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SANITARY DEPARTMENT,

Towx Hani, WAKEFIELD.

To Hizs Worship the Mayor, Aldermen, and Councillors of the

City of Wakepield,

Mg. Mavor AND GENTLEMEN,

I beg to submit for vour information and consideration a
Report on the Public Health and Sanitary State of the City of
Wakefield during the vear 1g15. The Report is briefer than
usual, but this has been necessitated by the increased demands
made on my time by a variety of duties.

With regard to the vital statistics, you will note two unsatis-
factory features, a low birth-rate and a high death-rate. The
death-rate (16°5) is higher than any we have had for some vears,
but I am afraid the unduly low official estimate of the population
has, to some extent, exaggerated the rate. The death-rate for
the whole country has also increased. The infantile mortality
(117) i1s also somewhat higher than usual, but a few years ago it
would have been counfed a most satisfactory one.

The prevalence of infectious discases has not been great
during the yvear, and it is also satisfactory to record a diminished
zymotic mortalily.

The outstanding municipal feature of the year was the
elevation of the City to the status of a County Borough, and as
a County Borough, Wakeficld has now taken on increased respon-
sibilities with regard to the Public Health. Having severed its
connection with the County Council, the Corporation is now in
public health matters directly responsible to the Local Govern-
ment Board, is responsible for the maintenance of its own
Tuberculosis Dispensary and Sanatorium, and for the administra-
tion of the Midwives Act and the Mental Deficiency Act. The
City now has also its own Insurance Committee, the work of
which is closely associated with the public health.

The general sanitary work of the year has been greatly
handicapped by the War, which has reduced the staff of
inspectors, and has, owing to shortage of labour, etc., increas-
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ingly made it more difficult to get works of improvement carried
out. The staff of health visitors has, however, been kept up,
and the work in connection with child welfare, never more

important than at present, has been successfully developed during
the year.

I wish here to acknowledge the great and willing services
rendered by the Chief Sanitary Inspector (Mr. Whitaker), who,
with a depleted staff, has had a most arduous vear’s work, to the
Assistant Sanitary Inspector (Mr. Speight), who is the only
assistant inspector left, to the Health Visitors, and to my Chief
Clerk (Mr. Roberts). We have also had since July some assist-
ance in this Department from the Inspector of Weights and
Measures (Mr. Walton),

During the vear I have also continued to meet with the same
hearty co-operation from the medical practitioners of the City, as
they have invariably given in the past.

To the Chairman and Members of the Sanitary Committee
my best thanks are due for the courtesy and consideration they
have extended to me during the year.

I am,

Mr. Mayor and Gentlemen,

Your obedient Servant,

THOMAS GIBSON,

.Mcdical Officer of Health.
sth July, 1916.



POPULATION.

As the various mortality and other rates are calculated on the
population, it 1s a matter of some importance to fix the estimate
as accurately as possible. One result of the War has been to
upset the validity of ordinary rates of calculation, as great
numbers of men have been drawn from the civilian community
into the Army. As it is impossible to ascertain what number of
men have been abstracted from any town, it is impossible to say to
what extent the population has been reduced thereby. On the
other hand, munition centres have attracted workers from other
districts, but here again it is impossible to say to what extent.
To meet this difficulty the Registrar-General has prepared a
series of population estimates, based on figures supplied by the
Registration Act, and the population (civilian) of Wakefield at
the middle of 1915 is officially given as 48,407. The Wakefield
population based on the usual mode of calculation employed by
the Registrar-General would have been at least 53,000, and
under ordinary circumstances, this would in my opinion, for
reasons set out in previous reports, have been an under estimate.
For instance we know that there are some 11,000 houses in the
City, that practically none are empty, and that a recent investiga-
tion into the number of inmates per house, as ascertained by the
visits of health visitors, gives 4'7 per house. This gives a non-
institutional population of 51,700, or, including the institutions,
a total population of 54,550. The reduction of the population
to the extent of about 5,000 is, I am sure, excessive, but 48,407
is an official figure for which it is difficult to substitute anything
more definite, and therefore I have used it throughout this report
as the basis of my calculations. It should, however, be kept in
mind that the various rates calculafed on this figure are in all
probability higher than they should really be. Under the
circumstances it has been impossible to estimate the ward popula-
tions with anything approaching accuracy, and I have therefore
for the most part omitted figures relating to the various wards.



Porvratiox or Pusric Ixstirurioxs (Mmbpoe or 1915).

City of Wakefield, and all
officials, servants, ete.,

| wr | & | Uaion | Sikplon
Asylum.| Prison | Work- | Hospital | Total

|  honze |
Persons belonging to the 1
Cityof Wakefield (includ-| ' |
ing all persons admitted !

from addresses within the| l

|

residing on the premises) 470 4 249 72 795
Persons not belonging to the ' '
City of Wakefield gnﬁlud-l |
ing all persons admitted
from addresses mltmde' :
the City of Wakefield) | 2890 | 283 | 149 | 87 | 2859
PP T T ‘2800 | 987 | 898 | 109 | 8654

MARRIAGES.

The number of Marriages celebrated in Wakefield during
1915 was 473, or 20 less than in the preceding year. The
marriage rate was therefore 18 persons married per 1,000 of the
population.

BIRTHS.

During 1015 there were 1,032 births registered in the City of
Wakefield. Of these six were non-resident and excluded from
our statistics, whilst five births which occurred outside the City
but where the mothers belonged to Wakefield are included.
There are therefore 1,031 births to be credited to the City, equal
to a birth-rate of 21°3 per 1,000 of the population.

The birth-rate is the lowest on record for the City, and it is
slightly lower than that of England and Wales for 1915 (21’ S}
which itself is the lowest on record for the whole country. It is
a startling fact that the birth-rate is little more than half of what
it was 45 years ago.



TABLE GIVING THE AVERAGE ANNUAL BIRTH-RATE IN EACH oF
THE Four DeCeExNIAL PERIODS 1867-1006, AND THE ANNUAL
BIRTH-RATES SINCE I1Q07.

Peoriod. Birth Bate per 1,000 of Population.
1915 21-8
1914 220 (23-2)
1913 229 (24 2)
1912 21-9 (23-2)
1911 932 (24:5)
1910 23-1 {24‘]}
1909 22 4
1908 244
1907 239
1897—1906 274
1887 —1896 291
1877—1856 340
1867—1876 J 384

Nore.—The rates within brackets are nett rates obtained by
calculating the resident births on the resident population. The
other rates arc obtained by calculating the total births registered
on the total population,
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TABLE SHEWING INUMBER OF BIRTHS IN THE WHOLE
Ciry Axp Warps purixa 1915.

- o =

‘ E ZE.

WARD, o e ko {5 FE3

o ) g EEE

£ | =3 £ z == A
e | 8.4 & 1.8 2
0 R 62 ‘ 26 | 36 = i 00
Morthgate ...........c... 9 | 50 44 10 | 10
M ASEI0RE o desesnsunsun 166 | 58 48 6 | 56
Primrose Hill............| 120 | 61 | &9 14 11-7
North Westgate......... 118 ‘ g0 | 68 | 2 08
South Westgate......... T 37 42 ] 63
Kirkgate.........oeeeeren. | 1057 61 ‘ 4 4 38
R 96 44 | BH2 2 | 24)
Alverthorpe ............ TT| 30 | 47 1 1'3
Bele Ve - ouine 113 | 59 | 54 3 26
Sandal ....... 66| 29 | 29 1 18

Resident Births nccurl- '
ing outside the City 53 4 1 3 -
|
Whole City ....coennee 1081 | 519 (512 50 48
ILLEGITIMACY.

There were® 5o illegitimate births during the year, as com-
Ppared with 46 in 1914, 55 in 1913, and 50 in 1g912. The per-
centage of illegitimate amongst the total births is 4°8, as compared
with 4'5, the average for the preceding ten years. So far as
Wakefield is concerned, there is nothing whatever in the facts to
justify the scare which was made during the past vear as to the
itficrease in illegitimacy. As a matter of fact the illegitimate rate
in Wakefield has not been affected for better or for worse.

NOTIFICATION OF BIRTHS.

Under the Notification of Births Act (1g907), which was
adopted by the Wakefield City Council in 1908, all births have
to be reported to the Medical Officer of Health within 36 hours
of their occurrence. The object of the Act 1s to provide the
Sanmitary Authority with such information of the occurrence of
births as will secure the early wvisiting by the Lady Health
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Visitors of those homes where skilled advice as to the rearing
of infants is likely to be needed. The medical men and mid-
wives practising within the City are kept supplied with stamped
letter-cards, upon which they either themselves notify the births
which they attend or hand them to the occupiers of the houses,
who in turn fill in the particulars and forward the letter-cards to
the Samitary Department.

NUMBER OF BIRTHS NOTIFIED DURING 1g1s.

Number notified by medical men ... v T 3RE
" 5 » midwives s GART

» " » head of household or other person... 140
Total vas o GES

—_—

138 births (13'0 per cent.) were not notified. Of these 114
had been attended by medical men, 14 by midwives, and with
regard to 7 no information could be obtained. One had not
been attended either by a doctor or midwife.

The percentage of unnotified births was 14'5 in 190Q,
1I'5 in IQI0, 12 1n IQll, IO in 1912, 13 1n 1913, and 146
in 1g9l4.

- Towards the end of 1915, the medical practitioners were
written to in connection with the notification of births, and
since then the number of unnotihed births has dropped consider-
ably.

Of 986 births, 515 were attended by midwives and 471 by
medical men.

S ILL, BIRTHS.

The Notification of Births Acfs requires the notification
of still as well as live births, provided the still-born child has
reached the 28th week of pregnancy.

During 1915, 42 still-births were notified, 26 attended by
medical men and 16 by midwives.

In order to check the notifications I have also been supplied
by all the Curators of the various burial places in the City with
]Ij)arti::u]ars of all still-born children brought for interment.

uring 1915 there were 30 still-born children interred (47 in
the Cemetery and 9 in Alverthorpe Churchyard). Seventeen of
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these had not been notified, 16 having been attended by a
doctor, and one buried on the Coroner’s certificate. There were
three still-births notified but no report of their burial received.

NOTIFICATION OF BIRTHS (EXTENSION) ACT,
1915.

[t might be useful to refer here to the above Act, which
came into force on i1st September, 1915. It compulsorily
extended the operation of the Notiication of Births Act of
1907 to all areas in which this Act had not been adopted. So
far, Wakefield, having adopted this Act in 1908, was not
affected, but the new Act conferred further useful powers.
Section 2 empowers a local authority to exercise any powers
which 1s possessed by a samitary authority under the Public
Health Acts for the purpose of the care of expectant mothers,
nursing mothers or young children, and authonty 1s given for
the constitution of Child Welfare Committees, which shall
include women and, it may be, others who are not members of
the local authority. A Committee has been formed to
administer this Act, along with the Mental Deficiency Act, and
the Midwives Act, and ladies and members of the Board of
Guardians have been co-opted.

ADMINISTRATION OF THE MIDWIVES ACT.

On becoming a County Borough on the 1st of April, 1915,
Wakeheld took over the admimstration of the Midwives Act,
1902, which had previously been in the hands of the County
Council. The duties of the City Council as the LLocal Super-
vising Authonty under the Act, are set out as follows in
Section VIIL of the Act:—

“ Every council of a county or county borough throughout
“ England and Wales shall, on the commencement of this Act,
“be the local supervising authonty over muidwives within the
“ area of the said county or county borough. It shall be the
“duty of the local supervising authority—

“(1) To exercise general supervision over all midwives
practising within their area in accordance with
the rules to be laid down under this Act.

“f2) To investigate charges of malpractice, negligence,
or misconduct, on the part of any midwife prac-
tising within their area, and should a prima facie
case be established, to report the same to the
Central Midwives Board.
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“(3) To suspend any midwife from practice, in accordance
with the rules under this Act, if such suspension
appears necessary in order to prevent the spread
of infection.

“(4) To report at once to the said Doard the I'IléLIIlE of
any midwife practising in their area convicted of
an offence.

“(5) During the month of January of each year to supply
the Secretary of the Central Midwives' Board
with the names and addresses of all midwives who,
during the preceding year, have notified their in-
tention to practise within their area, and to keep
a current copy of the roll of midwives, accessible
at all reasonable times for public inspection.

“(6) To report at once to the Central Midwives Board
the death of any midwife or any change in the
name or address of any mudwife in thewr area, so
that the necessary alteration may be made in the
roll.

L

(77 To give due notice of the effect of the Act, so far
as pl"‘lcfl(_:'lhlt‘“ to persons at present using the
title of midwife.

“The local supervising authority may delegate, with or
xxrlthout any restrictions or conditions as they may think fit, any
“ powers or duties conferred or imposed upon them by or in
“ pursuance of this Act, to a committee appointed by them, and

& cansi&ting either wholly or partly of members of the Council,
“and the provisions of sub-sections 1 and 2 of section 82 of
“the LLocal Government Act, 1888, shall apply to every com-
“mittee appointed under this section and to every council
“ appointing the same, and women shall be eligible to serve on
“any such committee.”

