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PREFATORY TABLE.
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Showing the prineipal items of the Vital Statisties, ete., for
1913, relating to the West Riding Administrative County as a

whole :—
Arga of Administrative County .. ~ 1,659,072 acres
PorpuLaTioN, estimated to middle of 1913 1,521,694 persons

SANITARY DisTrIOTS, 155, namely :(—12 Non-County Boroughs

( fiﬂ’&ﬁ%’i"ﬁ‘fuﬂfmﬂ. 115 Other Urban Districts

28 Rural Sanitary Distriets

Year 1013, T

Five Years,
Birth Rate (Administrative County) .. 246 .. 25-5

Per 1000 estimated population,

Death Rate £ s 140 .. 14-4
Zymotic Death Rate ., o | & 14
Phthisis Death Rate = 08 .. (-9
tespiratory Death Rate |, b 28 2.3
Infantile Mortality, i.e, Number of Deaths 20 % 120

under one year per 1000 births,

The arrangement of the matter in the report is as follows :—
Part I. deals with the general work of the County Health Depart-
ment. Parl 11, gives an account of the work undertaken in the
Bacteriological Laboratory during the year. Part I11. deals with
the Treatment of Tuberculosis in the County. Part I'V. is the
Abstract of the Annual Reports of loeal Medical Officers of Health.
Part V. consists of Statistical Addenda.

JAMES ROBT. KAYE,
County Medical Officer.
Wakefield,
weptember, 1914,
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PART L

INTRODUCTION.

The Annual Report for 1913 has been produced amid more than
nsnal difficulties. Apart from the extension of School Medical
Inspection into clinics and actual treatment, there came upon
us the new work for the treatment of Tuberculosis, and alse
the more detailed work in relation to Housing—subjects which
dovetail in many aspects. There is material galore, but the
diffieulty is in curtailing this report to reasonable limits.

[ am indebted to the Staff for their unselfish support of
time and energy in all this new work. I would cordially take
this opportunity of recording my thanks to Dr. Bullough for his
work on the Sanitary part of the Report, and to Dr. Campbell
for his compilation of the Report on Tuberculosis. The Summary
of Vital Statistics is indeed encouraging in our efforts for national
betterment.

Schools. This section of the Department’s work is dealt with
in a separate Annual Report, submitted to the West Riding
FEdueation Committee.

Laboratory. Part II. of this Report contains an account by
Dr. P. L. Sutherland of the year’s work in the Bacteriological
Laboratory.

Nurses Exchange. During 1913, the system of temporary
interchange of Isolation Hospital nurses wag utilised on 15 occasions.
It was, hmwwL only possible to transfer four nurses for temporary
duty, as in the remaining instances there was no nurse available
when the request was received.

Parliamentary Work. The private Bills promoted durin
1913 which affected the West Riding from a Public Health point
of view, were the following :—(1) Huddersfield Corporation Bill;
(2) Bradford Corporation Bill ; (3) Leeds Corporation Bill.
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Local Government Board Inquiries.—The following is a list
of the Inqmnes held {lurmg 1913 :(—

—==

=== = B ————

Date. Sanitary District and Localify. Subject. &m-:mnt! Feegult
' £
13.1.13'Wakefield City .« Street Improvement 14134 Sanctioned
i s & ..[Sewerage .. ..| 1238{Sanctioned
15.1.13 Barkisland .. ..|Water Supply .| 3200{Sanctioned
30.1.13 Mirfield ..[Sewage Disposal ..| 3850{Sanctioned
" - . . Sewerage i 94| Refused
L. e . . [Street Impmvement 523|Sanctioned
31.1.13Baildon .. .. Sewage Disposal ..| 1310Sanctioned
4.2.13Kirkburton. . . .[Complaint under
Section 10 of Hous-
ing, Town Plan-
ning Act, 1909
D.C. to build ..| 1250Sanctioned
12.2.13 Mexborough e . .[Sewerage & Disposal] 7947 Sanctioned
18.2.13|Bowland R., Grindlefon ..Sewage Disposal — |Withdrawn
19.2.13[Settle R., Ingleton . .|Water Supply 500 Sanctioned
4.3.13|Goole R., Snaith & Cowick % = 900 Sanctioned
5.3.13Selby = oL (e K : 630iSanctioned
25.3.13|Flockton . .|Working-class
l Dwellings .. .| 2000{Sanctioned
26.3.13Skipton R., Embmy-wﬂh |
Easthy Sawemge 940|Sanctioned
| 27.3.13 Bmgley : 275[Sanctioned
2.4.13/Doncaster R. and Mexboro’.
.| Jt. 1. H. District .. I. H. extensions 6698 Sanctioned
4.4.13|Hemsworth R., Shafton ..Sewage Disposal 245{Sanctioned
16.4.13|Rothwell i aall & = 9000{Pending
. 21.4.13Meltham . .'\Working-class
| Dwellings . 5055/Sanctioned
| 22.4.13|Pateley Bridge R., Dacre. . SEWE‘I’&gﬂ & DIEPUE&I 1036;Sanctioned
o . ddart- |
mm - H" insley . | i : 2657[Sanctioned
| 23.4.13|Wetherby R., W EE-I!G?E : ‘ i i 4500Sanctioned
| 24 4 13 Hunsworth =7 2 e : 3350 Referred hack
| 25.4.13|Doncaster R., Rossinglon. . 53 3990 Pending
. 14.5.13|Thurnscoe .. s Water Supply 700/Sanctioned
| 20.5.13|Brighouse .. .. Pleasure Ground ..| 1140[Sanctioned
= = . Purchase of Pro }
- perty and Street | 1560Sanctioned
- Improvement
. . .|Paving ..| 1540|Sanctioned
» . Sewage Disposal . .|19000Sanctioned
S " i L ik 920|Sanctioned
i Meltham bl Sewemge 600Sanctioned
21.5.13Horsforth .. o it 1175/Sanctioned
22.5.13(Balby-with- Herl:hnrpe ax iSewaga Disposal 6811[Sanctioned




el |

Date. Sanitary District and Locality. Subject. .tmn:mnti Result.
e eey £
28.5.13|Marsden ..[Street Widening ..} 1124Sanctioned
v " o e .. Sewerage & Disposal| 7127 Pending
29.5.13|Wetherby R., Bramham-w-

Oglethorpe S % 388Sanctioned
12.6.13{Hunslet R. Tfmplangwsam"]"nwn Planning ..| — [Sanctioned
17.6.13{Wath-on-Dearne . .|Water Supply . . [12000 Sanctioned
20.6.13Morley Boro’ o e = .. [10000Sanctioned
24.6.13/0ssett Boro’ - . .[Sewerage & Disposal| 1206 Sanctioned

2.7.13|Goole R., Swmpﬁee.! . .|Water Supply 1400 Sanctioned
25.7.13|Doncaster R., Askern, por-

tions of Sutm:a, Campsall,

Norton, Burghwallis,

Owston, Moss & FenwickTown Planning
30.7.13| Rotherham R., Malthy .. Sewerage & Disposal| 2064 Sanctioned
31.7.13]Normanton and District

Joint Isolation Hospital

District .. 2 .. [Extension of

Hospital .| 5000 Sanctioned
7.8.13Kiveton Park R.,
Dinnington .[Sewerage .. 160 Sanctioned
Surface Water i
Drainage . 960Sanctioned

12.8.13
13.8.13
19.8.13
20.8.13

a

12.9.13

1.10.13
10.10.13
14.10.13
15.10.13

ar

17.10.13
21.10.13

Widening and Im-
provement of Out-

gang Lane 540Sanctioned

Doncaster R., Sution s Sewera.ge & DISPGS&I 3500 Pending
- ., Norton 2 6300 Pending

Earby s .. Sew age Dispuq&l . .| 4638 Sanctioned
Hebden Bridge ewerage SEDﬂanﬂﬂUned
Mytholmroyd .. (Communication with

Hebden Bridge :

sewers .. ..| — [Sanctioned
Bingley . .|Appeals Cloging

Orders under Town

Planning Act — | Dismissed
Settle R., Langcliffe .|Water Supply 2325 Sanctioned
Ossett Boro’ : .[Sewage Disposal 8356/ Sanctioned
Rotherham R., Rav m_f’ eld |Water Supply 539 Sanctioned
Clayton ot . .|{Appeal against

Cloging Order — |Dismissed
Shipley . .|Working-class

Dwellings . . .| 4935 Sanctioned
Skipton R., Clold Coniston |Water Supply 1400{Sanctioned
Skipton e . . Sewerage 1340/Sanctioned

= .. Sewage Disposal 107 Sanctioned
i
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Date.  Sanitary District and Localdty. i Subject. ihmuunth Fesult.
|
E S
23.10.13 Knaresboro’ R., Follifoot. . Sewerage .. 280|Sanctioned
,, Normanton.. . .|Working-class
| Dwellings .. .16475[Sanctioned
28.10.13 Barnoldswick . .[Sewerage .. . .| 1168Sanctioned
el 5 ..\Water Supply . .| 2400Sanctioned
St e . .|Fire Station .| 2460|Withdrawn
4.11.13 Linthwaite .HWnrking -class
| Dwellings . .[23243Sanctioned
,» Bentley-with-Arksey . .|[Sewerage & Dl&pnsal 594 Sanctioned
5.11.13 Hemsworth R., N. Elmsall,
8. Elmsall, S. Iftr.".by . .|Sewage Disposal ..| 6104/Sanctioned
6.11.13 Gnl::m i} 2 .. [Sewerage & Disposal|14026/ Pending
7.11.13 Wath-on-Dearne . "‘u-v. age Disposal . .[13000Sanctioned
11.11.13 Wakefield City .. Street Widening ..| 2100Sanctioned
i 5 . Water Supply  ..[22792Sanctioned
1311 IBCaiverieu ‘Seﬂage Disposal 1730 Sanctioned

19.11.13 Roth-?rhﬂ.m R., Bmmp.!rm
en-le- M-:}rthen and Luugh !
. ton-en-le- Morthen
20.11.13 Brighouse ]
26.11.13 Shlpley o ; !- xtension of I .
27.11.13 Wharfedale Union J mnt
| Joint Isolation Hﬂapltnl
| District .. i
28.11.13 Hunslet R.. Tﬁﬂp!mumm'%tmge D]B]}DE&I
2.12.13 Wetherby R E Spﬂrfform w-
E Stockeld .
3.12.13 Holmfirth ..
10.12.13 Harrogate Boro’

. Sewerage

.. Sewerage & Disposal
Sewerage

Sw. erage & Surface
Water Drainage .

1497 Sanctioned
551 Sanctioned
2900 Sanctioned

J000Sanctioned
3000iSanctioned

H05Sanctioned
1825[Sanctioned

7000/ Sanctioned
3400Sanctioned

11,12.13J!Hnrsfc-rth |sm,rage & Disposal

. S

Reference to the Statistical Addendum on page 119 will show

the total of loans sanctioned from 1888 to March,
un-ler various headings,
are the loans sanctioned for the erection of
dwellings, and this item for 1913 reached £52,436.

1913, arranged

Included in the column headed ¢ Other ™’

working-class
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Midwives Aet.—The work of supervising the 695 practising
midwives has been conducted on the customary lines, and their
work as a whole has been performed in a satisfactory manner.
During 1913, 875 visits were made to midwives from this Depart-
ment. FEvidence of greater care and stricter attention to the
Rules is shown by the fact that in only 56 instances was it found
necessary to send written cautions on account of minor infringe-
ments discovered during inspections. In three cases of infringe-
ments of the Rules, the midwives were personally interviewed by
the Chairman of the Public Health and Housing Committee and
strong cautions administered.

Two midwives were struck off the Roll as a result of the
Committee’s representation to the Central Midwives Board. One
of them E.K. (No. 16892) was connected with a death of a child.
On investigation she was found to be practising without having
notified her intention to do so for the past 3 years, and neither
possessed any outfit, register, or forms, as required by the Rules.
The other midwife H.E. (No. 16493) was connected with a fatal
case of puerperal fever, and on enquiry it was found that she had
ignored several Rules, and was altogether unfit to practise. The
following table gives the number of notifications received during
1913 and affords a comparison with previous years :-—

1809 1910 1911 1912 1913
Notifications for Sending for

Medical Help ; .. 639 723 @18 @77 675
Notifications of Death of Child 59 68 57 61 66
Notifications of Death of Mother 7 4 3 12 8
Number of Inquests reported. . 48 46 42 44 33
Notifications of Still-Births .. 391 392 394 368 372
Notifications of Puerperal Fever 36 35 29 44 24
Notifications of other Infectious

Cases 3 2 11 8 10
Notifications of La.jnng—uut Dead
Body i —- — 6 8 13

Medical Aid Notices.—The ﬁgures under this head are prac-
tically the same as last year. In spite of repeated warnings we
are not informed of a considerable proportion of the cases in
which a doctor is called in. There are two reasons for this (1) the
midwife does not fill up the proper medical aid form, but calls in
the doctor by a verbal message, and (2) where she has filled up
the proper medical aid form she does not, as the Rules require
of her, send a duplicate of the notice to the Local Supervising
Authority. Insome cases the midwife did not possess the necessary
forms, and others professed ignorance of their obligation
in the matter. It is to be hoped that when the Notification of
Births Act is in force (commencing July 1st, 1914), that midwives
will not be under the impression that it is no longer necessary
to keep a register of cases, or send the notices as r{-qmrﬂi by the
Rules of the Central Midwives Board,
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Death Notifications.—The 66 deaths of infants represent about
the usual yearly average. Inquests were held in 31 instances, the
remaining 35 heing medically certified. In 5 cases the midwife
was regarded as having been to-blame and was suitably cautioned.
There were 8 deaths of mothers, and Inquests were held in 2 cases.
In one case the negligence of the midwife was held to have been the
cause of death, and later the midwife’s name was removed from
the Register.

