified on the 7Tth July,
was allowed to expose herself before she was free from contagion,
and on the 14th Angust a companion of her's, named Rider, was
notified.  The disease having thus obtained a fresh start, several
others followed, and on the 26th September, as the Hospital was
not ready, tents were procured, and the palients then suffering
were removed to them.

“ Eva Knight was subsequently taken before the magistrates
and fined.

Between September 26th and October 26th, five cases were
notified, and promptly removed to the tents. No other case
occurring throughout November, it was confidently hoped the
disease had been stamped out. On December 16th the disease
received another spurt. 1 believe there are several reasons why
this happened. At DBrierley-Hill, a child was taken ill towards
the end of November, with what was supposed to be Chicken-pox.
No doctor saw this child until it had completely recovered. There
can be no donbt this was modified Small-pox. Six of the cases
notified on December 17th, 18th, and 19th, were known to have
visited at this public-house. Believing that the parents of this
child did not wilfully expose it, the Sanitary Committee decided
not to prosecute. The patients at this time were being treated
in the hospital. Other cases, however, occurred, which could not
be traced to this source. There was a house at Mount Pleasant,
just outside our district, where Small-pox was known to exist,
and be under treatment at home. On the other side of the town,
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at Brockmoor, also outside our district, a child had been suffering
from Small-pox, and was not seen by any doctor, and thus escaped
notification. Two cases were traced to this source. Then it was
discovered that the male ward attendant, at the Isolation Hospital,
had been visiting certain public-houses at night time, and he had
probably helped to spread the disease. This attendant was at
once discharged.

“At the beginning of this outbreak of Small-pox, up to the time
of placing the cases in tents, on the 26th of September, every
possible effort was made to stamp out the disease, and where the
disease was known to exist, the isolation was successful. It was
the visiting offriends, before the cases were removed, which baffled
our efforts.

“ The means adopted were :—Printed notices of precautionary
measures, and penalties for neglect, were left at every infected
house. The inmates, and neighbours who were known to have
been there, were vaccinated. Children living near such houses
were kept from school.  Disinfectants, with printed instructions,
were supplied free of cost, and in every case the bedding was
destroyed, and the houses thoroughly disinfected, and fumigated,
after recovery or death. The fatal cases were buried within 24
hours. Placards were also issued urging vaccination and re-
vaceination, and amongst certain classes this precaution was very
generally adopted.”

An interesting table follows, showing the circumstances as
regards vaceination in each case. I refrain, however, from publish-
ing the figures here, as I hope to publish them with others,
probably in my next annual report, when the data upon which
conclusions may be based will be much more extensive, owing to
the increased prevalence of the disease throughout the county
during 1894,

In Darlaston, where eleven cases occurred, all, with one
exception (a mild case), were isolated at once in hospital, and Mr.
Partridge states that “ but for the prompt and active measures
used we might have had a wide-spread and fatal epidemic.”

Dr. Welch writes with reference to cases at Handsworth as
follows :—* This disease has been present to a greater or less
extent throughout the yearin the neighbouringcity of Birmingham,
and the towns of Aston, Walsall, and Oldbury, and it was not to
be expected that Handsworth would escape.  Forty-two cases
have been reported in 35 families, at intervals since April. With
three or four exceptions, the first or only person attacked in any
house, was engaged in business or work outside the district. With
one exception, all the patients were above fifteen years of age, the
exception being an unvaccinated infant.  For the most part the
cases were mild, the rash being thinly seattered, and in many
highly modified. Ouly one was fatal, and this was an unvaccinated
person. The case mortality was 2-38 per cent. All the patients
except two had been vaccinated in infancy, none had been
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re-vaccinated until a case broke out in the house. T attribute the
mildness of the outbreak and the non-infection of childven, to the
fact that the district is, and has hitherto, been well protected by
vaceination. I regret that during the last two years the number
of unvaceinated children tends to increase.”

Mr. Beasley in describing an outbreak at Rowley Regis says :—
“The effect of vaccination (recent and remote) has been very
marked in the twenty cases 1 have had under observation this
last year, the disease almost invariably assuming the severe or
mild forms, according to the quality and quantity of the vaccin-
ation marks. Only two cases of Confluent Smallpox oceurred in
vaccination cases. Une of them was a man aged forty years who
was vaccinated in infancy, and had three indistinet marks, The
other was a man aged thirty years, also vaccinated in infancy. He
had two small marks. Three unvaccinated patients had v
severe forms of the Confluent variety, and one of them died. All
the others were protected, and had the disease in a very mild
form. No case of small-pox occurred after vacecination to any of
the members of the families from which patients had been re-
moved, notably in the case of No. 116, Dudley Road, and No. 953,
Grainger's Lane, whilst in the Corngreaves Road family two cases
occurred after refusing re-vaccination.”

Dr. Blumer writes as follows, with reference to three cases
which occurred in Stafford :—* Smallpox was introduced into the
town by two lads, who were travelling as advertising agents.
One of them came to my house, on May 11th, with the rash well
out on him. I had him at once sent into hospital, and had his
companion vaccinated and put into quarantine. Two men who
slept in the same room with them on the night of the 10th, and
the man and his wife who kept the house were also vaccinated.
Advantage was also taken of section 15 of the Infectious Diseases
(Prevention) Act, to remove them all into another house, pending
the thorough cleansing of the infected premises. The second lad
developed the disease in a week’s time; and one of the lodgers
showed symptoms, on the thirteenth day after exposure to infection,
of what proved to be a very mild case of smallpox. Both these
cases were sent into hospital. Fortunately, as in 1888, we were
prepared before the disease made its appearance, and could deal so
promptly with the first cases that no fresh ones occurred beyond
those that had been exposed to infection in the first instance.”

Dr. Fausset, of Tamworth, writes :—*In March the son (aged
15) of the keeper of a common lodging-house, in Church street,
was attacked with modified small-pox, and was removed for isola-
tion and treatment to the Workhouse old Hospital, where he was
placed under the charge of a special nurse, and measures were
adopted to prevent the spread of the disease to the inmates of the
Workhouse. The family consisted of ten persons, and the
lodging-house was licensed for twenty persons, 81X l:-m!lg permanent
lodgers. There was no account of previous illness in the house,
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The following table shows the number of deaths, and the death-
rate per 1000 of the population from this disease, in the urban
and rural districts of the county, for the past five years .—

-

MEASLES. 1889, 1890, 1891, 1892, 1853,

Urﬁan Numberof deaths| 347 221 368 187 283
Rate per 1000...| 064 | 040 | 0-6T | 0:33 | 0:50

1 iNumherﬂfdeaths 66 37 106 20 111

Rura
IRateper 1000...| 0-26 | 014 | 044 | 008 | 048

As regards urban districts, the following seem to have suffered
most, namely, Brownhills, Burslem, Cannock, Longton, Newcastle,
Tamworth, and Wednesfield, while among rural districts it proved
most fatal in Stoke-on-Trent, Uttoxeter, Walsall, and Welstanton
and Burslem,

In Audley, it is said, an epidemic which “rapidly attained
considerable proportions” appeared in Talke in August, and six
schools were closed for six weeks in consequence of it.

