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HeavLta DEPARTMENT,
Towx HaLL,
WAKEFIELD.

To the Mayor, Aldernen and Councillors of the
City of Wakefield,

1 beg to submit for vour mformation and consideration a
Report on the Public Health and Sanitary state of the City of
Walkefield for the year 1919. As regards vital statistics, yvou
will notice a still depressed birth-rate, though a marked mcrease
in the marriage rate may raise our hopes as to the future,

Neither the general meortality nor the infantile mortality
are so satisfactory as one would wish, but the highly fatal
epidemic of Influenza which occurred in the early part of the
vear 1s largely respcnsible for this.

There have been during the vear 'mportant developments
in the work concerning the welfare of mothers and children,
and of these the most important was the opening of the
Municipal Maternity Hospital, which has already fully justified
1ts existence.

With regard to Infecticus Diseases, apart from the epidemic
of Influenza, there has been a very low prevalence and a very
low mortality from all forms of Infectious Discases. It is very
rarely that a year passes without a death from Measles, but
this did happen in 1g19.

. There were no cases of Smallpox, but at the time of writing
this Report a number of cases have occurred i various parts of
the Country. I therefore view with much concern the
decreasing proportion of children vaccinated, as shewn in Table
VI. at the end of the Report. The reduction in the Tuberculosis
mortality during the year is very gratifying, and the provision
of Sanatorium Treatment has continued to prove an inestimable
boon to many sufferers. There, however, remains a need for
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local hospital accommodation for advanced cases. There s also
the need for an open-air school, for debilitated children and
children threatencd with Tuberculosis.

The treatment of Venereal Diseases has been continned at
Leeds Infirmary, but the Clhimic treatment of these diseases will
never be satisfactory unt:l it is provided in the City itself, and
I hope that the scheme you have now in hand for this purpose
will soon be completed. The proposed co-ordination of all
the Medical Clinics in the King Street Chambers, adjoining the
Town Hall, should do much to further the development and
efficiency of the Public Medical Service.

The question ef housing has received great attention during
the year, and the building of Municipal houses, postponed
through the War, was commenced. At the same time schemes
for deamng with Insanitary Areas and Insanmitary Dwellings
generally rave been pushed forward, though the carrving out
of these schemes into effect must necessarily be postponed until
there 15 a sufficiency of habitable dwellings.

Every effort has been made to protect the public against
adulterated and unsound food, and in this connection I would
again direct your attention to the need of a new public abattoir.

We welcomed back during the vear members of the staff
who had been on mlitary service abroad. These were Dr.
Shand ({the Assistant Medical Ofhcer), Miss Stones (Health
Visitor), Mr. H. Elkington (Fcod Inspector), and Mr. H. Tate
(Clerk). New members of the staff who took up their duties
during the vear are Miss Sparshott (School Clinic Nurse) and
Miss Greenwood (Health Visitor), while Miss E. Holland
(Health Visitor) and Inspector Elkington resigned on receiving
other appointments. Owing to failing health Mr. A. B.
Whitaker, the Chief Sanitary Inspector, asked to be relieved of
his dut'es. and in November Mr. F. G. McHugh, a District
Sanitary Inspector of Norwich, was appointed Chief Inspector.
At the same time Mr. James Taylor was appointed Food
Inspecior, and Mr. Wm. Tutin an assistant (district) Inspector.
I cannot allow the occasion of Mr. Whitaker's resignation to
pass without adding my meed of appreciation of his long and
fa'thful services to Wakefield. During the long period—nearly
forty vears—that he occupied the post of Inspector of Nuisances
there has been an enormous improvement in the Sanitary
condition of the City. One has only to read Dr. Netten
Radcliffe’s Report on the Sanitary condition of Wakefield in
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1869 and compare the state of the town then with what it is
to-day to realise how great, even with all our admitted short-
comings, has been in the sanitary betterment of the Borough.
And no one can deny but that Mr. Whitaker, through his
conscientious and hard work—he worked hard up to the very
end of his time in office—contributed in no small degree to the -
samtary improvements which have been achieved.

In conclusion, I wish to thank every member of the staff
for their ever willing and valuable services, and to acknowledge
the courtesy and consideration which I have received from the
Chairman and Members of the Ilealth Committee.

I am,

Your obedient Servant,

THOMAS GIBSON,
Medical Officer of Health.

2gth May, 1920.




PHYSICAL FEATURES AND GENERAL SOCIAL
CONDITIONS.

The City of Wakefield is the County Town of the West
Riding of Yorkshire, and is situated in the heart of Northern
Yorkshire Coalbelds. Covering an area of 4,000 acres, the
main axis of the City runs north and south for over. 4 miles.
The greatest width on the northern side 1s just over 3 miles,
whilst the southern prolongation varies from a mile to a mile
and a half. The Area is roughly divided into two halves by
the River Calder, which runs through the City from West to
East, and 1s here spanned by the Kirkgate Bridge. North of
the river lies the older and main part of the City, which rises
from the river flat to a height of 200 feet O.D. at St. John's. Up
this rise and spreading around it the population 1s closely
aggregated, whilst outlying centres of population are to be
found at Alverthorpe in the North-West, Thornes in the West,
and at Belle Vue, Sandal, and Newmillerdam in the South. The
City 1s wholly within the watershed of the River Calder, wh:ch
1s canalised.

The Town is a very old one, and is mentioned in the
Domesday Book. In {ormer times it was typically a country
and residential town, but it 1s now the centre of a great number
of industries, such as wocllen and worsted mills, foundries and
engineering works, chemical works, malt kilns and breweries,
flour mills, raillway locomotive depot, and collieries. There is
only one coal shalt within the City, but there are a number of
collieries in the vieinity. There is also a corn and cattle market.
The City contains several important institutions and offices,
such as the West Riding County Hall, the West Riding Lunatic
Asylum, Headquarters of the West Riding Constabulary, the
County Court, H.M. Prison, the Clayton Hospital, and the
Workhouse and Infirmary of the Wakeheld Union.

The following table gives a classified list of the number
of persons employed in various industries at the 1911 Census.
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CENSUS 1g11.

OCCUPATIONS OF WAKEFIELD RESIDENTS.

Qeenpations at Ages of 10 and npwarda. Total.
1. General or lLocal Government 687
2. Delence of Country (at home) 19
3. Professional Occupations 1058
4. Domestic Offices or Services | 2151
5. Commercial Occupations 837
0. Convevance of Men, Goods.

and Messages 2270
7. Agriculture éc-n farms, woods,
and gardens) 254
8. Fishing ==
9. In and akout, and working
and dealing 1n the
Products of Mines and
Quarries 2850
10. Metals, Machines, Imple- |
ments, and Conveyvances | 2037
11. Precious  Metals, Jewels,
Watches, Instruments,
and Games 108
12. Bwlding and Works of Con-
struction | 1225
13. Wood, Furniture, Fittings,
Decorations 3006
14. Brick, Cement, Pottery, and
Glass Workers 405
15. Chemicals, Oil, Grease, Soap,
Resin, etc. 103
10. Skius, ILeather, Hair, and
Feathers 53
17. Paper, Prints, Books, and
Stationery 481
18. Textile fabrics 3000
19. Dress 1077
20. Food, Tobacco, Drink, and
[Lodgin 2144
21. Gas. Water, and Electricity
Supply, and Sanitary
Service 187
22.  Other general and undefined
workers and dealers 1080
23. Without specified occupations

or unoccunied

Malez. | Females.
616 71
19 -—
578 480
355 1790
756 81
22344 20
247 7
2848 2
2630 7
39 19
1224 I
j22 44
376 20
151 12
51 2
270 105

1015 1935
458 019
1537 6oy
130 I
050 106
3658 14616
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POPULATION.

The population at the 1911 Census was 51,511.  The
population at the middle of 1919 1s estimated by the Registrar-
General at 51,200 for the purpose of the birth-rate and at 49,205
for the pupose of the death-rate.  As stated in previous reports,
I consider these higures to be too low, and believe the population
to be nearer 55,000. At the same time I have taken the
Registrar-General's estimates for the purpose of calculat:ng the
vartovs vital statistics in this repert, and if my assumption 1s
right, the various rates will be stated higher than they ought to
be As a Census will be taken next year, I will be able in the
next Annual Report to give a correct statement as to the popu-
lat‘on amd correct vital statistics. At the moment most vital
statistics are anything but rehable.

Porvrarion or Ixstirvrioxs (Mibpne or 1919).

e —— -

i |
| W.R. H M. Union ll Clayton
| Aszyvlom.| Prisen | Work- | Hospital | Total
I honse
1 —
Persons belonging to the |
City of Wakefield (inelud-| '
ing all persons adinitted
from addresses within the
City of Wakefield, and all
officials, servants, ete., : | g1 0 i
residing on the premises) 290 = | 208 | 7% 209
Persons not belonging to the -
City of Wakefield (inelud- :
ing all persons admitted
from addresses ontside
the City of Wakefield) 1941 o 131 49 | 2121
Total b o | 2281 — 54 125 | 2690

NOTE —Owmg to tihe Prison being unused in 1919 and
the resident staff of the Asvlum becoming reduced the insti-
tutional population has decreased by 424 since 1918,

MARRIAGES.

The number of marriages celebrated in Wakefield during
1919 was 500, giving a marriage-rate of 23-0 persons married
r 1,000 of the popnlation, which 1s much higher than it has
een for a long time. The rate for1918 was 15-3, for 1917 138,
and the average for the preceding ten years was 16.1. ;
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BIRTHS.

During 191g there werce 891 brths registered as having
occurred in the City. Of these 8 were non-resident births and
11 resident births occurred outside the City, leaving 883 as the
nett number of resident births, 437 being males and 440 females.
This gives a birth-rate of 17-2 per 1,000, as compared with 17.6
m 1918 and 21-7 the average for the preceding 10 years. The
birth-rate 1s the second lowest on record for the City, that
of 1917 (16-3) being actually the lowest. The Wakefield birth-
rate 15 less than that of En l;md and Wales in 1919 (158:5) and
less than the average of the g0 large Enghsh towns (19-0).
The birth-rate has been Lalllng steadily for the past 50 vears,
but at an accelerated rate during the last five years. There are,
however, indications of an improved birth-rate for 1920, as
one would expect from the marriage boom m 1910.

TABLE GIVING AVERAGE ANNUAL BirTH-Ratk 18v EACH OF THE
Frve Decexxian PEriops 1867—1016, AND
BirrH-RATE IN 1913—-1Q1G.

e ——— =

Pariod. | Birth Bate per 1,000 of Population.
3 = R e i |
1919 | 17-2
1918 ' 176
1917 ' 16-3
1907—1916 230
18HT—1906 ' 27-4
1887 — 18496 ' 29-1
1BT7—1886 { 340

1867—1876 5 88-0
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TABLE SHEWING NUMBER OF RESIDENT BIrRTHS REGISTERED
1~ THE WHOLE Ciry AxD WARDS DURING 1QI0.

| W
WARD. . el | = SEE
= - = ! E &
o : SR A | | ——
Averthorpe ........... | 81| 42 | 89 | @& | 8%
North Westgate......... 74 | 85 39 B 40
South Westgate......... 65 | 87 38 6 9-0
Ee I gL | 25 | 99 | = 31
BAstnoor ..cicoreinsanns 6 306 40 | b 65
Morthgabe ......cocco.o. 78| 87 | 4} 5 100
PIrEOREe. covivirsinaioins 105 | 54 3l 9 55
Privarose Hill............. Ry 42 4 [ GO
Tl e N1 3% 44 2 24
Belle Yoe ......c..00i40. 119 64 50 | 4 38
Sandal 16 o S | 2-18
Resident Births oecenre- | ;
ing ontside the City i1 [ onmiless B dmd
Whole City ............ | 888 | 437 | 448 ‘ 53 ‘ G

The percentage of illegitimacy (6) 1s higher than last
vear (3-5), and is also higher than the average for the preceding

ten years (4-3).

Northgate Ward shows the highest percentage

and Sandal Ward the lowest, and this also helds true for the

past len years.

NOTIFICATION OF BIRTHS.

Under the Notification of Births Act there were 949 births

notified, 588 were notified by muidwives, 358 by doctors, and 3
by other persons. 35 births recistered in 1919 were not noti-
fied, 24 having been attended by doctors, 10 by midwives, and
with regard to one which cecurred on canal boat no information
could be obtained. The percentage of unnot'fied births (3%
15 the lowest on record since the Act came into force. 617
of the births notified were attended by midwives and 30% by
medical men.  Amongst the midwives’ cases are included 68
which occurred in Public Institutions. The number of births
attended by 14 midwives at the homes were respectively 193,
Iod, 78, ad, 39, 3%, 12,7, 4..4: 3, 3. 2, and 3.



STILEL: BIRTHS.

Included in the above nctifications were 37 still births, of
which 15 were attended by doctors and 22 by midwives. 45
interments of still-born children were reported from burial places
(39 in Cemetery, 5 in Alverthorpe Churchyard, and 1 in Thornes
Churchyard), § more than had been not'fied. There were 4
still births not:hed but without any ensuing record of their inter-
ment.

ADMINISTRATION OF K THE MIDWIVES ACT.

At the end of 1919 there were 18 Midwives on the register
as having given notice of intention to practise during the year,
and of these g were trained and g not trained. There were two
more trained Midwives than in the previous year.

During the vear I received from "'I.I1dur1u:a 13 notices of
sending for medical help, which is EI]lhll 8 o of the cases
attended i by Midwives at their patients’ hﬂmea The reasons for
sending for medical help were stated to be :—Difficult labour
i 12), Infl; nnm.ntmn of Infants’ Eves (8), Premature Infant (s,
"'kIalpmmou (3), Ruptured Perineum (3), Weakness of Infant,
(3) 1';I:mu:rmmlm. of Infant (2), Twins (1), Fits of Infant (1),
ngh Tempemture (1), Adherent Placenta S, Umbilical
Hemorrhage (1), Malena (1), and Contracted Pelvis (1).

There were 3 deaths from accidents and diseases of
pregnancy and parturition, equal to 0:33 per cent. of the births
rcglatered as compared with 0-58, the average for the past ten
vears. There were no deaths from puerperal fever.

42 wvisits of Midwives were made during the year, and the

inspection of equipment, rexsters, etc,, showed them to be on the
whole satisfactory.

No disciplinary act’on was required during the year.

The supply of Midwives in the City may be considered
numerically adequate, but a better distribution of them over the
City is desirable. There is particularly the need of a midwife
'n the Alvertharpe and Flanshaw districts, where at the present
time there 1s no resident midwife.
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MIDWIVES ACT, 1918.

The provisions of the above Act and the new Rules were
brought to the attention of the Midwives in the followmng letter
sent to them in May, 191g:—

MIDWIVES ACT, 1919.

I have to inform you that under the above Act there are
certain additional duties placed on Midwives, to which I have
to draw your attention.

(1) Tn the event of a Midwife changing her address, she
must within seven days give me nctice of the change and state
her new addrass in full

(2) Where in the case of an infant under your care it
is proposed to substitute artificial feeding (that 1s, any kind of
bottle feeding) for breast feeding, you must at once give me
notice on the form prescribed for the purpose, and state the
reasons for adopting artificial feeding. The fact should also be
entered 1m your register.

I have also to inform you that in future all forms and books
which you are required to fill up or use will be supplied free by
the Corporation, and stamped envelopes will be supplied n
wilich to send me notices required under the Rules of the Central
Midwives Board. I send vou herewith a supply of forms and
six stamped and addressed envelopes, as well as a card which
should be filled up and sent to me when you require any of the
articles imentioned thercon.

I have further to inform you that in the event of a house-
holder not paying the fee of a medical man called in by you
under the Rules of the Central Midwives Board, the fee w:ll he
paid by the Corporation.

I have also to mmform vou that an Ante-Natal Clinic for
Expectant Mothers has been established in connection with the
Maternity Hospital, Blenheim Road, St. John's, Wakefield, and
15 held there every Friday afternoon at 2.30 o'clock, when a
doctor will be in attendance. If you wish any advice with regard
to an expectant mother who 1s not under the care of a medical
practitioner, I should be glad if you would send her up to the
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Clinic with a note from yoursell, or, better still, come with her
vourself. Arrangements will be made i such cases for any
necessary advice to be given direct to you.

1t is greatly to be desired that every expectant mother
should at least be scen once by a doctor, and this is especialiy
important in cases of first pregnancy and in cases where pre-
viously there has been any complication in confinement or where
the patient has any sign of illness or deformity.

CENTRAL MIDWIVES BOARD.

ADDITIONAL RULE E 124
A Midwife must forthwith notify the Iocal Supervising
Authority of each cise in which it 1s proposed to substitute
artificial feeding for breast feeding.

NOTE.—The Midwife should endeavour to promote breast
feeding and should, when breast feeding cannot apparently be
contmmued, urge medical advice. In nearly all districts Health
Visitors and Maternity and Child Welfare Centres are provided
for the assistance of mother and child. It is desirable that the
Midwife when she ceases attendance should advise the patient
to ava:i herself of such help.

ADDITIONAL RULES F 3 anD F 4
F 3. In the exercise of the Uou.cra conferred on it by
section O (1) (a) of the Midwives Act, 1918, the Board may :—

(@) Suspend from practice for such period as it thinks fit
in lieu of removing her name from the Roll any Midwife who,
after investigation by the Board in manner prescribed by Sec-

tion D of the Rules of the Board, has been found guilty of
disobeving the Rules or of any other misconduct.

(#) Suspend from practise until the case has been decided

by the Board and, in the case of an appeal, until the appeal has
been decided by the High Court, any Midwife whose conduct

1s under investigaticn by the Board on a charge of discbeying
the Rules or of other misconduct.

F 4. In tbe exercise of the powers conferred on it by
Section 0 (1) () of the Midwives Act, 1918. The Local Super-
vising :‘mﬂmnh may suspend from practice until the case has
been decided :—
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(@) A Midwife -aguiu:-sja whom it has taken proceed-
ings before a Court of Justice

(&) A Midwife against whom it has reported a case for
consideration by the Central Midwives Board.

The Local Supervising Authority shall in each case com-
municate their decision in writing to the Midwife concerned,
and forthwith report the suspension (with the grounds thereof)
to the Central Midwives Board.

MATERNITY AND CHILD WELFARE.

1. HoMEgE VISITING.

The Health Visiting staff consists of 5 Health Visitors, an
additional Health Visitor having been appointed in September.
Each Health Visitor carries out her work in a district of the City,
and in addition to visiting the homes where births have
occurred and supervising infants and young children she also
carries out the following duties in her district :—(1) Supervises
the Child Welfare Centre in the district; (2) Acts as School
Nurse ; (3) Acts as Tuberculosis Nurse ; (4) Assists the Medical
Officer in the supervision of Midwives; (5) Supervises Expect-
ant Mothers; (0) Supervises cases of Mental Deficiency ; and
(7] Carries out Nursing duties when necessary. The duties are
various and exacling, but ability to cope with the work 1s
facihtated by the comparatively small size of each district,
which has approximately a population of 10,000, and n itself
the combination of duties has the great advantage of obviating
ovarlappmg i visiting work, and saves householders from what
must be a veritable nmsance, namely, a succession of visitors
eacn bent on some special object concerning one household.
In our system the Health Visitor gets to know her district well,
and has an mtimate knowledge of the soc:al circumstances of
most of the families in her district, and in turn gets to be well
known and to carn the confidence of those among whom she
works.  She 1s regarded as a friend and helper, and not as
an official, excent on those occasions when she encounters
nezlect or worse and when she has reluctantly to take sterner
measures. The Wakefield system, if I may call it so without
claiming any origmality, does call for an exceptionally well
trained and capable type of Health Visitor for the variety of
duties imposes, as [ have said, a much greater strain on pErs::mai
capacity than when the sphere nfgactivity 1s more limited.
Fortunately we have usually been able to secure Health Visitors
of that type, and I will venture to say that no Local Authority
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has a more capable and more hard-working staff of Health
Visitors than Wakefield has at the present time. I think the
Health Visitors' duties might be still more extended to include
those of the school attendance officer, and so go a step further
to reduce overlapping. When one remembers that the great
bulk of absentecism from schools 1s caused by sickness, or
alleged sickness, one can see that the following up of absentees
cold best be undertaken by Health Visitors. Of course this
would necessitate a still greater reduction in the size of the
districts, but probably two additional Health Visitors would
suffice 1f this work was included.