During 1915 there were 14 midwives on the register, two—
the only m:dwwm who have received a course of tramng—
having commenced to practise during the year,

The midwives have all been visited by myself, their equip-
ment and books examined, and their methods of work inquired
into. As all the midwives, with the exception of two, are
untrained and were admitted to the roll because they were n
hona-fide practice at the time the Midwives Act came into
force, I was able to advise them on many points connected with
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their work. Considering the fact that they have received no
systematic training, and considering the dificulties under which
they have to work, I think that the midwives on the whole
do very good work, and I have always found them ready to
accept suggestions and to help us in every way.

During the year 19 reports of sending for medical help,
14 reports or still-births, and 4 reports of ophthalma neona-
torum were received from midwives.

The case a_f one woman who, though unregistere_d, was
apparently practising as a midwife, was investigated during the
year. She was afterwards seen by me and promised to give

liip attending confinements. This promise she appears to have
.ept.

DEATHS.

1,245 deaths were registered in Wakefield durning 1915,
comprising 783 persons belonging to the City (residents) and
402 persons not belonging to the City (non-residents). Of the
non-resident deaths 450 occurred in public institutions (364 in
the Asylum, 43 in the Union Infirmary, and 38 in the Clayton
Hospital, 4 in the Prison, and 1 in the City Fever Hospital).

30 deaths of Wakeheld residents were returned by the
Registrar-General as having occurred outside the City, and
these added to the resident deaths registered in Wakefield make
a total of 813 resident deaths (423 males and 3g0 females).
The death-rate 1s therefore 16'5 per 1,000, which 1s 1'7 per
1,000 higher than the death-rate of 1915 and 1s the highest rate
recorded for 10 years. The Wakefeld death rate 1s also higher
than that of England and Wales (15°1) and of the g6 great
towns (15°6). The death-rate of England and Wales 1s itself
1'2 per 1,000 higher than that of 1914.

There were 54 deaths of persons over 8o vears of age,
including 6 over go years.

There were 62 more deaths in 1915 than in 1g14.
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Tapre Sugwing NumBer ofF Dearns (Resmexts) v Variovs AGE

PERIODS DURING IQI4 AND 19QIS.

|

Age Period. : 1915 1914
Underi Year...  «s oo 121 (=5 128
1-2 Yeoars ... 49 (+17) 33
2-5 Years ... 46 (4 10) 36
5-15 Years ... = 27 (—18) 40
15-25 Years ... 39 (+18) 26
25-45 Years ... el 110 (40 96
45-65 Years ... el 180 (—24) 204
65 Years and over ... vl 241 (4T) 194
Al Aged... s | 813 (+62) | 751

The above table shows that the chief increase of mortality
was amongst persons over 05 years of age.

The following table gives the principal diseases which
showed an increased or decreased mortality in 1915, as com-
pared with 1914.

INCREASED. DECREASED.
Whooping Cough ... (+ g) Measles v (— 0)
Influenza ... (+10) Scarlet Fever e (— 8)
Phthisis 5-4- 10) Diphtheria e (—12)
Cancer e (+22) Heart Disease ... (—12)
Bronchitis ... oo (+47) Diarrheea eer (—106)
Pneumania ... oo (+24) Nephritis ... oo (— O)
Violent Deaths e (+11) Old Age ... e (— 8)

It will be observed that the greatest increase of the
mortality occurred in Bronchitis, Pneumonia, and Cancer. On

the other hand, the mortality for zymotic diseases was markedly
lessened.

Respiratory Diseases (including Phthisis) caused 31 per
cent. of the total mortality, whilst Respiratory Diseases (ex-
cluding Phthisis) caused 24 per cent. Bronchitis and Pneu-
monia each caused 11 per cent., Organic Heart Disease 10 per
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.cent., Cancer g per cent, Tuberculosis g per cent., Congenital
Debility., Premature Births, and Malformations 4 per cent.,, and
Violent Deaths 4 per cent. of the total mortality. The
zymotic diseases caused 0 per cent. of the mortality.

NUMBER oF DEATHS 18 WARDS IN 1915, 1914, AND IQI3.

3 Warp. 1915 1914 1918
5t. John's ., 63 G2 G4
Northgate 119 03 98
Eastmoor i A o 69 54
Primrose Hill .. 55 93 91
North Westgate GO 58 G5
South Westgate (i 69 bT
Kirkgate 97 89 72
Calder ... G he G4
Alverthorpe ... o 53] a7 50
Belle Vue &1 67 G5
Sandal ... 37 30 36
Whole City ... 813 751 721

From the above table it would appear that the Wards
showing the greatest increase of mortality are Northgate and
Belle Vue Wards. In my last two reports [ commented on
the excessive mortality in Northgate Ward, and the rate for
1915 1s higher than ever. As will be seen later, Northgate had
also the highest nfantile mortality amongst the wards of the
City. In the ward itself New Street again stands out con-
spicuous for its excessive mortality. There were 24 deaths in
that street, which on a population fgure ascertained three
years ago 1s equal to a death rate of 42°0 per 1,000. Of course
the character of the population living in that street, which 1s
one largely accommodated in common lodging-houses and
houses let 1n lodgings, to some extent explains the great
mortality.  About one-third of the deaths took place in the
Union Infirmary.
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TABLE SHEWING NUMBER OF DeatHs 18 PubrLic INSTITUTIONS WITHIN

THE Crry iy 1915.

e

Institntion. Total. |Residents. | Non-Residents.
[ |
| | P
W.R. Asylum ... | 880 | 16 864
Union Workhouse 188 90 45
Clayton Hospital 76 38 g8
H.M. Prizon ... 4 S 4
City Hospital (Fever) 12 | 11 i
Total G605 155 450
|
INFANTILE MORTALITY.

During 1915 there were 121 deaths of children under 1
year of age (09 males and 52 females), equal to an infantile

mortality of 117 per 1,000 births.

The following table

Seven were illegitimate.
gives the annual infantile mortality in

Wakefield and England and Wales during the years 1910-1915
and the average rates in the four decennial periods 1870-1909.

Average Annual Infantile Death Rate.

Perind.
Wakefield. England and Wales.
1915 1175 110
1914 104 105
19158 109 109
1912 89 95
1911 143 130
1910 108 106G
1900—1909 148 182
1890—1899 175 158
18580—1589 154 142
1870—1879 171 149
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TaerLe SHEWING INPANTILE DEATH-RATES 1N THE MuxiciraL Wairps

1904-1915.
W Year Year | Average | Maximum | Minimum
ARD. =
1915 1914 1904-13 | 1904-13 1904-13
Bt. Jobn's ... 97 69 92 145 38
Northgate  ...[ 181 185 S
e T 182 } 128 175 93
Primrose Hill 142 116 186 198 &1
North Westgate 102 78 109 145 2
South Westgate 125 150 128 176 67
Kirkgate vl T 127 117 169 58
Calder T T3 b 111 291 45
Alverthorpe ...| 65 111 133 211 44
Belle Voe ...| 150 GO . = =
Sandal 71 75 } Ji2 170 9
=
Whole City 117 104 122 221 a8

Tapre SHEwiNG THE IxrFanTiLE Mortaniry v EacH oF THE Four

Quarters or 1915.

| Infantile
1915. | Doaths poar
1000 Births
Ist Quarter ... ol 118
2nd Quarter ... e [ L
drd Quarter ... 89
4th Quarter ... o] 181
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Tanre SuewiNe Numper or Cminorexy Dyixe v Variovs Periops op
THE FI1rST YEAR OF LIFE DURING 10I5.

Period. MNumber of Deaths,
Under 1 week 18
1-2 weeks... H}‘ 96
2-5 weeks.... G
8-4 weeks... 4}
1-8 months 28
3-6 months 20
ti—9 months 15
9-12 months 29

Cavses oF Israxtine Deats 1 1915.

Dizensa. MNumber of Deaths.

i ———e—

Pneumonia 8 G 28 25
Premature Birth 22
Bronchitis 16
Diarrhoea e 11
Marasmus (Wn.sl;mg}
Convulsions ...
Asthenia (Debility)
Gastritis .
Ateleciasis
Measles .
Whanpmﬂ f'uuffh :
Congenital Heart Disecase
Bpina Bifida
Tuberculosis of Pentunaum
Tubercelosis of Mesenterie
Glands
Tubercular Abscesses of Glands
Congenital Atresia Ani
Ieterns Neonatoram ...
Enlarged Thymus Gland
Congenital Syphilis
Asphyxia from Cellulitis of Neck
Acute Meningitis from Otitis
Media 1
Defective Inflation of Lungs f
from Diaphragmatic Hernia | 1
Aceidentally run over h;-, Motor
Car A 1

— LD bSO BD G805 W W =1 OO

e i i
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REMARKS,

The infantile mortality during 1915 (117) was higher than
that of 1914 (104) and above the average for the preceding
10 years (115).

The mortality was also over that of England and Wales
for 1915 (110), but exactly the same as the average in the gb
great towns, in which Wakefield is included (117).

Although the infantile mortality rate was increased the
actual number of infantile deaths was two less than in 1914,
but the decreased number of births during 1915 naturally
increased the mortality rate.

The infantile mortality was particularly high in Northgate,
Belle Vue, and Primrose Hill Wards.

The table of causes of infantile deaths does not present
any unusual features. It shows, compared with 1914, a
decreased mortality from diarrheeal disease, but an increased
mortality from premature birth. There was alsec an increase
of the percentage of deaths during the first month of life. It
looks as if the War 1s having an adverse effect on the well-being
of the babies, largely exercised through the mental strain and
unsettled lives of so many mothers, whose hushands have joined
the Army.

HEALTH VISITING.

The system of Health Visiting which has now been carried
out in Wakeheld for many years, and which has been fully
described in former reports, was continued during the year.

The total number of visits to homes were births had
occurred by the Health Visitors during 1915 was 7,221 (go2
being primary and 6,319 re-visits). 87 per cent. of the homes
from which a birth was notified or ascertained were visited.
The hgures represent a considerable increase in the amount
of visiting, and the re-visits were particularly increased. It is
impossible to give in a report, certainly it is impossible to
represent in a statistical table, to what extent all this work
is proving beneficial. T am, however, satisfied that the work is
proving of incalculable advantage to the health and well-being
of the infants of the City, and 1t 1s also work that the mothers
ol the City are more and more appreciating.
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MOTHERS' CLUB.

The work of the Mothers’ Club, which has now been in
¢xistence since 1012, was much extended during the last half of
the vear. The accommodation in the Town Hall having proved
inadequate, the Club was moved to the premises of the Old
Coffee Tavern in Upper Kirkgate, and the meectings were held

<once a week, instead of fortmightly as previously. We were also

fortunate to secure the services of Dr. Mary Purdie to act as
Medical Officer to the Centre. The usual lectures were con-
tinued, and these have been supplemented by practical demon-
strations an Cookery and on the making of children’s clothing.

Miss Therpe, the Health Visitor, who is now in charge of
the Centre, has made the following short report on the work : —

“ Throughout the vear the work amongst the mothers has
““ made steady and satisfactory progress. The accommodation at
““ the Town Hall proved insufficient for the needs of the work,
“‘ therefore the meetings are now held in the Old Coffee Tavern,
“ Upper Kirkgate. The premises are commodious and comfort-
“‘ able, there is also a nursery where babies and toddlers are

““ pursed and cared for by voluntary helpers whose kindly and

untiring efforts greatly add to the success of the gatherings.

“ During the year a scheme of systematic and helpful
““ Jectures was arranged, and these covered the usual dificulties
““ met with in infants under 12 months of age. The mothers
“ were encouraged to make known their anxieties, and the cases
““ were dealt with individually. A very popular feature of the
“ meectings is the appointment of a Medical Officer, and the
“‘ readiness with which the mothers have asked for personal
“ advice from Dr. Mary Purdie is exceedingly gratifying, and
“‘ has a splendid result on the health of the babies.

“ Another pleasing feature is the number of members who
““ attend with a baby in arms and a toddler at their gkirts, proudly
““ declaring that the toddler is a ‘‘ Mothers” Club Baby too.”
“ This is encouraging, and the good of the work may be still
““ more apparent in the next generation,

“ During the vear there were 53 members on the roll, with
“‘ an average attendance at each meeting of 16 mothers, and when
“ the exceedingly severe weather we experienced from October
“ to Decomber is taken into consideration, these figures speak
“t woll for the appreciation shown by the mothers.



18

“ Whenever a member is absent from a meeting and the
“ cause is not known, a home visit is paid during the succeeding
‘week and the cause of absence enquired into, thus every
“member 1s under observation and well cared for.”

During the present vear (1g16) two branches of the Centre
have been opened, one at Haddingley Hill and one at Alver-
thorpe Road. The former is worked in connection with the
Patriotic Club, by whom the premises, etc., are provided, and the
latter is held at the premises of the Alverthorpe Adult School,
the Committee of which kindly offered to provide the premises,
heating, lighting, etc., free of cost. Altogether this branch of
our work 1s proving most successful, and is developing naturally
in response to the public need.

ANTE-NATAIL WORK.

In submitting our scheme for Child Welfare and Maternity
work—of which the Mothers’ Club and the home visiting con-
stitute a large part—to the Local Government Board, it was
proposed to do something in the form of ante-natal work. There
can be no question but that work of this kind is much needed.
The large number of still births and deaths from premature
births itself indicates that the work of health visiting should often
begin before the child is born, for it i1s obviously in these cases
too late afterwards. We also know that many mothers run great
risk during the period of confinement, for the want of suitable
advice before the event.

