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WEST RIDING COUNTY COUNCIL.

SUMMARY OF THE WORK OF THE COUNTY MEDICAL
' OFFICER'S DEPARTMENT.

The year 1897, from a sanitary point of view, was not only a very
busy one, but satisfactory also because of the low mortality from all
causes, and the comparative freedom from infectious disease generally.
Such a period is surely the proper time for sanitary authorities to devote
themselves whole-heartedly to the work of preparation and prevention by
strengthening their defences and increasing their means of attacking
disease ; and such, in fact, has been the character of the work accomplished
or assisted in during the year by the West Riding Sanitary Committee and
this Department.

Pergsonal Consultations.—I find that during 1897 I had
about 113 conferences with Medical Officers of Health within the Riding,
besides those with officials of the Local Government Board and with other
County Medical Officers. Increasing experience convinces me that the
more we come into personal contact with the Sanitary Authorities and their
officers the better the results in every way. A livelier interest and more
bona fide attitude is invoked which makes for true progress.

I am pleased to record that these consultations have generally taken
place at the request of the local people, and it cannot be too generally
known that the department is always at the service of any local authority
or officer in the Riding aiming at sanitary progress.

Consultations by Letter.—Advice on sanitary questions is
constantly sought by local officers and freely supplied by letter, where a
personal inspection is unnecessary. Too often the local Medical Officer
of Health is also a busy practitioner, and can hardly be expected to keep
himself thoroughly abreast of the rapidly accumulating sanitary knowledge,
and in any case the valuable information, statistics, etc., possessed by the
West Riding Sanitary Committee on all such subjects cannot be too
widely disseminated.

The following lst gives a few out of the many subjects on which my
opinion has been given by letter to local Medical Officers of Health
during 1897, and will help to show the diversity of the work :—

Biological Treatment of Sewage Tenure of Office  Small Pox

Nuisances from Fried Fish Vital Statistics Fish Poisoning
Disinfection of Enteric Stools  Pasteur Treatment Smoke Nuisance
Liability as to Sewers Bacteriology Privies

Geology and Water Supply Tuberculin Diseased Meat
Hospital Administration Byelaws Swine Fever
School Sanitation Anthrax Milk Supply
Filtration of Water Vaccination Ambulance

Slaughter House arrangements  Cholera
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Inspections.—In addition to the systematic visits connected with
the Sanitary Survey of the Riding, I have made some 84 more or less
detailed inspections during the year. Not infrequently they are the results
of complaints made by aggrieved persons to the County Council. In all
these cases a communication is sent to the local Medical Officer of Health,
who almost invariably accompanies us in our investigations. I desire to
acknowledge the uniform courtesy with which the County Sanitary Inspec-
tor and I have been received in these inspections, which have embraced
questions of water supply, drainage, insanitary dwellings, burial grounds,
offensive trades, and many other matters.

Water Supplies form a principal item in the questions which
are constantly referred to this department. During 1897 I find that more
or less detailed investigations were made with regard to the water supply
of the following, amongst other places ;—

Bashall Eaves (Bowland R.) Marshlands (Goole R.)
Bishopthorpe Northowram

Burley Otley

Denaby (Doncaster R.) Queensbury

Farsley Shaw Mills (Pateley Bridge R.)
Gildersome Soyland

Great Gomersal Thornton

Great Houghton (Hemsworth R.) Todmorden

Harrogate Upper Greetland (Halifax R.)
Horsforth Wales (Kiveton Park R.)
Knaresborough Yeadon

Nuisances, Insanitary Conditions, and Outbreaks
of Disease.—Urgent items under these headings are constantly dealt
with by this department, necessitating either advice by letter or personally
after inspection. The following places furnished matters of this description
during the year 1897, many of which were, of course, brought before the
Committee for consideration :—

Birkenshaw . North Bierley

Brighouse Nostel (Hemsworth Rural)
Clifford (Wetherby Rural) QOatlands (Knaresboro’ Rural)
Crofton (Wakefield Rural) Rawmarsh

Deighton (Wetherby Rural) Rishworth

Drighlington Roundhay and Seacroft
Glasshouses ( Pateley Bridge Rural) Sawley (Ripon Rural)
Gomersal Shepley

Grassington (Skipton Rural) Shelf

Heckmondwike Shelley

Kirkhamgate (Wakefield Rural)  Slaithwaite

Ingleton (Settle Rural) Soyland

Marsden Wales (Kiveton Park Rural)
Mexborough Wombwell

In several instances where epidemics seemed to be threatening I have,
at the request of medical officers of health, drafted handbills setting forth

e i
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the precautionary measures to be adopted by the public, and these have
been very useful in some cases. [ have thought it well to insert the full
text of three of these notices in this report (see pages 72, 78, 74).

Sanitary Survey of the Riding.—This I regard as one of the
most urgent items in our work. The basis of judicious action in sanitary
as well as in other matters lies in a knowledge of the facts and conditions
with which we have to deal, and in this way we can proceed with order
and regularity. To attain that knowledge it is necessary to provide a com-
plete and detailed sanitary survey of the Riding, and this laborious work is
now being undertaken by my department. The observations of the sanitary
circumstances of each Union constitute a report. During 1897 I presented
the third of the series of such reports dealing with the B1 parishes in the
Settle Union, which cover an area of 151,942 acres, inhabited by over
14,000 persons. In this work many hundreds of houses have been visited,
revealing conditions set forth in the report. 1 hope to acquire by this
means a personal knowledge of the conditions affecting the health of the
County, and also to become acquainted with the details of the local
sanitary administration. The Administrative Sub-Committee carefully
considered this Report, and on the 22nd October, 1897, received a
deputation from the Settle Rural District Council, to discuss the best
means of meeting the sanitary requirements of the Union.

Reports.—I have presented four printed General Reports during
1897, dealing with no less than 69 different matters under discussion, and
comprising statistics, analyses, and results of inspections made.

Hospital Accommodation.—The Committee have devoted
much attention to this important question, and I find during 1897, 1
enquired into the needs of no less than 32 sanitary districts, and reported
formally under Section 6 of the Isolation Hospitals Act, that necessity
existed for hospital provision :—

Denholme Kirkburton Scammonden
Emley Knaresborough Selby

Farnley Tyas Knaresborough, R. Selby, R.
Flockton Lepton Shelly
(ildersome Linthwaite Shepley
Golecar Marsden Skelmanthorpe
Holme Meltham Slaithwaite
Holmfirth Netherthong South Crosland
Honley New Mill Thurstonland
Hunslet, R. Pateley Bridge, R. Whitley Upper
Kirkheaton Rothwell

In addition to these, the hospital accommodation of many other places has
been receiving attention, e.g. Barnoldswick, Rawmarsh, Mexborough,
Thornhill, Doncaster Rural.  Although it is impossible to give details of
the numerous directions in which the question of hospital accommodation
has been pressed forward by the Committee, it may be well to place on
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record here the more important groupings which have been brought about
during the year :—

PexistoNE Uxion.—On the 13th January, 1897, the County Council
made its first Order under the Isolation Hospitals Act, 1893, constituting a
Joint Hospital District comprising the seven Sanitary Districts within the
Penistone Union (85,000 acres and 17,000 population). One of the
authorities concerned (Denby-and-Cumberworth) made an appeal against
this order, which was, however, dismissed by the Local Government Board ;
and the first meeting of the first Joint Hospital Committee formed by the
West Riding County Council took place on the 28th July, 1897.
Subsequently 1 was instructed to render such aid to the Hospital Com-
mittee as might be desirable, and I may say that I am now assisting them
in settling plans, etc.

SourH RorHERHAM, HanNDsworTH, axD KivEron Park Dis-
TRICTS,—This is another important hospital combination, formed by a
County Council Order, dated 14th July, 1897 (after a local inquiry, held
bth May, 1897). In this case Handsworth made an appeal to the Local
(GGovernment Board, who then held a Local Inquiry on the 8th December,
1897, and finally dismissed the Appeal. I may add that the first meeting
of this Joint Hospital Committee took place on the 4th May, 1895.

WHARFEDALE Union.-—A Local Inquiry was held by the County
Council on the 80th April, 1897, and on the 14th October, 1897 an Order
was made under the Act of 1893, combining the nine sanitary districts

for hospital purposes ; this Joint Board held their first meeting on the 6th
May, 1898.

HuppeERsFIELD UNioN.—This extensive and important set of 21
Sanitary Districts (along with the two adjoining districts of Emley and
Flockton) formed the subject of much anxious consideration by the
Committee, who have not yet presented their report on the matter. The
whole of the authorities were invited to a Conference on the 27th April,
1897, and later, a formal inquiry was held on the 2nd November.

Meetings of County Council and Committees.—
I duly attended the six meetings of the Council which were held during
1597, and the eleven meetings of the Sanitary Committee and its Sub-
committees. Besides these, my services have been utilized by the Law
and Parhamentary Committee, the Diseases of Animals Committee, the
Technical Instruction Committee, and the Asylums Committee. In
September, 1897, 1 attended the Sanitary Institute Congress at Leeds as
delegated by the West Riding Sanitary Committee, and I had the privilege
of reading a paper to the State Medicine Section on “ Hygiene in
Elementary Education.”

Public Inguiries.—Inquiries held by the County Council in
connection with Hospitals or other matters affecting sanitary interests have
been attended by me without exception, and 1 have also attended as man
of the Local Government Board Inquiries as possible, for I find that besides
obtaining much valuable information in this way, it is often useful to put
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torth our views at these Inquiries, which are not infrequently the outcome
of the action ot the Sanitary Committee.

The following is a list of the Inquiries held by the Local Government
Board during 1897 upon sanitary matters in the West Riding, giving the

results, so far as they have come to my knowledge :—

Date. Ha;:::{“;ﬂjj}jﬁ;“ Subject. Amount Result.
e | & |
20 1.97| Hebden Bridge ... Water supply | llilTJl' Sanctioned
275
21.1.97| Luddenden Fﬂt}t,! Formation of ]ﬂint| " | Sanctioned
Midgley and | Drainage Board
Warley |
21.1.97| Hemsworth R. ... Water supply ...| 15,500( Sanctioned
Hemsworth
2.2.97| Greetland . Sewerage and disposal| 4200/ Sanctioned
2.2,97| Harrogate ..| Provisional order for] — | Granted
land
8.2.97| Knareshoro’ .| Additional Loan for| 1800| Sanctioned
sewerage purposes
8.2.97| Kirkheaton .| Provisional Order for] — | Referred back
land for sewage dis- L
posal i ;
4.2.97| Ripon R. ...| To determine reason-| — | Scaleapproved
Kirkedy Malseard| able cost of water |
supply
16.2.97| Stainland .| Provisional order for] — | Application
land for sewage dis- |  Withdrawn
posal
17.2.97| Luddendenfoot, Ditto ...| — | Sanctioned
Midgley, and
Warley
19.2.97| Soothill Nether ...| Sewerage and disposal| 1500 Part
Sanctioned
3.8.97| Settle R. ..| Provisional order for] — | Sanctioned
Burton :}z-Lcms—i land for sewage dis-
dale | posal
3.8.97) Hemsworth R. ...| Sewerage and disposal| 400 Part
Little Houghton | Sanctioned
5.8.97| Mytholmroyd ...| Sewerage disposal, &c.| 18350 Referred back
16.8.97| Halifax County | Sewerage and disposal | 54000, Referred back
Bgr{)ugh ( I’ffw_'.-{'_c‘ partly outside |
Districe )
23.3.97| North Bierley | Sewering of private] 450 Sanctioned
streets .
81.3.97" Farsley l Sewerage and disposal 14700 Sanctioned
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Date. Sﬂ"iti‘“}' Dif‘,"im Subject. Amount.| Result.
i and Localily. = |
23.4.97I Rawmarsh . Sewage disposal md.?--ﬁ{t? Sanctioned
toan)
12.5.91" Wortley R. ..., Urban Powers under
Grrenostde the Public Health
Act
18.5.97| Keighleyand Bing- Removal of temporary 2000, Sanctioned
ley Joint Hos- small Pox Hospital
pital District :
21.5.97| Springhead Seu.crag—:: and disposal 7500 Referred back
1.6.97| Rawmarsh .. Refuse Tip 2000 Refused
16.6.97, Holmfirth ' Sewerage and dispnsal 19877 Referred. back
18.6.97 Pontefract ]t:m]t Purchase of land and 6087| Sanctioned
Hospital District; erection of Hospital |
29.6.97 Knaresborough R.| Sewerage and disposal 8550, Sanctioned
Bilton
20.7.97| Wetherby R.  ...| Sewerage ..., 4500 Sanctioned
Boston Spa I !
80.7.97 Saddleworth ...| Sewerage and disposal 5200, Referred back
10.8.97 Liversedge ..., Sewerage and disposal 9706 Ditto
| Purchase of land and 3000 Ditto
for refuse distructor , :
18.8.97| Altofts Sewage disposal 5500 Referred back
19.8.97| Wakefield R. Sewerage and disposal 4000 Sanctioned
| Alverthorpe :
Surface water drainage, 1100| Sanctioned
20.8.97 Do Crigglestone | Water supply 1000/ Sanctioned
16.9.97| Barnsley ...| Sewage disposal 2300 Refused
17.9.97 Harrogate -ea] JNIEED 3500 Sanctioned
29.9.97 Rotherham B. ... Sewerage and dlspoaal 55269 Sanctioned
80,9.97| Swinton - .l Ditto . 2800 Sanctioned
3.11.97| Morley [ Baths and new street = 8550 Sanctioned
5.11.97| Halifax R. C#k ﬁa::l Sewerage and d:spﬂaa1| 460 Not
| | Sanctioned
16.11.97| Ravensthorpe ...| Ditto .| 8888 Referred back
16.11.97| Wombwell Ditto ...| 6088 Sanctioned
7.12.97| Farsley ol Ditto ...| 15700 Sanctioned
8.12.97 Meltham ) Ditto ..., 16000| Referred back
8.12.97| Flockton . Ditto ool llﬂ{li Sanctioned
10.12.97| Mexborough Ditto .., 8000| Part
' Sanctioned
21.12.97| Golcar Ditto s | 12148
21.12.97| Linthwaite o Ditto | 24000
21.12.97| Knaresborough ...| Sewerage i 700! sanctioned
22.12.07| Otley ..| Sewage  Disposal 4000 Referred back
93.12.97 Slaithwaite ! Sewerage and disposall 8200/ Referred back

s i il
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During 1897 the Local Government Board followed the course
which they conceded at the request of the County Council, by giving us
notice of all inquiries relating to questions of sewerage and sewage
d:spﬂsal This, of course. is not all we require, but, thanks to the
persistence of the West Riding Sanitary Committee, we are now furnished
~with notices of inquiries relating to hospitals, water supplies, &c.

The Liaboratory again proved to be an indispensable part of
of the equipment of the Sanitary Committee. During the year complete
sanitary analyses were made of 58 samples of drinking water, with the
result that in several instances steps were taken by the Committee in
advising and pressing the ILocal Authorities to improve the supply. 1
also commenced detailed researches into the characters of several supplies
proposed to be impounded for public water works, but that story belongs
rather to the work of the present year.

In addition, I also had some hundreds of small samples of tap water
for special examination for lead in solution, and in this way was able to
advise medical officers of health as to their course of action in protecting
the public health.

Unfortunately I have not been able to institute any proper system of
bacteriological work, which, as I stated in my last Annual Report, is so
desirable for assisting local medical officers of health in the diagnosis of
first cases of enteric fever, etc.

Sale of Foods and Drugs Acts.—The following Table
is similar to those in previous reports, and shows the extent to which
these Acts have been administered in the West Riding during the
year :—

&-Quameﬂy Report of Samples ta,ken 1897.

b=

SAMPLES SENT TO ANALYST
DURING 1897,

DiIsTRICT. INSPECTOR. _
First | Second | Third | Fourth |
Quarter. | Quarter.| Quarter. | Quarter.| Torar.
J
Barnsley ...| ]J. H. Bundy x| B0 I 86 84 69 || 189
Central e Vacant for 6 months., 86 | 53 — — [ 139
Harrogate ..., H. Gamble B A (o 1| 39 77 f| 285
Mirfield ... H. Newbould Sl G 38 31 47 | 144
Pontefract ...| W. H. Wilson A | T e 58 50 || 196
Rotherham ...| J. Wilson ...| 129 90 58 56 333
Shipley  ...| J. Duce .| B8 58 51 61 || 220
Skipton ... A. Randerson ... 117 | 89 | 54 | 99 || 350
Sowerby ...| W. H. S. Crabtree...| 93 86 93 90 || 362
Total Samples taken by | li
County Inspectors ...| 695 | 570 | 418 | 549 | 2227

Police Superintendents | ‘
Local Authorities ... [ 18 B s Sagl ‘ 208
=5 1
|

Private Purchasers ... sl sl s J; 3

1]
Total Samples Analysed .1 708 | 628 ' 462 | 643 " 2436

* The corresponding number in 1896 was 2168.
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The supervison of the nine County Council Inspectors who purchased
the 2227 samples has proceeded on regular and satisfactory lines, as also has
the work in connection with the 208 samples submitted by Local
Authorities. Most of these latter were “ New Milk” purchased by the
local officers under the arrangement whereby the County Council defrays
the cost of analysis etc. The work of supplying these lLocal Authorities
with instructions and outfits, and of subsequently receiving and advising on
the certificates of analysis, forms an important branch of my department.
The following is a list of the Sanitary Authorities who availed themselves
of these provisions during 1897 :—

Brighouse Hoyland Nether Shelf
Cleckheaton Knaresborough Shelley
Emley K.naresborough R Skipton
Greetland Meltham Southowram
Hebden Bridge Penistone Soyland
Hemsworth Pudsey Thornton
Horbury Rawmarsh Todmorden.
Honley * Rothwell

In comparing the results of analysis for a series of years, it is
interesting to note the great reduction in the percentage of adulterated
samples as shewn in the following table :—

YEarLYy RECcORD oF SamMPLES ofF Foop aNp Druecs, 1889-97.

Dioubtful | ‘
Genuine, or ! Adulterated. | TOTAL.

.Pemm:nge.

Inferior. | Adulterated.
1889 288 23 l ih 064 | | 15°%/,
1890 281 87 | 70 408 BT .
1891 238 24 | 45 H07 | 15 ,,
1892 544 41 87 669 | 13,
15893 1274 109 193 1576 T8
1894 | 1819 | 104 | 172 | 1695 | 11,
1895 1790 119 | 176 2085 i
1896 | 2200 156 | 161 | 2517 | s,
1897 | 2213 141 | ez | oasa I &

This can, however, be explained to some extent by the fact that in
accordance with the wishes of the Committee the number of samples
of spirits purchased during 1897 has been considerably reduced, while
inspectors have paid greater attention to milk, butter, &c. The effect of
this will be understood when it is remembered that in past years
spirits have formed a good proportion of the adulterated samples. On
the whole, however, there can be no doubt that there is a general decrease
in practices of adulteration in the West Riding.

Miscellaneous.—The correspondence and clerical work of the
Department continues to increase, as does the ngcessity for compiling
statistical records which form so important a basis for many lines of
sanitary action. During 1897 no less than 2556 letters were written,
besides 8550 circulars and stereotyped communications.




Abstract of Annual Reports, 1897.

During 1897 no new sanitary district came into existence in the
Riding, so that at the end of the year (as at the beginning) there were 187
urban distriets and 80 rural districts in the West Riding, A few of the
larger districts have more than one medieal officer of health, and, as an annual
report is made by each one, there are 171 such reports to cover the area of the
West Riding Administrative County.

The majority of these reports are forwarded to the County Counecil with
commendable promptitude, but, unfortunately, many months elapse before the
stragglers come in, and, as a consequence, I am unable to present my abstract
of the 1897 reports until well nigh the close of 1898,

The following figures show how it took ten months of 1898 for me to
obtain a complete set (171) of reports for the year ending 81st Decemker,
1897 :—

Axwvuan Rerorts REecermven.
Jan. Feb, March April May June July Aug. Sept. Oet.  Total

5] 37 70 G 1] 4 i T 2 3 1 171

I may mention that in relation to one of the late arrivals, the Local
Government Board have ordered the County Couneil to withhold from the
Local Authority in question the contribution of one-half of the salary of their
mediecal officer, as a kind of penalty for not supplying them (the Loeal Govern-
ment Board) with a copy of his annual report. It is not generally known that
the County Council have power to adopt such a course in the case of failure to
furnish an annual report.

As a whole the reports for 1897 are more complete than in previous
vears, and show an improvement in the subject matter. They are, indeed,
records of a good deal attempted and something done. It would be misleading
if I did not add that some of the reports cannot be considered as satisfactory,
beecanse they contain little else than a mere synopsis of vital statisties ; in
other words, they do not attempt to reach the standard required by the order of
the Liocal Government Board, which direets that the Annual Report shall
comprise the following records :—

(1) Tabular statement of the mortality within the district.

(2) Action taken for preventing the spread of infeetious diseases.

(8) Sanitary work undertaken, contemplated, and required.

(4) Aection taken with regard to legal proceedings,

Of the 171 reports received, 181 are printed, and have therefore a chance
of cirenlation, but 8 are typewritter, 1 lithographed, and the remaining 36 are

iv manuseript. It is little enconragement to an officer to spend much time and
labour in the preparation of a report, when he knows it is to be considered
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only at one meeting, or perhaps simply taken as read. It is not surprising,
therefore, that several of the reports oceupy no more than one or two pages of
note paper or foolseap, and do not refer to matters of samitary importance.

It is too frequently overlooked, sometimes wilfully, I fear, that the annual
report of the medical officer of health i i, or ought to he f lwrmanant chroniele
of the sanitary progress of the distriet, which may be veferred to in after years
for information not otherwise easily obtainable. The sum expended on printing
is nominal in eomparison to benefits obtained. T would here recall the Sugges-
tion thrown out by my predecessor. that the County Couneil might JuFtlﬁablj,r
undertake the responsibility of printing all annual reports. The inecidence of
cost would be practically the same, whether paid out of the county rate or
the several distriet rates.  Not only would it be economieal, but it might be
a means of obtaining uniformity in the shape and matter of these reports,
which at present assume very varied forms.  There is a kind of precedent in
the repayment by the Ummh, Cnunm] of part of the salaries of local medieal
officers of health and inspectors of nuisances.

As a sign of the growing value which is now placed on the report of the loeal
medieal officers of health, it is pleasing to note the gradually increasing enstom
of printing and ecirenlating such reports.

Nusmeer oF AuTHORITIES WHO PrixTeED THEIR MEDICAL OFFICERS

Anxvar Reports.

1888 ... 87 18904 ... 110
1890 ... b6 1896 ... 119
1801 ... 98 1806 ... 121
1892 ... 108 11217 (RN 4 |

It is hardly possible for a local medieal officer to make his report very
interesting or palatable to all, especially when one bears in mind that the
_material consists chiefly of vital statistics, ontbreaks of zymotic disease, perhaps
of no exceptional character, and of sanitary work. Still its interest and value
may be enhaneed by a reference to the geography, geology, and meteorology
of the distriets, as was done to a greater or less extent in several of the reports
for the year 1897.

VITAL STATISTICS.