Puerperal Fever.—It is very encouraging to report that the
number of cases of puerperal fever as occurring in the practice of
midwives was only 24 as against 44 cases in the previous year.
Each of these 24 cases was fully investigated by this Department,
and in every case the midwife carried out complete disinfection
before resuming her other duties. In only one case did the
midwife infringe the Rule of recommencing practice before she
obtained our permission to do so. This midwife was interviewed
by the Chairman of the Committee and severely censured. It is
regrettable that a fatal result occurred in 3 out of the above
24 cases.

The following table has been prepared showing the number of
notifications and deaths from puerperal fever in the decennial
penmls befure and after t-hL Midwives A-;t came info force :—

el

Average Annual Average Annual Average Annual
Number Notifications of Number of Deaths from
of Births. | Puerperal Fever. Puerperal Fever.

1893-1902, i.c.,
Before Midwives Act.
4208() 105 G1.5

1903-1912, i.e.,
After Midwives Act.
S9820

=1
Lo
o

44 .8

Other Infectious Diseases.—Under Rule 5 of the Central
Midwives Board if a midwife has been in contact with any condition
supposed to be infectious or is herself liable to be a source of
infection, she must disinfect herself and all her instruments,
appliances, and clothing, to the satisfaction of the Local Supervising
Authority before going to any other maternity patient. During
the year midwives were temporarily suspended under this head for
having been in contact with the following infectious diseases :—
Secarlet Fever 7, Measles 1, Erysipelas 1, and Diphtheria 1.

Laying-out the Dead.—We were informed that midwives
laid out the dead on 13 oceasions during 1913, but it is obvious
from enquiries made on inspection that this number represents



9

only a very small proportion of what actually takes place. Mid-
wives are discouraged to continue this practice. On receiving
notification of having laid out a dead body, the midwife is instructed
to adequately cleanse and disinfget herself in accordance with
Rule 5 of the Central Midwives Board before being allowed to
attend other maternity cases.

Number of Midwives.—12 midwives died during the year,
and others from feebleness and old age were compelled to give up
practice. At the end of the year the number of midwives who
notified their intention to practise was 667 :—

1907 1908 1909 1910 1911 1912 1213
Number of Midwives
who gave formal
notice of their in-
tention to practise 788 757 T17 746 T30 6H6 695
Number of reported '
Deaths of Midwives 17 26 Ik 1l 16 30 R

We have still to record that an insufficient number of fully
trained midwives are coming along to take the place of the old
bona-fide midwives as they die off. This is somewhat surprising
as the remuneration of midwives, both as regards amount and
promptness of payment, has been greatly improved by the In-
surance Act. The Insurance Act has dealt a hard blow at the
*“handy women,” because such women are not able to sign the
maternity benefit form. It is regrettable that some * handy
women "’ get over this by asking a neighbouring medical man to
gign the maternity form for them. This is a matter that has
been engaging the attention of the General Medical Counecil from
the standpoint of regarding these women as unqualified assistants,
and it is very desirable that an end should be put to this un-
satisfactory state of affairs.

Ophthalmia Neonatorum.—On April 1st, 1914, this disease
became compulsorily notifiable by midwives and doctors. A
circular has been sent out explaining that the notification of this
disease to the Local Medical Officer of Health does not relieve
midwives of their duty to immediately send for medical aid by
filling up the proper form and sending a copy of the notice to the
Local Supervising Authority.

Training of Midwives.—As in previous years the West Riding
Education Committee granted Scholarships for the training of 5
women at the Leeds Maternity Home. Four were successful in
passing the examination of the Central Midwives Board, and the
one who failed was successful at the second attempt. All these
have taken up practice in various parts of the Administrative
County.

Sale of Food and Drugs Aects.— During 1913, 3218 samples of
Food and Drugs were submitted to the Public Analyst, 2546
by the Inspectors of the County Council, and 672 by Local Sanitary
Inspectors. Reference should be made to the offer of the County
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Council to pay the Analyst’s fees for the examination of samples
of milk submitted by Local Authorities, under which arrangement
427 samples were examined during 1913. The following table
shows the Quarterly distribution of the samples.

QUARTERLY RECORD OF SAMPLES TAKEN DURING 1913,

: Samples Analysed during 1913
DoERACT fiEE _First, | Second | Third | Fourth Total
______'Quarter | Quarter,Quarter |Quarter | —°
Barnsley J. H. Bundy..| 39 60 |F 42 40 181
Central A. Ross .| 64 0 B2 77 263
Harrogate | H. Gamble ..} 88 97 | 84 90 359
Mirfield H. Newhould 80 76 | 73 75 S04
Pontefract | H. F. Wilkinson| 83 b5 ! b7 83 278
Rotherham| J. Wilson . i ! 77 77 331
Shipley ..| J. Duce o g2 | 32 76 233
Skipton ..| A. Randerson..| 87 53 )78 )82 325
Sowerby ..' E. Bell e 69 61 72 272

Total Samples taken by the | 679 | 639 | 556 | 672 | 2546
County Inspectors

Local Authorities .. .. | 109 169 158 236 | 672
Private Purchasers o] = SEr e o Jan

Total Samples Analysed | 788 | 808 | 714 | 908 | 3218

RECORD OF SaMPLES FOrR TEN YEars, 1904-1913.

Total Samples submiatted by

ear Total Total Pereentage
g County Local Private Examined. | Adulterated. | Adolterated.
Couneil. | Authorities. | Purchasers,

i
———— ——wma . — — —— —~

-

1904 2310 284 5 2594 81 3-1
1905 2329 342 2 2673 129 4-8
1906 2367 432 2 2801 122 4-3
1907 2294 400 1 2695 105 38
1908 2231 489 fia 2720 138 53
1909 2276 463 5 2739 102 37
1910 2340 504 it 2544 111 3-9
1011 2522 592 . 114 158 51
1912 2753 617 e 3370 225 6-7
1913 2546% 672 o 3218 167* 52

* These totals include 39 * Informal samples,” i.¢., samplea taken without
the legal formalities being observed; 38 of these samples were
genuine and 1 adulterated.

Mille Samples.—The average composition of the milk samples
taken during 1912 and 1913 has been worked out for the next
table, and the figures which follow enable a comparison to be
made for each Quarter of 1913.
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Average composition of milk samples, 1912 and 1913 :—

Total Samples | Gennine Samplea Adulterated
Analyaed. | only. Samplea only.

Averages

1912 1913{1912 19131912 1913
Percentage of :—
Total Solids ..|12-37 12-6512-49 12-79(11-28 11-03
Solids other than Fat| 8-89 9-00{ 894  9-08] 840 8-03
Fat .. T ..| 348 3-6b| 3-55 371| 2-88 300
|
Genuine and Aduolterated. Gennine Only, ‘ -i;ln:cmteft- Only.
QU:}‘}ETJER. Solids | i C|Sollds | T e e
No. %‘;FE‘ Zot | Fat. || No. I| ‘;l;‘}%; | E:;ﬂ; Fat. | No. ;2‘;:3; #;r':s
o e T
1st ..} 286|12-75/9-09 3-66|273| 12-82 9-12/3-70| 13|11- EH 8-38, 290

2od . ,' 238| 12-65| 9-06| 3-59 5224{ 12-73 9-09 3-64/ 14 11:42| 8-46 2-96
3rd  ..| 182/12-42|8-83 359155/ 12-68 9-00 3- ﬁﬂ' 27 10-93 7-03/ 3-00

4th .| 323 1270|895 375|209/ 12:86 905 381 24/10- 79,774 3:03

| e I L) e
‘1029 12:65|9-00(3:65 951 1279 9:08 371 75|11 ns!tamlz 99

T |

Informal Samples.—The hﬂltlplﬂ% taken under this heading
during 1913 numbered 39, and of these only one (a milk sample]
was found to be unsatisfactory. The result of the analysis showed
that the sample contained an excess of dirt, a large proportion
of which was found to consist of sandy particles, such as would
be found in a milk exposed to road dust on a windy day. A
formal sample taken later from the same source was reported
as genuine,

Dirty Milk.—Twenty-two samples of milk, including several
informal purchases, were submitted for analysis to test the cleanli-
ness of the supplies, but in only one case (the informal sample
referred to in the previous paragraph), was the amount of dirt
found to exceed the permissible maximum.

Public Health (Milk and Cream) Regulations, 1912.—In
addition to the ordinary chemical analysis, 1707 samples of milk
were specially examined during 1913, to determine the presence
of preservatives; of this number, only 5 were reported against.
In 4 cases the preservative was boric acid, and in the other sample,
formalin had been used; in no case, however, were legal pro-
ceedings necessary.

Only 4 samples of eream were examined under these Regula-
tions; two of these contained a preservative, but the quantity
present was less than the declared amount. No case of infringement
of the Regulation prohibiting the exposure for sale of unlabelled
preserved cream was reported during the year, and it is probable
that the sale of this article is not a very common practice in the
County area.



12

PART IIL
THE WORK OF THE BACTERIOLOGICAL LABORATORY.

January 1st to December 31st, 1913.

The total number of specimens examined in the laboratory
during the year, including those from the County Borough of

Dewsbury, was 16,895,

The following table shows the number
of specimens of different kinds examined during each month of

1913 :—
MoxTHLY RECORD OF SPECIMENS EXAMINED.
N SerumHeaction, Sputum for SMM“;'_!‘_ #;=m 3G
e Ehtﬂfil: I‘ili't'.'f:r Tﬁiﬁ:ﬁlje Diphtheria !. Miseelisnesns | Leinl
1
January .. 28 214 614 356 1212
February . 70 292 773 243 1378
March 71 316 1049 243 1679
April 33 335 643 288 1299
May 56 317 731 258 1362
June 25 300 580 338 1243
July 35 323 579 322 1259
August ! 62 271 465 120 918
September 42 304 584 299 1229
October .. sl 285 047 312 16256
November. . a7 207 1396 208 1958
December 69 246 1240 178 1733
Total 629 3500 9601 3165 16895

e =

those for the previous 5 years :(—

The next table gives the figures for 1913 in comparison with

YEARLY REPORT OF SPECIMENS EXAMINED,

1908
1909
1910
1911
1912
1913

SerumBeaction] Sputum for
| Entﬂl;?:r[_ e Taldrcmllt g::ﬁ::::i Miscellanenuns Total
574 694 3884 1212 6364
| 638 825 8751 1996 9210
| 751 842 6663 | 1880 10136
1110 1130 7385 | 2492 12117
687 1789 6266 | 2903 11634
629 3500 | 9601 II 3165 16895

The total number of specimens examined during 1913 shows
an increase of 5,261 compared with that of 1912.
affects all classes of specimens except those for the diagnosis of

The increase
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enteric fever which show a slight decrease owing to the diminished
prevalence of the disease during 1913. The number of specimens
of sputum is nearly double that for 1912, and the Diphtheria
and Miscellaneous specimens also show marked increases. During
the year 271 specimens required biological examination for the
diagnosis of anthrax, and for the detection of tubercle bacilli in
milk, urine, sputum, pus and tissues.

In April, when Dewsbury became a County Borough, arrange-
ments were made for continuing the examination of specimens
from patients resident in the borough, and a memorandum of
agreement, which included a scale of fees, and dated from April
lst, 1913, was drawn up and mgned in August. The figures given
in all the tables include the specimens examined from Dewsbury.

Diphtheria Examinations.—Diphtheria was more prevalent
than usual during the year, and there has been a corresponding
increase in the number of swabs examined for the presence of
the diphtheria bacillus. The total number was 9,601, an increase
of 3,346 as compared with last year, and in 2,548 of the specimens
the bacillus was found. The following table shows the number
of specimens received from different sources with the result of the
examination in each case :—

Source of Specimen. - EPasicive, tNegative. Total,

Local Medical Officers and:

Practitioners 4 .| 2492 6659 9151
School Medical Inspectors .. 46 212 258
Central Staff .. b v 10 182 192

Total ..| 2548 7053 9601

* 4 Positive s:gmﬁe: that the Bacillus Dlphthtnﬁ‘ was found
+ ““ Negative " signifies that the Bacillus Diphtherizz was not found.