Experience, however, shows that work of this kind is most
successfully carried out in connection with a Maternity Hospital,
where the expectant mothers can attend the out-patient depart-
ment, and when necessary can be taken into the hospital. Wake-
field, however, does not possess a Maternity Hospital, and until
that much needed institution is acquired, we have to do the best
we can. We have tried to work a Pre-Maternity Centre in con-
nection with our Mothers’ Club, but so far it has not proved a
great success. ‘The Health Visitors, however, try to keep in
touch with those expectant mothers they get to hear of, and we
are indebted to the Babies' Welcome Comunittee for supplving us
with the names of those on their books. We also hope to secure
the co-operation of the midwives, by whose assistance this branch
of our work could be very 111alcualh helped forward.

ZYMOTIC MORTALITY,

During 1015 there were 50 deaths from the seven prineipal
Zymotic Diseases, equal to a death-rate of r°03 per 1,000, which is
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less than that of 1914 (1°6), and is also under the average for the
preceding ten years (r'16). The zyvmotic causes of death were
Enteric Fever (6), Measles (), Whooping Cough (13), Diphtheria
(5), and Diarrhceea (17).

SCARLET FEVEE.

During 1915 there were 51 cases of Scarlet Fever notified (25
males and 26 females), which is equal to an attack-rate of 103
per 1,000, The attack-rate is less than half that of 1914, and is
the lowest since 1000. 36 cases were children between 5 and 15
vears of age. The cases were distributed all over the City, the
highest number (g) being in Kirkgate Ward and the lowest (1)
in Alverthorpe Ward. The highest number of cases occurred in
the month of June (12). Three cases were discovered during
medical inspection.

There were five secondary cases in four houses, and one
hospital return case (2 per cent.). With regard to the return
case the primary or infecting case had been 51 days in hospital,
and was discharged on the s53rd day of the disease free from
pecling, without discharges, and with a healthy throat. This
child remained well, and the return case sickened 8 days after
the return home of the primary case. The house was a three-
roomed one, and contained eight inmates (5 over 14 vears, and
3 under).

41 of the cases (8o per cent.) were removed to hospital.
The average duration of stay in hospital was 32 days.

There was no death from Searlet Fever during the year.

DIPHTHERIA.

During 1015 there were g3 cases of Diphtheria (42 males and
51 females) notified, which equals an attack-rate of 1702 per
1,000. 'This rate is little more than half the rate for 1915 (3°42),
but is over the average for the preceding 1o years (1°3). It is
also higher than the 1915 diphtheria death-rate for England and

Wales (1°52).

58 of the cases were children between 5 and 15 years of age.
The cases came from all over the City, the highest number (16)
being in Northgate Ward, and the lowest (3) in Calder Ward.
T'he greatest number of cases were notified in November (16), and
the lowest in April and May (2 in each month).
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There were seven secondary cases in four houses. There
was one return case, the primary or infecting case having been
discharged from hospital on the 25th day of the disease, appar-
ently 1n a mormal condition, and with a throat reported to be
free from the diphtheria bacillus. The return case sickened a
weck after the primary case returned home. 17 cases were
discovered in the course of medical inspection of school children
or by the examination of contacts.

Sanitary defects were noted in connection with 23 of the
houses. 8o cases (86 per cent.) were isolated in hospital, The
average duration of stay in hospital was 33 dayvs. There were
four deaths from diphtheria, equal to a death-rate of 008 per
1,000. This rate is one-fourth that of the preceding vear (0°33),
?nd is about one-half of the average for the preceding ten years
0'15).

The following are the particulars of the deaths : —

1. Female, 7 years, Flanshaw Lane. Admitted to hospital
and died on 10th day of disease and six days after
admission.

2. Male, 5 years, Templar Street. Admitted to hospital and
died on 4th day of disease and one day after admission.

3. Male, 3 vears, Lincoln Street. Admitted to hospital and
died on 6th day of disease and three days after
admission.

4. Male, 3 years, Alverthorpe. Died at home on 3rd day of
disease, and same day as notification received.

ENTERIC FEVER.

During 1915 there were 25 cases of Enteric Fever (g
males and 16 females) notified, equal to an attack rate of 052
per 1,000, as compared with 0'65 1n the preceding year, and o053
the average for the preceding ten years.

Fourteen of the cases occurred in public institutions—10
in the West Riding Asylum (patients)), 2 1in the Prison
(prisoners), 1 in Union Infirmary (nurse), and 1 in Clayton
Hospital (nurse).

The remaining 11 cases occurred at Albion Saquare, Provi-
dence Street; Bolton's Yard ‘Providence Street; Mattock
Street; Davy Street; ‘Grove Road Extension; Cambndge
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Street ; Holmfield Lane; Dudley Street, Belle Vue; George
Etrﬁet, Sandal ; and Burkill Street, Sandal (2 cases in one
ouse).

In most cases, inquiries did not reveal any definite source
of infection. In one case the patient had eaten mussels about
the time of infection, but no others appeared to be associated
12 any way with shell fish.

The two cases in Bailey’'s Buildings were traced to an
unrecognised case of Enteric Fever, who also proved to be a

carrier, and who gave rise to several other cases in January,
1910.

The Asylum cases were probably connected with carrier
cases 1n the mstitution. One of the nurses contracted the
disease while nursing a case of enteric fever.

Eleven cases were removed to the City Fever Hospital,
1 case was treated in the Union Infirmary, whilst all the Asylum
cases were treated in that nstitution.

There were six deaths, equal to a death rate of o'12 per
1,000, which 1s slightly lower than that of 1914 (0'14), but is
higher than the average for the preceding ten years (0'03>.

ERYSIPELAS.,

There were 25 cases of Erysipelas (13 males and 12
females) notified, as compared with 23 in 1914. There was one
death reported from this disease.

PUERPERAL FEVER

There were four cases of Puerperal Fever notified, as com-
pared with three in 1914. All were yvoung married women,
aged 22, 24, 26, and 28 years. Two had been attended at
their confinement by doctors, and two by midwives. Two cf
the cases proved fatal.

OPHTHALMIA NEONATORUM.

There were seven cases of Ophthalmia Neonatorum
(purulent inflammation of the eyes of the newly born) reported,
as compared with 12 in 1914. Two were notified by doctors,
two by midwives, and three were discovered by the Health
Visitors. Apparently all the cases recovered without serious
damage to the eyes.



22

ACUTE POLIOMYELITIS AND CEREBRO- 5P[N!‘1L
FEVER.

Two suspected cases of Cerebro-Spinal Fever and one of
Acute Poliomyelitis were reported, but on investigation the
suspicion was not confirmed and all but one recaovered. Lumbar
puncture was performed on the two former cases, and
bacteriological examination of the memngeal flmd failed to
show the specilic micrococcus.

LZYMOTIC DIARRHEA.

During 1915 there were 17 deaths (g males and 8 females)
from diarrhcea, equal to a death rate of 0°35, as compared with
005 in 1914, and 0'45 the average for the preceding ten vears.

Eleven of the deaths were infants under 1 vear, 2 were
between 1 and 2 years, 2 between 2 and 3 years, and 2
between 3 and 4 years.

The deaths occurred in, the following months :—January
1, March 1, May 1, June 2, July 1, August 2, September s,
October 2, November 1, and December 1.

Of the 11 deaths under 1 year 3 were breast fed, 3 fed
on cows' milk, 2 on condensed milk, 2 on dried milk, and 1
on artificial food. The proportion of breast-fed babies who
died from diarrhcea i1s unusually high, though the actual
number 1s a small one.

MEASLES.

There were g deaths from Measles, equal to a death-rate
of 0'18 per 1,000, as compared with 0’29 in 1914 and 0’23 the
average for the preceding ten years. Three were children
under 1 year, 3 between 1 and 2 years, 2 between 2 and 3 years,
and one between g and 15 years. Four of the deaths were
complicated with pneumomia and 1 with bronchitis.

WHOOPING COUGH.

There were 13 deaths from Whooping Cough, equal to
a death rate of 0’27 per 1,000, as compared with 007 in 1914
and with 018 the average for the preceding ten years. Three
were infants under 1 vear, § between I and 2 years, and §
between 2 and 5 years. Five of the deaths were complicated
with pneumonia.
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TUBERCULAR DISEASES.
TUBERCULOSIS DEATH-RATE IN WAKEFIELD, 1851 to 1015.
| Death Rate
Period. per 1.000 of the
FPopulation.
Year 1915 ... 161
o 1914 ., = 1-29 (1-36)
S 1| |f. 2 1:26 (1-33)
SR L] [ 1-57 (1-66)
R ) 1 5 178 (1-88)
Decennium 1901-1910 (Iumawe Annunl} 175
& 1891-1900 - - 92-3
s 18811890 i 4 26
el 1871-1880  , 1 87
During 1915 there were 78 deaths (413 males and 38

females) from Tubercular Diseases, giving a death rate of 1 ‘61
per 1,000 of the population, which is higher than that of the
preceding year (1°36), but is under the average for the preceding

ten years (1'64).

PULMONARY TUBERCULO3IS IN WAKEFIELD, 1898-1915.

CASES. DEATHS.
Year | | I i
Total Cases | o il Attack Rate | =2 | Death Rate
Ko Cases | Ascertained : ==
.l‘in:hlll ?E:In?;d |1"":"1"“E"3l | :.:ELHEE! 1':’3511115“:,iuﬁf ,;ﬁ;-. l ],?:f;:isﬁmrﬁt
| G ] =
| .
1915 | 140 | 128 12 | 287 62 | 1-28
1914 92 52 10 172 (1-82) 52 | 097 (1-08)
1918 111 107 1 212 (2-23)) 40 | 0-706 (0-8)
1912 | 192 110 12 2:85 (2+47)| 58 | 1-11 (1-17)
"-'.?11 —_— ﬁl!' — — 60 | 116 (1-22)
IR R e
! - — a. 25
%gga = ig = 58 | 135
Ik — — -— 62 | 1-4bH
1906 | _— 56 — — 48 | 1-18
1905 14 —_ —_— 47 | 1411
104l — 97 mlont | 58 | 1:25
1908 | — 50 — . 58 | 1-88
1902 ot 40 — a2 | 1-28
1901 —_ i —_— — 56 | 142
1900 | ol — - 58 | 106
1299 | —_ — _— —- 48 | 1-12
o 8 o= e 65 | 172
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During 1915 there were 128 cases of Phthisis notified (50
males and 69 females), and there were also 12 other ascer-
tained, making a total of 140, which is equal to an attack rate
of 287 per 1,000. This is the highest attack rate recorded
since compulsory notification came into force in 1912, but, as
I have previously pointed out, it does not necessarily follow
that the disease has actually 1ncreased.

_ The average number of persons per house among the cases
notified was 48, as compared with § in 19I15.

In 114 houses the bedroom accommodation was as
follows :—

1 Bedroom ... 20 houses.
2 Bedrooms TR - .
3 ET} o oo T Ig A
4 G or more ... e IE 5

Of 119 houses 57 yere through houses, 50 were back to
back, and 3 were common lodging-houses.

The weekly rental of 115 houses was obtained, and is
shown as follows :—

3/- or less ... Is houses.
Over 3/- but under 4/- ey 98 ;
# 'd,',llr' £ 1 Sln'r- P T £
IR 1 R < MU R
ot e s

Out of 119 cases, 82 patients were occupying the same

room as others, and 63 were sharing the bed with others, Of

course we endeavoured to remedy as far as we could these

unsatisfactory arrangements, but in the smaller houses it was

impossible to get a separate bedroom for the patient.

During 1915 there were 62 deaths from Phthisis (27 males
and 35 females), equal to a death rate of 128 per 1,000, as
compared with 1'03 in the previous year, and 1°15 the average
for the preceding ten years.
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Prinrzis NoriFicarions Axp Dearas v WarDbs,

Cases
Ward. notified or Dianthis,
nscerindmed,
St. John's... 10 (3
Northgate ... 4 (i
Fastmoor i | 14 0
Primrose Hill ' 15 11
North Westzate | N 3
gouth Westgate ... | 9 4
Kirksate ... : 21 10
Calder | 0 b
Alverthorpe A 7 b
Belle Ve 13 9
Sandal 4 2
Whole City 140 G2

~ Of the 62 deaths 20 (32 per cent.) occurred in public
institutions (16 1 the Workhouse, 2 in the Asylum, 1 1n a
Sanatorium, and 1 in the Fever Hospital),

DeATHS AND NOTIFICATIONS.

Of the 62 deaths, 50 had been notified and 12 had not
been notified. With regard to the latter inquiries showed that
in most cases the patient had been under more than one doctor,
and the doctor last attending was under the impression that the
case hac alread}? been notihed.

The following list gives the period elapsing between the
date of notification and the date of death in the case of the 50
patients who had been notified.

Under 1 month o Fetween 1o-11 months 2
Between 1-2 months ... 7 5 2 - 1
= Feds 3 i 12-15 1
= 34 » e b I5-18 %
" 4-5 1 I * 18724 2 3
. B g 3 i 24-36 2
< F i . 2 i 36-48 2
e U DLI S 2 v 48-6o0 2
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It will be noticed that 30 of the notified deaths (60 per
cent.) occurred within six months of notification, and 15 (30
per cent.) within a month of notification. Speaking generally
and excluding very acute cases, it may be said that the
patients notified within six months of their death were in a
hopelessly advanced state when notified.