Modern sanitation is founded on the recognition of the preventability of
diseases, and it is to vital statistics we are indebted for first establishing that
doctrine. In proceeding to study vital statistics it is necessary to obtain an
estimate of the population, and the mearer the true estimate, the less the
fallacy of the rates based thereon.

The caleulation for this report is made on the basis of the 1881 and 1891
census, according to the method of the Registrar-General, who assnmes that
the same rate of inerease or deerease is continous from one intercensal period
through the next. Until more frequent enumeration of the people is made,
that method affords a basis of comparison between distriets, especially if le
death-rate 18 corrected for age aud sex distribution,

S ageresame o
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For individual distriets a fairly satisfactory check as to the correctness of
the population estimate may be made by adding the number of new houses
erected during the vear to those built }}IL‘IHHI_ISl}, then deduct the number
of empty houses and multiply the result by average density per house at the
last census.

Population.—The population of the Administrative County estimated
by the former process to the middle of the year 1897 is as follows :—

In the 187 urban districts 1,104,590
- 30 rural s 848,009

West Riding Administrative County 1,447,689

e e —

This is only 16,195 more than the figures for the previous year, while
the natural increment (7.c., excess of births over deaths) is 19,8568, This
difference may be accounted for to some extent by emigration, but I think the
probable explanation is that the factors ruling the rate of inerease during the
decade 1881-91 have changed, and the indieation is all in favour of a more
frequent census being taken.

The estimated populations for each loeal area will be found in Table I.,
folded at the end of this book, but (as T have mentioned in previous reports)
it is necessary to bear in mind that figures for short periods and small popula-
tions are often rendered unreliable by passing influences.

The Area of the West Riding Administrative County is pnt at
1,700,783, so that the number of persons per acre works out at 0-85, or 3:03
in the urban and 0-26 in the rural distriets.

Births.—The total registered during 1897 was 44,090. It isimpossible
to say exactly how many were males and how many females, because un-
fortonately some of the reports do not differentiate in this respect. From those
which do, however, it appears that the sexes were distribated as follows :—
Males, 50-7 per cent. ; IFemales, 493 per cent.

The total birth rate in the West Riding Administrative County was thas
805 per thousand of the inhabitants. As will be seen from Table 5 the rate
was lower than this in the urban distriets, but considerably higher in the
raral localities,

Among the places conspicious for high birth rates during 1897 may be
mentioned :—Ardsley, 45-2, Batley, 446, Darfield, 45-3, Featherstone, 56-0,
Hoyland N., 41-3, :'JLLhﬂl'ﬂ 50-4, Pontefract, 45- f;‘r limr%tﬂn 51-4, Swinton,
455, Womhnfill 42-0, Dnnwﬂml H 480, Hemsworth R., 44-7. It will be
noticed that these may be described more or less correetly as colliery distriets.

The birth rate of 1897 is lower by 0-1 than the average of the previous
five years, thus giving another yvear's corroboration of the gradual decline of
the birth rate throughout the county generally. This decline in the birth rate
is apparently confined to the urban districts ; indeed, the rural districts showed
an inereased rate during 1897.
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Still Births.—Only in seven districts are any numbers given. If 29
occurred in Pudsey, 836 in Wombwell, and 29 in Wortley I., what a serious
leakage for the whole Riding !

Illegitimate Births.—Record is made of 470, equal to a percentage of
8'9 in the urban and 2-7 in the rural distriets.

Deaths. — During the year there were 24,652 deaths, being at the
rate of 17:0 per thonsand of the inhabitants. With the exception of 1894,
it is the lowest death-rate yet recorded for the County, and is lower by 0-8
than the average rate of the five previous years. As far as can be ascer-
tained from the reports, the deaths oceurred among the two sexes in the
following ratio :—Males, 51°9 per cent ; Females, 48-1 per cent.

Table I. (see end) shows the rates for each district. None of them are

very remarkable, the highest being 24-5 at Featherstone, and the lowest at
Seammonden T7-9, and Shelley 8°4.

Uncertified Deaths—During 1897 in the Riding there were as many as
826 deaths unecertified by any medical man.

86.—Urban and Rural Statistics, 1897.

The following Table attempts to differentiate between “urban’ and
““rural " distriets, and shows the comparative rates for 1897, verifying the
accepted idea that country life is more favourable to longevity than fown
life :—

| Annual Rates per 1,000 of the estimated population. Infant
Morality

— T e {Deaths
Birth- Death- Lymotic Phithisis Respiratory || under one
rate, rate. | Death-rate. | Death-rate.  Death-rate. :IEEEI;!??:'.:]

(1) Urban Districts '
(187) in the West ‘
Riding ... ..| 298 | 167*| 206 |
(2) Rural Distriets
(80) in the West '
Riding ... ..| 82:6 | 16-4*
(8) West Riding Ad- | .
ministrative County, 380-5 ‘ 170 1'94 1:80 307 || 1561

1-85 812 | 157

152 | 108 271 | 185

* Excluding deaths in Lunatic Asylums.

The three Tables which follow (6, 7, 8) are obtained from the Registrar-
Greneral’s publications, by the process of subfracting from the ¢ Registration
County "' of the West Riding the figures relating to the five County Boroughs,
The remainder only approximately represents the Administrative County ;
hence the figures are slightly different from those derived by summarising
the Annual Reports :(—

_ _ il
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6.—Birth Rates and Death Rates, 1897.

Annuarn RaTes vEr 1000,
Total Number Sl 5
1897. | .-h]mi::fﬁtmtiue Admtii]i,l?ftm' | Five England
County Cc-m:iy. B«Cuunty "r'l:'}nld
(approx | (approx.) oroughs, | l ales,
Births 44,760 309 296 297
Deaths 25,135 17'4 162 17°4
DEaTHs UNDER ONE YEAR OF AGE 6740 151+ 184+ 156+
Dearas rroM THE Prixcipan 2846 2-97 2:65 215
Zymorio Disases—
Small-Pox ... pL 0-00 7l 0-00
Measles o bl 479 0-38 0-48 0-40
Searlet Fever 8845 023 0-21 014
Diphtheria ... 182 || 018 018 0-24
Whooping Gﬂugh 340 | 028 0-26 0-85
Fever® o 277 0-19 021 016
Diarrheea ... e 1238 0-86 1-41 0-86
Dearas rrom VIOLENCE 876 0-60 0-58 0-62

t Deaths of Infants, per 1000 Births.
1 Bradford, Halifax, Huddersfield, Leeds, and Shefield
* Imelndes Enterie Fever, Typhus, and S8imple or [ll-defined Continued Fever.

The following Table gives a retrospect, siuce the constitution of the
County Counecil, of annual rates based upon the figures of the Registrar

General :—
] ?l 1889_97-

1889 | 1890 | 1891 | 1892 [1393 1894|1895i189{i 1897
iEth-rate .. 292 | 811 | 818 | 808 !31-3 80-3 |81-1 | 801 | 809
eath-rate ... ... 182 | 199 | 21-1 | 188 [196 [17-7 |188 |172 |17-4
¢ Mortality} ... 156 149 | 162 | 148 | 166 187 | 161 150 151
otic Death-rate| 24 | 17 | 20 | 168 (268 |1-45 |2-22 |2-08 |1-97
al Pox , ., | =il | =it | 002 | 018 |0-11 (002 [002 | Nit |0-00
easles  , ,, | 056 | 027 | 059 | 026 |043 027 |0-84 |055 |0-33
arlet Fever,, , | 046 | 080 | 021 | 022 [0-20 019 [0-18 |0:22 023
iphtheria , ., | 016 | 012 | 012 | 013 015 015 017 019 013
hﬂnpiugﬁ i 045 | 028 | 0039 | 041 (024 | 087 |0-2% | 044 | 028
Fever”* , , 020 022 [021 | 018 028 020|020 020 019
farrhea .. ,, | 058 | 0448 | 042 | 0-36 [1-21 |0-25 |1-09 |0-43 | 086
ratory ,, ‘ 2 | 46 | 51 | 39 |38 |32 |36 |33 |308
Bhisis . . ? | 18 | 16 | 14 |16 |18 | 14 |13 |180
& 5 » | OBl | 050 | 064 | 060 061 060 (064 [0:62 060

e ——

+ Deaths of In[anls per 1,000 hlrths
* Includes Enteric Fever, Tﬂ::hus, and simple or ill-defined continued Fever.
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Comparative Mortality.—The following diagram will perhaps
give a clearer idea of some of the figures given in the last column of the
foregoivg Table. It shows in a graphic manner the position oceupied by
phthisis (consumption) in relation to some other causes of death.

2
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8.—Mortality according to Season.

Seasonal mortality is an important factor in considering public health,
and the following Table shows the death rates in the Riding for the year
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1897, and each of its Quarters compared with the rates for England and
Wales :—

e — ——_—

WEST RIDING. ENGLAND AND WALES.

| Annnal | Annnal
1897. Annual Death- Rate | . Annual Death-Bate ] K
Theath- Rate from IwrasT* | Death Rate from [NFART
from principal @ MoRTALITY. from prineipal  [MonTarnory
ALt Cavses. Zysmoric ALL CAUsES. Zymoric
| IHMsEAsER, ' DIsEASES. |
First Quarter...| 179 1-49 181 1588 1:54 141
Second Quarter, 170 105 150 163 1:86 124
Third Quarter..| 173 364 191 178 3:80 | 218
Fourth Quarter| 17-2 i 168 150 170 1:83 | 145
Year 1897 .| 174 | 197 | 1s1 | 174 | 215 | 156

* Proportion of deaths under one year of age, per 1,000 births,

The parallelism of the figures in the Riding and throughout England and
Wales is worthy of notice. In both, the third quavter shews the high incidence
of zymotie mortality, and a similar effect upon the infant death-rate. The
cause, common to both, was, in 1897, the excessive prevalence of diarrhcea,
which claimed 988 vietims against 48, 65, and 137 in the first, second, and
fourth quarters respectively.

Ages at Death.—The following Table shows how the deaths in the
West Riding were distributed according to age. It is of more importance
than would appear at first sight, and especially so in view of the contemplated
preparation of life-tables for the West Riding. It is, therefore, desirable that
all the local reports should furnish this information.

9.—Deaths Recorded at certain Age-periods, 1897.

Under
| 1 Year.

15 to 23 | 25 to G5 | 65 and All
Years., | Years. | upwards.| Ages.

1tod & to 16
Years. | VYears.

2351 | 760 | 917 | 5444 | 8972 | 18647

582 | 288 292 | 1718 | 1667 | 6005

!
Urban Sanitary Dis-| 5163
tricts (137) |
Rural Sanpitary Dis-| 1508 |
tricts (30) !
|

: W, X
Total Administrative |

—
County ..| 6671 | 2983 5| 998 1209 | 7202 | 5639 | 21652
| |

Infantile Mortality.—The importance to the sanitarian is at
once apparent when oue reflects that out of every thousand children born in
the Riding during 1897 no less than 151 failed to attain the age of one yesr ;
or 6,671 mfants formed ¢ an unripe harvest for the seythe of death.” Though
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higher than the previous vear, the figure for 1897 is slightly lower than the
average for the last five years.  As noted in Table 5, page 12, this slaughter
of the innocents is higher in the urban than in the rural distriets.

Table I. (see end) shows that the rate of infantile mortality was excessive
in several districts, notably :—

Altofts ... s o200 Hoyland Nether ... 207
Ardsley East aml Wcat . 208 Pilgdem ... ... ... 212
Dafiald: =0 ik e Sonthowram ... ... 214
Denholme ... ... ... ... 214 Watley ... oo 226
Dewsbury ... o pmen oa 209 Wortley No. 8 o gy
Heckmondwike ... ... ... 206

Children are remarkably susceptible to all injurious agents which tend to
shorten life, and where such agents exist in full force, then the mortality in
early life ht‘l.‘.ﬂl'l'IP":‘- excessive. A few extracts from the references to this sub-
ject in the Annual Reports for 1897 will show the prevailing opinions amongst
medical oflicers of health.

Dr. MeLean, of Yeadon, bears witness to two of the commonest destruetors
of infant life, and writes :—* If mothers would only be advised to bring up
** their infants for the first year, or at any rate for the first 8 or 9 months on
‘**the breast alone, or if from any proper cause that cannot be done, then on
“a proper milk substitute, and abselutely banish or forbid all foods eomposed
“of bread, rusks, biscuits, or other starchy material, until the child reaches
““the age mentmned then undoubtedly infantile mor i‘aht} would be reduced by
“ 80 or 40 per cent. The per sistence with which many prejudiced or wnmant-
* women advise mothers to the contrary is nothing short of eriminal. With
“regard to the seecond cause mentioned, if parents would give more attention
““to protectivg their infants from undue exposure to eold and wet, and this
“ especially in the evenings, when one so often sees infants of a few months
“old, nay, often a few weeks, being paraded about the streets, the figares
“* of this death rate would be still further reduced.”

Dr. Riehardson, of Ravensthorpe, gives his opinion as follows :—* There
““i8 no doubt that in manufacturing districts where mothers go ount to work,
** there are many deaths of infants due to want of proper care. The children
““ are taken out in the cold morning air from a warm bed, and left in a house
““ which may be several streets away, in probably a cold room in which a fire
“ has just been kindled. The consequence is, that the child gets chilled, and
“* perhaps does not get comfortably warm for some considerable time. During
““the day it must be content with a feeding bottle, which, if in constant use,
‘¢ 1s sure to become foul with particles of sour milk ; and, again, mueh careless-
““ ness or want of thought is displayed in the fact of giving ehildren milk which
““ has been re-heated. A child should have a sufficient quantity for one meal
““freshly prepared, and given in a elean bottle, through a clean tube, both of
““which have been immersed in clean water for some time. If proper precan-
““tions were taken with regard to feeding and clothivg, there would eertainly
““ be fewer deaths of ehildren.”

Dr. Davidson, of Hipperholme, while recording a very low infuntile death

rate, is sceptical as to the causes ;:—* It is difficult to assume,” he observes,
““what factor is at work in causing the numerical variations which one

e e



17

“encounters from year to year when considering this subject.  If, as is con-
*“stantly alleged, imperfect feeding is the great cause of so many deaths in
it anfam:},', one asks in vain for an mte]hgent answer to the question: Why,
““under precisely the same conditions, so many die in one year and so few in
“ another ? The truth, to my mind, appears to be that a great many agencios
‘“are involved in the issue, and that each, althongh moving in a different
‘ channel, is yet powerful enough to prove destructwe Be the reason what it
““may, it remains a fact that in 1896 the rate of infant mortality per 1,000 of
*“ registered births at Hipperholme was 267-6, whereas for 1897 it has fallen
“to 60-2.”

Dr, Castle, of Darfield, has been searching into ¢ the frightful infant
mortality ” there, and finds that it is most rife in those parts of his distriet
where the people are most crowded and least cleanly. He adds:—*“ Tt
““would be wise to endeavour to cause a certain amount of elementary hygiene
““ to be taught to the girls in the schools.”

Dr. Lumsden, nf Pateley Bridge, attempts in an interesting manner to
draw deductions from the pmtmular ages at which death ocenrred :—** Upon
“ examination, I find that the number of deaths on the first day of life is three
““ times greater than that on any succeeding day, and considerably exceeds
“‘the combined total of the deaths during the remaining days of the first
“ week, The total number of deaths during the first week constitutes more
“ than half of the deaths of the first month of life. In fact, so high, that were
* it maintained uninterruptedly, every infant would die before completing its
“ first vear of life. After the first week a very remarkable lapse oceurs. No further
““ deaths take place until the seventh month is reached, and from this date until
“* the eighteenth month of life there is a tremendous fatality. From this period,
““as they grow older, the mortality lessens, and in the 2, 8, 4, and 5 years,
*“ there is only one death recorded for each year.”” He adds his eondemnation
of nnwise exposure. ** With many peup!u there is a growing tendency to
“* endeavour to what they eall harden’ their children. For instance, how
“ frequently infants may be seen with bare arms and legs, with little garments
““ eut low at the neck, suttmg on the cold ground or flagstones, or sent out duung
““wild and inclement weather, and par ents wonder why lung mischief arises.’

Mr. Hislop (Knaresborough R.) thinks that, besides the usual causes,
injudicious marriages are responsible for no small share of the infant deaths.
He writes :—¢ Foolish people will insist on marrying and procreating
“ their like, although carrying in their bodies the certain seeds of disease and

premu.tum decay. It is a notable fact that these conditions are most widely
“ prevalent amongst the extremely poor, and it is amongst them, too, that
“ poorly-fed, often over -worked, and over-anxious mothers pmduce the child
50 well known to medical men ; a child generally destined to pay but a brief
““and troubled visit to this w01'1d+ I think the part played by these
 unfortunate marriages, as a cause of our high infant mortalities, has been
‘ gomewhat overlooked.”

Dr. Logan recognises in his report upon North Bierley that dentition
plays an active part :—* Infant mortality has, according to our invariable
¢ gxperience, been large, and has no doubt been mainly due to the usnal
“dangers surrounding infant life—amongst others to ailments, usually of a
“non-fatal character becoming anp]matﬂd and intensified by the process of
““dentition and to errors in dieteties.”
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Mr. Martin advocates the distribution of literature on the subject, as was
done by the Brighouse Corporation:—“1In the early part of 1897, the
“ Committee sanctioned the distribution of pamphlets on the subject of Infant
““ Feeding. This plan was suggested by my predecessor, and up to the
““ present time the Registrar gives a copy to each person 1eg1&t&11ug a birth.
«T have no doubt that this distribution is of service, for it 1s a well recognised
‘ fact by the medical faculty that the feeding of lllfﬂ,litﬁ otherwise than by the
““ breast is very little understood by the majority of mothers.”

Dr. Mitehell Wilson, in his Goole Rural report, advises the education of
mothers by a distriet nurse. He writes :—** I think there is one unmistakable
‘ lesson to be gathered from these figures, viz., that many more young
“ ghildren might recover from sickness if the mothers had some leetures on
“‘nursing, or, better still, if they had the benefit of a district nurse to show
“them how such important work should be done.” This suggestion is
justified by Mr. Hebblethwaite, of Burley-in-Wharfedale, who eulogises the
services rendered by the distriet nurse :—* The rate of mortality among infants,”
he observes, ‘““is extremely low. DMore intelligent ideas are prevailing
“ respecting the feeding and care of infants of tender months, and we have
¢ to thank our village nurse for the unremitting and skilful attention whieh
“ ghe has shown in her care of the little ones.”

I am delighted to uphold this opinion with regard to other distriets.
Valuable as is the dissemination of information by pamphlet, ete., it cannot
be compared to the practical demonstrations of a distriet nurse. It is to be
hoped that the time is not far distant when suech an individual will become
part of the sanitary staff in connection with infectious disease, and whose
spare time might be devoted to house visitation.

Ziymotic Diseases.—Having considered the general death-rate
in its relation to sex, to age, and locality, we may now proceed to discuss the
mortality according to causation.

From the standpoint of public health the most important are the zymotic
diseases. Recent experience in health administration has firmly established
the fact that mortality resulting from zymotic disease is capable of being very
greatly reduced. A high death-rate oceurring frequently in any locality may
be regarded as an indiention of lack of efficient administration, or serious
imperfections in the preventive measures adopted. The action of sanitary
authorities in this matter ought to be based on the conception that the
zymotics and cleanliness are incompatibles, while dirt and disease are twins.

For statistical purposes it is usual to group together the following
diseases, and refer to them as the Seven Commoner or Prineipal Infectious
Digeases on which the * Zymotie Death Rate ” is calculated.

(1) Small Pox.

(2) BScarlet Fever.

(8) Diphtheria and Membraneous Croup.

(4) Fever—ineluding Typhus, Enterie, and Contivued Fever.
(56) Measles.

6) Whooping Cough.

%’TJ Diarrheea and Cholera.
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During 1897, these seven preventible diseases attacked several thousands
of people in the West Riding, and were credited with 2,810 deaths in the
ageregate. This is at the rate of 19 per thousand of the inhabitants.

As usual, those which ecaused the greatest mortality were what are
too often regarded by the public as minor infections diseases, viz. :(—

West Riding. Urban District.  Rural District.

Deaths Deaths Deaths
DisprE®A ... ... 1208 988 218
MeasLES sl s 378 82
Wuoorine Coveu 829 8251 71

The following arrangement shows the way in which infectious diseases
elaimed priority in the death lists of recent years in the West Riding :- -

1897 1896 1895 1894
Diarrhcea Measles Diarrhcea Whooping Cough
Measles Whooping Cough  Measles Measles
Whooping Cough Diarrheea Eunteric Fever Enteric Fever

It would appear, tharefﬂra; that Measles, Whooping Cougb, and Diarrhcea,
are ruling factors in determining the zymotic death rate.

Small Pox (Tables IL, IIL, and pages 88 and 89). During
1897, twelve cases of this loathsome disease oceurred in the West Riding,
and two of them ended fatally.

Dr. Watts gives an interesting account of his careful investigation into
the origin of an outbreak in Dewsbury :—* Neither of the first two patients
‘“ attacked (in February) had been out of the town since Christmas, nor were
“ they aware of any persons visiting at their honses. All the patients, exeept the
““ man, were rag pickers, and all were employed at one establishment ; but here
““the complication begins. These four persons were not employed in the
 game room, were not picking the same rags, were not living near one another,
¢ and were not friends ; also, that the rags thev were engaged in sorting had
““ been previously gone over on more than one oceasion, and had been in the
¢ gstablishment since October, 1896, and would probably be collected in
“ Russia the previous year, but this last fact is not verified, and cannot be so,
““The books of the firm are so kept that all bales can be traced. The other
“rags that were used had all been dyed, and the heat employed would
“ destroy infective matter,

‘“ Thig, 1t seems to me, raises a question as to the length of life these
“ bacteria attain, or whether other sources of infeetion were possible. In
¢ gvery case this was strenuously denied. With the exception of the husband’s
¢ death, which all must deplore, we have reason to be thankful that prompt
“ measures, taken together with the means of isolation, prevented the further
¢ gpread of this diseage.”

Many of the reports eontain forebodings of evil for the future.
Mr. T. B. Fairclough again declares that :—* The systematic neglect of vae-
¢ cination will some day, not far distant, be a cause of great anxiety and
« expense to the Couneil (Mirfield.)”
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At Hipperholme, Dr. Davidson finds that the primary vaccination of
infants is steadily diminishing, and he adds :—** I am not far wrong when I say
“that only 5 per cent of the children born during the last two or three years
“have been vaceinated. It is almost needless to add that this seandalous
““ neglect of a harmless and protective operation may land us at some future
““time in a condition similar to that which we experienced five years ago, as
‘1t is obvious that if this neglect continues, the number of unprotected children
“ will increase year by year.”

The experience of Mr. Ramsden, at Saddleworth, is that * vaccination is
“ still the exception, only 27 out of 285 children born having been vaccinated
¢ during the year ; that is to say, 10 out of 11 children are unvaccinated.”

Mr. Thorp, in his report for Todmorden, has gloomy indieations for the
future :—* It is fearful to contemplate what might be the consequences were a
““mild case in our midst to eseape observation, when we have so many unvae-
“cinated persons. Should an outbreak oceur, such as we read of in other
““towns, a heavy responsibility would, in my opinion, rest on the shoulders of
¢“those who should have seen to the carrying out of the Vaceination Act.”