The specimens from Medical Officers of Health and Practi-
tioners include 6,343 specimens from suspected cases and con-
valescents, of which 2,145 were positive, and 2,808 from contacts,
of which 347 were positive. In the majority of cases the patient
was not considered free from infection until two or more con-
secutive swabs taken at short intervals had given negative results,
In four cases in which the bacillus was found to be present in the
throat after long periods of time the organism was isolated and
tested for virulence. In three of these cazes the bacillus was found
to be virulent and in one non-virulent.

The specimens submitted by the School Medical Inspectors
were taken during the ordinary course of School Inspection
from children with suspicious throat conditions and resulted
in the discovery of 46 cases of Diphtheria. It is not uncommon



14

for children suffering from a mild unrecognised attack of diphtheria
to attend school, and each year a considerable number of these
cases are detected by the School Medical Inspectors,

Five school outbreaks were investigated by the Centr.l
Staff in connection with which 182 swabs from contacts were
examined. In nine cases the bacillus was found to be present,
and the children were excluded from school until the throat
was free from infection.

Serum Diagnosis of Enterie Fever.—During the year 629 specimens
of blood were examined for the Widal reaction for the diagnosis
of enteric fever, and in 138 or 219 per cent. the result was positive.
The number shows a decrease of 58 compared with that of last
vear, and this is accounted for by the fact that enteric fever
was less prevalent during 1913.

The specimens include a considerable number wiich were
examined in connection with investigations for the detection of
bk - ER

carriers.

Examination of Sputum for Tuberele Baeilli.—The specimens of
sputum examined for the tubercle bacillus numbcred 3,500, and of
these 1,129 or 32 per cent. were reported positive. Compared with
lagt year there has been an increase of 1,711 or nearly 50 per cent. in
the number of specimens received,as a result of the greater attention
which iz now being directed to the diagnosis and treatment of
Phthisis. The number of specimens sent by practitioners has
increased considerably, and the examinations have been more
often repeated in doubtful cases. In addition a large number
have been examined for the Medical Officers of the West Riding
Sanatoria and Dispensaries.

The following table gives the details of the specimens sub-
mitted by the West Riding Tuberculosis Staff :—

-
B ———

e ————

i Positive. ‘ Negativee. | Total.

| |
Cardigan Sanatorium . i 218 229 447
Balby Sanatorium .. e 122 /.1 SR 192
Morton Banks Sanatorium .. 3l | 36 | 67
Brierley Gap Sanatorium .. 36 30 66
Dispensaries £ 4 ‘ 117 320 437
Total .. ‘ 524 ‘ 655 1209

SR —

The School Medical Inspectors submitted seventeen specimens
taken in the course of School Inspection and in one of these
tubercle bacilli were found.

In 74 ecases in which repeated microscopic examination
failed to show the presence of the tubercle bacillus, biological
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examination gave a positive result in three. This method is
only resorted to when at least three microscopic examinations
have heen made with negative results.

** Miscellaneous "’ Speeimens,—The specimens included under
this heading numbered 3,164, and consisted of the following
classes :—Ringworm 2,670, Enteric Fever 49, Tuberculosis
(human) 81, Tuberculosis (bovine) 92, Anthrax 21, Cerebro-
Spinal Fever 6, Food-poisoning 19, Water 7, Tissues for Histological
examination 13, and other bacteriological and pathological
specimens 206.

Ringworm :—The total number of specimens of hairs and
scales examined for the diagnosis of ringworm was 2,670, and a
positive result was obtained in 1,786.

The following table shows the number of specimens received
from different sources with the result of the examination in each
case :—

—— E——————————

Seource of Specimen *Positive tHegative Total

Local Medical Officers ts 853 631 1484
Practitioners .. s el 31 38 | 69
School Medical Inspectors .. 782 184 966
Central Staff .. v ol 120 21 151
Total .. i 1786 884 | 2670

* ¢ Positive " signifies the ringworm parasite was found.
1 ¢ Negative " signifies the ringworm parasite was not found.

The number exceeds that of the previous year by 265, but
there has been a slight decrease in the specimens received from
Practitioners. As was pointed out last year the Practitioners
take very little advantage of the laboratory for the diagnosis
of ringworm, most of the specimens being taken by School Medical
Officers in the course of School Inspection.

The Central Staff specimens were collected in connection
with investigations as to the prevalence of ringworm in certain
Schools.

Enterie Fever.—The total number of specimens examined for
the bacillus typhosus was 49, and these consisted chiefly of samples
of urine and faeces from convalescent cases of enteric fever,
suspected carriers, and cases in which the diagnosis was doubtful.

Specimens from Convalescents. From convalescents the
specimens were 25 of urine and 7 of faeces, and in 2 specimens of
urine and in 1 of faeces the bacillus was found. These specimens
were received from cases treated in Isolation Hospitals and
were examined in order to determine that the patients were free
from infection before being discharged.
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Carriers.—Five specimens of urine and zix of faeces were
examined and one specimen of urine and three of faeces gave a
positive result. The positive specimens were received from two
persons, one of whom was known to be a carrier. The particulars
of the carriers are as follows :—

1. Female, aged 57. This woman had an attack of enteric
fever in September, 1911, and on the 27th day of illness the
bacillus typhosus was found to be present in the urine in large
numbers. Ten examinations were made at intervals during 1911,
seven during 1912, and one during the present year, and all gave
positive results.

2. Female, aged 42. This carrier was discovered as the result
of an investigation into the cause of enteric fever in one of the
West Riding Asylums. Specimens of blood (39) were examined,
from all the patients in the ward affected, and a specimen from
one patient was found to give a marked positive Widal reaction.
Specimens of faeces and urine from this patient were examined
on two ocecasions, and both specimens of faeces contained the
bacillus typhosus.

Specimens for the Diagnosis of Enteric Fever. Five specimens
were received for purposes of diagnosis from doubtful cases in
which the Widal reaction was negative and the result in each
case was negative.

One specimen of milk was examined for the bacillus typhosus
with negative result.

Tubereulosis.—Eighty-two specimens (other than sputum)
were examined for the tubercle bacillus.

Urine. BSixty-five specimens of urine were examined with
positive result in sixteen. In eleven of these positive cases the
bacillus was found by microscopic examination and in two the
result was confirmed by biological examination.

Pleural Fluid. Four specimens of pleural fluid were examined
with negative result.

Pus. Four specimens of pus were examined and in two,
namely, pus from a case of acute mastoiditis and pus from an
abscess over the femur, the bacillus was found.

Glands. One specimen of glands was examined and found
" to he tuberculous.

Faeces. One specimen of faeces was examined with
negative result.

Bovine Tubereulosis.—Ninety-two specimens were examined
for the detection of the tubercle bacillus in cows milk, and in
various tissues from animals.

Milk. Seventy-eight samples of milk were examined of
which 63 were from individual suspected cows, and 14 were
mixed samples,
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In 10 of the unmixed samples the bacillus was present, and
a provisional positive report was given on the result obtained by
microscopic examination of 7 of these and later this was confirmed
by biological examination. Suitable measures were taken in each
case to prevent the sale of the infected milk.

The examination of the 14 mixed samples gave negative
results. Several of these samples were collected from three herds
which were suspected to be supplying milk containing tubercle
bacilli. T'l’m specimens from the three herds were as follows :—

. Four samples of milk from a herd of 31 cows. The
Irliu{ was sold in one of the County Boroughs, and a sample
taken within the borough was reported to be tuberculous.
Result negative.

2. Two samples of milk from a herd of 11 cows. This
milk was algo sold in a County Borough, and reported to be
tuberculous. Result negative.

The dizcrepancy between the results obtained by examina-
tion of the mixed milk sold within the Boroughs and the
samples taken direct from the herd is due to the difficulty
in tracing the exact source of the milk as sold by the dealers.
Such milk is often derived from several sources and the herds
supplying it are not always the same, with the result that
after the lapse of time necessary to complete the examination
it is difficult to trace the animals which supplied the milk
on the date when the sample was taken.

3. Five samples from a herd of 15 cows. This herd was
examined at the request of an Inspector of the Board of
Agriculture as there was some suspicion that the milk had
caused tuberculosis in swine. Result negative.

Twenty-five of the specimens including 8 of the positives were
samples taken under the provisions of the Tuberculosis Order,
1913, and 9 specimens including 1 positive were examined for
the County Borough of Dewsbury.

Other Specimens. The other specimens examined for tubercle
bacilli were 14 in number, and consisted of glands, lungs, liver,
udder, spleen and skin, taken from suspected tuberculous carcases
in connection with meat inspection. Three specimens of glands,
two of lung, and one of ndder were found to be tuberculous.

Anthrax.—The total number of specimens submitted for
examination for the presence of the anthrax bacillus was twenty-one.
Of these seventeen were from the human subject (sixteen from
suspected cases of malignant pustule and one specimen of sputum
from a suspected case of woolsorter’s disease) and four were from
animals.

(@) Human Anthrax.—The bacillus was found to be present
in 7 of the 17 specimens examined. The particulars of the 7
positive cases were as follows :—
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1. Male. Farmer. This man developed a malignant
pustule on the arm after killing a beast suffering from anthrax.

2. Male, aged 20. Dyer’s labourer. Malignant pustule
on left side of face.

3. Male, aged 51. Willeyer. Malignant pustule on
left side of neck. Bacillus found in exeised pustule and in
spleen. Fatal case.

4. Male, aged 32. Fettler. Malignant pustule on the
left evebrow.

5. Male, aged 57. Willeyer. Malignant pustule on the
cheek. Bacillus found in excised pustule and in spleen.
Fatal case.

Evidence was given at the inquests held on the two
fatal cases.

(b) Animal Anthrax.—The specimens from animal sources
were 3 specimens of blood and 1 specimen of spleen.

In one of the specimens of blood, taken from a sheep, the
bacillus was present.,

Cerebro-spinal  Fever.—Four specimens of cerebro-spinal
fluid were examined for the presence of the meningococcus with
positive result. These specimens were all from the same case
which proved fatal. Another specimen of fluid from a suspected
case was found to contain tubercle bacilli.

One throat swab was also examined for the meningococeus
with negative result.

Tissues for Histological Examination.—Thirteen specimens
of tissue, chiefly from tumours., were examined for histological
structure and five proved to be malignant.

Water.—Seven samples of water were submitted for bacterio-
logical examination four of which were drinking waters and three
were waters from swimming baths. Two of the drinking waters
showed marked evidence of pollution.

Food Poisoning.—Nineteen specimens were examined in
connection with outbreaks of food-poisoning.  These were :(—
One sample of polony, one of veal, one of potted meat, one of
stomach contents, five of urine, five of faeces and five of blood.
" The specimen of potted meat was suspected to have given rise to
an extensive outbreak of over forty cases and examination of a
small quantity of the meat showed the presence of organisms of
the Gartner group in large numbers.

Other Specimens.—The remaining specimens were urine for
bacillus coli and other organisms 69, pus for pyogenic organisms,
gonocoeci and gian{lers hacillus 30, 1 gpecimensg of blood of which
6 were for general miscroscopic examination, 4 for the malarial
parasite, and 1 for organisms, and 1 specimen of ox tongue for
actinomycosis.
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Ardsley ..

Ardsley, East and
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Baildon

Balby-w jtfl-chblloqm

Barkisland
Barnoldswick
Bamalﬂy B.
Batley B.
Bentley-with- Arkufw
Bingley ’
Birkenshaw
Birstal ..
Bolton-upon- Dearne
Brighouse B. ..
Burley-in-Wharfedale
Calverley .. i
Castleford
Clayton ..
Clayton West
Cleckheaton
Cudworth o
Darfield .. !
Darton ..
Denby and Cumber-
worth .. Eo
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Dewsbury B.
Dodworth
Doncaster B.
Drighlington
Earby
Elland .. i
Emley .. o
Farmley Tyas ..
Farsley s
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Golear
Gomersal . .
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Greasborough
Greetland
Guiseley .. ]
Gunthwaite am‘l
Inghirchworth
Handsworth
Harrogate B.
Haworth .. -
Hebden Bridge ..
Heckmondwike ..
Hipperholme
Holme ..
Holmfirth. .