It 1s obvious that when such a large proportion of the cases
are only diagnosed in a late stage of the malady, successful
treatment is much handicapped, indeed curative treatment in a
large proportion of the cases i1s out of the question altogether.

Out of the 62 deaths, I find that 17 had been entered on
the Register at the Tuberculosis Dispensary, but of these 17,
(: only attended on one cccasion. Of those who only attended
once, 3 were too 1ll to continue coming to the Dispensary, and
the other three declined to attend. Two of these were quite
-early cases when they were seen at the Dispensary and might
have recovered if they had troubled to undergo a proper course
of treatment. Five were advanced cases who continued to
attend the Dispensary for varying periods. Six were patients
who had received sanatorium treatment—one in 1912, 3 in
1913, and 2 m 1915, but two of these did not stay in the
senatorium for more than a month each, and three were 1n
an advanced state when admitted to the sanatorium. Three
were patients who received sanatorium treatment in 1913, and
were not advanced cases when first taken i hand. Only one
ol these continued with dispensary treatment after leaving the
sanatorium. To sum up, out of the 17 patients whose deaths
have occurred in 1915 and who had previously attended for
varying periods at the Dispensary, only five were cases that
had a chance of recovery, when first seen at the Dispensary.
Of these five hopeful cases, only one took full advantage of
the opportunities for recovery.
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NON-PULMONARY TUBERCULOSIS.

During 1915 these were 30 cases of Non-Pulmonary Tuber-
culosis notified (17 males and 19 females), as compared with
23 1n 1Q1I5.

Glands i
Cerebral "'u[cnmgea
Abdomen
Bones

Joints

Kidney ...
Bladder ...
Skin

Palate

b i e b B LR

{GLANDS.

There were 15 cases of Tubercular Glands of the neck
notified (9 males and 6 females).

Under 5 years ... v 15-25 years b ol
5-15 » S 24-25 T

CEREBRAL MENINGES.

There were 5 cases of Tubercular Meningitis notified,
2 males and 3 females. The ages were 8§ months, 1 vear, 3
years, O years, and 30 years Three of these cases died during
the wvear.

ABDOMEN,

There were 4 cases of Abdominal Tuberculosis notified,
5 males and 1 female. Two cases were aged 1-2 years,
I case 2-3 years, and I case § vears. |wo were stated to be
tubercular peritonitis, one mesenteric disease, and one mesen-
teric disease and tubercular peritonitis.  One of these cases
died during the year.

BoNEs,

There were 5 cases of Tubercular Disease of Bones notified
(3 males and 2 females). Two of these were cases of spinal
disease, one of the bones of the forearm and hand, one of the
bones of the hand, and one of the tibia. The ages were 3,
e, 7, 13, and 17 years.
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Joints.

_There were two cases of Tuberculosis of the Hip Joint
notified, both females, aged 5 and 18 vears. '

KIiDNEYS.

_There were two cases of Tuberculosis of the Kidneys
notified, both females, aged 21 and 28 years.

OrreEr ORGANS.

There was one case of Bladder Disease (female, aged 28
vears), one case of Skin Disease (female, aged 7 years), and
one case of Palatal Disease (female, aged 25 years).

During 1915 there were 16 deaths from Non-Pulmonary
Tuberculosis, equal te a death rate of 0°33 per 1,000, which 1s
the same as last year, and is under the average for the preceding
ten years (0°48). Thirteen were males and 3 females,

i, Death Hiﬂ:c from Non-pulmonary
- Tuberenlosis.

1915 , 0 83

1914 0-31 (0-88)

1913 | 049 (0-52)

1912 046 (0°48)

1911 | 062 (L-66)

1410 i 04 (046)

1909 , 0 58

1905 . 0-23

LT 051

10 i 0 56

1905 0-47

1404 055

The causes of death were certified as follows :—

Tubercular Meningitis
Tubercular Peritonitis
Mesenteric Disease

Acute Mihary Tuberculosis
(reneral Tuberculosis
Tubercular Abscesses of Glands

S of the 16 deaths had not been notified.
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FREVENTIVE MEASURES.

The usual preventitive measures, fully described 1n pre-
vious reports, were carried out during the year. The homes of
all notihed cases were visited by the Health Visitors, the
heme and personal circumstances inquired into, and advice (both
verbal and printed) given with regard to precautions. The
cases were then kept under regular supervision. Any
sanitary defects found were dealt with by the Sanitary
Inspectors. Orders for the gratuitous supply of disinfectants
were freely granted, and the rooms occupied by the patients,
along with their contents, were disinfected whenever an oppor-
tunity occurred.  The tact that the great majority of the
patients attended the Tuberculosis Dispensary made our
supervisory measures still more effective, and made the per-
sonal influence over the patient much greater. - The most
important measures for the prevention of tuberculosis that
remain to be developed are :—(1) Improved housing conditions ;
(2) hospital provision for advanced cases; (3) power for com-
pulsory removal of advanced cases living in circumstances likely
to be dangerous to others; (4) provision of open-air school for

children threatened with tuberculosis; (5) provision of institu-

tional treatment. for non-pulmonary tuhercu1051s

NATIONAL INSURANCE ACT, 1011—SANATORIUM
BENEFIT,
TUBERCULOSIS DISPENSARY.

Wakefield became a County Borough on the 1st April, 1915,
but an Insurance Committee for Wakeficld was not constituted
until the 1st July. The City Council did not therefore undertake
sanatorium treatment until the latter date, but the work of the
Tuberculosis Dispensary, which has been carried out by the City
Council since the beginning of the Act, was continued through-
out the vear on the same lines as previously. Your Medical
Officer of Health continued to act as Tuberculosis Officer, in
both a clinical and an administrative capacity, and the four
Health Visitors gave the necessary assistance. The Medical
Officer was also appointed Medical Adviser to the Insurance
Committee. Owing to the increased attendance at the Dispen-
sary, it has been found necessary to have two nurses employed

"at each afternoon session instead of one as formerly, whilst one

sufficad for the evening work.
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The following table gives the chief figures relating to the
Dispensary for the past yvear : —

Total | Males | Females

Total Applicants for Treatment or ! '

Diagnosis 122 | 62 GO
Insured *Hpnluanla for Treatment |

or Diagnosis ... g e 15
Non-Insured Applicants for Treat- |

ment or Diagnosis ... 76 31 15
No. of Cases dingnﬂsed Pulmunar} |

Tuberculosis ... gs — g
No. of Cases Pulmonary T ul)el'r:u—

lU‘:IH Stadium L 18 (R L
No. of Cases Pulmonary Tubercu- ;

losis, Stadium 1L £ : 24 — —
No. of Cases Pulmonary Tubercu- i

josis, Stadium IIT. .. 18 | = ==
No. of Cases diagnosed Non-Pul- [/ %

monary Tuberculosis ... 13 e ' —_—
No. of Cases diagnosed Non- Tuber— |

cular . vee| AL} e | _
No. of New Cases treated . el B ) 44 | 47
No. of Old Cases treated . M0 | - | =
Total Number of Cases treated ...| 161 | 84 7
No. of Cases Tuberculcsis L]nsurcdj i

Referred for Domicihary or| | "

other Treatment : i —
No. of Cases of Tuherculoms (N-:m— |

Insured} Referred for Domi- 5

ciliary 'Irt':a,tment G = =
No. of Cases Declined Treatment

Left City, or did not Return

to Dispensary iy 1 2o =
T 2 e, |

Total Attendances ... 8724

It will be noticed that the attendances are about 400 over
the preceding year. There were also 30 more new applicants
than in the preceding year, and the cases under treatment were
increased by 42,
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The new cases under treatment comprised S84 persons (43
males and 41 females) suffering from pulmenary tuberculosis, and
of these 36 were insured persons (24 males and 12 females), and
48 were non-insured persons (1g males and 29 females). The
new cases also included 7 persons (1 male and 6 females) suffering
from non-pulmonary tuberculosis, and of these two—r1 male and
1 female—were insured persons.

Of the o8 cases diagnosed as phthisis or pulmonary tubercu-
losis, 56 (57 per cent.) were in Stadium I. or the early stage of
the malady, 24 (25 per cent.) were in Stadium II. or the moder-
ately advanced stage, whilst 18 (18 per cent.) were in Stadium
I1I. or the-advanced stage of the disease. Experience shows that
it 1s only those in Stadium 1. that have a reasonable prospect of
recovery, although a few cases in Stadium II. may do well.

’ The percentage of carly cases was about the same as last
yvear, and I should like to see this percentage maternially inereased
in the coming vears.

Numeer ofF Pariests Treatep DLH[N{I 1915.

PULMONARY TUBERCULOSIS. NON-PULMONARY TUBERCULDSIS,

Tnsurad Persons. |Nnn-[mal:reﬂ Persons| Insared Persons. |Non-lnsured Persons

' | |
Total | Males IF-::ml‘l.'ll.:- Total | Males | Females Tntu[i Muales |Females| Total | Males |[Females
| |

. | !
62 | a4 13|TB|32 o e e 13'14‘9

The foregoing table shows that 161 patients were treated
at the Dispensary during the year, 91 new cases, and 70 cases
whose treatment had been continued from the previous year.
Several patients have been under treatment since 1913, the
first year of the Dispensary's work. Out of the 161 patients.
treated 70, or 43 per cent, were insured persons.

At the end of the year 1915 there were g4 patients (46
males and 48 females) still on the Dispensary Register. These
included 38 insured persons (27 males and 11 females) and 56
non-insured persons (19 males and 37 females). All of these
were cases of pulmonary tuberculosis except 10 persons (3 males
and 7 females), who were suffering from non-pulmonary tuber-
culosis, and these included 4 insured persons (2 males and 2
females). About 80 patients were in regular attendance.
There were also 13 of the patients in the sanatorium at the
end of the year.
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TREATMENT OF PULMONARY TUBERCULOSIS.

Whilst tuberculin was extensively used in treatment at
the Dispensary, other remedies were also largely used, particu-
larly creasote and its derivatives, whilst the old-fashioned cod
hver ol was freely administered. Attendance at the Dispen-
sary gives one a great hold over the hveienic habits of the
patients, and great attention was paid to this important aspect
of the work. During the year I prepared a special leaflet for
the use of Dispensary patients, a copy being handed to each
case. The following i1s a copy of this leaflet :(—

This Leaflet should be Preserved for Reference.

WAKEFIELD CITY TUBERCULOSIS DISPENSARY.
CENERAL ADVICE TO PATIENTS.

The advice given in this leaflet is intended to help patients to
help themselves towards recovery, and fo prevent as far as
possible others contracting the discase from them. By constant
attention to the advice given, a patient will enormously increase
his chances of recovery. The successful treatmment of tubercu-
losis depends as much on the intelligent co-operation of the
patient as on the special medical treatment afforded at the
Dispensary, and no patient who desires to recover can afford to
be ecareless about his mode of life. You should be encouraged to
do this by the fact that the discase in its early stages is curable,
but only curable when the patient leads the kind of life that he
ought to do. Similarly, no patient who desires to protect the
members of his familv, his friends or his fellow workmen from
the infection of tuberculosis, can afford to neglect the rules which
are set out in' this leaflet.

FRESH AIR.

Nothing is more important to the patient than the breathing
of fresh air by day and night.- By day, if his condition permits
it, he should be as much as possible in the open air, and he
shouwld see thal both by day and nighl every room he occupies is
freely ventilated. The window of the bedroom should be kept
constantly open at the top, or by raising the lower sash four inches
and fixing a piece of wood underneath. By the latter method a
current of air will pass up between the two sashes and cause no
draught. During the dayv, if the bedroom is unoccupied, the
window should be opened wide both top and bottom, and cven
when occupied, especially in summer, there i1s great advantage
in having the window opened widely. Patients who have been
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in a sanatorium and learned the value of fresh air, will not
hesitate to keep their windows wide open. Less draught is felt
through a wide opening than through a narrow one,

The fireplaces should never be covered over, but kept open
for the purpose of allowing a current of air to pass up the
chimney. To secure still better ventilation the door may be
taken off its hinges, or wedged open and a screen placed across
for privacy. Although the window should be kept open even in
the coldest weather, the patient should be kept warm in bed by a
sufficient supply of blankets, and, if necessary, hot water bottles.
At the same time do not have more bed clothes than are just
sufficient to keep you warm. The head of the patient’s bed
should be near the window in order that he may breathe the
purest air in the room.

If there is a suitable site for an open-air shelter near the
patient’s house he should apply for one (which will be supplied
free) and regularly sleep in it.

The advice given above with regard to fresh air should also
be attended to by all persons living in the same house as the
patient. Remember that while fresh air is a great curative agent,
it is also a great preventive,

THE DWELLINC,

It is of great importance to the patient that he should live in
as healthy a dwelling as possible, preferably in a high situation,
with open surroundings and a south aspect. The house should
be a through one (not back-to-back), should be dry, and all the
windows should open widely. The patient’s bedroom should be
light and airv, and whenever possible he should have the room to
himself. Under no circumstances showuld he sleep in the same
bed as other persons, as this is not only dangerous to the others,
but is likely to retard the patient’s own recovery. The patient’s
bedroom should have only what furniture 1s really necessary,
stich as the bedstead, a chair and washstand. All superfluous
furniture (e.g., wardrobes, chests of drawers), ornaments, pic-
tures, hangings, cte., should be removed. No carpet should be
left in the room except a strip by the bed side, but linoleum 1s an
excellent covering for the floor. The house gencrally should be
kept serupulously clean, but the rooms should be dusted with a
damp cloth, and not swept in the ordinary way with a brush.
“The stirring up of dust is dangerous,



DIETARY.