Mr. Thompson, with his long experience, writes :—** As the value of
“ yaccination is absolutely ignored, both by the guardians and the people living
“in Mytholmroyd, it behoves the authorities to be on the alert, lest this dread-
“ ful scourge should, by any chance, be introduced amongst an unvaccinated
¢ population by vagrants.”

Most of us will agree with Mr. Oliver, who states, in his Clayton report,
that ¢ the parents are taking on themselves a great respousibility, by withhold-
“ing from their young children the protection vaccination gives them, and
¢ which they are too young and helpless to avail themselves of.”

At Wath-upon-Dearne, Mr. Burman very wisely advocates timely re-vac-
eination :—** Your district,” he writes, “ may be said to be a very well
“ vaccinated one, though I would take this opportunity of impressing upon the
“ public the importance of being re-vaccinated (which is performed free of
“ charge by public vaccinators, at their vaccination statious) and of seeing
““ that their children are re-vaccinated about the age of 14—16 years, in
‘¢ preparedness for an-epidemic of small-pox, which may come upon us at any
“time, instead of as in 1887, when we had a severe epidemic and people
“flocked in sach droves to be re-vaccinated that it was impossible to supply
*¢ them all with lymph, and many had to wait for some time.”

In my report for 1896, I dealt with the report of the Royal Commission
on Vaccination, and it seems fitting to allude here to a few points in the
Vaceination Aet of 1898, which was the outcome of that Commission.

1. (4) The Publie Vaceinator shall not vaccinate a child if, in his
opinion, the condition of the house in which it resides is such (or there is
or has been a recent prevalence of infectious disease in the District), that
it cannot be safely vaccinated, and in that ease shall give a Certificate
under Section Eighteen of the Vaccination Act of 1867 of postponement
of vaecination, and shall forthwith give notice of any sueh Certificate to
the Medical Officer of Health for the Distriet.

Seetion 2 consists of the now well known * consecience clause,”
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It may be well to know that by Section T—

The Local Government Board may by order, if in their opinion it is
expedient by reason of serious risk of outbreak of small-pox or other
exceptional circumstances, require the Guardians of any Poor-Law_Union
to provide Vaccination Stations for the vaccination of echildren with
glycerinated calf lymph or such other calf lymph as may be issued by the
Local Government Board, and modify, as respeets the area to which the
Order applies, and during the period for which it is in force, the provisions
of the Act requiring the Public Vaceinator to visit the home of the child
otherwise than on request of the parent.

The next section (5) should receive very careful consideration by the
medieal officer of every isolation hospital for the treatment of small-pox.

The elerk of any Sanitary Authority which shall maintain a hospital
for the treatment of small-pox patients shall keep a list of the names,
addresses, ages, and condition as to vaccination of all small-
pox patients treated in the hospital, such entries to be made on
admission, and shall at all reasonable times allow searches to be made
therein, and upon demand give a copy under his hand or under that of
his deputy of every entry in the same on payment of a fee of sixpence for
each search, and threepence for each copy.

Chicken Pox.—This disease in the light of present conditions will
demand increasing attention in the future. As rotheln is often a source of
worry because of its similarity to scarlet fever, so is chicken pox because of
its likeness to cases of small pox modified by inefficient vaccination,

Scarlet Fever (Tables II, III., and page 88).—The ravages
of this disease has gained for it the appellations of the *“Moloch of
civilization, the plague of childhood.” During 1897, it was known to have
attacked 5,898 individuals in the West Riding, and with a fatal issue in 820
instances, which corresponds to a death toll of 0-22 per 1,000 inhabitants,
Though notso prevalent as in 1892, its incidence is higher than the average of
the five years, 1892—96. Daring that period, the yearly average was 5869
cases, with 279 deaths. Few of the outbreaks were of any special etiological
interest, as personal infection appears to have been the ordinary channel by
which the disease was disseminated. Many of the reports specially record the
incidence of scarlet fever amongst insanitary surroundings, while others
testify to the experience of past years that much of its malignancy may be
mitigated by sanitation.

For example, Mr. Greenwood, of Ossett, found that *“ more than half the
“ cases oceurred in the North Ward. It is a significant fact that this is the
“ district at present inefficiently drained.”

Mr, Collier condemned, as unfit for habitation, a house in the Ripon
Rural District, where two fatal cases had oceurred, *being very damp, and
“ the privy in a bad condition. There was also overcrowding.”

Further testimony is added by Dr. Crowther, of Warley. Commenting
on the incidence of scarlet fever at Causeway Head and Cote Hill, he says
that those two localities “ are, from a sanitary point of view, the worst in the
*“ district, many of the houses being badly ventilated, and very small,”



Dr. Scott, of Handsworth, after lamenting the absence of any hospital
provision, or means of disinfection, remarks that : —* Careless intermingling of
“ neighbours, in spite of adviee given, defective ecloset arrangements and
“drainage, together with the insamitary state of many of the back yards, are
“factors which tend to increase its spread.”

Dr. Hargreaves, of Wetherby, refers to an important item, unfortunately
too eommon in this Riding. ¢ The Bilton school was elosed for two months,
“and disinfected, and an examination showed the sanitary arrangements to be
““in an unsatisfactory state. In spite of a notice to provide proper drains and
** cesspool having been served upon the Managers, nothing has been done.™

Mr. Le Tall, after many years’ experience, is “inelined to think that
“gearlet fever is not so fatal as it was thirty years since, but I have not the
“ figures to prove this. Better nursing and better sanitary surroundings may
¢ to some extent account for this.”

Mr. Wills also thinks *‘ it is probable that the defective closet system had
““gome share in spreading the disease in the rural district of Kiveton Park,
‘*“ but the speeial difficulty was that many of the people were very ignorant
“and did not take proper care, and very few of them had proper accommodation
“for any case of infections disease, since there were large families in small
‘“ houses, and mostly without means of warming a bedroom by a fireplace, even
“when they could be made to understand that this was necessary.”

Importation of cases from other districts is frequently recorded. In
Wharfedale (North Division) Dr. Williamson reeords that * eight cases
“ ocenrred at a farm house (Briscoe Rigg), where it was introduced by one of
““the sons returning home suffering from the disease.”

Scarlet fever was notified at Aldborough (Great Ouseburn R.) in August.
Mr, Lounds meuntions that ¢“this was the case of a maid sent from Harrogate
“ to Aldborough by cab and railway, when sulfering from sore throat and rash
““on neck and chest; legal proceedings were therefore taken against the
“ mistress by the Distriet Council, and she was fined.”

In the Penistone Rural Report, Mr. Swallow records that in November a
case occurred at Eastfield :—* This was also imported in consequence of a
“ foolish visit to a relafive, who was il with scarlet fever in Leeds, and here
“ig, I think, another argument in favour of removing infectious eases to an
¢ Isolation Hospital, for when there, promiscuouns visits from relatives, friends,
¢ and acquaintances are put a stop to.”

Dr. Sadler, in his Worsborough Report, shows the way in which one
Sanitary Authority may help avother.  This case was one of a man who,
““ when his illness began, was in lodgings at Chesterfield, and on being informed
“ that he had scarlet fever, at onee took the train to Barngley, und then came
“to Worsborongh Dale. The Chesterfield Sanitary Authorities wrote im-
““ mediately to tell us what had happened, but eould not give his address ;
““ we were, however, able to trace him, and within two days of our receurmg
¢ the letter we had him removed to the Kendray Hospital, his being the only
“ ease of scarlet fever so removed.”

Mr. Coleman, of Hemsworth, rightly deplores the inadequacy of the law
with regard to exposure of infected patients :—“ It would appear ' he writes,

.
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“ that unless a medically notified case were so exposed, no convietion could be
“ obtained nnder the 126th Section of the Public Health Aet, so that practi-
¢ cally there is no legal remedy for preventing the spread of the discase by
““ignorant and ecareless exposure.”

The growing custom of providing competent nurses for cases isolated at
home, is worthy of consideration, where there is as yet no proper isolation
hospital. Dr. Bedgwick mentious that ¢ scarlet fever was notified at Siaveley,
“ (Great Ouseburn, N.). Isolation and disinfection were advised, and by the
‘“ assistance of a trained nurse were well earried out ; only one family was
‘¢ attacked.”

Many of the reports illustrate the high infeetivity of scarlet fever, not only
in the desquamating period, but early in the attack ; others enlarge upon the
absurdity of expecting isolation in the home of the labouring classes. Several
medieal officers, in want of a proper hospital, advocate the daily use of oils,
specially eucalyptus.

The value of careful investigation into the origin of every case of scarlet
fever was well illustrated in Halifax. Dr. Ainley, on investigating an out-
break, ascertained that the milk supply was common to nearly all of the cases.
Information to the Halifax Rural Authority, soon revealed the fact that cases
of scarlet fever did actually exist in the farm house, and as usual, the farmer
sereened himself behind the plea of ignorance.

The disaster occasioned by careless dairvmen 18 sometimes so great and
widespread, that, in my opinion, every case of illness oeenrring in the house of
the dairyman or farmer should be notified to the Medical Officer of Health.

Schools, as usual, are eredited with a large share in the dissemination of
this disease, and the difficulty of keeping it in check is every year increased
by the greater number of children and their closer attendance at school, which
provides greater facility for the diffusion of the infection by mild cases uua,ttf-uded
by a medical man. In such cases mueh good might result by the appointment
of the Sanitary Inspector as School Attendauce Officer, where practicable. In
the latter capacity he would have early knowledge of the absentee, and, as
Inspector of Nuisances, he could enquire as to the cause, and thereby check
the return of the child if there were any grounds for suspicion. In some
distriets this combination of duties oecurs, and it is found to work in every
way satisfactorily. No absentee should be admitted to school without some
investigation by one of the teachers specially allocated for that duty.

Diphtheria (Tables II., III,, and pages 88, 89) was recognised as
the canse of 116 deaths in the Administrative County doring 1897, thus
adding 0:08 to the Annual Death Rate. This figure is lower than any
of the previous four years. In this connection it should be noted that 108
deaths from eroup have been recorded during the year. Diphtheria is
undoubtedly induced by local insanitary conditions, and often spread through
the schools—a ecircumstance which has been noted over and over again in the
interesting accounts of outbreaks contained in the annual reports before me, It
behoves all Medical Officers of Health to record in detail the cirenmstances of
the outbreaks they encounter, and so help to extend our knowledge of the
etiology of the disease which still requires more light ; why, for instance, an
epidemic showed at one time amongst those inhabiting dark, damp, and



24

stuffy dwellings, while at another time it spreads amongst those inhabiting
houses built on differing sites, aud at varying altitudes. Excessive prevalence
of this disease 1s noticeable from the reports of Featherstone, where 43
eases were recorded, two of them proving fatal. At Doneaster 80 cases were
reported with 8 deaths, at Rotherham 23 ecases, and 9 deaths, at Todmorden
24 cases, and 10 fatal ; while at Normanton there ocewrred 20 cases, at
Sowerby Bridge 82, and at Wakefield 22, but in none of them was there a
fatal issue, These varying figures strengthen the opinion that the diagnosis
1s often doubtfal.

The canse of diphtheria is a source of much anxiety, inasmuch as it is
often impossible in the light of present knowledge to trace it. Although
ofttimes associated with sanitary deficiencies, still it is not unusunal for it to
appear in healthy houses. This tends to the belief of the theory enunciated
by Sir R. Thorne Thorne, to the effoct that sore throat may by progressive
development eventually produce nndoubted diphtheria.

Many of the reports for 1897, refer to outbreaks of sore throat, and
others record that similar outbreaks have been followed by definite cases of
searlet fever and diphtheria, as was the experience at Rawdon, where Dr.
Chamberlain writes, *¢ cases of diphtheria and erysipelas followed an extensive
‘¢ epidemie of sore throats.”

At Selby, Dr. Mitchell Wilson noticed “ a number of cases of sore throats
“ among teachers and scholars, which were found to have been caused by foul
“ air entering a classroom from an old unsuspected drain under the floor.”

Similarly, Mr. Haigh, of Meltham, records that * in February a case of
‘¢ diphtheria occurred at Holme. The house in which the case oecurred was in
“ a satisfactory sanitary state ; but in a field close to the school, a cesspool
“ was full and ov erflowing, and had not been emptied for years, causing a very
¢« offensive smell, and I think this was the cause of the disease.”

That these * sore throats,”” though mild, are often diphtheritic has been
proved at Ripon, where Mr. Husband found that seven eases of diphtheria
‘¢ peceurred simultaneously with a number of cases of so-called sore throat’
““ and ¢ uleerated throat,” and were of a mild type, but the nature of the com-
“ plaint could not be doubted, for the speeific Klebs-Lifller bacillus was
““ demonstrated. This failure of the epidemie to spread, I believe, was largely
““due to the fact, that bacteriological examination proved at the onset the
“ serions nature of the cases, and warranted the adoption of energetic measures,
‘“in what otherwise might have been thought trivial aillments; an epidemie,
*¢ characterised as epidemics frequently are, by a mildness of type at the onset,
“ but followed by a more virulent form as it becomes established.”

At Shipley, Dr. Foster was unable to trace the cases of membraneous
eroup to any special insanitary source, buf thinks it was sufficient that they
ocemrred ““in the more crowded and older houses of the distriet, possessing
“ less air-space, together with the general dampuess in them indueed by tbe
 extremely wet weather.”

Mr. Swallow associates polluted drinking water with diphtheria at Hoy-
landswaine as follows :—“ On May 19th, 1 received notification of two cases
“ of diphtheria in the village near the Post Office.  Both families get their
“ water from a dip well on the side of the road opposite. For some time before
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“ the ontbreak, the water of this trough had been undrinkable in consequence
““of a preparation of tar having pereolated into it from an adjacent telegraph
““pole. They therefore stopped going to this well, and procured their water
¢ from another trough on the road side about 50 yards higherup. . . . I
“ might mention that both the wells are shallow surface ones, and eonsequently
¢ are both open to sewage pollution at any time. They are also both on the
¢ road side, and might easily be contaminated by tramps or animals.”

In the Yeadon Report it is suggested by Dr. MeLean that the County
Couneil should undertake hn,r't.elmlnﬂmﬂ] examinations for the diagnosis of
diphtheria. The County Medical Officer hopes to do so, but at present the
department is overcrowded with other work.  Dr. MeLean writes :—¢ Whilst
“ not wishing to impose further duties on the already hard-worked County
‘ Council’s medical authorities, still T think that diphtheria is so important
“and fatal a disease that the time has arrived for them to undertake the
“ bacteriological examivation of specimens from all supposed cases of
¢ diphtheria for the various Distriet Counecils, so that immediate isolation of
“ each case could then be adopted. The point might then be raised as to
¢ whether the Distriet Councils might not supply ¢ anti-toxin’ gratis, so that
““ this now well-established specific treatment would be brought within the
“reach of everyone.”

Mr. Greenwood, of Ossett, extols the use of anfi-toxin, and his results
agree with my own. He says :—* Four cases of diphtheria were reported
% without any mortality.  This happy result I attribute, in one case at least,
* to the early employment of the serum treatment. This case, in which grave
¢ symptoms were observed, exhibited very marked improvement within twenty-
“ four hours of the first injection. I am conviuced of the value of the
“ anti-toxin treatment if undertaken at a sufficiently early stage of the
“ disease.”

Typhus Fever (Tables IL, IIL, and pages 88, 89) is happily of
rare occurrence in these days. Durlnn lEIEIT no case was reported in the

Administrative County.

BEinteric Fever (Tables I1., IT1., and pages 88, 89). This disease
is of peculiar interest to the samnitarian, beeause its incidence so frequently
denotes defective sanitary arrangements, while its continned absence from a
district may be looked upon as the reward of eflicient sanitary defences,
During the year 1897 we had in the Riding 1,553 cases of enteric fever,
resulting in 272 deaths. These figures are only slightly lower than the
previous two years. They represent a death-rate of 0-20 per thousand in the
urban distriets, 0-15 in the rural distriets, averaging 0°19 in the administra-
tive county generally.

Many of the eases were of a purely sporadie nature, having nothing of an
epidemic character. It is these cases which trounble the Medical Officer of
Health in determining the origo wali.  The avenues of infeetion are so many
and varied that e:-:ceeclingly eareful and searching inquiry is necessary. In
my opinion the privy midden, by reason of its liability to infection, its suit-
ability for propagating the typhoid bacillus, and the dangerous method of
removal of its contents would account for many of the cases,
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The following quotations from the Annual Reports for 1897 indieate that
the disease may infeet directly its vietim, or indireetly throngh the medium of
eontaminated milk, water, lemonade, shell-fish, ete, :—

Some of the reports afford corroboration of the common-place fact that
enteric fever is verv readily spread by specifically contaminated water. Out-
breaks attributed solely to this canse were noted in Shelley, Wharfedale S.,
Lepton, lelmanthnrpn and elsewhere. Dr. Lumsden finds that cases in
Pateley Bridgze Union usunally oecur where negleet of proper precautions has
led to water contamination by excreta. ‘It is surprising,’” he writes,
““ how often one finds liquid manure passing away from a eowhouse, or stable,
““ or wet midden, solely because it happens to be on a higher gradient, and
“ frequently ﬁltaerm;,___ throngh the gmund and naturally contaminating the
¢ environment, where probably there is a spring or drinking trough. It is
“ in this manner that typhoid arises.”

The following history of an ontbreak of water-borne origin in the Tad-
caster Rural Distriet is convineing.  Dr. Mitchell Wilson, in deseribing the
outbreak, says:—*“ It was fairly shown that infected matter had gained an
« entrance into a well from which the supply for drinking was obtained. not
“ only by the householders who resided near the well, but also by children
“ who attended the school from a distance, and drank the water.  No more
“ cases of fever were reported from Micklefield after the well was closed. The
‘¢ gontrol of the infection was very greatly assisted by the removal of all the
¢¢ eases to the hospital, where everyone recovered.”

Many people will not realise danger until enteric fever is actually present,
as Dr. Cheetham illustrates in his Guiseley report,  Commenting on a case
which oceurred in that district, he writes :—*¢ The water supply was obtained
“ from agrienltural land, which was at times heavily manured, the resunlt being
 that after heavy rains the water was impregnated with liquid manure. 1T
¢ interviewed the owners of the property who supplied the water, advising
¢“ them to put on a fresh supply from the Menston Waterworks Co., whose
““ mains are near. They, however, on the adviee of their engineer, preferred
“¢ getting a fresh supply from similar land abount 200 yards up the slope of the
““ hill. The oceupier of this land holds the scavenging contract for Guiseley,
“ and at the time there were the cases of typhoid fever in Union Street he
“ was manuring the very fields over the present supply with nightsoil from
¢ Guiseley."

A number of the reports -learly demonstrate the association of msammr}r
conditions with outbreaks of the disease.  Referring to typhoid fever in the
Penistone Rural Distriet, Mr. Swallow observes :—* This property isin a very
“‘ bad insanitary condition. The privies are without ashpits, with a continual
¢ percolation of fluid sewage into the surface soil. The house drainage is
¢ very defective. The sink pipes go direet into the drains, and the drain
‘¢ where the typhoid ease is passes under the dwelling rooms of the house.
“ The tenant has for some time noticed an offensive smell arising through the
“ floor. T am also obliged to condemn the water supply. The pump water is
“ nofit for human use. It is evidently a surface well, and is polluted by the
‘ gurrounding privies, middens, and pwqtﬁ I am glad to inform vou that a
« new drain has been laid which carries the domestic sew age at the back of
“ the property, where it enters the main drain,  The house drains have Leen
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“ disconnected and trapped, but, strange to say, the old drain wnder the kitchen
“ has not been taken up. The ashpits are still unsatisfactory. The other case
“ of typhoid was at Silkstone Common in December, and here again there
* were defective house drains and an untrapped sink. hatlﬁf.mtﬂrv alterations
“ have been effected.”

Dr. Millar tells a sorrowful tale in his report for Wombwell, where 46
cases occurred during the year :—¢¢ It has been said,” he writes, ‘¢ that enterie
¢ fever often proves an efficient detective for defective drainage, and this has
“ been well verified at Milton Square, Turkey and Inkerman Row, Jump.
““In the course of the thorough renovation of the whole drainage system
“ insisted npon, we fonnd such defects as four-inch pipes repaired with a six-
“ inch, broken eollars, pipes laid as if to ecarry sewage uphill, three sumps
“ eoncealed under flags (hitherto unknown and unsuspected), and filled with
““ solid sewage, and at the lower eud where these private drains eonnected
“ with our main drain, they were so choked as to be quite nseless. The
‘“ sewage was therefore percolating into the seil, and polluting it.  In several
‘ eases it had found its way into the cellars, and as many traps and sink pipes
“ were inefficient, sewer gas would also find its way inte the houses and
‘ gpread the disease. It was with difficulty the owner of these houses was
‘“ brought to see the necessity for alterations, but I am mueh pleased to say
“ they are being earried out to the satisfaction of your officials.  The drains
** have been relaid, asphalting is now being done, and proper channels made
“ for the convevance of surface water.”

Dr. Raimes, of Bishopthorpe R., in discussing an outbreak of enterie
fever at Dringhouses, writes :—* The drains have been thoronghly overhauled,
** and revealed a shocking condition of workmanship ; the house drains were
‘ aetually on a lower level than the main sewer. Considering there are 27
‘ honses in the row, we were most fortunate in escaping a severe epidemic
‘ of typhoid.” He continunes: ¢ Itis of interest to note that of the 59 cases
“ reported under the Infectious Disease Notification Act, every case has
** pecurrred in Dringhouses. The rest of your distriet has been entirely free.
£ . . . I believe the unsatistactory eondition of the duunaga accounts
L3 lu.rgel}r for the spread of disease. . , . . Thedrainage of Dringhouses
“ should have the speecial attention of this Couneil.”

Dr. Ewing deseribes conditions associated with an outbreak of enterie
fever as follows : —*¢ In reference to the outbreak of typhoid in East Ardsley,
“ you have already had a special report from me in November last year, and a
“ gpecial visit of inspection avd report from the County Medical Officer.
¢ Therein the five salient points of mischief, as far as could be ascertained,
** were dealt with, viz.: (1) Proximity of HShI}ltS to dwelling-houses ; {2}
* uncovered and 111sl.hfﬁ-::nalntljl walled ashpits ; (3) presence of slop ﬁatm and
“ deleterions matter in ashpits; (4) unpleasfmt aspect of roadways; (5)
‘ keeping fowls, pigeons, 1‘:1hbits‘ &e., within a few feet of dwelling- imm:.e*s
¢ Most of the cases oceurred m one hlm:]c of buildings, but how the disease
‘¢ really originated in the first instance has not been ascertained. Fvery pos-
‘¢ gible source was investigated without effect, and no stone was left unturned
““ to check the disease, and prevent future invasion.”

Mr. Broughton, of Heckmondwike, refers to the 84 cases of enteric
fever, which caused 13 deaths there, and observes :—*¢ After much thought,
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“ the only conclusion I can arrive at is that the drains require more ventila-
¢ tion. There are certainly grates with perforated openings in them, but as a
‘“ rule these get choked up with dirt, grit, ete.”