The following 1s a statistical list of the work carried out
by the Health Visitors during 1919:—

Infant Visiting—Primary Visits ... 84
5 I Re-Visits ooh e SR s
i - Total Visits cop el
Visiting Expectant Mothers—Primary Visits 256
= 5 s Re-Visits 276
it % 3 Total Visits 532
Visits re Still Births 38
Visits to Midwives 20
Attendances at Child Welfare Centres ... 338
Visits to Tubercular Patients I
Attendances at Tuberculosis Dispensary 233
Attendances at Medical Inspection of School

Children 235
Number of Visits to Schools 577
Number of Examinations in Schools re Cleanli-

Nness i A
Number of Examinations in Schools re Treatment 420
Number: of Home Visits re Infectious Diseases ... 420
Number of Home Visits re Contagious Diseases ... 221
Number of Home Visits re Verminous and Neg-

lected Children 120
Number of Home Visits re Treatment ... 404
Number of Home Visits for other purposes ... 211
Total Number of Home Visits re School Children 1,388
Home Visits to Mental Defectives 110
Visits for purposes of Nursing ... 400
Miscellaneous Visits see L EAIS

Total Number of Home Visits ... - 76
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2. CHILD WELFARE CENTRES.

There are now six Child Welfare Centres _estahlishcd I
the City, in the following localities and held at times stated :—

1. Market Street (Sunday School premises of the Primitive
Methodist Chapel), Monday, 2.30 to 4.30. (Miss
Thorp, Health Visitor and Superintendent).

2. Hatfeild Street (Sunday School premises of Brunswick
United Methodist Chapel), Wednesday, 2.30 to

4.30 pm. (Miss Stones, Health Visitor and
Superintendent).

3. Doncaster Road (Sunday School premises of Belle Vue
Primmtive Methodist Chapel), Tuesdays, 2.30 to
4-30 pm  {Miss Dobinson, Health Visitor and
Superintendent ).

4. .Citamley Road (Sunday School premises of Eastmoor
Wesleyan Chapel), Tuesdays, 2.30 tc 4.30 p.m.
(Miss Stones, Health Visitor and Superintendent).

Alverthorpe KKoad (The Homestead), W ednesdays, 2.30

to 4.30 pm. (Miss Gittings, Health Visitor and
911permt-:*ndent .

Ly

6. Thomes Lane (Christ Church Mission Room, Mark
Street), Wednesdavs, 2.30 to 4.30 pm.  (Miss
Greenwood, Health Visitor and Superintendent).

The Thornes Lane Centre was openéd in d]unt‘, 1910.
The Medical Officer of Health and the Assistant Medical Officer
attend the meetings of the Centres. The following tables give
the statistics of the Centres for 1910.

CHILD WELFARE CENTRES.
NUMBER ON REGISTER, lgrg

Centre, Mothars. | Infants. v I”]llilg’" E‘rﬂﬁ?;??t
|
Homestead ... b 108 49 | 45 [}
Market Street 79 ha | 35 14
Brunswick ... 55 55 | 30 12
Eastmoor ... e 86 66 | 28 G
Belle Vue ... 78 43 87 7
Thornes Lane = a7 46 \ a5 4
[Tl i S 488 | 817 | 200 49
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ATIENDANCES.

Centre. Mothers. II-'.IrI.lIItF. uh:'i';"“' I %{lu%?fctg?t
Homestead ... 1425 HEE 668 | 5
Market Street 1461 1067 504 131
Brunswick ... 968 | 451 | 507 | 56
Eastmoor ... B35 501 3096 | 40
Belle Yue ... 1115 GOT 460 | Ga
Thornes Lane i 625 | 462 388 19
Total ... 6419 | 40406 39268 | 885

The work at the various Centres was carried out on similar
lines to previous years. The Centres are so situated that there
1s one 1 each of the Ave Health Visitor's districts, and in one
cistrict there are twe. The Health Visitor is therefore fully
acquainted with the home circumstances of the mothers who
attend her centre, and this 1s distinctly advantageous in Chuald
Welfare Work. At each meeting the Health Visitor gives
a short tulk or demonstration on some subject connected with
Child Welfare or Domestic Hyg'ene, and individual advice 13
also given as required. [ know that lectures at Child Welfare
Centres have often been criticised as useless, but from a fairiy
long experience [ have come to a very different conclusion.
Of course everything depends on the person who lectures, and
we are smglarly fortunate in  Wakeheld in having Health
Visitors whe are eminently qualified for this branch of their
work, and who never fail to make their addresses both
interesting and instructive. At any rate, these addresses do
unqgestionably a great deal of good.

The infants are weighed at each meeting, and on its first
attendance each child is examined by the Medical Officer, and
subsequently as may be required.

Treatment is provided for such ailments as can properly
be treated at the Centres, but cases of serious illness are
referred to the family doctor.

The Babies’” Welcme Committee continues to co-operate
with the Child Welfare Cominittee of the Corporation, and
provides the necessary voluntary assistance at the Centres, runs
a Thrift and Clothing Club, and also at every meeting provides
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a cup of tea for each mother, which is very much appreciated.
I cannot speak too highly of the invaluable services rendered
by the Babies’ Welcome and its enthusiastic band of voluntary
helpers.

The usual Christmas parties in connection with the Centres
were held and prizes, gix en by Sir E. A. Brotherton, M.P., were
presented to the mothers who had made the best attendances
during the vear. In connection with the Peace Celebrations in
July a Pram Parade, in which over 300 mothers, mostly members
of the Child Welfare Centres, attended, took place from Wood
Street to Clarence Parl. In the Park itself there was a baby
show of 311 entrants, organised by Councillor S. Sheard, who
personaily bore all the expenses connected with the show,
including the prizes and the tea which was given to each mother
whe had a baby entered for the competition.

3. FEEDING OF INFANTS.

The important question of feed'ng of infants receives
much attention from the Health Visitors, both in their home
visiting and at the Centres. and every effort is made to encour-
age breast feeding.

The following table gives the results of an inquiry made
into the feeding of 755 infants born in 1918 :—

Wholiy breast fed for 6 months or longer 532
Wholly breast [ed for per:ods less than 6 n‘-onl"'tq

but not m.re than one month. ... 20)
Combiaed breast and art:ificial feeding for permds of

six months ar longer . 13

Combh: ned breast an artificial ILE‘IJII‘}'T fer penoda
of less than six months, but not more than one
month S : 1060
Artificially fed from one month or earlier ... 78

The ;8 infants artificially fed from the first were fed . —
30 on cows’ milk, 31 on dried milk, 12 on condensed milk,
and 5 on other foods.

From the above table it will be seen that 70 2 of the infants
were whelly fed on the breast for six months or loneer, 10 %,
were lnttﬁcmil}r fed from the first, and the remaining 20 ¢,
had a certain amount of breast feeding, though for the most
part they were artificially fed.  Although the percentage of
breast feeding is higher than that given for many towns [ am
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not satisfied that it could be ‘materially increased. In fact,
with a proper ante-natal and post-natal care and with a deter-
mination on the part of each mother to breast feed her baby,
I believe the percentage of breast feeding could be raised to
s, or even higher.  1f this could be achieved, and in Wakefield,
where only a comparatively small proportion of the married
womer: do work: outside their homes, 1 helieve it could be,
a very considerable amount of infantile sickness and mortality
could be averted. 1 feel certain that our ante-natal work will
soon tell on this, for in many cases in order to get satisfactory
breast feeding certain medical steps and hygienic measures
have to be taken before the birth of the child. In connection
with this I might mention that 68 pound packets of Lactogol
(which stimulates the secretion of milk) were given to mothers
during the year, 58 being paid for and 10 given free.

When a baby has to be artificially fed, the best substitute
15 cow's milk, and in the case of expectant and nursing mothers
cow's milk should also form a substantial item in their diet
The importance of a clean and wholesome milk supply is there-
fore of the greatest mmportance, and in Wakeheld there 1s
plenty of room for improvement with regard to this. During
the sumrner especially, but also at times during the winter, many
complaints were received as to milk going sour soon after
receiving it. In part no doubt this was due to the fact that
the mulk was only dehvered orce a day and was often mixed
mills, and in part may have been due to keeping the milk in
the houses under improper conditions, but I am convinced that
the main cause i1s that the milk 1s more or less contaminated
from the cow-shed and is not ccoled down after milking
Dried cow’s milk is now largely used in lieu of fresh milk, and
it has many advantages over cow’s milk as at present produced
and supplied. It is sterile and free from all noxious germs or
dirt. It 15 easily prepared for use, and in hot weather or when
there is a chortage of cow’s milk, it has proved a great boon.
Under the Milk (Mothers and Children) Order of the Local
Government Board, Local Authorities are empowered to
supply milk for the use of mothers and children, and in
necessitous cases at less than cost price.  The Wakefeld Cor-
poration has prepared the following scale of income acceding
to which the milk may be supplied at cost or less than cost price.



18

SUPPLY OF DRIED MILK.

1. When the income does not exceed 6f- per head per weel,
after the rent has been paid, the milk is suppled free.

S

When the income exceeds (/- but does net exceed 06/6

per head per week, etc, the mllL is supplied at 259,
cost Drice.

3. When the income exceeds 6/6 but does not exceed 7/- per
head per week, etc.,, the milk is supplied at 50 % cost
prica.

4 When the income exceeds 7/- and does not exceed 120
per head per week, ete., the whole of the cost price of
the milk has to be paid.

L

When the inccme exceeds 12/C per head per week after

deducting the rent, the milk w:ll have to be obtained at
shops 1n the ordinary way.

The milk has been supplied in the form of dned milk, and
the following amounts were given out during 191g:—

Sold at Cost Price e i e,
o et LALE PI’]{,‘EL 0
S o Juarnter Price ... I5I >
Supphed I'ree ... .
Total SFUI.' i

~ The cost to the Corporation of milk sold at less than cost
price was £23 3s. 8d

THE MATERNITY HOSPITAL.

The larze house, St. John's Mount, situated in Blenheim
Road, was purchased by the Corporation for the purpose of a
Maternity Hospital in |=;||5 and after being adapted, painted,
and equipped was opened in Apnl, 1919. The house, previously
occupied as a private residence, is a modern building, well bualt,
pleasantly s‘tuated, and n all respects suitable for a small
Maternity Hospital. —The site occupbied by the house and
grounds covers an area of about an acre.
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As now adapted the building provides the following
accommodation :—

. Large basement rcoms used as laundry and food
store.

2. On ground floor there are:—

(@) Children’s Ward, measuring zoft. by 15ft. 3in,
and with a cubic space of 4,125.

() A reom used as out-patient room and ante-natal
chinic.

(¢) Nurses' dining and sitting room.

() Kitchen.

(¢) Larder.

3. On hrst floor there are :—

(1) Combmed Lahour and Operation Room, measur-
g 10ft Sin. by 1oft 2. and with cubic space
of 2,100ft.

(2) Matermity Ward, measurmmg 20ft. by 14ft. and
having a cubic space of 2,888{t.

(3) Matermity Ward, measuring zoft. x 15ft 3in. and
with a cubic space of 3,203 cubic feet.

(4) Maternity Ward, measuring 20ft. by 15ft. 3in, and
with a cubic space of 3,570 feet.

(5) Matron's s'tting-room.
(6) Bath-rocom and lavatory accommodation.

On the second floor there are 5 bedrooms [or Matron,
Nurses, and Maids.

The Hospital provides accommodation for 12 maternity
cases and 7 or 8 sick infants. Oniginally two maternity and two
sick children wards were provided, but very soon the demand
for matermty beds necessitated one of the children’s wards being
given up for maternity cases, and no doubt in time the whole of
the accommodation will be required for matermity cases. It
was, however, thought desirable to utilize any present spare
saccommodation for the benefit of aillng children sent in from
the Child Welfare Centres, and such accommodation has
proved very useful.

The present staff consists of a Matron (Miss Dickson).
3 Probationer Nurses, and 1 trained Nurse, who 1s also a

SR S———
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midwifery pupil, and a domestic staff of cook, housemaid, ward-
maid, laundress, and porter-gardener. The institution is under
the general supervision of the Medical Officer of Health, and
Dr. J. W, Thomson, Hon, Surgeon to the Clayvton Hospital,
has been appomted consulting and operating surgeon.  The
mstitution has been recognised by the Central Midwives Board
as a traming school for Midwives, and the Matron, who has
had extensive experience in Midwifery at QQueen Charlotte’s
Hospital and elsewhere, has been approved as a teacher.
The Med:cal Officer of Health has given a course of lectures on
midwifery to the present pupils, but 1t will probably be necessary
in future to make arra u%emr:nts for the pupils to attend lectures
at the Leeds Maternity Hospital.

The Hospital 1s now equipped so as to deal with all kinds
of Midwiterv cases, and the uperating-room is furnished with
all necessary surgical instruments and apparatus. The follow-
ing 1s a copy of a leaflet which 1s handed to expectant mothers
and which expiains the conditions under which patients are
admitted to the hosoital —

1. The Hospital is provided by the Wakefield Corporation
as part of their Maternity and Child Welfare Work, and
it 1s intended for women residing in the City.

2. Any woman wishing to be admitted should make
application as early as possible on the attached form, which
should be sént to the Matron at the Hospital.

3. A fee of 10/- will be charged in each case, and in addi-
tion a charge of 2/- per day for maintenance during the period
of stay. 'l%u: above charges will have to be paid to the Matron
before the patient leaves the Hospital.  In necessitous cases
the Maternity and Child Welfare Committee may, on applica-
tion, reduced or remit the above charges.

Patients are expected to pay for their conveyance to the
Haspital, if this is required, but in cases of emergency applica-
tion may be made to the Medical Officer of Health or the Matron.

4. It is desirable that expectant mothers who have booked
for adm’ssion to the Hospital should attend the Ante-Natal
Clinic, which is held at the Hospital every Friday afternoon at
3 o'clock, where they can be seen by the” Medical Officer, their
state of health inquired into, and any necessary advice given.
T'he Ante-Natal Clinic is open to all expectant mothers, whether
they have hooked for the hospital or not, provided they are
not already under the care of a medical man. ;
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A certain amount of accommodation is provided in the
Hospital for sick infants and young children who have been
attending the Child Welfare Centres, where the Medical Officer
considers indoor treatment to be necessary.

6. Out-patient treatment is also provided at the Hospital
for sick infants and young children referred by the Medical
Officer of the Child Welfare Centres.  These cases should
attend at the Hospital each morning at 10 o'clock.  Parents
are expected to pay for any medicines supplied.

As a matter of fact, the Hospital 1s intended chiefly for two
classes of cases—(1) where the home circumstances are un-
satisfactory, and {2) where there is some complication or
expected coemplication of labour. At the present time when so
many people are without homes, the Hospital 1s proving a
veritable bocn, and most of the cases admitted so far have
CUTE in because of lack of proper accommaodation or attention
at home.

By arrangement with the County Council cases from the
West Riding area are admitted at a charge of two guineas per
week. The following tables give the chief statistics of the year,
which so far as the Maternity Hospital is concerned commenced
in April. The usual period of stay in hospital 1s 14 days.

Marer~iry WARDS.
Number of Patients admitted (including 5 from
West Riding) 62
Number of Patients confined sk BE
Number of Miscarriages e LT
Number of Patients discharged after confinement

=

or miscarriage 57
Number of Patients discharged not confined 4
Number of Deaths of Mothers ... e HE
Number of Still Births -
Number of Deaths of Infants 5

REasons FOR ADMISSION.
Lack of proper accommodation or attention at
home iy, b
Complications, ete., 10

The complications were Ante-Partum Hamorrhage (3
cases), Eclampsia, Threatened Eclampsia, Albuminuria, Cardiac
Disease, Pulmonary Discase, Haematuria, and Neurasthenia.



CoMPLICATED CASES.

The only complicated case that gave rise to a fatal 1ssue
was one of placenta previa.  Of the 5 infants 3 died within ten
days of birth. In 4 cases the cause was Prematurity and in
the other Asphyxia Neonatorum.

SICK CHILDREN'S WaRrD.

33 patients were admitted during the year for treatment for
the following conditions :—

Marasmus

Rickets
Congenital Svphilis
Debility and Inanition
Ophthalmia Neonatorum T
Gastro-Enteritis

Dermatitis

Bronchaitis

Pneumonia

Pleurisy L Ry
Malana
Prematurity

Anzemia

M-Il—lhl———llgt,ﬂ,b;.‘h.kt'\.f

20 of the patients were under twelve months, § between
1 and 2 vears, and 5 between 2 and § years. 22 of the patients
were discharged well or much improved, 5 not improved, and
O died. The causes of death were:—Congenital Syphilis (2),
Gastro-Enteritis, Congenital Debility (1), Prematurity, and
Pneumomia. 18 patients stayed one month or less, 7 between
one and two months, 3 between two and three months, 4
between three and four months, and 2 patients over four months.
As an auxiliary te the Child Welfare Centres, the Children's
Ward in the Matermity Hospital has proved a great boon.
Many cases that refused to thrive at home, under the influence
of regulated feeding and care and the fresh air at the Maternity
Hospital scon began to improve. The Maternity Hospital has
in its pleasant site and surroundings some of the features of a
convalescent home, and many a tiny mite out of the stagnant and
sunless yards has got a fresh lease of life in the ward and garden
of the ]y [ospital.

The ward unfortunately had to be closed during the latter
part ol *he vear to make room [or certain Maternity cases, but
it has now (February, 1920) been re-opened.,




Ovr-PaTiexT DEPARTMENT.

It has been proposed to utilise the Maternity Hospital as
ah out-patient department for the treatment of infants requiring
daily treatment and referred from the Child Welfare Centres.
So far no great need for this work has arisen, but the facilities
will probably be taken advantage of more later on.  During
the vear 59 attendances were made by infants receiving treat-
ment.

ANTE-NATAL CLINIC,

In one of my previous Annual Reports 1 ventured to
say that for an Ante-Natal Climinc to be really successlul it must
be attached to a hospital. This opinion has been fully con-
firmed by our experience at the Maternity Hospital, to which
an Ante-Natal Clinic has been attached. The attempt to run
an Ante-Natal Clinic in the Town Hall was not a success, but
on the other hand the Climic at the Hospital has been increas-
ingly successful ever since it was started. The Clinic 1s held
every Friday afternoon and is attended by Dr. Shand or myself.
The history of the expectant mother i1s obtained, any necessary
examination made, and appropriate advice or treatment given.
The period of pregnancy 1s more or less a trying period in a
woman’s life, and much can be done at theClinic to alleviate the
various troubles that are apt to arise. But even more important
than this 1s the opportunity it gives to recognise abnormalities
that are calculated to complicate labour, and to take timely steps
to avert and mitigate serious consequences.

During the year 73 expectant mothers attended the Clinic,
and the total attendances were 101.

PUBLIC EDUCATION IN MATERNTY AND
CHILD WELFARE.

During 1919 the Corporation made a special effort to focus
public attention on the importance of Maternity and Child
Welfare Work, and arranged an Exhibition of Child Welfare
and Domestic Hygiene and a course of Lectures on Maternity
‘and Child Welfare subjects. The Exhibition, which was pro-
vided by the National Union of Women Workers, was held in
the Technical and Art Scheol on the 8th, gth, and 1oth of May.
It %}rm-cd to be a most practical and educative demonstration
and was well attended not only by the general public but
arrangements were made for the older girls from the various
schools to attend in batches. The course of lectures was in-
tended chiefly for Health Visitors, Voluntary Health Workers,
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Teachers, Midwives, and Nurses, and was arranged in con-
junction with the West Riding County Council and under the
auspices of the National League for FHealth, Maternity, and
Child Welfare. There was a large attendance at all the lectures,
of which the following 1s a syllabus :—

THURSDAY, MAY 1st, mgig.
10.45 a.m—Opening Address: Sir E. A. Brotherton, Bart.,, M.P.
11-—12 am.—Ante-Natal Hygiene, by Mrs. Sloan Chesser, M.B
12—12.30 pm—Demonstration on how to condnct an Ante-
Natal Clinic, by Mrs Sloan Chesser.
2—3 pm—Management of the Lying-in Period : The Rules of
the C.M.B., by Mrs. Sloan Chesser.
3—4.30 pm— L he Care of the New-born Infant and Common
IDhseases of Infancy, by Dr. Eric Pritchard.

4.30—35.0 pm.—Demonstration on How to Conduct an Infant
Consultation, by Dr. Eric Pntchard.

FRIDAY, MAY 2nd, 1919.

10.45 a.m—Opening Address: The Right Rev. The Lord Bishop
of Wakefield.

11—12.30 pm—The Principles of Feeding m connection with
Children, by Dr. Eric Pritchard.

2—3 pm—Infant Mortahty: Its Causes and Prevention, by Dr.
Eric Pritchard.

4—5 p.m—How the Growth and Development of the Child and
its whole Future Potentialities depend mainly on
Maternal Care anc Management in the first vears
of life (illustrated by limehght), by F. Truby King,
Esg, CM.G,, M.B, BSe.