The food vou eat has an important bearing on your recovery.
The diet should be simple and wholesome, and it should be
remembered that many cheap articles of diet contain as much or
more nourishment than some more expensive ones. Meals
should be taken regularly and the food should be well chewed.
If your teeth are bad you should see a dentist, for unless you can
chew vour food well, yvou cannot get the most out of 1t, and you
are also liable to get indigestion, which 1s a serious complication.
You should always brush your tecth after meals. If vou are at
work or able to take plenty of exercise, yvou should take as much
good food as possible, particularly food containing fat. Milk is
a valuable food for you, and two or three pints a day should be
taken. Part of this can be taken as a heverage at meals. Butter
or margarine and cheese are also good fatty foods. Remember
that margarine or dripping are quite as nutritious as butter, and
of course cheaper. Cheese is apt to be indigestible, but many
patients benefit by it.  Dutch and Cheshire cheeses are cheap and
nutritious.  Scotch Qatmeal porridge, which must be well
boiled, is recommended for breakfast. Meat containing a fair
amount of fat should be taken, and there is no objection to
forcign meat. Some of the cheaper kinds of fish, for example
herrings, bloaters and kippers, are most nourishing. Herrings
contain a good deal of fat and are particularly suitable for you.
Eggs form an excellent addition to the diet, and tripe is also
recommended. Ailk puddings and puddings made with suet,
lard or dripping should form part of the midday meal. Fresh
fruit 1s useful for regulating the bowels and for other reasons,
but should be avoided if the patient is liable to diarrhcea. Jellies,
beef tea, meat extracts and meat wines are of little value when
other food can be taken.

If the patient is feverish and cannot take exercise, the diet
should be light, and should consist largely of milk and milk
puddings, while white fish (for example, sole or whiting) and
eggs may be taken. Alcohol, whether in the form of spirits,
beer or wines should never be taken. As a rule, alcohol does no
good and is simply a wasteful expense.

In connection with the dietary, it is important that the
bowels should be opened daily.

If you suffer from loss of appetite, pain after meals, heart-
burn, vomiting, constipation or diarrhcea, you should at once
inform the Medical Officer.
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EXERCISE AND REST.

You must be careful about the amount of exercise you take,
and should be guided by your temperature. If the temperature
in the mouth (taken after the thermometer has been in for five
minutes) does not rise above gg degrees, and you feel fit for it,
a fair amount of walking exercise should be taken. The patient
should at first avoid hilis, and should never walk so far as to
cause fatigue or breathlessness. When walking, the head should
be raised and the mouth kept shut. The amount of walking
exercise should be gradually increased as the patient feels fit for
it, and if the temperature is not affected. It is a good rule to
take the temperature after resting an hour upon returning from
a walk, and if it is found to be over gg'5 degrees, it shows that
too much has been done.  If the temperature is over 100 degrees
fhe patient should go to bed, and if it keeps up he should stay
there. When feverish the patient should always rest in bed.
When the patient is gaining in strength and weight, and when his
evening temperature does not rise over gg degrees, he should
gradunally prepare himself for a return to his employment by
engaging in a little light work such as gardening. Here again
he should be careful to note his temperature after resting an hour,
and if it has risen over gg'5 degrees, the work should be stopped
for a time at any rate.

When the patient has returned to his regular work he should
spend as much time as possible in the open air, although it is not
wise to fatigue himself unduly after his day’s work. [Every
patient should try to secure a garden or allotment, and spend his
spare time in wholesome recreation. It is important to avoid
keeping late hours and to secure plenty of sleep. Places of enter-
tainment and other gatherings should be avoided, as the air in
these places is often bad and specially harmful to one in yvour
condition.

PRECAUTIONS.

Although tuberculosis is an infectious disease, a careful
patient is not likely to give the disease to others. He must
remember that the infeclion is in the spit or expectoration and in
the sprav which eomes from the mouth during coughing. He
should therefore attend to the following rules : —

1. Always expectorate or spil into a spittoon or pockel
flask. For use in the house an ordinary cup or mug
lined with paper does very well. A little disinfectant
should be put in the cup, and the contents should be
emptied daily down the closet or on to the fire, the cup
scalded and cleansed, and then relined with paper. The
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cup should be covered with a metal lid or stout card-
board. Out of doors a pocket glass spittoon (which can
be obtained free at the Dispensary) should be used, and
some of the disinfectant put in it. When cleansing the
spittoon both caps should be undone, and the flask well
washed out with water and then with disinfectant.
Disinfectant fluid may be obtained free at the Sanitary
Department in Warrengate on presenting an order which
can be obtained from the Health Visitor, Sanitary
Inspector, or at the Sanitary Department in the Town
Hall. You should send a large bottle for it. Always
have disinfectant in the house.

When coughing always hold a handkerchief or piece of
linen rag in fronlt of the mouth. The handkerchief
should be soaked for an hour in disinfectant before
being washed. It is a good plan to have a piece of linen
sewn on as a lining to the pocket in which you keep vour
handkerchief and sputum flask. This lining can be
removed from time to time, boiled and replaced.

Never swallow your expectoralion, as this may convey
the disease to your stomach and bowels.

Keep necessary utensils and other articles, for example
cups, spoons, towels, handkerchiefs, etc., for your sole
use, and do not allow them to be used by anybody else.
Such articles should be disinfected from time to time
by boiling or by soaking for an hour in disinfectant and
then rinsing in water,

Bed and body clothing should be well boiled or soaked
in a disinfectant for an hour before being washed or
before being used by any other person,

Always sleep by vourself in a bed, and, if possible, have
a room for yvour sole use.

It is well to have vour bedroom and its contents disin-
fected from time to time, and alwayvs when you cease to
occupy the room. This will be done free of cost by the
Sanitary Department, and yvou can get it done by asking
the Medical Officer or Health Visitor or by signing and
posting the stamped post card which has been left at
vour house. Before moving into a new house always let
the Medical Officer know, for it is necessary to disinfect
the house vou are vacating before the new tenant comes
in.
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CENERAL HINTS.

TAKINC THE TEMPERATURE.

When provided with a thermometer take your temperature
regularly four times a day (8 a.m., 12 noon, 4 p.m., and 8 p.m.)
and record the temperature on the card provided. It is also well
to take it after exercise as alrecady mentioned. The temperature
should be taken in the mouth, with the thermometer well under
the tongue and the lips tightly closed. Keep the thermometer in
the mouth for five minutes at least. You should not take the
temperature immediately after having drunk any hot fluid.
Before taking the temperature see that the mercury is shaken
down under o8 degrees. Take great care not to break the ther-
mometer, and always leave it at the Dispensary if vou are ceasing
to attend.

TUBERCULIN REACTIONE.

Patients wiho are having injections of fuberculin may occa-
sionally on the day after an injecticn get a reaction, with some
redness and swelling of the arm, and possibly with some feverish-
ness, headache, and pains in the limbs. A reaction is really a
good sign, and any discomfort will soon pass off. If the patient,
however, should feel at all indisposed, he should ge to bed and
rest till he feels better. In the event of a very severe reaction,
which rarely cccurs, word should be sent to the Medical Officer
of Health at the Town Hall,

ATTEMDANCES AT THE DISPENSARY.

The patient should attend regularly at the Dispensary for as
long as mayv be necessary. Remember that in order to secure
comete recovery, treatment must be carried out continuously
for at least twelve months, in many cases for still longer periods.
Remember that the discase had started a long time before vou
reatly felt ill, and treatment must be continued for a long time

after vou feel better. FEven when treatment has been discon-
tinued and vou are keeping well, it is wise to report yvourself at
the IDispensary occasionally. Of course, if, after ceasing to

attend the Dispensarv, vou have anyv recurrence of the symptoms
of the disease, yvou should at once come back to the Dispensary.
Patients on coming home from the Sanatorium should alwavs
report themselves at the Dispensary, as it is nearly alwavs
necessary for them to go on with treatment for some time longer,
If a Dispensary patient should at any time become so i1l as not to
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be able to attend the Dispensary, he should call in his own doctor,
and also scnd word to the Medical Officer of Health at the Town
Hall. '

EXAMINATION OF CONTACTS.

All persons living in the same house as a person suffering
from phthisis or any other kind of tuberculosis, should be
medically examined. Such persons are apt to take the discase,
at least before precautions have been taken by the ]mti:iut, and as
the discase generally starts a long time before the person feels at
all ill, it is a wise precauticn to have them examined. Remember
also that the ecarlier the disease is recognised, the better is the
chance of recovery. You should therefore have all {he family
examined by your own doctor, or if you wish it, at the Tubercu-
losis Dispensary. The examination at the Dispensary will be
made free of cast.

THOMAS GIBSON, M.D.,

Medical Officer of Health and Tuberculosis Officer.

EXAMINATION OF CONTACTS.

I examined at the Dispensary during the year 48 contacts
of notified cases, and of these five were affected with tuber-
culosis (4 pulmenary and I non-pulmonary), while 13 were put
down for observation and 6 for observation and treatment.
The fact that 10 per cent. of the contacts were found to be
tubercular, indicates the great importance of this branch of the
worlk, and it 1s regrettable that a much larger number cf
contacts were not examined. With four exceptions, all the
contacts examined were children

NON-PULMONARY TUBERCULOSIS.

During 1915 there were 21 cases of non-pulmonary tuber-
culosis (8 insured and 13 non-insured) treated at the Dispensary,
including 10 cases of glandular disease, 3 of joint disease.
3 of bladder disease, '3 of lupus (tuberculosis of skin), 1 of
spinal disease, and 1 of kidney disease. Of these cases 7 have
been under treatment since 1913, 6 since 1914, and 8 were
taken on during 1915. At the end of the vear 10 patients were
still under treatment.  All the cases, with the exception of
Iupus, received tuberculin treatment, and the majority were
much benefited, in some cases to the extent of apparent cure.
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Only two cases did not improve, a case of cervical glandular
disease and a case of bladder disease. The two other bladder
cases did very well, one having been discharged apparently
cured.  The joint cases—all of hip diseases—were of long
standing, and while one could not expect anything like a com-
plete cure the patients expressed themselves as experiencing
ﬁreat benefit from the treatment. The lupus cases were treated

y the freezing method, and one case was discharged as cured
after two years' treatment. In this case tuberculin was tried for
a long time without any benefit.

SANATORIUM.

During 1915, 43 patients received sanatorium treatment,
59 being cases admitted during the year. The patients were
treated m Cardigan, Balby, Keighley, Deanhead, and Mount
Vernon Sanatora.

When the Wakeheld Insurance Committee was constituted
cn the 1st July, the Corporation made arrangements for all
new cases to be treated in the Mount Vernon Sanatorium,
Barnsley. Some of the cases were also transferred from other

sanatoria, but a few were left to complete their course of treat-
ment.

The following table gives the sanatorium statistics for
1915 :—

InsvieD. UNINSURRD.
Total
1
Males | Females | Males | Females
| g
Remaining at end of 1914] 4 2 | 1 — —_
Admitted 1915 ... . 40 29 9 2 T
Discharged 1915 :s| B0 16 6 2 6
Died in Sanatoriom, 1915, | 1 ! —_ — -
Remaining at end of l‘JlSl 13 8 ‘ 4 .- 1

The bulk of the patients received three months’ treatment,
but a few were treated for longer periods. As a rule three
months is too short, and with the mcreased accommodation
provided by the Corporation since Wakefield became a County
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Borough, it will now be possible to extend the period of resi-
dence whenever that is necessarv. We have now 20 beds in
Mount Vernon Sanatorium.

Of the 30 patients discharged from sanatoria in 19I5,
19 were 1n Stadium 1, ¢ in Stadium 1& and 2 in Stadium 111
when admitted.  Twenty of the patients showed marked
improvement on discharge, and in 11 cases there was apparent
arrest of the disease. Practically every patient in Stadium 1
did well. The accompanying table gives details of the patients
discharged durning 1915,

AFTER HISTORY OF PATIENTS.

In judging the results of treatment i connection with
Pulmonary Tuberculosis—which 1s a chronic disease often
characterised with alterating periods of quiescence and
exacerbation, 1t 1s important to keep records of the after-history
of the patients. I have endeavoured to do so with regard to
the patients who have come to the Dispensary, and tabulated
below you will find the results of an inquiry made in December,
1915. The inquiry was made concerming all patients who had
been diagnosed at the Dispensary as suffering from pulmonary
tuberculosis during the first two years of the Dispensary work—
namely, 1913 and 1914. The first tables include cases in all
stages of the disease. A large number were advanced cases
when they applied at the Dispensary, and many were too ill
to continue in attendance.

Coxprrion AT THE EXD OF 1015 OF ALL CASES OF PULMONARY
TuperCcULoSIS DIAGNOSED AT THE DISPENSARY
DURING IOI3.

Apparently quite well and working ... T
‘mproved condition maintained and worlﬂilg e P
Improved condition mamntained and not working P
Left the City or lost mght of . AR
In Sanatorium ivs - e
Dead. ... a0 RS

Total-® . e B0

The above table shows that 52 per cent. of the patients
were able to work, and that 31 per cent. were apparently in
a sound state of health. On the other hand 30 per cent. had
died.
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ConpITioN AT THE END OF 10915 OF ALL CASES OF PULMONARY
TuBerCcULOSIS DIAGNOSED AT THE DISPENSARY
DURING IQI4.