The justly maligned privy system is credited as a common cause in the
dissemivation of enteric fever. Dr, Seott, of Handsworth, investigated an out-
break which occurred at Intake, and 101:11:1 ‘within a few fect of the house in
“ which the disease originated there was a large uncovered midden, and in the
“ cellar of the same house av unventilated and untrapped drain. On examin-
““ ing the ecellar I found the wall adjacent to the midden very damp, and con-
* ¢cluded that this dampness was caused by leakage of the liquid coutents of
“ the midden through the soil.  The midden was covered iv, aud the cellar

drain trapped and ventilated.”

Further testimony is found in the report for Brighouse, where Mr. Martin
visited a house infected with typhoid fever, aud found that ¢ the fall pipe, or
“ conduetor of rain-water from the roof, ran inside the dwelling-house for
“some distance through one of the bedrooms, and thence into a shed or
¢ gtable below this room. At the time of my visit this pipe had been leaking
“ gxtensively, and the room in question was thoroughly saturated as to its
“ outer wall. In addition to this, I found that pig's food, in various degrees
“of sourness, etc., was stored quite close to the dwelling-house, and as
“numbers of poultry seemed to have the run of the house, I was more than
“ agtonished that the cases were not numerieally larger. The tenants sus-
“ pected the water supply, but on samples being analysed thiz was found to
“ be very wholesome. The owuers of this property, ou their attention being
¢ ealled to these defects, promptly rectified them as far as lay in their power,
“ and the patients recovered without any further spread of the mischief.”

Dr. Picken, of Rawmarsh, has no doubt that ** the faulty construction
““ and unhealthy environwents of many houses are most important factors,
‘¢ with which it is the duty of the Health Authorities aud their officials to
“ grapple now. Badly flushed, foul smelling and uuventilated sewers,
“ Jefeetive drains, unpaved backyards, which have absorbed decaying
“ yegetable and animal matter for years, dirty fowl houses and pig houses,
“ offensive privies and ashpits, emptied perhaps at too long intervals, supply
“the conditions which favour the production of diarrheea and typhoid fever,
“ and to a lesser extent, perhaps, other zymotic diseases. People living under
“ guch conditions are also undoubtedly more liable and less resistant to other
¢ diseases.”

Mr, Bennett, of Otley, gives his opinion thus :—*“I am more impressed
“ than ever that great care should be used to see that enteric fover excreta
“ should be prevented from being thrown into the cuommon privy carelessly.
“ Hence, 1 ask the Council to provide an earth closet marked red for the
“ geparate use of these cases. If possible, I shall encourage those in charge
“to see that the discharges are burnt. This I suggest so as to prevent
“ fouling of any elean surroundings or clean soil, for if the soil is polluted
“ with decomposing organic, and especially animal matter, the typhoid bacillus
“thrives and persists. With warmth and a moist soil it develops greatly,
“ and being washed into streams or wells from which the drinking water is
“ drawn gives rise to typhoid fever, the origin of which is hence difficult to
“ trace as it is so long since the soil was iufected."”

o
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Mr. Pitney Aston, of Hecleshill, again draws attention to the fact that
the cases of enteric fever occurred along the line of the sewer in the North
Ward, and urges complete ventilation as follows :—* Typhoid history of 1887
“ g still further suggestive of a casual eonneetion belween the sewer in ques-
“tion and the enteric fever eases, all the more so, as there is no reason to
“ guspect infection from oysters, milk, or water supplies. During the year I
- “‘ repeated my advice of previous years as to improved ventilation of the sewer,
“* and its erial disconuection from the sewage precipitation tanks, but, so far,
“pone of the recommendations made by me have been earried out, though
“ reeently it has been agreed that special ventilating shafts shall be provided at
“ suitable places. Almost every block of buildings on the road side of the
“ gewer I have named have now had outbreaks.”

Dr. Foster, of Shipley, supports the ““ privy midden” eause of the disease :—
“I may mention that to the houses visited [with enteric fever| the old privy
“ middens were attached in 20 out of the 27 cases notified. In the 7 houses to
“ which water-closets were attached, two cases had already contracted the
¢ fever outside the distriet. In another case, the soil pipe communicated
¢ with the bath waste pipe, the latter being defective ; and in still another
“ case, the water-closet was situated in the eellar, which, in small cottage
¢ houses especially, 18 as bad a situation as could possibly be chosen.”

Dr. Sadler gives an interesting account of the progress of infection in a
house at Worsbhorough :—* Early in September,” he writes, *a case of enteric
“fever was notified in this house, and removal to the Kendray Hospital being
“‘ declined, the patient was wursed at home. The house itself was in fair
‘¢ ganitary condition, but the ashpit conuected with the privy was wet, and the
“ goil in front of the ashpit saturated with moisture, often with pools lying on
¢ the surface. Now recent experiments have showu that the typhoid bacillus
“ecan grow with great rapidity in soil if it is kept moist with organieally
“‘ polluted water. The organic pollution was here supplied by the wet ashpit
‘“ into which the execreta from the patient pursed at home were doubtiess
¢ thrown, and the necessary warmth by the warm weather of September. The
“ result must have been a luxuriant growth of the typhoid bacillus, for in
“ October and November six other persons in the house fell ill with typhoid
“ fever, aud tive of them were removed to the Hospital.”

Mr. Steele, of Morley, 1s still ** of opinion that the privy-midden system
“1is the chief factor in these outbreaks, as well as in the constantly recurring
¢ putbreaks of Follicular Tonsillitis, and it would be advisable for the Couneil
‘“to appoint a Committee of Enquiry as to the best system to adopt. I see
“ that 87 of these privy-middens were built last year, and no doubt many are
“in eourse of erection ; therefore the sooner action is taken in this matter the
¢ fewer there will be to reconstruet.”

Mr. Mackenzie casts a heavy responsibility on the Normaoton Sanitary
Authority by asserting that Woodhouse and St. John’s Terrace constitute a
distriet *‘in which typhoid fever has become endemie, and under existing
“ circumstances there is not the slightest prospect of its being otherwise, and
“ until, and even for some time after, the conditions deseribed in wmy report
“ for 1895, are thoroughly remedied, this particular distriet will keep the fever,
* and continue to be a danger to the rest of the town.”
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Here is emphatic evidence by Dr. Secatterty in his report for Keighley
Borough :—*¢ For some years I have noted that about 90 per cent. of the
“fever houses have either exereta tubs or middens in their close proximty.
“In the year under unnmdemtmu only three out of 60 fever houses were
o [ll‘l]"i'ldelj with water carriage.’

In the Luddendenfoot Report, Dr. Crowther speaks ount in favour of
public scavenging. Referring to an outbreak of enteric fever, he says : —“ If
¢ the water was innocent here the cause must be found in a large accumnula-
“ tion of animal refuse in close proximity to the living room. At another
“ case of enterie fever I found a large open privy midden, giving off vile
* odours, and in close proximity to the patient. So long as these privy
** middens are allowed to remain in their insanitary state, just so long shall we
“ have eases of these kind eropping up in our midst.  If vour Board would
“ undertake the seavenging of these, now you have a tip, I think we should
““ not have so many cases of typhoid fever, ete.”

Writing of enteric fever at Soothill Upper, Dr. Beattie remarks :—* In
‘“ this connection many houses still require disconnecting ; many ﬂpen
“ middeus, the fluid percnlatmg through the walls into the yard, require re
“ building and covering.  While the new buildings have one closet to each
“ house, some of the old are still insufliciently provided—one to four. 1In
““ September I recommended flushing of the drains, and it is certainly much
“ required, as there is not a great deal of water going into the sewers,”

In the Ravensthorpe Report, Dr. Richardson believes that fruit which
passes through many hands may serve as a medium, while Mr. Ramsden, of
Saddleworth, ascribes one fatal case to the cating of mussels.

Dr. Mitchell Wilson, in his Selby Report, shows that subsequent cases
often throw light upon the diagnosis r:rf previous ones, for he relates:—* On
‘“ death from fever being repor ted an inquiry was made as to the history of all
“‘ the eases of illness in the house. The family, which originally consisted of
‘ the father, mother, and six children, oceupied a small house with only two
“ bedrooms in a yard. On the 9th September a case of typhoid fever was re-
*¢ ported in a house at the entrance of this yard, It was considered to be a
“ mild attack of fever; the patient recovered.  That family used the same
“ water closet as those.in the yard, and the ashpit was common to both houses.
““ The drainage by sink pipes was properly disconnected from the sewer at
¢ hoth houses.  Guided by the date of the notification of the case of fever
“in the first honse, the nse of a common closet, and the caunse of death
¢ assigned, viz., influenza and pneumonia, it is fairly reasovable to believe
* that there was in that case the infeetion of enterie fever.  In the next case
“ death was eertified to acute phthisis, on November 19th ; that patient was
¢ gaid to have suffered from diarrheea. The mother, who had nursed the
“ others, was taken ill, and her death was certified as due to enterie fever.”

In the Doncaster Rural Distriet Dr. Wilson has found the value of
adopting pails for typhoid stools, into whieh *‘ the householders were urged to
¢ place all infeeted matters, and these pails were cleansed and replaced three
“ times a week.  An extra ecleansing and disinfecting of the closets and ash-
“¢ pits was also carried out, and since then only three cases of typhoid have
¢ been reported. Other conditions having remained the same, the sudden
“ improvement did appear to be due to the more efficient means of dealing
“ with infeeted matters.”



81

In the Tickhill report he again calls atiention to the infectivity of enteri
fever, and urges the use of pails for the reception of all infeeted matter, which
- should be ultimately disposed of by the sanitary authority.

Measles (Tables IL., IIT., and page 89). As shown on page 19, this
disease took the second place among the infectious diseases in point of
‘mortality. It eaused no less than 460 deaths during 1897, and so added
0-32 to the Coonty Death Rate.

Amongst <o many reports, there must of course be a diversity of opinion
as to the best methods of restricting the ravages of this disease. In my
opinion the key-note lies in educating the parvents, and this can be best
brought about by notification, followed by the subsequent action of the
Sanitary Authority.

Many of the reports saddle the schoolroom with ths dissemivation of the
disease. Dr. Picken, of Rawmarsh, writes :—* Of 77 houses where there
‘“ were susceptible children not attending school, and who were therefore
““ more exposed to a house-to-house infection, in only five was the first case a
“ non-attendant at school.  Several of these five houses were elose to others
““ with infected school ehildren.  There was, therefore, practically little or no
‘¢ house-to-honse infection in this epidemiec. These facts left very litile room
“for doubt that the disease was disseminated almost entirely from the Infant
“ Department of these three schools. and most probably by the presence of
‘ ¢hildren in the pre-eruptive period of their iliness, which is recognised as a
“ highly infectious stage of measles. There are the additional facts that it
“ gpread coincidentally with the re-opening of the schools after the Christmas
‘¢ holidays,-and was distributed uniformly over and limited to the school areas,
“ and that cases appeared at Stone Row and Mangham in children attending
** Parkgate schools.”

Dr. Lumsden, of Pateley Bridge, relies on the school teachers for infor-
mation, and he remarks :—¢ There seems to be a popular idea that all
“ children must at some time, of necessity, have measles. This is quite a
¢ fallacy, and is no more true of measles than of any other iufectious disease,
“ and acting upon this fallacious notion I have even known parents voluntarily
“take their children to an infected house, in order that they might acquire
“ the disease, and ‘get it over;’ and occasionally it has been got over in a
* yery sad way. I mnust here record my thanks to the schoolmasters in the
“ different townships, who have given me great assistance in reporting any
‘¢ appreciable falling-off in the numbers of echildren in attendance at school,
“gand in this way have enabled me to frace a threatened epidemic in some
‘¢ putbreak, and stop it at the very commencement. The longer my experience
“in the treatment of epidemics, especially amongst children, the greater
¢ pecessity I find there is for the early and immediate closing of schools, for
¢ all germs seem to acquire a greater activity and virulence in a heated room,
¢ caused by the aggregations of children, especially if not well ventilated.”

Mr. Kemp, of Castleford, after many vears' experience, writes :—¢° As
¢ this disease 1s not one of those requiring notification, mueh valuable time
¢ ig lost during the early stages of the epidemie, when isolation. and disinfee-
“ fion, and individual instruction would be of most value. On becoming
“ aware of the outbreak, I obtained a list of houses where children were
“ gbsent from school, and then the Sanitary Inspector visited all such houses,
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‘ giving the necessary instruetions to the parents as regards isolation,
“ diginfection, &e. Many parents are still of opinion that this is a simple
“¢ ailment, and all children must have it, but they cannot be too foreibly
“ impressed of its seriousness, both as regards its danger to life, and
““ also its after effect upon the health of the ehild.  There is also the iuter-
““ ference with eduecation as well as the loss to the Sehool Board, which a
“ gerious epidemic of this disease entails, to be taken into consideration 1
“ deciding whether this disease should or should not require notifieation.”

Mr. Hillaby, of Pontefract, looks at notifieation from another point of
view :—* Fortunately,”” he says, “at Brotherton, we became aware at the
‘““ beginuiug of the outbreak, and elearly traced the origin of the first case. A
“ report of the case was made at the time. As the total pumber affected was
““ only five, it seems to clearly prove that something can be done to cheek the
“ spread even of measles, and if compulsory notification were adopted, 1t must
“ prove very beneficial, as parcnts would thes have no exense for hiding any
* information under the pretence of ignorance of the nature of the disease—
“ many eases of scarlet fever not being reported on the ground of being eon
* gidered cases of measles only. I have had many instances of this in
“ Knottingley recently.”

Dr. Denning accounts for the lessened fatality from measles at Elland in
this way :—** This epidemie, ns I pointed out at the time, has not proved as
““ fatal as similar ones in former years, and this I attribute to our improved
“ sanitary surroundings, and to the more serious view which pareuts take of
““ this disease, the evil results of which are often far reaching.”

Mr. Burman, Wath-upon-Dearne, has arrived at the following canelusions :
—+¢ At the commencement of the epidemie the sehool authorities were warned
¢“ to be on the look out for any cases of the disease among their scholars, and
““ many children whiech appeared ailing were sent home. The lessons
“to be learned from the epidemic are that the only ways in which
“ the progress of the disease can be arrested are by (1st) allowing no
“ child suffering from eold during an epidemie of measles to attend school ;
“ (2nd) prompt notification of the disease to the Medical Officer of Health,
“ both by the public and the medical men, especially of the early eases, com-
“ Jined with (3rd) early closure of publm elementary schools in the distriet.”

It would appear therefore that the difficnlties of dealing with the disease
are (1) its early infectivity ; (2) carelessness in nursing ; and (3) ignorance.

‘Whooping Cough (Tables II., III., and page 89). This
children's disease was the caunse of 822 deaths, equal to a rate of 0-22 per
1,000 of the population, and yet whooping congh i looked upon as trivial and
inevitable, and no doubt this mistaken notion has assisted to augment the
death toll.

Mr. Kemp, of Castleford, advoeates votific.tion, **I would again recom-
“ mend your Counecil to include this among the notifiable diseases, it being a
“ highly infections and transmissable discase, and one in which, in my
¢ opinion, votification would assist in checking an epidemie at its outset.”

Dr. Russell McLean, of Yeadon, justly observes ‘“that great responsi-
“ bility rests with parents regarding the spread of this disease, and also with
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* gchool authorities, who can do much by acquainting the sanitary authori-
““ ties of infected honseholds. I also think it a mistake that such excessive
 zeal be shown in eompelling parents to send their children to school during
*“ the prevalence of such an epidemic as whooping cough. Surely the health,
‘“ nay, even the life of a child, is of more importance (to its parents, at any
“ rate, if not to the State) than ifs education, which, in my opinion, would
“ in many cases in very young or delicate children, and even not associated
“ with an epidemie, be beneficially deferred till a later age.”

Diarrhcea (Tables II.. IIL, and page 89) occasioned as many as
1,206 deaths, or 083 per thousand of the inhabitants. In the urban distriets
the rate was 0-89, and in the rural districts it averaged 0-64.

As shown in many of the reports, the disease arose from various causes,
but special reference is frequently made to summer diarrhcea, an ailment
which, aceording to etiology, is markedly preventible. Summer diarrheea does
not occur until the temperature of the ground bas reached a certain point. In
this connection Dr, Sadler, in his Worsborough Report, writes :—* The warm
‘ weather of July and August raised the temperature of the subsoil at a depth
¢ of 4ft. to 56 Fahr., on July 18th, and to 59° on August 8th to 10th, and
“ kept it above 56° until September 5th.  In 1896 the temperature at the
“ game depth never rose above 57°. As a high subsoil temperature is
¢ favourable to diarrheea epidemics, it is not surprising that whilst in 1896
“ there were only seven deaths from diarrheea, in 1897 14 deaths from that
¢ disease were recorded.”

Of course, we must also bear i mind that summer diarrheea in infants
is directly or indirectly associated with careless feeding. DBut the fact has
been established that neither of these influences would operate in a marked
degree unless insanitary conditions were also present. The most probable
theory is that this disease is mierobial, and therefore can become air-borne,
and so infect both food and drink.  And if diarrheea outbreaks are due to an
organism, the latter depends for its existence on organie matter, then it is
obvious that to prevent the disease we must remove those eonditions which
promote the retention of filth,

Dr. Richardson, of Ravensthorpe, thinks that ¢ during the summer
¢ months it would be advisable to have the privies emptied in the early morn-
“ ing, and that onece a week, for if they are a few weeks without being cleaned
fermentation begins, and various gases eseape into the air; water also
accumulates, and escapes beneath the door of the ashpif, polluting the sur-
“ rounding subsoil. This is, no doubt, a frequent eause of summer
¢ diarrhcea.”

Dr. Russell MeLean sopports the above opinion in his Yeadon Report
where he asserts that ‘“a potent cause of diarrheea, apart from injudicious
“ dieting, is the effluvia and emanations from privies and middens, and the
“ necessary defective method of dealing with their offensive and decomposing
“ gecumulations. There is no doubt in my mind that the proximity of human
“ or other excreta in these receptacles to dwelling-honses is a very great
* gource of danger, and this, no matter how well they are looked after and
¢ gleansed.  If this is so, what must be the result when these accommoda-
“ fions are so abused as they are by many of the public persisting in using
“ them to get rid of all kinds of refuse for which they are not intended, such
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“ as slops, potato parings, eabbage leaves, tea leaves, and all kinds of vege-
* table and animal matter, which tends, by decomposition and putrefaction, to
“ increase the dangers?”

Dr. Williamson, of Sandal, looks for benefit from clean streets.  ** The
““ most noteworthy tinng.‘ a,bﬂut. the diarrheea figures,”” he says, ‘“is the
“ absence of Denmark Street, which (although one of the largest and most
“* erowded groups of buildings in the distriet) eseaped without one death, which
“ no other group of buildings did. Not only so, but I observed that the cases
“ ocemrring there were all of aless severe type. I can only attribute this
“ immunity to the eleanliness secured by the tar macadam streets which were
* completed early in the year, as the sanitation otherwise is certainly not
“ better there than elsewhere. But, indeed, it is only what might have been
“ looked for, as with clean streets children p]a}ring on them will introduce
““ less filth into their mouths. It is to be hoped that other streets will
¢ gpeedily be taken in hand, and that the results will be equally satisfactory.”

Dr. Millar, of Wombwell, also relies on cleanliness to mimmise the pre-
valence of diarrhwa. ¢ The paving and drainage of yards,” he thinks, ¢ will
““ act as a great sanitary benefit and a prevention, to some extent, of diarrheea,
“ because the yards will thus be easily swept clean, and the refuse which I
“ have complained about so frequently would be more effectively removed, and
‘““ there will be a greater incentive to cleanliness on the part of the
“ jnhabitants.”

Puerperal Fever (Tables 11., I11., and pages 88, 89.)—Very few
of the reports make any comment on this disease. The number of cases
recorded was 113 (92 ivo the urban distriets, and 21 in the rurals.) Fifty-
seven of the cases proved fatal. In the previous year (1896) 127 cases
occurred with 66 deaths.

Mr. R. H. Shaw comments on this preventible disease. In Liversedge
he records nine cases and three deaths, and says :(—** This disease amongst
“lying-in women is greatly in excess of last year, and has resulted in the
“ death of one-third of the cases notified. Such a factor is greatly to be
‘“ deplored, and I cannot emphasize too strongly the great care which is
“required in the nursing and cleanliness of lying-in women and their
¢ gurroundings, a matter which is very much neglected amongst the poorer
“ classes.”’

Phthisis (Tables I. and II.) is credited as the cause of 1,875 deaths
(1-30 per thousand lLiving), of which 1,492 (1-33) were registered in urban
distriets, and 888 (1'03) in rural districts.

Dr. Seatterty observes in his Keighley report that ¢ during recent years
¢¢ this disease has come to be looked upon as due to causes which are un-
“ doubtedly preventable, and consequently it has now a greater interest for us
“ as sanitarians than when it was believed to be simply hereditary and non-
“ infeetions. Of preventable cases dampness and bad ventilation are especially
** favourable for the growth of the germs, which give rise to the disease. The
“¢ compulsory notification of phthisis is steadily gaining advocates, and althongh
“isolation of phthisieal patients is not practicable, or even necessary, the
¢ public would become acquainted with the means used to destroy the germ
“ of tubercle. If the disinfection of phthisical sputum, as well as the disin-
““ feetion and thorough cleansing of rooms oecupied by consumptive people were
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“ rigorously ecarried out, the belief in the hereditary transmission of con-
““sumption wounld decline, and a belief in the efficacy of such preventive
“ measures as plenty of fresh air, light, proper drainage, and general cleanli-
“ ness take its place. There is extremely little risk of infection from inhaling
*“ the breath of consumptive persons, but when the phlegm or sputum which is
“ conghed up becomes dry and powdery it may be carried about by the wind,
‘““ and thus carry infection to others, and especially to those whose general
*‘health is reduced by living amid insanitary surronndings.”

Mr. Fairelough, of Mirfield, argues that—* this disease, which is con-
““ sidered more or less a preventable one, has caused 11 deaths, 7 below the
“average of the last 8 years. From the numbers given below it looks as if
“the disease is steadily, and we hope surely, decreasing. I may here mention
“that I consider that the dwellings of Mirfield, being spread over such a
“ wide area, help to diminish the risk of this dlsease, and I hope the Couneil
““ will always eontinue to urge upon persons building cottages, the necessity of
“ having plenty of space around them, as the mierobes of phthisis will not
“ flourigh in pure air.” He continues, “ I have again drawn out a summary
‘¢ of the ocenpation, disease, and ages of deaths for the year. Ifthis is regularly
“ followed out, we may be able to gather some very useful information as
“ regards the healthfulness or the reverse of different occupations.”

Respiratory Diseases (Tables L, IL).—Although the loss of
life occasioned during 1897, by these diseases (bronchitis, pneumonia, and
pleurisy) is below that of any of the four preceding years, yet it is very large,
amounting to no less than 4,448 deaths, or a rate of 8:07 per thousand. In
the urban distriets the rate was 8:12, and in the rurals 2-71.