7.0 pm~—A Lecture (iilustrated by limelight) on “ Infant Wel-
fare and Rebuilding of the Race,” in the Music
Saloon, Wood Street, by Dr. . Truby King.
This Lecture was open to the public

SATURDAY, MAY 3rd, 1010
10.45 a.m.—Opening Address: County Alderman P. R. _Iarkson.
11.15 a.m—Habit in Infancy, by Miss Sarah Gray, FR.CS
2—3 pm.—Demonstration on the Teaching of Mothercraft to

Schoolgirls, by Miss Chapman, Headmistress of
the Page Green Girls’ School, South Tottenham.

4—5 pm—>5econd Demonstration by Miss Chapman and her
pupils,
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DEATHS.

During 1919 there were 1,155 deaths registered in the City,
comprising 801 persons belonging to the City (residents) and
354 persons not belonging to the City (non-residents). Of the
non-resident deaths 347 occurred in public institutions (247 in
the Asylum, 5o in the Union Infirmary, 46 in the Clayton
Hospital, and 4 m the Military Hospitals).

Thirty deaths of Wakefield residents were returned by the

Registrar-General as having occurred at places outside Wake-
field, and these added to the resident deaths registered in Wake-
held make a total of 831 resident deaths (452 males and 370
females).

The nett death-rate calculated on the Registrar-General's
estimate of the population 15 16-8 per 1,000, which is 2.3 per
1,000 lower than the rate for 1918, also calculated on the
Registrar-General's estimate.

Calculated on a population of 55,000, the death-rate works
out at 15-1 per 1.000. The death-rate exceeds that of England
and Wales and that of the gb great towns, which in both cases
1s 13-8 per 1,000 of the population

The number of deaths 1n 1g1g was 35 less than in 1018,
and there was a decrease mn all the age periods except the first
(under 1 year) and the last (over 65 yvears). There was an
exceptionally low rate of mortality during the second vear of
Iife, although that for the first vear was somewhat raised.

Tapre Supwixe Numper oF Dearns (Resipexts) v Variovs Aae
PERIODS DURING 1Q1Q AND I1QI18.

Age Period. | 1919 1918

Under 1 Yenz .. 108 (4-81, T
1-2 Years ... 21 (—180) |
2-5 Years ... 41 (—32) 73
Bl Yenrs ... . ~8 (—85) G
15-25 Years ... H (—2) G1
25-45 Years ... el 1921 (—11) 185
45-65 Yenrs ... . 109 (—8) | 205
65 Years and over ... | 246 (4-90) 196
Al Amea... s sl MBS0} 866
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Amongst individual causes of death Influenza comes first
with 107 deaths, or 13 % of the whole. Pneumonia comes next
with 10 %, Bronchitis, Heart Disease, and Old Age with 9 %,
each. Influenza, along with Bronchitis and Pneumonia, which
_are so often its sequelz, accounts for the high rate of mortahty
during the year, and there is also to be recorded a notable
increase in the number of deaths from old age. There was, on
the other hand, a marked decrease in the mortality from Phthisis.

All the deaths were cert:hied by a Medical Practitioner or
the Coroner.

NuMBER OF DEATHS IN WARDS IN 1914—I1GIQ.

Warp. | 1919 | 1918 | 1917 | 1916 | 1915 | 1914

5t. John’s .. £l T e | G4 G4 63 62
Northgate ... ) | 7 T4 | 119 93
Eastmoor ... ] B4 | 80 81 G5 5 (]
Primroze Hill s | R 8 78 88 G4

North Westgate 69 | 62 | 64 T4 60 | 58

South Westgate ..., 065 69 62 46 68 59
Kirkgate LS ) 78 79 66 97 59
Calder | B2 55 58 66 59
Alverthorpe ... .| G4 T2 48 59 54 57
Belle Yue ... i B2 103 G4 s 51 67
Sandal i e 48 86 83 86 37 20
Whole City ... .. 881 | 866 | 70O | 676 | 818 | 751

e —— ——

Lacking proper data for Ward populations, I have not
ventured to calculate death-rates for the various Wards, but
the above table will give a rough idea of the comparative
mortality.

Of the 1,155 deaths registered in Wakefield 503, or 44 %,
occurred in public institutions, whilst of 'the resident deaths
occurring both within and without the City 166, or 20 7

- - & L] - "-.l:,,
occurred.in public institutions.




Tanre Suewing NnMpeEr ofF Dearn: mw Popric IXsT0oUTIONS WITHIN
tHE Ciry 1x 1919.

Inztitution. | Total. |Hesidents. | Non.Residents.
W.R Asgluimn ... .0 .0 o0 [SSEALE 17 247
Union Workbhouse ... ... ... | 138 | N2 50
Clayton Hospitsl ... ... ... | 77 81 46
City Hospital (Fever) ... ... | 6 | (G -
Military Hospitals ... ... ... [ i 1
Materuity Hospital ... ... ... 11 3l —
Wotak |oiv s i o EDR: | T8 347
INQUEESTS.

Inquests were held on 67 resident deaths during 1910.

INQUESTS ON RESIDENTS.

Natural Causes (Disease’ » ins Laa
Injuries (Accidental) ... BRI,
Drownimg (Accidental) 5
Suicide by Strangling 3

Two children died from burns.

(1} Male, 5 years. Shock and Meningitis following
burns from his shirt catching fire whilst playing
with matches,

(2):Female, 4 years. Shock and burns from her
flannelette mightdress and skirt catching fire whilst

plaving.
INFANTILE MORTALITY.

During 1919 there were 108 deaths of children under the
age of one vear (65 males and 43 females), equal to an infantile
mortality of 122 deaths per 1,000 births, which is 34 per 1,000
higher than that of the previous vear, and 33 per 1,000 higher
than the rate of England and Wales for 1g19. The Infantile
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Mortality is mdeed the highest we have had since 1911, but
closely approached by that of 1915,

Avoerage Annunl Infuntile Doath Hate.

Peviod. 1o SR R g .

i Wikefield. ! Hoglaud and Wales,

F 1919 ' 123 80 —ih
1918 bute) i 97
1917 | 119 ' 97
1916 - 91 91
1915 ' 117 110
1914 104 105
1915 ' 109 109
1918 39 . 195
1911 148 | 130
1910 105 ' 1006
1900—1909 1483 { 132
15890—1899 175 ; 1548
1880 —1889 154 142
187 U—lb i : 171 ! 149

- S it

TApLE SHEWING INFANTILE DEATH-RATES 1% THE Muxicirar, Warps

1904-1919.
IYpm | Year | Year | Year | Year | l Year éﬂi E‘E ?:u[..“m
WARD. | 1919| 1918, | 1917, | 1916. | 1915. | 1914, g%l =2 1904-15
-~ PR |55l M|
| | |
: : _ |
St. John's ced| 4T 1 T4 | B4 B | 97 | 69 92 \ 145 88
Northgate ...166 | 126 | 185 | 8D | 181 |185 el
Eastmoor .o 93 l 36 | 151 79.1 152 1132} |28 | 117 93
Primrose Hill (193 | 136 | 122

111 | 142 118 188 ]lﬁﬂ: S1

Novth Westeate | 94 | 24 | 90| 76 | 102 | 78 |109 | 145 72
South Westgate| 92 | 89 | 111 | 108 | 127 {150 [128 | 176 67
Kirkgate <171 | 173 | 160 | 110 | 114 [127 [117 | 189 58
Calder vos| 00 JO0 | 95 89 | 73 | 82 |[L11 | 221| 45

Alverthorpe .../185 89 | 108 | 94 66 (111 {138 | 211 44
Belle Vue . 1»1 88 | 187 | 124 | 150 | €91 |11, | (ool oo
Sandal lime | 1aD |43 | asow | gea el T

| ,
|
|

Whele City (122 | 88 | 119 | 91 | 117 104 |122 | 221 88
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CAUsEs oF InrFax rm-‘- DE: ATHS,

e — e e e e e

Trizense, Number of Deatls.

Premature Birth= ] (257.)
Bronelio-Pneamonin ... 1% (1255)
Bronehitis 10 ( 9%)
Inanition y [ 8%
Gastritis L G
Marasinus b a5 b
Congenital Sy piulh “ o
Influenza o)
Crastro Eqteritis ; ~ 8
Congenital Heart Disease
Diarrbeea -+ Bkt
Ateleciasis
Meningitis
scarlet Fever ..
Laryngeal Diphtheria ...
Asphyxia Neonatoru...
Maliormation of Larynx :
Congenital Stricture of Oeso-
phagus i+
Congenital Absence of Rectum
Umbilieal Haemorrhage
Congestion of Lungs ...
Violence (Murder) 7
Want of proper attention at Birth
Whooping Congh—
Broncho-Puenmenia ...
- Status Lymphaticus ...
Tubercular Meningitis. ..
Haemophilia ...
 Teething—~Convulsions...

il Il

et el et bl el ek

e e

REMARKS. :

1918 was Wakefield's record year for Infantile Mortality,
and the rate then dropped to 88. 1919 1s the record year for
England and Wales, and the rate 1s 89.  Unfortunately Wake-
field in 1919 has not been able to keep the infantile mortality
down to the level achieved in the previous years, and the rate
has nsen to 122.  In 1919 there were 31 more infantile deaths
than in 1918, The causes of death showing an increase were
chiefly —Premature Birth (+14), Pneumonia (+6), Influenza
(+5), Debility and Inanition (+5), Congenital Malformations
{ + 4, Bronchitis (+ 3}, Congenital Syphilis (+2).
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The increase was chiefly in the first week of life, when
there were 14 deaths more than in 1918. About one-third of
the deaths (32 %) occurred during the frst week of life, and
nearly a half (45 %) during the hrst month of life. = These
facts indicate that a very considerable amount of the infant
mortality during 1919 depended on causes operating prior to
birth, some of 1t preventable, and some (for example, Congemtal
Malformations) not preventable. The epidemic of Influenza
also accounted for at least a dozen deaths, either directly or
through respiratory ‘complaints, and probably may have
adversely affected many more. It will be noted that the exces-
sive infantaile mortality only prevailed durmg the first quarter
of the year, during which time Influenza was epidemic. As
regards the geographical distribution of the mortality it will be
noted that Primrose Hill, Kirkgate, and :\anthgnte Wards have
the highest mortality, while Calder and Sandal Wards have the
lowest.

ZYMOTIC MORTALITY.

Zyvmotic Mortality includes the deaths from the seven
rincipal zymotic diseases, namely, Small Pox, Scarlet Fever,
iphtheria, Enteric Fever, Measles, Whooping Cough, and

Diarrhcea.  In 1919 there were 27 deaths from these diseases,
giving a zymotic death-rate of 054 per 1,000, as compared with
1-78 1 1918 and 1.13 the average for the preceding 10 years.
The mortality is therefore comparatively low.

Zymoric Disgasgs axp Dearus x 1919,

— . .y

[Number off, Number

3 s
Diseases, Cases of Mortality,
o P e ¥ (R O s 5 Notified. | Deaths. | perecent.
Smallpox ees| — l —_ -
Searlet Fever ool 145 1 o7
Diphtheria e o v 4 88
Enteric Fever 4 3 750
el
Wialon: et e tal o Ao B0 o X
Whooping Cough ... cr| = 7 -
Diarrhea ... -7 | 15 | —

— e ——




2
3=

SCARLET FEVER.
SCARLET FEVER STATISTICS, 1889-1919.

1

[BERaE ) 2 dpe | B8 ) 2

i T3 B 5 i = i e | B w

5 ‘ g ey 8= | oW | &, | £2g [E3g|a [ =25
5 = gk | == | §5 | g5 | 2%% (E<s|% | =%
g, 53 | LE = | 23 | 8% | S63 | S35 |E=| =F
22 | =5 | 28 gl [ 2 |s¢u =28 23| =&

o g | 2° | =2 | 23 | &8 | 8d |Sw |=El 4%

: | |

1919 V145 | 28 |125 | 86 | 07 | 00 l{}S 1002
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1904 | 387 | 088 2 | 54 | 54 | 57 |00 | 2005
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1899 | 102 | 26 | 47 [46:0 | 00 | 00 | 00| 0]00C
1898 155 | 41 | 50 (323 | 98 | 88 | 40| 6|05
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1896 ([ 172 | 46 | 40 [ 232 | 75 | T5 [125 |15 |04
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1894 38 | 11 g | 00| 28 [ 28 [ — | 1]|002
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1890 | 39 11 8 1205 | 129 | 129 | 00 4012
1889 || 848 | 102 | 53 154 | 189 | 189 ilﬁ-‘ﬂ 64(19

During 1919 there were 145 cases of Scarlet Fever notified
{85 males and 60 females), giving an attack rate of 23 per
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1,000, which 1s rather more than double the rate of the previous
vear (1-3), and 1s also akeve the average for the preceding

10 vears (1-79).

The incidence of the disease was heaviest

during the last quarter of the year, more than half the cases
The incidence

was highest in Sandal, Belle Vue, Calder, and Primrose Hill
Wards, and was lowest in North and South Westgate Wards.
71 % of the cases were cluldren between 5 and 15 years of age

having been notified during thgse three months.

NuvmBer oF Cases NOTIFIED IN EACH MoxTH AND QUARTER
IN IQIQ.
Month. ! Number of Cazes,

January ... i 2
February... = % 18
March = | 14 |

April ... .

May : ' £ ¥ 20
June e o }

July 3 I =)
Augnst ... e = 20
September 1
October 20 ].
November 26, % T8
December. .. bk o a2 f

NUMEBER OF CASES AND NUMBER OF DEATHS 1N THE Crry WARDS.

No. of Deaths.

(Ll bl o

W, No, of {_dheg

St. Jobn's 5 15
Northgate 25 o 12
Eastmoor : = o
Primro=e Hill ... 20
North Westgate S B
South Westgate s X 2
Kirkgate 10
(alder s L =2
Alverthorpe ... : 10
Jelle Voe g 21
Sandal 22
Whole City ... J 145
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NuMBER OF CAsSEs AT AcE PERIODS.

S -

Under 1 Year 1 Case
1—35 Years 23 Cases
s | 08 .
ib—a5 . |
25—45 i Case

Crass oF HoUsgs INVADED.

All the cases notihed occurred in ordinary dwelling-houses
as follows — .

N Numher Porcantage of Kumber Parcentage

=ize of Honsa, of Houses | Total Houses of of
Invaded. Invaded. Cases, Cases.

2 Roomed 10 _ 84 14 96

IR gr. g 38 927

IR 85 | 295 42 958

g 82 | 271 34 934

0 T o | | H | b | h'r‘.t

i v I (] | a0 9 62

And over o] 1 ! 54 4 28

86 houses had one case each, 20 houses had two cases
each, 4 houses had three cases each, 1 house had four cases,
and 1 house five cases Of the 118 houses 78 were through
houses and 40 back-to-back. Most of the invaded houses were
free from sanitary defects, marked defects being only found in
seven houses.

INTERVAL BETWEEN DATE OF ONSET AND NOTIFICATION.

- The mterval between date of onset and receipt of
notifiication varies from the same day to 28 days, the average
being 2:3 days.

ISOLATION.

125 cases (30 %) were removed to the City Hospital and
20 cases were treated at home. Nearly all the cases removed to
Hospital were removed within an hour or two of receipt of the
notification.  The period of detention in hospital, excluding
deaths, varied from 11 to 105 days, the average being 33 days.
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The period of izolation among the home treated cases
(taking the interval between the date of notification and the
date of disinfection) varied from 10 to 45 days, the average
being 35 days.

SECONDARY CASES.

The term “ secondary” 1s applied here to cases of the
disease occurring in houses subsequent to primary cases, but
before the return of the primary case from hospital or before
the disinfection of the house in the case of home-treated cases.
During 1919 there were 106 secondary cases (11 %) occurring
in 12 houses. Nine houses had 1 case each, and four houses
had 2 cases. Of the 13 houses three were back-to-back.

Two-roomed 0 Five-roomed 2
[hree-roomed 4 Six-rocmed B
Four-roomed 4 Seven-roomed ... I

All the secondary cases except two were connected with
cases removed to hospital.

The interval between the dates of onset of primary and
secondary cases varied from 1 to 31 days, the average being

8 days.

Six of the secondary cases were removed to hospital with
the primary case or cases and the remainder at periods varying
between 1 and 35 days after the removal of the primary case.

RETURN CASES.

by “return” case 1s meant a case occurring in the home of
a patient after the latter's return from hospital or his leberation
from home isolation. ~ During 1919 there were 5 “return”
cases (34 %) 3 occurrmg in connection with hospital treated
cases and 2 in connection with a home-treated case.  The
infecting cases were 4 in number (2-8 9,).

(1) Boy, g vears, discharged from hospital on 35th day of
disease, desquamation completed except on soles of
feet, but with a chronic otorrhcea which had existed
prior to the attack of Searlet Fever. The boy lived in
a Common Lodging House, and two davs after his
discharee another child in the house started with
Scarlet Fever.
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2 and 3). Aboy,aged 5 years,and his sister,aged g years,
were discharged from hospital on the same day and
on the 3oth and 31st days of the disease. In both
cases desquamation had been completed and there were
no nasal or aural discharges, but one of them 1s said
to have had a nasal discharge for a few days after
returning home. Another child in the famly
developed Scarlet Fever 28 days after the return home
of the other two children. The house had a living-
room and 2 bedrooms and 5 inmates.

(4) A girl, aged 10 years, treated at home, was liberated from
isolation and the rcom disinfected on the 3oth day of
the disease.  The girl had completed desquamation
and was free from discharges. A sister developed
Scarlet Fever three davs later, and another sister and
brother six days later. These three were removed to
hospital It 1s very rare indeed that a return case

v occurs after home isolation. It is much more common
after hosoital isolation.

SCARLET FEVER AND SCHOOLS.
Out of the 145 cases notified 8g were attending the follow-
mg public Elementary Schools:—

Sandal Council Junior
Sandal Counci! Senior ...

Ings Road Senior

St, Mary’s Infants

Clarendon Street Girls

Thornes Lane Mixed

Cathedral Girls

Trimty Infants

5t. Austin’s Mixed "

Alverthorpe Church Infants

St. Austin’s Infants

Sandal Endowed []uniur

St. Michael's Gir

Cathedral Infants e
Clarendon Street Infanis
St. Andrew's Infants ...
Sandal Endowed Senior

St. Catherine's

Trimty Garls >
Trimty Bovs
Weslevan Mixed

Eastmoor Jumor

(=

=

e e ey b e 1) B ORYORY B ) RN N
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MORTALITY.
There was only one death from Scarlet Fever during the
year. This was a child five months old, which had been taken to
the out-patient department of the Clavton Hospital, where he

was found to be peeling. He was transferred to the Fever
Hospital, where he developed convulsions from Nephritis and

cied.
DIPHTHERIA.
DIPHTHERIA STATISTICS, 18g0— igig.
25 $ug | §2g4(C 25 £ | Fa 254

: ! 242 | g3 | o3 Fs3f 3 | §8 | dgs
E | %8| §TE | =eZF|Eazs| S | =z | sS-¢
el -y SEE | SR ETAT 3 g g%
e 2 I 1 | — - =

| i

1919 45 08 87 | 822 [ 4 88 008
1918 66 1-12 8 T30 | O 75 | 0:09
1917 | 84 | 16 7 leLg | 8 | 85 [ 017
1916 | 86 ' 1-7 9 Ll | s B 0T
1915 93 192 80 860 5 43 08
1914 | 178 | 8% 186 | 786.| 17 | 98 | 0-82
1918 | 108 195 75 | 728 5 54 | 0.11
1912 | 68 | 180 51 | 750 7 | 1008 | 018
1911 | 39 075 12 807 4 | 103 007
1910 | 31 060 13 | 419 6 | 161 @ 01}
1909 69 1:59 5 347 5 72 | 011
1908 | 56 @ 1-83 24 428 10 178 | 028
1907 19 044 6 815 b 26 | 011
19006 | 38 077 9 |are 5 16 | 011
1905 | 27 063 1 3-8 5 31 019
1904 38 | 078 0 00 1 3 | 003
1908 19 | 045 0 | 00 1 5 002
1902 | 24 057 2 8°3 2 8 | 005
902 I 6% | 195 5 | 96 i 10 | 0-17
1900 | 100. 260 19 190 | 16 16 | 041
1899 | 20 052 1 | 50 i 3 015
1898 | 17 | 045 0 | 00 g 12 | 0:05
1897 ’ 22 | 058 0 "1 80 0 0 000
1896 | 20 | 054 0 | 00 5 25 013
1805 | 24 | 070 0 | 00 5 21 | 0.14
1894 | 13 088 0 | 00 1 8 002
1898 | 26 | 077 o | mo | @5 071
1892 | 80 | 0-KY9 0 | g0 ] 1 3 002
1891 | 25 | 075 0.l 0| B 0 000
1890 r 44 | 1-34 0 | 00 ] 3 | 008

e —— — _— ——
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During 1919 there were 45 cases of Diphtheria notified,
19 males and 206 females. The attack rate (0-8) 15 lower than
that of the previous year (1-12), and also lower than the average
for the preceding 10 years (1-05). The cases were pretty
uniformly distributed over the City, the highest number being
m Calder Ward and the lowest in South Westgate Ward,
The cases were also distributed generally over the year, the
incidence bemng shightly higher in the third quarter.  About
half the cases occurred between the ages of 5 and 15 years.

