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REPORT or toe MEDICAL OFFICER or HEALTH
PUBLIC HEALTH m:nl SANITARY STATE
OF THE
CITY OF WAKEFIELD,

FOR THE YEAR, 1908,

Extract from Local Governmeni Board Order.

By the Order of the Local Government Boawrd dated March 23rd,
1891, Section 14, it is prescribed that the Medieal Officer of Health
shall “ prepare an Annual Report, to be made to the end of December
“in each year, comprising a summary of the action taken during the
“ year for preventing the spread of disease, and an account of the
" sanitary state of his district generally at the end of the year. The
“report shall also contain an account of the enquiries which he has
“made as to the conditions injurious to health existing in his distriet,
“and of proceedings in which le has taken part or adivsed under the
“ Public Health Act, 1875, so far as such proceedings relate to those
“ conditions ; and also an account of the supervision exercised by him
“or on his advice for sanitary purposes over places and houses that
“Sanitary Authorities have power to regulate, with the nature and
“results of any proceedings whichi may have been so required and
“taken in respect of the same during the year. I shall also record
“the action taken by him on his advice during the year in regard
“to offensive trades and to factories and workshops. The report
“shall also contain tabular statements (on forms to be supplied by
“the Local Government, or to the like effect) of the sickness and
“mortality within the district classified according to diseases, ages,
“and localities.”



Extract from Local Government Board’s Memorandum as to Annual
Reports of Medical Officers of Health.

“The report should be chiefly concerned with the conditions
“ affecting the health in the distriet and with the means for improv-
“ing those conditions. It should contain an account, brought up to
“the end of the year under review, of the sanitary circumstances of
"the- distriet, and of any improvement or deterioration in these cir-
“ cumstances which may have occurred during the year. Care should
“be taken to report full and explicitly on the influences affecting or
e thrmte;mng to affect. injuriously the public health in the district, and
on the action which has been taken, or which may still be needed,
wlth a view to combat those influences. It is of special importance
“that the medical officer of health should record what action has heen
“taken to remedy unhealthy conditions which have been reported by
“him in previous annual reports, or in special reports presented dur-
“ ‘nn' the vear under review, and that attention should be called afresh,
“year by year, to such as remain unremedied.
* The following deserve to be especially borne in mind as subjects
“concerning which the Board desire to obtain, through annual re
“ports of the medical officer of health, not only definite zeneral in-
“ formation, but record also of particular changes of condition that
“may have occurred incidentally or by action of the loeal
“authority : —
“Physical features and general character of the district and
“oeneral conditions of its population.

“The chief occupations of the inhabitants, and the influence of
“any particular occupation on public health.

“ House accommodation, especially for the working classes; its

“ adequacy and fitness for habitation.  Sufficiency of open
“space about houses, and cleanliness of surroundings.
£ "-hl'illl“'l.'iﬂ]'{*m over erection of new houses, Action under

“Parts 1, 2, and 3 respectively of the Housing of the Work-
“ingr Classes Act, taken or needed.

“ Water supply of the district or of its several parts: ifs source
“(from public service or otherwise), nature (river water,
“well water, upland water, ete), sufficiency, wholesomeness,
“and freedom (by special treatment or otherwise) from risks
“of pollution. In the case of waters liable to have plumbo-
“golvent action, any facts, either clinical or chemical,
“whether nerative or positive, s to contamination of the
“water by lead should be stated, and whether administra-
“tiver action has been taken during the year in respect of
“such contamination.
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“ Milk supply: character and wholesomeness of milk produced
“ within the district or imported ; condition of dairies, cow-
“ sheds, and milpshops ; administration in regard to milk.
* Tuberculous milk.

“ Other foods: unsound food and food inspection ; sanitary con-
“dition of premises where foods are prepared, stored, or
“exposed for sale.  Meat inspection, disease in meat, and
“eondition of slaughterhouses. Action under Sale of Food
“and Drugs Act, taken or needed. Action under section 117
“of the Public Healthh Act, 1875. Number of carcases and
“ parts of carcases condemned for tuberculosis.

“Sewerage and drainage : its sufficiency in all parts of the

“ district. Condition. of the sewers and house drains.
“Method or methods of dispesal of sewage. Localities

“ where improvements are needed.

“ Pollution of rivers and streams in the distriet: the sources
“and nature of such pollution, and any action taken to
“ check it.

“ Excrement disposal: svstem in vogue; defects, if any.

“Removal and disposal of house refuse, whether by public
“ seavenger or occupiers: frequency and method,

“ Nuisances: proceedings for their abatement, any remaining
“unabated.

“ Bye-laws as to houses let in lodgings, offensive trades, ete.  De-
“tails as to number of premises coming under each set of
“byelaws, and action taken. Any need of amendment or
* further bye-laws.

“ Schools, especially public elemientary schools; sanitary condi-
“tion of, including water supply; action taken in relation
“to the health of the scholars and for preventing the spread
“of infectious disease.

“ Methods of dealing with infectious diseases ; notification ; iso-
“lation hospital accommodation, its sufficiency and effici-
“ency ; disinfection.

“Methods of control of tuberculosis ; whether any system of
“ notification of cases of pulmonary tuberculosis, compulsory
“or voluntary, is in operation. Number of cases notified ;
“what action is taken in respect of known cases and of
* deaths. Amount of hospital accommodation for cases of
“ pulmonary tuberculosis in infirmaries and elsewhere, for
“ advanced and for earlicr cases of the disease.

“With regard to the preceding pcints it should be remembered

“ that these reports are for the information of the Board and of the
“ County Council as well as of the Council of the District, and that a
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“statement of the local cireumstances and a history of local sanitary
“questions which may seem superfluous for the latter may often be
“needed by the former bodies.

“It is expected that each of the preceding points will be emn-
“ tioned in the annual report, and the extent of action or the absence
“of action on each of them definitely stated.

“ The report should deal with the extent, distribution, and causes
“of diseass, especially of epidemic and notifiable disease and of
“ tuberculogis, within the district ; and should give an account of any
“noteworthy outbreaks of disease which may have engaged the atten-
“tion of the medical officer of health, during the year under review,
“ stating the result of his investigations into their origin and propa-
“ gation, and the steps taken by him, or on his advice, with a view
“to check their spread. Attention should be called to cases in which
“ disease is attributed to the consumption of particular articles of
“ food, including shell-fish.”
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Heavri DEpARTMENT,
Towx Harn, WAKEFIELD.

To His Worship the Mayor, Aldermen, and Councillors of the City
of Wakefield.

Mz. Mavor AND (GENTLEMEN,

I have the honcur to submit for your information and considera-
tion a Report. on the Public Health and Sanitary State of the City of
Wakefield for the year 1908.

I am glad to inform you that the birth-rate (24.07) has at least
not: dmlmed during the yvear, but indeed has shewn a slight improve-
ment on the rates ui the two previous yvears. It i1s, however, under
the average for the previous ten years (26.9), and is 2.5 per 1,000
under the birth-rate of England and Wales for 1902, It is shewn in
Table VI. at the end of this Report that out of 24 other Yorkshire
towns, 13 have higher and 11 lower birth-rates than Wakefield.

The death-rate (15.2), 1 regret to say, sta stands at a higher level
than it has done since 1904, and is 0.3 per 1,000 lnﬂher than the
death-rate of England and Wales for 1908. The death-rate of
England and Wales (14.7) is the lowest om record for the whole
country.  Amongst. the Yorkshire towns Wakefield holds a central
position as to the death-rate. Twelve of the towns mentioned hawve
a higher and twelve a lower death-rate than Wakefield.

The infantile mortality shares in the increase shewn by the
general death-rate, and stands at 136, a figure over the rates shewn
in the plﬂimm three years. It is, however, still under the average
for the previous tem years (153). It is higher than the infantile
death-rate of England and Wales (121), and this rate is also slightly
higher than that of the previous year. Amongst the Yorkshire towns
Wakefield again oceupies a middle position as to infantile mortality,
twelve having higher and twelve lower infantile mortality figures.

The zymotic death-rate (1.44) is nearly double that of 1907, but
is about the same as the average for the ]rnr._u_'dlwr SIX years. It 18
also higher than the zymotic deaith: rate of England and Wales (1.29).

The number of cases of infectious disease notified under the
Infectious Disease Notification Act was 137, a comparatively small
number. No cases of Smallpox were notified during the year. The
prevalence and mortality of both Scarlet Fever and Enteric Fever
remained very low, but Diphtheria, on the other hand, was higher in
both respects. The prevention of Diphtheria is discussed in this Re-
port. with some detail,

Whilst the vital statistics of Wakefield may not compare un-
favourably with those of other places, the analyses of deaths and
diseases set out in this Report demonstrate very clearly that a
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substantial reduction of the mortality is well within the sphere of
pmc-tir:ul politics. I am therefore glad to say that with this end in
view the Corporation have during the year now under review taken
steps and initiated measures which are caleulated to have far-reaching
beneficial effects on the public health of the City. I refer more
especially to the forward movement with renan:l to the infantile
mortality and to the medical inspection of school children. Both lines
of endeavour indicate the wider views now taken of public health
work, and the increased importance now attached to the individual
units of the community. It cannot be too strougly emphasised that
health visiting and medical inspection of school children are just as
much matters of sanitation as are questions of infectious disease or
questions of drainage.

In conclusion, I desire to acknowledge the courtesy and con-
sideration extended to me by the Chairman and members of the
Sanitary Committee, and to thank my official colleagues for the
ready assistance they have at all times afforded me. 1 also wish to
express my indebtedness to the members of the medical profession in
the City for much assistance and kindly co-operation during the year.
The important Meteorological Table appended to this report has been
furnished by H. Stanley Haworth, Esq., of Stanley Grange, and the
Vaceination Table is founded on information supplied by H. Beau-
mont, Esq., the Superintendent Registrar. The figures in the table
of Comparative Vital Statistics have been supplied by the Medical
Officers of Health of the various Yorkshire towns. To the kindness
of all these gentlemenr I am heartily indebted.

I am,
Mr. Mavor and Gentlemen,
Your obedient Servant,

THOMAS GIBSON,
Medical Officer of Health.

12th May, 1909.
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STATISTICAL SUMMARY.

Acreace s
Population (estimated 1lst July, 1903)
Number of Persons per Acre (Census)
Number of Persons per House (Census)
Rateable Value

Rate of 1d. in £1 is equal to ...

Births 5

Birth-rate per 1,000 of Population
Natural Increase of Population
Dreaths (Residents)
Nett Death-rate per 1,000 of Population
Deaths (Non-Residents)

Infantile Death-rate per 1,000 Births

2438
43,611
17
1.66

... £207,5626

Tuberculosis Death-rate ... ... per 1,000 of Population

Phthisiz Death-rate

L1 ¥

Respiratory Diseases Death-rate "

Zymotic Death-rate 3 "
Scarlet Fever Death-rate 5 »
Diphtheria Death-rate 5 %
Enteric Fever Death-rate o »
Diarrheeal Diseases Death-rate 3 7
Measles Death-rate s y
Whooping Cough Death-rate . o
Cancer Death-rate . -
Heart Diseases Deatli-rate 2 -

Number of Cases of Infectious Disease notified

Infectious Diseases (Notification) Act .
Rainfall in inches
Approximate Mean Temperature

Sunshine in Hours

1 ]
¥
"

3}

bR |

under

£218
1,050
24.07
384
666
15.2
278
136
1.53
1.34
2.56
1.44
.02
0.22
0.06
(.55
0.33
0.20
100
1.32

137
19.69
47.50F
1,236
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PHYSICAL: FEATURES, ETC.

" Wakefield, the county town of the West Riding of Yorkshire,
is situated, for the most part, on the left bank of the River Calder,
and covers an area of 2,438 acres. Part of the town is low lying,
part is built on the rising ground. The low-lying districts are chiefly
Thornes, Thornes Lane district, Thornes Lane Wharf, lower part of
Kirkgate, Calder Vale Road, the contiguous parts on the other side
of the river, Ings Road district, and Westgate Common. The dis
tricts near the river have an altitude above sea level varying from
70 to B0 feet.  The Kirkgate end of Ings Reoad is 80 feet, while the
Westeate end is 95 feet. At St. Michael's Church it is 93 feet, and
at Balne Lane Bridge 98 feet. The central and main part of the town
stande at higher levels. At St. John's Church the height above sea
level is 201 feet, at the Clayton Hospital 184 feet, and at the Cathe-
dral 148 feet. Geologically the town stands on the Middle Coal
Measures.  The low-lying districts near the River Calder, and along
the Ings and Westgate Common are alluvial, consisting for the most
part of a sandy clay, while the higher district stands on a white or
grey friable sandstone, which is on the same horizon as the Woolley
Edge Rock, and above the equivalent of the Wathwood coal. This
sandstone comes very near the surface, and is at once exposed by the
ordinary building excavations.  The town is a very old one, being
mentioned in Domesday Book. In former times chiefly residential, ic
15 now very largely an industrial town. The chief industries are
woollen and worsted manufactures, iron works of different kinds, glass
bottle works, chemical works, malting and brewing, and coal mining.
There is a corn and cattle market, the latter very large. The town
containg many large offices and public institutions, including the
County Hall of the West Riding, the Clayton Hospital and Dispensary,
the West Riding Lunatic Asylum, H.M. Prison, and the Workhouse
and Infirmary of the Wakefield Union.

POPULATION.

The population of Wakefield at ihe middle of 1908 is estimated
by the Registrar General at 43,611, which exceeds the estimated
population of 1907 by 319, while the natural increase of the popula-
tion (excess of births over deaths) has been 384, Based on the
number of inhabited houses in 1908 (8,763) and the average
number of inmates per house found at last census (4.66), the popula-
tion of the City (excluding the public institutions) works out at 40,315.
Adding the population of the public institutions (3,547), the total
population of the City at the middle of 1908 amounts to 43,862,
This is slightly higher than the figures given by the Registrar General,
whose estimate is based on the assumption that the population is in-
creasing at the same rate as it did during the previous intercensal
period, but both sufficiently agree o shew that the estimations are
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probably not far off the actual numbers. In this report the various
rates are caleulated on the population figures of the Registrar General.
In the table given below the Northgate Ward p&pulntmn includes the
population of the West Riding Lunatic Asylum, which at the middle
of the year was 2,040 ; North Westeate Ward that of H.M. Prison,
which was 1,014 ; the Primrose Hill Ward that of the Union Work-
house, which was 396 ; and St. John’s Ward that of the Clayton
Hospital, which was 97. It should be kept in mind that at best esti-
mations of population are only approximate, and the likelihood of
error increases the further we get from the date of the last census.
The estimations of ward pcpul wtions made on a double assumption
are still more questionable than the general population fizures.

Cexsvs 1901.

Inhabi- Uninhabited Houses. Population. g"é‘:}
WARD, L In Not in | =~ Tl "E %:j :
AHBGA: Oeeupa-| Ocenpa-| Building | Persons.| Males.| Fem'ls %éig
e _tion. | tion. Pz =~
St. Jobn's ...| 1000 | 59 22 | 9 | 4674 | 1990| 2684| 4866
Novthgate ...| 1912 | 56 20 | 7 [10806 | 5882 5424/11871
Primrose Hill| 1065 9 17 1 | 5369 | 2717| 2652 5647
N. ‘h“-:estga.te 504 8 16 | 32 | 4806 | 2321| 1985 4586
H._ Westgate | 701 4 | 8 | 8 | 8500 | 1822 1687 3679
Kirkgate ...| 1090 7§ 23 | G | 5001 | 2469 2532 5239
Calder ...! 889 | 17 T | 5 | 4048 | 1997| 2051| 4276
Alverthorpe | 813 | 20 | 11 | 3 | 3700 1814|1886 3947
: | |
Vo0 R G ol O 5 >
Total ...| 83274 | 180 | 124 ! 71 41413 iﬂﬂﬂlfﬂﬂﬂﬂl 48611
|
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MARRIAGES.

The number of marriages celebrated in Wakefield during 1908
was J46. The marriaze rates for 1902 and the preceding 5 years
are as follows :—

1908—16 persons married per 1,000 of population.

1907—18 - 55 LI TR »

1906—16 ¥ 55 ¥al | s ’s

lgLE‘_‘lH LR ] PE 33 LB 3 »h

1904—13 ’s +s ’ i " "

1903—21 - 2» ’ v " s
BIRTHS.

TasLe Giving BiRTH-RATE oF WAKEFIELD 1IN EacH YEAR FROM
1267 To 19083,

s el las | Vear. | B e
1908 240 1887 319
1907 236 1886 309
1906 93-9 1885 320
1905 264 1884 32:7
1904 261 1883 338
1903 263 1882 33-2
1902 987 1881 34-7
1901 | 296 1880 350
1900 26-8 | 1879 330
1899 29-7 | 1878 36°8
1898 286 | 1877 384
1897 289 1876 39'5
1896 332 1875 390
1895 314 1874 40°0
1894 | 29-6 1873 370
1893 | 31-2 IBEZ N || 36°0
1892 | 25:1 1871 354
1801, | 272 1870 399
1890 | 963 1869 389
1889 | 929°5 1268 397
18838 | 32:7 1867 39-1

_— ———— -
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TABLE GIVING THE AVERAGE ANNUAL BIRTH-RATE DURING EACH OF THE
Four Decexzxian Perions 1267 to 1906.

Birth Rate per 1,000 of
Decennial Period. Population
{Average Annual).

1897—1906 27-4
1887 — 1896 29-1
1877—1886 340
1867—1876 384

TABLE SHEWING NUMBER oF BIRTH: AND BirTH-RATES IN THE WHOLE
Crry axp WARrRDs purixg 1908,

| £ o f 22 %?&
ARD. , il e (R = = ==t =
=2 E 2 | § | g&s | =88
;A - 3 O (e O = 28

= | = 2 = = | = =
St. Johw's ... 76| 45 | 31 68| 8 | 105 | 156
Northgate ......| 241 [ 118 | 128 234 | T ¥l 21-1
Primarose Hill... 155 =0 75 138 | *17 | 1049 | 276
North Westgate 138 | G4 T4 1856 | 8 | 21 300
pouth Westgate 90 | 48 42 BRehG | NER 24-4
Kirkgate.........| 124 | @64 60 114 | 10 80 236
Calder. -viunes.ao] 122 | 76 52 | 119 | 8 2-4 285
Alverthorpe ... 104 57 47 108 |- 1 09 263

| |

Whole City ...| 1050 | 541 509 994 | 56 i 58 24-07

* The Primrose Hill Ward figures include 11 births (6 illegiti-
mate) in the Workhouse, where the mothers did not belong to Wake-
field. Excluding the Workhouse cases, there were 11 illegitimate
births in the Ward, or 7 per cent. of the total birthe. There were 8
other births in the Workhouse where the mother did belone to Wake-
field, and these have been allotted to their respective Wards.

It will be noted that the birth-rate is slightly higher than the
rates recorded in each of the two previous years, but is under the
average for the preceding ten years (26.9). North Westgate Ward, as
usual, holds the highest place as to birth-rate, and St. John's Ward,
as usual, the lowest. It is highly creditable to Calder Ward that
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with the lowest infantile mortality rate in the City it holds the second
highest birth-rate, and is ther efore doing its utmost to stock that
part ‘of the City with a liberal supply of healthy children.

STILL, BIRTHS.

Children stated to have been still-born and belonging to Wake-
field were interred in the following burial grounds during 1908 : —

Corporation Cemetery ... A T
Alvertharpe Church Yard ... e M
Thornes Church Yard ... R 6

64

The figures for 1907 are 49, for 1906 are 46, for 1905 are 33,
and for 1904 are 53,
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DEATHS.

946 deaths were registered in Wakefield during 1908, comprising
664 persons belonging to the City (residents) and 282 persons not
belonging to the City but dying in public institutions situated within
the City (non-residents). 2 Wakefield residents were reported to have
died in public institutions outside the City. The total resident deaths
are therefore 666, and the nett death-rate is 15.2 per 1,000 of the
estimated population, which is a death-rate 0.5 per 1,000 higher than
the nett death-rate of 1907. It has not been so high since 1904,

Nett Death-Rate, 1908 15.2
i o - 1907 14.7

% “ s 1 14.3
1905 13.4

s = 4 1904 15.9
o ™ e 1903 15.9

Of the 666 deaths 373 were males and 293 were females.

All the deaths were certified by a medical man or by the Coroner.
Full particulars of all non-resident deaths were sent by me to the
Medical Officers of Health of the district to which they belonged, in
order that they might be included in the mortality statistics of their
proper districts. There werd 17 non-resident deaths, the home
address of which could not be ascertained, and these are included
among our resident. deaths and distributed amongst the wards.

TaprLe Suewing DEATH-RATE oF WAKEFIELD, 1851-1908,

Death Rate per 1000

Period. : of Population.
Decennium 1851-1860 ... 28 (average),
Decennium 1861-1870 ... 24 (average).
Decenninm 1871-1880 ... 24 (average).
Decennium 1881-1890 ... 21 (average).
Decennium 1891-1900 ... = 20 (average).
Year 1901 ... 20.16.
Year 1902 ... 18.2.
Year 1908 ... e 18.1.
Year 1904 ... 18.0,
Year 1905 ... 15.5.
Year 1906 ... el 16.2.
v L e P 16.7
Year 1908 .. 18.0

——

In the above table the death-rates since 18935 represent the total
deaths in the City minus the Asylum deaths, calculated on the total
population of the City minus the Asylum population. The Asylum is
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entirely excluded from. the statistics, but all the other public institu-
tions are included. This method of calculation having been used in
former Reports is continued here in order to shew how the mortality
in 1903 compares with previous years. It should, however, be noted
that the number of deaths on which this rate is caleulated includes 97
non-regidents who died in the Workhouse, Clayton Hospital, and
Prizon, and these non-resident. deaths are sufficient to raise the
mortality rate more than 2 per 1,000. Like the nett death-rate, this
death-rate is also raised, and is higher than the rates in each of the
three preceding years.