Dr. Maddever, of Brownhills, says that “during a portion of
the year measles spread with alarming rapidity and was of a most
fatal type, causing 16 deaths, while, no doubt, its sequel®e were in
many cases responsible for a fatal issue later on.” Certain schools
were closed for a time, with the result, it is said, that a decrease
in the number of cases immediately took place and the disease
died out.

Mr. Ritchie, in writing about the disease in Leek, says:—* It
is a pity there should be so general a feeling of the innocence of
this disease . . . The following facts may, possibly, bring the
truth home to some minds—At Leek, during the last 10 years,
150 deaths from all kinds of infectious disease have been recorded,
and of these, 67, or nearly one-half, have been from measles.”

In Newcastle schools were closed, it is said, with good effect.

Among the other urban districts where the disease was prev-
alent may be mentioned Darlaston, Lichfield, Longton, Short
Heath, Smethwick (mostly trivial ecases), Stoke-on-Trent, and
Stone.

As regards the desirability of including measles among the
diseases which should be notified, considerable difference of opinion
is expressed in some of the reports. For example, Mr. Dawes,
of Longton, writes : —* Measles and Whooping Cough are not
notifiable, but when we have our Contagious Diseases Hospital, 1
shall recommend the Authority to inclnde them in the Act, as
they are both highly contagious, and, by early notification and
isolation of the first case or two, an epidemic can in all probability
be prevented. Both these diseases, when prevalent, are very serious,
often necessitating the closing of schools.”
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Dr. Ridley Bailey, of Bilston, also advocates the inclusion of
measles among the notifiable diseases. On the other hand, Dr.
Clark, of Lichfield, says :—“ 1 would remark that the lengthened
period of the incubation or pre-eruptive stage, and hence the
‘practical impossibility of knowing of cases sufficiently early to
isolate them, either in hospital or at their homes, still inclines me
to the belief that the advantages gained from the notification of
this disease in your district, are over-balanced by the cost.
Hitherto it has been more costly than Scarlet Fever —without the
advantages gained.” Again, Dr. Fausset, in his report for
Tamworth Rural District, says :—Measles is not unotifiable in
your district, but it ought to be, for the same reasons which apply
to other infections diseases, and also to lessen the possibility
of cases of scarlet-fever being perhaps intentionally overlooked
and not reported by the householder, who excuses himself by
saying he thought the disease was measles.”

Scarlet Fever.—This disease caused 134 deaths in the
Administrative County, equal to a rate of 0-17 per 1000 of the
population,

The following table shows the number of deaths, and the
death-rate per 1000 of the population from this disease, in the
urban and rural districts in the county, for the past four years :—

SCARLET FEVER. 1859, 1890, 1801, 1892, 1894,

Theus Numberof deaths 108 145 144 105 119
Rate per 1000...[ 020 | 026 | 0-25 | 018 | 0-21

Brial Number of deaths 30 51 63 29 27
Rate per 1000..., 012 | 0-19 | 026 | 012 | 0-11

Among the urban districts where the highest mortality
occurred may be mentioned Burslem, Darlaston, and Wednesbury.
In Burslem, beyond mentioning the fact that scarlet-fever

prevailed pretty generally, Mr. Taylor does not give any account
of the outbreak.

As regards Darlaston, Mr. Partridge writes :—* Scarlatina
first appeared in the beginning of March, and in the month four
cases were reported to me which were of a mild type, and as during
April there were none, and the cases were of a sporadic nature
I thought no epidemic was imminent ; during the five months
dating from the commencement of the disease, that is March 1st
to the end of July, twenty notifications were sent me and no
death had resulted, and by its dormancy I was strengthened in the
belief that no epidemic was to be feared, but in August there was
a sudden revival of the contagion and thirty-nine cases were
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reported in the month and the first two deaths took place. From
Aungust to the end of the year (five months) there were 176
notifications, but in November and December a great declension
was manifest, and the epidemic had pratically exhausted itself.

“The total number of deaths was twenty during the year, or
9.8 per cent. of the reported cases. Children from infected houses
were kept from school as far as possible and every precaution
used to prevent the disease spreading, but many of the cases were
so mild as to pass recognition by parents, and in this way the
disease was conveyed to schools, and still further extended by
parents, either from sympathy or gossip, visiting houses where
they knew the diseuse was. Parents are daily being reproved by
medical men for persisting in this bad habit, but year sneceeds
year and I see no abatement in this nefarious practice.”

The report for Wednesbury does not contain an account of the
out-break there.

Mr. Marsh Jackson in his report for Smethwick, publishes
several interesting tables of statistics with reference to scarlet
fever in this and previous years. The following is an extract
from the report itself.—* I have again prepared for this year tables
similar to those that have appeared in my former reports. The
first of them shews the number of persons attacked each month,
and the age and sex of those attacked, with the totals as regards
these particulars for the whole year. In the next table the
number of attacks, the relation of attacks to population, the
annual mortality, and the Scarlet Fever death-rate for the year are
contrasted with the similar details of each of the three previons
years during which the Noftification Act has been in operation.
The third shows the number of attacks at the various age-periods
named for this and the former years mentioned, and the propor-
tion the attacks at these age-periods bear in relation to population.

“By means of the two latter tables a very interesting and
instructive picture is afforded of the prevalence of this fever
during the past four years. In round numbers 750 out of a total
1,000 attacks occurred amongst children under ten years of age.
After that age the attacks you will notice were much fewer. In
each year the susceptibility was greatest at the second age period,
that is between five and ten years of age, or during early school
life, a fact which probably will not escape the notice of
those responsible for the School Board finances. An outbreak of
Scarlet Fever in the family of a working man involves the
disappearence from the School Register, not only of the sick, but
of all the children in the house, of school age, for a period of at
least seven weeks, the effect of which must be to lower the
attendance average, and proportionately reduce the capitation
grant. In consequence too of the very natural disinclination on
the part of employers and fellow workmen to be brought in
eontact with persons coming from infected houses, the working
members of the family are frequently prevented from continuing
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their employment, and in some instaunces without receiving any
compensation, I venture to submit these facts to your notice in
connection with the considerations which ave before you, and
engaging your attention as to the provision of a Hospital for the
reception of those cases of Infectious Diseases other than Small-
Pox which cannot be isolated at home.”