Honley
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BACTERIOLOGICAL LABORATORY.
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Blaithwaite ..
South Crosland
Southowram .. :
Sowerby
Sowerb Bndge
Sujla.ncf
Springhead .. :
Stainland-with-01d
Lindley

Horbury 104
Haorsforth e i}
Hoyland Nether 20
Hoylandswaine 16
Hunsworth —
Nkley .. o a0
Keighley B. 221}
Kirkburton ST
Kirkheaton .. Wt 2
Knaresborough it g
Knottingley .o 4B
Lepton “ . 3
I.:nthwmtc v =
Livers 46
Luddem’]enfuﬂt —_
Marsden 20
Meltham 1
Methley : 2
Mexborough .. 16
Midgley i T
Mirfield ks ee B4
Monk Bretton e 2
Morley B. i .o B0
Mytholmroyd P
New Mill B e 19
Normanton .. A 1 |
Oakworth e . 18
Ossett B. . 6%
Otley .. . 44
Oxenhope i A
Penistone e i 15
Pontefract B. . 40
Pudsey B. : . 12
Queensbury .. . 38
Eawdon o . 84
Rawmarsh .. P |
Ripon C. oA «» 3D
Riﬂllwuﬂh v s = —
Rothwell : -
Royston E : 1
Saddleworth .. . B7
Beammonden :
Selb ;B
Shel :
Shelley :
Shepley :
Shipley -
Silsden : 2
Ekelma.nt-horpc 5
Skipton i :
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Stanley + 28
Stocksbridge .. —
HSwinton g v H
Thurlstone 28 |
Thurnseos 16

Thurstonland = .. &

Tielkhill 2 20
Todmorden B 50
Walkefield C. . 1169
Wath-upﬂn‘I}earne o
Wheatley e R
Whitley Upper e o
Whitwood 449
Wombwell .. 308
Worsborough 19
Yeadon 13
Rural Districls :—
Barnsley 4 2
Bishopthorpe 1
Bowland ; -
Doncaster 23
Goole .. . 51
Gireat Duaﬂhum 77
Halifax 5
Hemsworth 5o
Hunslet 44
Keighley - 56
Kiveton Park 30
Knaresborough 30
Pateley Bridge an O
Penistone Ak l 7
Pontefract . 10
Ripon .. 3 10
Rotherham ; 40
Sedbergh & 43
Selby .. e —
Bettle .. e .. 28
Skipton i .a a8
Tadecaster o 67
Thorne (o 33
Todmorden . 1
Wakefield 16
Wetherby e e | |
Wharfedale .. e 0
Wortley s L
Hospitals, efe. . . G848
School Medical
Inspectors .. 1240

Central Staff .. .o 349
Miscellaneous .. 096
Total No. of Speci-

mens examined

bacteriologically 16805
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With the coming into operation of the National Insurance
Act on the 15th July, 1912, a beginning was made with the task of
providing treatment for the sufferers from tuberculosis among the
population of 1,584,880 in the West Riding, but as the organisa-
tion of the work occupied some time and the accommodation
for the reception of patients was limited, this report must be
regarded rather as the laying of a foundation than as a record
of achievement. Still it is a testimony to the care with which
the scheme of the Public Health and Housing Committee was
prepared, that the development of the work has proceeded closely
on the lines laid down and promises when fully established to
play a wvaluable part in the campaign against tuberculosis both
in its preventative and curative aspects. The County Counecil
of the West Riding, having resolved to treat all parties in the
community, has organised the scheme on a basis which permits
of the problem being dealt with in a thoroughly efficient manner.
The units of the scheme comprise (¢) dispensaries; (b) the central
office with its administrative and clerical staff; (¢) sanatoria;
(d) hospitals; (e) after-care, and these are being established
on the plan suggested by the Departmental Committee on Tuber-
culosis.

The First Unit,—the Dispensary—is intended to serve as :—

(1) Receiving house and centre for diagnosis.
(2) Clearing house and centre for observation.
(3) Centre for curative and palliative treatment,
(4) Centre for examination of *‘ contacts.”

() Centre for after-care.

(6) Information bureau and eduecational centre.

and these objects have been kept in view in the organisation of
such units.

Dispensary Areas.—The Administrative County has been
provisionally mapped out into ten areas with populations varying
from 110,000 to 208,000, and in each of these a Distriet Tuberculosis
Officer has been located. In the heart of these districts Central
Dispensaries have been established having two or three beds
for observation purposes where the accommodation permits, with
provision for two Nurses in addition to Caretakers.

At convenient geographical points in each area, two, and in
some instances three, Branch Dispensaries have been provided ;
and on two evenings weekly, attendance is given to meet the
requirements of patients who are able to follow their employment.
The first Dispensary was inaugurated at Wakefield in February,
1913, and others were organised thereafter as soon as suitable
-premises were obtained; so that at the 3lst December all the
centres were in operation with the exception of that in the Barnsley
area, which, however, has since been opened. The Branch
Dispensaries included in the scheme have also been established
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with the exception of those at Tadcaster and Chapeltown, where
a difficulty has been experienced in securing premises. The offer
of expert advice has evidently been welecomed by patients through-
out the administrative county as the attendances at the various
Dispensaries testify; and the value of the work performed by
the Distriet Tuberculosis Officers can be gauged from the statisties
appended, though it must be remembered that the work is still
in its embryo stage. One of the most important features is the
examination of persons who have been in close contact with
tuberculous patients, for by this means the disease is frequently
discovered before it has made severe inroads into the individual’s
health, and the saving of life thereby is of inestimable wvalue.
At the Dispensaries some patients in an early stage of the disease
have been treated with suceess ; others who have previously received
a period of treatment in a sanatorinm have had treatment continued
when necessary ; and some, suffering from more advanced disease,
have had their symptoms relieved and have received information
regarding their mode of life and the disposal of the expectoration,
calculated to prevent their communicating the disease to others.
The educational value of treatment at the Dispensaries is second
only to that given by residence in a sanatorium, and is of im-
portance where the latter cannot be offered. To fulfil the purpose
of observation, either in cases in which there is some doubt as to
the actual presence of tuberculosis or to assist in deciding which
form of institutional treatment would be most suitable, the beds
provided in the Central Dispensaries have proved their usefulness
in a number of instances. While the majority of the patients
treated have been suffering from tuberculosis of the lungs, a
number of cases of other forms of the disease have received treat-
ment, such as that of the skin, bones, and lymphatic glands,
and marked benefit in many instances has been exhibited under the
careful administration of tuberculin.

Various references to the value of tuberculin administration
generally are found in the reports of the District Tuberculosis
Officers, of which the following are examples :(—

Rotherham Area :—"* As the work has not been sufficiently
*“long in operation to test the results of specific treatment, I can
““only speak of temporary benefit, but this I consider to be
" undoubted under the admimstration of tuberculin.”

Pﬂ.ﬂh"f?‘{!ﬂ Area :—* Consider it to be of benefit in car]y
‘eases, and it has seemed to improve’ the working capacity in
"some cases beyond tl‘ne early stage where there is little con-
“ stitutional disturbance

A considerable amount of elerical work develves upon the
Tuberculosis Officers, and this makes a demand upon their time
which limits the effectiveness of their supervision of cases under
domiciliary treatment, and curtails their opportunities for visiting
patients in consultation with the medical attendant.
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The keeping of careful records, however, is necessary to
efficient work, and is called for as evidence of the value of treatment
administered ; while it will also prove of importance in the future,
when deductions come to be drawn from the statistics compiled.
It will be necessary to give weight to these considerations in
deciding how many patients can properly receive treatment at the
hands of the Distriet Tuberculosis Officers ; for if their time be
oecupied in dealing with large numbers the value of the work will
deteriorate and the reputation of the Dispensaries as centres for
affording special advice will suffer. One of the chief obstacles
to Diapenﬁa.ry attendance—pointed out by all the Tuberculosis
Officers—is the difficulty of meeting the cost of conveyance in
rural areas; and particularly when the bread winner of a family is
incapacitated by disease, expenditure upon travelling means that
s0 much less money is available for the provision of necessary
nourishment. It is not possible however, to establish a Dispensary
within easy reach of all patients: and unless an addition were
made to the staff, multiplication of branches would result in
less attention being given to individual cases and consequently
in less benefit being reaped.

In this connection the remarks of the Tuberculosis Officer
fn:-r the Rotherham Area are of interest :—Dr. Barr writes :—** The
anpensa incurred by the patients in travelling is willingly borne
‘in many ecases, considering their straightened circumstances,
*and is thus a striking testimony to the value set on treatment.”
This view is also taken by the Huddersfield Tuberculosis Officer,
wh-:} says that *° the opening of the Dispensary on two evenings
* weekly is appreciated by patients who are able to follow their
ﬁmpln}, ment; and it 1s striking to observe how they manage
“ to surmount difficulties in the way of their attendance when
“ they are interested in their treatment and anxious for cure.”
Dr. Stewart goes on to say * on the other hand there is sometimes
“a difficulty in securing regular attendance of some patients.
“ When a patient begins to experience a return of vigour there
**is a tendency to become irregular in attendance, and careless
““ individuals are occasionally met with who take no interest
“in the means necessary to restore their health, illustrating the

e kb

** saying * you cannot cure a fool of tuberculosis.

The work of the Tuberculosis Nurses, of whom there are twenty,
attached to the various Dispensaries, has been very helpful in
many ways,—not only in assisting in the conduct of this form of
Institutional treatment, but in visiting patients in their dwellings
and in endeavouring to make the best of the home conditions
under which they have to struggle against their malady.

The Tuberculosis Officer in his report on the work of the
Rotherham Area, states that °°the Nurses’ visits seem to be
* much appreciated, and it is found that with sympathy and tact,
““ initial objection to visiting is readily overcome.”
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The Nurses attached to the Keighley Dispensaries ‘‘ have
“ proved themselves most useful in carrying out the details of
“the scheme, but experience a difficulty in visiting patients at
“ their homes owing to the distances to be travelled, and the
‘“ inaccessibility of some of the houses.”

In the Pontefract Area it has *‘ not been found easy to
** persuade patients who have recovered sufficiently to resume
*work to continue in attendance at the Dispensary, and the
* Nurses’ visits have been of great service in securing a con-
** tinuance of supervision.”

Attention is called by several Tuberculosis Officers to the
need for Dental Treatment, particularly the supply of artificial
dentures in necessitous cases; as perfect digestion, so important
in obtaining improvement in the nutrition of patients, cannot be
secured without thorough mastication of food. Such assistance
as is possible is being given at the Dispensaries in the form of
treatment directed against oral sepsis and occasional extractions
where called for; but conservative measures requiring the services
of a dentist are beyond the reach of many patients.

To quote from the report on the work in the Huddersfield
Area :—" On an estimate the District Tuberculosis Officer con-
** siders that 509%, of the cases require dental treatment, and a
“number taken at random showed an average of 4 decayed
*“ teeth per patient. Great stress is laid on the importance of
** oral hygiene and on the preservation of decayed teeth, but the
* expense of the latter is found to be a drawback.”

The Tuberculosis Officer at Pontefract writes as follows :—
“ Dental caries and loss of teeth are commonly discovered in
‘the patients, but there does not appear to be any provision
‘ for treatment other than by private arrangement with a dental
** practitioner. OUn the whole a good endeavour is made to carry
“out the advice given at the Dispensary, but supervision by
* the Nurses is necessary, and has proved of the greatest assist-
LT a-llﬂﬁ.”
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Open-Air Sleeping Shelters.—As an adjunct to dispensary
treatment the provision of open-air shelters is a valuable measure,
proving of service in some cases by assisting patients to lead
an open-air life, and in others by removing suﬁererﬁ from an
overcrowded dwelling. Thus the supply of these shelters to the
number of 100 will sar\'e the double purpose of treatment and
isolation, and will also assist in educating the public regarding
the necessity for a continuous supply of fresh air in such cases.

Since the County Council’s intention to make provision
in this direction became more widely known, the requests for
shelters have come to hand with a considerable regularity.

The first structure was supplied in May, 1913, and up to the
end of the year there were 20 in constant use in the County.
The dimensions of the shelter adopted in the West Riding allnw
of one single bed, as shewn :—

Length—9 feet, Width 6 feet.
Height—S8 feet (front), 6 feet (back).

In each of the sides canvas shutters are fitted, supported by
steel jointed arms, and permit of a thorough flushing with air.
The construction is so arranged that the fitting-up on the patient’s
gite 18 reduced to a minimum ; and this is a consideration which
weighs to some extent in a County Area, where the cost of rail-
conveyance and carting is naturally considerable.

In the matter of shelter equipment, in the early stages
provision was made only on request, but latterly it has become
necessary to supply with each shelter a small single bedstead,
lyxhair mattress and waterproof cover.
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TABLE VI.
Admissions to, and Discharges from, Sanatoria during the
period between July, 1912, and December 30th, 1913,

Admissicna, Diacharges,
SANATORIUM i

| Tns. ] Dep. |Other.| Total.| Ins. |l Dep. imlw:. Total.