Tasre Suewive Numser oF Dearns (Resmexts) v Varovs Ace
Perions 15 1908, Axp ¥ ForMer YEARS.

|

525 | B2 | B2 | Eip | fis
Age Period. Eg% ‘| EE% [ EE% | Egg |l éé%
= 2 | '_= ‘E -

Z?-E Zna"' Eua.: - "ﬁ":“-'_ﬁ":SE

|
Under 1 Year ... S e 0 1 127 127 119 | 187
1-5 Years ...] 89 658 71 47 90
5-15 Years N SE 29 25 21 18
15-25 Years ey | 25 24 28 26
25-656 Years ... Ll sug | 248 | 946 | 297 ) 218
65 Years and over ...| 168 140 | 128 125 146
il___”__—
All Ages ... ...| 666 | 637 621 | 572 | 675

|

The a.hm'a ta.biu shews that in ]'E]D& ﬂu}m were altogether 29
more deaths thaw in 1907, and that the increase affected the early
(0—5) and the late (65 and over) age pericds. In the intermediale age
periods there was really a decreased number of deaths. The indi-
vidual diseases shewing a marked increase in' 1908 as compared with
1907 are Measles, Diphtheria, Diarrhoea, Cancer, and the number of
deaths from Old Age and Accidents are also increased. On the other
hand, the number of deaths from Bronchitis, Heart Diseases, and
Tubercular Diseases are decreased.

Respiratory Diseases (including Phthisis) caused 27 per cent. of
the total mortality, Phthisis caused 9 per cent., Bronchitis 8 per cent.,
and Pneumonia 8 per cent. of the IllnrtaJlty Tubercular ]}is-eﬂﬂv&‘ﬂ
(including Phthisis) caused 10 per cent., Heart Disease 9 per cent.,
Cancer T per cent., Old Age 7 per cent., Premature Birth 4 per cent.,
Accidents 4 per cent., Diarrheea 3.4 per cent., Measles 2.5 per cent.,
Diphtheria 1.5 per cent.,, Whooping Cough 1.3 per cent., Influenza 1
per cent., Alcoholism 1 per cent., Enteric Fever 0.4 per cent., and
Scarlet Fever 0.1 per cent. of the total mortality.
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During the first. year of life the chief causes of death are Prema-
ture Birth (17 per cent.), Marasmus (14 per cent.), Diarrheeal Diseases
(11 per cent.), Convulsions (9 per cent.), Bronchitis (R per cent.),
Pneumonia (8 per cent.), Whooping Cough (2.8 per cent.), Tubercular
Diseascs (2.8 per cent.), and Meusles (2 per cent.).

Between the first and fifth years of life the chief causes of death
are Pneumonia (17 per cent.), Measles (15 per cent.), Bronchitis (12
per cent.), Diphtheria (7 per cent.), and Diarrhoea (T per cent.).

Between the ages of 5 and 15 years the chief causes of death are
Diphtheria (14 per cent.), Accidents (14 per cent.), Bronchitis (9 per
cent.), and Pneumonia (9 per cent.).

Between the ages of 15 and 25 years the chief causes of death are

Phthisis (24 per cent.), Pneumonia (14 per cent.), and Accidents (14
per cent. ).

Between the ages of 23 and 65 years the chief causes of death are
Phthisis (21 per cent.), Heart Disease (15 per cent.), Cancer (11 per
cent.), and Pneumonia (& per cent.).

Over the age of 65 years the chief causes of death are Old Age
(27 per cent.), Heart Disease (14 per cent.), Bronchitis (12 per cent.),
and Cancer (11 per cent.).

Of the 666 deaths, 21 per cent. occurred during the first year of
life, 13 per cent. between 1 and 5 years, 3 per cent. between 5 and 15
years, 3 per cent. between 15 and 25 years, 34 per cent. between 25
and 65 years, and 24 per cent. ever 65 years of age.

All resident deaths in public institutions are allocated to the
wards to which they belong. All persons dying in public institutions
and whose home address is unknown are counted as residents and
distributed among the wards. There were 17 such deaths in 1908, Tt
will be noted that about 17 per cent. of all the resident deaths took
place in public institutions, and 9 per cent. in the Workhouse.

INQUESTS ON RESIDENTS.

Natural Causes (Disease) e
Injuries (Accidental) ... B |
Burns sy Ll
Drowning (Accidental) ... e
Suicide (Hanging) e i “
% (Cut. Throat) ... . 20,
- (Poizoning) 2 9 ,
3 (Drowning) ... Aoty |
Total ... AN i

Aces of Persoms Burned—2 years; 2 years; and 19 years.
Poisons Used—Hydrocyanic Acid ; Carbolic Acid.
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INQUESTS ON NON-RESIDENTS.

W.R. Asyvlum 8
Workhouse s 7 o
Clayton Hospital AN
H.M. Prison ARG

Total ... ..o 44

TapLE SHEWING NUMBER OF ResmexT DEATH2 AND DEATH-RATES IN
THE Muxiciean, Warps 1x 1902, Axp ALso DEATH-RATES.
N 1908, 1907, 1906, 1905, 1904,

o -

WARD. | % £%38 3535 3038 2538 5s3
T | 2| g sgi =0l Ta0E |S0iT|=2gE”
2|2 |2 357 38f 38z |38: |38:

i — e —— |
St. John's ... G4 180 | 84 | 181 | 109 | 126 | 121 | 10-9
Northgate ...148 | 74 | 74 | 180 | 136 | 158 | 144 | 15-9
Primrose Hill ... 104 | 69 | 85 184 178 1483 | 16:6 | 198

North Westgate. 70 | 40 | 80 | 152 124 186 | 127 | 12:0
South Westgate. 64 | 35 [ 29 178 | 183 | 146 | 138 | 176
Kirkgate ... ... 79 | 49 | 80 | 150 | 148 | 146 | 145 | 16:0
Calder ... ... 71 |80 |82 !166 196|185 | 181
Alverthorpe ... 66 | 87 | 29 | 167 | 125 | 155 | 102 | 14:8

B2
<
=]

e e—— — e, e | — -— e [ — |

Whole City ...666 373 [298 | 152 147 | 144 154 | 159

TARLE SHEWING NUMBER oF Drarasz 1x Pusrie IxsTiTorioxs WwWITHIN
rHE Crry 1x 1908,

In=titntion. Total. : Residents.  Non-Residenta.
W.R: Asylom w0 o e b 198 17 181
Union Workhouse ... ... ... 118 (5 48
Clayton Hospital ... ... ... T | 27 47
H.M. Prison ... 8 | 1 2
Corporation Fever Hospital ... 3 | 3 0
Tolali e s e e HEE 278
|
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INFANTILE MORTALITY.

There were 1,050 children boru during 1908, and 143 children
under 1 year of age died. The infantile death- rate is therefore 136
per 1,000 births. The infantile deaths constitute 21 per cent. of the
total resident mortality.  Of the 143 children 135 were legitimate
and 8 (5 per cent.) were illegitimate. The infantile death- -rute
amongst the legitimate Lh]ld'l_ﬁu. was 136 per 1,000 legitimate births,
and amongst the illegitimate children 134 per 1,000 illegitimate
births. Tha lower mortality rate among the illegitimate hm}m which
has in fact ocewrred durmn' 1908, is contrary to the usual rule.  The
infantile death-rate is higher than the rate in each of the 3 preceding
years (124, 127, and ][h:l}, but is under the average for the preceding
10 yuears (153).

The following table gives the average annual infantile death-raie
during cach of the three decennial periods 1870-1899, and also during
the & year period 1900-1907,

- Average Annual
Perind. Infantile Death BHate
per 1,000 Births.

1870-—1879 171
1880 —1889 154
1590—1899 173

1900—1907 144

Tapre Suewing InFaxTiLE DeEATI-RATER 18 THE MUunicipan Warns
Durixg rag Yrars 1903, 1907, 1906, 1905, axp 1904,

Wann. | 1908 1907 1906 ‘ 1905 1904
L AR A A
ft Jobo's ... ... 145 100 N ! (35 a5
Nm'tbg&tu 124 152 '| 175 109 163
Primrose Hill ... 129 | 147 96 146 198
North Westgate ...| 145 | 113 117 92 100
South Westeate ...] 165 | 67 go | 10§ 131
Kirkgate ... ... 148 | 127 115 iz T Y L s
Calder 74 108 108 099 281
Alverthorpe... ... 154 181 170 T4 211
Whole City ... 136 124 187 105 169
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Tavrr SHEwNG THE INPaNTILE MorTarity 15 eacu orF tae Four
Quarters or 1908,

Infantile
1908. Deaths per
1000 Births
| 1at Quartsr ... o (e 5 |
Z2nd Quarter ... bl TV
8rd Quarter ... e 182
] 4th Quarter ... v 148

Tapre Suewing Nuvurer oF CaiLpREx Dyixe v Eace or rtneg First
Twrrve Moxtus or Lare 1% 19085,

=- = -=

Month of Life. ; Numhber of Deaths. |
First 47
Beeond ... 15 1st Quarter 79 |

Third 17}
Pourth: ... ]f}‘|

Fifth 6 - 2nd Quarter 25
Sixth )
Seventh ... 12}
Eighth ... 7-  8rd Quarter 25
Bl © o« e 0 i 6
Tenth 3)
Fleventh ... 6. 4th Quarter 14
Twelfth ... ol = 5)

TaprLe Suewing NovMpBerR oF CHinprex Dyixg 1x Eacn or e Finst
Forr Weeks or Lirg.

— e

Week of Life. Number of Deaths,
First . 25
second 5 1 47
Third 10 :
Fourth T
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Cavses or IxFaxtice Dearps 1w 1908,

|
Dizease. Number of J_}::;Lt]n:.l Pereentage.

Premature Dirvth il 25 17
Convulsions ... 18 9
Diarrhaa i 12 | 9
Bronchitis > 11 o
Pnenmonia o e 11 ! 5
Inanition and Dphlllty Lo 11 i 8
Marasmus (Wasting) : 9 G
Whooping Cough 1 | 5
Cﬂngemml Sy phllu 9 3 5 3
Intussuseeption... 3 I 2
Measles ... 3 2
CGrastrie Catarrh... 3 2
Tubereular Meningitis ... 2 14
Non-Tubercular Meningitis 2 14
Hydrocephalus .. 2 1-4
Bpina Difida 2 1-4
Injuries at Birth ™ 2 14
Suffocation (Ov ml‘aymg) 2 1-4
Otitis Media 2 14
Tabes Mesenterica 2 14
Pemphigus 1 07
Gastro-Enteritis 2 1 + 07
Gastro-Intestinal Atr Dph} 1 | 07
Dyspepsia 1 J 07
Abdominal Abseess 1 i 07
Abseess of Thigh iz 1 5 07
Deformned Spine 1 1 07
Prolapse of Cord 1 07
Want of Breast Milk 1 o7
Searlet Fever M 07
Frysipelas 1 07
Impetigo 1 07
Mastoidoitis 1 i 07
Ieterns Neonatorum 1 -‘ 07
Acute Nephritis... 1 07
Haemophilia 1 07
Atelectasis : 1 o7
Acute Rheumatism 1 07
Heart Failure from pressure of

enlarged Liver 1 07




Deata Rares purise tae Fiesr Five Years oF Liarr.

Year,

1908
1907
1906
1905
| 1904
[ 1908

Infantile Death Rate per I]-E yveprs of agpe Death Rate

1,000 of Pogpmilation.

852
2-93
2956
278
4-41
544

per 1,000 of Population.

o
=1 =

Ll S i S

v SR
b

Dratas 1-5 Years, anp Deara Rares v Warps, 1908, avp
Dearn Rares, 1907.

ward, DenTincish, | Devthfutes | Deathate
St John’s 2 041 1-08
Northgate 21 1-84 f 1-32
Primrose Hill 24 425 1-24
North Westgate 2 4 0-87 266
South Westgate 11 208 172
Kirkgate 11 209 0-76
Calder ... ... 10 2-33 26
Alverthorpe ... ... 6 1-52 i 147
89 204 S -

Whole City ...
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TapLr sHEWING MORTALITY AT EAcH YEAR oF LIFE BETWEEN
1 axp 5 YEears or Ace.

Canze of Death,

Number of Deaths.

23 | 34

12 | 4-5 Total
Years. | Years. | Years. | Years. | 15 Years.

Pneumonia .. 11 1 3 15
Measles 7 4 9 | 18
Bronehitis . 5 4 1 11
Diphtheria ... 1 1 3 e O
Diarrhoea 6 1 s o
Meningitis ... & 1 1 2 | -6
Whooping Cough ... o Lol 1 R

Phthisis (S | 1 2
E = | Acute 'l‘uhi-}ruﬂmm | 1 ‘ 1
§ % | Tuberenlar Dizease ::-f ' : 6
2.5 2 | ; Spine 1 1
= & | Tubercular Pmntgmtxh' o 1
& Tuabereular Meningitis), 1 | 1)
Nephritis ... 2 | 2
Dentition. Convulsions 2 L. B
Acute Laryngitis 1 | 1 2
Burns ! i Sh 2
Accident "le {}w:j ! 1 1
Epilepsy 1 1
Congestion of Lungh i S ~ 1
Peritonitis .. 5 ‘ | SN AR |
Chronie Laryngi tis.. : T | b
Gastrie Catarrh .. ok o} ! 1
Follienlar Tonsilitis ) R 1
Acute Stomatitis | 1 1
Laryngismus Stridulus 1 1
Intestinal Obstruetion | - dRaih Ty
Rickets (Convulsions) 1 ‘ Jax 1
Total e B TR R EET A E

REMARKS.

l.—The infantile mortality ficures for 1908 are not so satisfactory
a= those recorded in vach of the three preceding vears, although they

are still under the average for the preceding decennium.

The rate is

over that for England and Wales, which itself is slightly higher than
it was in 1907. While the infantile mortality is one naturally sub-
ject to fluctuations, it is to be regretted that we have again risen

above the 130 line,
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2.—The infantile deaths in 1908 were 16 more than in 1907,
The increase is mainly amongst the deaths from Diarrheea, Conwvul-
sions, Measles, and Tuberculosis, whilst the number of deaths from
respiratory diseases is diminished. Between the ages of 1 and § years
there were in 1908 21 morc deaths than in 1907, and the increase is
mainly due to Meagles and Diphtheria. In 1908 there were 20 deaths
from these two diseases, and in 1907 none.

d.—Amongst the localities, Calder Ward holds the premier place
with a remarkably low infantile mortality rate of 74, whilst Alver-
thorpe is at the opposite pole with a rate of 184,  Besides Calder
Ward, both Northgate and Primrose Hill Wards are under the aver-
age.  South Westoate Ward, which Lhas shewn a low rate during each
of the 3 preceding years, has the second hichest rate of the year.

4. —As usual the mncidenee of the mortality falls heaviest on the
earlier months of infant life. More than half (55 per cent.) of the
i:fantile deaths occurred durine the first three months of life, about
a third (33 per cent.) during the first month of life, and about one

gixth (17 per cent.) during the first week of Life.  In the case of
deaths between 1 and 5 vears of are, 38 per cent. ocewrred during
the second year of life.  If we consider together the total deaths

-

occurring during the first 5 vears of life, we find that 84 per cent.
of them occurred during the first two years of life.

H.—The infantile meortality in 1908 was, as in former years,
mainly lLmited to the working class part of the community. I have
classified the infantile deaths accordinge to the occupations of the
fathors with the following result.

29 per cvent. were children of labourers, or of persons of similar
rocial position.

17 per cent. were children of coalminers,

41 per cent. were children of artisans, or of persons of similar
social position.

9 per cent. were children of clevks, or persons of similar position,
and 5 per cent. were illegitimate.

6.—As to the ecauses of death it will be noted that during the
first vear of life premature birth, convulsions, diarrhcea, bronchitis,
preuwmonia, inanition, and marasmus are the leading factors, while m
the ensuing four vears pneumonia, measles, bronchitis, diphtheria,
diarrhoea, meningitis, whooping cough, and tuberculosis are the cluef
couses of death. As I have pointed out so oftem before a large pro-
portion of these diseases or conditions causing mortality are essenti-
ally proventable, even although many of them are due to antenatal
CRUSCE,

7.—While the infantile mortality is still unduly high it is satis-
factory to record that the City Council through the Sanitary Com-
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mittee are alive to their responsibilities in the matter, and that dur-
ing the yvear important steps for the purpose of more effectively
grappling with the evil have been taken.

In June, 1908, the Council appointed a lady health visitor, and
one of her duties, mmmongst others, is to visit houses in the poorer
parts of the City, and advise the mothers as to the proper feeding
and eare of infants. Later in the year the Wakefield and District
Sanitary Aid Society, which has for a few years employed a lady
health visitor, decided to discontinue the work of healths visiting, At
the same time certain ladies of the City, who had been much inter-
ested in the systemn of health visiting, and were desirous that it
should be maintained as efficiently ss possible, approached the City
Council, and offered to pay the salary of the lady whose services were
being dispensed with, if the Council would allow her to work under
the directioms of the Medical Officer of Health and in co-ordination
with the other health visitor. The Council acceded to the request,
and it was arranged that the new system should come into operation
at the beginning of 1909, In order to obtain the early information
with regard to births, which is g0 necessary for the efficient working
of a systemn of health visiting, the City Council decided to adopt the
Notification of Births Aet (1907), and the consent of the Local
Government Board having been obtained the Act came into force on
the 15th December, 1908,

The requirements of this Act are briefly set out in the following
letter, which I addressed to the medical men and midwives practising
in the City.

Oth December, 1908,

Dear Sir (or Madam),

Nomrrcarios oF Birras Acr, 1907.

I am directed by the City Council to inform you that the
above Act having been adopted by them, and the consent of the
Local Government Board to the resolution of adoption having
been obtained, the provisions of the Act will come into force
within the City on 1ith December, 1908,

Further, as directed by Section 2 (3) of the Act, I have {0
bring its provisions to your attentiomn.

The Notification of Births Aect, 1907, is a short measure
containing in all only six Sections, (Of these the most important
is Section I., whichl provides that, in the case of every child
horn in an area in which the Act is adopted, notice in writing of
the birth wust be given to the Medical Officer of the district in
which the child is bor.

The persons upon whom the duty of notifying devolves are
the father of the child, if he is actually residing in the house
where the birth fakes place at the time of its gecurrence, and any
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person in attendance upon the mother at the time of, or withir
81X hours after the birth.

Notice is to be given by posting a prepaid letter or posteard
addressed to the Medical Officer of Health, or by delivering a
written notice at hiz office or residence, giving the necessary
mformation of the birth within 36 hours after the birth.

Stamped addressed posteards containing the form of notice
are to be supplied free of charge by the local authority to any
medical practitioner or midwife residing or practizsing in their
area, who applies for the sawmne.

Any person who fails to give notice of a birth, as required
by the Act, is liable on summary conviction to a penalty not
exceeding twenty shillings.  No penalty, however, is incurred if
the person satisfies the Court that he had reasonable grounds to
believe that notice had been duly given by some other person.

Section 1. further provides that the notification shall apply to
any child which has issued forth from its mother after the
expiration of the twenty-eighth week of pregnancy, whether alive
or dead.

It is to be noted that the notification to be made under this
Act is in addition to and net in substitution for the requirements
of any Act relating to the registration of births.

The provisions of the Act, apart fromn those given above, are
of little importance, =o far as the medical practitioner and the
midwife are concerned.

A supply of stamped addressed letter cards is emclosed for
your use in your midwifery practice, and I shall be obliged if
vou will arrange, in any case you are attending, for one to be
handed for transmission, when filled up, to the Medical Officer
of Health, by the person respomsible for notification. In the
absence of any other person yvou yourself will, of course, be
responsible for sending in the notification within the time stated.

Any assistance rendered by you in this or any other way in
carrying out the provisions of this most important Act, will be
rreatly appreciated by the City Council.  Additional stamped
addressed letter cards will be supplied on application to the
Medical Officer of Health.

Yours faithfully,
THosmaz Gikzox,
Medical Officer of Health.

In order to make clear to the medical practitioners what we
proposed to do in the way of health visiting and to secure as far as
possible their hearty co-operation, I also sent to them the following
circular letter : —



9th Decemnber, 1908,
Dear Sir,

In addition to sending you the accompanying circular, which
is required by the Act, I should like, further, to acquaint vou
with the procedure which the Sanitary Committee propose
adopting as a means of giving practical effect. to the provisions
of the Notification of Births Act. The object, of this Act is, as
you know, to diminish infantile sickness and mortality through
the azency of health visiting, and in Wakefield such work will be
carried out under the supervision of the Medical Officer of Health.
It is not proposed to visit every house where a birth occurs, but
only those where, from the nature of the locality and other
considerations, it appears likely that a visit might prove useful.
In order to avoid any mummd'.,r:-.m.udm;:, it has been decided that
in all cases where a medical man is in attendance, the lady
health: visitor will not eall at the house until a fortnight after
the birth, unless she is specially requested by the medical man
to visit earlier.  In all cases where the child is under medical
treatment, the health visitor will have strict instruetions not to
interfere in any way with the treatment or prescribed feeding,
but on the other hand it will be her aim to try and help the
mother to earry out the doctor’s adviee as fully as possible. Tt
will also be her duty to advise parents to secure medical treat-
ment in all cases when it appears necessary, but has not been
obtained. The main object of the health visitor's work is to
prevent sickness amongst childrerr, but not to treat the children
who are sick.

I have no doubt but that these arrangements will meet with
vour approval, and that the Sanitary Committee may expect in
this work the hearty co-operation and support which has always
been extended to them by the members of the medical profession
in Wakefield.

Yours faithfully,
Troamas Girsox,

Medical Officer of Health.