Mr. Mackenzie, of Normanton, considers that ¢ the onset of these
“ diseases is mnch influenced by meteorological conditions, and it is equally
“ gertain that in many instances the condition of the lungs of such as eon-
“ stantly breathe the atmosphere of this district, thick as it is with suspended
“ matter discharged from neglected furnaces, predisposes towards a fatal issue
“in critical cases, and lowers vitality in all. The day will come when
““ guthorities will seriously tackle this question which has not been done yet.
¢ And then, but not till then, will furnace owners cease this frightful pellution
“ of the air we breathe.”

Dr. Townsley, in the report for Ardsley, says:—* One of the chief
“ originating causes of an attack of bronchitis, pneumonia, or rhenmatism has
“ been attributed to getting damyp feet throngh having to eross a badly-drained
““ and nnpaved baek yard oo an inelement night in a pair of light shoes or
“ glippers, while in the ease of children in poorer distriets it is well known that
‘“ they are almost in a chronic state of wet feet in damp weather. Where
“ this condition of things exists, associated with a general littering of the
“ common yards with vegetable and animal refuse of all deseriptions, 1t is nob
“ wondered at that pulmonary diseases and diarrheea constitute a large part of
“ the mortality every year. . . .  The chief remedy for this condition of
¢ things is the thorough drainage of all back yards and . . . . laid
“ with flags or covered with conerete, giving a change from a wet and dirty
“yard to a clean and dry surface, and a more healthy and wholesome sur-
*“ rounding to the houses.”
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Inﬂueaza. though not so widespread as in the previons year, appeared,
as usnal, in the spamg of 1897, and reached its maximum neidence in Mareh,
the minimum being in July and Augunst. Influenza is too frequently r@lurﬂi,ul
to those diseases nnpo:«snbin to be dealt with by isolation, but there are
instances recorded where, as with measles, we may prevent its spread beyond
the narrow limits of a d!.k'n::]ling.

The following Table and Chart show the course of influenza in the West
Riding as illustrated by the returns received monthly from the local medieal
officers of health for the purpose of the County Notifieation Summary :—

"‘nIm.TnLr Hr- CORD OF INFLUEXZA IN THE ﬁ EST Hmn{;. 1891—97.

"-I:mlhl}r number of Districts mparlmg cases of Influenza,
YEAR, — R
EAR | ].m | I"'L]J | Mar, |.|’!|.|.1n| |"|I ¥, _Ium. _F1.1l3,. .="|.ug. Hupr..! O, . Nov. | Dec.

|
1891 .| 2| 2|2 |50[78|51|18| 9| 9|10 14| 20
1892 ...| 88 102 | 94 | 90 | 48 | 22 8 b g | 14 | 21 d1
1898 ...| 65 | 70 | b5 | 56 | B4 (BB | 16 |17 | B (Bl |99 | 128
1894 ...| 75|89 |35 |85 |17 |18 |10 7 (23 |26 |88 | 85
1895 ...[ 50 (106 (138 |87 |84 | 15|18 | 10-| 15 |29 [ 87 | 80
1896 ...| 83 | 49 | 42 | 85 | B0 | 27 | 18 | 18 | 19 | 20 | 41 42
1897 ... 89 | 68 | 77 67 | 72 | 81 | 10 | 10 | 18 | 21 | 83 | 88

Monthly 55'70-?3‘60“5 23‘12‘1& 14 | 28 4ﬂi45
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average .
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Dr. Lawson records that at Hebden Bridge ‘¢ influenza has been very
“muech in evidence throughout the whole vear. Tt has eaused six deaths
“ directly, and probably several more indireetly. It is a most insidions and
“ treacherons malady, and seems almost to have become an endemie disease
“ of this country.”

At Wath-upon-Dearne the yvear bewan, says Mr. Burman, “with a
“ mild epidemic of influenza, w hich seemed to be dnnﬂ out towards the end of
“ March, but, as usual, inereased considerably in Apl il and May, but left us
¢ finally at the end of June. A few more cases in October and November,
¢ but thronghout the year no death took place.”

In the Todmorden Rural Distriet influenza was ¢ very wmmueh present
“ during the whole year, and ecaused three deaths. It appears to have taken
‘“ a permanent standing amongst the regular diseases to which we are sub-
“ject. It is well Lumw to hc a fatal malady, and its danger consists largely,
¢ in my opinion (Dr. Lawson), in its 111%1111:}119 onset, and the varied and un-
“ recognised forms which it may assume.

Mr. Swallow thinks that in the Penistone Rural Distriet ¢ influenza has
“ gvidently come to stay. This year it has not been severe, but there have been
‘ many sufferers in the distriet. It appears to have affected the nervous and
“ digestive systems prineipally, but the type has been milder than in former
“ years.”

Notification of Infectious Disease.—In spite of the
overwhelming testimony in favour of notification, there are still 19 sanitary
authorities in the West Riding which remain without the advantages of eom-
pulsory notification of infectious disease. Some of these places are small dis-
triets with urban powers, but, as will be seen from the following list, there ave
a few large populations still unprotected : —

Distriors Witaoutr CosMpuLnsory NOTIFICATION.

Estimated Estimated

Population. Population.
Clayton West o 1628 | Lepton e 2757
Denby and Cumberworth ... 8251 | Morley Boro’ ... 28858
Emley o« 1484 | Rawmarsh ... ... 18568
P, L e
Gomersal ... ... 8878 | Shepley ... 1818
Guiseley ... 4831 | Skelmanthorpe ... 807l
Gunthwaite-w- ]'_ugbmhwm th.. 879 | Thornhill ... ... 10120
Holmfirth. . . 10194 | Thurstonland o OHb
Kirkburton ... ... 8006 | Whitley Upper e o06

Knaresborough o e 4442

In my opinion the time has now arrived when the Legislature should
make the Aet general throughout the counntry.

Many of the reports for 1897 contain evidence of the value of the early
information afforded by notification, and some regret its absence, but nowhere
is there a single dissentient remark as fo the benefit of its enforcement,
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Dr. McLean draws attention in the Yeadon Report to the responsibility
of parents and gnardians, which is often overlooked. He writes :—* One
““ clanse of the Aet has since its adoption been observed absolutely in the
*“ breach, and that is the notifving of the case by the householder as well as
“ by the mmimul man in attendance.  The putting into force of this part of
““ the Aet would be of benefit in at least eduecating the publie to a sense of
* their duty in outbreaks of infections diseases.”

Dr. Picken condemns the incomplete system of * voluntary ™ notification ;
which is in vogue in Rawmarsh. “1I fail to see, he says, ** the logie of !
!

!

|

t

“ continuing to pay for the prineiple without adopting the Act, which secures
““ the full advantages of the principle. It is, I think, false economy.  The
“ authorities which have not adopted the Aet are comparatively very few, and
“* every year they are a diminishing vumber. It would he undtnmﬁed to wait
“ i1l the Legislature leaves you no option in the matter.’

Mr., Sellars regrets that the Notification Act has not been adopted at
Thornhill, * for if it were,” he says, ** we should then koow about every case
“ and disinfect every house ; as things are now, many have it in a mild form, !
‘““ and are allowed to go about among other people, and are the means of
“ gpreading it. It should be known that a mild case of fever is just as infee- |
¢ tious as when it 1s a severe case.” ]

The two Tables which follow are summarised from the County Notifica-
tion Summary for 1897, and show the fluctuations of the diseases from month
to month. The Notification 511111[11:3.1'3', which has been issued monthly by
the County Couneil since 1891, gives the details with regard to each sanitary
distriet.

10. -—Monthly Totals of Reported Cases 1897.

— e ——— = = ———————————— = ===

|

Jan. | Feb. | Mar. ﬁpri!.l May. | June.| July. | Aug. |Sept.| Oct. Nnv. Deec. ?g'

[_;
Small Pox | 4 | — 1 Ll = = e —= | ] =
R isiie Ohilora | — 1 — [ | ] S R S e
English Cholera| — | — | — | — | —|—| 1| 8] 1| —|— | —| &}
Diphtheria |48 | 44 | 41 | 47T [ 49 | 41 | 25 | 46 | 51 | 58 | 68 | 45 | 558

Croup el 1101 19118 | 21 9 7110 6132 %] 8] LE 1NN
Erysipelas .. | 95 | 89 [104 | 78 [115 | 7Y | 62 | 78 |100 | 85 (111 119 |1110 |
Secarlet Fever ..419 [398 83563 |274 (326 [377 |361 544 1620 822 |671 |557 [5722

Typhus ] I S| I il i ) i) ) (P e T 1
Enteric Fever .| 84 | 87 [ 98 | 69 | 78 | 61 | 64 |165 |257 1249 |152 (143 (1487
4
T

G| 48
111

Relapsing Fever| —
1 5| 8| 8]

Continued Fever, 4 8 "
9|18 4 4 | 10 ; 10
|

Puerperal Fever| 14 | 8 | 8

oo o2
el
(=]

No. of distriets™ f g
furnishing |
reports ...|]166 |164 |lhlf| 165 {164 [166 |164 164 [165 166 |165 |166 | — |

* Sanitary Districts, without regard to sub- dmsmn
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! 11. ——Montbly Tnta.ls of Districts Repurtmg, 1897,

| ——————— m—

lJaIL Feb. I'lri::r.!lﬁprll.‘I'-Ia],ni]uuc.!_]ulf, ﬁug.ESchi Oct. | Nm-. Dec,
BmallPox .| 1| 1| — | 1| 1| —|—|—|—|—]| 1|—
| e = e e e L e e e e e
| English Cholera .| — | — | — T ¥ o D oy B S P
- Diphtheria .| 24 | 24 ‘ 24 | 28 | 26 | 26 ‘ 18 | 29 | 25 | 29 | 82 | 29
- Croup o (e TaTal el S e R R - G S o e (R -8 6 17l | ) (R =1
- Erysipelas ...| B8 | 54 | 58 | 42 | 69 | 49 | 44 | 44 | 54 | 4T | 59 | 5T
| Sicarlet Fever ... 82 | 76 | 68 | 78 | 80 | 80 | 71 | 88 | 98 | 89 | 90 | 89
Typhus B e [ e e e e e

I Enteric Fever ...| 48 | 53| 49 | 87 | 86 | 20 | 88 |68 |79 | 83| 68 | 68

| Relapsing Fever,,| — | — | — | — | — | — | —m | — | — | — | — | —
| Continued Fover..| 8 | — ‘ G (R T o - R R e
| Paerperal Fever..,l 11 | 8| 8| 7| 8|10 4| 4| 9| 9| 818
Measles | 41 | 41 | 80 |80 | 84 | 27 | 21 | 15 |28 | 29 | 32 | 86
- Whooping bﬂugh 84 1 80|29 |20 25|88 80 21 21|18 |27 26
Diarrheea G| TR G 8 6| 929 |41 |99 | 70 | 26 | 10 | 10
| Pneumonia .. 45 | 40 | 52 | 45 | 58 | 81 | 17 | 24 | 29 | 83 | 80 | 40
Influenza .| 89 (B8 |77 (67 |72 |81 | 10|10 | 18 | 21 33 33
ChickenPox .., 7| 7! 8| 7| 9| 8 | B8] 6| 6|16 | 15
Mumps | aji1r]|10| 8| 9| B| 2| &/ & 10
German Meaﬂlesl 1| 1| 2| 8| 1| 1|—|—|— 1 ! 4 -
Lead Poisoning... 2 ! [ N S S i e O W Tl B S T R
No. of districts ¥ |~ i | |

furnishingreports 166 164 [166 165 164 [166 164 164 165 166 LIGE 1166

B ——

= "':amt:lr}r D13erla without rcgard to sub-division,

Isolation Hospitals.—To have a snitable hospital prepared, and
always ready for the admission of patients, may mean the prevention of an
epidemie,  Its relation to disease may therefore be considered as somewhat
analogous to that of a fire engine to fire. ~ The importance of such provision
eannot be overrated, as on it depends more than anything else the degree to
which infectious diseases are to be controlled and prevented from assuming
epidemic dimensions.

In the West Riding during 1897 there were 1198 scarlet fever and 288
enteric fever patients removed to one or other of the Isolation Hospitals. The
removal of 8o many foci of diseases must have exercised a powerful restraining
influence on the spread of these highly infections maladies.

In Table III. the number of patients removed is given in columns 18—21,
and the hospital in whiclr they were treated is stated in column 2.

Many of the reports enlarge upon the blessing and success attending
hospital isolation, while the reports for districts at present without, vehemently
urge the acquisition of such accommodation, e.g., Soyland, Flockton, Leeds
Rural, Sandal, Shelf, Barkisland, and Hipperholme ; others will be referred to
hereatter.
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Dr. Scatterty, by statistics, upholds the accepted opinion that ¢ the
“ mortality in hospitals is less than in private houses, and it may be well to
‘ consider how far that statement has been justified. Of the 49 cases of
scarlet fever reported, 18 cases were treated at home, with the resalt that
‘ four cases ended fatally ; that is a percentage of 22-2 deaths, The remain-
““ing 81 cases were treated in the hospital, with one fatal case, or a per-
¢ centage of 3+2 deaths. There ean be no ground for supposing either that
only the worst cases were treated at home, or that only the worst cases
were removed, and consequently no more striking proof can be required in
 favour of hospital treatment than the percentages just mentioned. With
regard to Typhoid Fever a similar result in favour of hospital treatment may
be noticed.”

Dr. Robertshaw cites one great argument in favour of hospital treatment.
He observes :—* I have noticed repeatedly that eases which up to the time of
“ admission bad been suffering from high temperatures, have almost im-
¢ mediately come down to something more approaching the normal. This, I
““ believe, is to be largely attributed to the splendid hygienic environment
“‘ which our hospital affords. I may say further that whereas some years ago
‘ there was great difficulty in persuading patients and their friends to let them
““ go into the hospital, it 15 now no uncommon thing to be petitioned for
¢ admission.”

Dr. Wilson's eulogy 1s as follows :—¢ There were 18 cases of enteric
“ fever in Tadeaster Rural Hospital, and all of these recovered. The success
¢ of the hospital treatment, it i1s to be hoped, will go far to lessen the pre-
“ judice existing against friends being removed there. The sole objeet of the
¢ hospital is to serve the best interests of the ratepayers, and the results of
‘¢ the treatment of cases there show that the skilled nursing, suitable food,
“ excellent situation, and good sanitary arrangements in and about the hospi-
“ tal, have been successful in carrying a far larger proportion of the cases
*¢ gufely through their illness than the best of home nursing has done.”

Mr. Coleman shows that the popularity of the Hemsworth Hospital has
led to the want of more wards.  *‘ In dealing with these outbreaks of infee-
‘¢ tious disease, the need of the Infectious Hospital has been fully maintained.
“ An inereased numher of eases have been admitted, resulting in the accom-
“ modation being taxed to 1ts utmost hmits. No real diffieulty is now
¢ experienced in the romoval of cases.  The explanation of this is not far to
‘¢ geel, for the experience of the last few years has convinced the working
‘¢ ¢class, from whom the cases are mostly drawu, that the patients are treated
“ with eare and kindness, and with a proper system of nursing, &e., which
¢ cannot be provided at their own homes.  Indeed, so great has been the de-
“mand on the hospital, that the aceommodation is now insufficient. No
‘% provision exists for the isolation of cases of dipbtheria, and the scarlet fever
“ ward is far too small for the present vequirements of the district. I have,
““ therefore, to suggest that additional accommodation should be made for
“ these two diseases.”

Mr. T. Spowart was confident that * having the hospital has sayed
““ Wortley IL. district from a severe epidemie of searlet fever. The publie are
“ getting to know the value of it, and their objections to enter it are not now
“ 50 decided.  The cases treated at home are difficult to deal with, as isola-
** tion is practically impossible, aud there is no systematic fumigation.”

wh
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Mr. Fairclough, while praising the Mirfield Hospital, asks for increased
ac:ommodation. ¢ This hospital is supplying what was a great want, viz., the
¢ early isolation of cases of scarlet fever. At the same time it is not ]urg-a
¢ enough. A convalescent room is wanted ; also a ward, or two wards, for
“ typhoid fever ; this, not so much for ourselves, as for our neighbours at
*¢ Liversedge, for it appears that while we seem always to have searlet fever
*“ amongst us, they seem to have typhoid. We have also felt the great want
“ of a private ward, but all futore additions should be of a more permanent
“ character.”” Similarly, Dr. Snadden speaks of the Wortley Hospital,
giving eredit to ¢ the usefulness of the Infectious or Isolation Hospital.
“ Though hardly large enough to cope with the magnitude of the epidemie,
“ it has rendered aid in stamping it out in some cases.”

Dr. MacGregor is of opinion that * in the Isolation Hospital at Morton
“ the best characteristics of what such an institution should be are carried out
“ most satisfactorily. The telephonic communications enable patients to be
““ received in warm beds on exeeedingly short notice, and the liberal views of
‘ the Management Committee realise that rapidity of removal by the first
* physician who sees a case of infeetions disease may be mmultaueous with
‘“ admission, and may be useful in preventing the spread of the disease.”

Dr. Townsley's testimony to hospital isolation is as follows :—* Ve
¢« little difficulty was experienced in getting permission to have the children
“ removed to the hospital, and the benefit to be derived from treatment
‘“ there, where the children are allowed out of doors during the greater
“ part of their stay, is evidenced by their improved looks and appearance
“ on arrival home, in contradistinetion to the pallid appearance of home
““ isolated cases. Many of the children wished to go back to the hospital.
¢ 79 cases occurred, 57 being removed to hospital ; three cases proved fatal.”

At Bishopthorpe the disadvantage of having a *lodger’ arrangement is
evident. Dr. Raimes says :(—* We were fortunate in having the York Fever
¢ Hospital to isolate so many of our cases.  On several occasions, however,
“ we could not remove patients on aceount of that hospital being full.”

Mr. Watts expresses his experience at Dewsbury in these words :(—“ It
“is a very serions detriment to be without means of isolation for such a
“ disease as scarlatina.  In this case the sanitary officers are heavily hanai-
¢ gapped in their efforts to combat the spread of the disease.”

Dr. Seott, of Handsworth, records his predieament at present. He
writes :—¢* Searlet fever has now, to a greater or less extent, been in our
“ midst for three conseentive years, and unfortunately we seem almost powerless
“ to stamp it out, as we have no hospital to isolate our eases, and no means of
“ properly treating infected bedding or elothing, the disinfection of bedrooms
¢ being also entirely left to householders themselves.”

Dr. Smailes, in writing upon South Crosland, remarks that * the need of
“ an isolation hospital is evident from the continnous way in which fresh cases
¢ keep cropping up at varying intervals; it is only by separating the early
“ cases of infeetious disease that any hope may be entertained of suppressing
“ what may, if undisturbed, entail considerable suffering and expense to house-
¢ holders, besides interfering with the attendance at school,”
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Mr. Percival, of Knottingley, considers that ““ as long as such imperfect
“ means of isolation of cases and disinfection of clothing are at our disposal,
““ there is no wonder that fresh cases keep eropping up. I have also in one
‘¢ instance been put in a great dilemma as to the removal of a case from one
“* house to another. I asked one Authority in vain for the loan of a proper
“ ambulance van.”

Sometimes one hears that a charge should be made upon relatives for
maintenance and treatment of the patient. It should be borne in mind that
parents have always a somewhat natural objection to parting with their sick
children ; if to this we add the objection against payment the utility of the
hospital will be much restricted.  'The objeet of an hospital is not so much
for the treatment of the patient (though that is an important element), as to
protect the publie, and prevent the spread of the disease. To do this it is
necessary to isolate the first few cases, for if those escape the diffienlty of
stopping an epidemie is immensely inereased.

Sewerage and Sewage Disposal.—Some idea of the
activity displayed during 1897 in this work may be gathered from the following
tabular statement :—

SaniTary DistrICT. IMPROVEMENTS EFFECTED OR UNDERTAKEN.

Balby with-Hexthorpe ... 65 yards of sewers relaid.

Barnsley Borough ... 1760 yards of new sewers,

Clayton ... ... 40 yards new sewers and 40 houses connected.

Denby and Cumberworth ... 107 yards new sewers laid.

Elland ... ... b598 yards conerete, brick, and iron sewers.

Golear ... ... 960 yards new pewers.

Goole R. ... ... 170 yards sewers relaid at Snaith.

Great Ouseburn ... ... 218 yards new sewers at Whixley, 84 yards at
Kirk Hammerton, and 187 yards at Acomb,

Greetland ... 100 yards new sewers,

Handsworth ... Scheme completed.

Holmfirth ... 405 yards new sewers.

Hoylandswaine ... ... 606 yards new sewers.

Hunslet R. e * wee 96 yards new sewers.

Keighley Borough ... 2489 yards new sewers.

Keighley R. ... 227 yards new sewers.

Kirkheaton ... 184 yards new sewers.

New Mill ... ... 90 yards new sewers,

North Bierley ... ... 600 vards new sewers.

Queensbury vvo 268 yards new sewers at Ford.

Rawdon ... ... 60O houses connected.

Rawmarsh ... 400 yards new sewers.

Rotherham Borough ... Nine streets newly sewered.

Rotherham R. ... ... New sewers at Haughton, Brampton Bierlow,
and Canklow.

Selby R. ... oo 220 yards new sewers at Drax, 222 yards at
Wistow ; 270 yards at Cawood.

Settle R. ... ... 115 yards new sewers at Ingleton.

Bhelley ... v 220 yards new sewers,
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Sanirary DisTrIOT. IMPROVEMENTS EFFEOTED OR UNDERTAKEN,
Shepley ... ... 200 yards new sewers.
Soothill Upper ... ... 112 yards new sewers.
Tadeaster L. o 285 yards at Garforth, 504 at Tadcaster and

Station Road, 165 at Potterton Lane, 160
: yards covered at Allerton Village.
Thorne R. ... 6500 yards new sewers.
Thornhill ... ... 820 yards new sewers and 294 houses connected.
Thornton ... ... 220 yards new sewers.
Tickhill .. ... B80 yards new sewers,
Todmorden R. ... . 120 yards new sewers.
Wortley R. ... Grenoside sewerage completed.

Schemes are also proceeding, or plans are before the Local Government
Board at other places, such as Brighouse, Clayton, Darton, Thurnscoe
(Doncaster R.,) Swinefleet-(Goole R.), Mytholmroyd, Silsden, South Crosland,
and Sowerby Bridge.

The experiences of some medical officers of health in connection with
drainage are worthy of recording here. At Pudsey ‘‘there are yet some
¢ builders who, from igporance, carelessness, greed, or contrariness, would,
¢ if allowed to have their own way, execute work discreditable to themselves,
“ dangerous to the health of the ocenpants of the houses, and almost sure to
‘“ be a future expense, sooner or later, to the owners.  The interference of
¢ the Inspector to secure honest work is very much resented by this class of
¢ builders, and they sometimes pose as martyrs suffering from the despotism
¢ of the sanitary authority. They, metaphorically speaking, moan, groan, and
“ tear their hair, saying that they will be ruined, and that the progress of
‘¢ the district will come to a standstill.  They as much as say, that it is not
“ possible for a builder to make a living if he is not permitted to do ¢ shoddy’
‘¢ or dishonest work.  Incredible as it may seem, there are people—other-
““ wise apparently level-headed—who are simple enough to believe n these
“ yapourings, and who assert that it is a shame to interfere with scamped
“ work.”