Apparently quite well and working . AR
Improved condition maintained and wr:-erg sse TN
Improved condition maintained and not working 3
Worse and not working 4
ILeft the City ... [
In the Union Infirmary e T
In the Sanatorium ... I
Dead 17

Total ... 58

The above table shows that 53 per cent. were able to work,
and that 30 per cent. were apparently mm a sound state of
health. On the other hand 29 per cent. were dead.

AFTER HISTORY OF SANATORIUM PATIENTS.

During 1913, 21 patients were dis::ha:rga:-d from the
sanatorium, and at the end of 1915, 8 (38 per cent.) were dead ;
7 were apparently in sound health and working ; § maintained
their improved condition, and 4 of these were working, whilst
one had been re-admitted to the sanatorium. Three of the
patients were in the Army and reported to be keepmg well.
Five of the patients were still attending the Dispensary. Two
are sleeping in open-air shelters. Of the 8 deaths, one took
place in 1913, 2 in 1914, and 5 in ig15. Of these four were
in Stadium 1 and four in Stadium 11 whf:n admitted to the
sanatorium. One patient died from cerebral tumour and not
from pulmonary tuberculosis. Three of the patients who died
did not attend the Dispensary after discharge from the sana-
torium, and apparently did not make any effort to secure
TECOVETY.

~ During 1914, 22 patients were discharged from the Sana-
torium, and at the end of 1915 15 were apparently in sound
health and working, 4 maintained their improved condition and
were working, 1 was worse but working, 1 was worse and not
working, and 1 was dead. Nine of the patients were still
attending the Dispensary. The fatal case was that of an
inmate of a common lodging-house, who was discharged from
the sanatorium for misconduct, and whose manner of life did
not make for recovery.
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CANCER.

During 1915 there were 75 deaths from Cancer and other
forms of malignant disease, giving a death rate of 1'35 per
1,000, as compared with 1'08 in the preceding year, and 004
the average for the preceding ten*years. The cancer mortality
15 therefore higher than formerly.

RESPIRATORY DISEASES.

During 1915 there were 1g6 deaths from bronchitis,
pneumonia, and respiratory diseases other than pulmonary
tuberculosis, giving a death rate of 4'05 per 1,000, as compared
with 2°5 in the preceding year, and 2°68 the average for the
preceding ten years. Bronchitis and Pneumomia accounted for
g1 deaths each. There was therefore a marked increase 1n the
mortality from these diseases.

HEART DISEASE.

During 1915 there were 83 deaths from orgamic Heart
Disease, giving a death rate of 171 per 1,000, as compared with
188 in the preceding year, and 163 the average for the
preceding ten years.

CITY HOSPITAL.

During 1915 there were 143 patients admitted to the City
Hospital in Park Lodge Lane, and including 25 patients
remaining over from the preceding year, there were 168 patients
treated during the year.

HOSPITAL STATISTICS, 1915,
T 1 Eu, 3 T [s=2 =g g,
| 25= %3 =E5E =5 = X 224
S8~ | 25T | 2887 | 87 | ®eT | ZEEF
e B 25 | B8 ZE™
beatlet Fever 5 41 46 14 0 1
Diphtheria ... ! 85 10 095 4 4
Finterie Fever 2 19 14 9 i 1
Other Dizeases s - 53 §) 1 4 i
[
Total | 25 | 148 | 168 | 149 12 7
|
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Other diseases included 1 case of Acute Pulmonary Tuber-
culosis, 1 case of Tubercular Meningitis, 1 case of Measles,
1 case of Bronchitis, and 1 case of Bumns.

The average daily number of patients during the year was
13, with a maximum of 27 in Januvary and a minimum of 3
in May.

The average daily number of Scarlet Fever patients was
4, with a maximum of 11 in July, and with no patients on three
occasions in January, August, and October.

The average daily number of Diphtheria patients was 8,
with a maximum of 20 in January and in November, and with

a mummum of 1 1n July.

The average daily number of Typhoid patients was 1°4,
with a maximum of 4 m October.

The average duration of stay of Scarlet Fever cases was
32 days, of Diphtheria cases 33 days, and of Enteric Fever

cases 54 days

180,000 units of antitoxin were admimstered to 30
Diphtheria cases on admission, the average dose being 06,000
units.

The strain on the hospital accommodation was not so
great as in the preceding year, and this proved fortunate, as the
{:mposed extensions and improvements were held up by the

DISINFECTION.

Disinfection of houses was carried out with Formalin Spray
or Formalin Fumigation. Disinfection of bedding, etc, was
effected in a Washington-Lyon Steam Disinfector at the
Corporation Fever Hospital.

Number of Houses disinfected e 200
Number of Rooms disinfected Gaes Rere
Number of Schools disinfected ; g
Number of School Class Rooms disinfected ... 1B

Number of times Steam Disinfector used ... 3503
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NUMBER OF ARTICLES DISINFECTED.

Beds ... 486
Mattresses = s JER
Blankets ves 20
Sheets folel SR
Counterpanes o H2s
Pillows o ... 06g
Bolsters e, A2
Curtains .. 454
Carpets e o B
Rugs i 300
Articles of Men's Cl:}thmg o 3R
Articles of Women’s Clothing suis! AOED
Articles of Children’s Cl Dthmg i 231
Miscellaneous Lo g v L2
Total -~ ... cu 80T 4

BACTERIOLOGICAL EXAMINATIONS.

When Wakefield became a County Borough on the 1st
April, 1915, it lost its right to the services of the County
Bacteriological Laboratory Arrangements were, however,
made with the County Council whereby the services of the
laboratory were to be continued, the Corporation paying for
the work done on a fixed scale of charges

During the year 1,120 specimens from Wakefield were
examined :n the laboratory.

Sputum (Tuberculosis) ... R 2
Throat Swabs (Diphtheria) ... 500
Blood (Enteric Fever ... Vi B
Urine (Enteric Fever) ... A
Urine {Tuberculosis) 13
Urine (Other Organisms) S
Hairs (Ringworm) R
Anthrax : s i
Various "Ciprcnm:nc_. nf TI}U(IH etc.) i o miGe

Total <. 1,126

I
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FACTORY AND WORKSHOP ACT, 1g9oi.

“The Medical Officer of Health of every District Council
“shall, in his Annual Report to them, report specifically on the
“ administration of this Act in Workshops and Workplaces, and
“he shall send a copy of his annual report, or so much of
“1it as deals with this subject, to the Secretary of State.”—

Section 132.

ANNUAL REPORT
of the Medical Officer of Health for the yvear 1913, for the City

of Wakefield, on the administration of the Factory and Work-
shop Act, 1901, in connecticn with

Facrories, WorksHors, LauxpriEs, WORKPLACES, AND
HoMEWORE,

1.—INSPECTION.

Including Tnspections made by Sanitary Inspectors or Inspectors of

Nuisances.
Number of
Premises. S Written | Prosecu -

1 Innpeg.t.jnm-:. Natg::ea. tions.

Factories (including Factory Laundries).... 7 = None

Workshops (including Workshop Laundries) 148 1 None
“Workplaces (Other tham  Outworkers'
premises ineluded in Part 3of this Report)




Facrories, Worgsuors, Lavxpries, Worgrraces, axn HoMmeworg.

2. —Derects Fouxp.

- - [ E
Number of Defects. . ,:§
1 b
| 2 |2 22
Particulars. = = E._-@ =z
= ?.I !:'G' S l= E
2 z =z | =
= & = =
1 2 3 4 | 5
Nunizsances nnder the Pablic Health Actst:—
Want, of Cleanliness ......coccccscesciceiinionei 0 10
Want of Ventilation . g 2
Overcrowding
Want of Drainnge of foors .. .oveceeinnnccinn
Other NRIBSIDOBE ...oiiioeeioonmsesion saesssonnasnrais 1 1
Banitary inmmMeient .. ....cceeecieeen 1 1
QCCOIING-. nnsuitable or dafective ... 3 ae
dation not saparate for sexes ., 1 1
Uﬁenffﬁt-“nder the Factory and Workshop
of =
Illegal cccupation of underground bake- |
hﬂu-m Es- 1'}1':' (LTI LR R AR R R R R LIS 2L LR R RII RN D)
Breach of special sanitary reqgquirements
for bakehonses (88, 97 to 100) ......ccoooernnnens |
Other offences
(Excluding offences relating to ontwork
which are included in Part 3 of this
1R e e P e 2 2
T ot e S i 23 29

tInclnding those specified in sections 2
Workshop Act as remediable under the Pub

fia

3. 7T and 8, of the Fact
e e v rE

*One closet in unsnitable position, but arrangement of buildings will not

permit of more suitable situation,
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4 —REecizTERED WoORESHOPS.

[

Warkshaops on the Hegister (s, 131) at the end of the year. ] Number,
Bakehounses {Factories) ¥ 5 4
Bakehonses { Workzhops) 28
Drressmaking i A 26
Bont Hepairing | a3
Millinevy ... | 22
Tailoring .. Ze | 21
Jomery ... 15

Upholztering T
Hayr Sorting 5
Uyele Hepairing . Lo 5
Hosiery ... 5
snddlery = : s 3
Coach Buoilding .. 2
Varions 39

Total number of workshops on Register .. 204

I

b.—0OrHER MaTTERS,

Claszs, Kumber.

Matters notified to M. Inspector of Fac-
tories — 3
Failure to affix Abstract of the Factory
and Warkshop Act (3. 13 .ccccinvinrmiinnne

Action taken in matters f Notified by
referped by H.M. In- | H.M. Inspector
egpector  as remediable | Reports (of =
under the Public Health | action taken)
Acts, but fiot under the t gent to H.M.
Factory and Workshop \ Inaspector .

Act (8. 5
TUndercround Bakehouse (8. 101):—
Certificates pranted during the year... "
In mae at the end of the year ............... 3

Section 22 of the Public Health Amendment Act, 1890, is
in force in Wakefield, and, as far as possible, the standard of
sanitary accommodation of the various Workshops on the
Register conforms, as regards sufficiency and suitability, with the
Sanitary Accommodation Order of 1go2. ‘This Order requires
-one closet for every 25 persons employed, and separate accom- |
modation for the sexes,
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HOUSING,
A. New Houses.

I am obliged to the City Surveyor (J. P. Wakeford, Esq.)
for the following information with regard to new houses.

During 1915 there were 77 new dwelling-houses erected
i the City, as compared with 150 in the previous year, the
reduction being the direct result of the War. On the other
hand the demand for houses appears almost as great as ever.

Ward, No, of
Houses.
St. John's 5
Northgate I
Eastmoor SR 111
Primrose Hill ¥]
North Westgate ... R
South Westgate ... 3
Kirkgate Gas o I8lal:
Calder 6]
Alverthorpe e 20
Belle Vue e Ll
Sandal O [
Total: - .2 an Bt

—_

These houses may be classified according to the number
of rooms, as follows:—

3 Rooms ... 5 houses. 7 Rooms ... 7 houses.
. a2 5 & v
o o SR o R S TR S
O e S 10 S LT

L1

46 houses were provided with baths fixed in bhath rooms, 9
with baths fixed in sculleries, and 28 were without baths.

HovsgE INSPECTION.

Owing to the reduction of inspectorial 5taﬂ" caused }J}; the
War it was found impossible to continue svstematic ?musc inspec-
tion during 1915. At the same time as much inspection as
possible was carried out on less formal lines, and altogether 642
inspections of houses were made.
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The following table shows the sanitary defects found in
connection with these inspdetions : —

Structurally Defective ... via X3
Damp ot T
Dirty : ; pie IR
DuE'uctnL Iig]almg R
Defective Ventilation i
Overcrowded S
Defective Sink and W nl'alt.:- s
Sink Wastes not Disconnected ... e
Sink Wastes not Trapped S R
Baths and Bath Wastes Defective b o
Rain Water Pipes not Disconnected ... EP ¢!
Water in Cellars ... o el

The defects were dealt with as far as possible,

It is most regrettable that the forward movement which the
Council were taking in regard to housing conditions in the City
should have been held up by the War, as the proposed erection
of new municipal houses would lnu paved the wayv for the
closure and demolition of the many houses that are rc-allv unfit
for human habitation. The present suspension of active hmu-.mg
work will, I am afraid, add considerably to the number of houses
that will have to be dealt with after the War.

HOUSES-LET-IN-LODGINGS.

Af the end of 1915 there were 33 houses-let-in-lodgings on
the register, being an increase of 8 on the preceding vear. These
33 houses provided accommodation for 268 adult lodgers, but the
actual number of occupants was 181 (adults 152 and children 29),
Generally speaking their condition was the same as reported in
the previous year.

COMMON LODGING-HOUSES.

At the end of 1915 there were 24 common lodging-houses on
the register (14 licensed and 10 registered). The registered
accommodation provides for ¢28 adults, the same as in the
previous year.

380 inspections were made., Two were found in need of
cleansing, 11 with structural defeets, 1 with neglect of ventila-
tion, and 4 with other defects or breaches of the bye-laws.
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Generally speaking the lodging-houses were satisfactorily
kept, and the defects noted were attended to.

SLAUGHTERHOUSES.

There are 31 slaughterhouses on the register, including the
Public Slanghterhouse. Of the 30 private slaughterhouses 8 are
registered and 22 are subject to an annual licence.