The Act only eame into force during the last fortnight of the year,
and it will suffice to state here that the system 1s working smoothly,
and that the medical men and midwives are giving us ﬂl{n hearty
gupport. In order to have some means of checking the notifications,
the Sanitary Committes decided to secure weekly returns of births
registered from the Registrar, and with the sane object arrangements
were made for the notification of all burials of still-born children by
the curators of the various burial places in the City. T should also
siate that during 1908 the Corporation health visitor did not under-
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take the routine visiting of infants, inasmuch as throughout the year
the health visitor of the Sanitary Aid Society continued her usual
worl, and it was deemed advisable not to interfere with the existing
system until entirely new arrangements could be made. These new
arrangetnents provide for the Corporation Health Visitor visiting in-
fants in Alverthorpe, North, Westeate, and South Westgate Wards,
while the other lady visits similarly over the rest of the City.

ZYMOTIC MORTALITY.

The Zymotie Mortality means the nunber of deaths from the
geven principal zymotie diseases, namely, Smallpox, Scsilet Fever,
Diphtheria, Euterie Fever, Measles, Whooping Cough., and Diarrheea
In 1908 there were 63 deaths from these diseases, giving a zymotic
death-rate of 1.44 per 1,000 of the population.  The corresponding
denil-rates for the six preceding vears ave as follows : —

190T—0.78 per 1,000 of population.

1906—1.46 ., S "
1906—1.00 ,, R o
1904—2.1 il 3
1903—1.1 ., ol g '
| £110 1R PR "
The rate for 1908 is just equal to the average of these preceding
gix vears, although it is nearly double that of 1907, Measles,

Disarrheea, and Diphtheria are the diseases that have chiefly raised the
Zymotic Mortality in 1908,

Zyvorie Dizeazgs axp Dearas v 1908,

Number of] Number | Case

Eymotic isease, | LUases of Mortality,

G | Notified. | Deathe. ' percent.
Smallpox 0 0 0-0
=scarlet Fever 41 1 2.4
Diphtheria ah 10 178
Enterie Fever 15 3 2040
= [ Diarrhoea ... — 25 —
;§-§~ Whoopmg Congh ... = — { —
Te t Measles ... S R 17 —_

o
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Zyaorie MorTaniry ivy Warps v 1902 axp Precenixg YEARS.

Ward. Deatiie 1508|1903

B dnbaig | s e G 1 24
Northpate ... ... 8 0-70
Primrose Hill... ... 15 314
North Westezate ... 5 104
South Westgate ... 65 163
Kirkeate b 1-10
Calder. .. 8 1-87
Alverthorpe ... .. 6 1-52

Whole City ...| G3 1-44

1907,

041
1-32
106
066
027
0-1%
1-16
0-25

078

1906,

Death Bate Death Rate Death Rate Death Bate
1905,

1-04 0-8:3
1-95 1:48
125 1+44
1-56G a5
188 | 083
1 | 154
1-6G5 i 047
L <(58 i 026
1-46G 100

It will be noted that the Zymotic Mortality was above the average
in Primrose Hill, Calder, South Westgate, and Alverthorpe Wards,
and below the average in the other wards, The mortality was ex-
cessive in Primrose Hill Ward, when out of the 18 Zymotie deathe,

11 were due to diarrhoes,
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SCARLET FEVER.

SCARLET FEVER Sratistics, 18375-1908.

S laf 1EE SR BT S e

> | g8 |2 | 22| &3 | B2 | 28 | &8 || B
1908 11 04 10 | 24-4 24 32 | 00 | 1[002
1907 16 10 14 (305 00| o0 | 00 | 0000
1906 | 194 43 | 67 | 845 | 85 23 46 | 6|018
1905 | 191 | 44 19 99 31 g4 | 00 | 6014
1904 37 | 08 2 54 54 57 | 00 | 2]004
1908 08 | 25 1 87 18 | 19| 00 | 2|004
Iape | 198 | 49 | T | 853 | 49 54 28 | 9021
1901 | 150 | 36 | 68 | 458 | 26 | 48 | 00 | 4]0-09
1900 (293 | 75 [144 | 490 | 82 | B0 | 88 |24]| 062
1899 | 102 | 26 47 | 460 | 00 00 00 | 000G
1898 | 1656 | 41 50 [ 823 | 38| 58 40| 6015
1897 | 92 | 24 | 21 (228 | 56| 56 | 47| 656|013
1896 | 172 | 46 | 40 | 282 | 76 [ 75 | 125 |15|04
1805 | 259 | T5 | 49 | 180 | 42 | 42 10 [11]082
1894 | 38 | 141 0 00 | 26 | 26 - 11002
1898 | 78 2-4 0 00 | 25 | 25 s 21 0-05
1892 108 82 0 | r_n-0| o O R — 31008
1891 | 58 1-3 8 (150 0O | 00 | 00 | O]|000
1590 39 1-1 8 |205 | 129 | 129 | 00 | 4012
1889 | 848 | 10-2 58 | 154 | 189 | 189 | 169 | 64|19
] 8838 9 | 15 | 045
1887 20 . 15 | 0-45
1886 G | 18 | 0-35
1885 | g (10| 081
1884 | ! R | : 11 | 0-88
1883 T 24 | 077
1842 | 5 ! 36 (11
1881 | ' 18 | = 18 [ 0-58
1880 | ‘ | 8 14 | 0-42
1879 | | | 15 | 0-46
1878 | | ' | 1|0-08
1377 | ;' ! | | 10 | 033
1876 | ' - 95 | 3-06
1875 | | ’ ‘ | 94 | 318
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Nvuper oF Cases Norwiep ¥ Eacn Moxti Axn (JUARTER
oF 1902,

e

Month. | Number of Cases.
g . = _ |
l Jannary ... 3
February = 9 Ist Quarter.
March ... 1 ‘

April
May | SR - ! 10 2nd Quarter.
June = hs ey

July
Aungust ... ‘

T 8rd Quarter.

0
4 -
September 8
October sk 4‘]
November | 5 - 15 4th Quarter.
December T
41

Nusper oF Casgs, Arrack Bare, axp NUMBER oF DEATHS IN THE
ULY Warns.

-[ | Wad. ";3};&: of :Hj:lﬁ%ﬂ% No. ot Death. |
|
&6 John's ... 7 | 1-48 —
Northgate ... 11 : 046 —
Primvrose Hill 3 ' 053 b
North Westgate ... .. IS Al 1
South W eat"&te oy 3 (81 —
Kirkgate 7 1-38 -
Calder 2 ‘ 038 | S
Alverthorpe ... il 0 000 | —
Mol dily ... o e - S 1 1

SEX.
0f the 41 cases, 14 were males and 27 females.

Numper oF Casgs ar AGE P'ERIODS,

iL'llﬂer 1 Year.| 15 Years. | 515 Years. 15-25 Years. i 25-80 Years.

=

1519!2[:; ﬂ'll




Tapre suewise DistrIBrTion oF CAsEs oF ScarLeT FrvER occvrriNe pURING 1908, 1v HoUSES CLABSIFIED ACCORDING

TO THE NUMBER OF ROOMS PER HOUSE.
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Nore—The above does not include one case which ocenrred in the Clayton Hospital and was removed to the

Fever Hospital,

The term “ susceptible " is applied to each inmate stated not to have suffered from. Searlet Fever.
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REMARKS.

In 1908 41 caser of Scarlet Fever were notified, beine an attack
rate of 0.4 per 1,OOO of the population, This iz the second lowest
attack-rate on record, and is far below the average for the preceding 10
years (3.6). Tt is satisfactery to record such a comparatively small |
number of cases notified, but this indicates perhaps more the extrems
mildness of the type of the disease rather than the number of cases of
the disease actually occurring,  As I have pointed out so often before.
a very lurge number of the cases are so mild as to escape detection, and
our notification list only shews a few selected cases somewhat more
marked m ther charactéer or by some chance coming under medical
purview,

The cases were fairly unifermly distributed over the yvear, with a
slight increase o the last quarter. The prevalence of the disease was
highest in North Westgate, 3t John's, and Kirkrate Wards, while
Alverthorpe Ward bhad no cases, and Calder Ward only two.

O the 41 ecases, 40 oceurred in 34 private dwelling-houses, and 1
in the Clayton Hespital. There were 32 houses with one case each,
the other two more than ene. ~ Eight were middle-class houses, and 27
working-class dwellings,  Of the 26 working-class houses 17, or 63 per
cent., were of the better type, and contained 4 or more roommns.

These figures shew that the disease was found chiefly not in the
poorest but in the better class of workmen's dwellings, and was not
asgociated with overcrewding,  Hyen in the § twe-roomed dwellings
invaded there were under 2 porsons to a reom, and in the three-roomed
dwellings the number did not exceed twe persons to a room.  So far
ag the notifications shew, the disease seems specially to select the good,
sanitary, clean, and respectable working-man's house, At the sanme
time I do not think the prevalence of the disease is really less in the
pocrer kind of dwelling, but the inmates of these are less careful and
less ready to call in the decter, and thus a greater proportion of the
eases occurring there eseape notification.

Still the incidence of Searlet Fever is no index of the sanitary
state of any district. The spread of the disense is from individual to
individual, and has little or no relation to the smroundinegs, whether
sanitary or insanitary. On the other hand, insanitary surroundings
no doubt have an important influence in determining the mortality
from the disense,

SoHooLS.

Only 19 of the 41 cases notified were children in attendance at the
public elementary schools,
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Eastmoor Council

D cases
Clarendon Street . = SR
Wesleyan | 4
Westoate Counc 11 2
St. Michael's B
=t John's . 1 LS
Alverthorpe C hurely S
=t }.1;-11‘}' 1 =
. Ings Road ... ]

: L]
TzonaTioN,

Of the 41 cages 10 (24 per cent.) were removed to hospital, and
31 were treated at Lhome. Of the 10 removed, 9 were taken to the
City Fever Hospital and 1 to Carrgate Fever Hospital.
The reasons for removal were as follows : —
were removed at request of parents or patient,
2 were in unsuitable dwellings.
2 were in shop dwellings,
1 was in lodgines.
1 was in the Clayton Hospital.

g

There were only six cases where, in the interests of the public
Lealth, removal to hospital appeared necessary, although for the other
four the hospital proved a convenience. The day of disease when
removed to hospital varied from the 2nd to the Tth day, the average
being the 4th day.

The average interval between the date of onset and the date of
receipt of the notification was four days, as compared with five days
in 1907, four days in 1906, five days in 1905, and six days in 1904,
SECONDARY CAsES.

The term  secondary ™ case is applied here to a case occurring
in a house subsequent. to the primary case, and presumably infected
by it, but not including “ return © cases,

I 1908 there were four secondary eases, cccurring in two houses.
One house had three secondary cases, and one house one secondary
CAse

The intervals elapsing between the onset of the primary case and
the onset of the secoudary case were in the four instances 10 days,
11 days, 12 days, and 14 days. All the secondary cases had sickened
'Ianmr:x the primary case was notified. The three cases occurred in a
seven-roomed and the zingle eage in a five-roomed dwelling.

RETURY CA=ES.

There were two hospital return cases, that is cases starting in the
home after the return of a convalescent scarlet fever patient from
hospital, ocewrring in separate houses.
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Case 1 commenced seven days after the return of the infecting
case from hospital. The latter had been in lLospital 64 days, a
protracted period of detention on account of rhinorrheea and otorr-
heea, and was discharged with the persistent otorrhoea uncured.  The
rhinorrheea and de:quamation had ceased.

Case 2 commenced six days after the return of the infecting case
from hospital. The latter had been in hospital 44 days, and -u
dizcharee was free from desquamation and also from rhinorrloea, or
otorrlhiea.  This was the patient admitted from the Clayton: Hospital,
and the detention in the Fever Hospital was longer than usual on
account of an osteotomy.

The period of detention of all the cases treated in the City Fever
Hozpital varied from 44 to 29 days, the average being 33 days.  Ouly
one case Jeft the hospital with a discharge (see above), but three left
with desquamation. None of the latter infected any other known
L=,

Generally speaking, one may say that returm cases are caused by
patients mﬂum;_l from uasal or aural discharge or by patients who
have been kept in hospital for more than five weeks. The sooner a
patient is discharged after the lapse of four weeks, provided there are
no discharees or other complications or sequel@e, the less likely is he
too infect others on his return home, and in this connection the
desquamation may be quite ignored.

A third case in 1908 was really a return case, although the
infecting case did not belong to Waketield. In this case our patient,
a child five vears old, went on a visit to some friends outside the City
i the 22nd Avcust. There she met a child who had been dischareed
from a Fever Hogpital on the previous day, and they playved together.
she returned home on the same evening, “and 48 hours later she sick-
ened with Scarlet Fever.

MoRTALITY.

The cne death of the vear was a child 10 months old, and was
due to Scarlet Fever, complicated with otitis media and bronchitis
The death occured at home, and on the 14th day of the disease.

Crivican Coxprriox or Caszs.

The following table has been compiled with the object of shewing
the general character of the cases of Secarlet Fever notified during
1908, and the incidence of complications and sequele among the cases
in the home treated group and similarly among the hospital treated
group. The information with regard to the home treated cases has
been supplied to me by the medical practitioners in attendance, and
I must here acknowledee their invaluable assistance in throwing light
olr this important matter.

#4 per cent. of the cases in the home group and 20 per cent. in
the hospital group are noted as wild. 74 per cent. of the cases in
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the home group and 70 per cemt. in the hospital group had only
slight. throat inflamumation, 16 per cent. of the home treated cases
and 10 per cent. of the hospital treated cases had nasal discharge,
and 6 per cent. of the former and 200 per cent. of the latter had aural
discharee.

TarrLe SuaEwixe Crxican Coxprrion or tHe (Cases oF Scarcer Fever,

1908,
Home Treated | Hospital Treated
. Cases, 31, ' Caszes, 10.
Gexeral, (CHARACTER OF
ATTACK— '
(1) Mild ... ! 205 H
(2) Moderate : 4 2
(3) Severe.., | 1 —
Taroar ISFrAMMATION —
(1) Sheht ... a3 ! ¥
(2) Moderate T | 2
(8) Bevere... 1 1

(4) Septie ...

Nasan DiscHARGE—
(1} Temporary ... 53 1
(2) Persistent ... — =5

Avear, DhscHARGE—

(1) Temporary ... 1 , 2
(2) Persistent  ...| 1 | —
' I
ALBUMINURTA ~— ' r
(1} Temporary ... 1 —
(2) Persistent  ...| —_ o
|
NEPHRITIS — 1 s 2
JOIXT AFFECTION— b4
Orner CoMPLICATIONS OR Otitis Media 1 Marked Ademitis 1
SEQUELA— Prneumonia ¥
Yronehitis 1 |
Uleeration of
Mouth 1
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Coxrraventios oF Pvsnic Hesvrm Acr.

A case shewing a Hagrant contravention of the provisions of the
Public Health Act with regard to infectious diseases oceurred in May.
On the 18th of that month an ailing child was taken by hig mother
to a doctor's surgery in the City. [’Em doctor diagnosed Scarlet Fever,
and informed the mother accordingly.  She was further told that hu
would report the case, and in the meantime she was advised to take
the child home, It appeared that the mother and child beloneed to
Coventry, and at the time of this occurrence were on a visit to rela-
tives in this City. Oun learning the nature of the malady, the mother
evidently soon made up her mind to disregard the necessary precau-
tions, for within two hours of visiting the doctor she and the child
had entrained for Coventry. 1 mlwuaplmd tor the Medical Officer of
Health there, and soon after arriving at the destination the patient
was removed to the Coventry Fever Hospital. After some difficulty
wa found the cab in which the patient had been taken, and that as
well as the house were disinfected.  No legal proceedings were taken
here, but the facts were sent on to the Samtary Authority of Coventry.

DIPHTHERIA.
Diparneris Sravisrics, 1890-190%.

e = -

$ . | svgl .| 2yl 2 | = | 254
& = =t b e
| cE | %g8) 53% i1y & | 5B | cas
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| 3% | 35%| <E=|ETEm| S g2 | 832
| ™ ﬁ‘:ﬂ' B :E = E ﬁ i
— | - —|-.__-____ —e
1908 | 56 (1498 | 24 | 428 | 10 | 178 | 022
1807 19 | 043 6 | 815 5 26 | 0.11
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1905 | 27 (063 | 1 38 S 31 | 018
1904 21 (o797 | 0 | 00 1 3 | 002
1903 19 (045 | 0 | 00 ] 5 | 002
1902 | 2¢ | 057 9 | &8 2 8 1004
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1900 [ 100 | 2%0 | 19 | 190 | 16 | 16 | 041
1899 a0 | 052 1 g0 1 & | 38 |4klh
1893 17 | 045 g | 80! 2 | I |09
1897 | 22 (058 | o0 | 00| o0 | o0 | 000
1896 | 20 | 054 0 G*I}I 5 | 25 | 018
1895 | 2¢ | 070 0y 00| 5 °1 | 014
1894 | 18 | 088 0| 00| 1 | 8 |008
1893 | 26 | 0-77 o | 0| - | & | el
1892 | 30 | 089 o | 0| 1 | 3 |002
1891 | 25 | 075 0| 00| 0 0 [ 000 i
1890 | 44 | 1-34 oo | 1 ‘ 3 1093
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Deatu Rate rromt Dientnenis, axp From Dipntoeria axp Crovr
COMBINED 1867-1908.

feaeh e Toan
Period. Djpilllt]..lleria 11{3; 'ﬂ}n{r
of Population.
1908 -0
1907 011
189719006 011
1887-1896 006
187718586 004
18671876 013
J

Average Annual |
Death Rate from |
Diphtheria and Cronp
per 1,000 of 'I-"npulatiunl

0-22
0-11
014
018
019
021

MNuMper oF (Casgs,

56 cases of Diphtheria were notified during 1902, 17 were males

and 39 feinales.

Nvuper oF Cazgz axp Deara: vy Warps

Attack Rate |
WARD. No. of Cases, | perl0idof No.of Deaths
popunlation. |
St John's 5 ’- 102 | i
Northgate it 2:22 by
Primrose Hill . 10 1-78 o
North Westgate i 2 | —
Bouth Westgate 1 027 | —
Kirkgate 2 0-38 | 1
Calder ... 5 1-16 3
Alverthorpe "l 3 079 1
Whole City 56 1-28 10

Nvueer oF Casgs AT AcE PErions.

Under 1 Year. 1-5 Years.

515 Years. | 1525 Years. | 2535 Years.

0

16

S
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NoMmper or Casgz Notiriep 1x Eacn Moxtn.

January s 2 i \ oy ... iy 4
February ik 1 - 10 | August i 0
Mareh Sivd el September ... 3
April ... Lo 5 ‘ October e 4
May ... L RN . November A
June : | 5 -~ December i 6

o e

28

The cazes occwrred in the following streets, ete.:—

Clayton Hospital.
Wentworth Street.

Wood Street.

Carter Street (2 cases).
Back Lane.

Rishworth Street.
Howard Street.

Hatfeild Street (2 cases).
College. Grove Road (4 cases).
Pindertields Road.
Beleraver Terrace.
Eastmoor Road.

Stanley Road (3 cases).
Bailey's Buildings.
Denstone Street.
Vicarage Street,

Zetland Street
Warrengate.
Westmoreland Street.
Old Crown Yard,

Brook Street.

New Street.

Providence Street (2 cascs).
Kay Street.

Pincheon Street (4 cases),
Peterson Road.

William Street (2 cases).
Kirkzate (2 cases).
Charlotte Street.
Doncaster Road.
Thornes Lane (2 cases).
Church Street.

Jessop Street.
Bishopegate.

Albion Court.
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Plumpton Street.

(Ussett Hoad.
Alverthorpe Road.
Lincoln Street (3 cases),
Balne Lane.

IMPHTHERIA AND SCHOOLS.

Of the 56 cases notified, 32 were children in attendance at the
following schools : —

Cathedral o 0
Clarendon Street  §
Wesleyan 2o i R
Eastmoor Council i
Westgate Council Sa R
Alverthorpe Church ... e 38
=t Austin's 1
Thornes Lane 1
Ings Road 1
St Andrew’s 1
Holy Trinity ... 1
St. Mary's 1
St. Michael's 1

Coxpiriox or Houses Ixvabpen.
(M the 56 ecases, 30 occurred in 51 private dwelling-houses and
1 in the Clayton Hospital.
Of the 51 dwelling-houses 5 were of middle-class character, and
46 working-class. 3 were shop dwellings. 23 were * through,” and
18 “back-to-back ¥ houses.

Houses with 2 vooms 2
Houses with 3 rooms 15
Houses with 4 roows 20)
Houses with 5 rooms ... b
Houses with 6 rooms and owver i

45 houses had ordinary water closets, 2 trough closets, 3 tub
closets, and 1 a privy closet.

Drainage defects were found in 15 of the houses, but in only 3
instances were the defects serious,

SepconpARY Caszps.

Of the 51 houses, 49 had one case each, and 2 houses hiad more
than one case.

(1) This house had one secondary case.  4-roomed through
house, with 6 inmates, of whom 4 were under 14 years and 2 over 14
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vears of age. Primary case treated at home The secondary case
sickened 23 days after the onset of the primary case, and 12 days
after the notification of the primary case.

(2} This house had 3 secondary or rather return cases.  3-
roomed back-to-back house, with, 6 inmates, of whom 4 were under
14 vears and 2 over 14 years of aze.  The primary case was removed
o hmpl#a! on the Hth rIm* of Thﬁ digease, and returned home after
a stay of 53 days. Sha then appeared clinically well and free from
infection, but on account of the protracted period of isolation, no
bacteriological examination was considered necessary. 9 days after
her return a sister sickened with diphtheria, 5 days later a brother
gickened, and 6 days after this the other sister also sickened. These
cases were also removed to hospital.

IzoLaTION.
24 cases (42 per cent.) were treated in this City Fever Hospital,
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REMARKS.

The prevalence of diphtheria was much above the average during
1908, The attack-rate for 1902 was 1.28 per 1,000 as compared with
0.24, the average for the preceding 10 years. The mortality of the
disease was also inereased.  The death-rate for 1908 was 0.22 per
1,000 as compared with 0.12, the average for the preceding 10 vears.