In a good many of the reports attention is called to the fact
that it is impossible to deal with outbreaks of this disease unless
means of isolation and disinfection are available, and in other
reports the advantages to be gained by possessing such means are
pointed out. In Rugeley, for example, Mr. Freer, attributes at
least 10 out of 26 cases *“to direct infection arising from the
impossibility of effecting proper isolation.” On the other hand,
Dr. Underhill of Tipton calls attention to the fact that it is nine
years since a serious epidemic of scarlet fever occurred in the
district, and says that he can only attribute the non-spreading of
cases to the more general isolation precautions now resorted to.

Mr. Ritchie of Leek writes:—*1 firmly believe that this
disease, which has prevailed in the town for three years, would
have long been stamped out if every case had been sent to the
hospital, for I am not aware of any infection following the 88
cases treated there.”

Mr. Hartill of Willenhall, in discussing the question of the
diminished fatality of the disease, says.—* Ninety-nine cases of
scarlet fever came to my knowledge, with the extraordinary
result that there was no death due to it. Although cases of scarlet
fever are still numerous the disease is nothing like so serious as it
was a few years ago. From 1873 to 1882 the average number of
deaths in this town from scarlet fever was annually nearly 31,
whilst from 1883 to 1892 it was less than 4. On the whole, more
care is taken of the sufferers by these in charge of them ; more are
isolated ; greater pains are taken to exclude children living in the
same houses from school.”

Among the rural districts, in Lichfield there were 161 cases
with only two deaths In Newcastle there were 46 cases and no
deaths. In Stoke-on-Trent 31 scattered cases oceurred, of which
13 were isolated in hospital.  Dv. Swift Walker states that it is
satisfactory to be able to record that in no instance did a second
case occur in the same house. In Stone, scarlet fever is said to
have been the onlyseriousoutbreak of zymotic disease which occurred.
The hospital which has recently been erected was not available
until the epidemiec had extended beyond isolation limits, but
Dr. Fernie points out as regards the villages of Sandon, Cold
Meese, and Darlaston, where early isolation was resorted to, in no
instance did the infection spread.

Clases occurred, mostly of a mild character, in nearly all the
other rural distriets.

Diphtheria.—In the administrative county, 42 deaths
occurred from diphtheria as compared with 53 in 1892, equal to a



40

rate per 1000 of the population of 005 as against 0-07. Of these
deaths 24 occurred in the urban districts, or 0-04 per 1000, and 18
in rural districts producing a rate of 0°08 per 1000. In the follow-
ing table corresponding figzures are given for the past five years: —

DIPHTHERIA, 1889, 1890, 1801, 1892, 1893,

Rate per 1000 of

Number of deaths.| 27 23 37 39 94
Urban g
population........| 005 | 004 | 006 | 005 | 0-04

Rate per 1000 of]

Number of deaths.| 28 14 25 21 18
Rural
population.......| 0-11 | 0:05 | 0-10 | 0:09 | 0:08

In Bilston only one case was notified, in a family in which a
case of membranous croup had been notified 12 days previously.

In Brierley Hill there were two non-fatal cases. In one of
them an open ditch was believed to be the cause.

In Cowley there were two cases in one house, one of which
proved fatal. No apparent cause could be discovered.

In Handsworth 15 cases were reported as having occurred in
13 houses, and two deaths resulted. In six cases the premises
are sald to have been found in good sanitary order ; in the others
badly trapped and ventilated pan-closets, defective privies, or
damp and dirty surroundings were met with.

In Newecastle six cases occurred in four houses, and two were
fatal. Drainage defects were met with in all cases with one
exception, and several privies were found in close proximity
to the back premises.

In Rowley Regis, it is said, there were a considerable number
of noun-fatal cases.

In Stoke-on-Trent 32 cases were reported, of which, however,
only two proved fatal.

In Willenhall, where there were eleven cases of diphtheria
and * diphtheritic sore throat,” Mr. Hartill says :—*“ 1t is a
signiffeant fact that two of the cases oceurred or premises which
in my last annual report were among the five named as having
water-closets connected with dumb-wells, whilst of two cases of
membranous croup one was on premises in which a child the day
before was at play in the cellar of a house built a few years ago
on land used to deposit ash-pit refuse. Of the five dumb-wells
referred to, three have been abolished, and a fourth is in process
of demolition. From 1889 to 1893 there was no case of diphtheria
in the town, and prior to 1889 the disease was extremely rare.”

As regards rural districts, in Burton-on-Trent four cases were
heard of, all of which were associated with scarlet fever.
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In Cannock three cases occurred, two of which were fatal.
One of the fatal cases followed a malignant attack of measles.

In Cheadle twelve cases were notified. Four of these occurred
in an old farm house at Totmounslow. Concerning these Mr.
Langley Webb writes :—* On visiting them I found a water-
closet (with very meagre cubic space and ventilation) in direct
communication wiih the living rooms. The old-fashioned pan-
closet was in a very filthy condition, and dependent upon rain
water for flushing purposes. During the then prevailing dry
weather there was no water supply, and the closet was necessarily
untrapped. The cesspool, into which the exerement passed, was
situated some 20 yards distant. It was found to be almost full to
repletion, and I ascertained that it was emptied once, or at most,
twice, in the year. Asa consequence, sewer gas found easy access
to the living rooms, and hence the outbreak.”

In Cheadle also a remarkable and interesting outbreak of
*“ epidemic sore-throat™ oceurred among the children attending
the Kingsley schools. A full account of the outbreak is given by
Mr. Langley Webb in his report, and, as I assisted him in the
enquiry, with his permission, I placed the occurrence on record
by veading a paper before the Midland Counties Branch of the
Society of Medical Officers of Health, in which the facts were set
forth. In no case did the disease prove fatal, but out of 302
children attending the schools one-third were attacked. The
urlglu appeared to be connected with the opening of an old drain
in connection with the extension of the school buildings.