These have been inspected throughout the year (048 visits),
and generally have been found in a satisfactory condition. ‘T'wo
were reported as in need of cleansing, and two for structural
defects.,

INSPECTION OF MEAT AND OTHER FOODS.

Up to the end of May, 1915, food inspection was carried out
in the usual way by Inspector Elkington, but after his departure
on Military Service, regular food inspection had to be temporarily
abandoned. Altogether 129 seizures of unsound or diseased food
were made, 123 up to the end of May, but only 6 during the last
seven months of the vear. The seizures comprised 125 of meat,
2 of rabbits, 1 of prawns, and 1 of bananas.

The 125 seizures of meat included 16 whole carcases and 10g
part carcases. 73 of the meat seizures were for tuberculosis and
52 for other conditions,

OTHER DISEASES

TUBERCULOSIS. | or
2 Lok :
KIND OF ANIMAL. UNSOUNDNESS.
' Whole | Part | Whole | Part
Total. CATCASE CATCASe Total. cATCASE CArCASe
| |
[ 1
: | .
Bovines LUy G [ | 25 26 4 | 22
 C R - B i iz s
Sheep . e ‘ — 15 7 11
< ] |
Total ... ! 8 | 5 | 68 | 62 | 11 | 4
| |

Of 112 seizures made in slaughterhouses 58 were made in
the Public Slaughterhouse (including the Isolation Slaughter-
house) and 54 in Private Slaughterhouses.
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With one exception all the unsound food was voluntarily
surrendered, there being no occasion in these cases to take any
legal proceedings. In one ase, however, 20 pieces of becf
were found exposed in a stall in the Market, and the beef heing
in a dropsical, unsound condition, it was seized and carried before
a Magistrate, who ordered its destruction. The vendor was
prosccuted, and fined £z, including costs.

It 1s regrettable that so important a work as food inspection
should have become so limited, but in the reduction of staff it was
unavoidable. The experience gained before and after the depar-
ture of the Food Inspector shows how necessary systematic food
inspection is, and how much depends on it being really regular
and systematie.

It must not, however, be concluded that all the unsound
and discased fnml which :mwt have escaped our observation since
the Inspector left was sold to the public. No doubt much of that
was veluntarily destroved by the butchers and other vendors of
food, but the unfortunate thing is that there is no guarantee to
the public that this has been done.

NUMBER OF ANIMALS SLAUGHTERED IN THE CITY DURING 1015,

e ——— R —;

Where hl'umhtwml “HI.HtB l"nlvm: Plgs : Sheep. | Toatal.
Publie Hlmtghtarhouee‘ 1734 93 ‘ ‘}H 4!)26 T66T
Private Slaughterhousse 1200 108 | 8955 | 2971 | 85239
Total for Year 2980 | 201 | 4869 | 7897 15906

The above table shows that during 1915 the total number
of amimals slaughtered in the City was 762 less than in 1914,
there being 252 fewer beasts, 153 fewer calves, and 815 fewer
sheep, but 458 more pigs.

MILK SUPPLY.

There were registered in accordance with the Dairies,

Cowsheds, and Milkshops Order (1885) at the end of 1915 :—

Cowkeepers and Purveyors of Milk residing
within the City . s 252K

Purveyors of Milk ree:dmg mthm the C:t},r SR

Purveyors of Milk residing without the City ... g
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The cowsheds and milkshops have all been inspected.
Generally speaking, they were found clean, and structurally
there has been little change made during the vear. The con-
dition of the milk as regards dirt indicates how far cleanly
methods have been employed, and the results of the analyses
of 17 samples taken during the year suggest that there is some
improvement in this respect going on. The following table
gives the amount of dirt stated as parts per 100,000 (volume)
of the milk. Two of the samples were taken in February, 5 in
March, and 10 in December—that is all the samples were taken
when the cows were housed 1n the mstals.

Parta Dirt per 100,000 (Volume). No. of

) Zamples,
Under 1 Part

1 and Under 2 Parts
2 and Under 3 Parts
3 and Under 4 Parts

4 and Under 5 Parts
8 Parts

= e ey e O B

The above hgures show that 7o per cent. of the samples
did not contain more than 2 parts dirt per 100,000 and 2 parts
per 100,000 15 the average amount of dirt found in all the
samples, excluding the bad one. Four parts per 100,000 is the
standard usually adopted, but as I have shown in previous
reports, 2 parts per 100,000 is not an unreasonable standard.
in the case of the milk containing 8 parts of dirt, legal proceed-
ings were taken, and the vendor (who was also the producer
of the milk) was fined £6 1s. od. (including costs), or one
month’s imprisonment.
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VETERINARY INSPECTION OF DAIRY COWS.

Mr. Pollard, M.R.C.V.S., Veterinary Inspector, examined
all the dairy cattle in Wakefield in January (313), April (303),

and October (300) of 1915.

He found a number of indurated

udders, and other morbid conditions, but only one case of

tuberculosis.

ANALYSIS

OF FOOD AXND

The latter was sent to the knacker's yard.

DRUGS, 1g1s.

A.—SawrLEs Tagex.'

Matore of Artiele.

No. of Samples
Taken for
Annlysis.

In- |
3 | Formal
formal :

Milk ...

Milk (Dirt)

Milk (Condensed)
Cream

(heesse
Butter
Ten e o
White Pepper ...
bugar

Olive 04l
Zine Ointment ...

Sweet Soiviie of Nitre __.

Precipitated Sulphur

— e —

i
Percentage

No. Found | Adalterated,

Adulterated

Total

[ L P e, fes o
formal  Formal | gty Formal
4 | 10-8
il 58
1 i
i
i
I ] 5.3
2 5 | 20| 92




B.—ADULTERATED SAMPLES,

3
2| i
Name of Article. H&t“rﬁjﬂif&r‘}ﬂgﬂ"t of § % | E :ﬁ Kemarks.
B | ~
Milk ! Added Water 12:6 per cent 1 I.;Elﬂlr —
| |
5 .HDEﬁBiEﬂEJ in Milk Fat 'fi
par cent INo proceed-
Adc]ed Water 1 53 per cent, f SR
I
» . ! » s 16-12 per cent i Town Clerk
to write and
| ask for an
;xplu.natll;nn;]
0 a
‘ | | | sumples  pre-
| vionzly taken
! l from vendor.
1 Milk was
I | bonght from
| | another ven-
| ] l dor.
b .“lDEﬁﬁiEHG}’ in Milk Fat 18 :
per cent. 1|85 | —
.,aﬂded‘ﬁntm 42 85 percent !
I :
Milk (Dirt) 8 parts per 100,000 by volume! 1 | £5 |£1/1
Butter ... A trace of Borie Acid and | Mo mrooeed
also a slight excess of water ings taken.
|
Bweat Ethyl Nitrite 1'44 Shightly Further aum-
Spivitsof | below limit allowed, ple taken and
Nitre ..., namely, 1-52 fonndgenuine

= —

It will be noticed that the percentage of adulterated
samples was much less than in the preceding vear, when 12
per cent. of the informal and 13 per cent. of the formal samples
were reported against.
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REPORT OF ADMINISTRATION IN CONNECTION
WITH THE “PUBLIC HEALTH (MILK AND
CREAM) REGULATIONS, 1g12,” DURING
THE YEAR 1915

By these Regulations a definite restriction has been placed
on the use of preservatives by producers, retailers, and others
concerned in the milk and cream trade; no preservative 1s
to be added to milk in any case and no preservative is to be
added to cream which is sold as cream.  The Regulations,
however, do not prohibit the sale of cream contaiming boric
acid, borax, or a mixture of these preservatives, substances, or
hydrogen peroxide, provided :—

(1) That it 1s sold, not as cream, but as preserved cream ;
and

(2) That the vessel in which it is'sold bears a declaration
in the prescribed form showing the amount and
nature of the particular preservative added.

The following table in the form prescribed by the Local
Government Board gives the particulars of samples taken
during 1915 :—

1. Mmx axp CrEam Xor SoLd A8 Presgrven CreEaw.

e———————— S - e ———

|
Kumbor of Sanples Examined for | Number in which a Preservative
Elie presetece of & Mrescrvative, i wis reported to be present,
Milk ... 19 i None
Cream sl None i None

No preservative was found in the 49 samples of mlk
analysed. All the samples of cream purchased were sold as
preserved cream. The warnings given in the previous year
appear to have been effective n stopping the sale of cream
containing an undeclared preservative.

2. CREAM SOLD AS PRESERVED CREAM.

(a) Instances in which samples have been submitted for
analysis to ascertain if the statements on the label as
to oreservatives were correct.:—

(1) Correct statements made ... 8
(2) Statements incorrect st DNONIS:
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In all the eight samples it was declared on the label that
the cream contained not mere than o5 per cent. of boric acid,
and the analyses showed that this was not exceeded.

(6) Determination made of milk fat in cream sold as pre-
served cream :—

(1) Above 35 per cent. dear
(2) Below 35 per cent ... None

The percentage of fat in the 8 samples was 6216, 5983,
57°49, 53°01, 5283, 49'75, 4500, and 44°29.

(¢) Instances where (apart from analysis) the requirements
as to labelling or declaration of preserved cream in
Article V. (1) and the proviso in Article V. (2) of tae
Regulations have not been observed—

None.
3. THICKENING SUBSTANCES.

Analysis did not reveal the presence of any thickening
substances.

WATER. SUPFLY,

The Corporation water supply, which with very few
exceptions supplies every house in the City, continued to main-
tain 1ts excellent character for purity, as shown in the analytical
reports of Dr. Chaplin, and the natural plumbo-solvent quality
of the water was efhiciently neutralised by the chemical treat-
ment. The question of more adequate reservoir accommoda-
tion at the gathering ground came up during the year, and a
Bill to secure powers for this purpose is now being promoted

in Parliament.
OFFENSIVE TRADES.

The following Offensive Trades are on the register :—

Tripe Boiling R
Gut Scraping ety
Tallow Melting

Rag and Bone Dealing ek
Fried Fish Shops ... il ol

These places have been inspected during the year, and
on the whole were found satisfactory. Iike slaughter-houses,
" the position of many of the tripe boiling places 1s objection-
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able. The inspection of fried fish shops was completed during

the year, and the attentiom of the occupiers drawn to the new
regulations affecting them. Many of these shops are much in
need of improvement, and while something has been done
during the year, it has not been possible to do much involving
structural alterations.

SANITARY CONVENIENCES.

During 19135, 3 privies were converted into water-closets,
and 4 additional water-closets erected.

I\anER OF ]"mm-'s AxD Tun Crosgrs 1x THE CITY AT THE END oF 1915,

Ward. | Wo, of Privies, |No.of TubClosets| Totaul.

Bt John's ... 13 — 13
Northgate ... sl 6 10 16
Eastmoor ... 1 i 29 Hh]
Primroze Hall 11 11 22
North Westgate ... 6 5 1!
South Westeate ... —- a 5
Kirkgate .. 15 26 41
Calder S - Sk 22 7 29
Alverthorpe... 19 - 19
Belle Yne ... 300 — S00
Sandal | 213 i) 229
Total ... o 6Ug 102 711

S

These figures show that privy closet conversions are
practically for the time being stopped. There was much
need on sanmitary grounds for the worl 1o be pushed on, but
I suppose we must yield to the exigencies of the War, and

continue to stay our hand.

NUISANCES.
Total number of Inspections made in 1915 ... . 0,201
Number of Informal Notices Served ... P
= b - Complied with B - )
i ., Statutory Notices Served . . 55
13 13 " i CDITIU]]E{'J W ]th . ue 55
i 5 i % Clms'mm:hlwr at end of

1915 ... None.
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Number of Statutory Notices Served in 1914 and com-

plied with n I-;;tl_-J g
i » Nuisances Reported during 1915.. TR
a8 " " -‘qibthd - . K 214
" A i i hand at end of 1914 3
” . ,. in hand at end of 1915 ... None,
;i »  Summenses Served during 1915 ... ... None.
. » omoke Observations . 35

» Instances Black Smoke less th'm 5 ‘minutes
i hour 32

= = Al i » DBetween § and 10
m:nutes :n hour 3

" i ,. i’ w . More  than. IO

minutes i hour None.

The nuisance due to offensive smells proceeding from the
burning pit refuse at Wrenthorpe Colliery, and referred to n
my two last Annual Reports, was very much reduced during
the vear, although it was necessary in March to make further
representations to the Colliery Company. During the latter
half of the year there was very little to complain of, so far as
Wakeheld was concerned.

In October complaints began to reach me from residents
in Belle Vue as to a similar nuisance from a burning pit heap
situated 1n the area of the Wakefield Rural District. On enquiry
the fact of a very serious nuisance was established, and the
Rural District Council was communicated with. This Council
had the matter in hand, and as a result the Colliery Company
took steps to abate the nuisance. During the present year
(1910) the nuisance has been much reduced, and [ trust that
this will be permanent.

MEDICAL INSPECTION OF SCHOOL CHIIDREN.