The prevalence was greatest in Northgate Ward, and lowest in
South Westgate Ward., It was highest during the month of Noven-
ber, and half of the cases occurred in the last gquarter of the year.
During the school heoliday month of August not a single case was
‘notified.  RT per cent. of the cases were children under 15 vears of age,
and about 60 per cent. were between d and 15 vears of age.  All the
deaths were children between 13 and 7 years of age.

As in the casc of Scarlet Fever, our methods for centrolling
diphtheria have becn greatly iwproved during recent vears, and an
application of these e “thods during the year under review has, T am
convinced, averted an epidemic which threatencd us at least in the last
quarter. The disease, like Scarlet Fever, is spread for the mest part
by mild unrecognised cases, or by persons who, d].thﬁll;:ll not suffering
from diphtheria, are qulmmuw the gi:auh', bacilli in their throats or
alr passages. If we confine our energies to dealing with only the
notified cases, we can never effectually check the spread of the disense.
The notified cases, however, de provide us with clues whereby the
unnctified cases may be tracked.  This investization takes up a large
amount of time, and has for the wmoest part to be dene ]'El‘HI:‘llt'L”‘l' by the
Medical Officer, but it is a sine qua non in the scientific control of the
digsease.  The method alse requires the assistance of a bacteriological
luboratory, and fortunately we have in Wakefield the advantages of
the County Council laboratery.  The services rendered by this labora-
tory during the past year have been invaluable, for without it we
should have missed a great number of infective cazes, and probably we
should have had a ereater number of serious cases to deal with, The
disense for the mest part affects children of school age, and its control
is further strencthened by the ceordination between public health and
medical inspection adoinistration which exists in Wakefield, This is
illustrated by the following facts,  On the 21st of October, whilst
visiting the Cathedral Girls’ School in Zetland Street, the headmistress
called my attention to a girl whose speech had become peculiar. 1
found that the girl was suffering from paralysis of the soft palate,
which, 18 not an unconmnon sequel of diphtheria, 1 then ascertained
that some three weeks before the girl had Leen at Lhome suffering from
sore throat.  She stayed at home o week and then returned to school.
I “swabbed ™ Ler throat, and on examination at the laboratory the
Bacilli of diphtheria were discovered.  She was hmmediately excluded
from school, and sent into the hospital. Then between the Tth and
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15th Nevember five girls attending the same school sickened with
diphtheria, and within the same period there were also 2 cases anong
the infants who meet in the same boilding.,

Two of these cases were discovered by the Medical Officer, who
nde frequent visits to the school, examined all the suspicious cases,
as well as followed up sick absentecs at their homes.,  In addition he
discevercd a censiderable number of children who, althouel not actu-
ally suffering frow the discase, were in an infectious condition, and
these were excluded from school and precautions taken,  As tha
drainage of the scheol had been found defective the school was closed
fﬂl" t-]',ll_'t't' 1|‘||-‘|;_'\"|..'{HJ {il“ i_],,l,;'_': "ﬁ.'hi['h Iil]ll:_- t-l]i_" :‘,EL'IH'H:'! W= |l:"‘[]|'il-i|1|.:"d.. diﬁil]—
fected, cleansed, and re-painted.  On recpening the school it was
found that the threatened epidemie had subsided.  Similar steps were
taken with regard to a threatencd epidemic smong the children attend-
ine the Clareaden Strect Schioel in December, with equally satisfactory
results.  Earlier in the year (September) I found a child with marked
diphtheria attending this school.

Whilst diphtheria i= not a disesse unduly prevalent in Wakefield
as compared with other places, it is still a sufficiently serious item
m our bills of mortality as to justity a brief consideration of our
methods for dealing with it, and to sce how far these can be inproved
or extended.

1. —Earlice notification of the cases is much to be degired. During
1908 the period between the definite cnset of symptoms and the receipt
of the notification varied trom 1 to 20 davs, the average period being
4 daye, TProbably cn an average the medical man is not called in till
the third day of the discass, bhut often much later.  We emdeavour to
remove cases to hospital ahmest immediately on u'Lul-t of the notifica-
ticn, and the averago duy of disease on remaval is, for 1908, the fourtl
day. Ouly six cases were removed as early as the second daw, and
t]ll]_"l.' three on the third day. None was f_{'ﬂ‘l‘ on the first day. Delay
in calling in a medieal man and in securing prompt and proper treat-
wment s the waincause of the eonsideralle mortality from diphtheris
Out of the 10 deaths recorded above four had actually occurred before
the notification was received.  The docter had not Lecn called in 1ill
the paticnt was in a dying condit’on,  Other three died within 24 hours
of nctification,  When diphtlieria is treated with antitoxin on the first
day of tha discase, the mortality is practically nil, on the second and
third days it is very slight, but after the third day the mortality rises
warkedly, and antitexin Las little effect.

It is, of course, a difficult matter to bring heome to parents the
necessity of getting medical treatment when they do not realise the
serious nature of the malady, but publicity of the facts stated above
may have some gocd effect.  If they would only be persuaded to con-
swit & doctor in all cases of sore throat, especially when accompanied
by swellings in the neck, our diphtheria mortality would soon be con-
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siderably reduced.  The clandular swellings in the neck 8o comnmon in
di]lhthtﬂh'i;ll_ especially in 1ts severer forms, are often regarded by the
parents as wumps, and consequently as a trivial matter.  All children
reported to me from the schools as suffering from mumps are jnnmedi-
ately inquired into, and not infroquently T find these to be really cases
of diphtheria er scmwe other throat affection,

2—All cases that cannot be satisfactorily isolated and satisfac-
torily nur=ed at home should be removed to Lospital.  Most of the

cages, indeed, sheuld be yemoved, and if this, coupled with earher
netification, could be secnred, 1t would have a marked effect both on
the prevalence and on the mortality from this disease.  Proper nursing
is all important, and even under the best cirenimmstances it 1= difficult
to et proper supervision over the patient at home.  For instance,
complete rest in the recumbent position is most necessary, but unless
the patient is constantly under the eves of a trained nurse this is
seldom obtained. The thercueh disinfection of the throat can also be
best seourcd in hespital, and f the cares are removed early enough
anfitoxin can be promptly administered,

3.—1I am pglad to say that the medical men of the City are
availing themsclves more and more of the excellent faeilities they
possees for the hacteriological testing of doubiful cases.  During 1902
28 (or just half) of the cascs notified were examined bacteriologieally,
and the specific bacilli found.  During the yvear altocether 194 throat
swabs were sent in to the laboratory by Wakcefield doctors, as
compared with 165 in 1907, 47 in 1906, and 32 in 1905. The
continued and extended use of bacteriological methods in assistinge n
the exact diagnozis of throat affections will, I am certain, have a far
reaching effect in reducing the prevalence of diphtheria. 1 make it
a mile perzonally to swab all cases of doubtful sore throat coming
under my observation as medical inspector of school clildren, and
I have been surprised to find how laree a nmumber of cases, not
clinically diphtheria, were harbouring the diphtheria baeilli, and
were therefore potentially infective. It is also important that the
throats of contacts, e.q., other inmates of the house, should bo
swabbed, as it has been found that a certain proportion of these
possess the bacilli.  These infective contacts may be simply what are
termed “ carriers,” that is, they are passively harbouring the bacilli,
or they have the disease in a mild form. It sometimes happens (and
an instance occurred in 1908) that the notified case is a sequel to a
previous overlooked ease in the smne house, and I need hardly point
out. how futile it is to take precautions with regard to the notified case
only and lease other infective cases at liberty.

4.— When should a diphtheria patient be lhiberated from isola-
tion? OF course the answer iz simple and obvious, when the patient
is free from infection. At the sane time it is not so easy to
ascertain thiz point, Most medieal men content themselves with
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isvlating for three or four weeks, and then if the patient appears well
sending in the disinfection card. Others swab the throat, and if the
report from the laboratory is negative, that i1s if the diphtheria
bacilli are absent, they consider that the patient may be safely
liberated. I am bound te say that I cannot point to any bad results
from the purely clinical test, but at the same time I think that if we
are to carry out a system of scientific control with regard to diph-
theria, the bacteriological test is the one that should be relied on.
Medical men who have given most attention to the subject declare
that they do not consider a patient free from infection until they
get three consceutive negative reports from the bacteriologist, and
no doabt it would be desirable, if not absolutely necessary, to get this

method generally practised. Of course medical men cannot be
required to do this, althoush many might be willing to take the
necessary swabs. In other cases arrangements might be made

wherehy the medical officer should do so. I think, at any rate, that
children, whether they have been actually suffering from the disease
or only larbouring the bacilli, should not be re-admitted to school
until the necessary negative reports have been obtained.

5.—The method of dealing with cases of diphtheria is straight-
forward. They must be properly isolated either at home or, prefer-
ably, in Im.-tI.umI. It is wore difficult to deal with * carrier ” cases,
wha although quite well in health, are yvet infectious and capable of
transmitting the infection, possibly 1n a severe form to others
Strictly speaking, these need isolation almost as much as cases of
{h}rhthum, and I have on occasion had such cases removed to hospital.
Others have been isolated at home, and provided with disinfectant
lozenges for the purpose of eradicating the bacilli. It is, however,
most difficult to have the proper precautions carried out with such
cases in their homes, hecause being themselves in good liealth they
or the parents cannot understand why such restrictions should be
imposed. At any rate they should be very frequently visited by an
in=pector to see that the NEeCcessury rules are beinge observed.

6.—1I have referred above to the use of antitoxin in the treatment
of diphtheria, and in previous reports I have reconnmmended that in
certain cases the serum be supplied by the Sanitary Authority.
Antitoxin is of the utinost value in the treatment of diphtheria, but
it must be administered early, ¢.e., within the first three days of the
disease, if it is to be efficacious. It often happens that a doctor is
called in to see the child of poor parents, and he suspects diphtheria,
but is unable to make a definite diagnosis until Lhe receives a
hacteriological report some 24 hours later.  In such a case it would be
wise to adiminister antitoxin, and recard the child as havine diphtheria
until it is settled by the bacteriologist. If it iz not diphtheria no
harm is done by the injection. If it is diphtheria the prompt injec-
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tion of the serum may prove the means of saving the child's life,
Antitoxin is administered to all cases of diphtheria admitted to
hospital within the first four days of the disease, but in many cases
where admission was delayed on account of doubt as to the nature of
the malady, the value of the antitoxin would have been enormously
enhanced by injection 24 hours earlier. If medical practitioners knew
that they could obtain from the Medical Officer of Health a free supply
of antitoxin for poor patients, the invaluable remedy would be made
use of to a greater extent and prove of much greater value. The
extra cost would not really be great, for, as [ have said, the anti-
toxin in many cases would be administered in the home, instead f
later in the hospital when the lapse of time has diminished its utility.
Of course the free supply of antitoxin, which ig now allowed in many
other towns, should be resiricted to people too poor to provide it
thenselves.

T.—The forevoing observations lay coreat stress on the microhbie
cause of diphtheria, but I trust they will not sugeest any neglect of
the role played by insanitary conditions. Whilst in the ll;:ht- of
modern medical seience we must regard diphtheria as directly due to
the activity of the specific bacillus, we must also recogmise that
insanitary conditions, particularly defective drainage, do indirectly
cause or predispose to the disease by making the human smhje{-t
more susceptible to the infeetion. Bacteriology has opened up new
and invaluable channels through which the spread of the disease may
be diminished, but it has not nade attention to the drainage and
sanitary conditions one whit less necessary.,
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ENTERIC FEVER.
Favrerie FEvEr Statistios, 18238 o 1908,

| Fa | gvEl Bma| %) 2 | £ | g
| eE | EoR | Name ] R o — R
| ¢= ‘ B85 | s8m | B2 S | g | 238
| & L ar T | ::'f: ;;; | :—-': B ==
_: : _ g o |_
1908 ‘ 13 | 0-84 2 15 7 20 006
1907 8o jeis| 8 { & s | 25 | 004
1906 | 14 | 0:32 2 14 3 21 | 0-06
1905 | 18 | 080 | o© 0 5 ‘ 23 | 007
1904 20 047 | { 0 ! 20 (.00
3903 | 80 | O7r | 0 0 B |oar el
1902 | 28 | 069 | 1 4 S
1901 al | 123 14 25 16 31 (=35
1900 #3 | 216 | 6 7 14 | 17 =56
1899 40 | & + 9 f 20 0-25
1898 | 62 | 1'64| 0O 0 6 | 10 | 015
1867 | 80 o7y | G| © L | L i
1896 a2 | 1'48 2 1 18 24 | (-85
1895 45 181 1 2 = 15 021
1804 | 36 [@in| 1 4 6 | 28 | a7
1893 a1l | I8l () 0 132 20 | 086
1892 B 8% O 0 7 23 0-20
1891 | 28 | 084 1 T 25 | 021
1580 3 | 1-31 0 21 | B S F s
1589 28 | 085 0 0 | 6 21 | 0-18
PBRE | TR 1 EEE E) B & | 11 [-02g
—— I l
. Drarn-Rare rrox Extoric Frver.
1867—1908,
[ Avernge Annunal Death Rate per
Pariad, 1,000 of popnlation.
1908 006
1907 004
1897 —1906 018
1887 —1896 0-22
1877—1886 (0-21
1867 —1876 078
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Nvuner or (Cages axp Dearns iv Wanrps v 1908,

WARD, No. of Cases. ;‘iifé:lu ‘iliaﬂgttfe No. of Deaths
; population,
St. John's 1 0-20 ot
Northeate 5 0-44 1
Primrose Hill... 2 085 in
North Westgate 3 0-65 -
South Westgate 0 0-00 —
Kirkeate 1 0-19 -—
Calder ... 2 0-46 -
Alverthorpe 1 025 *2
Whole City 15 0-54 3
|

—_—— -

¥ One of the patients who died was notified from Northgate, but
belonged to Alverthorpe Ward, and the death is entered in the latter
ward.

Nvueer oF Cases AT AceE Prriopez.

£-15 Yeanrs. |15-25 Yefrs. | 25-35 Years. I35-45 Years, | 45-585 Years. | 55-65 Years.

i | |

Nuumser oF Casez Noririen N Faca Moxta or 19083.

January i July 0
February 1 August ... ]
Mareh ... 0 | BSeptember 0
April 1 October. .. 0
May 1 November 1
June 0 December 1
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The cases oceurred in the following localities : —
West Riding Asylum (4 cases).
Cleaver Place, Stanley Road.

Kay Street, Primrose Hill.

Back Epsom TPlace, Primroze Hill
Kirkgate,

New Brunswick Street, Thornes Lane.
Pilkington Street,

Northerate.

Westgate End.

Ossett. Road.

Manor Road.

North Row, Flanshaw.

CHaracrer oF Housgs Ixvapep.
11 of the cases occurred in 11 private dwelling-houses, and 4 in
the Asylum. Of the 11 houses invaded, 1 was a middle-class house,
and 10 working-class dwellings.

Houses withl 2 rooms ... 35 Lot
Houses with 3 rooms ... :
Houses with 4 rooms ... R
Houses with 5 rooms ... s
Houses with: 6 rooms and over ol i

4 were back-to-back houses, and 7 were through., 1 was a publie-
heuse, and 1 had a fried fish shop attached.  All the houses were
provided with pedestal water elosets, and in one only were samitary
defects discovered.
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REMARKS.

Although the Enteric Fever figures, both as to prevalence and
mortality, exceed those of 1907, they are well under the average for
the previous ten years. The attack rate in 1908 is 0.54 per 1,000,
as compared with 0.88, the average for the preceding ten yvears, and
the death-rate in 1908 is 0.06 per 1,000, as compared with 0.17, the
average for the preceding ten years. If we divide this period of 10
vears into 2 periods of 5 vears, we find that in the first half on an
average 10 perkons died annually from Enterie Fever, and in the
latter halt only 4 persons died. In 1908 the deaths were 3. Of the
15 notified cases 5 occurred in the month of January and 5 in the
month of August. 4 of the casés and 2 deaths occurred in the
Asylum during January. The four eases were notified on the 25th
January, and I visited the Asylun on the same day. Two of the
cases were female nurses, and 2 were female inmates, all associated
with the same ward in the Asvlum. The primary infecting case was
probably a nurse, who had contracted the disease about the middle
of December, 1907, and had been ill for over a week when she first
complained, and came under medical observation on the 10th of
January.  Numerous inguiries as to the source of the infection in
her case did not lead to anything, She probably infected the other
nurse, who was a close friend, and the two inmates may have been
infected by either of the nurses.  They all used the same water
closets attached to the ward.

Only one other case calls for comment. The patient was a
middleraged man, who was emploved in the empiying of cesspools 1n
a district cutside the City on the 13th January. He was attacked
with vomiting and diarrheea next day, but he continued at work till
the 17th of January. He was notified on the 28th January. It was
stated that others who worked with hitn at the cleansing of the cess
pools also suffered from vomiting and diarrheea, but none of these
apparently developed enteric fover,

None of the cases appeared to have beem infected by shell-fish.
Two of the cases had becn eating fried fish, but there was nothing
to substantiate the suspicion of infection frem the fish. The period
elapsing between the onset of the disease and the notification varied
from 6 days to 41 days, the average being 17 days.

Notified in the first week of the Disease
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ERYSIPELAS.

In 1908 23 cases of Erysipelas were notified, 19 males and 14
females, 2 of the cases occurred in the Asylum, the others in private
dwellings. 1 case was an infant, 3 between 5 and 15 years of age, 18
between 25 and 65 years of age, and 1 over 65 years. There were
two deaths, one a child only a month old, the other a man aged 29
years.

PUERPERAL FEVER.

There were only two cases of Puerperal Fever notified in 1908,
and no deaths. Both were young married women (200 and 27 years),
and both were attended at their confinement by midwives. One of
the midwives was not on the register.

MEASLES.

In 1908 Measles caused 17 deaths (11 males and 6 females), whichl
is a death-rate of 0.38 per 1,000, and is slightly over the average for
the previous 10 years ((.36).

Measres DEsrH-RATE, 1867-1908,

| Averagse Annual Death Rate per 1,000

Period, of Population.
1908 ' 0-38 _
1907 0-04
1897—1906 0-40
1887-—1806 0-29
18771886 aa
1867—1876 011

e

Dearng 1xv Warps, 1908,

: TDeath Hate per
Waurd. | Mo, of Deaths. 1,000 of the

| __Population.
Bt John's... | 2 041
Northgate ... 5 0 0-00
Primrose Hill ' 3 053
North Westgate | 1 021
South Westgate b 1-85
Kirkoate ... 2 0-38
Calder i = 3 C-7¢
Alverthorpe i L m - 1 0-25
Whole City 17 088




The deaths oceurred in the following localities : —

o4

Gill's Yard, Northgate.
Statter's Yard, Providence Street.

Parky Street (House let in Lodgings).

Monk’s Yard, Ingwell Street (2 deaths in one house),

Mill Yard, Kirkgate,
Clurch View, Thornes Lane,
Park View, Thornes Lane.
Wellington Street, Thornes Lane.
Bishopeate,

(uebec Street,

Lawefield Lane.

Westeate Bridee,

(raskell Street.

Horbury Road.

Dewsbury Road.

Searboro’ Street.

Dearas v Mosrus,

Janvary ... s W July 8
February ... PR T L Lk o
March ... 5 September 0
April 4 Dectober ... : St A
May i 3 1 November... 0
June X 3 ¥ 0 | December... 0

|

|

Dearus ar Ace Perions.
01 Year 1-2 Years | 2-3 Years | 3-4 Years | 4.5 Years | 56 Years | 6-7 Years
5 7 T EE NS S I | 0 1

Occupations of Parents of Children who died from Measles : —

Coalminers
Labourers

Teamer

Cloth Miller

Blacksmith :
Storekeeper ...
Plumber (Journeyman)

Housepainter ...

Hairdres=ser

Brewery Engineman ... s

Hlecitimate



Cause of Death (as Certified) :—

Measles . 1

Measles, Pneumonia s )

Measles, Bronchitis , 4

Measles, Oedema of Glottis 1

Measles, Convulsions ... 1

Measles, Hydrocephalus 1
REMARKS.

Measles was much more prevalent during 1908 than it had been
during 1907,  As usual voung children were the class most affected,
and with cne exception all the deaths were children under four yvears
of age. The diseaze chiefly prevailed from February to May. On two
occasions school closure was carried out on account of the prevalence
of Measles. The * babies’ " class in St. Michael's School (Infant De-
partment) was closed from 4th February for 3 weeks, and the Infant
Department of St. Andrew’s School was closed from 29th May to the
15th June (the last ten days being the Whitsuntide holidays). The
Lecal Government Board lnul[m' on school elosure (January, 1908)
received consideration during the year, and it was decided o eXeri-
rent with the method recommended in paragraph 13 of the Circular.
The following arrangements were made : —

1. —TImmediate notification from the school of the first case or
cases of measles. This is done by the Head Teacher om posteards
supplied for the purpose.

2. —Immediate investigation by the Health Department of the
circumstances of these cases,

J.—Closure of the Infant Department or a class on the 9th day
after the sickening of the first case, and keeping the department or
class closed for a week unless there is evidence that the primary case
could net have been attending school during the infectious period. By
this meavs those children who have coniracted the disease from the
first case will be kept out of scheol during the time when their own
llnesses will commence, and thus another crop of secondary cases will
be avolided.

4. —All children affected with Mensles to be excluded for four
weeks, and all contacts attending Infant Departments for three wecks.
Contacts in the hicher departments who have already had Measles will
not be excluded, but susceptible contacts will be excluded for three
weeks, as in the case of the infants.

d.—Disinfection of the class-rooms.