In Lichfield (Rugeley sub-district) 18 cases were notified.
Dr. Clark describes the circumstances attending four of them as
follows :—* In April four cases of this disease of a virulent type
suddenly, and at the same time, occurred in the neighbourhood
of the mllk factory at King's Bromley Wharf. I immediately
visited the cottages and made an inspection of them, together with
the factory, with Dr. Armson, the Medical Attendant. One of
the children, with the consent of the parents, was at once removed
to the hospital, another had died the day previous, and a third
died the day following. The sale of milk was at once ordered to
be stopped, and the factory to be closed until further notice. The
cottages were thoroughly disinfected under the personal super-
vision of the Inspector of Nuisances. It was found that a large
tank used by the factory for the reception of refuse, whey, &c.,
which had not been emptied for some time, had been opened and
cleaned nut a few days previously, and the stench that came from
it was described as very horrible. Some children were playing
near at the time, and one was immediately taken ill and died
after a short illness. The simultaneous occurrence of the other
cases, together with the virulence of the disease, clearly points to
the emanations of this foul tank as the cause of the outbreak.
Every precaution was taken and no other case occurred, and the
child that was removed to the hospital recovered after a severe
and prolonged illness.”
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a general pollution of the air, most noticeable to anyone who was
compelled to visit the courts and poorer houses during the hotter
parts of the year., The cases have not been confined to any one
portion of the parish; Bridge Road and Toll End Road, more
particularly about Spring Street, have furnished more than the usual
quota of cases.”

As regards the Darlaston cases, 24 in number, Mr. Partridge
states that in no case was any cause discoverable, but that evi-
dence did not point to milk or water being responsible.

In Brierley Hill, where ten cases oceurred, Mr. Ellis calls
attention to the fact that the well water, which is said to have
been the cause, had been condemned by him the year before.
Five other cases are also attributed to impure well water.

In discussing an outbreak at Coseley, Mr. Clendinnen mentions
the fact that a certain owner of a block of houses, in one of which
a case occurred, declined to substitute the public water-supply for
the impure well water in use, and the Authority are recommended
to have the well water analysed. As the cases referred to occurred
in June, 1893, it seems very remarkable that so glaring a sanitary
evil should still have to be mentioned in February of the follow-
ing year,

In Newcastle, where 18 cases occurred, Mr. Hallam states
that in no instance could the cause be attributed to water or milk.
In connection with most of the cases, however, either foul privies
or defective drainage are mentioned, and several of the cases
occurred in the same locality which suffered in previous
years.

In Short Heath, Mr. Hartill again calls attention to the
imperfect water-supply at New Invention, in connection with
enteric fever cases. To my knowledge the attention of the
Anuthority has over and over again been called to this defeet, and,
as the matter appears to be a very serious one, it is to be hoped
that measures will be taken to provide a more constant supply of
water for the locality in question.

In Smethwick, where the disease is said to have been unusually
prevalent, Mr. Marsh Jackson writes :—* It is difficult to account
for this increase in the number of cases of this fever, except on
the score of the heat and dryness of the weather, which were
unexampled, and may well be presumed to have favoured its
spread by fecal contamination from privies and ashpits. In no
instance could the use of impure well water be credited with the
infection, for in every instance the South Staffordshire water was
the sole supply. Some cases were traced to infection outside the
district, but the great majority were inexplicable on any other
grounds than those adduced, as in connection with them there
was found either leakage from privies or ashpits, or evidence of
prolonged storage of excrement. Unskilful domestic nursing was
the cause of some cases, and, it is to be feared, of some fatal
results., Absolute disregard of cleanliness was apparent in some
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insanitary surroundings, and the amount of diseretion shown in
the feeding of infants, for it is essentially an infantile affection.

In calling attention to the exceptional prevalence of the affec-
tion in Handsworth, Dr. Welch gives the following pithy summary
of the exciting causes —** The chief factor in the production of this
increased mortality was the prolonged and excessive heat of the
past summer. A high temperature is not, however, the only
factor in the production of summer diarrhea. It is precisely in
those districts where the least attention is paid to sanitation,
where houses are kept dirty, and the food closet is not 1t1frequeut.1y
the dirtiest place, where windows are ravely or never opened,
where foul slops of all kinds are thrown out from the house doors
and saturate the earth of the yards and courts, and where the
midden stink in hot weather prevades the atmosphere, that the
disease most prevails. Ignorance and carelessness in the matter
of feeding play their part, and in addition to this, there is
frequently neglect of, or inattention to the early symptoms, and
medical advice is called too late.”

Mr. Beasley, in his report for Rowley Regis, calls attention
to the prevalence of diarrhma, and as the disease was specially
included among notifiable diseases for a period of the year, owing
to the oceurrence of cases of cholera, I quote the following from the
report in question :—* This disease has been much more prevalent
this year than in 1892. Twenty-six deaths have been registered
from it, twenty-three children under five, and three adults. Six
deaths occurred in the first half year, sixteen in the third quarter,
and four in the last quarter. Twenty-three cases were reported in
the last week in September, (sixteen under, and seven over five
years) and one hundred and twenty-four in the quarter ending
December 31st, (one hundred and eleven under, and eighty-three
over five years of age).”

Owing to an outbreak of cholera at Tividale at the end of
September diarrhcea was included in the notifiable diseases for two
months, and afterwards for an additional month.

In the report dated September Gth, the attention of the Board
was called to the fact that diarrheea as well as typhoid fever had
been, and still was, very prevalent throughout the parish. 1t was
also pointed out that extra precautions to secure the cleansing of
the sewers and drains, and the purity of the water supply were
requisite. In response to this the Board granted extra men to
devote their time to this special work. The disease was chiefly
confined to the Upper Division of the parish, was very prevalent
through October and November, and gradually subsided in
December. A large proportion of adults were attacked, viz.,
ninety out of a total of two hundred and seventeen. Amongst
the possible causes for this excess of diarrhea may be included,
the abundance of fruit (of variable degrees of soundness); the
scarcity, and in many cases, the impurity of the water supply ; the
excessive heat and dryness of the summer, and the consequent
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stagnation of surface drains, through the absence of the natural
flushing.”

I quote the following from Dr. Underhill’s report for Tipton,
as 1t bears out the opinion of many, that the evil which is
attributed by some to the practice of infant life insurance is
greatly exaggerated :—“In this district an extensive experience
has taught me that life insurance greed has nothing to do with
the high death-rate in infants from diarrheea and other causes,
and that a case has never come under my notice as a M.O.H. or
as a Police Surgeon for over 20 years, when I have been able to
say that any infant, whether a legitimate or an illegitimate one,
has been deliberately neglected for the sake of insurance money or
for getting rid of the child. I have heard hundreds of times,
expressions used by relatives and outsiders as to the desirability
of delicate children going to “a better home above” and such
remarks, but I have never known any lawless action taken to
ensure a happy exodus.”