NUMBER OF CAsSES AND DreatHs 1x WARDS.

WARD. Sl : i P

St. John's 5 ; -
Northgate. .. e e 2 ; —
Eastmoor 5 1
Primrose Hill ... 7 1
North Westeate ... 4 —
South Westgate .., 1 —
Kirkgate ... 1 —
Calder - ... 9 —
Alverthorpe 4 1
Belle Vue 3 —_—
Sandal ... o 1 1

Whole City 45 J 4

— e _— ———n

NUMBER OF CASES AT AGE PERIODS.

e T S —— e — )

|
Are Period. No. of Cases.

e 1 i
— e = i ——— = i i e —

Under 1 Year
» 1-5 Years
s Lb=lE i
LE) 1'3" O LE] 1
2 25-45 ¥ -

. 48-060

| B
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Nomper oF Casgs NoTiFIED 1N EACH MonTH AND QUARTER

OF 19QI1Q.
January cee July 4’
February ... e %-1:? August ook - 14
March Ju3 . September f j
April - sl October : -4
May B ; 10 November ... B > 9
June - December ... e

CONDITION OF HUL“HEE- INVADED.

Of the 45 cases, 43 cases occurred in 42 ordinary dwelling-
houses, 1 1n the Claytnn Hospital, and 1 1n the Union Infirmary.
4 thouses had one case each and 1 house had two cases.

Of ‘he 42 houses, 15 were through and 27 were back-to-
back. The invaded houses are classified according to the num-
ber of rooms in the follow: ng hst :—

Two-roomed ..o 8 houses.
Three-roomed s e ot 3 -
Fourroomed iy
Five-roomed IR [y
Six-roomed o I e
Seven-roomad and over -

The majority were working-class houses.  All except three
were provided with ordinary water-closets. Two were provided
with tub-closets and one with a privy.

NOTIFICATION,

The period elapsing between the onset of the disease and
the receipt of notification varied from the same day to 14 days,
the average being 3—4 days.

BACTERTOLOGICAL EXAMINATIONS.

In 21 cases the d:agnosis was confirmed by bacteriological
examination of throat or nasal swabs at the County Hall Iabora-
toryv. Altogether 210 swabs from suspected diphtheria cases,
or from convalescent cases, were sent to the Laboratory during
the year. :

IsoraTIoN.
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37 cases (82 %) were treated at the City Hosptal and 8
cases were treated at home.

The period of detention of cases in hospital (excluding
deaths) average 29 days. The period of isclation 1in home-
treated cases, taking the period between the date of notification
and the date of disinfection, varied from 10 to 29 days, the
average being 27 days.

SECONDARY CASE.

There was only one secondary case, where the patient
developed diphtheria eight days ofter the onset of the primary
case and three days after the removal of the primary case to
hospital.

There were no return cases during the yvear.

DIPHTHERIA AND SCHOOLS.

Out of the 45 cases notified 19 were in attendance at the
following public ﬂlﬁmﬁntary Schools —

Eastmoor Council Senior SRR
Cathedral Girls 3
Thornes Lane Infants 2
Belle Vue Council Infants 2
Cathedral Infants 2
St. Austin's Infants |
Westgate Council Junior 1
St. John's Mixed I
St. Marys Mixed I
Wesleyvan Mixed I
Alverthorpe Council Jumor 1

MORTALITY.

There were 4 deaths from Diphtheria, equal to a mortality
of 008 per 1,000, which is slightly lower than that of the pre-
ceding year and 1s much lower than the average for the preced-
g ten vears (0-14). Two deaths took place in hospital and
two at home.







ENTERIC FEYER.
ENTERIC FEVER STATISTICS, 1888 to 1919.
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DEATH RATES FROM ENTERIC FEVER,
1807—1910.

191g vee  10FO2
1915 Sy e
1917 BN o]
1go7F—1Q10 e IR
1897—1Q00D vae | GELE
1887—18g06 a2
1877—1380 R o
1867—1870 e O3

During 1919 there were only 4 cases of Enteric Fever
notified or ascertained, and 2 of these were female patients 1n
the Asylum, both of whom died.

The two cases that occurred in the town were :—

(1) Male, aged 16 ycars, employed in draper’s shop. He
was notified on 8th January (1oth day of disease)
and was treated at home and recovered.

(2) Male, 30 years, railwayman. Notified on the 28th of
April (11th day of disease). The patient was
treated at home and died.

Inquiries into both cases did not reveal the source of
infection.

Although there were only four cases, three of these were
fatal. Two of the fatal cases were non-residents in the Asylum,
so that only one death is credited to the City. This gives a
nett death-rate of 0-02 per 1,000.

ERYSIPELAS.

Twelve cases of Erysipelas were notified, but there were
no deaths. '

PUERPERAIL. FEVER

Three cases of Puerperal Fever were notified, but there
were no deaths. Two of the patients had been attended in their
confinements by midwives and one by a doctor. The average
annual number of cases of Puerperal Fever for the preceding
ten years 1s also 3.



44
. |
OPHTHALMIA NEONATORUM.

18 cases of Ophthalmia Neonatorum were notified, as com-
pared with g in 1918 and 8 the average for the preceding 7
years. In 14 cases the confinements had been attended by
midwives, in 3 by doctors, and in 1 by neither a midwife nor
doctor. Seven had nursing assistance [rom the Health Visitors,

were admitted to the Maternity Hospital, 1 to the Union
ﬁ'lﬁrmary, i to the Fever Hospital, and 1 to Leeds Inhrmary.
Although this disease, which is a highly contagious and virulent
inflammation of the eves of the newly-born child, is a frequent
cause of blindnessor impaired vision, I am glad to say that n all
the cases which occurred in 1919 no damage to the eyes ensued,
and this 15 due to the prompt treatment and nursing assistance
which was rendered.  Three-fourths of cases of Ophthalmia
Neonatorum are due to Gonorrheea in the mother, and the
increase of the cases in 1919 does at least suggest an increase
in the prevalence of Gonorrheea.

MEASLES.

MgasLes NOTIFIED OR ASCERTAINED DURING 1QI0.

. | | GERMAN
| MBASLES | TOTAL.
= e e s 28 90
M e R
| SeiloRicE = S =
L e SR i M .8 .. W O (s, s
Notified by Medical Practitioners, 95 | — | 8 | - [108 | -
Notified by Parent or Gouardian = 70 | - - | - 70 | -
Reported from School or other- I i
wise ascertained but not Notified 84 | - T HN
. Syl G I % SR
I 1
] A R R O 1 L 8 | - |207| -

R — = -

Following the severe epidemic of Measles in 1918 it was

not expected that the disease would be so prevalent in 191g.

here were 207 cases notified or ascertained, and no deaths
occurred

_Five cases were reported in the first quarter of the year,
17 1n the second, 44 in the third, and 141 1n the last quarter.
The greatest prevalence was in the Sandal and Belle Vue Wards.
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The number of cases in age groups is as follows i —

AcE PERrRIODS,

- | | | | 5 | g‘g
=12 |2-3|3-4|4-5|5- |6-7|7-8' 8-0|9—1010-1515—d0i=d
= Yertl‘ri_'t'ﬂar.-g:&'uum Yeurs;‘}lr_‘m'ﬁ Yenrs|Years Yenrs| Years Years Years EE
- = = P ! . e e 7
Cusos | 9 12| 4 |25 82 |40 (81|25 /11| 4 (12| 11
Deaths - =] = gl oyl SOE L T - N e

The Order under which Measles was compulsorily notifiable
all over the country was rescinded at the end of 1g19.  The
Corporation has, however, applied to the Ministry of Health
for an Order to make the disease not:hable in the City.

WHOOPING COUGH.
During 1919 there were 7 deaths from Whooping Cough

(5 males and 2 females), equal to a mortality of o0.14 per
1,000, as compared with ©0-13 in 1918 and o-1g the average for
the preceding ten years. Ome was a baby under one year,
2 in the second year, 3 in the third year, and 1 in the fifth

year of life.

In 4 cases the secondary cause of death was Pnuemoma,
and in 2 cases Bronchitis.

- Two deaths occurred in February, 2 in March, 1 in May,
1 m August, and 1 in December.

Whooping Cough is not notifiable and no accurate records
of its prevalence are available, but there appears to have been
no very high prevalence during the year.

CEREBRO - SPINAL FEVER.

Only one case of Cerebro Spinal Fever was notified, and
the patient, a boy of 10 vears, died. When notified the patient
was stated to have been affected for three months, and the
patient died three weeks later. No bacteriological examination
of cerebro-spinal fluid was made. No other cases werz
associated with this case. There were two other suspected
cases reported, but on further investigation proved not to be of

this disease.
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ZYMOTIC DIARRHC(EA.

There were 15 deaths certified as caused by Diarrhcea,
Enteritis, or Gastro-Enteritis, equal to a mortality of 0.3 per
1,000, as compared with 0-28 mn 1918 and o0-39 the average
for the preceding ten years.

The number of deaths from Diarrhcea of Children under
two years was 8, equal to a mortality of g per 1,000 births, as
compared with 10-11 1n 1918 and g-50 in England and Wales
and 12-24 in the g0 great towns in 19I1Q.

There were 4 deaths between 2 and 5 years, and 3 over
5 years (24 years, 60 years, and 8o years).

Of the 8 deaths under 2 vears 1 occurred in January, 2 in
April, 1 in July, 3 in September, and 1 in October. Of the
5 deaths under 1 vear of age 3 were fed on cow’s milk, 1 on
dried milk, and 1 on the breast, but the last case had also
been receiving other food as well. It is indeed rare that one

meets with a fatal case of summer diarrhoea amongst purely
breast-fed babies.

INFLUENZA.

During 1918 there were two epidemic outbursts of Influenza,
one in the middle of the summer and the other in the autumn.
The latter had died out by the end of the year and during
January, 1919, there was not much Influenza about. About the
middle of February the disease, however, began again to'assume
epidemic proportions and went on throughout March, when it
reached its maximum intensity and died out in April.  For the
remainder of the year the City was practically free from the
disease. The 1919 epidemic was much more severe and fatal
than either of the 1918 epidemics, and in mortality nearly
reached the combined mortality of the two 1918 epidemics.
The deaths in 1919 certified as due to Influenza amounted to
107 (57 males and 50 females), equal to a mortality of 2-17 per
1,000), as compared with 115 deaths in 1918. There was also,
coincident with the Influenza epidemic, an increase in respira-
tory diseases, and no doubt many deaths certified from Pneu-
monia and Bronchitis had onginated in Influenza. In 1910
there_were 86 deaths from Pneumonia, as compared with an
average of 6o for the ten years 19go8—1917, and 73 deaths from
Bronchitis, as compared with an average of 64 for the ten
years mentioned.
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NuMBER OF DEATHS FROM INFLUENZA AND RESPIRATORY

__ DisEasEs.
= ; g. ~ Uther
Xear. | Total. | Influenza. Bronchitis. [Fneumonia Respiratory
: | Disenses.
! !
1919 | 278 [y M R 86 S
1918 296 115 | 68 99 ; 14
: | ,
| ! :
wim i e Al 52 12
g ma | 60~ | b
1915 208 f 12 | a1 o1 i 14
jorg| aso- | @ laeiRRET e Sy
1913 165 | b TL el =3 ' b
1912 T T 9 62 Bl 4 G
9184 0 55. 0 TnR N
10080 RO 1 FREE| T 55 5T, . fx - id
1960 ) 198 LL 5P S O [ S e
1908 119 I S 52 al | el rattd
Av'rige -5 : .
1908- : : 3
e S T B G4 80 {2l
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DEATHS FROM IM[L&M*L AND RESPIRATORY DISEASES, 1019.

— e MECLE SRR S ——————

| | ~ Other
Month. |Total.| Influenza. 'Brﬂﬂﬂhlt]a 1‘neumﬂnm 'Respiratory
| | | Diseases.
| | .
| | |
January ...| 18 2 ‘ 115 ‘ b | o
Febrnary ... | 66 35 Jabuy) 14 G
March | 98 66 : i G2 14 2
April R 4 7 H , 1
May AL s — j 10 5 1
June W -— | 2 | 1 2
July G - ; b i 1 2
August ... i — 2 , 1 —
Beptember 10 — 5 . 3 o
October .. ! — 1 I 10 i
November 17 - 4 12 1
December e - 3 | 10 s
— |
Total ...| 278 107 | -9 | ‘88 19
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The 107 Influenza deaths comprised 6o males and 47
females. The following table gives the Influenza deaths
classified according to age period.

B e ———— fm— e B ———

Ace Perion. ! Desrns. |  Acns Prrion, DEaTns.
|
o |
0—1 year 5 - 15—25 years 14
1—2 years T 25—-45 years 26
2—5 years (] 45065 years 50
5--15 vears ] over 5 years 14

-— L —— =

: _ The following table- gives the deaths from Infleunza in the
various Wards :— ,

Alverthorbe eme 0y Northgate ... e
North Westgate ... 14 Kirkgate ... iy e
South Westgate 8 . Primrose Hill- ... 15
St. John's ... 9 Calder * ... Tyde g
Eastmoor R i Belle Vue Menis B0
Sandal NS i

The highest mortality occurred in Belle Vue Ward, whilst
Alverthorpe escaped without a death. In the two 1918

epidemics the mortality was highest in Alverthorpe and Belle
Vue Wards.,

PREVENTATIVE MEASURES, &-.

L.ilke the epidemics of 1918 the emdemic of 1gIg ran
through its three months’ course without let or hindrance. The
experience of 1918 had shown the futility of the various pre-
. ventative measures usually advocated, and practically the only
thing a local authority can do is to supply nursing assistance
and home helpers, and, if need be, medical aid to the stricken
householders. The Corporation has now made arrangements
for the provision of an auxiliary nursing service, through the
St. John Ambulance Brigade ["INdLeﬁe]cl Nursing Division), of
which Mrs. T. King is Commandant, in the event of another
epidemic arising. A Register of Home Helpers has also been
opened at the Town Hall, which should prove helpful not only
in times of epidemics, but in normal times as well.
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TUBERCULAR DISEASES.

TueercuLosis DeaTH-RaTES 1N WAKEFIELD, 1871-1010.

Deaath Rate
Period. per 1,000 of the
Population.
Year 1919 ... 1:36
o AULB. i 216
" 1917 . PR e . RS 15?
w1918 s 1-58
e i S S o 161
L dgnd 1-86
SR L [ 1:83
e 19]2 nas - AL = P I'EE
SR | 1:88
Decennium 1901-1910 (Average Annual) 175
- 15891-1900 * oy 2-3
i 1881.1890 g 26
27 lﬂ?l'lﬁaﬂ 1 L 3 ri'.

During 1919 there were 70 deaths from Tuberculosis (41
males and 29 females), comprising 52 from Pulmonary and 18
from Non-Pulmonary Tuberculosis. The Tuberculosis death-
rate (1.36) is much lower than that of 1918 (2:16), and is also
lower than the average for the preceding ten years (165).
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PULMONARY TUBERCULOSIS IN WAKEFIELD, 1898-1919.

CABES. DEATHS.
Year | Jaras w
Total (‘-smn_u I s Andnrtainad | l:timk Rate =2 Death Rate
Ascertainea | Notifled | “butnot © | Shuiution. | 22 | opuiation
=
1919 130 | 125 D it 52 | 101
1918 158 ‘ 176 T 360 76 | 168
1917 200 ; 202 | | 438 6l | 1:28
15| 140 | 126 | 12 |asr  |es| 198
H3 [ o x
1014 02 | 82 ‘ 10 192 (1-82) 52 | 097 (1:03)
1915 | 111 107 4 212(2-32) 40 | 076 (0-8)
1912 | 122 110 12 230 (2*47) 58 | 1-11 (1-17)
1911 | — (0 - -— 60 | 116 (1-22
1910 — 16 | —_ — 34 | 105 El'l]}
1909 — A e - 95 | 1-22
1908 | - 42 | - e a8 | 135
P90y i — 40 e s 6% [ 14h
1906 | — 1 —_ — 48 | 1-18
1905 -- 14 - — 47 | 1*11
1904 | —- 27 o — 68 | 1-25
1903 | - R - | — —_ o8 | 1-88
1902 — L 40 — — 52 | 128
1901 | — Hu | — - 35 | 142
1300 | — al | — — 58 | 1:06
T 1y - - i 43 | 112
HER | = L i 65 | 172

e —————

Cnses

Purursis NoriricatioNns axp Deatas 1v Warps

, |
s | b SR,

St. John’s. .. | 14 [ 4
Northgate ... | 11 i H)
Fastmoor | 25 E 7
Primrose Hill E 9 ' i
North Westeate ' [ 1
South Westgate | i ! i
Kirkgate = 11 b 1
Calder 14 k4
Alverthorpe | 18 4
Belle Vue 1 i
Sandal | 9 3
Whole City | 125

| =
(B
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During 1919 there were 125 cases of Phthisis notified (09
males and 56 females), and there were 3 others ascertained,
making a total of 130, which is equal to an attack rate of 2.53
per 1,000,

The following are some particulars as acertained on first
visiting notified cases.

The average number of persons per house among the cases
notified was 5.3, as compared with 4-g in 1918,

In 112 houses the bedroom accommodation was as
follows —

1 Bedrecom ... 18 houses.
2 Bedrooms S M LEE e
3 Bedrooms AR e i
4 Bedrooms or more ot [ RS

Of 123 houses 60 were through houses, 43 were back-to-
back, and 13 were Common Lodging Houses.

The weekly rental of g5 houses was obtained and 1s shown
as follows —

3/- or less 8 houses.
Over 3/- but uncer 4/- ... S T
A G R R 8 =
G LRl= 5 0= i L B R
. Of- 13 &

Out of 113 cases 62 were occupyving the same room as
others, and 50 were sharing the bed with others.

During 1919 there were 52 deaths from Phthisis 728 males
and 24 females), equal to a death-rate of 1-01 per 1,000, as com-
pared with 1-68 in the previous year and 1-22 the average for
the preceding 10 years.

Of the 52 deaths 20 (38 %) occurred in public institutions

( }6 in the Workhouse, 1 in the Asylum, and 3 in Mount Vernon
Sanatorium).

iy
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DEATHS AND NOTIFICATIONS.

Of the 32 deaths 47 had been notified and 5 had not
been notified.

The following list gives the period elapsing between the
date of notification and the date of death in the case of 47
patients who had been notified .—

Under 1 month 3
Between 1—2 moenths o
5 —3 1] 3

1 a—d 13 2

I 4—5 t "

0 ;—0 - O

b 6—7 i i

- 7—38 . I

" S—Q L] &

” g—I1o 5

% 10—171 e 0

. II—I12 o 0
12—15 o I

I5—Id I

o 18—24 iz 3

w 24—306 2

»  36—48 o}

»  48—60 I

w  O0—72 ” 0

] ?2_'3"'I 3t 3

NON-PULMONARY TUBERCULOSIS.

During 1919 there were 21 cases of Non-Pulmonary
Tuberculosis notified (13 males and 8 females), as compared
with 49 n 1918.

Glands. ... fh o Kidney ... T
Abdomen i Cerebral "t*I-:*nmgec; 3
Joints s T 5 Skin 4

GI.ANDS.

There were 5 cases of Tubercular Glands of the Neck
notified (2 males and 3 females).

Under 5 vears ... 1 15—25 years = < e |
S§=15 " -os D 25—45 o Rt 23
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REMARKS ON TUBERCULOSIS MORTALITY.

In my Report for 1918 I recorded an increase in the
mortality from Tuberculosis, and pointed out that the increase
was general and not confined to Wakefield. In my present
Report 1 have to report a mortality not only lower than that
of 1918, but also below the average. The decrease applied
both to Pulmonary and Non-Pulmonary Tuberculosis, but most
notably to the Pulmonary variety. With regard to Pulmonary
Tuberculosis I have again to draw attention to the fact that
52 per cent. of the patients who died had been notified within
six months of death, and 15 per cent. within a month of death. It
must therefore be admitted that so far as half the fatal cases
are concerned the Iocal Authority could do little or nothing
to stay the progress of the disease It i1s now a trite saying,
but a very true one, that early diagnosis is all essential to
the effective grappling with the scourge, and is essential to the
prevention of the disease no less than to the cure of it

SANATORIUM TREATMENT—MOUNT VERNON
SANATORIUM.