After making the above arrangements there was, fortunately,
culy one opportunity of putting them into practice during the remainder
of the year. In September a “first case” was reported to me in an
Infant Department. The child had sickened on the fourth, and had
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Leen in school on the sixth and seventl of the month. The children
attending the same class were excluded from school from the 16th to
the 2Zird, and on re-opening the class it was found that none had con-
tracted the disease, although a child in another class had done so.
There was no spread of the disease,

The appointment of a lady health visitor during the yvear made it
possible to extend cur arrancements for the supervision of cases of
Measles. The facts of the preceding tables shew that the mortality is
chiefly sunong the poor, and is largely due to pulmonary complications
that !1|.1<'ht l}iti_ﬂl be avoided by proper care on the part of the wmothers.
I have {;{tn._ll urged that much g{:nd mizht be done throueh the visits of
a trained nurse or health visitor, and happily such an official is now at
our disposal. We have also through the Education Department an
excellent svstem of netification of cases of Measles and other infectious
and contagious diseases from the schocls, and from the information
provided the Health Visitor is able to fellow the cases up.  The new
machinery was got into working ovder in Septembenr,

WHOOPING COUGH,

In 1908 Whooping Cough cansed 9 deaths (5 males and 4 feniales),
giving a death-rate of (L2 per 1,000, as compared with 0.25 in 1907
and 0.3, the average for the preceding 10 vears.

Peoriod. Average Annual Death Rate per 1,000 of the pupulation.
1908 ' 02
1907 0-25

1597 —1906 03

18871806 : 0-33

1B77— 1856 i 037

18671876 ' (19

_— o

Dearns ot AGeE PERIODS.

i

|
0-1 Years. 1-2 Years. | 2.3 Years. 31 Years. I 4-5 Years,

—_— ———— —_ —— -

| 0 1 1
|
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Destir 1w Warpa.

| Death Rate per

Ward. | Na. of Deaths., | 1,000 %01:'101!111:1-
8t John’s ... ‘ 0 000
Northgate ] 000
1T o | N S 0 035
North Westgate ... el 3 B
South Westgate ... il | 0-27
Kirkgate ... 1 i 0-19
Calder ... 1 ; 0-23
Alverthorpe o o ‘ 1 - 0-25
| !
< A SR IR iy -

| i o

The deaths occurred in the following localities : —
South Street.
Pincheon Street,
Trinity Church Gate,
Back Garden Street.
Thornes Lane Whart.
Dewsbury Road.
Manor Road.
Marlborough Street.
Kershaw Fold, Alverthorpe.

The deaths ocewrred in the followine months @ —

January ... vre, — by 1
February 1 August 2
March i ... —  September 1
April o 1 October -
May e e = November 1
June oo 2 December -

Oecupations of parents ; —

(zeneral Labourer {rrocer's Assistant
Teamer Draymian
Iroumoulder Prison Warder
Bricklayver Worsted Scourer

Railway Goods Clerk.
Canses of death (as certified) :—

Whooping Cough oo 1 death.
Whooping Cough, Pnewmonia ... 3 deaths.
Whooping Cough, Bronchitis ... 1 death.
Whooping Cough, Convulsions ... 3 deaths.

Whooping Cough, Cancrum Oris ... ... 1 death.



DIARRH(EAT, DISEASES.

During 1908 there were 21 deaths certified as Zymotic or
Epidemic Diarrhoca (or Enteritis) and 3 infantile deaths as Gastro-
Intestinal Catarrh, making a total of 24 deaths (16 males and 8
females) fromm Diarrheoeal Diseases as classified in the Local Govern-
ment Board Table V. The death-rate from Diarrhoeal Diseases is 0.55
per 1,000 of the llulml.l.tmn which i3 considerably over the rate for
1907 {U 32), but is less than the average for the pr‘ur_edmg tent years.

Period, |Averaze Aummnal Death Rate from Zymotie
Disrrboes per 1,000 of population.
1905 £ T
1907 0-34
1897 — 1906 081
1887 —1896 057
1877—1886 1-10
1867 — 1876 1-32

e e - —— — e

Nore.—The death-rates for the years 1908 and 1907 refer to
diarrheeal diseases as defined in the Loeal Govermnent Board Table
The other death-rates refer to Zymotic Diarrheea only, and would be
raised by the inclusion of other diarrhoeal diseases.

Dearis 1v Wagrps.,

= ' oo Death Bate per
No. of Deaths, | 1,000 of Popula-

Ward |

I _ I tion.
t. John’s... il : | 0-52
Northeate ... e 1 ' 0385
Primrose Hill ... | i 1-94
North Westeate ... 1 0-21
south Westgate ... 0 ; 000
Kirkgate ... 2 (-85
Calder 1 ' 025
Alverthorpe o 1 0-25
Whole City 24 i 055
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The deaths occurred in the following localities : —

Northgate,

Leeds Road.

Arundel Street.

Providence Street (Statter’s Yard).
Sorings (Shaw’s Yard).

Hardy Croft (Dickenson’s Buildings).
Hardy Croft.

Back Epsom Place.

Monk Street.

Charles Street,

Stanley Road (Weodcock Square).
Mattock Street.

Warreneate,

Warrengate (Sun Lane).

Park Street (Briges' Yard).
Tavern Street.

South Street (Haigh's Low Yard).
John Street.

Pincheon Street (Spurr Hill).
Kirkgate (Wild's Yard).

Grove Street,

Doncaster Road.

Brooksbank.

Alverthorpe Road.

Aces AT Drarno.
16 of the deaths were infants under 1 year of age, 7 were
between 1 and 2 years of age, and 1 was over 63 years,

Nouumper or Dearns 1x Eacon Moxtin oF 1ne Firsr YEAr oF Larg.

lst. Month L e Tth Month o
nd Month ... s Ath Month |
Ard Month O 9ty Month 1
4th Month 1 10th Month er | —
oth Month ! 11th Month 1
6th Month 1 12th Mouth iy

— e e e —— -

The deaths occurred in the following months : —

Mayv 1 August .. Sast oy
June o 1 Beptember T
July ! October ... S is a
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The o:cupations of the parents of the children are as follows : —

Foundry Labourers ... 5 Fish Hawker TR
Coalminers ... s Boot Repairer ... i
(zeneral Labourers ... 3 Cleth Mill Labourer ... 1
Platelayer 1 Milk Salesan 1
Publican 1 Insurance Agent 1
Ironpipe Turner 1 Nlegitimate 1
Blacksmith 1 Manufacturer 1
Drayman 1

Of 18 cases where information was obtained, the mother was
emploved out of the Lhouse in two instances,

FEEDING.

Information as to the feeding was obtained in the case of 15
out of the 16 children who died undear 1 year of age.  All were being
artificially fed before the illness came on, although in 100 of them
there had been breast feeding previously for shorter or longer periods.

Cow's Milk = : o Lok

o & LY

Cow's Milk and Infant Foods - |
(Condensed Millk g i
Breast and Infant Foods el

& had tubeless bottles, 2 tubed bottles, 2 were spoon fed, and 4
not stated.

DuraTion oF ILLxEs=.

The duration of illness varied from 8 Lours to 42 days, the aver-
age being 14 days. 14 of the children were stated to have been
previously delicate, and 4 healthy,

SaxiTary Coxprriony oF Housgs.

Of the IR houses inspected, 1 was a common lodgine-house, 4
through houses, and 13 back-to-back houses, 15 had pedestal water
clogets, 2 trough closets, and 1 a privy closet., 3 houses were damp,
and 2 were dirty. 9 wery severely infested with flies.

REMARES.

1.—With a lessened rainfall there was a natural tendency for the
diarrhoeal mortality to go up. The rainfall during the six months,
May to October, 1908, mmmounted to 10093 inches, as compared with
13.98 incles during the same period in 1907,
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Eainfall in inehes dnring No. of
Year. Total BEainfall in inches. Bix Months. Deaths from
| May to October. Disrrhoa,
1908 19:69 PR AT gy
lﬂu-j‘ 1'52 g.ﬂf:l IEi'ﬂH i l‘i:
1906 2301 11-95 1 2%
1905 20005 11-54 14
1904 9925 1015 | 42
1908 8042 l 20-03 BA:

The subscil temperature at 4 feet (which has been supposed to
have a direct relation to the prevalence of diarrheea) was also somewhat
higher, as the follewing ficures supplied by Mr. Stanley Haworth
shew : —

Mreax Svezom Temreersture 4 FEET.

| 1508 | 1907
May wl T AR | 465
June | 50-8 ; 49 4
July a0 | 519
August 854 54-0
September ... a5 N 536
October ... 53 4 o2
‘hlmn fnr Six Months ... 52 2 618

The eritical temperature of Ballard (56 degrees F.) was nearly reached
by the mean for August, and dering this month the greatest number of
deaths ocenrred. The temperature of the air was also much higher
during 1908 than during 1907,

2 —The fact that nearly half thé deaths took place in Primrose
Hill Ward calls for consideration. From the reports givem me by
Miss Annett it would appear that the fly nuisance was very marked in
this district, cspecially about the lower end of Seuth Street, Charles
Street, Tavern Street, Jehin Street, Hardy Croft, and Pincheon Street,
where most of the diarrhoea deaths cecurred, and where the disease was
very prevalemt. In my last report I dealt very fully with the relation-
ship of the fly nuisance to diarrhoea, and i:-umi'er] out, inter alia, that
stuble manure was a favourite breedine-ground for the hllLl:uL!-H"e In
many cases where deaths ocourrved from disrrhoea, stables and accumu-
laticns of manure were found close by, and the houses themselves were
infested with the flies. Many of the housewives complained bitterly
of the nuisance, and said that they feund it impossible, do what they
might, to wet rid of the little pests
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The Sanitary Inspector dealt with all cases where accumulations
of manure were discovered, but it would be a great advantage to the
publie health if the byelaw requiring the removal of manure at least
once in every two weeks were strictly enforced.  Stable manure at
least should not be allowed to accumulate more than a fortnight,
especially between the months of May and October. The byelaw to
which I refer reads as follows, but it is to the last paragraph I direct
Yyour altention :—

* Every occupier of a building or premises wherein or whereon
" any horse or other beast of draught or burden cr any cattle or swine
“may be kept shall provide, in connection with such building or pre-
“ mises, a suitable receptacle for dung, manure, soil, filth, or other
‘ offensive or noxicus matter which may from time to time be produced
“in the keeping of any such animal in such buildine or upon such
premises.  He ghall cause such receptacle to be constructed in such
a manner and of such materials and to be maintained all times in
such a condition as to prevent any escape of the contents thereof or
" any soakage therefrom into the wmund or into the wall of any build-
inr.  He shall canse such mr..e-]mu.]f} to be constructed so that the
* bottowm or loor thereof shall not in any case be lower than the surface
“of the ground adjeining such receptacle,  He shall cause such
“ receptacle to be furmished with a suitable cover, and, when not
“required to be open, to be kept properly covered. He shall likewise
‘provide in connection with such building or premises a suflicient
“drain constructed in such a manner and of such materials and main-
‘tained at all times in such a cendition as effectually to convey all
urine or liguid filth or refuse therefrem into a sewer, cesspool, or
“other proper receptacle. He shall once at least in every two weeks
remove or eause to be removed from the receptacle provided in
aceordance with the requirements of thes hyelaw, oll dung, manure,
sorl, filth, er other offensive ar nosious matter prodiced in or upon
“such eilding or premises and deposited in such receptacle”  (Bye-
laws with respect to Nuisances No. 13, made 14th April, 1896).

-
-

-
a

-

o

In my last report T also referred to the dirty condition of many of
the yvards, water-closets, ete., as conditions favourable to diarrhoe a, ‘and
the Sanitarvy Committee ordered a small bill drawing the attention of
the public to these matters to be posted throughout the City. This
wis done in Augrust, and the poster read as follows : —

Ciry ofF WAKEFIELD,
Cavriox,
On account of Nuisances or conditions injurious to health in
various parts of the City, arising from

1. The emptying of slops and the like on the surface of
vards and streets, in gully grates and into ashpits and
ashbins ;

2. Allowing closets and the approaches thereto to become
dirty and foul ;
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3. The deposit of excreta by children on the surface of the
ground ;

4. The shaking of mats in streets;

5. Depositing refuse on the surface of the ground ;
notice is hereby given that persons by whose act, neglect, or de-
fault such nuisances or conditions injurious to health arise, will
be prosecuted as by law directed.

By Orper.
Town Hall, Wakefield,
Gth ..'.‘L'Ll}.‘:ll.ﬁ't-_., 190,

During the months of July and August Miss Annett devoted the
greater part of her time to house-to-house visits in the poorer parts
of the City, with the special object of warning mothers as to the
dangers of diamrrhma. BShe distributed a leaflet on the subject, and
reinforced this by verbal advice. The leaflet read as follows: —

HeAartH DEPARTMENT.
SvMMER IIARRHOEA.
A Warsina.

During the summer and autumn months, especially when the
weather 1z hot, a great number of infants die from the serious
disease called Summer Diarrlicea, and a still greater number are
ill with the disease. Mothers are earnestly warned and advised
to take steps to prevent the disease oceurring, and when it does
oceur, to eall ina doctor immediately the illness beging, for delay
if often dancerous. )

How To PrEVENT DIARRHOEA.
1. Feep toE CHILD CAREFULLY AND PROPERLY.

A child should have nothing but milk until it is seven
months old. The breast milk is the best. Babies fed at the
breast seldom die from Diarrheea. Failing the breast, the child
should have good fresh cow’s milk.  Tn hot weather the milk
should be secalded as soon as received by placing it in a jar which
1&g placed in a saucepan of boiling water for 15 or 20 minutes.
It should then be covered over, so as to keep flies and dust out,
and kept in a cool, clean place. Do not use a bottle with a
long tube, and keep bottle and teat scrupulously clean.  With
older children, still make milk ehief article of diet, to which pre-
pared foods, bread, rusks, or egrs may be added. Condensed
milk is not 8o good as cow’s milk, and the cheaper brands
(skimmed milk) shovld not be used. Do not give babies any-
thing you may be havine yourselves.  Avoid unsound fruit, ice
cream, and fried fish. Keep all food in a proper larder, and
keep the flies off by a fine meshed wire netting. Do not let the
child use a dummy teat.
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2. Kzgsr THE CHILD CLEAN,

The child should be washed all over with soap and water
every day. Wet or soiled napking should be removed at once,
and clothing kept clean. Older children should be taken to the
closet, and not allowed to use the yard.

3. Kger tHE Hovuse cLEAN.

Thorough cleanliness in the house is most necessary. Open
the windows sufficiently and get fresh air in. Avoid smells from
sink pipe by pouring boiling water down from time to time.
Pour slops down water closet, and not into the drain openings,
and keep closets clean and well flushed with water. Tut nothing
but dry ashes in the ash-bin or ash-place, and burn all vege-
table waste matter or waste food in the kitchen fire. Keep the
vard clean, and if paved, have it recularly flushed or swilled with
water.

Trosmas Giszox, M.D.,
Medical Officer of Health.

TUBERCULAR DISEASES.

Tliere were 63 deaths from Tubercular Dizeases in 1908, giving
a death-rate of 1.55 per 1,000 of the population, which is lower than
each of the two precedinr yvears. There is a decrease in the number
of cases of phthisis, but a still greater decrease of other forms of
tubercular diseases. The tubercular deaths constitute 10 per cent.
of the total mortality, 7.e., one death in every ten is from Tuber-
culosis,
TusercvLosis DEATH-RATE 1N WAKEFIELD.

—— = )

Death Rate
Peviod. per 1,000 of the

Population.
Year 1908 ... - e | 15
| Tifen 19
P e 146
. halnc e | 15
T S 17
SR 17
L 1-9
e R 20
Decenninm 1891-1900 (Average Annnal) 2-3
v 1881-1890 2 E 2:6
2 1871-1880 % % 8T

———— et =




The 62 deaths are classified as follows 1 —

Phthisis

Tubercular Meni ltr1t1~.

Tabes “rieaeutenm
Tubercular Laryngitis
Tubercular Peritonitis
Tuberculous Spine ... :
Acute General 'l‘ubﬁ_"rﬁ_ultmlﬁ

B i e D e OO

TUBERCULAR DISEASES OTHER THAN PHTHISIS.

In 1908 there were 10 deaths from Tubercular
than Phthisis, giving o death-rate of 0.22 per 1,000.
below the average.

1902
1907
1906
1905
1904

Ward.

Sooee
ok T B

— e T et D

Deatas v Warbps.

Diseases other
This is much

| Dreath Hate per 1,000
of population.

Bt. John's
Northgate
Primrose Hill
North Westoate
South Westzate
Kirkgate

Calder
Alverthorpe

——— ——

Whole City

0.00
0-08
0-17
0.00
0 00
057
0 649
050

0-22

Deatans AT Acge PErToDs.

Under 1 year. |

_— —

1.5 vears.

|
| f 515 years.

| :
| 15-25 years. | 25-65 yenrs.

-

] o

Spx.—7T were Males and 3 Females.
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Locariry.—The deaths took place in the following localities : —

Stanley Road (Webster's Yard).
Sanderson Street.

Tootal Street.

Bridge Street (Paradise Row).
Thoruhill Street (Hargreave's Square).
Grove Street (Bell's Yard).

Thoimes Lane (Fawcett's Yard).
Thornes Lane (Tadman’s Buildings).
Flanshaw Lane.

Colbeck Street, Alverthorpe.

OccuraTion oF Pakrkxts.
The parents of the 8 children had the following occupations : —

General Labourers ... 3 e

Coalminers 2

Hawker 1

Foundry Foreman 1

Llegitimate 2
PHTHISIS.

Phthisis or Tubercular Disease of the Lungs caused 58 deaths,
giving a death-rate of 1.33 per 1,000 of the population, and forming
nearly 9 per cent. of the total mortality and 85 per cent. of the
tuberculosis mortality. The rate is lower than that of 1907, but is
above the average for the previous ten years (1.27).

Dearo-Rare rroM Prormisiz, 18397 —1908.

Year. Death Rate per 1,000 of Population.

1903 1-33
1907 1-43
1906 1k
1905 1-10
1404 125
1903 137
1902 - 124
1901 1-32
1900 1-06G
1599 112
1898 1:72
1897 112
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Purisis Deatos v Wakns v 1908,

Ward, No, of Deaths, lﬁ%ﬁ';éﬁﬁﬂgﬁﬂl
St. John's... 6k b 1-64
Northgate ... 11 0 96
Primrose Hill ... 10 177
North Westgate ... ey I 8 174
South Westgate ... = 8 081
Kirkpate ... 6 114
Calder 5 117
Alverthorpe 7 i
Whole City = 58 1'83
Nusmser oF Deatizg AT Age PERIODS.

1-5 i A5 i 15-25 | 25.35 2545 45.55 55 65 | 05 yvears

Yenn's, Yeanrs, Fehrs. Yers. ¥Years. Years. Yeurs. on OVer
.. S (- | ‘ it 19 11 11 = 2

The ages at death ranged from 2 vears to 69 years, the average
age being 38 years. For males the average age was 38 vears, and for
females 37 years. 39 of the deaths were males and 19 females.

The following is a list of localities where deaths from phthisis
took place or from which patients dying in public institutions were
admitted. 12 of the deaths (200 per cent.) took place in public
wstitutions, 10 in the Workhouse and 2 in the Asylum. 3 of tha
patients dying in the Workhouse had no fixed abode, and 1 was
admitted from a common lodging-house : —

Newton

Howard Street.

Northgate.

Northgate (Shaw’s Yard).
Northgate (Strafford Square).
Talbot and Faleon Yard.
Providence Street (2 deaths),
New Street (Hudson's Yard).
Elm Street.

Clarendon Street.

Stanley Road.

Stanley Road (Spurr Yard).
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Stanley Road (Rawling's Yard).
Stanley Road (Collet Row).

Jacol's Well Lane (Frederick Square).

Warrengate (George’s Square, 2 deaths).

Hardy Cmft (2 deaths).
Peterson Road (Hilton Terrace).
Kay Street.

Park Street (Briges’ Yard).
South Street.

Crystal Place.

Kirkgate (2 deaths).

Rirkgate (Mollacree’'s Yard).
Kirkgate (Union Square).

Bridge Street (Gibson'’s Square, 2 deaths).

Thornes Lone.

New Brunswick Street.

Clinrch Street.

Holnfield Lane, Thornes.

Denby Dale Road.

Wonder Street.

Thornhill Street.

Back Lane (Dragon Yard).
Halliley Rew, Chald Lane (2 deaths),
llmlmrj R::.Ld (2 deaths).
Whitehall Street.

Cross Lane (Watson's Buildings).
Balne Lane.

Victoria Street.

Holly Strect.

Blacksmith's Fold, Alverthorpe.
Wordsworth Street, Alverthorpe.

Ja-muﬁ,r}'

Febroary ...

March
April
May
June

Wellingten Street (Scott’s Buildings), Alverthorpe.
Brick Strect, Flanshaw.
Wade Street, Flanshaw.
Huntsman’s l*u-lcl, Alverthorpe.
Flanshaw.
NUMBER OF Ih ATHS IX Lm.’ll "Iltnl![ oF 1908,
4 July . 5
: o | Angnst A p =
. 3 | Beptember... T
d | October o il
; 4 November ... s 2
6 December | 2




G4

DEATHE AND NOTIFICATIONS.

Of the 58 deaths 26 had been previously notified under the
system of voluntary notification.  Of these 11 were notified within a
month of death, 5 between 1 and 3 months, 6 between 3 and 6
months, 4 between 6 and 12 months.

OccuPATIONS,

The oceupations of the 39 males were as follows : —

Labourers o e | Brushmaker |
Coalminers 4 Giroom e |
Hawkers I3 2 Plasterer ... I
Tronmoulder 1 Insurance Agent .., e af
Iron Driller ... . 1 Telegraph Clerk ... T |
Stonemason ... e ] Brewery Foreman S |
Baker ... T vl Fish Salesman I
Bricklayer sin Child of Brewery Labourer 1
Cloth Spinner ... vz el Child of Iron Pipe Turner 1
Wagoon Repairer ez VA Child of Domestic Servant 1
The occupations of the 19 females were as follows: —
Wives of Labourers ... Wife of Joiner g L Ik

Wife of Teamer
+s 33 Mechanie
ys 5y Drayman Widow of Railway Porter

4
1 s »» Wageon Cover
1
1
v 5 Gardener 1l = ([ Charwoman,
1
1
1
1

Repairer

| Hawker
Worsted Spinmer ...
: 1 Ragsorter ...