Mr. Hartill, in an appendix to his annual report as Medical
Officer of Health for Willenhall, gives a very interesting sum-
mary showing the localities where deaths occurred, and the ages,
social condition, and kind of diet of the infants. He says:—*“1It
is certain children in this town fed from the breast until 9 or 10
months old are more exempt than others from fatal diarrheea ;
that children fed on artificial food without milk from the breast
suffer most severely from diarrheea ; that children fed partly at
the breast and partly on artificial food suffer much from diarrheea ;
that maternal neglect, vicious habits of the parents and dirty
homes encourage it; and that the employment of females in
factories is a cause of maternal neglect which leads to children
being fed on artificial foods. The social remedy lies chiefly in
the direction of kindly philanthropic education, and the influence
of the example of the prosperous, among the poor.”

Among the other reports for urban districts in which the
prevalence receives special mention, are Bilston, Brierley Hill,
Burslem, Darlaston, Short Heath, and Tamworth.

In rural districts the disease seemed to have been specially
prevalent in Cannock, Eceleshall, and Tamworth.

Cholera.—The possibility that cholera might break out in
this country has led to some amount of sanitary work being done
in the various distriets, which, in all probability, would have
been long delayed had it not been for the stimulus which this
fear gave.

Cases which were pronounced by advisers of the Local Govern-
ment Board to be true asiatic cholera actually did oeccur in two
districts, namely, Rowley Regis urban and Stafford rural.

Mr. Beasley reports very fully on the Rowley Regis cases, and
as their occurrence is so exceptional, I reproduce the report in full :
« On July 8th I was called in to see a case at No. 4, Dudley Road,
Rowley, which L diagnosed as English cholera. The symptoms so
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“On ascertaining the nature of the outbreak I telegrahed to
Dr. Reid (County Medical Officer), who came over the same
evening and visited the cases with me We made a post-mortem
examination of Mrs. Bailey, and sent a portion of her intestine
to Dr. Thorne, Local Government Board Officer, for
Bacteriological examination. I wrote to Dr. Thorne the same
night, and telegraphed to him the following morning reporting the
cases. In reply to my telegram, Dr. Sweeting, one of the Local
Government Board’s Medical Inspectors, came down on Tuesday
evening and saw the cases with me. At his request I sent a
second portion of intestine from the same body to Dr. Thorne, as
Dr. Klein reported that microscopically the case was suggestive of
true cholera, and he required another portion for further investig-
ation. We spent the greater part of Wednesday at Tividale,
trying to discover the cause of the outbreak, and at 4 p.m. we
attended a special meeting of the Board, which had been called to
meet Dr. Sweeting. Dr. Sweeting explained to the Board the
reason of his visit, and made the following suggestions :—

1st. “That all healthy people should be removed from the
infected houses

2nd.  “ That the notification of diarrhea should be enforeed
for two months from present date,

drd. “ That a re-issue of posters advising the public how to
act in cases of infectious diseases, Cholera and diarrheea especially,
shonld be made throughout the parish.

4th. That the contents of privies which had received infected
discharge should be cleaned out at once and their contents burned.
(This work was in progress before and at the time of Dr. Sweeting's
visit.) Also that the Board should consider the advisability of
doing their own scavenging,

5th. That the condition of Brown Lion Row and Lower
Chapel Street should receive immediate attention.

All these suggestions the Board agreed to adopt, and at a sub-
sequent special meeting held at 6 p.m. September 29th, Mr.
Martin, an eminent engineer, was instructed to prepare a plan
for the drainage of Tividale. Notice had been previously sent to
the medical men in the district informing them that the Infectious
Diseases( Notification) Aet should include diarrheea for two months.
On September 26th the Local Government Board telegraphed that
Dr. Klein was unable to distinguish the disease from true cholera.
The whole of Thursday was spent in carrying out Dr. Sweeting's
suggestions. On Friday Dr. Sweeting and myself again visited
and inspected the whole of Tividale. On Saturday, I accompanied
Dr. Sweeting to the Local Board Offices to enable him to complete
Lis notes.

“The adoption of diarrhea as a notifiable disease brought to
light the following cases from Tividale. In addition to the
cholera cases, nine cases of diarrhwa were reported, four cases
under five years of age and five over. Three of these cases



51

oceurred in the infected locality, viz., a son of Mrs. Bailey, at No.
129, Brown Lion Row ; a woman at No. 153, Brown Lion Row ;
and a child at No. 14, Lower Chapel Street (the same yard in
which there were two other cases). No further death occurred
amongst any of these cases until October 28th, when Bailey’s
child died from exhaustion induced by diarrhea. All the other
patients made more or less protracted recoveries The bodies of
the two that died were buried within forty-eight hours, and the
coffins were surrounded with quicklime  The houses were
immediately stripped of all paper, and the walls and ceilings
scraped. They were then washed all over with a solution of car-
bolic acid, and afterwardsfumigated with sulphur. All the contents
of the houses were stoved or fumigated. The bedding was burned.
The same course was adopted in all the houses in which cholera
cases had occurred, as soon as the patients were convalescent.
Void houses were rented by the Board, and all the healthy mem-
bers from the infected families were removed to them. The water
courses and drains were cleaned out daily, and disinfectants were
used freely.

“Several theories were started as to the cause of the outbreak,
but the following facts are patent.

“The drainage of the whole of Tividale is bad. The whole
of the distriet is undermined, and most of the old drains and water
courses are either broken or diverted. All the drains now in use
In this partienlar locality are open ditches. The whole of the
house drainage is conveyed through open drips into these ditches,
The cellars in several of the houses contain water which can only
be removed by pumping or draining into dumb wells. Part of a
disused colliery bank within fifty yards of the lower end of Lower
Chapel Street had formerly served as a night-soil tip.

“In the Brown Lion Row, houses Nos. 137—143 inclusive
were in a very dilapidated condition. The backs of these houses
are within three feet of the canal embankment, and are below the
level of the canal. To make matters worse the tenants had been
in the habit of depositing ashes in this narrow entry until they
had accumulated a heap several feet thick, so causing the back
rooms to be very damp.