__Sanatorium treatment is provided by the Barnsley and
Wakeheld Joint Sanatorium Committee at the Mount Vernon
Sanatorium, near Barnsley. During 1919 the accommodation
for Wakefield patients was raised from 20 beds to 26 beds.

. The following table gives the Sanatorium statistics for
the year:—

‘ _.| Total Ixsvnen. Nox-Ixsvnren.
= | |
Patrexrs. | ;45 |— ! : L Azt
B 0 O 7 -
| I S M, | E = | L.|-F
— — | — | —|—
Remaining at end of 1918/ 17/ 12 | 5 18 (11| 2| 4| 1| 8
‘Admitted 1919 ... .| 581 86 |22 |40 (82| 8|18 4| 14
Total Treated, 1919 ... 75 48 | 27 |58 | 48 (10 | 22 | 5|17
Discharged' 1919 .../ 5788 |19 |40 |88 | 7|17 | 5|12
Died 1519 o 8 8| =L 8] 8|l—=|<=|—=}|=—
Remaining at end of 1919 15 10 | ol Sl B (1 ) s | — | b
| e
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It will be noted that 75 persons received Sanatorium Treat-
ment at Mount Vernon Sanatorlum during the year, as
compared with 74 during the preceding year. Of the 75 cases
53 (70%) were insured persons, and 28 were discharged soldiers.

The average number of beds occupied throughout the year
was 22, and the number cccupied by insured persons 17.

The following tabie gives the cases admitted classified
according to the stage of the malady :—

— e e
S

I Torar., Insured. Non-Inzured.
Stadinm 1 i 26 20 {i
Stadium 2 23 13 10
Stadinm 3 AN 4 7 2
Total ... 58 40 18

It will be noted that 45 % of the cases were in the early
stage of the disease, 40% in the middle stage, and 15 9% in
an advanced stage.

The admissions mcluded 19 discharged soldiers and 1
discharged sailor, 4 of whom were admitted direct from the
Army. In addition to the foregoing 2 discharged soldiers, both
advanced cases, were admitted to the Odsal Sanatorium,
Bradford, under arrangement made by the Mimstry of Pensions
tor the institutional treatment of advanced cases. Omne of these
took his discharge before the end of the vear, whilst the other
still remained in the institution.

During 1919 the average period of stay in the Mount
Vernon Sanatorium was 16 weeks, as compared with 15 weeks
in 1918,

Duration of Stay, Number of Patients.

- FES - — - - e —

Under 4 weeks : 0

4 to 8 weeks A
Bto 18 4

8 o 96 . : 25
__E__tn BR : B 16
lotal NS i 57
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The following table shows the condition of the 57 patients
on discharge from Mount Vernon Sanatorum :—

Greatly improved and disease probably arrested ... 18
Improved, but disease probably not arrested ... 27
Not 1mprmcd e : 5
Worse 4
Died in Sanatorium ]

THE AFTER-HIS TOR\ OI" HrH\I;’&TDRIU\I
PATIENTS.

At the end of 1919 the condition of the patients who had
received Sanatorium Treatment mostly at the Mount Vernon
Sanatorium during the six yvears 1913—1018 for periods exceed-
ing two months was investigated, and the results are set out
in the following table :—

CoNDITION OF PATIENTS WHO HAVE HAD SANATORIUM
TREATMENT IN YEARS 1QI3—IQIS
ar Is ND OF 1910.

l T I3
Ea i;ié[.f: = uﬁ'g E‘,; =
Apparvently| ST T o |FE83 EL 2lEELS] B3 |[=
Year |Total, | welland | £5_°Z g:“é’*&- BE | B 12218 o
working. | _ES5 % |2=23| L& £ "= = o
ZES e 2 i3 SRR e |8 e
~ STADIUM 1. | | |
i | per eent) | | e rfhh
1913 10 | 6 i | = =]=12 2 | 2
1914 10 B 1 | o | G — | — | — 1
1915 19 | 14 - R - =1 =1 1 5 4
- 14916 20 17 1 | 62 2 = 1 2 7 i
1917 28 1% - 3 | 54 5 =—1=1 3 11 | &
1918 28 19 ; £ 70 o 1 2 | T 1
Tatal 124 T1 | 11 66 11 1| 1|10 8 | 18
g | STADIUM 1L
1913 4 - 1 25 —_ — | 3 75 -—
1914 3 | 1 — 20 s 1 ] fll —
1915 10 | 1 = 10 — | == 7 70 2
1916 1 | 3 | 28 2 |—|—15 46 | 1
1917 13 | 1 2 a7 1| 1|—| 4 | i
1918 15 o 2 | 3 4 |—-| 3|3 33 | —
Total| 58 | 12 5 30 7 | 2| 32| 4| a
| STADIUM |TII ‘
1913 3 = = SR ST ST T
1614 3 | ! - - T T i |
1915 5 | T 5, 20 MR s 4 a0 | —
1916 g | T = 11 T 4 44 | 3
1917 7 £ 14 | JE Al e R
1018 3 == | 1 33 SEo e 67
Total| 30 3 | 1 .l =gl o | 4
1913 TOT AL ALL STAGES. '
1:;?3 212 % | 17 49 | 20 | 3| 6|53 25 | 27
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It will be noted that 212 patients were inquired about, but
information could only be obtained with regard to 185. Taking
all the cases, praftically half had remained well or with their
improved condition maintained, while one-fourth had died. Of
the cases who received treatment in the early stages of the
disease 606 ¢, remained apparently well and 8 % were dead ;
in the middle stages 0% were apparently well and 439 were
dead ; and in the advanced stages 13 % were apparently well
and 60 % were dead. -

TUBERCULOSIS DISPENSARY.

During 1919 there were 211 applicants for examination or
treatment at the Dispensarv. Of these 104 were found to be
suffering from Pulmonary ‘Tuberculosis and 17 from Non-
Pulmonary Tuberculosis, whilst go were found to be non-
tuberculous.

Palinonary

Non-Palmonary Non-
Tuberenlosis, 'fl'n];«ertu'lmz‘E:a.'!l Tukercular, TOTAL.
Tota] M | F [Cotall M | I [Fotal] M| F | T | M| F
Insured .. 46 (88|18 | 6| 8| 3|86 | 81| 5|88 6721
Non-Insured | 58 | 25 | 33 ' 11| &5} 6| 54 | 21 | 88 198 fjll'fg

| |
—
Total ...|104 | 58 | 46 ‘ 17

38 211 118&93

e

52

ﬂiﬂﬂﬂ
|

r—

Amongst the applicants were 41 discharged or demobilised
soldiers and 1 discharged sailor, and of these 20 were found to
be suffering from Pulmonary Tuberculosis, 2 from Non-
Pulmonary Tuberculosis, and 20 were found non-tubercular, ot
at any rate with no active tubercular lesions.

CASES DIAGNOSED PULMONARY TUBERCULOSIS.

_.I:t.m.m,::_. ) Nox-Ixsvrep. Total.  All
Sr.1 | Sn IL | S 0IL | S L | S IL | &r LI | S®
M. | . I M. | M| E 3L'J F. | .M. l ¥ ! M. | P
" | : !-_—_ | |
| os| o8| 7] slElws 5[ 1] o] 104
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The above table shows that of the 104 cases diagnosed as
Pulmonary Tuberculosis, 59 (57 %) were in the early stage,
25 (249%) were in the mddle stage, and 20 (10%) in the
advanced stage. Amongst the soldiers, 40 9% were 1n the early
stage, 50 % 1n the middle stage, and 10 9% in the advanced
stage.

The Non-Pulmonarv cases of Tuberculosis comprised
Disease of Cervical Glands (8 cases), Skin (3 cases), and Spine,
Hip, Peritoneum, Testes, Femur, and Abdominal Glands (r
case each).

Casgs TREATED AT THE DISPENSARY, 101G

B 1 Non- A | ,
" Toborenton aberenloss,” | Casesremain-
= g N | Treatment at
ﬁ | Insured.iN on-Insured] Insured. | Non-insuved end of 1919.
g | i g | i | o | B[ 8
(§13(2 3|3 81285588
o o R S S R e | g
| I
Taken on
nl19s..| 1| —~ —| — 1 i T4 1 B 0 || It
1914... b 2 — 1 2 — - ;I - - 1 1l =
1915...| 15 4 1| 8 5 1 1 - - £ 1 4 -
e o o8 & 2| 83 1) =F =} &%|19) 10 2
1917...| 76 |51 4 T |2¢] 1| 1 3| 5|93 ] 21 2
1918...0 88 | 87| 6/ 9 | 28 — 2 4 2 |27 | 26 1
1919...1102 | 29| 12 24 | 27 1 3 3 4 | §2 | 56| &
2 | R
Total...|814 (108 ﬂlli 46 | 55 4 6 | 10 | 14 (129 [118'11

——

Saeldd

The above table shows that 314 patients were treated at the
Dispensary during 1919, comprising 149 insured persons and
165 non-insured persons. 280 were treated for Pulmonary and
34 for Non-Pulmonary Tuberculosis. The cases of Non-
Pulmonary Tuberculosis treated comprised Disease of the
Cervical Glands (12 cases), Skin (5 cases), Bones (5 cases),
Spine (5 cases), Joints (3 cases), Abdominal Glands (3 cases},
and Peritoneum (1 case). Of the total cases treated 35 were
discharged soldiers and one discharged sailor.




39

At the end of the year there remained 129 cases under
treatment, 118 being Pulmonary and 11 Non-Pulmonary cases,
04 insured and 05 non-msured.

The following table gives the age periods of patients
treated during 1919,

CasSES TREATED AT THE TuBERCULOSIS DISPENSARY, 1010,
CLASSIFIED ACCORDING TO AGE PERIODS.

PULMONARY TUBERUULOSIS. NON-PULMONARY TUBERCULOSIS.

3 iy L]v.
0-11-5 &lﬂllﬂ-]a IlE—E-? 2;!—45 4565 | &5 ] 01 r 1.5 l 5-15 15 29 | 25+ 45| 45.65
|

m— —_ P I

| | |
-—Eqwim i:za 23|——}2|16 wt{:

The total number of attendances made at the Dispensary
during 1919 was 4,203

CONTACTS.

Only 22 contacts of notified cases were sent to the Dispen-
sary for examination. Of these 13 were found to have
suspicious symptoms, and 4 were ultimately diagnosed as
suffering from Pulmonary Tuberculosis.  This is a high per-
centace, “but practically all the 22 contacts examined were sent
because they were not well. It is regretable that the facilities
for free examination of contacts are not more largely taken
advantage of. Tuberculosis is so often a family disease, that
it is very desirable when once 2 case is notified that all members
of the family should be IHC(‘IILL‘:]]V examined.  In this way
many incipient cases would be r-?*t:ngs.Ed and appropriate
treatment applied when there is the best opportunity for
securing a successful result

VENEREAL DISEASES.

The arrangements made in 1917 for the treatment of
Venereal Diseases at the Leeds General Infirmary were con-
tinnued during 1919, and the following table compiled from the
quarterly returns supplied by the Medical Officer of Health
of Leeds gives the chief figures relating to Walkeheld patients
treated at the Clinic during the year ended 31st December,
1919. The Annual Return (Form V.R. 6) has not been sent
me by the authorities at Leeds, and I am unable to furnish the



60

more complete hgures required for that form. For iuﬁl'uucr.',
the fgures now submitted do not give the total number of
patients who attended during 1919, as the number carried over
from the previous year is not included. The number of
patients given 1s that of the new cases taken on in 1910,

VENEREAL DISEASES CLINIC, TEEDS
GENERAL INFIRMARY.
1919.

{a) Nnmber of persons from Wakefield dealt with during the year
at or in connection with the out-patient Clinie for the first
time and found to be suffering from

Total Males l Females

Syphilis ... B | 83

Boft Chanere... e T | =
Gonorrhes ... e (R 7 52 5
Condition other than YV EL‘LLI.EE.] sl (I - 24 14

Total ...| 189 135 | 54

(h) Total number of attendances at the Total. | Males | Females

ountpatient Clinic of all patients re- B3

siding in Wakefield.

Byphiliz ... (1435 | 919 516
Sofs Chanecre... 1 1 | —
Gonorrheea ... s Lo ) 159 | a2
Not found to be auﬁ'urmfr from "-. t-:l?t-*li.t‘l.l ! -‘
Disease. .. i 44 59 5
Total ... 11681 1118 Di3
|

(c) Aggregate numbar uf * In-patient Total
days " of all patients residing in ‘
Wakefield suffering from :

Syphilis ot — 1
Gonorrhea ... e e -—

(d) Number of dos:s of Salvarsan sabstitutes (Galyl)
given in 1919 055
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As compared with 1918, there was an increase of 43
Syphilitic cases, and 15 Gonorrheea cases. There can hardly
be any question, however, but that the figures only represent a
small proportion of the patients that require treatment, and this
15 Eﬁper.:i:Ely true of Gonorrheea.  Gonorrheea is at least three
times as prevalent as Syphilis, but the Gonorrheea cases who
attend the Clinic only amount to one-third of the Syphilitic
cases. Only 5 women suffering from Gonorrhoea apphed for
treatment during the year. These facts emphasise the urgent
need for a Climc in Wakefield itself. The Board of Governors
of the Clayton Hospital have now intimated their willingness to
open a Clinic in that Institution as soon as certain contemplated
extensions of the Hospital buildings are carried out. In all
probability a considerable time will elapse before this can be
done, and in the meantime the Corporation proposes to start a
Venereal Diseases Clinic in premises acquired for other public
health purposes.

LLABORATORY EXAMINATIONS.

The following I.aboratory Examinations were made in con-
nection with Venereal Diseases:—

Connty Conneil
Leeds Infirmary. Lahovatory, Total.
Wakefield.

For the detection of Spirocheates 6 10 16
T »” o Gonococel f 16 40 56
s, Wassermann Reaction 191 a6 247

Total A 213 106 819
|

e —_ e

SUPPLY OF SALVARSAN SUBSTITUTES TO MEDICAL
PRACTITIONERS.

; Onl_v one medical man apphed for Sulxj’arsan Subsiitutes
dxlrl;tlmg the year, and 12 doses of Neovarsenobillon were supplied
to him.

EDUCATIONAL WORK.

The Educational Work in connection with Veneral Diseases
1s undertaken by the Wakefield Branch of the National Council
for Combating Venereal Diseases, and the following is the
Report of the Branch for 1919:—
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REPORT OF THE WAKEFIELD BRANCH OF THE
BRANCH OF THE NATIONAL COUNCIL FOR
COMBATING VENEREAL DISEASES FOR
THE YEAR 1914

The Committee has to report that the meetings arranged by
the Branch during the last fortmight in October have been
carried out, with %1(: exception of E\E meetings arranged for
men and lads in mills on Monday, Tuesday, and W Ednesday
(27th, 28th, and 29th October), whlch owing to the mability of
the Lecturer (Mr. Elliott) to come down on account of illness,
had to be abandoned.

Dr. Victoria Bennett addressed meetings of women and
girls during the week ending 25th October.  Eight meetings
were held at mills, four at Child Welfare Centres, two in connec-
tion with Women's Sccieties, one to Girl Guides, and a Mass
Meeting for Women 1n the Umty Hall .‘“'.Lpprnxinmtely she
addressed 1,800 women and girls during the week. As stated,
Mr. Elliott was at the last moment unable to come down,
and Mr. Aronson, his substitute, did not arrive till Wednesday,
20th October. During the rest of the week he addressed five
meetings of men and lads mm mulls, a meeting of Pohce Con-
stables, a meeting in connection with a Society, and a Mass
Meeting for Men in the Picture House on the evening of Sunday,
1st November. Approximately he addressed 1,280 Eersuns during
his visit, so that altogether during the fortmght over 3,000
people were spoken to on the subject of Venereal Diseases.

The address to the Mass Meeting for Women was illus-
trated by lantern slides, and that the Mass Meeting of Men
by lantern shdes as well as by Cmema hlms illustrating some
aspects of plant life bearing on the questions of sex and also
showing the casual agent of syphilis in a very vivid fashion.

The Mass Meetings were well attended. It was estimated
that 450 attended the Women's Meeting and 800 the Men's

Meeting.

There was also a private exhibition'of the film “ The End
of the Road ” given at the Picture House (kindly lent by Mr.
Tolfree) on the afternoon of Friday, 31st October, when about
250 persons attended. Mr. Aronson gave a short address at the
exhibition.  Pamphlets bearing on the question of Venereal
Ihiseases were distnibuted gratuitously at all the meetings.
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The various meetings appeared to have aroused consider-
able interest and may be considered entirely successful in
achieving their object. The Mass Meetings were somewhat of
an expeniment, but the attendances at both meetings were very
gratifying, and that for men was particularly successful.

Those who visited the exhibition of the film * The End
of the Road” would prchably be agreed as to its usefulness
for private exhibition to selected audiences, but probably would
differ as to its suitability for general public exhibition.

The Commuttee has with interest followed various move-
ments with regard to the prevention and treatment of Venereal
Diseases.  The question of personal prophylaxis by mean$ of
‘self-medication has been vigorously advocated in certamn quar-
ters, and a Society for the promulgation of this doctrine has
now been formed. The system advocated by this Society has
never found favour with the National Councl, and your
Executive Committee 1s also opposed to any method of pre-
vention which 1s divorced from morals and i1s indeed calculated
to encourage mmmorality, while it cannot from the purely

physical pomt of view be regarded as a reliable and safisfactory
method of prevention.

The question of Notificationn of Venereal Diseases has
cropped up again and again, but the Committee is of opinion
that the time is not vet rive for the institution of compulsory
notifieation, and indeed compulsory notification would in all
probability nullify its very cbject by restraining patients from
applying for medical treatment. The only form of notification
that might in practice be found useful would be that which
obliged a med:cal practitioner to notify a patient who failed
to secure or continue adequate treatment. But even this
modified form of notiication 1s not free from objection, and
it might keep patients from applving for treatment.

The Committee regrets that the National Council has not
vet been able to get Parliament to pass the Criminal Law
Amendment and Sexnal Offences Bills. Whilst undoubtedly
it would often be a very difficult matter to prove cases of
mfection knowingly conveyed, at the same time if the law made
1t an offence {or a person to give the disease to another, whilst
aware that he or she was affected with the disease, it would
give the Anti-Vencreal Campaign greater moral support.  As
regards treatment for Veneral Diseases the Committee 1earns
with pleasure that the Clayton Hospital Committee i1s prepared
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to grant facilities for the treatment of Venereal Diseases as
soon as suitable accommodation is provided, and that until such
accommodation 1s provided the Wakefield Corporation proposes
to establish a Clinic in premises obtained for certain public
health purposes. There can be no question but that the problem
of Venereal Diseases cannot be properly dealt with until there
15 a Clinic established m Wakefield.  There will always be
patients who will prefer to go to Leeds, and they can always
do so if they wish, but there is also a large number of persons,
especially women, who cannot afford the time to go to Leeds,
but who would ava‘l themselves of facilities for treatment in
Wakefeld. When this Clinic is established the Branch will
have an opportunity in its educational work of making the
facilities for treatment as widely known as possible.

HEART DISEASE.

The deaths certified from Organic Heart Disease were
74 (42 males and 32 females), equal to a mortality of 1-5 per
1,000, as compared with 1-7 in 1918 and 1.82 the average for
the preceding ten years. This form of mortality is therefore
belew the average.

RESPIRATORY DISEASES OTHER THAN PHTHISIS.

There were 171 deaths from Respiratory Diseases other
than Phthisis, including 86 from Pneumoma, 74 from Bron-
chitis, and 12 from other Respiratory Diseases. The death-rate
rom this group of diseases 1s 3:47 per 1,000, as compared with
399 in 1918 and 3.0 the average for the preceding ten years.

The Pneumonia death-rate is 1-78, as compared with 2:18
in 1918 and 1-39 the average for the preceding ten years, while
the Bronchitis death-rate is 1-5 per 1,000, as compared with the.
same rate m 1918 and 1-30 the average for the preceding ten
VErs.

It will be observed that while the death-rate from Respira-
tory Diseases was less than in 1918, it was still above the
average, and this increase is largely explained by the Influenza
epidemic.

Primary Pneumonia and Influenzal Pneumonia became
notifiable on the 1st March, 1919. 40 cases of Primary and
18 of Influenzal Pneumonia were notilied during the last nine
months of the year. Of the deaths certified during that period
as from Primarv Pnevmonia 10 had not been notified, and of
those certiied from Influenzal Pneumonia 22 had not been
notified.
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The main object of notification of Pneumonia 1s to allow
enquiries to be made as to home circumstances and to secure
the provision of nursing assistance when required. The Cor-
poration is now in a position to offer nursing assistance when
1t 15 needed.

MALARIA AND DYSENTERY.