«s 3, Motor Driver... '
s »» Engine Driver
53 15 Larocer
»s 55 Publican

o e e

Tnmarrie

Duration oF [LLNE=Rs.

The duration, according to information given by the relatives,
varied from 2 months to seven vears, the average being 1 year and 8
months,

(NSET.

In 27 instances the onset was stated to have been insidious. In
5 instances Phthisis supervened on Influenza, in 2 after Pneumonia,
in 1 after Bronchitis, in 1 after Pleurisy, in 1 after Measles, in 1
after Typhoid Fever, ini 1 after Rheumatic Fever, in 1 after Confine
ment, and in 2 after accidents.

FauiLy Hisrory.

Out of 42 cases where information wag obtainable 31 (74 per
cent.) had no history of phthisis in the family, whilst 11 had such a
history.
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SOURCE OF INFECTION.

In the majority of cases T could not find any direct association
with other cases of phthisis. In the following cases there was some
such association :—

1. Female. History of illness a year, probably longer. Sister
died of phthisis 2 vears before, and was frequently visited by this
ense,

2. Male. Father died of phthisis in same house 8 vears before,
Not disinfected then.

J. Male. Illness about a year. Wife was notified 2 years
before this as suffering from phLlu.H-lF; but ap: pears to have recovered.

4. Male. 4 [ﬂuthms. and 1 sister died in the same house from
phthisis.  The last death oceurred 5 yvears before.  Not disinfected.

'B. Female. Two years before frequently visited a friend who
was suffering from phthisis,

Hovsixe Coxnprrions.

The 53 cases were living in tha following kinds of dwellings : —

Working Class Dwellings ... ... B2
Public House —
Shop Dwelling o o

Common Lodging House i
No Fixed Abode e

0Of the 52 private dwellings 28 were back-to-back, and 24 through
houses.

2 roomed ity
3 roomed e
4 roomed vl 1B
3 roomed .mrI Over ol

10 of the Louses were damp, 7 badly lighted, 5 very badly ven-

tilated, and 2 dilapidated
: DismvrrcTioN.

33 houses were disinfected by the Corporation after a death from
Phthisis, and in most of other cases the occupiers themselves earried
out a certain amount of disinfection, liquid disinfectant being supplied
free by the Corporation. The Registrar of Deaths notifies all deaths
from phthisis immediately after their registration, =o that arrange-
ments for disinfection may promptly be made.



NOTIFICATION OF PHTHISIS.

- e ———— —

Total Nomber of | Number of MNumhber of Numher of
T Nomber of Cases notified Cases-ootified Cases notified Cazes notified
5 Cases from private from the from the  from Clayton
notified. hovses,  Workhonse, Azylam, Hospital.
|
1908 42 . S 7 % —
1907 | 40 86 6 - | =
1906 36 29 5 2 ‘ £
1905 T (G ke L TN =N
1904 29 21 e —
1908 a0 : 16 20 | 5 —_—
1902 40 17 23 — - 1
1901 50 31 19 \ Sty
1900 H4 ‘ a 19 4 ' —
O e _I i
|
Total 300 | 230 I 15 11 1
Pista - - ol | ’

The voluntary svstem of notification has been in force in Wake-
field since the end of 1899, A fee of 28 6d. is paid for each notifi«
cation, whether the caseoceurs in private practice or otherwise. Dur-
ing 1908 42 cases were notified. The hLouse of each case notified was
visited by the Medical Officer or lady health visitor, who gave advice
as to precantions (leaving a leaflet of printed instructions), and made
inquiries into the history, and sanitary circumstances of the case.

The Health Visitor continues to visit the cases from time to time.

The followine is a summary of the information obtained as a result
of nofification,

1. Sex.

27 were Males and 15 Females.

2. Aces.

H—15 wyears

15—25 years
256—35 years
35—45 years

45—DHH years
Ho—BD years o
65 vears and over ...

—
| B T == Rt N T =



3. OccuraTioNs.

The 27 Males had the following occupations : —

Labourers She
Coalminers ... 3
Hawlers AR o S
Cabman o 1
Iron Moulder ... 1
Master Builder . 1
Railway Inspector G Al
Stone Mason ... 1
Bailer Washer 1
Gardener s iy 1
Clothfinisher T 1
Joiner s |
Beer Bottler ... i 1
Child of Coal Miner I
Child of Railway Guard 1
Stone Dresscr . 1
TUnknown o i 3
The 15 females had the following occupations 1 —
Wives of Teamers 2
Wife of Coalminer 1
Wife of Labourer 1
Wife of Gardener 1
Wife of Wageon Cover Maker 1
Wife of Fitter : 1
Wife of Motor Driver 1
Charwoman 1
Millworker 1
School Girls 3
Unknown 2

4. Fauminy Hizrory.

Out of 32 cases where information was obtainable, 19 cases had no
history of phthisis in the family, while 13 had such a history.

D. SourceE oF IxrECTION.

In 5 instances there was a history of direct exposure to infection
from previous conswmptives in the same family.

6. Durariox or ILLxEz=s,

The duration of illness up to the date of notification varied from
€ weeks up to {4 vears, the average period being 10 months.




7. Houvsixa Coxprrioxs.

The cases were reported from the following localities (or in the
case of Workhouse notifications had been residing in the localities
mentioned) : —

Barstow Square.

Howard Street (2 cases).

Northgate (Shaw Yard).

Northeate,

Elm Street.

Mattock Street.

Jacob’s Well Lane (Gosnay Terrace).
Stanley Road (Rawling's Yard).
Stanley Road (Spurr Yard).
Warrengate (George’s Square).
Vicarage Street,

New Street.

Hardy Croft.

Charles Street.

Bridee Street (Gibson's Square, 2 cases).
New Brunswick Street,
Thornes Lane,

Churceh Street, Thornes Lane.
Cueen's Mlace, Thornes Lane,
Pilkington Street.

New Row, Thornes,

Waonder Street.

Morton Parade,

Milton Street.

Buack Lane (Dragon Yard).
Albion Court, Westeate.
Horbury Road,

Whitehall Street.

Marlborough Street.

Cross Lane.

Albion Terrace, Alverthorpe Road,
Blakelev’s Buildings, New Scarborough.
Willow Lane, Flanshaw.

Flanshaw Lane,

Bective Cottages, Flanshaw,

Mount PMleasant, Alverthorpe.

Light Lane, Alverthorpe.

Common Lodging Houses (3 cases).

39 of the houses were private dwellings, and all except one were
working class in character. Of the 39 houses 19 were back to back
and 20 through houses. 2 were noted as damp, 3 as badly lichted, 3
as very badly ventilated, 1 as dilapidated, 1 as dirty, and 1 as over-
crowded.



8. IMRINFECTION.

8 lLouses were disinfected after removal of patient to hospital or
other house.
NoriFicaTioNs Axp Dearns,

24 of the 42 cases notified died during the year.

Patient died same day as notification 3
5 .+ within a week of notification . 3
" » between 1 and 4 weeks of ﬂollhmt on
. »  between 1 and 2 months of notification 5
” .» between 2and 3 |, o) 3 2
o . between 3 and & . = 9 (
. between 4 and b, 5 o 2
3 .. hketween dand 6 o o 2
- 4 between Gand ¥, s " 1
i ,» between Tandd I e 1
o . betweenBand9 o - 1

REMARKS.

It is =0 far satisfactory to note that the mortality frem Tuber-
culosis, which was sensibly increased in 1967, has in 1908 underzone a
distinet reduction.  Altogether in 1908 there wore 16 fower deaths
from Tuberculosis*than in the preceding year.  There were 4 fewer
deathis from phthisis and 12 fewer from other tubeorcular disenses.

At the same time the facts disclesed in the foregoing tables, and
they are for the most part repetitions of what hiave been put before you
many times, do not justify any comfertable assurance that all that can

be done to stean the ravages of this scouree is being done either in
Wakefield or elsewhere. We are deine what we can within the bounds
of a scmewhat limited circle of administrative action.  We are doinge
as much ag most places, more than a geod many. We get! a number
of cases notified, and these are visited. The patient and ‘the relatives
are advised as to what they might do in the way of precautions, and
we try to reinforee the doctor's advice as to fresh air and so on.  No
doubt we are able to dimdinish the risks of infection somewhat, and
possibly we may be the means of helping towards an individual patient’s
recovery. We see to the patient’s house and surroundines, and where
these are defective we try to get them rewedied as far as we can. We
inquire into the history of the cases, and therely accumulate mmforma-
tion which may be of the sremtest use in formalating schemes for more
drastically dealing with ihe disease. We disinfect the houses at every
opportunity,  Medical Inspection of School Children Las also now come
to our assistancs, and must prove a valuable auxiliary.  Yet, when all
15 said and done, we are not making any serious attempt to grapple
with the disease. We do try to grapple with Swine Fever, a purely
animal disease, and if the same spirit was shewn towards the infinitely
more hnportant disease of Tuberculosis we would soon see a ereat
declension in the prevalence and mortality from the disease. If to
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judze by the relative attention which the Board of Agriculture pays to
Swine Fever on the one hand and to Tuberculesis on the other, we are
bound to conclude that the pig is o wueh more valuable asset to the
country than man himself. It s high time that the nation woke up
to the necessity, the pressing necessity, of dealing actively and com-
prehensively with Tubereulosis.  We have now ample knowledge on
which to base a svstemr of scientific contrel, and I am convineod that if
we made up our minds to get rid of Tuberculosis, we could do so just as
effectually as we have got rid of hydrophobia.  Such a system would
nvolve—

(1) With regard io human beings.

(a) Compulsery notification.

(b) Arranvements providing for earlier diagnosis and more
adequate trestment and supervision of phithisical
or phthisicelly disposed persons than is afforded by
charitable and poor law erganisations at the present
time,

(¢)  Ample provision of Sanatoria.

(d) Heomes for segregation of advanced cases,

(2}  With repard to animal tulberenlesis radical moasures to exter-
minate the disease should be welcened as much by farmers and cow-
keepers as by public health authoritics.

Az to Sanatoria, I have over and over again pleaded in thess
annual veports for seme such provision for our poor Wakefield
consumptives. [ know full well that the culy obstacle in the way s
the omuipresent cbstacle of mopey, or rather the want of it. But
we must not forget that throueh the want of such an institution we
are vear by vear losine many, many lives, and these lives mean
money, even if they did not mean something infinitely more valuable.

Just look at the statistics for 1008, In that year Tuberculosis
killed 68 perscns. There is no other disease that killed so ANy .
Heart Diseases come nearest with 58 deaths, but these diseases,
although affecting one organ, are due to a variety of causes. The
cembined mortality from all the zymotic diseases is less than the
mortality from tuberculosis. Phthisis itself killed 58 persons. The
bulk of these were men and women in early manhood or womanhood
and the prime of life. 60 per cent. were between 15 and 45 years . f
age. The majority were married men and women with, in a great
many cases, depondent families. They were all working-class people,
as vou ean see from the list of oceupations given above, or from the
kind of dwellings they occupied. More than half of them were living
in houses with not more than 3 rooms, and only two out of the lot
aoccupied houses with more than four romus.

Hew many of these got a real good chance to recover? Probably
not one.  How many other cases of the disease are these 1*&11[}11%11.11-:
for? Ne one can tell.
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If the working man or woman stricken with consumption is to
be given a genuine chance to get better, a sanatorium must be
provided. And even in the event of open-air treatment failing to
arrest the disease, and there will always be a cousiderable proportion
of failures, the training which the patient gets in the sanatorium
will be of the utinost value in protecting Lis relatives when he returns
home. He will have realised the dangers of the malady, and he will
be anxious that no member of his hmulv should contract the disease
through any carelessness on his part. The sanatorium must be a
municipal one, and should have no connection whatever with poor law
administration. In my last report I stated that there was not a
single municipal sanaterium in existence in Britain, although some
authorities were using their Fever Hospitals for the purpose, or
recuring beds in private or charitable institutions by means of sub-
criptions.  This is no longer the case. In 1908 two municipal
sanatoria were opened, the one erected by the Corporation of Kircaldy
and the other by the Corporation of Birmingham. The cost of the
former is stated to Le £121 per bed.

The sanatorium for consumptive children at Stannington, Novth-
wnberland, which was opened at the end of 1907, only cost L£100
a bed.

The statistics of varicus public sanatoria, which are published
from tine to time, agree pretty well with those given in my report for
the year 1906, and shew how much benefit may be expected in sumit-
able cace=.  In the Annual Report of the Worcestershire Association
for the Prevention of Consumption issued in 1908, it is stated that
out of 122 early cases admifted to the sanatorium of the Association
at Knightwick during the five years the institution had been wn
existence 102 were at work in 1907, 9 were at home, 10 had died, and
1 could not be traced. On the otlier hand, of 111 more advancel
cases, 38 were at werk and 52 had died.  The following aceount taken
frem the * British Medical Jeurnal ™ (18th January, l‘ﬂh"‘:j guh i
interesting and informing summary of the results obtained in the
County Durham Sauatorivm over a period of seven years. T should
point cut that the bulk of the patients adinitted to these sanatoria
belong to the working class

“The Society for the Prevention and Cure of Consumption in the
“County of Durham, which now has nearly ten vears’ active work
“ behind it, has decided to open a second sanatorium at an estimated
“eost of £6,000.  Its present building has accommodation for 45
* paticnts, and full justification for a :mm-ml venture of the same char-
“acter is contained in the report adopted at the last annual meetine.
“ The same document included an interesting summary of the results
“achieved since the present sanatorinm was opened seven years ago,
“signed by its medical officer, Dr. John Gray. The greater number
“of patients are artisans and the like, and an endeavour is made to
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“limit admission to cases in quite an early stage, but that this is net
“ always possible is clear from the fact that of the 153 patients ad-
“mitted during the last completed year, 52 already had cavities. At
“{his institution all cases are classified for admission as either (1)

“garly or consolidation ecases or (2) advanced or cavity cases.

The

“former are persons in whom no physical siens of loss of lung tissue
“can be discovered, while advanced cases are those in whom there
“is evidence of definite loss of tissue in one or both lungs. The
“results as regards the former are shown in the following table, which
“covers rather less than two-thirds of the total admissions at any

“ stage.

Esrry or Conzonipariox Casms,

Year:

1900-1901
1801-1902
1902-1903
1908-1904
19041905
1905-1906
1906-1907

Totals

Cazes Dizchorged.
T, | Tetgmmed
16 ‘ 14
0. | o8
41 ' a0
e | 48
79 it
R4 63
I 101 TO
‘ 406 308

Condition on April 30th, 1907,

At
Waork.

11
10
29
31
44
G

197

Hnﬁ:l':u. Dead.
o 4
1 ¢
5 20)
4 11
4 21
8 19
27 s
47 g2

| it
=ight of

6
9
H
15

19
13

“It may be objected that the classification i1s somewhat rough,
“and from the particulars given as regards last vear's admissions it
“is evident that early cases at this institution include many whicl
“elsewhere would be revarded as advanced.
“diseases of both lungs, and 4 infection of four lobes. As, however,
“the classification has been adopted, it may be better to adhere to it,
“wo that as the yvears go on the progress or the reverse at this sana-
“ torium may be easier to follow, while even if rough, the difference
“in the results as seen upon the forecoing and the following tables
“are compared, shows that the classification is of a practical char-

“ acter : —

Thus of 101, 47 had



Apvaxcen or Caviry Casgs,

—

Cases Discharged. rl Condition on April J0th, 1907,
Year. | = | —= T
Total. | YeORPmed | work. | Home. | Dead |sightor,
1900-1901 30 a9 0 1- 1 17 2
1901-1902 25 12 1 I = | 19 5
1902-1903 a8 a4 H | = 24 9
1903-1904 49 16 1 SO (R 24 9
1904--1905 a7 14 8 | 0 20 )
19051906 57 23 i 15 . e 28 15
19061907 He 17 T S —
|
Taotals .. 268 114 41 84 | 144 49
|

“ As regards the term ‘lost sight of,” Dr. Gray explains that it
“is applied to those from whom no communication has been received
“for twelve months. There is a tendency for patients on discharge
“to leave the district in which they previously resided to seck work
“in more salubrious surroundings. He also notes that those to whom
“the term has been applied are chiefly persons who when they left
* the sanatorinm were in very good physical condition, so that there
“is a strong presumption that may of them are still working. The
“ cost of maintenance is low, the average expenditure a week for each
“ patient being 17s. 10d. ; the average stay is 13.2 weelks.”

CANCER.

During 1908, 44 deaths were caused by Cancer and other forms
of malienant disease, and the death-rate is 1 per 1,000 This is
higher than the rates recorded during the preceding few years.

1905 o 1.
1907 e RN
1906 oo OLBB
1905 s BLB4
1904 g R
19603 . 076
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Deiras 1x Wanrbpa,

[ Death Hate per
Ward, No. of Deaths, 1,000 of
e e S b 4| | nvopulation.
R o 8 | 164
Northgate ... b 0-70
Primrose Hill 4 0-70
North Westgate 7 fl 1-52
South Westgate 3 i 0-81
Kirkgute G ' 1-1%
Calder % 0 1-16
Alverthorpe 3 076
Whole City ... 14 1-00
Deatns at Ak PERIoDS,
30-40 Years, . 40-50 Years. | 5060 Yenrs. | 60-T0 Years, I| T0-80 Years, | 090 Y enrs
i SN Y M
AN Jr 13 !l 8 ‘ 9
SEex.

M were femalesg and 17 males.
ORrRGANE AFFECTED.

Carcinoma of Colon 2 deaths
& . Laver i
e .» Uterus 6 i
g ., DBreast ' R
v s Stomach Btn
% » Rectum S
i .» Bladder g
w - s Oesophagus 1 -
o . Ovaries 1 ,,
i ,» Pancreas [
= . Groin |

Sarcoma  of Spine L
.+ Mediastinum 5

Multiple Sarcoma e

CORPORATION FEVER HOSPITAL.

The Hospital in Park Lodee Lane was cccupied by patients
throughout the vear, except on two occasions when it was empty for
a total period of 12 days.. The number of patients in the hospital on
any oceasion varied from 1 to 12, the average being 5.
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Tlie following table gives the Hospital statistic for 1907 :—

Dizense.

Scarlet Fever
Diphtheria

5y
Enterie Fever

(Infective

For Ohservation...

Total...

PR

: : __ . o g ‘s ?['«-Tu. of No. of
No. of Cases|No. of Cases|No. of (azes AR Cases
1st Jan., Admitted [IMscharged D IJH-: ip [Femaining
1908, in 1908, in 1908. | %08 3let Dec.,
Tt s | 1508,
5 i 13 0 1
0 25 20 5 2
1 0 | 0 | 0
0 2 2 0 4l el
0 2 2 0 | B
|
| |
B el el 38 oy e
I
DISINFECTION.

Disinfection of Houses was carried out with Formalin Spray or

Formalin Fumigation.

Insinfection of Beddine

=

ete., was effected

in a Washington-Lyvon Steam Disinfector at the Corporation Fever

Hospital.

Number of Houses Dizsinfected
Number of Rooms Disinfected
Number of Schools Disinfected

Number of Times Steam Disinfector Used ...

170
272

14
174

NuMeeEr oF ARTioLE: DisinrecTeb,

Beds

Mattresses

Blankets

sheets

Counterpanes

Pillows o

Bolsters

Curtains

Carpets

Rugs

Boots
Articles of Men's Clothing
Articles of Women's Clothing
Articles of Children’s Clothing
Miscellaneous ... s

Total

155
131
202
164
1556
266
111

61
32
36
178
H33

. 2,191
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In addition to the above, 734 articles of bedding and eclothing
were disinfected for the Hospital.

The City Aeccountant has kindly supplied the following return,
shewing the cost of maintaining the Hospital during the year ended
31st December, 1908 : —

£ a d
Salaries and Wages ... e 258 ¥ 10
Groceries, etc. R L T |
Soap and Cleansing Materials ... FERRY B [
*Drugs and Disinfectants e 24 4
Coal, Gas, and Water ... e B3 T 9
Printing, ete. SLE e e
Fln'nitui"{a, Bedding, ete. e e i
Rent of Telephones ... e I IR o)
Rates and Ipsurance ... o kg & F
*Removal of Patients and Bedding ... 37 17 6
Repairs i oo HE-H 3
Uniforms 5 0 D
Miscellaneous .., T 18 1

£330 b B

* The cost of disinfecting houses after cases of infectious disease
15 ineluded in thess items.

The sum of £6 1s. 6d. was received in payment of maintemance
of patients.

BACTERIOLOGICAL EXAMINATIONS.

D, Kaye, the County Medical Officer of Health, informs me that
the following number of specimens were forwarded to the County
Council Bacteriolorical Laboratory, at Wakefield, by medical practi-
tioners in the City and wyself during 1908 : —

Sputum (for Tubercle Bacillus) el DG
Throat Swabs (Diphtheria) ... ... 194
Bleod Sermn (Enterie Fever) ... S e
e . |
Miscellancous ... Gan

Total ... ci B2

FACTORY AND WORESHOP ACT, 1901.

“The Medical Officer of Health of every District Couneil shall in
hig Annual Report, to them report specificially on the administration
of this Act in Workshops and Workplaces, and he shall send a eopy
of his annual report or so much of it as deals with' this subjecti to
the Secretary of State”—Section 132.
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Annual Report of the Medical Officer of Health for the vear 1908, for
the City of Wakefield, on the administration of the Factory and
Workshop Aect, 1901, in connection with

Facrories, Worksnors, Lavwories, Workpraces, axp HoMEWORE.
1. —IxzpECcTION.
Including Inspections made by Sanitary Inspectors or Inspectors of

Nuisances,
| Number of
Premises, | ; " Written | Prosecu-
| ITmspections. Notices, tions.
e i o e 2 . [ e 4
Factories (including Factory Laundries)... 12
Workshops (inelnding Workshop Lanndries)
Workplaces (Other tham  Omtworkers' 64 3
premizez included in Part 3 of this Report) r
—- =
Total. | s N [ 76 [ (i] None

2. —Dgrecra Fouxn.