“ On application being made to the Board, extra men were
employed to keep the drains clear. The closets were all emptied
and disinfected, and the contents buried. Orders were issued for
the supply of tap-water to those houses which had not a proper
supply. The night-soil tip was ploughed as far as practicable, and
the remainder of the ashes and refuse was levelled, covered with
a six inch coat of gas lime and afterwards with a foot of earth.
The houses Nos. 137—143 Brown Lion Row were closed as unfit
for hahitation.

“This outbreak of Cholera occurred simultaneously with the
return home of a number of hop pickers (Ball and Mann amongst
the uumber) who brought a quantity of apples and other fruit
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fatal cases were recorded, all as far as I could learn, unconnected
with - one another, and two only being ill at the same time. I
ascertained that a midwife who was attending to one of the fatal
cases, delivered another woman about the same time who developed
puerperal symptoms, so I suspended her for a month frnm attend-
ing any lying-in cases, threatening her with a coroner’s inquest if
she persisted and had a falal case ; she also had full instructions
as to disinfecting herself. T did not trace another case after these
precautions.

“1 very much regret that the ‘Midwives' Registration Aet’

as proposed, did not become law. TIn districts like this, poor
women require some protection, they cannot, as a rule, aﬂ'urd to
pay for skilled medical assistance, and some guarantee should be
given that none but women who are really competent to under-
take such work should do it, and it should be condemned as penal
for anyone unregistered to do so.”

Influenza.—Most districts again suffered more or less from
influenza, although, as a rule, the cases were not so numerous or
fatal as in previous years.

Diseases of the Respiratory Organs.—In both urban
and rural districts fewer deaths were recorded from bronchitis,
pneumnnia, and pleurisy than in 1892. The explanation of this
is probably to be found in the fact that influenza, which as a rule
is associated with inflammatory affections of the Jungs, was less
prevalent.

Phthisis and Tubercular Diseases,—Special reference
is made to tnbercular affections in a few of the reports.

In Handsworth it is said that the death-rate from this group
of diseases has decreased since 1885, co-incidently with the sewer-
ing of the district.

Mr. Ritchie writes as follows with reference to Leek :—* One
very striking result of the advantages accruning from sanitary
reform has been the lessened mortality from Phthisis of late years
when compared with previous periods. This is well shown in the
admirable resumé of the history of the sanitary condition of Leek,
compiled by Mr. Farrow, and published with this report. It is
there seen that the deaths from Phthisis have been reduced from
5 to 2 in each 1000 living; and as this disease is one specially
due to overcrowding and insufficient ventilation, there is no doubt
in my mind that the improved coudition of the mills, workshops,
and dwellings in our town have been chief factors in the diminu-
tion of the death-rate from this fatal disease.”

In Smethwick, where the phthisis death-rate cannot now be
said to be high, Mr. Marsh Jackson anticipates that it will be
still further reduced when the sewering of the district is com-
pleted.

Concerning Stafford, Dr. Blumer writes :—“It is gratifying
to record that the mortality from phthisis is lower than it has
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been for many years. There have been 26 deaths (corrected),
compared with 37, the average during the previous seven
years, which is equal to a rate of 1:37 per 1000. These favour-
able returns are no doubt due in a great measure to the long
continued dry weather of last year.”

Zymoric Disease PREVENTION.

Notification.—I regret to say I can only add one district,
namely Cannock (urban), to the list of those where the compulsory
Notification of Infectious Diseases Act is in force. The addition
of Cannock to the list adds 21,000 to the population which is
now under the Act, and brings it up to 681,673. In the following
districts, with a total population of 107,183, the Act has not been

adopted :-—
Short Heath, Urban. Ashbourne, Rural.

Smallthorne, i Burton, W
Tipton, 0 Leek, 2
Wednesbury, = Uttoxeter, ”

Wednesfield, =

The coloured map at the end of this report shows the position
of the County as regards this Act. It is needless again to discuss
fully the arguments that can be adduced in favour of com-
pulsory notification, as this has already been done in previous
reports. In addition to this also, special appeals have been made
to authorities who have not adopted the Act, pointing out the
desirability of their doing so; for the information of those author-
ities, however, who look upon expense as a deterrent, I give the
following figures, which show the average cost per 1000 of the
inhabitants for each of the past four years in districts where the
Act has been in force :—1890, 18s. G6d. ; 1891, £1 8s. 9d.;
1892, 18s. 4d. ; 1893, £1 5s. 10d.

Tables, with reference to the working of this Act, are intro-
duced at the end of this report.

In those districts where the Act is in force, the expression of
opinion is unanimous in its favour. In former annual reports
I have quoted many of the favourable comments on its working,
on this oecasion I propose only to call attention to the opinions
of the Medical Officers of Health of districts in which the Act is
not yet in force.

As regards Short Heath, Mr. Hartill writes :—“I still advise
the adoption of the Notification Act, 1889, There are very few
Boards in the County who have not already adopted it. The
utility of it will be plain to any one who reads this report with
care. Ifthe Board is unwilling to schedule all infectious diseases
as notifiable they might omit measles and whooping cough from
the list sent to the clerk, and thus diminish the cost.”

Dr. Underhill, of Tipton, writes :—* I must again refer with
regret to the fact that we have not yet in force this very needful
Act. I know that on three occasions during the year the question
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has been freely discussed as to whether we should adopt it or not,
and that a majority of the Board do not approve of it, but the
importance of it is so great that I must again mention it. I find
that of the thirty-nine Urban Sanitary A uthorities in the County of
Stafford, thirty-three have adopted it, The six who have not
done so only representing a population of 87,978. I trust that
before long we shall cease to be one of these defaulting authorities,
and that we shall be able to give to our inhabitants the same
chance that other well regulated towns give to their inhabitants
of combating infectious disease by the only absolutely safe way,
viz : by that of early notification and by separating the infected
from the healthy.”

Dr. Garman, of Wednesbury, appeals to his authority as
follows :—*“ Another year has passed without the Act for the
Notification of Infections Diseases having come into foree in
Wednesbury. I feel it my duty to again urge upon the Health
Authority the desirability of adopting the Act, which could be
done without incurring much additional expense, probably not
more than 8/0 or 10/0 per thousand of the population. I believe
the advantages arising from this course would more than justifv
the expenditure.”

Mr. Hands, of Wednesfield, says :—“ I would again urge the
Board to adopt the Notification Act, as I am sure it would be
beneficial, and would not be nearly as expensive as may be thought ;
on the average it would not cost more than £5 per annum, and
taking 1893 as an example, it would be much less than this
amount if the notification of measles was excluded. The number
of districts which have not adopted it are gradually diminishing,
and I wonld not like, nor would you, gentlemen, like Wednesfield
to be the last of the number.”