13 cases of Malaria and 19 of Dysentery were notified
during the last nine months of the year, but no fatal cases
occurred. All the Malaria cases were soldiers who had con-
tracted the disease abroad. Of the 19 Dystentery cases 6 were
soldiers who had contracted the disease abroad, and 13 were
female patients in the Asylum. Appropriate advice as to
precaution was given to all the non-institutional cases.

CANCER.

During 1919 there were 56 deaths (24 males and 32
females) from Cancer and other forms of malignant disease equal
to a mortality of 1-14 per 1,000, as compared with 1-5 in 191§
and 1-15 the average for the preceding ten years. The death-
rate 1s therefore rather below the average.

At age periods the deaths were 4 between 25 and 435 years,
20 between 45 and 635 years, and 23 over 065 years.

The organs affected were as follows :—

._.
et |

Carcimona. of Intestines (mcluding 7 of
: rectum).

v ,w Stomach

¢ » Liver

& ., Pancreas

i , Uterus

i ] e | Breast

3 v Jaw

» , longue

e » l.arvnx

5 , lung

h » Bladder 1

b .. Prostate Gland
Malignant Growth of Shoulder ...

5 = » Sacrum
Sarcoma of Kidney ...

b b L e e b O O g O
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CITY FEVER HOSPITAL

The following table gives the chief statistics of the Hospital
for 1919 :—

| & £ . B | 2. fw
£ | 23 | 3= | Es [ e | 3] 22:
= 52 s 2 B2 | 2= EZ8
Dii=en =i, égfg n";.'g % %% | :E% i ;g | Eg ,Eggg
_ Ll Sl | 52| g5
Scarlet Fever..., 1 | 125 |126 [102 | 2 | 18 1 =a
- | il Minki-
| Iesicbe ik = {
Diphtheria ..., 1 37 38 | a5 : ; v |
Enteric Fever 2 - 2 Dol L e R
Measles il <o 1 1 el RN DR 11 O
Opthalmia . ' ! i
Neonatorum | - 1 1 1 o ekt
Meningiti= - 2 2 1 1 | 50.0
For Observa- | i :
A fion sl 1 S i = M |-
| | L
Total a4 LE6T L1TE | 148 | b | Bl I 22
I 1

TIIE d‘i.-El.'dgE (Luhr number of pdllLl]H in the Hospital
throughout the year was 13, the maximum being 30 (November)
and the mimmimum 1 (July).

SCARLET FEVER.
The average daily number of Scarlet Fever Cases was 10,

the maximum being 29 (November) and the minimum ml on
four occasions.

The average duration of stay (excluding deaths) was 33
d'l.}i. lhl“ maximum T'_leing ID«, da_',fa and tht" minimum I1 days

Complications on Admission, Complicationg after Admission.
(Ottorrheea 12 (107) Lhenmatism 3 (6%)
Rhinorrheea 10 (8°) Adenitis T k)
Adenitis g (L) Otorrhoea G (5.)
Albuminuria & (4% Nephritis 2 (20
liheumatism 4 (4°/,)  Tonsillitis 2 (2%
Tonsillitia 4 (49 Heart Affections 2 (29
Ophthalmia 2 (2v) X
Pneumonin 1 (1v)

Diphth ria |
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In two cases the Scarlet Fever had supervened on burns
and m one case after scalds.

DIPHTHERIA,

The average daily number of Diphtheria cases in Hospital
throughout the year was 2.6, the maximum being 8 and the
minimum nil on four occasions. The average duration of
stay was 29 days, the maximum being 51 and the minimum
bemg 16 days. -

[

Complications on  Adimission. Complications alter Admission.
Adenitis . 9 (269%) Paralysis e R CDRSS
Rhinorrheea s 2eak) Otorrhee e "65‘%)
Otorrheea 2 (69) Antitoxin Rashes 2 (13%
Scarlet Fever .. 2 (6%) of patients w]m
Palatal Paralysis 1 (3%) had antitoxin)
Albummuria I (3% Albuminuria e XA

Heart Affections... 1 (3%)

RELATION OF DEATHS AND RECOVERIES TO THE
DURATION OF ILLNESS PRIOR TO ADMISSION.

Day of Dieease on | | g 5 ! i =
Admigzion. | 1 | 2] 3 l 5678|9105
Admitted . .| 18 8| 6| 5| 75 |5s({1]0]1 8
Recovered ... ..| 0| 8| 5| 8| 7(5|5!1|0]1 B2
Died 0 R T I ST R e
|_____: | — _,_i !__ [—

Percentage Mortality 100 | - (166 — | - - |- | - | (-

e

o ];:.rl.jlgq_:il obstruction.,

Antitoxin was given to 1§ patients on admission, 8,000 units
being the maximum and 4,000 the minimum dose.

REMARKS.

I have again to express my appreciation of the admirable
way in which the Matron (Miss Peck) has managed the Hospital
during the year, and of lhE devoted services of her staff of
nurses. The staff consists of 2 Charge Nurses, 4 Probationer
Nurses, Cook, Heusemaid, 2 Ward Maids, Laundress, and Porter.
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The Porter also does all the disinfecting work for the City.
The Hospital buildings are c¢ld and lack many of the conveni-
ences of modern nstitutions, but thanks to the excellent work
of the staff the results of treatment will compare favourably
with those of any fever hospital. The Hospital has now been
re-painted and generally overhauled, and the accommodation
has been extended by the adaptation of part of the Wood
and Iron Building into two small wards, with bath-room and
lavatory accommodation. Three new gas-heated boilers have
also been mstalled in the bath-rooms.

DISINFECTION.

Disinfection of houses was carried out with Formalin Spray
or Formalin Fumigation.  Disinfection of bedding, etc., was

effected in a Washington-L.yon Steam Disinfector at the Cor-
poration Fever Hospital.

Number of Houses disinfected ... S L L
Number of Rooms disinfected ... ss rER
Number of Schools disinfected ... 2
Number of School Class-rooms LTzsmfected el 2a
Number of times Steam Disinfecfor used i ST

NUMBER OF ARTICLES DISINFECTED.

Beds e A0
Mattresses A 4 A -5, 363
Blankets sio iy TEL)
Sheets v OO0
Counterpanes e bt £ 9! SR
Pillows ne: DT
Bolsters PO <
Curtains s 328
Carpets 2 Jeh i 2D
Rugs vl 250
Boots ety i
Articles of Men's { ]olhmg s Ay
Articles of Women’s Clothing ... o e OB
Articles of Children’s (..]c:thmg' ... 1404

Miscellaneous s 1136
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BACTERIOLOGICAL LABORATORY.

During the year 702 specimens from the City were
examined at the County Bacteriological Laboratory.

Sputum (Tuberculosis} ... R
Throat Swabs (Diphtheria) cus. 2T

Blood (Enteric Fever) ... 13

Urine (Enteric Fever) h
Urine (Tuberculosis) cey il
Urine (Other Organisms) e
Hairs (Ringworm) w0
Blood (Wassermann Reaction) ... e TANg o
For Detection of Spirocheates ... e A O
For Detection of Gonococcr ... sl 48
Various e 56

Total ey PO

e

MENTAL DEFICIENCY.

[ submit a statement as to the position in Wakeheld with
regard to Mental Defectives at the end of 1919,

I. SCHOOL SURVEY.

A school survey made during 1919 revealed 62 children as
being Mentally Defective, 56 of these were classified as being
feeble minded, and of these 12 were reported as high grade cases
and 12 low grade cases. Six were reported as imbetiles.
Nearly all these children were in attendance at the ordinary
elementary schools, but the majority were making httle or no
educational progress. In addition to the above, six cases pre-
viously on our list had left school and were working, and one
had been lost sizht of.

One case (an Epileptic Idiot) died during 1910.

_ There are at least g cascs (8 boys and 1 girl) who appear
suitable for mstitutional treatment.  An effort has already been
made to get three of these cases nto institutions, without
SUCCess,
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2. CASEs IN INSTITUTIONS.
There are at present 5 cases (2 males and 3 females) in

b

i

| institutions:

' 1. Female, now 20 vears, admitted to the Lancaster In-
stitution 1 1916.

2. Female, now 19 years, admitted to Stoke Park Colony
in 19160.

3. Female, now 28 vears, admitted to Farmfield Colony
m 1916,

4. Male, now 22 years, admitted to Prudhoe Hall in 191g.
5. Male, now 17 years, admitted to Prudhoe Hall in 1919.

3.' HouME SUPERVISION.

There have been 5 cases put ynder Home Supervision by
the Mental Deficiency Committee instead of being sent to
institutions, but one (an epileptic idiot) died during 1919, the
remaining 4 cases comprise 2 females (aged 18 and 20 years)
and 2 males (aged 13 and 17 years).

All the cases, both those under the Education Committee
and those put specifically under supervision by the Mental
Dehaiency Committee, are regularly wisited by the Health
Visitors. Generally speaking, the home supervision is satisfac-
tory, but g cases at least would be better in institutions.

FUTURE REQUIREMENTS.
SPECIAL SCHOOL FOR MENTAL DEFECTIVES.

Up to the age of 16 years all cases of Mental Deliciency,
except those that are not educatable or suitable for attendance
at special schools, are under the jurisdiction of the Education
Committee. It is now the statutory duty of the Education Com-
mittee to provide a special school or classes for Mentally Defec-
tive Children, and it 1s, [ believe, the intention of the Wakefield
Education Committee to provide a special school at Thornes
House. This is the first desideratum, for until such a school is

rovided, »ur work in connection with Mental Deficiency will
e much handicapped.

2. INSTITUTIONAL ACCOMMODATION.

There is also a Brcssing need for further accommodation
for cases of Mental Deficiency that are over 16 years, and for
those cases that are not suitable for attendance at special
schools.  As you are aware, we are experiencing much diffi-
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culty in getting cases into institutions. A large number of
institutions restrict their admissions to the higher grade cases
that are more or less trainable, and will not admit low grade
cases or imbeciles. It is just the latter group that give the
Local Authority, as well as their parents or guardians, the most
anxiety, and for them institutional care is most needed. Then,
again, Mental Deficiency is not seldom combined with epilepsy
or paralytic affections, and we find most institutions are chary
of taking mixed cases of this character. Institutions for the
feeble-minded, for example, will not take Epileptics, and
Epileptic Institutions will not take {eeble-minded, and so the
feeble-minded epueptic falls between two stools. It therefore
appears to me that there is a real need for the admission of
cases of Mental Dehiciency of all types into some swtable
mstitution.  Such an nstitution must needs be a large nstitu-
tion, so as to provide for the proper classification DF all kinds
of cases, and the appropriate differential treatment, and it seems
to me that this could best be achieved by the combination of
large local authorities, » ., the County Boroughs of the West
Riding of Yorkshire. 1 therefore make the suggestion that this
question might be taken up with other authorities in the West
Riding. It also seems to me that the provision could best be
made by an Authonty like the West giding Asvlums Board,
who alreadyv deal with considerable numbers of imbeciles and
idiots in their institutions, and at Wakefield have a separate
mstitution for male cases of this kind.

As regards the higher grade cases of feeble-mindedness,
who are more or less trainable, a separate institution would be
required, and whilst under the present law, I suppose it would
not be competent for a Lunacy Authority to deal with such
cases, 1t does seem to me desirable that one Authority should
be empowered to deal with all varieties of mental disorder.

MEDICAL INSPECTION OF SCHOOL CHILDREN.

During the War this work has necessarily been curtailed,
although @ large amount of supplementary inspection has been
carried out and the Treatment Clinic has been kept going. The
Health Visitors have also continued their important work as
school nurses. The return of Dr. Shand from military service
m 1919 permitted towards the end of the year a resumption of
the usual work. This includes :—

(1). The statutory inspection of three age groups, the
i " ¥ = ¥ . :
entrants " (children from 3 to 7 vears), the intermediates (chil-
dren of 8 years), and the leavers (children of 12 to 14 vears).
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_ (2). The supplementary mspection of children apparently
. need of treatment and brought to our notice by the teachers,
school nurses, attendance officers, the nwtl_ica] officer, or by the
parents themselves. This i1s carried out in the schools and at
the Clinic in the Town Hall.

(3). The " following up” by the Health Visitors of cases
Tequiring treatment,

(4). Swystematic supervision of all school children as
regards cleanliness, clothing, ete., by the Health Visitors.
~_ (5). The investigation and supervision of cases of
infectious and contagious diseases by the Health Visitors.

(6). The supervision of cases of Mental Deficiency by the
Health Visitors.

(71 Treatment at the School Chmic for minor aillments

(8) General san‘tary supervision of the schools,

The work carried out by the school medical service is fully
set out in my report to the Education Committee, but it may
be useful to give a brief summary here.

NUMBER OF INSPECTIONS.

The number of individual children medically examined
during the year was 3,387 (1,007 at statutory and 2,320 at
supplementary mspection).  The number of medical examina-
tions made was 7,750, including 4,309 re-examinations. In
addition to this the Health Visitors examined all the children
n the schools with regard to cleanliness, state of clothing and
footgear, and general condition. In this way 8,005 children
were examined.

The following is a synopsis of some of the findings of
Inspection =—

1. CLOTHING AND FOOTGEAR.

As compared with pre-war a considerabe improvement was
‘noted. For mstance, the percentage of children with unsatis-
factory footgear has fallen from 16-3 in 190g to 61 in 1914 and
41 In 1919Q.

2. HEIGHT aND WEIGHT.

The children examined were taller than in 1914 and were
also above the average for England and Wales before the
War.  On the other hand, the average weights in 1919 were
m scme age groups rather less than those in 1914, but in others
were higher.
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3. NUTRITION.
. The percentage cf children with normal nutrition was
higher than in any year preceding the War, and disproves any
suggestion that the War rations have detrimentally affected the

general physique of the children. Only about 4 per cent. of
the children were under the normal as regards nutrition.

4. CLEANLINESS.

Here, again, there was a decided improvement noted,
especially amongst the girls. At the statutory inspection 21 per
cent. of the girls had c:ﬁrty heads (z.¢., mits or mits and vermm),
compared with 31 per cent. in 1914, but only 1-1 per cent. had
live verm'n, as compared with 15 in 1914.

The inspection of 8,095 children made by the Health
Visitors showed that 19-3 per cent. of the girls had dirty heads,
and 1-8 per cent. had vermin. The corresponding inspection in
1914 showed that 41 per cent. of the girls had dirty heads and
7 per cent. had vermin. It 1s manifest that the vigilant super-
vision of the Health Visitors has brought down the proportion
of dirty heads to a certarn residum of children of neglectful
parents, which will be hard to eliminate altogether.

5. TEETH

The condition of the teeth 1s the black spot in the medical
mspection records. Whilst vear by vear we are able to record
some 1mprovement in most of the conditions affecting the health
of the children, we are not able to do so with regard to teeth.
Of all the children examined at statutory inspection, namely,
1,007, only 58 (5 per cent.) had sound sets of teeth. Of the
519 “ leavers " examined (z.¢, children over 12 vears) only one
child had a sound set of teeth. About go per cent. of the

children had their teeth mm a more or less dirty condition, and .

showing a lack of the care which should be exercised with
regard to the teeth.  Practically the only children in the schools
where there was any ewvidence of proper dental care and
attention were the childven from the Scattered Homes of the
Board of Guardians. The rdle which 1s played by dental
disease is not confined to the mouth itself, it leads up to or
aggravates many other maladies, and we are up against it in
many departments of Public Health work other than that of
Medical Inspection of School Children. We are up against it
in the treatment of Tuberculosis. Hardly a patient goes into
the Sanatorium but has an unsatisfactory dental apparatus, and
one which 'n many nstances interferes seriously with the
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 patient’s recovery. We are up agamst it at the Ante-Natal
Chinic, at the Fever Hospital, and indeed mm every branch of
medical work.  There 1s an urgent need for a public dental
service. The vast bulk of the community get little or no dental
treatment, and when they do 1t 1s generally confined to extrac-
tion, and hardly any effort is made to secure the preservation
of the teeth. As a start I have again to recommend the
“appointment of a dentist, who would deal mainly with school
‘children, but who might also render part service in connection
~with the treatment of Tuberculosis and of Expectant Méthers.

0. ENLARGED TONSILS AND ADENOIDS.

About 32 per cent. of the entrants and 1-7 per cent. of
the leavers had markedly enlarged tonsils, while 14.2 per cent.
of the entrants and 4-4 per cent. of the leavers had adenoids.
Markedly enlarged tonsils and adenods are both conditions
‘that interfere with normal breathing and lead to recurrences
of colds, bronchitis, deafness, running ears, etc, and generally
require surgical treatment. At the same time, as the above
hgures indicate, they tend to become less marked as the child
erows older, and the milder cases may often be much improved

y appropriate physical exercises. The question of physical
exercises 15 one which 1s receiving an increasing amount of
attention, and one 11n which medical advice i1s often

. advantageous.

7. VISION.

About 18 per cent. of the “leavers” had defective vision
(poor vision in 12 per cent. and very bad vision in O per cent.).
Modern town life 1s largely responsible for bad eyesight The
town child does not train the eve for distance, it 1s focussed
generally for near vision, which means strain. Excessive read-
ing. often in bad light, or with bad type, frequent attendance at
picture shows, the general lack of tone from town life, all these

and many other factors tend to damage the perfection of the
natural eve.

The return to a more natural country life, better lighted
homes and schools, and better general physique, would give the
children better eyesight.

8. HEARING.

. Defective hearing is present in about 25 per cent. of the
children. Much of this arises from preventable causes.
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9. TUBERCULOSIS.

Out of 1,067 children examined 27, or 2'5 per cent.,, were
found to have either active or suspected Pulmonary Tuber-
culosis, but in only 6 cases (0.6 per cent.) was the disease
definitely active.  Altogether 47 new cases (25 boys and 22
girls) came under our observation during the Tye:lr, in which
there was ecither a suspicicn of Pulmonary Tuberculosis or
definite physical s'gns. The number of children of school age
who had at some time or other been notified as suffering from
Pulmonary Tuberculosis was 84, and of these 00 are attending
Public Elementary Schools and 24 are not 61 children of
school age have at some time or other been notified as
suffering from Non-Pulmonary Tuberculosis, and of these 40 are
attending Public Elementary Schools, 4 are attending certified
schools for physically defective children, and 11 are not attend-
ing school.  Practically all the cases were referred to the
Tuberculosis Dispensary for further investigation or treatment,
and 4 cases were treated at Mount Vernon Sanatorium. How-
ever, what most of these children want 1s not dispensary
treatment, but the benefits of an open-air school. Nothing 1s
more wanted in connection with the Public Health Work of
Wakefield than an open-air schiool, and at Thornes Park there
1s now an excellent site available for such a school.

TREATMENT CLINIC.

At the Treatinent Chimiec, which deals with munor aillments
such as Ringworm, Scabies and other Skin Diseases, External
Eye Diseases, Ear Diseases, etc., 540 children receiwved treat-
ment, and the total attendances during the year amounted to.
10,339. Refraction testing and prescribing of glasses has been
done 1n bad cases at the County Hall by arrangement with the
County Council, but this work 1s now bemg done at our own
Clinie, by Dr. Shand, the Assistant Medical Officer.



FACTORY AND WORKSHOP ACT, 1gor.

“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 ]ihf'ﬂrkplaces. 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.

y ANNUAL REPORT
~ of the Medical Officer of Health for the year 1919, for the City

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

Facrories, Worksnors, Lavxpries, WoRKPLACES, AND
' . HoMEWORK,

1.—IXSPECTION.

| . ding Tuspections made by Sanitary Inspectors or Inspectors of

Nuisances.
Nomber of
Premises ) Written | Prosecu-
1 Tuspections = Notices tions
. 8 R o b oy b il 3 ol ot
!-5-' petorics [in_ulmlin‘u' Factory Laundries) .. . 12 { ‘
Workshops ineluding Workshop Laundries) 52 | —
M D‘l‘h].‘lljﬁl.l:!?ﬂ {other than Ontworkers’ premi- — . -
sos included in Part 3 of this Report).....
1] ¢ [ e P e 64 ! - -
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4 —Recisterep WoRnkssors.

Work=hops on the Register (8. 131) at the end of the year. ! Number.
o |

Bakehouses (Factories) l 4
Bukehonzes {'Wor]ishups]l 30
Dressmaking .. | 28
Boot H{!W'I.l'll'lﬂ' | 26
Millinery. .. 21
Tailoring ... | 19
Joinery . | 12
Upholatering i | [
Cyecle Kepairing ... 5
Saddlery ... & 3
Hosiery . &
Conch Building ... 2
Various 42

Total number of workshops on Register ... M3

.—0rnEr MATTERS.
Classa, Numher.