At Mexhurnugh there has been revealed ** extreme carelessness, not to
* gay erass ignorance, by the opening out of many of the drains ﬂondemned
% Tin cans seem to have been thought a very suitable material for making
¢¢ joints, and in one case several sockets were found missing, and the two butt
¢ joints wrapped round with tin, and tied with string. In another, a nine inch
¢ pipe, taking a quantity of sewage, was, at its lower or discharge end, sud-
¢ denly reduced to six inches, the joint again being of tin.”

At Bawmarsh ‘¢ all drains ten years old or more are invariably found to
¢ be defective, the pipes being broken or without sockets, or the junctions
¢ eonsisting in a hole broken in the one pipe and the end cf the other pipe
¢ let into 1t.  This remains true of drains opened since that time.  Recent
¢ experiments seem to justify the conclusion that sewers of a similar age in
“ the parish are also defective, and that there is much work in connection with
¢ them awaiting the Council sooner or later. The inspeetion echambers in the
“ main sewers between Providence Place, Rawmarsh, and the Little Bridge in
¢ Greasboro” Road, Albert Road, and Vietoria Road, require immediate altera-
“tion. At present they are practically square catchpits, filled with excrement,
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‘“ &e., through which the liquid sewage has to find its way to the ountlet.
““ The smell, on uncovering one of these chambers, is almost overpowering,
“ and it is no wonder complaints of sewer gas are frequent.  With sewers n
“ this state, and many old drains with bad joints leading into them, the
¢ danger to health is too obvious. The flat bottoms of these chambers onght
“ to be at once channelled, with the invert of the same diameter as the sewer,
¢ go as not to interfere with the velocity of the current and prevent deposits.
¢ Ventilating shafts and means for flushing are required at the heads of many
¢ of the streets, and regular flushing and inspection of all sewers are much
 needed.”

At Rawdop * as yet the private streets have not been commenced, but
““ a temporary arrangement has been made whereby the sewage is conveyed
¢ by the old drains to the main sewer.”

At Elland attention is drawn to the *° injury to health which it is
¢ believed arises from the common praetice of turning boiling water into the
“¢ public sewers, in direct contravention of the Public Health Aets Amendment
“ Aet, 1890.”

Mr. Percival, of Kuottingley, complains as follows :—* In the last year's
““ Report I mentioned that the drainage scheme was in the hands of the
¢ Local Guvernment Board, and all I can say now is that it is still there,
‘¢ Until this scheme is carried out, greater attention ought to be paid to the
‘¢ existing draius, which are constantly blocked up, and nothing but a syste-
‘ matic examination from one end to the other can keep them in working
“ grder."

At Blaithwaite the ‘¢ accustomed cleansing of sewers and grates by
‘ flushings and disinfection periodically, and also upon the outbreak of infec-
“ tious disease in the vicimty, 1s very -::-ummeuda,ble, and a course much
¢ appreeciated by the general public.” Similar experience is recorded in Otley,
Selby, and other reports.

At Yeadon the dual or separate system of sewerage is in vogue, and is
found to be excellent *“ in so far as it reduces by a large amount the quantity
“ of sewage to be treated at the outfall works, but it has the drawback that
“ in some cases there is too little sewage in the pipes to get a thorough flush,
“ hence the value of proper means for periodically flushing the sewers.”

Sewage disposal 1s referred to in 84 of the Reports for 1897, In several
of the districts sanitary progress is obstructed for want of some suitable
system of disposal.  For instance, in the Barnsley Rural Distriet ** no effee-
““ tual scheme has as yet been carried out for any of the townships, and it is
“ by no means easy to find a really suitable method for suech a district as
“ours. . . . Until the sewage question is settled, it will be impossible
“ to get rid of the privy system, which is the chief sanitary defect of this and
¢ of all other distriets in this neighbourhood ; nor of the cess-pools in Cud-
¢ worth and elsewhere.”’

Reference to page § will show that in 88 distriets local inquiries were
held by the Local Government Board during 1897 into applications for loans
for the provision of sewage disposal works.

Complaints were received during the year as to the creation of nuisances
by reason of the condition of the sewage disposal land at Otley, Burley,
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Swinton, and Doneaster. In most cases the trouble has arisen from in-
judicious management, permitting the land to become sewage-logged.  Fx-
perience has shown that with careful management a properly coustructed
sewage farm can be worked without nmisance or injury to the health of the
surrounding population,

Public Scavenging.—This most important duty of sanitary
authorities was considered so fully in my previous abstract that it will be
necessary only to record that at present 103 districts are wholly scavenged,
25 in part only, while this operation is left to the owners and tenants in 43
distriets, with one or two exceptions, sparsely populated.

Private Streets and Backyards.—Inereasing attention is
evidently being directed to the insanitary conditions arising from unpaved
private streets and yards. Progress has been made in the asphalting and
draining of a large number of back streets in Doncaster, but several common
yards are in need of improvement. At Denholme a covsiderable number of
the streets remain unpaved. In Yeadon many of the private streets resemble
quagmires.  Complaints also appear in the Worsborough Report.  In Tong
some of the private streets are deseribed as positively dangerons to pedestrians
and vehicalar traffic, notably Railway Street, Prospect Street, and Proctor
street. In Horsforth, Quarry Street and Paradise Place are unsatisfactory.

At Gildersome the construction and eare of roads is considered by M.
Brereton *‘ to have a greater bearing on the health of the people than is
¢ generally supposed. A smooth, impervions condition of the road surface
¢ allows water to flow off, and prevents its soaking into the foundations of
¢ houses. A wet and muddy road, besides causing wet feet, makes the air
¢ eold, and the mud, when dry, becomes dust, which not only causes discom-
¢ fort, but becomes a source of danger from its liability to carry disease
‘¢ germs,"’

At Goole ** there has not been any great improvement brought about in
‘¢ the back streets and common yards, which are often very wet, muddy, and
¢ generally in an unwholesome condition.  The Inspector’s notices to abate
¢ these conditions as nuisances can only have a very temporary and unsatisfac-
¢ tory effect.”

The paving of backyards is advocated in the Barnsley Rural Report,
where Dr. Sadler writes:--¢ Duoring this and many previous years I have
“ had to draw your attention to the sanitary evils caused by the porous con-
“ dition of the surface of the back yards of most of our cottage houses, which
“ could not be properly cleaned, especially after the emptying of foul
¢ ashpits.”

At Pontefract, Mr. Hillaby ‘“would like to see more attention given
“ to the general cleanliness of our streets and yards than has been bestowed
¢ upon them of late. No sooner is a block of new houses completed than the
“ tenants commence the erection of hen runs, piggeries, and the like, in the
“ jmmediate neighbourhood, to be in the near future a nuisance to the more
“ cleanly people of the locality, and in no way at all conducive to health, but
“ rather tending towards a general untidy and insanitary state of things.”

Mr. Coleman, of Hemsworth, is satisfied that ¢ for the last four years
“ periodical outbreaks of enterie fever have occurred in one locality, the origin
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““ of which eould only be traced to the insanitary condition of the back yards.
** These having become sodden with filth and the excreta of children, probably
 guffering in some cases from unrecognised typhoid fever, the soil has become
“ affected with the germs of this disease, needing only favourable climatic
“ conditions to bring them into life, and so spread infeetion.™

Dr. Scott complains of ** the insanitary econdition of many of the back
““ yards in Handsworth,  Most of them are unpaved, undrained, often wet,
““ and littered with all kinds of refuse.  This condition is injurious to health,
““ and especially to that of children, who pass a large part of their play time
“in the yards. lie attributes the high death-rate of children from lung
‘¢ diseases and diarrheea, and the spread of zymotic diseases, partly to the
‘‘ insanitary state of back yards.  No doubt tenants are to a certain extent
“ to blame through careless and untidy habits, but great improvements
¢ gonld be effected through the medium of the sanitary anthority.”

Water Supply.—Recent experiences of disaster arising from con-
tamination of drinking water has attracted considerable attention to this
subject in the West Riding. The following items indicate some of the activity
displayed during 1897 :—

Sanitary District. Improvements or Extensions.
Ardsley ... .+« 10 houses supplied.
Barnoldswick .. T8 yards new water mains,
Birstal ... ... 160 yards extension,
Bowland L. : ... Gisburn snpply finished.
Bmva-m-'Wharfedale ... Choked mains eleared.
Clayton ... ... 40 yards extension ; also to cottages.
Clayton West ... ... Extension to Wheatley Hill,
Darton ... . Extension to Kexborough.
Denby and Gumhenmrth . 750 vards extension.
Denholme. . ... 80 more houses supplied.
Doneaster.. .. Connected with Sheffield supply.
Doncaster R. ... Three wells sunk at Bawtry.
Great Ouseburn R. ... Two wells sunk.
(Greetland.. ... 824 yards added.
Guiseley ... ... 52 additional honses.
Halifax R. ... 8ix houses connected.
Handsworth ... Several extensions,
Harrogate ... New Water Act obtained.
Haworth ... ... Extensions to Coldshaw and Hebden Road.
Heckmondwike ... ... 600 yards mains.
Holme ... ... Three more houses supplied.
Holmfirth... ... 48 more honses supp'liﬁd
Horsforth... ... 1,100 yards new mains.
Hoylandswaine ... ... One well sunk, with pump,
Keighley R. ... 227 yards extension,
Kirkheaton . ... BIx more houses supplied.
Mytholmroyd ... ... T98 yards extension.
New Mill ... ... Hight houses connected.

North Bierley ... ... 150 yards extension,



Sanitary District,

Oakworth. ..

Ossett

Otley

Penistone R. 5
Rotherham Borough
Selby R. ...

Shelf
Soothill Upper
Southowram
Tadeaster R.
Thornhill ...
Thurlstone
Wetherby R.
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Improvements or Extensions.

. 183 yards extensions.
. 886 yards extensions.
... Borehole made.
... Extension to Noreroft.
... Bheflield supply econnected.
. Eight wells sunk (85 to 110 feet).
. Two extensions.
. 74 houses connected.
... 10 houses connected.
. 125 yards extension at Stavks.
... 820 yards extension.
. Extension to Crow Edge.
.. Bilton well cleaved and deepened.

In some reports attention is properly directed to places still inadequately

supplied. The following is a list of such places, including several which have
been under the consideration of the West Riding Savitary Committee, and are
doubtless by this time much improved. The others will be kept under
notice :—

Sanitary District. Inadequacy.
Barkisland . At Slack,
Barnoldswick . Insufficient storage.

Barnsley L.

. Inadequate at Woolley Colliery and

Billingley.
Birkenshaw .. Miller Lane
Darfield . Searce in parts.
Emley ... In dry weather.

Gildersome ... At the Adwalton end of Gildersome Street.
Halifax R. .. Parts of Clifton, Upper Greetland, and
Norland.

Holwfirth.., ... Many houses supplied from distant wells.

Honley ... ... Inadequate at Hall Ing.

Horsforth... e ... At West End.

Kirkheaton ... At Cotley Hill.

Knottingley ... 8500 houses without publie supply.

New Mill .. . Many parts.

Otley ... Oecasionally in summer,

Penistone . At Cubler.

Penistone R. ... Thurgoland, Crane Moor, and Oxspring,

Pontefract R. ... At Brotherton, Fairburn, Ferrybridge, and
Ferryfrystone.

Queensbury .. At Mountain.

Rotherham R. ... Brinsworth and Canklow.

Royston ... .. Suopply intermittent.

Sedbergh R. ... At Millthrop.

Shelf ... At Lower Shelf and Riding Hill.

Shelley ... At Town End, Shelley, Royd House.

Shepley ... At Higher Levels.

Soyland . At Holly Royd and Lane Head,



48

Sanitary District. Inadequaey.
Springhead ... At Austerlands.
Tadeaster R. .. At Old Micklefield.
Thornton .. ... At Mountain.
Wath ... ... Want of pressure in higher parts.
Wetherby R. ... At several townships.
Wharfedale R. .. ... At Brearey and Arthington.
Wortley R. ... At Worrall.
Worsborough ... ... Ocecasional want of pressure in higher parts.

Even at the risk of a charge of undue elaboration, I produce the follow-
ing extracts, which are valuable in drawing more serious attention to the
water supplied from wells, and the constant vigilance necessary to retain the
purity of such supplies :—

Dr. J. Mitzhell Wilson says ;—* The water supply for Snaith is not
“ gatisfactory, two public wells being analysed. and found to be very impure,
¢ Suaith wells are supnk in the red sandstone, but the upper layers have been
“ fouled by leakages from cesspools, ashpits, and cesspits, until the ordinary
“ well waters do vot yield a pure supply.  This year, again, the death rate
“ was very high, viz., 20 per 1,000. There are still some privy vaults sunk
“ in the same subsoil of red sand from which the water supply is obtained.”

At Oxenhope, we read :—** The water supplies are various, and the in-
** habitants for the most part have to feteh their water from shallow wells,
“ springs, and pumps. In the more populous parts groups of houses have
* water laid into them by the owners of property, but some of these supplies
“are liable to failure in a dry seasom, and to pollution from the surface in
““ wet weather,”

SELeY Ruran.—* The water supply throughout the whole distriet is
“ pbtained from wells. Many of these do not exceed 20 feet in depth, and
““ hence the water is very liable to be polluted from the surrounding soil.
“ Of those analysed last year four were found to be very much polluted, and
‘‘ yet these wells had been considered as yielding gOﬂd water for years. It is
“ very risky to continue the use of such well waters,”

SHELF.— Parts of the district rely for their supply on surface wells,
¢ deep wells, and springs. These are for the most part good, and during the
‘ rainy months adequate, but after several weeks of dry weather the surface
¢ gprings fail, so that hnmdes the scarcity of water, there is always more or
¢ less risk of contamination,”

Hoxney.—* In a distriet like this, wheré there is no general system of
¢ publiec water supply, we are likely to have local trouble from insufficiency or
¢ pollution of water from time to time.”

Exormizerey.—*¢ Thirty-one samples of water have been examined, and
*“ with one exeeption condemned without hesitation. Notices have in each
¢ ease been served on the owners of the property.  About 780 houses have
¢ got the public supply of watcr, leaving abont 500 unsupplied by it.”

Bisnopraoree. — After the Couuty Council had condemned six well
waters in Bishopthorpe, Dr. Raimes * tested the water from all the other
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“ wells in the village, and of the 88 so tested, 29 were quite unfit for drink-
“ ing purposes. In fact, I was not able to discover a really good drinking
““ water in the whole 88."

Unsatisfactory condition of the water supply to some parts of the dis-
trict is also referred to in the Reports for Balby-with-Hexthorpe, Tickhill,
Marsden, Halifax R., and Sowerby.

It is satisfactory to hear Dr. Robinson record that the Rotherham water
supply ** has been greatly improved during the year, both as regards quality
““ and quantity. I consider now that we are supplied with a good, whole-
‘¢ some, potable water, which, though not perhaps perfeet, is a vast improve-
‘“ ment upon anything that has been supplied to Rotherham in previous
1 Lk}

years,

The Medical Officer of Health for Slaithwaite * warns the Sanitary
““ Authority to prevent the possibility of a scarcity, and obviate by timely
“ anticipation that undesirable and insanitary calamity.”

In the Great Ouseburn district the adoption of deep tube wells is advo-
eated, especially when they-can be driven into the new red sandstone, and so
effectually cut off all pollution by surface water.

The Report for the Horsforth Urban Distriet deals at length with the

conditions affecting the water supply, and enumerates the valuable steps
recently taken to improve and protect the same.

Liead Poisoning.—Drinking water possessing plumbo-solvent
ability is noted in the Report for 1897 for the following places : —

Sanitary District, Aetion on Lead.
Clayton West ... 8
Denby and Cumberworth... Yes.
Emley ... ... Varying action.
Gildersome ... During August and September.
Goleay . i eR:
Halifax R. = ... Varying action.
Heekmondwike ... ... After standing in pipes.
Northowram ... Some action.
Ossett Boro’ ... Marked action,
Shelley ... v YeB,
Skelmanthorpe ... oo Yes.
Todmorden Boro'... ... Some supplies act.
Yeadon ... ... Some action.

The treatment of plumbo-solvent waters, when effectually earried out, has
produced very satisfactory results in many places. To be thoroughly efficient
the treatment must be continuous,

The Soyland Report states that “ Mr. William Ackroyd, the Halifax
“ Borough Analyst, has inspected the gathering grounds, and analysed the
“ water on several occasions. His opinion is that the water is very pure, but
“ glightly acid, and that only eight to ten tons of lime would be required
¢ yearly to prevent the water acting upon lead.”
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The water supplied to Mirfield has been ‘“ abundant in quantity, and the
“ guality bas been better.  There have also been fewer complaints of lead
‘¢ poisoning.”

At Morley * the water supply during the year has been regularly treated
“ to counteract the plumbo-solvent action. This has been accomplished by
¢“ the addition of earbonate of sodium to the water.”

The experience of Shipley is recorded as follows :—* During the year
“ the water supplied by the low-level reservoir had a solvent action upon lead
“ to such an extent as to render it unwholesome for drinking purposes, some
¢ samples containing over one-third of a grain per gallon.  In order to pre
“ vent this plumbo-solvent action, the water was subjected to the soda and
¢ chalk treatment, as had previously been done in the high-level snpply. The
¢ result has hﬂen :,atla.ﬁu:ton, the action upon lead hemu now so much
““ diminished that, upon analvsis, only slight traces of it are :Iet-acteﬂ and the
“ water, so long as it undergnes the above treatment, is rendered fit for
: drm.km-r purposes again. The most rational way of dealing with the
i cnntmuall? recurring appearance of lead in water is the disuse of lead pipes
““ altogether, and the adoption of iron ones, or of pipes lined with tin or other
“ material, preventing the contact of the lead with water. If all new houses
¢ were supplied with sueh pipes, the danger of lead poisoning, and conse-
“ quently our responsibility for it, would be confined to the older houses in
“‘ the distriet, which, it is to be hoped, would, in eourse of time, gradually dis-
“ card the old pipes for the new."”

At Northowram ¢ the water is chiefly obtained from the reservoirs of the
““ Halifax Corporation, and is of gond quality, but has some solvent action on
‘“ lead.  There have been a few cases of lead poisoning, but they have not
“ been of an acute character.” It is understood that some treatment is about
to be adopted by the Halifax Corporation to render this source free from
danger,

Dwellings. - It is noted in 111 Reports, coneerning 89 urban and
22 rural distriets, that 3525 new houses were erected in the former, and
1010 in the latter. Though some of these houses have not been constructed
with due regard to the health and well-being of the occupants, it is in connec-
tion with older property that the work of local savitary officials deals, accord-
ing to the references in the reports.

I am sometimes asked to define the conditions which render a house unfit
for habitation.  This is difficult to answer, beeause each case must be dealt
with on its merits, and gunestions of degree mmst be considered, so that no
definition of unfitness can be regarded as inclusive of all cases. The following
general prineiples have been laid down as a praetical gnide :—

““A. That a house may be considered so ¢ dangerous or injurious to
health’ as to be permanently unfit for human habitation, which—(1) By
reason of age or deecay, has become so dilapidated or worn out as to be prac-
tieally inecapable of repair; (2) being constructed of bad or improper
materials, is offensive and unwholesome ; (3) i8 in a situation not admitting
of effeetual drainage ; (4) has been erected upon sueh an improper foundation
that it is impregnated with foul air; (5) is incurably damp, or (6) is incap-
able of being provided with light and ventilation.”
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“B. That a house may be considered to be temporarily unfit for haman
habitation, which is in ¢ such a state as to be a nuisance or injurious to health,’
from—(I} Dilapidations which are eapable of repair; (2) want of light and
ventilation which could be provided ; (8) dampness of 2 temporary character :
(4) defeetive or unventilated drainage; (5) water closets, defective or ill
placed, badly lighted, or insufficiently ventilated into the open air; (6) water
sapply of an unwholesome character : eisterns ill placed, foul, or uncovered ;
(7) want of a separate or disconnected water supply for the water closets ;
(8) Dust bin so situated or constructed as to cause a nuisance; or (9) from
filth.”

The following extracts give the opinions of the various Mediecal Officers
of Health with regard to this matter in their distriets :—

Dy, Baskett, of Leeds Rural, thinks that * there is not enough care
“ taken for the provision of wholesome dwellings for the working classes in
“ the country.  The hounses are damp, ill-ventilated; or droughty, wanting in
“ drainage ; the arrangements for the diapﬂsal of refuse (household and other)
“ are bad. The soil round about the houses is damp, badly paved, or not at
““ all paved, satorated with filth from the slops, the runnings of privies, pig-
¢ gtyes, and the like. The large families which are the most invariable
“ accompaniment, and, in faet, the effeet of these conditions (inasmueh as they
“ tend to erush the self-respect and prudence of the persons condemned to
¢ live under them), exaggerate the evil.  There are a number of houses in
“ Beacroft which wounld come under this deseription. The effect of conditions
““ guch as these is not necessarily the incidence of any special disease, but an
“ inereased valnerability to all diseases. Part of these defeets the Couneil is
‘ powerless to relieve, for the caunse is economical : where houses are to let
“ the eompetition is between tenants who shall get the house, not between
* landlords as to who shall attract the tenant. Defects of detail you have im-
# proved, and are improving, as a walk round Seacrott will show you.”

At Keighley Dr. Seatterty says :—** This is a subject annually receiving
“ increased attention from the Health Committee and their staff, but there is
“ still mueh to be done before many of the old dwellings along the course of
‘¢ North Beck are in a satisfactory condition. In many hounses in this distriet
‘¢ the walls.are damp, the floors are decayed, the drainage at present consists
“ of old stone drains, and the privy accommodation an undefined area, in the
‘¢ direction of which exereta and ashes are thrown, in the hope that some may
“ yeach the receptacles provided for them. In the month of October I made
“ a report to you condemning, as unfit for human habitation, 15 such houses
in the Ginnell and Ling Alley, bat up to the time of writing the inhahitants
“ of these insanitary dwellings have been in no way disturbed in their
“ gecupancy, vor have their insanitary surroundings been in any way
“ ameliorated.”

Mr. C. Wills, of Kiveton Park, regards the character and eonstruetion of
workmen's dwellings as “ one of the most important matters to be dealt with
“ in all country villages. Better houses are wanted everywhere, with more
“ air space in the rooms, better sleeping accommodation, and better means of
“ gtoring food. One desirable addition to all houses is an out-building as
“ wash house, which greatly adils to the healthy comfort and dryness of
“ g house, It seems desirable that workmen should buy pieces of land, and
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“ build their own houses, then more eare and attention would probably be
““ devoted to their sanitary improvement. Where capitalists build houses they
¢ often build cheaply, with the view to temporary profit, and with no view to
¢ the future health and well-being of the tenants.”

Mr. J. Pitney Aston, of Eeeleshill, writes :—* I referred in my previous
““ Annual Report to the relation of rheumatism and dampness of dwellings to
‘‘ heart diseases. I wish you could be got to realise your responsibility to
¢ your fellow citizens in this direetion, for praectically nothing has been done
“ to remedy dampness eaused by defective spouting, which largely obtains in
““ the distriet, and is well exemplified in Chapel Street, and to which I have
‘ repeatedly drawn attention.  The faithful carrying out by you of the build-
“ ing bye-law requiring impervious concrete or asphalte basements is also
¢ important in this aspect."”