Number of Defects. | '-:-;g.
bEa T ...._.__......._.! o
: T =2
. | FEEN e
Particulars, e E = =t | 2%
2 g SZE | E2
| & | & |§E8]| &
s o fofl o' g A P
Nuisances under the Public Health Acts* ! |
Want of Cleanlimess ..o oo iias 4 4 | .
Want of ‘i.feur.ﬂa,timn | :
Ovarerowding ... | f
Want of T.flr.unmﬂga A 1 [ _ |
Other NUiSanees .....ccosooooseees 6 [ & |
Banitary It . | i
B0 COT TIO- uns=gitable or defective ... R 5 i
dation not separate for sexes .. |
Offences nnder the Factory and Workshop 4
Aot i— '
Hlegal oceupation of underground bale.
Feovmehes s (S DEY St f e Tt SR S I
Breach of special sanitary requirements | :
for balkehouses (88. 97 to 1000 ... |
(ther offences i
(Exeluding offences relating to ontwork | !
which are inecluded in Part 3 of t-Ilis' |
Pepart.) [
| = —_— - = e
1 |
U 1 R R g A NG (o, | 15 15 R ke | Nk

*Including those specified in sections 2, 3. 7 and 8, of tha Factory and
Workshop Act as remediable under the Publie Health Acts, E
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4 —REGISTERED WORESHOPE.

Total number of workshops on Register |

Workshops on the Register (=, 131) at the end of the year. Kumber.

1 o

. Bakehoun=es (Factories) 2

= | Bukehonses {Workzhope) af

- Dresrmaking ! T 20

e Aillinery. .. ] 18
s ' |

g Tailorving ... i 18

= e Joinering . e ; | 9

= < Upholstering o e : 2

i Cabinetmaking K > : | 2

£ Boot Hepairing ... S0 e R 4

== Hae Sorting i i i 4

Sz Varions | 30
= || |
ma |
I

5. —O0O1HER MATTER=.

Class, KNumber.
1 2

Majiters nolified to HAM. Inspector of Fac.
tories:—
Pailure to affix Abstract of the Factory
and Workzshop &ot (8. 133) irvrinenrnen.
Action taken in matters f Notified by
referred by H.M. In f H.M. Inspector
spectors s remediable | Reports (of
under the Public Health | action taken)
Acte, but not under the | sent to H.M.
Foctory and Workshop * Inspector
Act (8.5
BEET & ot e i e e e
Undergronnd Bakehomzes (8. 101):—
Certificatez granted during the year ... —
In tse at the end of the vear ... g 3

Section 22 of the Public Health Amendment, Act, 1890, iz 'n
force in Wakefield, and as far as possible the standard of sanitary
accommadation of the various Workshops on the Register conforms,
as recards sufficiency and suitability, with the Samitary Accommoda-
tion Order of 1902, This Order requires one closet for every 295
persons emploved, and separate accomnmaodation for the sexes.

HOUSING.

During 1908 the Inspectors have continued the system of house-
to-house inspection. Houses in the following streets and their adjoin-
ing yards Lave been thus inspected, and records of their condition
kept : —

Trinity Church Gate.
South Street.
Jolin Street.
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Pincheon Street.
Mark Lane.
Tadman Street,
Tadman’s Buildings.
Chald Lane.
New Street,
Bailey’s Buildings.
Warrengate,
In all 5284 houses were inspected and the following sanitary
defects discovered : —

Overcrowded ... R
Danp e e
Dilapidated ... P
Dirty .. - L 26

For the remedying of these defects 180 informal notices were
served on the owners and occupiers, and most of these appear to have
heen complied with, as it was only found necessary to serva 9 legal
notices,

In addition to the above a very large number of houses were
inspected and reported upon in connection with cases of infectious
direase, phthisis, health visiting, upon complaint and otherwise.

The Closing Orders relating to the two houses, Nos, 11 and 13,
Three Tuns Yard, and which were made in 1903, were revoked by the
Couneil in June, 1908, as the houses had been made habitable. 4
houses were originally closed.  Two of these have been demolished,
and the free air space of the yard much improved in consequence,

NEW DWELLING-HOURSES,

According to information kindly supplied to me by the City Sur-
vevor, thers were 56 new dwelling-lhiouses erected in the City in 1908,
and in the following localities : —

Arlington Street, 2 Louses.

Richmond Road, I house.

Fernandes Road, 1 house.

Dickenson Street, 1 house.

Ings Road, 2 houses, .
Wauchope Street, 1 house.

Park Avenue, 3 houses,

Green Lane, 1 house.

Cotton Street, 9 houses,

West and Cambridge Streets, 7 houses.
Alverthorpe Road, 13 louses.
Denvebury Road, 2 houses.

Balne Lane, 2 houses.

Scarborough Street, 1 house,

Brick Street, 2 houses.

Wilhielm, Avenue, 2 lLouses.

Welbeck Street, 6 houses.
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The following list gives the number of new dwelling-houses erected
im each of the p.m 9 years:—

1908 ... B 190 ... i D

1907 ... waay | 19083 ... ]

1906 ... AR 1902 ... et

1905 ... CERR 15 E1E S BN 66
1900 R T

WATER, SUPPLY.

With the exception of three farms which derive their water supply
from wells, all the houses in the City are supplied with water from the
Corporation mains. The following reports on analyses made during
1902 by Dr. Chaplin, the City Analyst, shew that the water maintains
its high standard of purity, and that the filtration and chemical treat-
ment have been very successful in counteracting the natural plumbo-
solvent action of the water, derived, as it is, from peaty moorland. No
cases or suspected cases of lead poisoning have come under my
notice.

No. I,

Rerorr ov tHE Awarysis oF WATER TAKEN A8 IT FLOWED FROM THB
Rixasrone Maix ixTo THE RESERVOIR AT ARDELEY, 121H May, 1908.

The sample contains in grains per gallon:—

Chlorides equal to Common Salt ... saa bt Bl S
Nitrogen as nitrates and nitrites, equal to Nitric Acid  None
Poisonous Metals o MNone
Free Ammonia vna ONTRES
Albuminoid Ammionia s . GLOO6T
Oxygen absorbed by mg-mw and mhm oxidizable
matter e A

Degrees of hardness (Lw_h dewuL 1‘Ll:lll_‘*bl_"lltl1|” i sOap-
destroying power equiy alent to ene grain of chalk

per g&ilml} y 2.84
Total Dissolved Solid ‘kInttﬂ oo 460
Suspended Matter very anmll, containing a few

animaleulse
Colour of Colummn two feet in depth  Brownish, faintly turbid
Smell when warmed to 100dee, Falirenheit .. ... Feaby
Reaction g i} o5 A
Lead taken up in 12 hours ... 1.68 ;:nuns per gallon

The water is in better condition than at the corresponding time
last year, both as regards organic content and capacity for dissolving
lead.

(Signed) E, M. Cgaruiy, Ph.D, F.C.S,,
Cit-}' Anall}'sf



]
hact !

No. 1L

REPORT 0N THE ANALYSIS OF A SAMPLE OF WATER DRAWN FROM
Lagorarory Tar v Troupsox's Yarp, 121 May, 1908.

The sample contains in grains per gallon:—

Chlorides equal to Common Salt ... 1.56
Nitrates equal to Nitric Acid 0.06
Siliea 0.28
Oxides of Iron and Mumm% 0.32
Sulphate of Liame ... 4.00
Sulphate of Magnesia 0.15
Carbomate of Mﬂ;qnema. s 0.94
Matter Volatile at a low red hmr 0.47
Total Dissolved Solid Matter 1.7t
Yieldine Free Avunonia ... e DLOO0S6
Yielding Albuminoid Ammonia ... . 0000084
Harpxgss oF SAMPLE.

Permanent Lo ol e 42

Temporary ... s o Ve SR

Pobal . o 4.43

The water when drawn was clear, and after prolonged standing
only a minute amount of sediment was perceptible. This, on examina-
tion under the microscope, proved to be free from animaleulze,

The sample contains only the merest trace of organic impurity.

The water was alkaline, and this alkalinity was found to be due
solely to the small proportion of alkaline carbonates in solution, no
trace of caustic lime beine present.

The analysiz shows the water to be in excellent condition, and
in every way suitable for the purposes of domestic supply.

(Signed) E. M. Cuarniy, Ph.D., F.C5,
City Analyst.

COMMON LODGING-HOUSES.

There are 200 Common Lodging-Houses on the register, providing
accommodation for 623 lodgers. Two lodging-houses ceased to be
used as such during the year.

The Sanitary Inspectors made 864 visits during the year, and
they were also visited by the Medical Officer. G&IILI‘ELJE}' speaking,
the lodging-houses are satisfactorily kept, and year by year the less
gatisfactory houses are being got rid of. I paid a number of night
visits to the lodging-houses, and as a result one lodging-house keeper
(keeper of Spriugs Lodging-House} was on 24th April prosecuted for
a contravention of Bye-law 4 (separation of sexes) on two occasions.
He was convicted and fined. It is most important that night visits
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but

to the lodging-houses should be made fromn time to time. Although
I s aware that you have no direct legal powers in the matter, it
might be worth your while to consider what is being done or what
should be done to safeguard the lives of the inmates of such houses
irom the danger of fire. Considering the careless habits of many of
the inmates uf cotmmaon lodginz-houses it is surprising that fires are so
rare. At the same time anyone acquainted with the structure and
internal mrangements of many of the houses cannot but have grave
misgivings as to the probable results of a conflagration.

HOUSES LET IN LODGINGS.

During 1908 more attention has been paid to this class of
dwalling-house than has been the case hitherto, and an effort is now
being made to more systematically enforce the bye-laws. There ars
5151 Imum on the rewister, and the #3 sublet recms aceommodate,
according to the standard set by the bye-laws, 301 persous stated as
adults. The houses were visited by the Inspectors 76 times in the
year, and a great many by myself. A printed copy of the byelaws
relating to houses let in ledgings was sent to the landlord of each
house, in order that they might familiarise themselves with the legal
obligations.  This class of house appears to be on the increase in the
City, and there are prebably a great many more than those registered.
A perscn who sublets a house is under no obligation to notify the
Sanitary Authority, and it is only when the subletting is discovered
that the regulations can be put inte force.  An amendment in the law
ig much needed here.  No person should be allowed to sublet without
notifying the Authority, just as the keeper of a common lodging-house
has to do. The increase of such houses is very undesirable from a
public healthh point of view. A few are fairly large houses, taken
with the distinct purpose of subletting. One such house, or rather
two adjoining houses, contained as many as 11 distinet families. The
landlord, his wife, and 2 children (boy aged 14, and girl aged T)
oceupied the kitclien in the house No. 1, while the rest of the house
was sublet as follows : —

Ground Floor (1) Bed sitting-room, male lodger.
(2) Bed sitting-room, husband and wife.
First Floor (1) Sitting-room and bedroom, husband, wife, and
child.
(2) Bed sitting-room, husband and wife.
Second Floor (1) Bed sitting-room, hushand and wife,
(2) Bed sitting-room, husband, wife, and 2
children.



House No. 2.

Ground Fleor (1) Kitchen, sitting-room, and bedroom on st
floor, husband, wife, and child.
First Floor (1) Sitting-room and bedroow, husband, wife, and
cluld.
(2) Bed sitting-room, husband and wife.
Second Floor, Bed sitting-room, Lusband, wife, and child.

There are, however, quite a number of smaller houses being sublet,
and serious evils are more likely to arise in counection with such
dwellinge.  In one locality, where thers are rows of four-roomed
through houses, chiefly occupied by coalminers, it is not uncommon
to find the frent or sitting-room sublet and occupied by one family
who have the exclusive use of the front deor. The door opening
througly inte the kitchen or living-reoin is made fast (cutting off
through ventilation), and the tenant proper retains the use of this
roomn, the back door, and the two bedrooms, which are reached by a
stair from the kitchen  The subiet room is simply a one-roomed]
dwelling, and of couwrse tends to be overcrowded in iiself, while the
house s a whole often becomes seriously overerowded.  The room is
also without a proper fireplace for cooking purposes, has no separate
water supply, no siuk, or separate closet accommodation, is very small,
and, generally speaking, is lezs suited for its purpose than the old-
fashioncd cne-roomed dwelling. These rcoms are, as a rule, let
furnished, and the rent exacted is a relatively high one, considering
that the furniture is generally not worth much. I know two rooms,
for each of which a weekly rent of 4s. 8d. is paid, although the
furniture is not worth twenty shillings altogether, and the normal rent
of the rcom should not be much over a shilling. In other words,
these thriftless people are paying for their one miserable room as
much as would secure them a decent 3 or 4-roomed house.

SLAUGHTER-HOUSES,

There are 23 slaughter-houses, including the Corporation
slaughter-house, in use in the City. The Inspectors made 3,025 visits
during the year. The question of registration and licensing of
slaughter-houses came up for consideration during the year, and it
was decided that in future all slanghter-houses should be recistered
or licensed as required by law, and that the licenses should be for
periods of twelve months, In November the Sauitary Committee
visited twelve of the less satisfactory slaughter-houses, and in most
of these directions for structural improvements were givem. Upon
these directions being complied with the Committee will issue the
licenses.  This step, which I have advocated all along, will now
place slanghter-house administration on a better basis, although it
never will be satisfactory until slanghtering can be wholly limited to
one adequate municipal building.
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MEAT INSPECTION.

In accordance with the request of the Local Government Board
I submit in the following table the particulars relating to seizures of
meat made during 1908. In all, 54 carcases or parts of carcases were
seized, as unfit for human consumption, and all were destroyed by
magistrates’ order. 17 of these were stated to be affected with tuber-
culosis, but in some cases the state of the carcase iz not recorded,
and the number of tubercular carcases is probably greater than stated.
A great many of the carcases seized were those of animals brought
from the railway station and suffering from injuries received in rail-
way transit.

Dizeasen or Uxsouvxp Mear Seizep v 1908,

B

Deseription of Carcase, | Condition of
Date. (Kind of Animal, part of WWhere Beized. |Uarcase (Thseaze or
body). | leondition leading to
i geiznre).
January 13 | Pig and Offals | Publie Slanghterhonze Tubercnlosis.
15| Sheep : | Private do. TUnsonnd.
Fe'bru&r:ll Sheep and Offals [ Isolation do. _ do,
= 13 do. | dlu, do. [+ da.
" 20 | Carcasze uf Cow and Uﬂ'&lh. Private do. | Tubereulosis.
i 26 | Sheep and Offals | [solation do. Unzound.
L 27 | Pig amd Offals Public do. | Not stated.
i 27 | Carcase of Heef and Offals| do. do. | Tuberculosis.
March 4 | Bheep and (Mfals ... Isolation do. | Tnzound.
i 5 o, 3 .| Publin do, | Dropsy.
o 5| Calf and Utf.;LIs 5 (t kil i, | Tnsound (=link).
e 11 | Carease of Cow and Oﬂ'.a,]-a do. o, i Tuhercnlosis.
ok 18 | Calf : ...| Isolation do, ! Unsouand.
= 18 | Sheep and Offals o, do. do.
0 18 do. il i, | do,
o 18 i : il do. . il
B 24 do, sl o, do. ' do.
s 24 | do. Ll do. do. | do.
April 3| Pig’s Head S .| Bhop | Not stated.
i 10} Calf Shop Tuberecnlosis,
= 11 | Carcase of Beef and Offals Trzolation do. Not stated.
» 15| Two Pigs and Offals | Private do. dao.
a5 22 | Bheep and Offala [ Isolation do. ! dao,
s 22 | Calf . ' do. do. | da.
o 29 | Bheep and Offals | ila. . | Unzonnd.
May 12 ido. do. do. | Not stated.
o 13| Two Hind Quarters of Beef do, do. Unsound (crushad)
- 14 | Pig and {(Hfals .. ... Private do. Tuberenlosis.
o 21 | .i_‘%idn L:;-FPPGJ:II::I{ : |
g of Por = |
Tl of Lot ol | 2w | do.
Head and Offals
o 27 | Pig and Offals . .. | Private du, i i,
4 30 | Calf ...| Public do. | Mot stated.
June 11 | %{l P:r-w!u of Beef ‘E
wrt of Liver ; | @ 2
Part of Kidney ... | Shop Unsound.
| Heart Lungs . |
i 18 | Carease of Sheep and Offals| Isolation dn. do,

& 18 | do. Beef do., E"uh]u do. ] Tuberculosis,
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Diseaskn or Ussorsp Mesr Seizep v 1908, —Clontsnreed.

| Condition of
Dezeription of Careas=o, {Carcase iDizcase or
Date. iKind of Animal, part of Where Seized. Ccondition leading
. | tor seizpre.
i |
July 31 do. Pig ... 1 Private Sluusrhtﬁ'rhuusel Mot stated.
‘gllgﬂst 5 i do. thwp .| Isolation do, do.
ept. 7| Carcase of 2 Pies & (ffals Ia i 1o
1 7| One Pig's Head & {Tﬁ'n,]s.} il Sl '];uheﬂ. (-ulf:ms .
i T | Carcaze of Sheep and Offalz do, Ao, Unsound (I "‘r‘l”‘“”‘““}
i 14 do. Piy do. Private daor, 'J‘ul'{ernuln:rs i5.
¥ 16 do, 2 Piga do. e [l 5
¥ 16 | Two Pig's Hemls&{)f‘fn]s} Publie do. | Not :-s'tn,ted,_
5 16 | Ona do. do. do. o, [ Tuberenlosis.
i 16 | Carcaze of Pigr and Offals do. do. Mot stated.
i 23 do. Beaef e, [solation di. dax. )
e 29 da. dao, do. do. do, "I:uhm'mllum:«:.
e 30 do. Pig o, Private o, Not stated.
Detober 1 do. Beef do. Puhlic o, Tnherenlosis.
o 14| 2 do. do. do. [zolation o, Unsound.
Movem. 12 do. Sheep do. do. v, 1’\ ot stated.
. 12 do. Pig do, Public . I'nberenlosis.
= 18 do.  Bhesp do. Isolation il Kot stated.
o 26 do, do. di. o, o, o,
Decem. 3 do. do, do. do, do, do.

|

R e

In addition to the above 223 rablits, 3 stones shrimps, 8 crates
bananas, 2 hoxes fish, and 5 stones tomatoes were voluntarily sur-
rendered and destroyed.,

Two prosecutions for selling or exposing for sale diseased or
unsound meat took place during the year.

On June 3rd a butcher was convicted and fived £5, with £1 10s.
costs, for expozing tubercular meat for sale in hig shop and on a cart.

On July 1st another butcher was convicted and fined £1, with
£1 16s. 0d. costs, for exposing unsound meat for sale in his shop.

In February I reported to the Sanitary Committee on the in-
sanitary manner in which frozen or refrigerated meat is often conveyed
inte the City, and the chief purveyors of such meat, as well as the
Railway Companies, were communicated with., It was pointed out to
them that such meat should be conveyed completely wrapped up in
stout shesting, or if conveyed in the usual open-meshed material 1t
should be put in clean vans and kept separate from other goods.
Further, that it should not be deposited on dirty station platforme,
but on to clean trolleys for immediate removal to the shop or place
of storage. 1 helieve that some improvement in this matter has
resulted from the communications.
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DAIRIES, COWSHEDS, AND MILKSHOPS.

There are registered in accordance with the Dairies, Cowsheds,
and Milkshops Order (1885):—

Cowkeepers and Purveyors of Milk ... e 24
Purveyors of Milk e
Purveyors of Milk from places ﬂul&ldg 1lu:~ ity e

The cowsheds and milkshops have been resularly inspected during
the vear. The Inspectors have made 69 visits, and I have also person-
ally visited most of them. After much pressure one cowkeeper (Flan-
shaw) has given up the use of a vary unsatistactory shed, and erected
in lien of it a more up-to-date building. The condition of the cow-
sheds is no doubt gradually improving, but it is still difficult to get
near the standard of ventilation in the buildine and cleanliness in the
metheds which arve so necessary towards securing healthy cows and
clean milk.

During the year there was published a very important report on
the sources of milk contamination, embodying the results of investi-
gations carried out by Dr. Thomas Orr, at Garforth Farm, Yorkshire,
on behalf of the Kast and West Riding County Councils and the
County Boroughs of Bradford, Hull, Leeds, Rotherham, and Sheffield.
I extract the following from the summary of conclusions arrived at by
the Committes representing the above authorities in this inquiry, and
I do so becauze they fuliy justify the necessily of continued efforts
to educate and press all concerned in the milk trade into more
sanitary methods of handling that important commodity : —

“1. The investigation clearly shews that serious contamination
“dees take place to a great extent of a preventable character.

“2, Cew's wmilk freshly drawn from the udder by ordinary
*methods contains bacteria.  Such! bacteria are more numerous i
“ the * fore-milk * than in the milk given at a later stage of the milking
* process,

“3. A very great increase in the nwmber of bacteria in milk
“takes place whilst the milk is being drawn fromm the udder, and
“the milk continues to receive additions at every stage of its journey
“to the consumer, and even after it has reached him. The degree
“of contamination, however, at the different stages varies enormously.

‘4. In general the greatest amount of contamination ccecurs
“at the cowshed, and is largely attributed to—

“{a) The dirty condition of the cows’ udders.
“(b) The imperfect cleansing of the cans or other

“receptacles in which the milk is placed.

“ The contamination in the latter case (b) is especially pronounced
#in the warmer months of the year.
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“5. The contamination oceurring at the cowshed can be almost
“entirely prevented by the adoption of the following measvres : —

“{a) Washing of the udder and flanks of the cow with soap
“and pure water, preferably water that has been boiled, - before
“milking. Obviously the milker must give similar attention to
“his hands.