Cardigan .. i 5 258! 9 —1 267 213 9 —| 222
Balby .. .. .f s 25l i 77l ag| o2 1| ey
Morton Banks .. Lo 106] 42 1| 149) 76| 36 1] 113
Brierley Gap v ool ’?‘I 3 3] 364 21 3] 2 26
Mizcellaneous 5 i l‘:} —| —] 19§ 16 —| —| 16
Totals 463l 79l 5 547l 360l 71 4raaa

e~ ma ———

The Second Unit—The Sanatorium. Treatment in a
Sanatorium aims at the arrest of the disease and the restoration
of the working capacity of the patients, and it can only be
expected to succeed in the case of those in whom the disease is in
an early stage. To secure this result early complaint by the
patient and early diagnosis by the physician are essential. The
former is secured by disseminating a knowledge of the
symptoms of the disease, and assistance in the latter is given
by the Tuberculosis Officer attached to the Dispensaries, It
may be explained that sanatorium treatment includes the best
that can be done for a tuberculous patient under the best con-
ditions by a physician who is devoting his whole time to the
study and treatment of the malady. It comprises the leading of
an open-air life, the administration of a full nourishing dietary,
the careful regulation of rest, exercise and graduated labour,
and a close personal supervision of all the actions of the patients,
in addition to the employment of special remedial measures.
The length of time during which a patient should remain under
treatment necessarily varies with the extent and severity of the
disease, but with the limited accommodation available at the
inception of the scheme in the West Riding, it was decided to
limit the period of residence to three months. Otherwise such a
congestion of applications would have occurred as to lead to delay
and the transference of many cases from the early to the inter-
mediate stage during the waiting period. Two reasons have led
to the admission of a considerable number of patients not in the
early stage, one being the absence of hospital beds suitable for
enabling patients to receive a period of treatment as an educative
measure, and the other due to the desire of our Tuberculosis
Officers in many cases to secure a preliminary period of sanatorium
treatment to permit the individuals to benefit later from further
treatment at the dispensaries.

* This figure includes eight patients transferred from one Institution to another.
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Pending the erection of the Sanatorium at Middleton, near
likley, by the County Council temporary accommodation in
four West Riding Institutions has been utilised :—

50 beds in Cardigan Sanatorium, near Wakefield.

40 beds in Morton Banks Sanatorium, near Keighley.
2() beds in Balby Sanatorium, near Doncaster.

10 beds in Brierley Sanatorium, near Hemsworth.

At times the opportunity has been taken to secure beds in
other institutions; but until adequate accommodation is at the
disposal of the Committee the value of this form of institutional
treatment cannot be properly estimated, and no definite conclusions
can be reached from the appended results which are the outecome of
the effort to do the best for the patients under necessarily re-
stricted conditions. It is gratifying to find that many patients
have applied for treatment in an early stage of the disease before
softening has occurred in the lungs, in contrast with the experience
of former yvears when cases were being selected for treatment
in a Sanatorium. The danger of neglecting to apply for advice
at the earliest moment is exemplified in other instances by the
fact that, out of the large number of cases discharged from Insti-
tutions in the West Riding during the year 1913, of those who had
tubercle bacilli in the expectoration only 13 were in Class I., with
a small area in one lobe, or very small areas in two lobes affected.

The value of sanatorium treatment has often been referred
to in the Annual Reports of the local Medical Officers of Health,
and from certain of the 1913 reports it would seem that opinion
is not yet unanimous as to the ultimate results of this kind
of treatment unaided. Dr. Trotter, Holmfirth, is sceptical about
the banishment of tuberculosis ** unless there is a radical universal
“alteration of our regimen and way of life,”” and in the report
on the health of Keighley, Dr. Scatterty writes “ Sanatorium
“ treatment seldom cures, though it lays a good foundation for
* cure, and consequently after-treatment on lines which are both
** preventive and curative should be provided, otherwise the time
“spent in a Sanatorium becomes little else than an agreeable
““ but expensive interlude.”

SANATORIUM RESULTS.

In tabulating the * immediate results” of treatment in
Sanatoria, it should be explained that these are stated according
to the opinion formed at the date of discharge, and that time
must elapse before they can be tested. It is intended that the
““ after history "' of the patients should be traced by enquiry
forms sent out yearly, and already this step has been taken.
(See results on page 33).

The classification adopted is the Turban-Gerhardt notation,
as this is the one agreed upon by the International Tuberculosis
Committee :—
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(‘Lass I.—Including the cases in which the disease is limited
in extent and of slight severity :

(Crass II.—Cases more extensive, but still of moderate

severity :

(Crass IIT.—Cases with a considerable amount of lung tissue
involved, or with considerable excavation.

taine

a probability of a relapse occurring.

As only a few cases were discharged prior to 3lst December,
1912, these results have been included.

The heading ** Working capacity fully restored > implies
the expectation that the patient’s ability to work will be main-

vl

The heading ** Working ecapacity temporarily restored ™
means that the patient is able to resume work, but that there is

The heading ** Improved ” denotes that an improvement in
the patient’s general condition and in the state of the lungs has
heen secured, but that the working capacity is not restored.
The other terms are self explanatory.

TABLE VIL

Shewing the immediate results of Sanatorium Treatment
during 1912 and 1913,

]

. s | Working| | ;
; | | Working| o, 2 Pe | Condition| pioq in
koot | Bt otsputom | copagty Thin? rprovea SIS0 | Tota
| reatored., reatored. | WOrse, i :
i _r f |
Tubercle Bacilli | E b.
CLass found 3 8 | 4 — e
15 Class I.—
Tubercle Bacillif 85 5 | 15 7 — 127 or 299%,
not found n It
Tuberole Bacilli |
Crass | found 1 30 i 46 6 —_
II. | Class IL.—
Tubercle Bacilli 159 or 36%,
not found 43 7 21 5 —
ITubercle Bacilli
| found —_ | 17 70 32 1
(Lass Class I1I.—
I1I. |Tubercle Bacillii 6 2 15 1 1 150 or 359,
not found
138 or| 69 or (176 or{51 or| 2 or | 436
Totals 329 | 169, | 409, | 119, |,0:4%,
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The average duration of residence was 9 weeks 5 days, and
the average gain in weight of patients who remained
more than a few days in residence was 9lbs. 4o0zs.

In order to ascertain in what proportion of cases a main-
tenance or an improvement in the state of health and working
capacity was subsequently eflected, enquiries have lately been
issued to the patients concerned, with the following result :—

157 or 36%, have maintained their health and are in regular
employment.

7 or 189, are stationary and not able to work at their
usual employment.

a3 or 129, are worse.

79 or 189, are dead.

69 or 169, have not replied or have not been traced.

435 Tﬂi’.ilL

7

The Third Unit—Hospital Accommodation. Hospital accom-
modation is intended to serve two purposes. In the case of patients
in whom the disease has passed beyond the early stage and there
is little likelihood of anything more than a temporary restoration
of vigour, the individuals while receiving treatment under good
conditions will be trained to follow such a mode of life that they
may be less likely to infect those with whom they come in contact
after leaving the institution—a combined educative and pre-
ventive measure. Again the purpose of isolation is served by
the removal from home of those who occupy an overcrowded
dwelling in which dissemination of the disease is likely to occur,
and of those in whom the disease is running a rapid course necessi-
tating constant nursing attention, which cannot be given by relat-
tives without unduly taxing their strength and resources. At
present only a few hospital beds are available in the West Riding,
go that this branch of the work will not be fully developed until
further accommeodation is secured.

The need for separate provision for children is receiving
attention, and the question of institutional treatment for cases of
other forms of Tuberculosis has still to be considered.

The lack of accommodation for advanced cases during 1913
forms the subject of remarks by the Medical Officer of Health
for the Hemsworth Rural District. Dr. Wiltshire says :—* Whilst
“so much is being accomplished for the early cases, little so far
‘ has been done for the very advanced cases, which in my opinion
““ are equally important, as they are so frequently the cause of
“ gpreading the disease, especially in the case of married people
““ with families. The isolation of these cases is a very difficult
* problem, as naturally with no prospect of a cure being effected,
*“ these people are loth to leave their houses.”
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Co-operation of the Local Sanitary Authority. Another link
in the scheme is the co-operation of the Local Sanitary Author-
ities and the Medical Officers of Health in directing attention
to defective housing accommodation, overcrowding, searching
out of contacts and bringing them under review, disinfection
of dwellings and general preventive measures. The assistance
of Medical Officers of Health is also of value in deciding upon
the advisability of providing open-air shelters and in selecting
suitable sites for them.

‘Opportunity might here be taken to emphasise the fact that
the increased energies of the County Authorities, which have been
brought about under the provisions of the Insurance Act, have
not in any way restricted the responsibility of the local Sanitary
Authority in the way of measures to be adopted after notification,
and a perusal of the Annual Reports of the Medical Officers of
Health indicates that a good proportion of the Authorities in
the West Riding are anxious to supplement the County activities
by immediate and useful work of their own. This view appears to
he borne out by the following figures :—

No. of anthorities
taking: action.

Inspection of patient’s home

Fxamination for Contacts e B (i
Disinfection o X = 1440
Distribution of advice lnu,fh e i 100
Action re Spitting (provision of flasks,
handbills, &c.) s o i 623

Reference is also made in many of the reports of the local
Medieal Officers of Health to various aspects of the work, which
demonstrates the lively interest these officers are t"lkl]l“‘ in our
crusade, and that invaluable help is being offered. T hm in the
report for Hemsworth Rural, Dr. Wiltshire writes :— The
“* preponderance of eases at Hemsworth may be accounted for T
“ think by the facilities for the detection of early cases afforded
£ hx the Tuberculosis Dispensary. 1 have no doubt more cases

¢ would be found at South Elmsall if a Dispensary were established
‘tl'll?‘t‘(—'-.,"' In the Balby report Dr. Anderson states his opinion
that ** the sanitary condition of the home is so often the prime
“factor in tuberculosis, and before any improvement or arrest of
“ the disease can be effected, measures for dealing with insanitary
“ conditions must necessarily occupy the foremost place.”

Dr. Beaumont, Stainland, is inclined to a rather gloomy view.
He says he was ** struck by the extreme apathy which the patients
** appeared to have towards the treatment of their disease. Unless
“one could promise that they would be definitely improved or
“ cured, they preferred to stop at home and treat themselves
* with some proprietary medicines rather than undergo the more
* up-to-date and scientific treatment. One patient replaced any
* form of treatment by that of marriage.”
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Domiciliary treatment, the term applied to the care of patients
at their homes when they are unsuitable for admission to an
Institution and cannot attend at a Dispensary, is carried out in
the case of insured persons by the medical attendant under the
provisions of the Insurance Act, and in the case of other persons by
private arrangements. The services of our Distriet Tuberculosis
Officers are at the disposal of medical practitioners for consulta-
tion in eonnection with this form of treatment, and in rural areas
some time 1s oceupied in this way.

Grants by the Insurance Commitiee,
Eaxtra Nourishment.

To enable patients to supplement their dietary which is {re-
quently inadequate, a grant of 5/- weekly has been made by the
Insurance Committee in the case of insured persons when the family
circumstances urgently call for it: but it would be advantageous
if a larger proportion of our working population could be induced
to make provision for sickness additional to that derived from the
Insurance Act, as the sum of 10/- weekly is insufficient for the
needs of a family when the bread winner is incapacitated,

During the 18 months covered by this report, the Insurance
Committee approved of weekly grants for extra nourishment in
106 cases.

Provision of Clothing and Cost of Travelling.

Other expenditure from the Insurance Funds has been agreed
to in certain necessitous cases. In a number of instances, insured
patients recommended for Sanatorium Treatment have been
unable to obtain all the articles of clothing stipulated in the Rules
of the Sanatorium, and it has been necessary to provide such out
of public funds. '.iilL Insurance Committee have also borne the
cost of patients’ travelling expenses in the case of insured persons
where a specific request for re-imbursement was received.

After-Care. With the object of giving such advice and assist-
ance to patients as will enable them to meet the handicap of the
disease, both during treatment and after their return to work,
should a successful result ensue, ~° After-Uare © Committees have
been formed with the Distriet Insurance Committee as a nucleus.

As the Government Departmental Committee recommends,
the aim of ** After-Care "’ should be to stimulate patients to make
a full use of the knowledge they have gained regarding the best
means of combating the disense, and {o prevent them from making
mistakes in their mode of life which might endanger their future.
The co-operation of employers of labour is advisable in order that
patients who are able to resume employment may be assisted
to secure suitzble worl under conditions which will prevent a
relapse, and that they may not be handicapped in earning a
livelihood by an exaggerated fear of infection on the part of
fellow workers. Much may be done by members of an *° After-Care
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Commitiee taking a personal interest in patients in their distriet,
hecause the well-being of a whole family is so often bound up with
the prospects of a sufferer from Tuberculosis that, if the necessities
of the case be not effectively dealt with, straightened circumstances
may result in other victims being sacrificed. The call for the
exercise of tact in such eircumstances need scarcely be emphasised,
and it must be borne in mind that the patients do not desire
publicity in connection with their malady.

In a circular issued at the inception of the scheme, indications
were given to the Distriet Insurance Committees as to the practical
lines on which their members’ efforts might be directed on the
patients’ behalf, of which the following are examples :—

(1) Urging the necessary attendance of the patient at the
Dispensary, which is often tedious because it is so pro-
longed.