Matters notified to H.AL Inspector of Fac
{ories :—

Failura to affix Abstract of the Factory
and Workshon Act (8. 133 . X

Action taken in matters hul-lﬁud b:l."
referred by H.M. In- | HM. Inspector
epector  as remediable | Reports (of
under the Public Health 7 action taken)
Acta, bot pot under the gent to H.AL
Factory and Workshop \ Inspector
Act (B, 6) A

Undernground Bakehouse (8. 101):—
Cortificates granted dorimg the year.. .
In use at the end of the year ... 3

Section 22 of the Public Health Act, 1890, is in force
in Wakefield, and, as far as possible, the standard of
sanitary accommodation of the wvarious 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.



TR

T A T

T T T T
e .

80

HOUSING.
A. NEw HoUsEs.

New houses erected during the last 10 years (1Q10-1Q) :—

1910 RS o 1915 oxnis R
1911 ol LT 1910 Sl Y
1912 P L 1 1917 g
1913 vt SEOS 1918 1
1914 Ee 2 (15 1910 0

This table shows that during the 5 years preceding the W ar
074 houses were erected by private enterprise, or an average of
135 houses per annum. During the last § years only 104 houses
WEre ﬂrectcd and during 1919 none at all. About 809% of these
houses may be considered houses for the worlang claﬁscs

Although before the War private enterprise was building a
fair number of houses, and probably providing for the natural
growth of the population, the Corporation was of opinion that
more new houses were required, in ‘order that active steps might
be taken with regard to insanitary dwellings that required demo-
lition, and so provide for the people that were thereby dehoused.
Accordingly, i 1914, as a first step i this direction, a scheme
was prepared under Part IIL of the Housing of the Working
Classes Acts, 1890, for the erection of 108 houses, 36 in Rufford
Street, Alverthor pe Road, and 72 cn a site off Elm Tree Street,
Belle Vue.

The I.ocal Government Board inquiry with regard to this
scheme was held i March; 1914, and the sanction of the Board
was subsequently obtained. The War then supervened, and the
scheme was held up. Since then the Corporation has secured
744 additional acres, and is procbedmr with a scheme for the
erection of 2,00c new houses, and building on the Elm Tree
Strest site was commenced in June, 1919. 10 of the houses
were nearly completed at the end of the year.

B. HoUSE INSPECTION AND INSANITARY DWELLINGS.
During the 16 years I have been in Wakefield the question
of house mspection has received much attention, and much has
been done to secure the repair and improvement of the very
large number of old dweliings in the City. During all that time
our cfforts to secure radical and more permanent improvements
have been hampered by the insufficient supply of new houses,
which were bemng built at a rate barely sufficient to meet the
natural growth of the Tewn, and quite insufficient to meet the
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requirements that would anse if old dwellings were demolished
on any considerable scale. The Corporation recogmsed this
difficulty, and accordingly in 1914 it was decided to commence
the erection of municipal dwellings, and as soon as sufficient of
these were built to proceed to deal actively with the demolition
of insanitary dwellings, and the clearance or reconstruction of
insanitary areas. In 1913 | represented an area in Westgate as
insanitary, an improvement scheme was prepared under Part L
of the Housing of the Working Classes Act, 18go, and in Sep-
tember, 1914, the Local Government Board made an order con-
firming the scheme and granting the loan. However, as the
War had stopped all new building, the improvement scheme has
remained in abeyance. The Westgate area was 0.05% of an
acre i extent, composed of 22 dwelling-houses, with a popula-
tion of 93 persons, and a number of more or less derelict build-
ings not occupied as dwellings. This scheme, although small in
itself, was regarded by the Corporation as the hrst step in an
active housinz policy, and other areas would have subsequently
been dealt with on similar lines. During the War, however,
nothing could be done. Even systematic housing inspection had
to be given up, owing (1) to reduction 1n the staff of Inspectors,
who only had time to deal with the grosser nuisances and more
urgent complaints and (2) to the inability to get :mprovements
carried out owing to the shortage of labour and materials. Dur-
ing the latter part of 1919 it, however, became possible to do
more mspection work, and since October an active survey of
dwellings in the City has been carried out.  Th's 1s more of the
nature of a preliminary survey, in order to get a general idea
of the housing conditions, and to enable us to formulate schemes
for the improvement of the houses of the Working Classes. Up
to the present 5,340 houses have been inspected, and there can
be no question but that the Sanitary Condition of cld property
is now very much worse than it was five vears ago. A large
number of houses were just kept habitable by constant super-
vision and repair, and in consequence of neglect during the War
they have now ‘got beyvond repair, and can only be dealt with by
closure and demolition, 3

The inspections were commenced in districts with a large
proportion of old property, and it is not surprising that a very
large number were fecund unhit for habitation, and will have to
be made fit by considerable structural improvements or demol-
ished. As a matter of fact 2,014 houses have up to now heen re-
ported as unfit for habitation, comorising 1,175 unfit and not re-
pairable, and 830 unfit but repairable. These figures are based
on a rather hurried inquiry, and are now (1920) being checked
by a more careful nquiry.
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It has also been found that there has been a very consider-
able increase in the amount of overcrowding since the census n
ig11. Out of the 5,340 houses inspected, 821, with a population
of 5,197 persons (z.¢ 0-3 persons per house) were overcrowded,
or 154 per cent., as compared with 12-1 per cent. 1n 1911.

In consequence of the information obtained by this survey
it has been possible to schedule the more insanitary areas for
Reconstruction Schemes, and in addition to the Westgate Insani-
tary area 4 additional insanitary areas have now been scheduled,
and, acting under the mstructicns of the Corporation, I am,
along with the City Survevor, now engaged n preparing
schemes for the improvements of these areas. The following
are the particulars of the § mnsanitary areas referred to:—

Inzanitary Avea. I Acres No. of Honses ! Population
[Approx.) | {Approx. )

Westgate 06> a7 95
Warrengate and Pincheon

Street... 6-28 192 7606
Northgate | . 1560 416 1854
Kirkgate ch B 1G9 87 327
White Swan Yard 577 115 459
Total: ... 27-89 837 8258

The foregoing facts demonstrate three propositions.

{1) That there 15 a large amount of Insanitary Pro-
perty in Wakeheld.

(2) That it 1s :mperative to secure as early as possible a
large increase in the number of new dwellings in
order to provide for the people at present dwelling
i houses unfit for habitation.

(3) That the Wakefield Corporation fully recognises
both propositions, and i1s most anxious to provide
the new dwellings and deal actively with the in-
sanitary houses and areas.
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HOUSING AND TOWN PLANNING ACT, 1919

In addition to the new powers and duties imposed on Local
Authorities with regard to the building of houses for the work-
ing classes and with regard to Town Planning, the New Act
confers certain powers and duties with regard to Sanitary
Admin:stration.

(1), Section 26 gives powers to make and enforce bye-laws.
in connection with houses let in lodgings, for the following pur-
poses :—
(a) For fixing number of occupants, and for separation of
SeXEs.

(&) For registration and inspection.

(¢) For enforcing drainage and promoting cleanliness and
ventilation.

(@) For requiring adeauate and accessible Closet Accom-
modation, Water Supply, Washing Accommoda-
tion, and accommodation for the storage, prepara-
tion, and cooking of food, and, where necessary,
for separate accommodat:on in each of these res-
pects for each family

(¢) For keeping the common staircase in repair and ade-
quately highted.

(f1 For securmg stabilitv and the prevention of and safety
from fire.

(g) For the cleansing and re-decoration of the premises and
the paving of courts and yards.

(%) For the provision of hand-rails for staircases, where
necessary.

() For securing adequate lighting of every room.

If any work required under the byve-laws 1s not carried out by
the owner after due notice, the L.ocal Authority mayv itself exe-
cute the works and recover the costs and expenses.

(2). Section 28 empowers a Local Authority to serve on
the owner of a house suitable for the occupation by persons of
the working classes, and which he has failed to make and keep
in all respects reasonably fit for occupation, a notice requiring
Ilim within a reasonable time to execute such works as may be
necessary to make the house in all respects reasonably fit for
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human habitation. If the notice is not complied with, the Local
Authority may itself do the work required, and recover the costs
and expenses.

If the house cannot be rendered fit without reconstruction
the owner may within 21 days of receipt of the notice, declare
his intention to close the house, and thereupon a closing order
shall be deemed to have become operative.  Any difference
between the owner and the Local Authority shall be determined
by the Mmistry of Health,

- (3). Section 29 requires that in the cases of houses in-
tended or used for occupation by the working classes the name
and address of the Medical Officer of Health and of the landlord
or other person directly responsible for keeping the house in all
respects reasonably fit for occupation shall be inscribed 1n every
rent hook, or if a rent book 1s not used shall be delivered in writ-
g to the tenant at the commencement of the tenancy and be-
fore any rent 1s demanded or collected.

HOUSES LET IN LODGINGS.

At the end of 1919 there were 32 houses let in lodgings on
the Register. The 32 houses provide accommodation for 393
adult lodeers, the actual number of occupants being 227 (187
adults and 4o children).

100 nspections were made during the year, and the defects
were as follows:—Need of Cleansing, 10; Defective W.C, 3;
and other Breaches of Bye-laws, 3.

“Furnished Rooms” or “Houses Let in Lodgings,” as they
are more euphemistically described in the Public Health Act, do
not as a rule get much sympathy from the public health authori-
ties, but, hike everything else, they have their good points as
weH as therr bad. They supply a need on the part of a section
of the commumty, and are generally to be oreferred as an

- alternative to Common Lodging Houses. In Wakefield they

are generally kept clean, and are hardly ever found overcrowded.
On the other hand most of the furnished rooms are to be found
in Insanitary Areas, and are woefully destitute of ordinary
domestic conveniences, although the rents charged wouldl
justify much better provision being made for the tenants
Under the new Housing Act (1919) there is power to make new
bye-laws for securing better conditions in these houses, but it is
a rquestion, secing that a large number of the houses will prob-
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ably be demolished in the reconstruction of the mnsanitary areas,
whether it is worth while putting these bye-laws, which would
mvolve structural alterations, into force at the present time.

COMMON LODGING HOUSES.

At the end of 1919 there were 21 common I{)i_]giﬂg houses
on the Register (15 licensed and 0 registered). Thé Registered
Accommodation 1s for 737 adults.

125 inspections were made. The defects found were need
of cleansing (4), structural defects (5), and other breaches of
bye-laws (3). Some of the lodging houses are structurally very
unsatisfactory. These houses are nearly in the insamtary areas
which have been scheduled, and w'll be dealt with i the course
of reconstruction.

SLAUGHTER-HOUSES.

There are 31 slaughter-houses on the Register, including
the Public Siaughter-house. Of the 30 private slaughter
houses 8§ are registered and 22 are subject to annual licence
The slaughter-houses have been inspected during the year (1,342
visits), and generally have been found in a satisfactory condition.
Four were reported as be'ng in need of cleansing.

NUMBER OF ANIMALS SLAUGHTERED IN THE CITY DURING I1QI0.

SR s e .

Where Slaughtered, | Beasts | Calves. | Plzs Sheep. iH-JI'H!'!h_ Taotal.
Public Slanghterhouse | 8547 | 2646 3365 10416 | 91 20068
Private Blanghterhouses = 439 | 167 769 — | — | 1385

e e . | - —

* Total for Year | 4006 | 2513 = 4134 10416 | 94 21463

= - e e— —_—

There were 6,028 more amimals slaughtered in the City in
1919 than in the previous year. There was an increase of 1,173
beasts, 2,029 calves, and 3,055 sheep, but a decrease of 23 pigs.
Under the system of Government Control, not only has most
of the slaughtéring for the City butchers been done at the
Corporation slaughter-house, but also most of the slaughtering
for the surrounding districts. One notes with much misgiving
the large number of calves slaughtered.  Surely it 1s a very
short-sighted policy to have allowed such a wholesale slaughter-
ing of calves to have occurred.
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CORPORATION SLAUGHTER-HOUSE.

I desire to point out, as I have done frequently before, the
~ desirability of the reconstruction and extension of the Corpora-
| tion Slaughter-house, or, better still, the erection of a new slaugh-
" ter-hcuse and the concentration of all slaughtering to one place.
I The present premises are unsatisfactory in many respects, and,
\indeed, are such that the bye-laws of the Corporation cannot be
" compiied with. Probably the best site for the slaughter-house
k wou[d be in the vicinity of the Cattle Market, so as to avoid the
driving of the cattle along the streets from the market to the
Sslaughter-house, A new  slaughter - house should embrace

accommodation for dealing with the bye-products of slaughtermg

 (e.g. tripe boiling and gut scraping), and also for cold storage,
and might also include a central depot for the fish of fish fryers.
In this * ay many unsavoury spots in the City woul< be done away
with. The provision of a satisfactory Public Slaughter-house
would also enable the Corporation to abolish all the private
slaughter-houses in the City, which would be of great advantage
to the Public Health This, however, 1s a matter not only of
local concern, it should be made a national one, and there should
be a uniform system operating all over the Country. 1 cannot
put the case better than 1t is given in the last Annual Report of
the Local Government Board by Dr. McFadden, the Clhuef Food
Inspector to the Board.

“ Centralization of the slaughter of doubtful and obviously
“ thiseased catile in the Government authorised slaughter-houses
“ has proved a great advantage from the Public Health point of
* view, and m the case of those established in districts where
“ attention has been given to the subject of meat inspection a
“large amount of diseased and unsound meat has been dis-
“covered and dcstroyed.  In other districts where little meat
“ mspection 1s ordinarily carried out the scheme has encouraged
“1mprovement in this direction, and something more than the
“casual nspection arrangements of normal times have been
“secured. The value from the point of view of meat inspection
“of those arrangements in many districts in the past may be
“ gauged by a comparison between the amount of diseased meat
“ condemned in the Government Authorised Slaughter-houses and
“that condemned previous to their establishment. The contrast
“ has been so striking in some districts as to compel the question
“*What became of this class of meat in normal times?' The
“answer of course 15 that until the Ministry of Food took over
“the Control of the sale and slaughter of animals for food there
“was a large trade done in various parts of the Country by
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* unscrupulous dealers, who carried on a highly lucrative business
“in the purchase of diseased and emaciated animals for surrep-
* titious conversion into meat. These animals were bought, on
“farms and elsewhere, slaughtered in out-of-the-way places
“where inspection was very ifrequent, or never took place at
“all, and the meat, after being carefully freed from all outward
“ traces of disease and boned out, was sent to large towns, either
“for sale in the ordinary way or for use in sausage and pie
“ factories. No local system of meat inspection, however good,
“ will serve to protect consumers against diseased meat brought
‘in this way from districts in %u:h inspection is absent or
“ nefficient.

“Some time before the outbreak of war evidence was
“accumulating as to the practices of certain groups of dealers
“and butchers of this class, and detailed investigations into
* their activities were about to be undertaken when the outbreak

nf War stopped our inquiries in th's direction. For obvious

‘reasons reliable evidence of this class of trade is difficult to

“ obtain, and even more difficult subsequently to prove. Even
“when an occasional conviction has been obtained in a police
“ court it has been no deterrent to dealers of this class.

* From the Public Health standpoint the most serious aspect
“of the lack of systematic meat inspection in this Country is
“the facility which is afforded for the unchecked disposal of cow
“ carcases for human food. A very considerable proportion of
“the cows slaughtered annually in this Country are seriously
“affected with Tuberculosis, and under conditons which nor-
“mally exist in England and Wales 1t is safe to say that only a
** small proportion of these cows ever come under inspection at
“the time of their slaughter. It 1s doubtful whether any large-
* proportion of the meat derived from them subseauently comes
“under inspection in the town markets and shops or in rural
“hawkers’ vans, but n any case it cannot hc too strongly
“ emphasised that whatever mspection may be given to meat of
“this or any other class after it has been dressed and cut into
“ portions for sale, it is generally guite incapable of detecting
“whether or not the meat was derived' from an animal in a
“ diseased condition.

*“ There :s only one method of ensuring the freedom of meat
“ from disease, and that is by careful examination of the carcase
“at the time of slaughter, when all viscera are available for
“inspection. The only practicable means by which this can be
“ brought about 1s by requiring all animals intended for food



88

“ purposes to be brought to a public abattoir, and by providing
* cJallad inspectors in sufficient numbers to mﬁpgct thoroughly
“both before and after slaughter every animal brought there.
“ This would result in the closing of all private slaughter-houses
“as such, and in order to be 0% practical advantage to pubhc
“health, the requirements would need to operate in Town and
“ Country alike. Their application to urban areas alone would
“not be sufficient as this would merely accentuate past evils by
‘driving the trade. in diseased ammmals exclusively into rural
“ areas where there 1s no inspection at all. It may take some
“time to establish the system of slaughtering and inspection
“ public abattoirs generally thronghout the Countryv. If in the
“ meantime, however, urban autkorities which had set up the
- system within their areas, were placed in a position to require
*“that all meat Frought into their districts from outside areas
“should be marked as having been killed and inspected 1 a
* “ recognised public abattoir this would provide a useful stimulus
- " to the erection of abattoirs i meat-producing rural areas.

[P

“The position in regard to this matter is from the public
“ health point of view most unsatisfactory. The difficulties 1n
“the way of dealing with it in the past have been very great,
“ but the opposition to public abattoirs which has hitherto been
“ encountered from butchers may possibly be modified in future
¢ “on account of the altered conditions which have resulted under
* the Mimstry of Food's restrictions as to slaughtering.  These
“have in many districts accustomed the butchers te centralised
*“slaughtering, and may help to overcome their prejudice against
| “the establishment of permanent central abattoirs. In any
“case, for one reason and another, the number of prnvate
*“ slaughter-houses which will be in use after control of the meat
“trade has been removed will be less than before control was
“ estabhished. For these reasons the present seems to be a
“ favourable opportunity for the promotion of public abattoirs
“on as large a scale as possible, and the compulsory closing of

“ private slanghter-houses.

“ Such an arrangement should have much to commend it to
“the best butchers, as compulsory inspection would almost cer-
“tainly entail the marking of meat which had been passed by
“the Inspector. Such marking might well be required to
“operate in favour of the butcher as a guarantee against prose-
“cution for selling or exposing for sale meat bearing such a
“mark, which might happen, nevertheless, to be diseased.
“ Moreover, if this slaughtering in public abattoirs were made
“ compulsory it would be fair to all butchers alike, as the anomaly

T
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“ of one man slaughtering in the public abattoir under the eye of
“an inspector®nd another in his private slaughter-house where
“ he was remote from inspection would be done away with.

INSPECTION OF MEAT AND OTHER FOODS.

A very thorough mspection of the food-stuffs of the City
was continued during the yvear, and the considerable increase
of the slaughtering at the Corporation Slaughter-house very
materially increased the inspection work there, much of 1t being
the inspection of carcases for the surrounding districts. During
the vear 1919 the total number of seizures was 483, with an
approximate weight of 4,670 stones 10 lbs, comprising :—

459 Meat ... Weighing 4,083 stones 1 Ib.
10 Fish .1 130 = 7 lbs.
7 Fruit g hE s 1 1b.
5 Rabts ... o5 27 i 5 lbs.
i Crab ,, 20 : 8 lbs.
I Cheese ... = 14 5 11 1bs.
1 Butter = — . 7 Ibs.
I Milk.

The seizures were effected at the following places:—

Public Slaughter-house ... s BB
Private Slaughter-hcuse ... o}
Borough Market ... 6
Foreign Meat Shops 6
Railway Station (Goods Department) ... 4
Other Premises ... e rind

485
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Percentage of seizures due to Tubercular Disease 40-30
Percentage of bovines affected with Tubercular

Diseases ... e A3
Percentage of Pigs affected with Tubercular
Disease ... . 053
Percentage of all Animals slaughtered in the City
affected with Disease ... -
Percentage of all Animals sslaughtered in Private
Slaughter-houses affected with Disease ... 004
Percentage of all Animals slaughtered in the Pubhc
Slaughter-house affected with Diseases i Sl

It will be observed that the percentage of seizures in the
Public Slaughter-house was more than three times that n the
Private Slaughter-houses, thus bearing out the contention of
Dr. McFadden that the inspection in a Public Slaughter-house
1s more thorough and adequate than can possibly be the case
in the Private Slaughter-hcuses. At the same time probably
a larger proportion of unsound amimals were sent mto the
Public than into the Private Slaughter-houses. Comparing the
above figures with those of 1913, we find that the percentage
of diseased animals has risen from 1:39 in 1913 to 2:24 in 191Q,
and the percentage of bovines affected with Tubercular Disease
from 1-86 in 1913 to 4-31 in 1919. On the other hand the
percentage of Tuberculosis in Pigs has fallen from 167 in 1913
to 053 in 191g. The small amount of Tuberculosis found in
Pigs was very noticeable, and is to be explained, I think, by the
fact that a large proportion of the animals come from Ireland,
where Tuberculosis, both human and animal, i1s much less
prevalent than in England. In June a series of pigs were found
tubercular, and on inquiry we found that they had come from
the East Riding.