At Soothill Upper 27 houses have been erected during 1897, * to pro-
““ vide for the wants of aur growing population.  But only a few of these are
‘“ what may be called family houses. From a moral and sanitary point of
¢ view more sleeping accommodation should be provided. There is a growing
¢ demand for such a house, and such a demand could be supplied at little
¢ more cost by attending to the formation of atties. It seems a pity that so
“ much cubie space should be sealed up to no purpose.”

At Ossett ¢ new dwelling houses to the number of 69 have been ereeted,
““ and the general character of these is good.  There seems, however, to be
“ a tendency to limit the area upon which a good number of them are built,
“ Whatever other defects were to be found in many of the old houses the
“ majority of them certainly possessed the advantage of being more roomy
“ than many of the modern ones. It is no uncommon thing to hear people
““ say that they cannot find room for their furniture in some of the new
¢ houses.”

At South Crosland “ some of the houses continue to remain as reported
“ in previous years—old and dilapidated ; but I notice that some are being
“ dismantled or altered as opportunity occurs. Many more could be con-
“ demned, but the weeding out process has to be carried out slowly and
¢¢ prudently.”

In Wakefield City ¢ there are close narrow alleys in Westgate and Kirk-
“ gate : ill-ventilated houses, into which the sun never shines, and no house
¢ is fit to live in inte which no ray of sunshine ean penetrate.”

At Tong, Mr. Moorhead again urges ‘‘ the complete abolition of ¢ back-
¢ to-back ’ and ‘ cellar * dwellings, the latter being invariably unhealthy and
‘ insanitary, and the former pernicious through absence of thorough draft and
“ gufficient cubie space.”

At Thurlstone this wants attending to:—¢¢ There are a few cases of
“ gver-crowding from a family of six or seven living in a two-roomed house.
“ There are also two cottages on The Green which have again become
“ inhabited, although they are quite unfit for human habitation.”

At Gildersome ‘“some of the houses are old and damp, both in their
“ walls and foundations, but these are gradually beivg replaced by new ones
“ of a good construetion.  During the past year the erection of six well-built
““ houses has been completed, two of which are connected with shops. Four
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¢ of these houses, though built with open spaces both in front and rear, are not
““ gufficiently ventilated in their lower rooms, because a current of air eannot
““ pass through them as it can in the bedrooms, which are supplied with venti-
“ lators at the back.  Previous to the oceupation of any newly-built or re-
“ built house, as a matter of precantion, it wounld be as well that the owner of
¢ suneh slmuhl produce a certificate signed by the Medical Officer of Health
¢ gtating that the house was in a fit condition to be oceupied as a dwelling,
“ T have frequently noticed people living in houses, the plaster of which had
% not been allowed time to dry. E-ul:, last year yon passed a resolution in
“ gecordance with the above suggestion, but I have not been ealled upon to
“ examine auy of the honses which have become ocenpied during the past
¢ twelve months.”

At Darfield ¢ several of the worst cases of overerowding have been
“ abated, but the district, as a whole, is still in want of more house accom-
“ modation.”

At Horsforth *“ a few blocks of houses of much later date can be truly
¢ gpoken of as jerry built, and ave, in addition to their faults, usually back-to-
¢ baeck houses.  The proportion of back-to-back to through houses is esti-
¢ mated roughly as about 50 per cent.”

Schools.—The closure of schools because of the prevalence of infee-
tious disease amongst the scholars was considered necessary in 538 districts,
involving 119 schools (75 urban, 44 rural).  In those instances where the
period of elosure is stated, the average duration exceeds one month,

With regard to scarlet fever, the disease usually finds an entrance to
school through cases of sore throat, or rash, too slight for medical treatment,
or, if seen by the physician, perhaps diagnosed as simple sore throat.  Until
some systematic daily inspection of school children is inangurated there will
be from time to time outbreaks of infectious disease among the pupils.

Efficient teachers and school attendance officers in carrying out their
duties exercise their legitimate authority to proecure the attendance of pupils,
but there is sometimes lack of diseretion. Not unfrequently this, and the fear
of prosecution, results in infected children being sent to school. I eontend
that an experienced teacher, upon whom should devolve the responsibility of
excluding all suspicious cases, might often suceeed in averting an outbreak by
superficial examination of every absentee on returning to school.

The closing of the day school should in all eases be supported by stopping
Sunday schools in the same ue_ighhourhﬂud, beeause, as reported in several
instances, forgetfulness to do this has led to fresh outhreaks.

The sanitary ecndition of schools is receiving detailed attention in the
survey reports. Considering the part schools play in education, it is sur-
prising to find so many not fulfilling the most elementary principles of hygiene.
No school, in my opinion, should now be served by the privy-midden sy rstem.
Where there is not a supply of water, then the earth closet is available.

Mr. Wills, of Kiveton Park, in writing of schools, observes: ¢ It is
¢ gomewhat difficult to deal with the infections diseases if the schools are not
¢ yentilated, for this is a most essential thing for preventing many diseases
“ and ailments. It is not at all understood that an abundant supply of clean
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“ air, free from organie pollution and microbes, is more necessary than any
““ other form of cleanliness, since the exhalation from the luugn and skin
‘“ render the condition of echools very unhealthy, unless a system of
““ good ventilation is maintained.”

At Eecleshill, the School Board has wisely provided excellent sanitary
conditions.  Mr. Aston notes :—* The Pottery Lane Board Schools, which
“ were the last of our ¢lementary schools to be taken in hand, were provided
* during the year with well lighted antomatic flushing pedestal water closets,
* automatic flushing white slate urinals, and entirely new water-tight drains,
“ with proper ventilating shafts and proper mspection and disconnecting
“ chambers, as set out in my Annual Report for 1896, and the new arrange-
““ ments have been reported to the KEducation Department by the Chief
“ Inspector of the District as most satisfactory and creditable.”

The Medieal Officer for Horsforth touches the subjeet of private schools,
which are overlooked in many distriets. He says :—* The condition of a
¢ private school in Town Street was made the subject of a Special Report in
“ February.  Here, eight children and the mistress occupied one small room
“ of 750 eubie feet mpfmltj,r On another oceasion, there were nine children
“ present. I advised that notice should be given for a larger room to be pro-
““ yided. I am not aware that any notice was given by the Council, or
¢ any other action taken.”

By-Liaws. -In the Reports for Gunthwaite and Ingbirchworth,
Selby Rural, and Knottingley, the Medical Officers of Health are firm in
stating that until bye-laws are adopted it is lmpossible to deal with many
nuisances,

The Halifax Rural District Couneil will in future have full control over
the erection of new buildings, the necessity for which was well illustrated
recentlv, “It was discovered accidentally that it was the intention of the
¢ builder of a row of cottages to place water elosets in the cellars of every
“ house, and what would have been the state of affairs will be more
** fully appreciated when it was found that these cellars would in all probability
“ be used for the storage of food.”

With regard to Dewsbury, the proposal to relax the building by-laws
appears to Mr., W. F. Waits to be of doubtful value. He says :—* There is
‘“ no doubt that the single house with a throngh draught is the best ; and the
“ sugrested alteration to houses back-to-back in blocks of four, with windows
¢ at the side about two or three feet square at the most, 1s an alternative
¢ which ought to receive most serious thought and attention before adoption.
“ In the first place, the windows are placed in a narrow passage, and possibly,
“ or perhaps probably, will not be often opened.  The question of sanit
“ conveniences also erops up, which in these ecircumstances will have to be
“ placed in front of some of the houses,”

Dr. Picken animadverts on the want of by-laws in Rawmarsh as
follows :—* T consider the delay in adopting these by-laws, especially during
“ the building activity of the last few years, aud with the prospect of still
“ greater aetivity, as a great mistake, and likely to be regarded by [uture
“ Conneils a few years hence as a serious blot on our sanitary administration.
“ No one can pretend that your present by-laws ensure the building of such
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“ healthy dwelling houses as the people have a right to expect, and the
“ Legislature has empowered you to insist on in the present light of sanitary
“ geience. I believe, in fact, I am told, that the difficulty is a financial one.
% The first eonsideration of a sanitary authority should be health, as that of
‘“ the speculator is money. The financial argument has long been used
“to block the way against much-needed reforms, but in this matter it
‘¢ i3 a peculiarly short-sighted one.  No wise man knowingly risks his health
“ and life to save a comparatively small and legitimate demand on his purse.
“ That is a game which pays neither individuals nor communities, and it is no
“ more likely to pay in Rawmarsh than in Maidstone.”

Dairies, Cowsheds, and Milkshops.—The importance of
satisfactory hygienic surroundings to the health of the cow, and to the quality
of the milk produced, is not fully appreciated. In many distriets the super-
vision is not what it might be, and seldom is anything more done than the
white-washing of the byres.  Although supervision over this branch of food
supplies is vested in the Sanitary Authority, a number still regard its enforce-
ment as optional or unnecessary.

The unsatisfactory condition of the cowsheds is illustrated by the follow-
ing extracts :—

Ripox Crry.—¢f There seems to be no particular method adopted for
“ veutilating the cowsheds, the systems varying considerably. I find the cow-
‘* sheds with the least cubic space most deficient in this respect, and where an
“ attempt has been made with these, the cow-keepers complain of cold
“ draughts, and consequently block up the ventilators.  With cowsheds that
 are overcrowded it is almost impossible to ventilate efficiently without
“ causing draught. What is therefore wanted, in my opinion, 1s more air
‘¢ gpace, and a better system of ventilation.  With regard to the amount of
¢ air space allowed each cow, I find that this is as varied as ventilation. Each
“ cowshed is registered for a given number of cows, but in the absence of any
* fixed rule, the air space varies from 227 to 1000 cubic feet.  There are
* 4 buildings with less than 800 cubice feet per cow, 12 with less than 400,
“ 4 with less than 500, 8 with more than 500 and less than 600, 2 with
“ more than 600 and lesgs than 700, 2 with more than 700 and less than 800,
“ and 4 with 800 and upwards. It will be seen from these figures that there
“ is need for reform on this point, especially so, when the difliculty of ventila-
* tion is taken in conjunction with that of lack of air space.”

Havrrax Rurar.—*¢ A large number of cowsheds and milk stores have
“ been visited.  The prevailing complaint against ecowsheds is the lack of
‘ ventilation and overcrowding. These places are often overcrowded by
“ ignorant people for the purpose of keeping the cattle warm, a most repre-
¢ hensible practice, to my mind, affecting, as it does, the health of the
 animals, and as a consequence the quality of the milk.  The amount of air
“ space allowed by the by-laws—500 cubic feet—seems to me to be inadequate.
“ The advantages gained in a rural district by the cattle being able to exist
“ outside are outweighed by the disadvantages of not having a suflicient
“ amount of eubie space inside.”

Leeps Ruran.—* The cowsheds, with some notable exceptions, are not
““ all that could be desired. Here and there they are ill-built ; very generally
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** the farm yard is beyond words—filthy, wet, and ill-paved. The owners are
“ some of them careless, and ignorant of the mischievous effects of dirt.
“ With the permission of the Council I should like to have a printed paper
*“ circulated among all the cow owners of the district, containing a few plain
“ rules, and pointing out how far they are behind the times. The milk in
b gmst cases goes to Leeds, but our duty is not less to Leeds than to our own
£ iﬁtl'iﬁt“’

Parerey Brmmee Ruran.—*¢ I have inspnct&d the cowsheds and ﬂairius,
‘“ and as a rule found them fairly elean, although in many cases there is not
““ in the cowsheds sufficient cubic air space for the health of the cattle.”

Slaughter Houses. —Reference is made to these in many of the
Reports as being kept in fair order, under more or less supervision on the part
of the Sanitary Authority.  Dr. Mitchell Wilson (Doncaster) points out the
advaatages of public abattoirs over the present almost universal system
of scattered slaughter-houses. At Sowerby Bridge the value of the abattoir
is noted, while at Castleford and Ripon the provision of such places is advised,
in view of the unsatisfactory conditions associated with some of the present
premises. At Normanton there is no improvement of the 16 slaughter-
houses at present in use.

Dr. Scatterty observes in the Keighley Report that ¢ this subject is
“ receiving increased attention, and in many instances butchers are
‘“ recognising the faet that the Health Committee and its officials have
no desire to interfere with a legitimate industry so long as no meat is
‘“ exposed which is likely to prove injurious to health,  Although 1t is usual
““ to give a special heading to meat inspection, it must not be snpposed that
‘* any special ingquisition is held over that class of food in which butchers are
interested ; similar supervision is exercised over other branches of trade con-
‘“ nected with our food supplies, as evidenced by such Acts as the Food and
“ Drogs Aect, the Margarine Act, and the Dairies, Cowsheds, and Milk
““ Shops’ Order, and no greater hardships is imposed on the butcher, whose
slanghter-house is inspected, than on the groeer or milk purveyor, samples
of whose goods are sent to the public analyst.  There ean be little doubt
** that in a publie sl:mght&r house, built upon modern lines, thorough eleanli-
ness and efficient i inspection coultl be more satisfactorily ca.menl out than in
“ old buildings, situated in crowded districts in different parts of the town.”

In the Whitwood Report a deseription is given by Mr. Hillman which is
applicable to many other places in the Riding. He says:—* Near to
“ California Row we have a butcher's shop and slanghter-honse.  This pre-
‘“ sents an excellent example of how things ought not to be done. The
““ floor of the slaughter-house is drained by simply having a hole knocked
‘* through the outer wall of the chamber. The blood and refuse flow through
“ this hole into the corner of a yard, in which a large quantity of offensive-
* smelling manure 1s usually kept. Some of the waste floids pass into a drain
‘““ a few feet away, whilst much remains to sink into the ground as best it
‘““ may, through the heap of manure.  The odour, both mside and around the
““ slaughter-house, as may be imagined, is most offensive, and in the midst of
“ it the meat for human consumption is hung up, awaiting the unfortunate
 purchasers ! 7
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Seizures of Unsound Food were reported at Barnsley
Borough (199 rabbits, 5 carcases), Brighouse B., Castleford (3), Elland (4),
Rawmarsh (1), Shipley (1), South Crosland (1), Barns]e;,r R. (2).

Sale of Food and Drugs Acts.—Samples were purchased by
the Local Sanitary Inspectors in 85 distriets during 1897. This shows a
falling-off compared with the previous year which was an exceptionally active
one in this respeet, viz. :—

Barnsley Borough - 14| Idle - - - 8 | Shelley - - - b
Brighouse Borough - 8| Knaresborough - 18 | Southowram - |
Cleckheaton - - T | Meltham - - 18 | Skipton - - - 2
Dewsbury Borough - 15| Morley - - - 12 | Soyland - - - 8
Donecaster Bﬂmugh - 18| North Bierley - 12 | Thornton - 2
Emley - - 2 | Otley - - - 15 | Todmorden Eamugh 12
Greetland - - 4| Penistone - - 6| Wakefield City - 41
Harrogate Borough - 86 | Pudsey - : - 2 | Barnsley R. - - 4
Hebden Bridge - 5| Rawmarsh - 3 ! Hemsworth R. - 1
Honley - . - 20 | Rotherham Bamugﬂh 82 | Sedbergh R. - - 6
Horbury - - 2| Rothwell - - 8| Wakefield R. - - 48
Hoyland Nether - 5| Shelf - 2 - 4|

Meteorology.—It is gratifying to notice an inerease in the number
of the reports devoting some remarks to the elimatology of the locality, but
unfortunately the data given are not always comparable in different returns.
The following are the records of rainfall given in 15 reports :¥—

Barnsley B.... oo 25:19 | Kiveton Park e 225
Batley o e oo 287 | Mytholmroyd S e 808
Horsforth ... .. 898 | Ossett s 21=47
Holmfirth— Pudsey e v e A
Wooldale oo ... 0522 | Rishworth . .. 486
Bilberry ... 617 | Rotherham (Utt]ey} = 181
Homestyes ... ... 5617 | Baddleworth ; e i
Tlkley ... 852 | Sedbergh ... e T
Keighley— Wath-upon-Dearne.. nee o)
Enowle » ... 888
Watersheddles .. 498

* See also Appendix, page 68,
The following nnmber of wet days was registered at the places mentioned :—

Horsforth 196, Mytholmroyd 192, Kiveton Park 185, Pudsey 167, Saddle-
worth 187, Wath 176, Sedbergh 204.

In the 83 large English towns the mean temperature for 1897 was 48-8,
and the rainfall 27-6. At Greenwich the figures were 508 for temperature,
and 22-13 for rainfall.

In the Pudsey Rﬁlmﬂ. a table is given by Dr. W. L. Hunter of the earth
temperatures, specially interesting to those who have followed the investiga-
tions of Dr. Ballard on the etiology of diarrhaea.

Dr. Sadler writes in his Report for the Barnsley Rural District :—*“ The
¢ year ending on December 81st, 1897, was rather warmer than usual in the
 summer months, and especially mild in the last quarter. There were about
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“ two inches less rain than the average for the preceding 25 years, a smaller
¢ quantity than usual having fallen m July and October, and the subsoil
“ during the months of July, August, and part of September reached the
““ femperature at which diarrheea is apt to be prevalent, especially in places
“ where the population is more or less erowded.”

In an inereasing number of reports, the preface refers to the contour,
geology, and rainfall of the distriet. At DBatley, Mr. Erskine Stuart
writes ;—*¢ The surface of the borough varies considerably, at different points,
¢ in elevation, and entering, as it does, into the watersheds of the Batley and
“ Spen Becks, there is an excellent fall to be got in nearly every distriet,
“ which is doubtless of great value in preventing dampness, by permitting
¢ efficient drainage. Geologically, we are on the eoal measures. The
“ average total rainfall for the year amounted to 23:7. I have, of late, also
“ given a monthly record of the rainfall. At some future time it may
“ be worth the comsideration of the Sanitary Authority whether it would not
¢ be an advantage to purchase a complete set of meteorological instruments,
““to be placed in the custody of the Borough Engineer or Waterworks
¢ Manager.”

The Geology of the Ridiig is as varied as its confignration, and
it is interesting because of its bearing on the eclimate, the water supply, the
topography of disease, and the nature of the soil derived from the disintegra-
tion of the rocks below. Geology is really of more importance to the sanitarian
than eclimatic conditions, which in the present state of our knowledge are
permanent, while we can influence the action of the geologieal conditions in
relation to health, as has been practically demonstrated in several parts of
this country in relation to consumption. It would be impossible, with due
regard to space, to euter into any detail at present. The intention is only to
give so much as may so interest health oflicers as to eanse them to consider
the matter further with regard to their own district or distriets in relation to
the distribution of disease.

Bpeaking very broadly, and taking the prominent geological features
from the east to the west of the Riding, we have, first, the alluvials, mixed
with the Keuper and Bunter systems of new red sandstone, and occupying
the area along the eastern boundary to the east of an irregular line drawn
throngh Doneaster, Chureh Fenton, and Boroughbridge. Then to the west
comes a distinct band of the Permian system, made up of marls and lime-
stones, running the whole length from north to south, and taking a medium
line through Ripon, Knaresborough, Tadeaster, Fryston, and Maltby to the
southern boundary. Still further to the west, and eonfined to more than the
upper third of the boundary of the last system, we find the grits extending as
far as Great Wheruside and to Skipton, thenece southward between the
Lancashire boundary and an irregular line through Shipley to Denholme,
Halifax, Huddersfield, and Bradfield. In the ares thus encireled by the
southward projection of the grits just referred to and the lower two-thirds of
the band of permians on the east, we find included the coal measures—the
lower coal measures occupying the westerly portion of the field in which we
have Leeds, Bradiford, Huddersfield, Penistone, and Eeclesfield, while the
higher coal measures extend over the eastern portion, on which places like
Garforth, Wakefield, Barusley, Rotherham, and a large portion of Sheflield
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appear. In the north-west of the Riding we find the wonderful Craven Fault,
already referred to in the Samitary Survey of the Settle Union, which makes
any deseription without a map illustration diffienlt to comprehend. In this
part the Yoredales (shales with beds of limestone and sandstone) are more
prominent in the southern portion, the grits in the western, and the mountain
limestone 1 the north, In this corner of the Riding are also to be seen the
Silurians, eomposed of slate, flag, and limestone.

Climate.—Although this includes a variety of subjects, we can only
refer to the following. Temperature is the chief feature of the climate, and in
the West Riding there is wo great variation if we consider altitude. The
average annual temperature may be taken as 48°5° in the lower parts and
45-0° for stations exceeding 900 feet in altitnde. The average daily range of
temperature, that is to say, the variation between maxima and minima is about
12° to 15° in the shade and 82° to 84° directly in the sun’s rays. For the
whole of the Riding the variation between the mean summer and winter
temperature may be approximately stated as 22°. Winds.—With respeet to
prevalence the south-west and west winds hold the highest positions, the direct
east wind being the least prevalent of all. The coldest winds come from the
north, and the east, being from the track of the longest line overland.
Humidity has relation to altitude and to position with regard to evaporating
surfaces. The annual mean varies from 80 to 90 degrees (taking 100 to
indicate complete saturation). For example, at Goole it is 83° Pontefract 85°,
Halifax 76°, Sedbergh 90°.  Rainfall to some extent determines the moisture
of the soill. For the Riding, as a whole, the anmual average rainfall is some-
where about 85 inches, but its distribution is unequal and irregular, varying
from 22 inches at York to 41 at Settle; from 28 and 25 at Goole and
Wakefield respectively to 82 at Hunddersfield. Speaking broadly, the rainfall
is much heavier in the western half of the Riding. (For further information
as to rainfall see pages 57 and 68.)

Smoke is referred to in 25 Reports, showing that 517 observations
were taken during the year, but that only 49 notices were served for its abate-
ment. Good work is apparently being done in Brighouse, Elland, Greetland,
Hebden Bridge, Shipley, Todmorden B., Hunslet R., and Keighley Rural.

A noteworthy aetivity has been shown in Elland, for there observations
have been regularly taken avd published in the newspapers. Dr. Beattie
expresses the opinion of many medical officers of health in his report upon
Soothill Upper.  He observes :—* The smoke nuisance has very little care
“* bestowed on it. While it is so injurious to animal and vegetable life,
¢ 1t seems useless for one district to take the matter up and leave our neigh-
% bours to pour theirs upon us. United and uniform action can only be taken
“ by the County Couneil.”

At Golear and Linthwaite attention to the smoke question is considered
to have resulted in an undoubted improvement.

Burial Grounds.—Reference is made in 114 Reports to 272
burial grounds, Extensions are considered desirable in the distriets of Castle-
ford, Elland, Greasbrough, Handsworth, Hebden Bridge, Laversedge,
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Meltham, Mytholmroyd, New Mill, Sudehill, North Bierley, Rawmarsh,
Thurn’mn Wilsden, Kiveton Park R., Settle R. (Horton and Chapel-le- I}ale},
Skipton (hl]dwmk}, Wetherby, and 1W]un fedale North.

The closure of the Wesleyan Burial Ground at Wilsden is recommended
becanse of its danger to health.  The old churchyard at Marsden was closed
during the year.