Mpr. Littleton, Medical Officer of Health Ashbourne Rural
Distriet, writes as follows :—* I regret your Board has not adopted
the Compulsory Notification of Infectious Diseases Aet. Asitis
only by isolating the early cases that we are able to prevent
epidemics, the advantages of the Act are apparent, and I do hope
before another year we may have the benefit of it.”

Dr. J. Hay Moir, of Burton-on-Trent Rural District, says :—
“T deeply regret that the Infectious Diseases (Notification) Act
has again been shelved by yomr Authority, as it is absolutely
impossible for any Medical Officer of Health to cope with the
spread of disease, of the very existence of which he is absolutely

ignorant. But so much has been said by both my predecessors
and others with regard to this matter, that T have no doubt that

your Authority at an early date will see the advantage of adopting
the Act.”

As regards Leek Rural District, Mr. Dakeyne does not
introduce the subject in this year’s report, but in his report for
1892 he very strongly urged his Authority to adopt the Act.
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Isolation and Disinfection.—In most of the reports,
both for urban and rural districts, this question is very fully dealt
with.

In the table at the end of this report, headed “ Result of the
Working of the Compulsory Notification of Infectious Diseases
Act,” figures are given showing to what extent isolation hospitals
are made use of in districts where they exist. It will be noticed
that the use made of them wvaries very considerably, and in most
cases it is evident that they can be of little practical value in
curtailing epidemics-—the chief purpose for which they are intended.
In some 1instances it would appear that patients object to go to
them, on the ground that the accommodation provided is not
satisfactory. In other cases the Authorities themselves seem to
be responsible, owing to the fact that they take a limited view of
their responsibilities, and impose a hindrance to the isolation of
infectious cases by making a charge for the admission to hospital
of all persons who are not paupers. ;

The percentage of infectious cases isolated in urban districts
where hospitals are available, and have been available during the
whole year, varies very much, from 2'2 and 3'1 in Tunstall and
Fenton, to 613 and 626 in Stafford and Leek.

The aim of sanitary authorities should be to isolate all cases
where isolation cannot efficiently be carried out at home, and
these constitute nearly the whole. A glance at the first column
of the table referred to will show the position of each district as
regavds percentage of cases 1solated in hospital to total cases, both
in urban and rural districts, where the Notification Act is in force.

Last year the percentage isolation in Stafford and Leek
exceeded that of other districts, and this is again the case.

The question of providing isolation accommodation in districts
unprovided with hospitals has received considerable attention
during the year, chiefly because of the general prevalence of
small-pox.  In several instances provision of a more or less
temporary character has been made, which, perhaps, under the
circumstances, was the best thing that could be done, although
from one point of view it is to be regretted.  Considerable sums
have thus been spent, in some instances, in ervecting hospitals
which, although serving a useful purpose, it will probably be
found will not quite fit in with schemes for united districts in the
event of such being formed.

In my last aunual report I devoted considerable space to a
summary of the remarks in the various reports with reference to
the necessities of the districts as regards hospital accommodation
and means for disinfection. This year, however, I do not propose
to do so, partly because the conditions, as deseribed in the reports,
have since been altered, owing to the increased prevalence of
small-pox having stirred up the authorities to action, and partly
because the whole question is fully dealt with in a special report
which will be found at the beginning of this report.
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Mr. Hands of Wednesfield says:—“ With regard to the
vaceination performed in the locality, there can be, I think, no
questmu that there has been a distinet deterioration during recent
years.

Mr. Turner, of Stourbridge Rural District, says that the
operation is “ still carried on in the same unsatisfactory manner.”

INSANITARY DWELLINGE AND OVERCROWDING.

In the Housing of the Working Classes Aet of 1890, and the
Public Health Act, 1875, a remedy exists for the various defects
of which all districts, both urban and rural, have examples, In
the latter districts the new Act has not as yet been very actively
administered, although evidence is not altogether wanting that
rural Authorities are now more inclined to move in the matter.

The following extract from Mr. Partridge’s report may be said
to apply to a good many of the smaller urban districts in the
County, and the way out of the difficulty is by no means easy to
find :—* There are many houses in the parish with such struetural
defects, as from a sanitary standpoint, to render them unfit for
habitation, but I hesitate to reccommend the alterations which
seem necessary, as this would impose an expenditure upon the
owners almost as ruinous as the closing altogether. In a parish
like this where there are a number of owners of small houses, who
are very poor, and at a time like the present of exceptionally bad
trade, a Medical Officer would not advise measures that would be
very hurdensﬂme unless some urgent necessity arose demanding
such a course.’

In Longton, it is said that the dilapidated property in the old
part of the town is gradually disappearing, business premises
taking its place.

Dr. Fausset of Tamworth says :—* Three years ago legal pro-
ceedings were taken against the owners of certain cottages which
were considered to be unfit for human habitation, and an applica-
tion was made for a closing order, which was refused. Some of
these cottages have been repaired, but the main defects still exist,
viz.—damp and insanitary hurmundings and with regard to these
I recommend that proceedings be again taken to have them closed
on the grounds of their being in an insanitary condition.

“All dwelling houses, more especially the older ones, require
constant looking after, as they become more and more dllap:dated
as regards the state of the roofs, chimneys, spoutings, windows,
and doors. There are also several unpaved yards which are very
damp and dirty in wet weather, and cannot be considered to be
in a state conducive to health, anﬂ it will be necessary to have
these put in a better sanitary state.”

In a town like Newcastle, Mr. Hallam ought not to have occasion
to call attention to such work as, it would seem, is being carried
out there by the speeulative builder, and it is depressing to think
that privies are still being erected there even in the case of new
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In Smethwick, Mr. Marsh Jackson calls attention to the effect
of depression of trade in causing overcrowding, as follows :—* In
consequence of the slackness of trade, and the consequent want of
employment, many people have been compelled to give up their
houses and to live in apartments, cases of overcrowding, therefore,
have been unusually numerous. I have found as many as three
families located in a house. At the latter end of the year there
were some 400 to 500 void houses, but towards its close this
number was considerably diminished. I find the same people
offenders over and over again in this respect ; on being found out
they move away, shortly to be discovered again living under
similar conditions,”

From this it will be seen that bad trade like good trade gives
rise to overcrowding, although by a different process.

In Coseley, during the year, under the Housing of the Working
Classes Act, 13 houses have been demolished, 15 rendered habit-
able, and in the case of 39 others, some have been permanently
closed, and others are undergoing repair.