(2) Encouraging advanced cases to seek rest and treatment
amid suitable surroundings, e.g., hospitals and infirm-
aries.

(3) Securing admission of surgical cases, especially children,
to Infirmaries and Children’s Hospitals.

(4) Personal interest in the promotion of Lectures and
Demonstrations.

- (5) Supervising arrangements in connection with open-air
shelters.

(6) Convincing comrades, employers and employees, of the

absence of danger to others of sufferers from Phthisis
if care is used in the disposal of expectoration, &c.

(7) Assistance in the improvement in the home surroundings
which might otherwise prove detrimental to the patient’s
well-being.

Conditions tending to the development of Tuberculosis, As
much general interest is being taken in the causes which lead to
the development of tuberculosis in the lungs, the enumeration
of those which appear to have borne a part in leading to the
break-down in health of the patients who have applied for treat-
ment in the West Riding may be of serviee ; because on the removal
or avoidance of these predisposing causes the prevention of the
disease in future largely depends. All conditions which tend
to lower the vigour of the body render an individual liable to
attack by the germ of tuberculosis, and among the chief of these
is a deficient supply of oxy gen to the tissues, due to an insufficient
admission of air to dwellings, factories and workshops. In many
cases there is, to begin with, an inadequate air space in the house
for the number of occupants; and this is aggravated in places
by the close proximity of other buildings in the form of narrow
courts or back-to-back houses. The economic problem of pro-
viding sufficient accommodation for the needs of a family when the
income is only a moderate one calls for solution, as it shares in
the responsibility for a considerable proportion of the Tuberculosis
in the West Riding.
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Time must elapse in any case before our population can
be suitably housed, and a measure which could immediately be
taken to reduce the amount of oxygen starvation is to increase the
window space in many dwellings, for this is notoriously insufficient
to acrate many houses in the West Riding. Along with better
provision for the admission of air in dwellings and factories it is
essential to impress upon the occupants the imperative need for
making use of the means provided, and unless a craving for fresh
air and an appreciation of cleanliness are generally cu}tlvatcd
improved housing conditions alone will not be sufficient to ensure
good health. Free admission of qunhght is also essential to a
healthy dwelling, and its exclusion is a serious factor in the spread
of tubereulosis ; but so long as smoke pollution of the atmosphere
is commonly pr:-rnuttﬂl the beneficial effect of sunshine will be
largelv interfered with. In this connection ocecupation of rooms
which are below the ground floor and which are badly lighted
should be universally condemned as an enemy of health.

That insufficient housing accommodation and poverty are
important factors in causing tuberculosis has impressed itself
on the District Tuberculosis Officers, and in the report on the
Rotherham Dispensary an illustrative case is given where ** within
* four walls, the complete domestic life of a family is carried on
“in all its variety of cooking, washing, eating and sleeping.”
Dr. Barr goes on to say :—"" It has in some instances proved diffi-
“eult to induce a family to submit to the admission of fresh air
“under such circumstances, more especially when there is an
** insufficiency of bed clothing to maintain warmth.”

Another of the great predisposing causes of the disease is an
insufficient supply of food, and this defect which may be one of
quantity or quality, is closely related, like the housing question,
to the problem of endeavouring to make a limited wage suffice
for the needs of a family.

It does not seem that due importance is attached to one
cause which renders an individual an easy prey to tuberculosis,
namely an overstraining of the body, associated it may be with
insufficient sleep owing to late hours, or with overwork, or the
fact that the body is not sufficiently robust to bear the burden
thrown upon it. A number of cases attributable to the last-
mentioned cause have presented themselves during the past year,
where voung persons of fragile frame have been obviously unsuited
for the work they were attempting. Working overtime, for a
number of hours beyond the normal period of a day’s labour,
is a frequent cause of the lowered vitality which predisposes
to the development of tuberculosis, and the temporary increase
of wage-earning power cannot from any point of view be con-
sidered a gain when its effects have so often a disastrous result.
One of the most serious forms of overstrain—that associated with
the prolonged nursing of relatives suffering from tuberculosis
of the lungs—will be avoided when adequate hospital accommoda-
tion is provided ; for home nursing implies attention night and day
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at a certain stage, resulting in severe strain upon the vitality of
those engaged in it. In a number of cases over-indulgence in
alecohol appears to have been a factor in leading to the onset
of the disease, but not in a large proportion of the cases so far
as can be judged. As infection with the germ of tuberculosis
must be super-added to the predisposing causes before the disease
can develop, careful disposal of the expectoration is one of the
great means of prevention; and with the distribution of sputum
bottles at the dispensaries accompanied by directions for the
destruction of the expectoration a decrease in the spread of the
disease may be looked for.

Attention has hitherto been directed to advanced cases
as sources of infection, but it should be pointed out that persons
may suffer from tuberculosis and expectorate sputum containing
the bacilli some time before seeking medical advice, and thus until
they begin to use a proper receptacle and exercise care while
coughing and spitting, they may be a danger o others.

Non-Pulmonary Forms of Tuberculosis. It is generally
accepted that a considerable proportion of cases of tuberculosis
affecting other parts than the lungs receive infection from milk,
particularly in childhood : and the measures contemplated for
dealing with this source of the disease may be expeeted to prevent
a considerable amount of suffering and deformity in the future.

Housing. In the form of application to be filled up in the
case of every person desiring treatment, certain details of the
mn:himnﬂ affecting the applicant’s home life are asked for. In

a proportion of the forms no information was forthcoming, but
thﬁ following table has been compiled from the figures available :—
TABLE VIII.

Shewing the number of applications received for treatment of
tuberculosis in relation to the size of dwelling and the
numbar nt its oueupants.

- L R Y
i —_— e ———— === FEEE ]

No. of Rooms per tenement.

Number in A I

Hounsehold. 1 2 9 ‘ 4 ‘ B 1 & ol i’ 8 m}:}:ﬁ Tot'ls
FOONL | TOOINS 0TS | | rOOImS mornlsr FOOIMS rmms| rooms mnml'm:ngh
: | b
I |
One person eal — 2 1 1 B e e e — o e it G
Two persons — | 14| 15| 31| 16 8 1| —| —| —| 8
Three s — | 27| 32| 60| 29| 14 2| —| — | —| 154
Four o J— 18 a4 73 86 25 13 1 1 1|11
Five - —_ 8| 20| 73| 43| 33 ] 3 1 3| 199
Six B - 5| 15| 52| 28| 37 ] 4| — 1 | 151
Heven i eal — 4 10 26| 44 | 30 ! 2| — — |12
Fight ,, ee| — 4 6| 16| 22| 12| 10 2| —| —| 72
Nine - vl =1 1 & A} CEPET = = e
Ten o e B (O (TR
Eleven ,, es| — | — | =- 1 1 1] &) — | — i
Twelve el — | — - L & =l 1 8
Thirteen ., f — | =] = — — = = =] =] =
Fourteen ,, avalf = — —_ —_— — 1 — L -— — _— 1
| ]
Totals o — | 83| 134 | 348 i 243 | 178 | &7 i 15 2 7 (1067
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The necessity for improvement in housing conditions has
naturally impressed itself on the Tuberculosis Officers, and in
many cases special eircumstances have been brought to the notice
of the County Medical Officer ; for it is impossible to wage a success-
ful warfare against tuberculosis unless the predisposing causes
are removed, and conditions which favour the spread of infeetion
are altered, IExperience has also shown that if an exaggerated fear
of infection is to be aveoided it will be necessary to carry on a
general educative campaign, in order that the public may learn
that there is practically no danger of the transmission of the
disease if patients are careful in the disposal of their Et]:ﬂutﬂr:-l,tlml
Already a number of lectures bearing on the subject have heen given
by the County Medical Officer and the Tuberculosis Officers;
and a more extended series will be provided during the ensuing
vear. With the same object leaflets are being distributed, and
copies of these may be obtained at the dispensaries.

Dewsbury.—* This district has a very large number of houses
“ with only one or two bedrooms, w hich are inadequate for the
* accommodation of the family when in health, and highly danger-
“ ous when one or more members suffer from tuberculosis. The
" reasons given for the occupying of a simall dwelling are the short.-
“* age of houses, and inability to pay a higher rent.”—Dr, Priestley.

Wakefield.—* Many houses were discovered to be over-
“ crowded owing to more than one family living in the same
“ dwelling, and to the custom of admitting lodgers. In some
** instances, too, bedrooms are occupied during the day by men
* who work at night, and during the night by men on day duty.
“ I suggest that a by-law he enacted forbidding the sub-letting
“of small houses.”—Dr. Richmond.

In a report on the conditions found in the Keighley area,
the Tuberculosis Officer reports that * in practically no part of
* the area i1s the housing above criticism, and in some instances
*“ obviously insanitary dwellings have been reported upon, but
* the difficulty is more with houses not bad enough to be con-
* demned and still very unsuitable for tuberculous patients.”

Routine Regarding Application for Treatment.

During the last few months of 1912, and prior to the appoint-
ment of District Tuberculosis Officers and establishment of tuber-
culosis dispensaries, it was necessary that all applications for
Sanatorium Benefit should be forwarded by the applicant direct
to Wakefield. and for a medical report to be obtained from the
family medical attendant. In deciding as to the kind of treatment
which the TInsurance Committee should be recommended to
approve of, this report was used as a guide: but since the first
quota of Distriet Tuberculosis Officers was appointed it has been
possible for all applicants to be specially examined, and an expert
report given as to the class of case under consideration. The
opening of the dispensaries has gradually eased the process of
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the application through the various channels, and has given better
facilities for informing the applicants as to the filling up of forms
and the steps to be taken in order to obtain benefit. The formation
of the District Insurance Committees in July, 1913, took a certain
amount of responsibility in this respect from the Tuberculosis
Officer, and it is now the custom for application in the case of
insured persons and their dependants to be made to and registered
by the Clerk of the District Committee. Applications from
persons outside the Insurance Act are made direct to the County
Medical Officer or to the District Tuberculosis Officer at the
Dispensary.

The present routine for dealing with applications for treat-
ment is as follows :—

The application form, having been received by the District
Insurance Clerk, is transmitted to the District Tuberculosis
Officer, who arranges for the examination of the patient and
thereafter transmits his recommendation to the District Committee,
at the same time forwarding a detailed re];uurf to the Eentral
Office. The apm npnate course of treatment is then decided upon,
and if the applicant is recommended for admission to a residential
institution, instructions are sent out regarding the necessary
preparations. The patient when ready to enter the Institution
informs the Central Office, and, when a vacancy occurs, directions
for travelling are forwarded.

A joint Committee, consisting of four members—two selected
by the Public Health Committee and two by the West Riding
Insurance Committee-—has been appointed to consider and decide
upon the form of treatment to be granted to applicants, with the
assistance of the Tuberculosis Officer; and to avoid delay in any
case, it is understood that immediate steps may be taken by
this officer, who subsequently submits the action taken for the
approval of the Committee.

The first application for Sanatorium Benefit was received
on July 28th, and from that date to the end of December, 1913,
applications were to hand from 1362 persons, as shewn in the
following tables :—
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TABLE IX.
Monthly totals of Applications Received.
R — .e ! =‘E=
= =
2 | = & = E l"""'-‘. =0 'Eli.. ok §
gﬂéigééqéiéﬁééégh
e —— e ——— — i — ._.....I._. L CEAL —
| | |
Insured col = —| —| = — —| 1] 8| 18} 33} 35! 30| 125
1912 < Dependants | — —| — g ot s W o e et 1) 260 45
Others === === == —
i
Total o [ e | e i B 1] & 18| 33| 54| 56| 170
Insured o emf 39| 621 59 50| 51| 89| 80| 73| 61 87| 55| 746
1913{]'"}{epﬂndmlts 91 17| 22| 32| 244 37| 55| 51| 29| 25! 44/ 41| 386
Others .| — —| —| —| 4 7[23/ 10| 2| 4 6 4 60
Total b 49’ 56| 84 9%‘ 78] 95[167[141{104| 901371001192
i
|

=

The tables following (X. and XI.) are compiled from the
information given on the patient’s application forms, and shew
the social eondition, and the sex and age constitution of the
persons applying for treatment. In a number of cases the
applicant for treatment failed to give the information asked for,
which explains the apparent discrepaneies to be noted in the totals.
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APPENDIX TO THE TUBERCULOSIS SECTION.