Although it was necessary to suspend the statutory
systematic inspection of schocl children during 1915, owing to

" the continued absence of Dr. Shand on mulitary service,

carried out a large amount of work of both medical inspection
and treatment. During the year 2,492 examinations of school
children were made, excluding those attending at the Treat-
ment Clinicc At the Treatment Chmie, which 15 mostly
confined to children suffering from skin diseases, such as
Ringworm, Impetigo, and Scabies (Itch), and from certain eye
and car diseases, 9.432 attendances were made during the year.
This work, which was only started toewards the end of 1914,
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has developed very successfully durirg the year, and would
develop still more if we Rad the time to spare for it. As it
15, the work fully takes up each forenoon. By means of the
Treatment Centre the average number of children absent from
school on account of Ringworm has been reduced frem some-
thing like 7o to 17, which means, for one thing, a great gain to
the educational progress of the children.

The close co-operation of the public health and school
work has continued to prove mutually advantageous.

REPORT ON THE ADMINISTRATION OF THE
MENTAL DEFICIENCY ACT (1913) IN THE CITY
OF WAKEFIELD FOR THE YEAR ENDED
3ist MARCH, 1916

I. ASCERTAINMENT OF MENTAL DEFECTIVES.

The Medical Officer of Health, who has been appointed
Medical Officer under the Act, has made imquiries through
(1) the Education Department, (2) the Police, (3) the Officers
of the Board of Guardians, (4) the Probation Officer, (5) Health
Visitors, and (6) Sanitary Inspectors, with the object of
ascertaining what number of mental defectives exist in the City.

Through the Education Department it was ascertained
that there were 37 mentally defective children between the ages
of 7 and 16 vears. Seven of these were referred by the
Education Commaittee to the Mental Dehciency Committee.
One of these cases was referred for an order, which was
obtained and the girl removed to an institution for the feeble-
minded. Another case was also referred for an crder, but
owing to the child bemmg an epileptic, no suitable institution has
so far been obtainable. One case was referred to the
Guardians, and the other four put under home supervision.

Three other cases (all over 16 years of age) were reported
and investigated by the Medical Officer, but it was found that
thev were not cases that could be dealt with under the Mental
Dehciency Act.

HoME SUPERVISION.

Arrangements have been made for all cases put under
home supervision to be regularly visited by the Iealth Visitors
acting under the direction of the Medical Officer, to whom they
will report.
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TABLE 1.

Virarn fxmﬂsvmn ﬁ!T'i{iﬁlll;ﬂ:"];hriTRIﬂ'T pUrRING 1915 axp PREVIOUS YRARS-

| | Nett Death

Births, Total Deaths | Transferable mtijl.gingH[ﬂ :hu

Popula- | —— =) Hﬂ-‘ﬁ:ﬂfﬁemil | Dethst District.
= i L] S — i e e e—

tiom 1- 4 iy = Under
esbimat- 'E i ,l tabub = i |=5E:___% = EE ! Year| Atall
Year. | ed to | B e 25§ |_of aga, Agin

Middle | 22 [ i |a=E2 i= | 2 Zzl .

ofeach | =2 | Kum e, S Eig| 2SS &
year. | 52 | ber. | Rate.| Num mEgE 25212 ZE 2 | 4
ﬁ'ﬁ [ ber. | Rate. |52 S22 | 2 25 = -
— J = | = ] [=] = ey ! z j T? :_,1- §

I ] e B (B

1 2 3 4 5 6 A ot =01l 12 | 13
1910 | 51423 (mey| 1179 | 24: | s97 | 194 | 219 4 1% 108 725 [15.0
911 | 51593 | 1200 | 1188 | 243 | 1ii2 | 25 | 3 | 20 |17 143| 02 147
1912 61942 | 1156 | 1148 | 2373 1074 20T arl | 2 103 89 T |14'H
1913 | 62201 | 183 | 122 | 204 | 1035 | 197 | 328 | 14 | 133 109 721 (148
1914 | 53316 | 1191 | 1177 | 232 1014 | 190 | 220 25 | 123 104) 75I =
1915 48,407 II'EFIE; 031 | 213 12¥% | 257 | 46z | 30 | 121 1T} B3 146

Noris.—This Table is arranged to show the gross bivths and deatus in the district.
during the calendar year, and the births and deaths properly balonzing
to it with the corresponding rates. ‘The rates should be caleulated per 1000 of
the estimated gross population as  atated in Col. 2. withomt the use
of the standarizing Faetor for chedistrict given in the Annual Report of the
Registrar-General. In a distriet in which large Public Institutions for the sick
or_infirm seviounzly alfect th: statisvies, the rates in Colimaz 5 and 13 may be
calenlated on a nett population, obtained by deducting from the estimated gross
?Dhulutmn the average number of inmates not beloaging to the distriet in suech

nstitutions,t

*In Column 6 are to be included the whole of the deaths registered during the
calendar year a: having actnally oecurred within the distriet, but excluding the
denths of Soldiers and =aiilors that have oceurred in ho-pitals and institutions in
the district. Information ax to the number and can=es of such Deaths should,
however, be given ln the text of the report,

In Column 12 is to bhe entered the number in Colomn 6, ¢orrécted by subtraction
of the number in Column 8 and by addition of the number in Column 9. Deaths in
Column 10 are to be similarly corvected by subtraction of the deaths under 1, inclu-
ded in the number given in Columa 8 and by addition of the deaths under 1ineludad
in the number given in Column 2.

tl'he Medieal Officer of Health will he able from the returns made to him by the
loea]l Registrar of Deaths, az well as from the guarterly lists furnished by the
Registrar Geperal, todill in Column 8 in accordance with the rule in the next
ﬂmu;mph below.  The Resistrar-General, either directly or through the Connty
edical Officer of Health, will supply the Medical Officer of Health with the particu-
lars of deaths to e enterad in Column 9; and all such deaths must be ineluded in
this Columo, nnless an error is detected, and its correction has been accepted by the
Registrar General. For Column 4 the Registrar General will furaish about the and
of January to the Medical Officer of Health, n Statement of the nuomber of birt hs
needing to be added to or substracted from the total supplied by the loeal Registrar,
P Transferable Deaths ™ are deaths of persons who. having a fixed or usual resi-
denee in England or Wales, diein a district other than that in which they resided. The
deatlis of persons without tixed or usnal residence, ¢ ., casual=, must not be included
in Colomns 8 or 9, except in certain inztanees under S (b) below. The Madical Officer
of Health will state in Columyg 8 the number of transferable deaths of "“non-
residents” which are to be deducted, and will state inColumn 2 the number of deaths
of “residents” registerad ontside the distriet which are to be added in caleulating
the nett death-rale of hiz distriet,

The following spacinl cases arise as to Transferable Deaths :—

(1) Persous dying in Institutions for the siek or iufirm, such as hospitals, lunatie
agylums, workhonuszes, and parging homes (but not almshouses) muszt be regarded ag
residents of the distriet in whi-h they had a fixed or usunal residence at the time of
admigsion. If the person dying in an Institotion had no fixed residence at the time
of admission, the death is not transferable. I the patient has been directly trans-
ferred from one sueh institntion to» another, the death is transferable to the distriet
of residence at the (ime of admission to the first Institution.

12} The deaths of infant« horn and dying within a year of birth in an Institution
to which the mother was admitted for her confinement shonld Be referrved to the
district of fised or asual residence of Lhe parent.

{(3) Deaths from Violenee are to be referred (a) to the district of residence, under

he general rule; (b) if this distriet 1s nnknown, or the deceased had no fived abode,
tothe district where the accident cccurred, if known ; (c) failing this, to the district
whm}g lim:lt-lt oceurred, if known; and (d) failing this, to the district where the body
wis found.

At Census
Total population at all ages .. 81,511 of
Total fumilies or separate ocenpiers . ... 10,855 1911.
Area of District in acres {land and inland water) ., 4,060 {e. f. censos

vol, v.)
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Dearn

DURING lEm

lﬂl

'l

Or, AND AGES AT, 3.
I3
Ntk T}H:-Ltlm at the subjoined ages of “Hesidents™ 224
whaether ccenrring within or without the INstriet, E-;;g
=
[ |
Canzes of Death. £ :5.5 n:NT-'n;e“‘"‘ .’“:Efn*:ﬁu:!?? '?Ef H;u:-, __-__,;j
% |25 |EnEl2sEf B Eut|lsE s =5 33
= |55 |25 =2F 2 i 22222 =0 Tes
= P [mEATERwER SRS 225 BE ;_j
Shie S e ela sl sl sl 5l al 5l iE
B o
[ Cerkified 815 | 121 49 46 27 3 |-110 | 180 | 241 | 605
All canses - L-nr:eluhcd : | .
|
Enteric Fevor, & | 1 < 2 q
Small-pox |
Menslos 7 g | 3 3 2 1 1|
Searlet Faver |
Whooping.congh 13 3 5 5
Diphtheria and Cronp 5 ;! L) 4
InHuenza 12 i 1 3 7 1
Erysipelas 1 1
Phthisis (Pulmonar 1.r Tuber- !
enlosiz) 62 | S 2 5 19 21 12 L [313]
Tuberenlons ]Hnmnmtw T 2 o 1 1 1 4
Other Tuberenlons Dizseazes] © 3 i 1 2 ) 12
Cancer. Malignant Disease | 75 ; 13 | 32 | 30 | &
Hlieumatic Fever ¥ T 1 3 L 1
Meningitis g 1 1 2 2 3. | 1
Oruganie Heart Disease a3 1 I 2o o a7 45 50
Bronchiti= 91 15 10 3 5 19 39 11
Pnenmonia m'll forms) A4 7N 25 17 10 2 || &3 16 8 52
Other Dizeasoz of Rﬂ#]‘lll‘-
atory Orrans L S | 1 2 2 4 5 5
Dinrrheea and Enteritis 17 11 2 4
Appendicitis and Tjrphiltm 1] - [ | 1 10
Cirrhosis of Liver b f
Aleohalism = 1 | 1
Nephritis and Bright's
Disease ... .. 17 1 2 1 2 7] 5] 18
FPuerperal Fover 3 2 1 1 1
Other Accidents and Dis-
eisns of Pregnancy and
Partarition i@ 4 |
Congenital Debility and Mal- .
formation, inelnding
Premature Birth 35 35 §
Vialent Deaths nxcludmg
Snicide ... ; i 33 1 1 2 [+ 4 [ 5 B 33
Buicides. .. 4 2 1 1 1
Old age 41 1 4o | 102
Other Defined Dlswsr.sma 141 12 3 5 2 2 22 45 50 | 1%
Diseases ill-defined or nn-
known 20 | 12 a 2 1 2 1 |
Totals 813 121 49 46 27 39 | 110 180 241 608
| |
Sun- ?el'ﬁ;ilﬂ-?pi!?l { |
e enineitis ...
ENTRIES. Poliomyelitis l
Broneho- ]
ineluded Pneumonia 49 18 14 9 T | 4 3 2
in above |
ficures,
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TABLE IIla,

Cavses or Deata ix tne Crry WaRDs. pURING THE YBAR 1915.

Cauzes of Death.

finoor

North Westgate
er

Alverthorpe
Sonth Westga-t-é
=t. John's
Primroze Hill

~Cald

Total

T
Northgate
Kirkgate

.

Balle Vo
J Sandal

FEnterie Fever
Small-pox
Measles
Searlet Fever
Whoormq ~eongh
Diphtherin and Croup
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Tubercnlons Meningitis
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Rheumatic Fever
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Other Dizeases of Rﬂﬂpurat-mg Drgums .
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«
TABLE 1IV.
INFANTILE MORTALITY DURING THE YEAR 1Q15.
Nett Deaths from stated Causes at various Ages under One Year of Age.

E N e e ln f
sld| 2|4 |22 |2 |53
Cavse oF DeaTH. |2l 2lESle|o|elg|dAa
E;Ekigzﬂz:}_&k
= B TR =l | WO g || [ oRX
E ) ‘ i | | &8
R R R e O I
' I
All  (Certified 18| 8|7 |3 |36]|20 20 |15|21| 121
Causes (Uncertified e e I I (el (et e | =l -
| I
Small-pox .
j'ﬂhll:kﬂﬂ DOE ...
Measles ' 1 1 1 3
Smrlei:. Fa‘mr _ :
hunrmn' ough - 5 2 1 3
Diphtheria and Croup
Eryripelas el
Tuberenlons Meningitis |
{Ahﬁﬂmiml Tuberenlosia 1] 1 2
Other Tuberculons Diseases .. 1 1
Meningitis (not Tuﬁmuhuﬂ :
Clonvulsiona ! e I 1 41 3 1 8
Laryngitis o
Bronechitia s 2 o | 1 2| 5 21 6 16
Pneumonia (all forms) 1 11 3| 5| 6| &} 23
Diarrhea ... 2L 2 4
Enteritis & FEE I D I 11 | | ) [ e L (o | T
. I |
Gastritis i a 2| 21 1| 1 4
Swyphilis ¥ i 1 1 1
Rickets ,
Eunffocation. nvar]_f;mg |
Injury at Birth i |
Ateleetasia .. A3 | S 1 4
{ Congenital Malformations 1 1 1 3l 1 1 1 f
Promature Birth I TR [0 | 141 & )
{ 1tmplu:,r.Dah:]uty,&nhlaraamus A [ 31 6| 3 2] 14
Other Cansea s =11 | 1o ol ot (o | e [ 5
i i
feled 888
Totals im Ia 7 |3 [36 |29 |20 15|21 |12
]

Nett: Births in the year : Legitimate 981 ; Illegitimate 50.
Nott Deaths in the year of : Legitimate Infants 114 ; Illegitimate Infants 7.
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