In Leek, 90 houses certified in 1891 and ’92 to be unfit for
habitation, have been dealt with as follows : —18 have been closed,
54 have been made habitable, 11 have been pulled down, and as
regards the remaining seven, plans for rendering them habitable
have been approved.

In Smallthorne, it is said, that owing in large measure to the
action of a large colliery proprietor considerable improvement has
taken place in house property.

In Bilston, 11 houses have been closed during the year as
unfit for habitation.

As regards rural distriets, in Leek 11 cases of uninhabitable
houses have been dealt with, in seven of which the necessary
repairs were carried out, and in the remaining four the tenauts
left and they have not since been occupied.

Throughout the West Bromwich Rural Distriet the houses
mostly belong to large proprietors and are kept in good repair.

In Newport Rural District, there are said to be many houses
without spouting, with defective drainage and privy accommoda-
tion and bad water-supplies.  Dr. Thursfield states, that in all
cases in which the Housing of the Working Classes Aect would
apply action has been taken under section 21 of the Public Health

Act, 1875

EXCREMERT AND REFUSE DISPOSAL.

In a report such as this one cannot deal with each subject
exclusively nnder its own heading, as, owing to cause and effect,
most are necessarily touched upon under several headings. For
this reason the question of excrement and refuse disposal has
already received considerable notice in the section devoted to
enteric fever; at the same time, it is one of such extreme import-
ance that it cannot be passed over without some special mention
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their action. This system will probably be adopted for the whole
district.

“The scavenging is at present carried out jointly by the Board
and the farmers of the district, the Board supplying the tubs and
men and the farmers supply horses. At times, when agricultural
operations are brisk, it is difficult to obtain horses, and the work
is somewhat neglected. With this exception, the work has been
satisfactorily done. In future the Board will probably undertake
the whole of the work themselves.”

In o wide distriet like Audley, the privy system, if properly
carried out, may be admissible, but it is to be hoped the Board
will undertake the work of removal, as it is obvious that the
present system is not likely to prove satisfuctory. The report does
not state whether the ashes of the district are applied to the
excreta, but if this is not the case, and hitherto in Audley it has
not been so, the system cannot be conducted in a cleanly or sani-
tary manner.

Mr. Ellis, of Brierley Hill, writes :—*“ I have no complaint to
make, excepting what I have said before, viz., that the ashpits arc
much too large, and that consequently the removal of the contents
is not sufficiently frequent. The work is now done by contract, a
plan which I do not advise. The work should be done by the
Board's servants, and, for my own part, I cannot see how it can
be done more efficiently and economically by contraet.”

Mr. Taylor, of Burslem, writes:—*The old cesspools in the
Borough continue to require much supervision on the part of your
Inspector ; 102 Duckett's closets have been fixed during the year,
to replace dilapidated privies, and 41 have been fitted to houses,
where the night-soil previously had to be emptied through the
dwellings. There are still seventy-five dwellings in the Borough
where the most objectionable practice of carrying the night-soil
through them has to be carried out; these will gradually be
altered and 420 Duckett’s closets are now fixed in the Borough,
and with proper supervision work satisfactorily.”

It is satisfactory to find that the removal of night-seil and
ashes is now undertaken by the authority. The report states :—
“The removal of night-soil and ashes has been much more efficient-
ly done during the year by the teams of the corporation than by
the former contract system. A large portion of the night-soil has
been taken to the destructor, and there burned with the house-
refuse, the remainder distributed on farm land; none is now
pumped on the farm from the tanks.”

In Handsworth, the question of scavenging has been under
consideration, and a sub-committee was appolnted to consider and
report upon it. Among other recommodations in the sub-
committee’s report is the following :—* We arve strongly of opinion
that the present method of collection should be improved, and the
work done by the Board's own staffl”

In this distriet, during the year, 176 privies have been con-
verted into water-closets,
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“ That you are fully alive to the importance of this matter the
steps you have taken to insist on the erection of water closets
wherever practicable before passing the plans of new houses
conclusively testify, and your endeavours in this direction are
further manifested by the zeal you have displayed in hastening the
completion of the sewers of the district, and the labours you have
undertaken to effect a settlement of the points of difference
between yourselves and the Local Boards of Handsworth and
Aston as to the means of outlet for the sewage of your district.”

In dealing with the question of privies, the report goes on to
say :—*‘ As soon as the outlet for the sewers is arranged for, the
suppression of privies, and the substitution of water-clwt-s in
their stead, will effectually rid the district of a nuisance that has
so long been felt to be very difficult of satisfactory abatement.”

Dr. Johnson, of Stoke-on-Trent, writes :—* I should strongly
recommend the Committee toinsist on the adoption of the water carri-

system in all new and altered property, and to endeavour to
abolish all privies, cesspools, and middens to the extent of their
authorised power, and at the same time to insist on all ashpits
being rvofed, and the floors of same kept on a level, or a little
higher than the adjoining ground.”

Dr. Fernie, of Stone, writes :—* The tub system, about which
complaints were made to the County Council that a nuisance was
caused by the removal of night-soil to land in the rural district
was improved, and aatiafuctﬂnly settled by special arrangements
being carried out for the deodorizing and disinfection by sulphate
of iron of the tubs before their removal in vans, also of vans, and
soilcarts. A difficulty has also oceurred and complaints are made
that your Authority does not remove at the public expense ashes
and refuse matter from premises where badly constructed privy
middens are still in use. It would T think have been a retrograde
step tn encourage the existence of these unsanitary and dangerous
structures, remembering the serious epidemics of Typhoid Fever
occasioned thereby in years past through well pollution. On the
completion of your Authority’s sewerage works, I would strongly
urge the reconstruction of old privies and pails into W.C's, where-
ever it is practicable, as being more cleanly and efficient, and also
a less expensive mode of removal.”

Among other of the urban reports in which this question
receives prominent notice, may be mentioned those of Biddulph,
Coseley, Quarry Bank, Rowley Regis, Rugeley, Short Heath,
Tettenhall, Tipton, and Tunstall.

As regards rural districts, Dr. Fausset, of Tamworth, writes :—
“ Complaints having been made as to the perfunctory manner in
which the work of night-soil removal was carried out in some
parts of the distriet, your Surveyor recommended the purchase of
horses and carts, and that the work should be done under his own
supervision. Two horses and carts are now employed ab this
work in the Glascote, Kettlebrook, and Fazeley districts. With























































































































































