The following hygienic fundamentals were laid down at the Madrid
International Congress, and are worthy of note here, as applying equally well
to the West Riding of Yorkshire :—

1. That the general health of the population is improved and the spread
of diseases prevented in towns and dwellings by the immediate
removal of all foul matters, and by a copious supply
of pure water.

2. That the paving of streets ghould be smooth, and as far as practicable
impervious, to facilitate cleansing and also to prevent contamination of the
subsoil.

A. That special measures should be taken in the construction of houses
to prevent the access of ground air and moisture to the floors and walls,

4. That house drains should be arranged so as to avoid stagnation of
their contents and to secure a rapid flow to the street sewer. They should
be impervious to liquids and gases, freely and continuously ventilated, and
provided with syphon traps to prevent the access of foul air to the hoases.

5. That the public sewers should be so constructed as to ensure the
rapid and uninterrupted flow of the sewage to their outlets. They should
always be freely ventilated.

6. That the streets should be as wide as possible in proportion to the
height of the houses; this proportion should be fixed in each locality, regard
being had to loeal circumstances and to climate. KEvery inhabited building
should be well-lighted throughout its whole depth, and arranged so as to have
an access of air fromr at least two sides.

In the appendix will be found many tables of statistical matter, and
special atteution is directed to those folded in at the end, comprising :—

Table I.—Area, Population, Births, Deaths, ete., for each Sanitary
Distriet,

Table II.—Information with regard to deaths at certain ages, and from
specified causes,

Table III.—Cases notified and isolated, and information with regard to
those districts utilising the Adoptive Acts, and those under-
taking their own seavenging,

JAMES ROBT. KAYE,
Wakefield, County Medical Officer,
November, 1598,
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APPENDIX.

Money borrowed by Liocal Sanitary Authorities.—

The total amount of the loans for various purposes sanctioned in recent years

by the LE:-t:ﬂ,I Government Board, on the application of local authorities within
the Admiuistrative County is shown in the next table.

Lioans sanctioned 1881-96.

PURPOSE.

A 2 — — - T —
e T Water. Hospital. | Other.
ewage Disposal,

1881 76,923 43,045 — 48,499
1882 41,148 42,767 1,200 18,993
1885 22,245 7,518 — 14,461
1584 81,460 5,628 — 46,074
1885 928,460 16,510 90,112
1886 11,520 17,385 — 50,380
1887 81,652 15,452 - 89,872
1888 14,110 9,180 5,600 90,434
1589 25,988 58,479 - 71,968
1890 9,969 57,080 8,500 24,505
1891 64,085 63,205 8,300 88,518
1892 77,828 16,180 2,005 118,856
15893 101,143 27,250 9,150 140,659
1894 202,839 56,328 30,886 117,306
1895 289,870 81,176 11,685 255,110
1896 168,706 12,501 250 107,965

e —

— —

The following Table shows the anthorities that have received sanction for

gsuch loans .—

Loans sanctioned during 1896.

I[.—Urban Districts.

Barnoldswick

Ba,rnsl:;j' Borough

Batley B’-:;ruugh
Brighouse Borough el

Sewerage and disposal
Water supply

L)

"
Street improvement
Public pleasure grounds

|
29 |
30

16
30
30
20
40

!Years‘.i Amount.
1 1

|
£

1800
T
155
885
44806
18577
4300
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Years. Amount.

I.—Urban Districts. | Purpnse.
RN
Darton Water supply 30 200
Dewsbury Borough Markets and fairs 50 450
Doncaster Borough Street improvement | 50 | 1506
5 i 80 237
Eecleshill - 71 1700
i Lk | I 3’{]0
Elland % 80 | 1950
” el Sewerage and disposal 80 | 18500
Featherstone ..., Laud for sewage disposal 50 | 1042
0 i) Sewage disposal 15 | 180
s ...|  Sewerage and disposal 30 | 8778
Flockton ..., Land for sewage disposal 20 265
Greasborough Water supply 20 | 1200

Gunthwaite and Inghlrﬁh

worth | 5 30 560
Harrogate Borough , Bath and mineral waters 80 4000
i Conveniences | 80 | 1650
- : Public baths - 80 | 29100
- - | 10 | 2900
“ Asphalte shed | 80 150
i Surface water drainage 30 GO0
mn LR 3‘0 5':"]
Holmfirth Land for sewage disposal a0 | 1500
Hoyland Nether a 50 | 1000
i+ Sewerage and disposal 80 | 21800
3 Steam road roller 2 196
Ilkley o Fire brigade 10 750
B ... Land for town hall and offices | 80 | 6270
’ " Public pleasure grounds 18 300
r Slanghter houses 30 700
Keighley Borough Land for refuse tip 50 | 4500
5 Land for sewage disposal 50 | 4500
Linthwaite Repayment of loans 49 | 5074
- . 21 | 2586
Marsden Sewerage and disposal 30 | 11000
Mytholmroyd : Publie hghting 10 152
o ? Water supply 30 458
North Bierley Land for refuse disposal 30 375
Ossett Borough Sewage disposal 28 | 8300
Penistone Repayment of loans 30 | 5125
Rothwell 1 Offices 30 223
i i 10 281
ool Street improvement 6 | 2890

"
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I.—Urban Districts. | Purpose. |Years Amount.
I

£
Rothwell Sewage disposal 850 | 4250
S Sewerage 80 | 7100
0 Sewerage and disposal 16 2000
Sandal Street improvement 21 1500
Shipley Refuse destruetor 20 | 8940
5 Sewerage and disposal 52 | 50700
Soothill Upper Strect improvement 20 | 2048
- 3 10 530
Sowerby Bridge Gas supply 80 | 1465
" » 80 | 630
Thurlstone Land for sewage dispusal 60 | 1218
2 Sewerage and disposal 80 | 4887
Tickhill 83 | 2500

%

II.—Rural Districts and

IDnstriet

Coritribiicory Elzces, | Purpose. Years Amount.
I £
Barnsley ( Cudworth) Water supply 16 900
Bowland ..| Steam road roller and water cart| 4 | 240
2 ( Gisburn) Sewerage and disposal 80 873
Doncaster (Thurnscoe) o 30 | 6000
» » Water supply 80 | 2480
| Hemsworth (Ackworth) Sewage disposal 50 | 1200
' ¥ 39 Sewerage and disposal 80 | 5300
, (Hemsworth) = 80 | 2200
” " ” 80 78
" » 1 30 500
o i Land for sewage disposal 50 1000
Kiveton Park e Depot 80 500
Leeds (Roundhay and
Seacroft Steam road roller 4 325
Pateley Bridge (Bewerley)... Sewerage and disposal 856 | 2191
s (High and Low |
Bishopside) i 85 8809
Bettle (Hellificld) Sewerage 50 390
w  (Stainforth) Sewerage and disposal 80 | 1300
Skipton (Cowling) e Publie Lighting 10 | 200
Wakefield (Alverthorpe) ... Sewerage 80 B600
»  (DBretton West)... Water supply 27 | 950
w  (Outwood) @ Sewerage 30 | 450
IIT.—Joint Hospital Districts. Purpose. Years% Amount.
& i £ ;
North Bierley Joint Hospital Hospital 20 | 250

——
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Provisional Orders granted and confirmed

during 1896.

=— =

District.

General Aect.

——

Object.

Batley Borough

Brighouse Joint Hospital
District

Calverley Joint Hospital
Distriet

Dewsbury Joint Hospital
District

Fulstone and Hepworth
Joint Hospital District

Goole Urban

Keighley and Bingley
Joint Hospital Distriet

Liversedge aod Mirfield
Joint Hospital Distriet

Luddenden Joint Hospi-

tal District

North Bierley Joint Hos-

pital Distriet

Oakwell Joint Hospital
Distriet

Pontefract Joint Hospital
District

Stocksbridge Urban

Thornton Joint Hospital
Distriet

——

.| Public Health Act, 1875

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Altering a Loeal Act

Altering a Confirming
Act

Ditto

Ditto

Ditto
Alering a local Act
Altering a Confirming

Act

Ditto

Ditto

Ditto
Forming a United Dis-

E trict under Seetion 279

Altering a Confirming
Act

| Compulsory purchase

i
| Altering a Confirming
| Act

Liocal Acts of Parliament.—The following West Riding Aects
were obtained during the year 1896 :— Barnsley Corporation Water Aet,
1896 ; Dewsbury and Heckmondwike Water Aect, 1896 ; Huddersfield Water-

works Aect, 1896; Leeds Corporation Tramways Aet, 1896 ;

Sheflield

Corporation Tramways Act, 1896 ; Sheflield Corporation Water Aet, 1896.
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Bye-laws confirmed during 1896.

Subject. Sanitary Districts.

I
Scaveouging and Cleansing ...| Thurlstone Urban, Wakefield City, Doncaster
Rural

Nuisances ... ..., Mexborough, Soyland, Thurlstone, Wakefield
City, Doncaster Rural

Common Ledging Houses ...| Soyland, Thurlstone, Wakefield City

Streets and Buildings ... Soyland, Thurlstone, Wakefield City

Slanghter Houses Mexhqmugh, Soyland, Thurlstone, Wakefield
City

Offensive Trades = Wakefield City

Hackney Carriages ..., Wakefield City

Pleasure Grounds ..., Dewsbury Borough, Wakefield City

Pleasure Boats ...| Wakefield City

Houses let in Lodgings ... Wakefield City

Cemeteries ... Ardsley, Hemsworth Rural
Sanitary Conveniences ...| Wakefield City
Whirligigs, ete. ...| Wakefield City

Batns anp Wasanouses Acr.—Bye-laws confirmed for Wakefield City.

Towss Porice Cravses Acr, Osmxisuses.—DBye-laws confirmed for
Wakefield City.

Damies, CowsnaeDps, anp Minksaors OrpERr.—Regulations were made
during 1896 for the Hoyland Nether Urban District.
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Urban Powers conferred on Rural District Councils
during 1896.

i —
—_— S— —= — =

|
Fural Sanitary
Authority.

Section of Public Health Act. | Contributory Places affected,

Donecaster R. | Private Street Works Act, Hexthorpe special drainage
1892 (except as to sewering)  distriet

Halifax R. ...| 1875 Act—=Sections 44, 112, The whole distriet
118, 114, 157, 115 _
1890 Act—Sections 23, 25, B3

Knaresborough| Private Street Works Aet, Bilton, Pannal, Starbeck

R. 1892 (except as to sewering)
Leeds R.  ...| 1875 Act—Sections 157, 158, Roundhay and Seacroft
and 160

1890 Act—Bections 23 (Parts

1, 2, and 4) and 25, 38 !
Skipton R. ...| 1875 Act—Seetions 160 (1) Addingham, Bradleys Both,
and (2), also Section 8 off Carlton, Cononley, Cowling,
the Public Health (Building Embsay-with-Eastby, Farn-
in Streets) Act, 1588 hill, Gargrave, Grassington,
- Kildwick, Lothersdale,
| Salterforth, Thornton, and

Glusburn




Vaccination during the Ten Years
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1885-94, —

Percentage of children (born in years stated) not accounted for up to January
81st in the second following year, as ‘¢ snecessfully vaccinated,”” * insusceptible

of vaceination,”” ¢ had small pox,”

England and Wales ...

London

West Riding

Union ;—
Barnsley
Bradford
Bramley
Dewsbury
Doncaster

Ecelesall Bierlow ...

Goole

Great Ouseburn ...

Halifax
Hemsworth
Holbeck
Hudderstield
Hunslet
Keighley
Knaresborough
Leeds

North Bierley
Pateley Bridge
Penistone
Pontefract
Ripon
Rotherham
Baddleworth
Sedbergh
Selby

Settle
Sheffield
Skipton
Tadeaster
Thorne
Wakefield
Wetherby
Wharfedale
Wortley

or ** died nnvaccinated.”

——— —
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Thus, in 1894 there were, in the West Riding Registration County, 75,869

births, of which 15,791, or 208 per cent.,

were *“ not accounted for

rr

up to

81st January, 18.% and probably went to add to the uuvaceinated popu-
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lation; while 51,687 or 681 per cent., were sueccessfully vaceinated.
These are percentages of births only, The inerements to the whole population
represented by the same ficures are 06 per cent. of unvaccinated and 2-0
per cent. vaceinated, The remaining 8441 forming 111 per cent. of the
total births, comprise 1 returued as having ‘“had small pox,” 852 * insuseep-
tible of vaccination,” and 8,088 * died unvaceinated.”

The latest available official returns, with regard to vacecination, relate to
the children born in 1894, The table shows the percentage ** unaccounted
for” in each Union of the West Riding for each of the ten years 1885-94.
Vaccination 1s not under the control of the sanitary authorities, and the data

cannot be given for smaller divisions than Unions.

West Riding Rainfall, 1897.

The following data as to the rainfall in the West Riding during 1897
are taken from *¢ British Rainfall,” published by Mr, G. J. Symons, F.I.S.,
to whom I am indebted for permission to quote the figures.

arranged according to Sanitary Districts, grouped in Unions,

They are here

Where more

than two records are available for one district, only the highest and lowest

readings are inserted.

i Height (in feet)

1897,

Union and Sanitary District. Sr::h?:fcl Rainfall Wet days (0-01
3 in inches. inch rainfall).
|
Barnsley Union— |
Barnsley Borough (3) 806 to 8556 [20-91 to 25-19] 1380 to 192
Barnsley R., Stainborough... 520 25'06 | 167
Hoyland Nether 181 21:86 | 116
3 880 . 24-47 152
Worsborough B 225 ' 28-60 150
Bishopthorpe Union ... No information
Bramley Union No infor mation
Clitheroe Union— -
Bowland R. (9) ... 4560 to 1559 59-18 to B0-55 182 to 198
Dewsbury Union—
Batley 492 24-50
Mirfield iy 200 | 27-61 178
Doncaster Union— 1
Doneaster Borongh (8) 82 to 46 2140 to 24-25| 152 to 174
Doneaster R. (3) 17 to 190 |22-48 to 26-42 178 to 198
Tickhill 61 21+21 163
Goole Union—
Goole U. 18 21-60 180
Goole R., Swineflees 26-03 140
Great Ouseburn Union —
Great Ouseburn R., Nun
Monkton 45 2364 171
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e — e

Union and Sanitary District.

above

[ Height (in feet) |
|
! Sea level.

e

1897,

e e —

Rainfall

Wet days (0-01

in inches. inch rainfall).
Halifax Union—
Brighouse 880 29-52 147
Halifax R., Norland 800 36-48
Midgley 1060 39:G5
" 1350 | 4870
Queensbury 1050 i 88:98 146
Southowram 750 | 82:97 192
Sowerby (3) 845 to 450 42-72 to 4895 202
Warley 1425 45-18
Hemsworth Union— i
Hemsworth R., Hemsworth | 250 | 23-46
Nostell ...| ! 2488 142
Holbeck Union No infor mation
Huddersfield Union—
Golear e 400 39-49 195
Holme 861 58-90 179
Holmfirth 830 5170
= 820 61-70
Honley 350 8549
Linthwaite : 800 44-01 231
Marsden (7) . 900 to 1360 [34-46 to 43-77
Meltham (5) 514 to 1212 39-75 to 51-03 214
New Mill 930 5220
Slaithwaite 1149 40-88
¥, 1149 48-38
Hunslet Union No infor mation
Keighley Union—
Bingley 572 26-86 185
Haworth 8550 4585
Keighley Borough 400 8687 211
13 Sl 895 38-84 194
Keighley R., Morton vl 975 84-54 202
Oakworth = 1008 45589 169
Ozxenhope (4) ...| 875 to 1401 |44-09 to 5175 252
Knaresboro’ Union— |
Harrogate Borough (3) .| 880 to 455 27-T4 to 28-84 208
Knaresboro’ e 200 26-27 141
Knaresboro’ R. (6) .| 170 to 620 |24:79 to 83:15] 167 to 204
Leeds Union— |
Teads B, Bowndhay il 400 2811 181
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Union and Sanitary District.

| Wet days (0-01
inch rainfall).

North Bierley Union—
Clayton .
Denholme (1)
Shipley

Wilsden

Pateley Bridge Union—

Pateley Bridge R. (11)
Penistone Union—

Gunthwaite

Penistone R. (5)

Thurlstone (7)
Pontefract Union
Ripon Union—

Ripon City

Ripon City

Ripon R. (4)
Rotherham Union—

Rotherham Borough

Rotherham R. (4)

Wath-upon-Dearne 2
Saddleworth Union—

Saddleworth R. (8)
Sedbergh Union—

Sedbergh R. (4)
Selby Union
Settle Union—

Settle R. (6)
Sheffield Union
Skipton Union—

Silsden (4)

Skipton

e

¥y

Skipton R. (18)
Tadcaster Union—

Tadeaster R., South Milford
Thorne Union
Todmorden Union—

Hebden Bridge

Mytholmroyd

Todmorden R. (3)

| 680 to 1414 (3388 to 5070
.| 800 to 400 5719 to 60-99

maa |
..., 350 to 1661 3358 to 76:16

No infor mation

120 | 28-21
572 88-02
925 to 719 2557 to 8595
262 29-78 |
117 to 360 21-50 to 25-37
185 2205

No infor mation
025 to 1296 !-‘1{3'29 to 68:59
No infor mation

870 to 883 |29-45 to 38-80
J360 36-44
880 86-50

70 2508
No infor mation

4585
89-54

479 i

|
.J
500 : |

:::I' 875 to 1880 4805 to Mﬂi
|

193
218 to 286

147
216
216

152 to 280
194

164 to 208
170 to 207

Height (in feet) pave:

S:“P?::E] Rainfall

: in inches. |

A

| |

L 98 | 864

. 810 to 1075 41-96 to 50-48
804 82:36
500 28-81

700 | 4390 |

701 40-01 |

|

| 410 to 1710 37-14 to 62-18
858 |  87-87

...| 840 to 1858 |28-37 to 54-28

.| 717 to 1244 |82:45 to 52056

209
216
170 to 196
154
166 to 186
176
187

197 to 215

205 to 225

167 to 180
190
190 to 288
194
201

192
210
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————

Union and Sanitary District.

Height (in feet)
above
Sea level,

Wakefield Union—
Wakefield City
Wakefield R. (3)

Wetherby Union—
Wetherby R., Pannal

Wharfedale Union-—
Horsforth
Tkley (4)

Wharfedale R. (16)
Worksop Union
Wortley Union—

Stocksbridge (20)

Wortley R., Wortley (22) ...

Rainfall
in inches.

=

1897.

Wet days (0-01
inch rainfall).

96
140 to 250

350

250
529 to 600
139 to 1275
No nfor

950
a48

e

2495
20-99 to 28-96

26-87

39-29
3506 to 86-42
26-50 to 41-09|
mation

8875
27-04

1438
137 to 172

189
196

176 to 215
159 to 280

213
170

- — === ===
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SCABLET FEVEER

 PRECAUTIONARY MEASURES.

The co-operation of the public is invited to assist in stamping out the
threatening epidemie of Scarlet Fever.

HOMBFE.—Parents and others having charge of patients suffering
from infections diseases, such as scarlet fever, should isolate the sick in a
warm bed-room, and should themselves abstain from visiting or attending
public places.

SCHOOL.—It is dangerons and contrary to law to send any child
to school unless it is free from infection, however mild the case
may be. No child living in a house in which there is a case of scarlet
fever should attend school or be allowed to play with other children or go into
any other house.

PERIOD OF DANGER.—Infection continues until all
trace of *““peeling ™ has disappeared from the hands and feet, which rarely
happens within six weeks from the date of the rash ; a discharge from the
ears or nose is specially infectious, and may continue after the peeling has
disappeared.

(Bignedi o b

B O N e IR Medical Officer of Health.

WARNING.
THE PUBLIC HEALTH ACT PROVIDES THAT

(1) Any person, who, while suffering from searlet fever, exposes himself
without proper precautions against spreading this disease in any street, public
place (school), shop, inn, or public eonveyance ; or

(2) Being in charge of any person so suffering so exposes such sufferer ;
or permits such exposure ; or

(8) Gives, lends, sells, transmits, or exposes without previous

disinfection any bedding, clothing, rags, or other things which have
been exposed to infection from such disease,

SHALL BE LIABLE TO A PENALTY OF FIVE POUNDS.

Y,
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DIARRH(EA

AND

ENTERIC FEVER (Typhid).

PRECAUTIONARY MEASURES.

FOOD—

(1) Eat only wholesome and easily digested food.

(2) Avoid stale fish and taiuted meat of all kinds; also fruit and
vegetables in a state of decay.

(8) Thoroughly cook all food, and boil milk. Speecial eare should be
taken 1o feeding infants, by using clean bottles and freshly prepared food.

(4) Food should not be kept in dark, damp, or fusty cellars, but in clean,
dry, and well-aired places.

WATER—

(5) All water for drinking purposes should be boiled before use when
there i1s any doubt as to its purity, and such water supplies should be
examined. The water when ecold might be flavoured with tea, coffee, burnt
bread, &e. Filters should be carefully cleansed or re-charged,

CLEANLINESS—

(6) Dispose of all animal and vegetable refuse by burning, and not into

the ashpit, which should be kept perfectly dry and free from slops.

(7) All “uneleanly premises, outhouses, and privies should be white-

washed at least twice a year.

(8) Any accumulations of an offensive character near a house, whether
| arising from ill-paved yards, from defective drainage, from collections of
manure improperly kept, or from defective eleansing of privies should be at
once reported to the Medical Officer of Health or Inspector of Nuisances.

(9) Personal domestic cleanliness should be practised, and free ventilation
of the house by opening doors and windows during eertain parts of the day.

(10) It is important to prevent all foul smells; drain-traps should be
exan ined regularly, and kept charged with water or disinfecting fluid. Drains
should be flushed with solution of carbolic acid (one in twenty) or other
disinfectant.

(11) Every case of bowel disorder should receive prompt attention from
a qualified medical practitioner as it is of the greatest importance to treat
guch discases early.

”.;'Il;i":-n’?;f';ff“ﬁ Oficer of Health.
Date .




SMALL PO

The attention of the publie is urgently directed to the following—-

NOTICE.

INFECTION—

Small Pox is the most infectious of all diseases. In the improperly
vaccinated it 1s often disfiguring and loathsome ; and in the unvaccinated
most deadly, A general outbreak means great pecuniary and commercial
loss, affecting all elasses of society.

PREVENTION—

The only certain proteetion is efficient vaccination fortified by re-
vaccination after 12 vyears of age; and efficient vaceination means at least
three proper marks. Thbe recent Royal Commission reported that the State
should not eease to require vaecination, but ought to continue to promote the
vaccination of the people.

The public are invited to assist the health officers by promoting
cleanliness and the removal of all filth; by reporting all existing insanitary
conditions ; and by the prevention of over-crowding in dwellings.

DUTY OF INHABITANTS—

Avoid exposing yourself or your family to infection.

Have no eommunication with those living in an infected house.

Seek medical adviee in all cases of suspicious rash, especially if
accompanied by pain in the back.

Twmnediate ."'.'uﬁfﬁg'an'm! to the Medical ffﬂf!‘f?' of Health is rm;m'rﬂd by
law, both by the head of the household, and by the Medical Attendant,

(Signed) 3
Medical Ofiicer of Health.

Date
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