It is high time that the prevention of the spread of
Tuberculosis amongst cattle and pigs was taken up n a thorough
manner by the Board of Agriculture. Knowing as we do the
- cause of the disease and the manner of its spread, the disease
could certainly be eradicated, and, both from the point of view
of the industry and on public health grouuds, the sooner it is
done the better.
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MILK SUPPLY.

There are registered in accordance with the Dairies, Cow-
sheds, and Milkshops Order (1885) at the end of 191g:—

Cowkeepers and Purveyors of Milk residing within

IRy e s e R ot
Purveyors of Milk residing within the City ... I
Purveyors of Milk residing without the City ... B 9

The Cowsheds have been regularly inspected both by the

‘Veterinary Surgeon and the Sanitary Inspector. The

Veterinary Surgeon (Mr. Pallard, M.R.C.V.5.) reports as follows
©on his inspections :—

15T FEBRUARY, 1GI1Q.

“ Report of Cows, etc, mspected by me between January
“ 1st to 31st inclusive. [ have had the same difficulty as before
“in fitting in my vicits to catch the cows when just milked owing
“to irregularity of milkers since the ‘once a day’ delivery was

. “inaugurated, grumbling and threats of discontinuing the milk

“ trade, or rather production, becomes greater, owing now more
“to restrictions and regulations than to the food supply.
“ However, I find a slight increase in the number of milk cows
“to 250, an mncrease of 4 on the last Report, and more than we
“have had in any quarter since November, 1910. From what
“1 can gather the owners do not appear to me to be ambitious
“ enough with regard to individual or average quantities of milk
“given by their cows, and I have tried to show them that a
“wvery shight increase would make considerable difference in the
“aggregate. Other cattle are about the average, viz,, 43, and
“mistals occupied are 45, as before. I have examined
“microscopically 5 samples of milk, rather more than usual,

. “with negative results. The cows as a whole are in good

“ condition, some dairies exceptionally so. 1 find at one Cow-
“shed a pool of stagnant water mixed with manure, etc,

- “1mmediately outside the mistal door, due to blocked or

“defective drain.  This should not be near a milk supply.
“In one or two cases I complained to owners about dirty

- “ condition of their cows, which was explained by the difficulty

“ of obtaining straw, even their own, due to inability to get the
“ threshing machine.
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1ST JUNE, 1919.

“ Report cn Cows, etc., inspected by me between April 3rd
“and May 1st, 1910.

“T am pleased to say the condition of the cows themselves
“leave nothing to be desired, but 1 have not :n one or two
“cases got the owners to exercise the faculty of cleanliness
“in the animals that I desire. There has been some difficulty,
“ probably considerable, in obtaining the threshing machine
“to thresh out their own straw, and no doubt it is just as difficult
“to procure bought straw. The number of milk cows have
“ agamn decreased after the slight increase at my last inspection.
“ They now number 239, against 250 last quarter, and 242 a
“year ago. Cow mistals occupied by milk cows number 44,
“* other cattle’ are 30, being below the average. I have taken
“and examined 4 samples of milk, with negative results, and
“ found 8 other ‘ deficient * bags, such as blind paps or useless
“ quarters, and 1 case of gargled bag—the fluid be'ng thrown
“ away.

3RD NOVEMBER, 1910,

“Report on Cows and Sheds by me between October 1st
“and 315t inclusive.

“1 have great pleasure in stating that the cows as a whole
“are n excellent condition, far better than might have been
“expected from the price of feeding-stuffs, and the general
“grumbling cne hears. The sheds are also clean and well
“looked after. The number of mmperfect bags 1s much below
“the average, partly, no doubt, due to the dry summer and
“autumn—partly to discrimination in buving an‘mals of such
“value. I found 4 cows each with one ‘ blind pap,” and only 4
“ other defective bags. Two of these with ‘ gargle ' and Auid
“from the affected quarters milked on the floor.. Two bags
“ had some induration in one quarter, from which I took samples
“of milk and examined microscopically, with negative results.
“These are the least number of samples I have thought
“necessary to take since I commenced inspecting the Dairies
“In 1914.

“ It 1s also satisfactory tc note there is little change in the
“number of cows milked. The total being 230, against 239 last
“ April, and if we include 11 cows kept by a dairyman outside
“the City we should have no diminution. The sheds occupied
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“by milk cows are 42, and there are on various premises §I
¢ 'uther cattle! This is a fictitious increase, as one man, who
‘15 also a dealer, had 30 of these which would be in the market
“on the following day—allowing for this the ‘other cattle’
“show a falbag off — which one must expect — Winter keep
“ being so scarce and dear.”

Dirr 1x MIiLK.

Nine samples of Milk were examined for dirt, and were
found to contain respectively o-5, 075, 1-0, 1-25, 2-0, 2-3, 2-5, 2-5,
and 5.0 parts of dirt per 100,000. The last sample was the
only one exceeding the provisional standard of 4 parts per
100,000, and as the Milk came from a farm outside the City the
County Council was written to.

ANALYS5IS OF FOOD AND DRUGS.

A.—SawrLEs TAgEN.

=
}m.l ﬂip.f?é'flw No. Founid i[c‘lﬁuﬁw:-ﬁﬁ:l
M edneat Aemitk: Analysis. Adulterated :
| f*.lll'-':ll{ni Formal ]'ﬂ}'ll::;il.l Formal I'ul::;u.l Formal
Milk bl 69 14 20-8
Milk (Dict) ... ) 1 11-1
Baking Powder... ! S8 e
Yorkshire Pudding , ,
Powder 1 A e s M E
Egg Substitute Powder 1 o :
Cream ... o . +
Lnrd ... H g .
Tea 9 1 ‘
Coffee ... T
Vinegar ... 4 :
Balad Oil B s
Olive O1l s o . :
White Prempltate Oint-
ment s 8 | 1 12:5
Epsom Salts 9 | :
= i = =11
Total 71 79 16 202
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REPORT OF ADMINISTRATION IN CONNECTION
WITH THE PUBLIC HEALTH (MILK AND CREAM)
REGULATIONS (1g912-1917) DURING THE YEAR 1910.

1.—MILE AND CREAM NOT SOLD AS PRESERVED CREAM.

No. of Samples examined No. in which a
for the presence of o | Preservative was reported
Pre-ervative. to be found.
Milk 62 None
Cream ... 2 2

It will be noted that no preservative was found in any of
the samples of milk examined.

The two samples of Cream were taken on different occa-
sions from the same shop. On each occasion the Cream was
supplied 1n a receptacle without any label attached, and the
analvst found o2 and o-29 per cent. boric acid in each sample.

The Town Clerk wrote to and also interviewed the Vendor,
who explamed that owmng te the length of time the sale of
Cream has been prolubited he had inadvertently overlooked the
labelling, but promised to attend to this in future.

Instructions were given for further samples to be taken,
but as the sale of Cream: was again prohibited no samples could
be taken.

2—CREAM SOLD AS PRESERVED CREAM.

(@) Only one sample of Cream sold as Preserved Cream
was taken. The amount of boric acid found present (0-37%)
was less than 0-4%, the amount stated on the label, and the
maximum allswed by the Regulations.

(&) The amount of Milk Fat present was 56-7%, which is
over the 35% of the Regulations.

(¢) The labelling was in accordance with the Regulations.
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3— THICKENING SUBSTANCES.
No thickening substances were found in any of the samples.

NOTE—Only 3 samples of Cream were taken because the
sale of Cream was prohibited during the greater part of the year.
When the prohibition was raised for about 4 months in the
miauie of the year very few of the vendors who had previously
sold Cream resumed the sale.

WATER 5UFPLY.

The Corporation water supply, which, with two exceptions,
supplies every house in the City, continued to maintain its
excellent character for purity, as shown in the analvtical reports
of Dr. Chaplin, and the natural plumbe-solvent quality of the
water was efficcently neutralised by the chemical treatment.

OFFENSIVE TRADES.

The following offensive trades are on the register :—
Tripe Boiling ...
GGut Scraping ...

Tallow Meltine i

Rag and Bone Dealing

Fried Fish Shops ... 4

210 inspections have been made of these places during the

year. Seven were reported in need of cleansing, 2 structurally
defective, and 1 defective drainage.

g

i s e R B |

SANITARY CONVENIENCES.

During 1919 2 Privies were converted into Water Closets.
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The above table shews that there still remain 598 Privy Closets
(of which 503 are in Belle Vue and Sandal Wards and 95 in the
rest of the City) and g2 Tub Closets in the City. There are
707 houses (6 per cent. of the total houses) and 31 work places
served by Privy or Tub Closets. Up to the beginning of the
War the conversion of such closets into Water Closets was
being steadily carried out, but this work has practically been
suspended s‘nce. On grounds both of health and economy, 1t
is desirable that the work of conversion should be resumed as
soon as possible. In converting closets in the past it has been
customary to accept one Water Closet to two houses as being
sufficient, but I think the time has come when this standard
should be revised and one closet to each dwelling-house should
be insisted on. This is required in connection with new houses,
but the tenants of the older houses are equally in need of the
same sanitary facilities.

SEWERAGE AND SEWAGE DISPOSAL.

Walkefield 1s well drained and sewered. There are only 03
houses in the City not connected with the public sewers, and
these are mostly 1solated houses some distance from a public
sewer or in low lying situations where it 1s not possible to drain
into the sewers. There ars 17 cesspools, and of these 10 are
watertight and emptied by the Corporation and 7 are socakaway.
In no instance 1is there any danger of polluting a domestic water

supply.

The sewage 15 disposed of at the Calder Vale Sewage
Works, where 1t is treated by percolating flters, covering an
area of 3} acres, and designed to deal with a maximum volume
of 10 million gallons per day. The dry weather flow has been
estimated at 2 milhion gallons per day. There are also small
subsidiary sewage works at Agbrigg.

REFTUSE COLLECTION AND DISPOSAL.

Domestic Refuse is stored in Ashbins and Ashpits.  All
new houses are provided with galvanised iron ashbins, and an
effort 1s being made to substitute ashbins for ashpits as much
as possible, but since the War it has been very diffienlt to get
suitable receptacles. In the case of houses provided with
privies, the domestic refuse is mixed with the excreta in the
ashpit. All the refuse, averaging 42 loads (each load 19 cwts.)
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per day, 1s removed by the Corporation direct, and is disposed of
at the Destructor at Calder Vale and also at a number of tips.
Daomestic refuse 1s removed once a week, and daily from the
centre of the City.

The contents of privy middens are removed on to
agricultural land, and previous to the War the privies were
emptied once a month, but owing to shortage of labour the
intervals have had to be made longer. It is desirable, however,
that as long as we have these domestic abominations they should
bhe emptied not less frequently than once a month. The
contents of tub closets are removed once a week to the
Corporation depot at Calder Vale, where they are mixed with
ashes and then carted on to agr:cultural land.

Witk regard to tips, we had only one in use at the beginning
of the War, namely, the one at ll-‘lanshaw Lane, which was
commenced in 1913. Since then O other tips have been used,
on account of the Destructor becoming inefficient and the
impossibility of having it remodelled during the War.
Although it was 'mpossible under the circumstances to avoid
the use of tips, on public health grounds tips stand condemned,
and their use should be discentinued as soon as more sanilary
methods of disposal can be secured. At the same time I am
not sure that the destructor principle is the last word in refuse
disposal, and I think the Corporation might very well consider
alternative methods before proceeding to remodel the works at
Calder Vale

PUBLIC LAVATORIES.

I have previously urged the necessity for a public lavatory
for women in the centre of the City, but it has not yet been
found possible to get a suitable site. Some of the old 1ron
urinals in the City are often very offensive places, and the
substitution of more sanitary lavatories 1s called for
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NUISANCES.
Total Number of Inspections made in 1919 ... R
Number of Informal Notices served . B
" 5 y comphed with ... -
i - ‘::'.tdtuh::-ry Notices served ... 3
" i ; 5 complied with ... 20
3 5 T " th*,t*mdmg at end of 1919 7
4 7 served m 1918 and com-
lled ‘with: in 1QTQ - ws L ... None
'\Iumher of Nuisances reported duung lglg viw o 3OT
" i i abated duning 1919 . G0
" D ’ in hand at end of |g|8 s None
" ¥ s Gl e e DOEG ades
,, w  SUMMONSes ‘served dur mg 1919 ... ... MNone

The nuisance from the Chald Lane Chemical Works
continued off and on during the year, and on occasions was very
bad. The firm has mtroduced contrivances for abating the
nuisance, but so far these have not been completely successful
Works of this character shoule be scheduled as offensive trades,
and should not be started without the consent of the Corporation.
Now that the War 1s over, the smoke nuisance should receive
special attention. In my Upm :on, however, it 1s one which
should be dealt with by a State Df:mrtmfrnt and not by local
authorities.  From an industnal point of view 1t would be muich
fairer to have one umform svstem of inspection and standard
for the whole country than varyving systems in different
localities

TABLE 1.

Virarn Staristics or Waone Districr puring 1919 axp rrevious YEARS,

Nett Denths

Births. | Total Deaths ,’Tt‘dllsft“hlhlc 'lmlungmwmmu
P | N Ty l{?"iﬂfﬁl il 1)1’-‘ ths Distrier
O La= mn i = a -
flon | Wett. | Distriet. :-,; 42 | w22 ]1 !;:1::‘ Atali
estimat-| o . Fg= 4__-:3: gt [l
Year. | edto | £5 Iy AZes.
Middle | 32 | , gFA2 =28 1 sal
of ench ::_HE Kome- | brEay oif |2 =E X
year. | 2= | ber. | Rate.| Num- Heds == 8 leslle p
i 1 her. Rate. wwaa™ -',:;"5" - = e = X E-_l-
= | == = 5= ‘ w “;4:'_5 - =
1 | :; .
1 2 3 4 5 & A 9 |10 10| 12 | 113
P R i i e i
53316 | 1191 | 1177 | 232 | 114 | 190 | 289 | 25 123 1040 751 148
H&‘E 43407 | 1032 | 1031 | 213 | 1245 | 257 462 | 30 | 121 17 813 165
1916 47293 | 99| 999 193 | 1144 244 457 { 1 ul ol 676 _14‘5
197 47830 | 268 871 162 | 1395 aro T3 13 104 119] 6.7 .iﬂllﬁ
1918 45,251 R ) 176 1319 3ra i 533 __2.:]__| 7| £45 191
1909 | 4203 | @91 @3 | 2z | 18 | 253 | B4 | 3 | 103 122 901 | 151










103

Tasre III.— Cavses or, axp Aces ar, Deara vurive Year 1919.
== [ Al ] F T=E=E
Nett Deaths at the subjoined awes of “Residents” [222
whether ocenrring within or without the Distriet. ?_-*--:;g
, P
Canses of Death. | (s SRS T R e e |_u 522
§ & dE.h:'i_E:-r :ﬁbq:?:"::'iEhﬁ 55 ;:::
g2 885385855/ 385|385|585| 4 [5352
Ea Z |50 <55 ERLERRENNES 025 BE [FE
spr Aot R ] Al s 6 i B R M .
-: 1 ': I
{ Certified a31 108 | 2t | 41 | 33 | 59 [ 124 |19 | 246 | 503
’Ml CAnses | Uneertified | |
‘Enteric Fever .. 1 B 2
‘Small-pox | |
- Measles ... ' ' '
Scearlet Fever 1 1 | { 1
Wheoping-congh 4 7 1 2 q {
.?:Diélhthurm. and L-rum: 4 1 1 g { 2
Infinenza 3 : 107 g5 1§ 3 o 5 14 26 30 14 7
Errul]mias . -
hthisis (Pnlmonary Tuberd i i .
; enlosis) . 1 52 | | 3 11 22 14 2 35
“Paberculons Meningitis fi 1 5 , 1
Other Tuberenlons Discasesf 12 1 3 Fi il o 27
Cancer, Malignant Disense | 56 [ 4 | 29 |25 § 15
‘Bhenmatic Fever Sl | 1 o
Meningitis 9 2 2 2 2 | 1 2
rganic Heart Diseaso 74 1 g " 1% et 25 28
.,analnl:m T3 | 10 A 6 1 4 21 28 19
" Pneumonia (all forms) q 86 | 14 5 10 5 g 18 12 13 63
”@th#r Diseases of Respivs
L atory Organs ... - 18 1 3 8 8
| Diarvheea and Enteritis ] 15 6 2 4 1 1 1
-*_‘_- ppendicitis and '1‘:,'11h111tts 1
L Cirrhosiz of Liver i§ 1 >
";‘- leahnlism
Nephritis and f_'lru,rll!. &

Diseaze 21 1 c 3] (I 7 o 29
Poerperal Fever . 2
dther Accidents and Dis- I |

gases of Prognaney and i

Partnrition 3 | o

renital Debility and Mal-

formation, ineluding

Premature Birth 36 35 1 B

olent Deaths excluding

Buicide ; 28 1 1 1 5 5 a 3 4 31

icides . 9 i % ! :
M g ... &5 x s ?4 | l|. TS 85
her Defined Dizeaszes ] 121 18 2 d 4 | 12 34 43 1128
seases ill-defined or un. |

known ] 21 13 I i 2 1

Totals B3l | 108 21 41 33 59 | 124 | 199 | 246 | 503
i
38 1131 5 7 2 2 1 8 17
6 | 5 | 1 1
rebro Spinal } | : e
| | |
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TABLE TIIx.

Cavses oF DearH 18 THE Ciry WaRDS. pURING TRE YEAR 1919.

Conses of Death.

Total

Alverthorpe

North Westgate

South Westgate

=t John's

Eastmoor

Northgate

Kirkzate

Primrose Hill

Calde

“_1_-.. _.....

Belle Vue
Sandal

Enterie Fever
Smnll-pox
Measles
Scarlet Fever
W Imnpmﬁ-cuu;:h o
Diphtheria and i.rl'ﬂmi
Influenzm :
Erysipelas ...
FPhthiziz (Pulmonary T Ilhﬂﬂl\lﬂﬂlﬁ-}
Tuberenlonz Meningitis
Other Tuberculons Discases
Cancer, Malignant Disease
Ehenmatie Fever
Meningitis
Organic Heart Disease
Bronchitis

wenmonia (all forms)

Other Diseases of H.na[nm.tur:.- Urgu.ns |

Diarrhaa and Enteritis

Appendicitiz and Typhiitis

Cirrhogiz of Liver

Aleoholism i =

. Nephritiz and Bright's Dizsease

Paerperal Fover

Other Accidents and Diseases of Preg-
nancy and Partnrition :

Congenital Debility and Mﬂ.lfurmﬂtwn,
including Premature Bivth. .

Violent Deaths, excluding Snicides ..

Suivides i 2

Old Age

Other Deﬂn!ul ]'thﬂ.‘IFH

Dizeases Ill-defined or Unknown
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TABLE 1IV.

IxpanTiLE MORTALITY DURING THE YEAR 1919.
Nett Deaths from stated Causes at various Ages under One Year of Age.

4 o lalintel2yas
=2 f1EE |5 (2|2 2|88
Cavse or Dearn. ~|2|8|3|5= ElEIE|218A
= ElE|= L E|= & | = k) R
Zlaiels .EE e e ..E%
=M L P Hl'.'l oy 1-14 [ I =) -EL b= g
All ¢ Certified 35| 6] 6 2491191415 |11 ] 108
Causez L Uncertified B el Bt i e N 5| ==
— - | ..... — -_H—I_-l——rr-— II
Small-pox aale .
Chicken-pox .. !
Measles i : |
Searlet Fever | 1 1
Whooping Cough | 1 :
Diphtheria and (_fmup | i 1
Erysipelas ... e
Tuoherculous Meningitis 1 1
Abdominal Tuberculosis i |
Other Tnberculons Diseases .. =
Meningitis inof Tuhgrmdmw} | 1] B | 2
Convulsions 1 1] 1 | 1 3
Laryngitis | | 1| 1
Bronchitis | 5 ; | 19 o] 1} 3| 4{ 1] 10
Pneumonia (all formsj~ .| | | al 2| 1| 4| 1
i Diarrhcoea 1 | i 1 1] 1 3
t Enteritis 1 14 1 1 3
Gasbritis 1| 7 tf 121 1) 6
yphilis | 1] 1| 21 21 1
Hickets 5 i
Sunflfozation, uvaﬂymg | '
Injury at Birth 1 | ‘ 1 1
Atelectasia 3| 3 i 3
Congenttal Malformations 4| 1 | 5p 1 £
Premature Birth 22 | 3] 1126 1 27
Atrophy, Debility, & Marnsmus| 1/ 2| 2 ! 54 4| 1| 3| 1] 14
Other Canses 2 | | 28 2| 2 8] 1 9
. |
e |
— :__ _,..l e e e R
Totals (35| 6| 6| 2|49)19 |14 |15 | 11 | 108




Tasre V.
Crry oF WakerieLp—Vitan Branstics, 1909-1919,
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