Shewing the constitution of each Dispensary Area. population,
applications for treatment, and notilications from ezch

District. i
Summary.
-E i Applications for Treatment. | Notifications
' ! i | of Tuberculosis
DISPENSARY Total 1912 | ; 1013,
[MSTRICT. Population, | (from July 15th). 1913, | T ) i
SR D S e
< ;P“Im"m- | P.:E':%E%_ ;i’tt]n;::fn* || P&EEEH, | P“nhr';?n i'uﬂlrn;?n-
f
Barnsley .| 139,065 12 — | 4 ‘ 1 125 | 113
Dewsbury ..| 110,689| 20 |W— 68 3 | 172 | @
Doncaster ..| 135,016 25 ] 2.0 Be 8 236 167
Huddersfield ..| 113,601 o — 106 | 4 217 112
Keighley .| 143,658| 20 — 106 | 7 200 175
Otlev i ..| 202,354] 13 - 104 | 2 263 169
Pontefract .| 163,139 6 |d— 106 ! 13 174 116
Rotherham .o 129,762 7 — 1221 2 203 | 147
Sowerby Bridge 123,001} 13 - 152 5 246 | 128
Wakefield ..| 208,048] 44 —— 215 28 346 206
Totals .. 11,458,233 ' 168 | 2 1119 1 73 2182 | 1435

Included in the above are 10 applications by persons who were
found on examination to be non-tubercnlous.
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Barnsley bLuspoensary Area,

District Tuberculosis Officer :—Dr. Walter C. Rivers, M.R.C.S.,
I:R.CP. DP.H.

—m
B — =

Situation of Date of Dispensary Days Total Wors
Dispensary Premises, opening. ILI!.PEE Hﬁ!l:]rﬂ. y (TS, Atgiﬁgn!;e,
Centre :— Mondays & Thu.rs-!
Open-air School, | 7.2.14 | days, 6-8 p.m.| — e
Queen’s Road, Wednesdays &
Barnsley | Saturdays, Il
| @, 1. i
(Non-resident) ; 1
Branech :— i |
17, Market St., I 12.3.14 |Mondays, 2 p.m. \
Penistone Thursdays 10 a.m.

TaBLE shewing Sanitary Distriets in the area, populations, notifications
of Tuberculosis and Applications for treatment received.

——rTS

e
e

Applications for Treatment Received, |

Nuﬁl‘i;:iatian
: Fopulation |[——————— -1 .
%T:t-l?ﬂrt-}r 1!}‘1""1“:‘ 1912 (From July 15) 1013 E&ﬁﬁ?%
Pulmon- | Kon-Pul- .Pulmun | Non-Pul- |Pu.!mun Non-Pul-
P ary. | monary. | | monary. | ary. | monary.
|
Urban :— :: l
Ardsley .. 6870, — | — | 3| — | 5| 3
Cudworth 6828 — | — | 1| —§ 6| 3
Darton .. gada = =) 5 g e | g
Dodworth s 3,284 1 — 1 — —
Gunthwaite and
Ingbirchworth 380, — — - — | — —
Hoyland Nether 14,638) — — 5 O | B 1 S [
Hoylandswaine .. 605 -— — — — | = | —
Monk Bretton 4,783 — i 2 SR B |
Penistone 3408 — | — || 2 Sk e |y
Royston .. 6237 — | — 2 | — | o I ——
Stocksbridge 7,086 — = | T
Thurlstone 2 848 — SLIEE 2 )
Wombwell 17,63 3 | — | 13 — 27 | 19
Worgborough 12, 750 — - 0 5 | — 13 | 22
| | | i
Rural :— ll ‘ |
Barnsley 4,124 — — | 2 — 1 1 | =
Penistone 8,641 1 — ] — | = i 1 +
Wortley .. 32803l 4 | — | 3 | — || 20 | 18
1
| 1390650 9 | — | 47 | 1 [125 | m13
Barnsley County Boro’ |
(up to March 31st, 1913)] 3 - 7 — || * *
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Dewsbury Dispensary Area.
District Tuberculosis Officer :—Dr. Thos. Priestley, M.R.C.S,,

L.R.CP.
S ————
Situation of Date of Dispensary Days Total | ‘“Yyepkl
Dispensary Premises. opening. Blr;'lfd. Hours. 4 r"mlraﬂiaé“m . Mﬂ;lzgigniﬁ.
Centre :— l |
Northfield House, Mondays & Thurs-
Halifax Road, 28.6.13 | days, 2 &6 p.m.| 1355 o2
Dewsbury ‘Wednesdays & ;
(Resident) Saturdays, 10 i
a.m.
Branch :—
Town Hall, Tuesdays &
Manor House St., | 21.6.13 | Fridays, 3 p.m. 474 18
Pudsey

TasLE shewing the Sanitary Districts in the area, popula-
tions. Notifications of Tuberculosis and Applications for
treatment received.

g e ——  ———

| Applications for Treatment Received. |  Notification
Fopulation B Tubereulosis
DISteIcE, Consus 1912 (From July 15 1013 during 1913,
| Pulmon- | Non-Pul- || Pulmon- | Non-Pul- | Pulmon- | Non-Pul-
o P ary. INOTATY. ary. |111011=11'J' | amy. INONATY.
Urban :—
Batley Borough 36,339i 11 e 2%l 64 43
Birkenshaw s 2,608 — — — 2
Birstal .. i 7,116, — — 4 — 9 s
Calverley ] 2,993’ — 1= Fs | =i
Cleckheaton ..l 12,866] — — 5 — 11 16
Farsley .. ..| 5,993 — | — g | ==l d
Gomersal ] 3,796/ 2 = - ik i |
Heckmondwike .. 9,016 — | — || 6 — 12 2
Hunsworth e 1326 — | — — — — 1
Liversedge ; 14,6568 — - 7 - 26 I. 20
Pudsey Bumugh 14,023 — — 5 — s e e <
110689 13 | — | 61 | 3 [172 [102
Dewsbury County Boro’ j [ |
R | = #=t * ]

(up to March 31st, 1913) /i

* Including one non-tuberculous applicant.
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Donecaster Dispensary Area.
District Tuberculosis Officer :—Dr. Daniel Kennedy, L.R.C.P.,

L.R.C.S.

Average

[
Situation of Date of Dispensary Days | Total -
Dispensary Premises. opening. E;al.:'tﬁ:l Hrc?urs. y 1-"‘*"*?5%'}"‘-‘* M%-nzl%::?cc.
Centre :— |
Merton House, Mondays & Thurs- .
20, Christ-Church | 2.10.13] days,2& 7p.m.| 489 | 37
Road, Saturdays, 10 a.m.
Doncaster
( Resident) !
Branch :— |
Labour Exchange, Tuesdays & Fri-
Aire St., 20.1.14 | days, 9-45 am.| — —
Goole
Branch :—
21, Ellison St., Tuesdays & Fni-
Thorne 13.2.14 | days, 3 p.m. - —

TaBLE shewing Sanitary Distriets in the area, populations,
Notifications of Tuberculosis, and Applications for treatment received.

Applications for Treatment Recelved. |  Notification
Sanitary Population Tuberculosis
Diatrict. m“fﬂﬁ 1912 (From July 15) 1913 | during 1913.
Pulmon- | Non-Pul- || Pulman- | Non-Pul- | Pulmon- | Non-Pul-
ary. | monary. ary. | monary. ! ary. | monary.
Urban :— I
Balby .. 11,5700 5 T 13 3 || 32 l 21
Bentley-with- E
Arksey 6,497 — — | 2 —_— 8 | 17
Doncaster ' i
Borough 50,516 9 1 26 4 sl | 39
Goole 20,332 & e - - 22 | 17
Thurnscoe 4,074 — — # 3 | = I 8 4
Tickhill .. 186 — | — | — | — I 2 ‘ g
Wheatley 2,363 — — I 2 = f Bk
| | | I
Rural :— | | i | f
Doncaster cof 37.6000 & - 27 S 44
Goole I 8,516 — - | - | - | 22 2
Thorne T Y O S O (R T
135016| 25 | 2 | 86 | 8 | 236 | 167
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Huddersfield Dispensary Area,

Distriet Tuberculosis Officer :—Dr., Daniel Stewart, M.D., Ch.B.,

508 ol & e
— T e . = = ----I e T i
Situation of Date of Dispensary Days Total Week
Dispensary Premises. opening. ala}:ll Hrilrs. . I”"’“ﬂ,‘i‘}fmh mttﬁﬁgu’:m- i
1 ;
Centre :— | :
16, Ramsden St., | 21.6.13 Tuesdays & Fri-|
Huddersfield | days, 3 & 7p.m. 738 27
(Non-resident) i
Branch :—
Court St., Tuesdays & Fri-
Uppermill 29.8.13 | days, 10-30 a.m.| 269 15
Branch :—
Labour Exchange, Mondays & Thurs-|
Holmfirth 28.8.13 | days, 3 p.m. 286 16
Branch : —
Over Russell’s Shop, | Mondays & Thurs-
Marsden 30.10.13 | days, 10 am. | 93 | 10

¥ Succeeded Dr. R. M. Courtauld in June, 1913.




Huddersfield Dispensary Area, continued.

Al

) T{LBLE shewing Sanitary Distriets in the Area, populations,
Notifications of Tuberculosis, and Applications for treatment received.

e — F———-

R

| Applicationa for Treatment Received. Notification
Sanitary | Bopulstioa Tuberculosis
Digtrict. o [1912 (From July 15| 1013 | durng 1912,
| Pulmon- | Non-Pul-| Pulmon- | Non-Pul- || Pulmon- |[Non-Pul-
= - : | ary. |monary.) ary. INONATY, ary. | monary.
l | |
Urban :— [ 4 |
| | '
Clayton West | .| 1,876 — — — — — —
Denby and . '

Cumberworth 3,681 1 — 1 | — 1 =
Farnley Tvas 479 — — e e —
Golear 10,110 1 — 8 |} = 30 4
Holme .. 380 — - = e = —
Holmfirth 10,384 — - 16 — 27 23
Honley .. .. 4830 1 | — g — el 1
Kirkburton i 3.409] — —_ 1 R —
Kirkheaton 2,621 — — e — I — -—
Lepton .. 2,999 — — — —- 1 —
Linthwaite 8,961 — - 18 - 18 14
Marsden .. 5,767, — [ 9 —_ 14 10
Meltham 5,159 — -— 1 1 s =N
Mirfield .. 11,712 4 - 6 — 11 16
New Mill .. 4,568 — —- 2 1 10 10
Saddleworth 12.609] -1 — 24 1 31 ]
Shelley a 1,753] — — — — e
Shepley .. o 1,879 — — — — — —
Skelmanthorpe .. 3,817 — — 2 — 1 —-
Slaithwaite o 5,568 — — 6 — 13 2
South Crosland ..| = 3,184/ — e 1 — 5 1
Springhead 5,051 — — 2 1 10 15
Thurstonland .. 2041 — — — 27 2
Whitley Upper .. 830, — = — = — r iz

113,601 8 —_— 106 4 217 | 112
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Keighley Dispensary Area.

District Tuberculosis Officer :—Dr. Edward A. Wilson, M.D., B.S.,
M.R.CS., L.R.C.P.

e —

——

e —

Bituation of Date of Dispensary Days Taotal ﬂgﬂﬁ
Dispensary Premises, opening. and Hours. e o) Attendance,
Centre :— |
143, Skipton Road, Mondays & Thurs- !
Keighley 26.4.13 | days, 7. pm. 1972 | b4
Wednesdays &
(Resident) Saturdays, 10
a.m. |
Branch :—
District Council 17.5.13 |Fridays, 3 p.m. 9 —
Office,
Settle
Branch :—
Labour Exchange, Tuesdays & Fri-
Newmarket St., 5.9.13 days, 10-30a.m.| 228 13
Skipton
Branch :—
2, Manchester Road, Tuesdays, 2 p.m. 130 8
Barnoldswick 9.9.13
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Keighley Dispensary Area, continued.

TABLE shewing Sanitary Districts in the Area, popula-
tions, Notifications

of Tuberculosis,

and Applications for
Treatment received.

Appﬁmﬁm for Treatment Received, || Notification

s P intion |~ - S A I R S of
Distriot, {;"13131".3 : 1912 (From July 15 1913 i‘f&‘i}“{’ﬁé‘.‘
i Pulion- [ Non-Pul- | Pulion- | Non-Pal- \| Pulion-] Non-Pa-
- | ary. | monary. nanary. | ary. LIONAry.

Urban :— ! |
Barnoldswick 9,703, b6 — 18* el 29 13
Clayton .. 4,863 — e 1 —- T | 4
Denholme 2,971 — — : — — —_ . —
Earby 6,032 — — 1 3 - 5 | 3
Haworth 6,505 2 | — 5 — 4 ! 7
Keighley Bnmugh 43487 6 | — 46% 6 || 87 | 82
Oakworth ; 4,279 — - — = 21 1
(Oxenhope 24511 1 — —_ - I 1 —
Queensbury 6,125 3 — & — 12 s
Silsden 4,960, — — o — 6 2
Skipton .. 12T 1 —— » 13 1 17 22

Rural :(— ! |
Bowland 5,357 — — I’ — =4 1 —
Keighley 6,635 — —_ 6 — 7 6
Sedbergh . . 3,737, — - — — — 1
Settle 14,901 — — 3 — | 3 8
Skipton .. 18,575 2 - 8 — | 19 18
143558 20 | — l106 | 7 f200 |17

* Including one non-tuberculous applicant.