“(b) Efficient sterilisation of all wvessels by steam, if
“ possible, or, failing that, by an abundance of boiling water.
“The vessels before being sterilised should, of course, as is
“ remerally recoonised, be first well washed out with clean cold
“water. In this respect the task of the farmenr would be preatly
“facilitated if the cans were efficiently cleaned by the retailer
“ before he returned them to the farmer.

“(¢)  Rejection of the first draw of milk from each teat.

“{d) Avoidance of any work rasing dust immediately
“ before or during milking.

“(e) Removal of the milk of each cow, immediately after
* it has been obtained, to the laree can set aside for the reception
“of the whole of the milk of the cows.  Care should be taken
“that this can, which usually holds the strainer, is protected {from
“dust or any other canse of contamination. This object, of
“ course, can be better attained if the receiving can is not allowed
“to stand in the cowshed at all, but in a clean store conveniently
“ near.

“6.  Ventilation of the cowshed, although of great hmportance
“as regards the general health of the cows, has apparently, from the
“results of the present investigation, no very direct bearing upon the
“degree of contamination suffered by the milk in the cowshed. A
“well-lighted cowshed is most desirable in the interests of cleanliness.

s

7. The extent to which bacteria, presemt in the milk as it
“leaves the cowshed, multiply before the milk iz consumed, is mainly
“a question of the temperature at which the milk is kept and the
“time that elapses before eonsumption.  The lower the temperature
“and the shorter the interval of tine the less do the bacteria
“multiply.

“8. The valuable effeets of cooling cannot be fully attained
“ unless the cooler itself during sterage and use is effectively protected
“from contamination.

“g,  Contamination during railway transit is practically avoid-

= i y milk eans hed and rided withe d f lid

able, if the milk eans are locked and provided with dust proof hds

“of suchi a type az will protect the lip of the can from dust or other

“ contamination, and render it impossible for any milk shaken cut of
“the can to drain back into if.
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“10. The dust-laden atmosphere of the railway station renders
“ it undesirable that the milk be poured from one ean into another on
“the platform or other open parts of the station.

“11. Additional contamination arises from—

“{a) Exposure to dust, for example, in retail shop, during

“street delivery, or in consumer’s house,

“(b) TImperfectly cleansed milk receptacles, such as retailers’

“eans or consumers’ vessels,

“ In addition to the above poiuts, Dr. O draws attention 1o
“other possible sources of contmmination, such as may arise from
“ neclect of systematic grooming of the cows, the unclean state of the
“hands and clothes of the milker, the nature and contents of the
“railway van, the unclean state of the retailers’ clothes, and the
“ presencer of flies, In the absence, however, of evidence indicating
“the extent to which these may contribute to pollution, the Com-
“mittee feel that they are not warranted in assigning to thein the
“samg high importance as to those peints withs which they have
already dealt.

“ The Connnittee desire to draw special attention to the experi-
ments of Dr. Orr with regard to the washing of cows’ udders, and
“also to that part of the report which deals with the conveyance of
“wilk in vessels which are not ventilated.

“The reason for drawing special attention to these matters is
“that there 1= a widespread opinion in the country that it is a
“ dangerous thing (1) to wash cow’s udder, and (2} that milk will not
“ keep except in a ventilated vessel. The experiments systematically
“eonducted by Dr. Orr for a period of about six months indicate
that a cow's udder can be washed with safety, and that one of the
“ oreatest sources of contamination of wilk at the farm can thus be
“ anccessfully combated. Again, if it can be shown that milk will
“keep in vessels which are not exposed to the air by means of
“ventilating openings, a fruitful source of railway contamination can
‘be dealt with satisfactorily, and a connimon excuse for the exposure
* by the retailer or consumer of milk in an uncovered howl will he
disposed of.

-

‘In view of the above-mentioned facts the Committee are unani-
“mously of opinion that a very great improvement in the cleanliness
*of our milk supply might be effected if the attention and co- operation
“of the various persons concerned were secured on the following

“ points 1 —

“fa) Cw the part of the Milk-Producer.

“ The absolute necessity of cleaning the udder and flanks of
“the cow and of washinge and sterilising the receptacles in which
“milk 1= placed.
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“The desirability of rejecting the * fore-milk * and of remov-
“ing the milk when drawn, as rapidly as possible, to a dust-free
“ atmosphere,

“The great improvemeunt in keeping properties which may

- be effected by cooling the milk to 50°F. as soon as possible Ly

‘means of a clean cooler suitably protected fromm dust or other
* pontamination.

“ The provision of cans with lids of such a type as to render
“ contamination from without impessible. The cans in which

“milk is forwarded should be locked or sealed.

“(h) On the part of the Railway Company.
“The urgent necessity for rapid transit, especially during
“warm weather. ;
“ The provision of special vans, kept scrvpulously clean and
reserved for the milk traffic.

i

“ The necessity of maintaining the wmilk at & temperature not

4 t.'iL‘E!T_‘dEI]{_E H0°F. during the time it remains in their charge.
“ The provision of a special shed in which milk should be
“placed immediately on its arvival at the station. This shed
“ should be kept clean and cool, and used only for milk traffie.

“fe) On the part of the Retailer.

“The undesirability of transferring the milk from the
“ farmier's can, as is usual at present, in the station preeincts.

“The prime importance of scrupulous cleanliness in all
“details of the handling of milk.

“ The desirability of thoroughly cleansing the farmers’ cans
* before returning thetn.  This implies the necessity, after wash-
“ing out with clean cold water, of maintaining the can, ete., for
“ some time at steam heat, in order to ensure thorough cleansing
“and sterilisation, or, failing a supply of steam, a thorough
scalding with an abundance of hoiling water. !

“The necessity of complete protection of all milk from dust

“prior to sale.

* The importance of keeping the milk at a temperature not

“ aboye 50°F.

“fd) On the part of the Consumer.

“ The necessity for scrupulous cleansing and scalding with
“hoiling water of vessels in which milk is placed.  The Ffurther
“necessity of protecting the milk fromm dust during storage, of
“Lkeeping it as cool as possible, and certainly at a temperature
“not exceeding H0PK.”
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OFFENSIVE TRADES.

Tripe Boiline ... ... B work plaees.
Gut Seraping ... ... 1 work place.
Tallow Melting ... - 1 work place.

These plaves have been regularly visited during the year (226
visits by the luspectors), and noe complaints reparding them have
been received. ;

Fried Fish Shops and Tee Cream Shops have also been regularly
inspected.

SANITARY CONVENIENCES.

During 1908 72 privy closets and 53 tub closets were converted
into water closets, while 46 additional water closets were erected. In
other words 171 sanmitary closets took the place of 125 insanitary
closets.

At the end of the year there were in the City:—

Water Closets (for dwelling-houses) ... B,439
Privy Closets 398
Tub Closets ... 455
Trough Closets ... 461

NUISANCES.

Total Number of Nuisances in hand at end of 1907 ... 25
L 13 LR ] T R S 1 1908 ... e 26
4 s = i Reported during 1908 ... e AdE
e i ik e Abated S [
' s sy Legal Notices served for abatement of

Nuisances during 1908 ... 93

" e .» Informal ,, - W o 679

T o s Smoke Observations made during 1908 ... Hd
i , Legal Notices served for abatement of

Smoke Nuisance during 1908 .., 9

- o ., Summonses or other Legal Proceedings ... None

- o .+ Drains Tested during 1908 oR3

: iy ,»  =ink Wastes Disconnected during 1908 ... 42

12 1 ry 1 ra T]'-‘L'I-]'I']'}F'd 1y 33 Sl 42
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ANALYSIS OF FOODS AND DRUGS, 1908

A —SawrLE: TaAgex,

—

" ' Nﬂ; of Samples o Pe ;
Name of Article. iﬁ?;sﬁl Adulternted, ﬂdl:ﬂ?ﬁ?‘ﬂ:gﬁ.
Milk 63 10 158
Butter ... 44 | 3 G-9
Cheese ... 15 i 1 656
T 1
Whisky ... 5
Hum - ... 51
i
Total 182 § 14 106
1
B.—ADULTERATED SAMPLES.
B 'n ]_- 1 -: - l{-esult_.
: ; Nature and Amount of i 2
! * b il 2 AR e
Milk ... ...|Added Water 9 4 per cent..... Yes. 20/- | 11/6
" | s 7706 per cent... IE(}. '
" Sl ., ©06percent..., No.
3 e s 477 percent...| No.
=t fial Ty s 358 percent...! No.
i T | S w 27 percent..| No.
A Al y 212 pereent...] No. ;
” i 12 per cent...| No.
A ...I,'leﬁmenc} of Fat 16-7 per ¢t | No.
4 o = ,» B per cent l\}f:.n -
Butter ... ,,,’ﬂIarﬂ&nne 100 per cent. ...| Yes. 5/- | 27/-
waedh . D |
i <
(Informﬂl ‘;‘sa,mp!ej
...[Slight excess of Water ...| No.

':E:eese,‘.... ...|Deficiency of Fat 25 per cent! No,




MEDICAL: INSPECTION OF SCHOOL CHILDREN.

This subject. is more fully dealt with in my Annual Report to the
Education Committee, but as the work is essentially of a public health
character, a few words of reference may not be inappropriate here.

The new Act, makine medical inspection compulsory, came inta
force on January lIst, 1908. In the earlier part of that year, in
conjunction with the Education Department, I worked up a system of
medical inspection which, with some modifications, was approved by
the Board of Education, and was started off at the beginning of
September. The system provides for a. medical inspection of each
child three times during its school hife, and provides for supplementary
inspections in special cases. The inspections are made at the Town
Hall, except. in the case of outlying schools. Visits are also made ta
the schools both by myself and the lady health visitor, and arrange-
ments have been made for the notification of all kinds of infectious
and contagious dizeases from the schools, and the visiting of these, as
well as neglected children, at their own homes.

From the beginning of September up to the end of the year I
ingpected 1,058 children, all under six vears of aze, as well as a large
number sent for special examination.

The few months experience I Lave had of this comprehensive
systemn of medical inspection goes to prove its great utility as a publie
health measure. At the same time | find that it takes up more time
and involves more strain than can be well afforded from the regular
duties of a medical officer of health.  The clerical work attached to
medical inspection, and required by the schedule of the Board of
Education, proves a very serious additional item to the inspection itself.
Then, of course, the work is in a sense endless, and goes on unremit-
tingly throughout the year, irrespective of pressure of other duties.
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TABLE I

Yiran Statistics oF WaoLE Districr purivg 1908 AND PREVIOUS Y EARS,

=

=

1= ST
irthe. | Total Deaths Reglster- |2 |5 [ & o .
| Births, ed in the District. = =2 siZ2d ity j:;}:‘
P(:: ula- | = m2E'E2EE belonging
10N, Underl Year| Atall 2o |E=E|F27| _ftothe
estimat- ' " = [EEE =T 2! District.
e T of age. Apres. E 'E'-_'EEE%': st
.hiiiddlf . ' | ot i =Rl o =gt
of each 7 fe.* ate | I PSS sles2wsz 5 .
year, Vel ket rign =| = BBEBIC2TC-F 2 | 5
L;um- ]lh.t}m 8| 8 3=Eleec =2, = =
er, | Regls-| 2= SR ERE(PE & e
teved,| = & ,5?1.::5%5:‘55 i
1 9 3 i | & 3 T{ 8 | o - -
+1898 | 3210 1039 | 28 | 184 | 177 | 696192 - ;
1899 | 30671 1084 | 297 | 176 | 162 | 618 169 | '
1900 36,768 o3 268 199 200 | £06 ! 24°3 |
1901 40,176 1190 246 280 185 B14 | 202
1902 | 40800 | 1166 | 28'7 178 | 153 | 739182
i 42, 1107 26°3 145 131 (95040275 390 281 | 1 a70 | 159
1204 43,300 | 1107 2e'l | 187 159 | 914 | 216 | Sa0 | 243 4 6o | 159
1508 q2,068 1T 24 | 119 105 H2g | 194 | 371 o57 1 572 | 134
1906 42 974 1000 AL 137 127 | BE3 | 20°h | 290 260 T 621 | 144
1907 43 203 1025 ; 236 137 124 |6 218 | 435 | 314 (7] 637 | 147
Aver. i : |
ages _
fi:-llzsgsri. 40,379 1083 2678 166 153 | 828 | 20°G |
1907. | oA
1903 | 43,611 1050 240 143 136 | 6 21'6 I 391 | =2 2 666 | 152

* Ratez in Columns 4, 8. and 13 valenlated per 1.000 of estimated popalation.

Nore.—The deaths to be ipclnded in Column 7 of this table are the whole of
those registered during the year as bavine actually cecurred within the distriet or
division. The deaths to be included in Column 12 are the number in Column 7,
ecorrected by the subtraction of the namber in Column 10 and the addition of t.}m
number in Column 11.

By the term ** Non-residents 7 iz meant persons broueht into the distriet on
acconnt of sicknesz or infirmity, and dying in publie institntions there ; and by the
term ** Resident= " iz meant perzons who have been taken ont of t-]l:t’-‘ district on
acceonnt of sickness or infirmity, and have died in pablie institutions elzewhere.

The ** Public Institntions "' to be taken into acconnt for the purposes of these
Tables are those into which perzons are habitually received on acoount of sickness
or infirmity, such as hospitalz, workhons=es, and [onatic asylams, A list of the in-
atitutionsin respzet of the deaths in which eorrections have been made is given below,

Institutions within the Iustitntions ontside the Other Tustitations, the
Driztrict reeeiving sick and | Distriet receiving sick and | Deaths in which have been
intirm perzons from ent=ide |  infirmn persons from the distributed among the

the District. . District. | several localities in
the Dhstrict.
"|r"|r'u.~-;i:L Ri:liuu Lunatic Carroate Fever Hospital, | Leeds General Infirmary.
svinm.

Uniom Workhouse and |
Infirmary.

UClayton Hospital

(H.M. Prizon)

+ The West Riding Lunatic Asylom came within the Uity boundary in 1895, but
from 1898 to 1902 inclusive, it is excluded from the population of Wakefield, as given
in above table. and 21l the deaths in the Asylum arve exeluded during the same pariod
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Tarre IV.

Cavses or, axp Aces ar, Dears purivg Year 1908,

:l'E:,
Deaths at the subjoined azes! Deaths at all ages of * Residents|5222
of " Residents” whether ocourd  belonging to  Wards, whether 283
lring in or beyond the Distriet. oceur ring in or beyonid the district i’;ié
| | el 2 l:3=¢
Canses of Death. | A Lril Gl s |8 |pdlg |2 |8 |Ezas
f pEmSeTneBe8adle (B0 XX 2 -t EEEE
4 ZEA5IASIS828 3888 =85 83 Ba|8 ST S ez
2 B -EwEREREBEIF|ER ZEFE PR EE BE ER R RS
! L sl D | Sl BB O |-r. =
Ll 2 13 )als 6|7 |8 % [F0/11 72 134356 17
Small-pox k] [ | B | '
Measles ... 4371 3|33l 1 2 i W T el i) [ (T
Searlet Fever BN | 1 i
Whoopinge-congh 9| 4] 5 | £ B i T8 B S 6 i 1
Diphtheria, ine ln. . {
ding Membranons| | :
Croup e 1 e e | al 2 1 W | 3
rowup o | : | '
E}'plﬂ%ﬂ il l : [ 5 i
nteri® ... [ | 2 2
Fever Gthercon. : | | [l
tinned :
Epidemic Iuﬂu- , , | . |

enza ... T | | 1 1 a 1 o] et | 1
Cholern . . | | |
Flagna .. j - |
Diarrhoes .. 23 [ 8 | ; 1] #1 4|11 2 | | 1
Enteriti= ... 21 2 ' 1] 1| 1 |
Puerperal Fever.. Z { |
Frysipelas LR i | [ 1 1
Fhthisis {Pn]m:}n. ! ! ]

| aryT ubeleulnanq 58 | 2y 1| 5(48| 2} 8(11 (10| 8+ 3] 6| 5| 7T} 59
| Othe: Tuberenlons . | B | !

DHsenses 8 1 T (e 3 1] 1 i 3| 3| 2 5
Cancer. Malignant ' : I

Dhisease | A4 ! |26 |18 8| 8] 4| 7.3 6| 5} 3§ 18
Bronehitis | 52 1Y 31| 2 a|200) 4|15 &, 2| 7| 5 | 61 4) 13
Poneumonin R B o TS 10 (SR8 A+ 10 P | i8] 4| 3| & 9 7T 5§ 37
Pleurisy .. 1 ! 1 1 . {

Other Diseases of L ' ,

BHeapivatory I | [ | { [

Urgans S R AL R Lt | 3 4 L | WL 5
Aleoholism | i |
Cirrhosiz of - .. | 7 | 7| N 1 5] S | ' 2

Liver ... | | ' | | |
Venereal Dizeases| 3| 3 | | 1 I | f 3
Prematore Birth | 25 | 25 | - 6| 21 4; 4 21 4! 3 1
Disenses and Acei-| [ .

dentz of F.trt-u ; | AR

rition . o B3 ' ] B 4 L | (L 2
Heart Diseases .| 58 | | L kB 8 4| 4y 6| 9| T| 9| 3] 209
Accidents Pt e T 0 A (e 11 81 £ (O L I T 3| 5 & 34 30
Buieides | 1 [ L 4] 2 T (W [ by 0 | | 3
Old Age .| 4B ' tl45) 61 B8] 5] 31 6| 3| 5§ 2t
Ihzeases of the , | | | |

NervousSystem; 68 [ 15 | 2| 2| 1|21 |21 Tlaeh10)] &) &[] 10 P 05

All other Canszes (123 | 44 11 | 6 | 5 | .EI 27§14 | 25|21 (18 (10| 2|12 | 14| TL
Bl G R IR | e

J’in.ll{;mmeﬁ |frElE: [143 E':':‘ | 22 21 223- 168 | 64 (148 (104 l 70 (64 | TO | | ah | 391
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Tasrs V.
InpaxTiLE MORTALITY DURING THE Ymam 1908.
Deaths from stated causes in weeks and months under one year of age.
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i e Wi : . CREM N |
=% {certifiea .|25| 5|10] 7]ar|s rlw0l 6! olz| 7| 6! 3| 6| 5}z
<% | Uncertified { | ]
|
v« cBmall-pox .. 1 [ | ' | I
T & | Chicken-pox i . |
= L | Measles i | 1] 1/ 11 3
= 2 | SearletFev'r [ : [ | 1| 1
== | Diphtheria ' = [ |
2R jpeluding ; - R |
= £ | Membran us| { o=l
=2 | Croup | - - B A
5% | Whooping | I 2 | 2 4
Congh .. 13ng L I !
/Diarrhoea, b e o 2 g 2 3| 1 "1 1] 12
all forms |
- E:L]hta.*ritiu | I [
&= - |
§ Z enteritls. . ol I [
= 3+ Gastro- | [ 1] [ I 1
B enteritis I | =4 [
EQ Gastritis, l | | [ I |
| Gastrodnd ' 1 | ! 3
I E—:‘"“‘ti]"t] | . [ |
ratarrh | |
;-  Premature |13 | 1 | T 1f22] 2 | i , 5
g [ Birth . | I |
% |Congenital | 2| 2| | 4 | i e
z Defects | [l
= |Injury at 2 [ '
) Birth '
EE" Want of | | 1 |
= | Breast-milk , | . -
& A;-'uta.rimtimu | ‘
P rophy | [ |
= \ Dehiity, | 2 el Tl g &) 4 ) ey ] ] tm
Marasmus [ b= | | !
@ .r"l"lil:mnnlunb | [ [ [ 1| 1 [ { 2
= .| eningitis] | | (Bt ' :
= £ | Tubercnlons : ‘ L ! i B 1y 2
£ 2 | Peritonitis: ' ! ' . |
Eg" Tabes Mes. (ags 4| | :
2= | enterica . | | ’
=5 | OtherTuber{ | | | Vit rdag okl
= culons ' e
L Disenses . | | T 1
Ery 51_1’:elﬂ5 % e MEE 1 (¥l ' 1
iphl THRERER AL 3 1 i I . 3
o Rickets .. [k | ! | [
@ | Meningitis | | oy e
= (nof Tuber | | [ | | | | i
::"-. | .t?u.!uw..rﬂll | [ [ | |
~« Convulsions| 1 | 2] 3| 4 1 8 15 [ - 13
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= | Laryngitis . [
= | Pneumonia | 1 | : 8 S 2] 2 1 11
suffocation, | 1 1 | 2
averlying | | & ol - i
OtherCauseqd 3| 1/ 1 | 5] 1| 5 il 1] 1] 1| 3119
- | |
23|5|1n| 47 | 15 17“1n|5'9 2] 7| 6| 3| 6| 51143

District of Wukeﬂuldlil IL.‘;'il - Population estimated mint{idlﬂ of 1908, 43,611,
Births in the Ye: wigitimate ; na  Veap op ) Legitimate Infants 135
“UTY Tllegitimate 56. Deaths in the Yea ut" Ilegitimate Infants H
Deaths from all Canses at all Ages, 666.
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Vrirar Staristics oF ENcLanDp anp Warrs, WAKEFIELD, AND OTHER
Yorusaire Towxs v 1908,

r . | Bivth | Death|Infantile| Zymotic Phthisis (lespirary Soariet Searlet
I hstrict. | Population li-ﬂ.tﬂ.! Rate. ]ﬁ:h Iﬁﬁt:]: lﬁ*’;ﬁh ”f-’fﬁ'ﬂi‘éi;‘f I]{r;!;t.h A}E:E;;k
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a.nd'ﬁ-'ales' | :
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owns(76) !
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e 271937801 (169 | 148 | 28 ! 12 [ 27 |00l 19
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y 8500{18 (8 (892 | 028| 047 1 — | 82
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udsey 18854120-8 |18-8 | 118 | 068 | 07 | 22 =
ipon | 9000197 [11'8 7808 | 05 | 10 |12 |00 | 16
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) | I |

— e e Al
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