Otley Dispensary Area.

District Tuberculosis  Officer :—A. Gordon Jenner, M. R.C.S.,
LECP., D-PH.
Situation of Date of | Dispensary Days Total | Wornk
Dispensary Premises. opening. al-}l‘;l Hiill‘ﬂ:. : M-tﬁiﬂﬁg“'m-!ﬁi.ﬂiﬁﬁiﬁx,
Centre :— ; '
“ Whiteley Croft * | Tuesdays & Fri-| |
Off Station Road, | 6.2.14 | days, 10 a.m. — | —
(Resident)  Otley ; '
| 1
| :
Branch :— | | |
Kidson’s Auction Mondays & Thurs- |
Rooms, 2.2.14 | days, 2-30 pm.|, — | —
Station Bridge, |
Harrogate :
| 1
Branch :— ' !
1(a), Kirkgate, Tuesdays, 3-30 t{-‘
Shipley 9.12.13 | 5 p.m. | 18 6
Fridays, 6 to El
p.m. |
Branch :(— |
Dr. Jefferson’s Thursdays, 10-45
Surgery, 11.12.13 | a.m. to 12 8 3
North House,
Ripon
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Dtley Dispensary Area, continued.

Tarre shewing the Sanitary Districts in the Area, popula-

tions, Notifications of Tuberculosis, and Applications for

Treatment received.

prer—e e = = S

Applications for Treatment Heceived. Notification
ﬁll!!it-:ll'!.-‘ ["ﬁ_‘FH'II:J.li“II e i Fe Tum;::ulm
District, ‘ﬁm‘f” 1912 (From July 15)} 1913 during 1913.

!_lrﬁlzl_m'rl.- :RIJ:TI"—ul-Jr Pulmon-  Non-Pul- | ﬁﬁﬁm
R _ary. Lognacy. Ty, | monary, v ary. i monary.
| | |
Urban :— I |

Baildon S T 8.0 = || 16 §o@
Bingley . I 189500 6 | — [ 19t 1 | 27 | @

Buarley-in- , | il
Wharfedale 3,760f — — || 2 — | & 3
Guiseley .. 4,925 — S o 2

Harrogate I | | i
Borough 33,7034 — | — 3 — 51 42
Horsforth . 9,145 2 — 20 — 32 11
Ilkley .. A 7,992 — — i 3 —_ 13 8
Knaresborough .. 5315 — — || b 1 5 3
Otley 9,844 1 — 7 —_ 17 13
Rawdon .. sl 3,198 — — H* — 3 1
Ripon City 9,218 — - 3 — 11 1
Shipley 27,706 1 — 9 — 34 23
Yeadon 7440, 1* | — | 2 — ] 3

Rural :—
- |

Great Ouseburn 10,667 1 = | | ST ] 4
Knaresborough .. 8,143 — — 3 i 3 9
Pateley Bridge .. 7,703 — —_ 3 —_ 1 2
Ripon . : 5,367) — — 3 — 2 =
Wetherby 14995 — |— | 8 — || 23 12
Wharfedale 0382 — — — —_ 'j 6 3
| 202,354) 13 — | 104 2 || 263 | 169

# Including one non-tuberculous applicant.
T Including two non-tuberculous applicants.
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Pontefract Dispensary Area.
Distriet Tuberculufﬂﬂ ﬂfﬁcer —-Dl_: ‘_T_}__ :!LM&(SI{GIITIB, M.D., Ch B

Ave
Situation of Date of Dispensary Day: Total “rﬁ‘fﬂ
Disparimnryl Prc:miacs. uplminﬁg. IT:d H?urﬁ. 4 |**“““%“% Mt.ﬁ]:}%nee
| :
Centre :— g [
* The Linden’s,” Thursdays & Fri- .
Linden Terrace, 15.7.13 | days,2&7pm.| 1074 | 45
Tanshelf, Saturdays 10 a.m. {
(Resident) Pontefract . ﬁ
Branch :— ' E
Labour Exchange, Mondays & Thurs-
Wide St., Selby. 2.1.14 | days, 11 a.m. — o
Branch :—
The Park Pavilion, Tuesdays & Fri- |
Normanton 5.4.13 ' days, 10 am. ' 1175 3l

TaBLE shewing the Sanitary Districts in the Area, popula-
tions, Notifications of Tuberculosis and Applications for
Tresl,tment received.

e ——— ——— e e e

———— ——— e

Applications for Treatment Received, Notification
= Ensr e e et || of
Sanitary i udici . | Taberculosis
District. 1911113 1912 (From July 15) | 1913 during 1913,
Pulmon- HanaPul-.qulmuna Non-Pul-| Pulmon- | Non-Pul
ary. monary. ¥ ary. TMONATY. | ArY. IMONATY.
- E i
Urban :(— ! ! |
Aol ... .l amsd = F o= )| & | 2 8 | 186
Castleford ..] 23,000 2 — | 8 | - 21 16
Featherstone ..| 14374 — — | L% — || 15 6
Garforth % 3,950, — — I — — I 6 2
Knottingley i 6,680 1 — || 11 1l ik 6
Methley .. -5 4,327 — — 1 — 1 —-
Normanton ..| 15,032 1 —_ 23 6 || 41 42
Pontefract 0 15,949 — e 15 4 24 10
Selby e 2 9048 — — 4 — 7 1
Whitwood o 5,517 — —_ || — —_ i 1
Rural :—
Bishopthorpe .. 2,091 — — — — —- 2
Pontefract ..| 15263 2 — 10 1 12 5
Selby s Ew 5922] — — 3 — 8 —
Tadcaster L 27,177 — — 8 — 18 10
1531300 6 | — l106 { 13 174 | 116
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Rotherham Dispensary Area,
Distriet Tubereulosis Officer :—Dr. Wm. Barr, M.D., Ch.B., B.Sc.,

D.P.H.
, - ——r —— IR = |.. EE "'_-_;i:"_ — i?m
Situat f Date of ] Da i Total W
Diupe::aa-ry]?:rﬁniam. ::-pm:in'fg. lﬂn?r?gsa?urs.yﬂ ',ht'ﬁ'}.‘{‘g'm--ﬁtmﬁmim
| - 1913,
Centre :— !
Carnzgon House, . ‘Tuesdays & Fri-
Moorgate St., 1 10.5.13 | days, 3 & 7Tp.m.| 2042 61
Rotherham Saturdays, 10 a.m.
(Resident) l
Branch - — |
District Couneil | Tuesdays & Fri-
Office, | 24.7.13 | days, 10 a.m. 165 T
Kiveton Park |
Branech :— '
53, Station St., | Mondays, 3 p.m
Swinton 11.12.13 [Thursdays, 3 to| 59 20
| 7-30 p.m. o]

TapLe shewing Sanitary Districts in the Area, popula-
tions, Notifications of Tuberculosis, and Applications for
Treatment received.

=——mis

gy

| Applications for Treatment Received. Notification
Population - A
District, Sttt [1912 (From July15)| 1013 during 1013,
Pulmm.--]rmn-rul-ﬁhlmuu- Non-Pul-|| Pulmon- | Non-Pul-
ALy, MONALY, ' ary. TIROTHRTY . ary. MONAry.
Urkan :—
Bolton-on-Dearne 8,670, 1 —_ 14 = 17 14
Darfield .. o) I é o g fei
Greasbrough 3.134] — — | 3 ko= & & 3
Handsworth 14,198, — == 6} — | 17 | 21
Mexhorough 14 401 — — I 12 1 — | 14 13
Rawmarsh 17,185, 6 — || 39 2 | 42 | 3b
Swinton .. .. 13,604 — — { 17 — : 21 | 8
Wath-on-Dearne 11,828 — — I 8 — | 30 | 9
Rural :— 1| |
Kiveton Park 13.421| — — || 8 s by . 10)
Rotherham 27,849 — = RS | 42 | 34
! ' .
1207620 7 | — l122 | 2 || 203 |147
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Sowerby Bridge Dispensary Area.

Distriet Tuberculosis Officer :—Alexander K. Traill, M.B., Ch.B.* ,

Situation of atoof | Disponsary Days | Tota | Avemses
Dispensary Premises. u[[lm:ﬁng. :::E{ld Hrcfum, 4 ”‘"“'-l“[ﬂ?i“m“- .M?E?E:En-:
- 1913,
| 1
Centre :—
13, Ryburn Build - Mondays, 3 p.m.
ings, 17.5.13 |[Thursdays, 4 & 1855 56
Sowerby Bridge 6-30 p.m.
(Non-resident) Saturdays, 10 a.m.
Branch :(—
Masonic Hall, . |Tuesdays, 3 p.m.
Todmorden 7.6.13 |Fridays, 3-15 p.m.| 1090 36
Branch :—
0Old Mechanic’s Mondays, 10 a.m.
Institute, 7.6.13 |Thursdays, 10 R44 28
Brighouse a.1m.

* Succeeded

Dr. W. C. Hills in November, 1913.



Sowerby Bridge Dispensary Area, continued.
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l'aBLE shewing the Sanitary Districts in the Area, popula-

tions,

Treatment received.

I\l:rtlhmtmn-'-t of Tuberculosis and Applm&tmns for

=

Applications for Treatment Heceived, Notification
Sanitary Population i Tuberculosis
District. i1 1912 (From July 15)| 1913 during 1913.
Pulmon-  Non-Pul-|| Pu f}tnm [ Non-Pul- || Pulmon- | Non-Pul-
el ary. | IOmary. | ary. | monary. Ary. IONAry.
Urban :— 4.
Barkisland 1,629) 1 - 1 e 2 2
Brighouse .

Borough 20,5343 1 - 33 — 59 11
Elland . 10,676] — 10 —_ 18 15
Greetland i 4490, — — 4 — I 3 2
Hebden Bridge .. 7,172 3 0 — 9 8
Hipperholme ; 4,438, 3 e 2 e 5 2
Luddendenfoot .. 2,904 — —_ 4 | — 5] 7
Midgley .. 2,143 — - ] — 1
Mytholmroyd 4,151 — — 1 — 5 H
Rishworth 934 1 — 1 — 1
Seammonden 341 — - — - — 1
Shelf 2,334 — - — -— -— 2
Southowram 2,745 — — 2 — 5 —
Sowerby .. 3 3,232 — _ 4 — 4 3
Sowerby Bndge 11,350 — — 6 i | | 43 11
Soyland . 2,934] — — — — 2 1
St.amluml ; 4,449 — —_— 6 — | = 1
Todmorden Bt}r-::- 25,404, 4 S 47 3 || 58 45

Rural :— I
i Halifax 6,210f — —_ g 1 9 5
Todmorden 4,622 — — —_ — j 10 6
123,001 13 0 152 I 5 || 246 128
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Wakefleld Dispensary Area.

District Tuberculosis Officer :—Dr. Arthur Richmond, M.B.,
_Ch.B. D.P.H.* il
Situation of Distorh!|  Wipeoiary Dages' | oaie | e A
Dispensary ]?‘mumiaus. up:n'zn?g. ﬂﬂ:lﬁf[rgfum.dﬂy ‘“’t‘“ﬁﬂ?‘“ﬂ* a‘tltgl};?llill%ﬂ.-
“Centre :— |_ v cl i 3 |
3, Almshouse Lane, Tuesdays & Fri-
Walkefield 8.2.13 | days, 3 & Tpm.| 2837 60
(Non-resident) Saturdays 11 a.m.
Branch : —
The Rectory Club, Mondays & Thurs- !
Hemsworth | 3.5.13 | days, 3 p.m. 1274 34
Branch :—
Temperance Hall, Tuesdays & Fri-
Fountain St., 21.6.13 | days, 10 to 12| 1505 54
Morley | noon

" #Succeeded Dr. T. H, Peyton in September, 1913,

TaBLE shewing the Sanitary Districts in the Area, popula-
tions, Notifications of Tuberculosiz, and Applications for

Treatment received.

Applications for Treatment Beceived. |

Hol:ifﬁxtiun

b - WSS R (i

Palmon- | Non-Pul- | Pulmon- | Non-Pul- || Pulmon- | Non-Pul-
5 _ary. | monary.! ary. |monary.! ary. |monary.
i | | [

Urban :— :

Ardsley E. & W. | 8120 — | — | 138 | — | 18 | 15
Drighlington 4,126 — | — ' 2 | — 13 1
Emley ] TR 1 L L
Flockton 1.379] 2 — | 1 — —= —
Gildersome 2981 1 | — == e ] 2 2
Horbury 2% 7.509 1 e 4 | — || 12 4
Morley Borough 24,2821 6 — fE A 43 | 46
Ossett Borough 14078 6 | — 17 — 18 | 29
Rothwell 14277, 1 | — || 7 — 12 15
Stanley .. .| 13586l 1 | — § | =] 7 4
Wakefield City .., 51,611} 12 | — 6H6¥ 10 | 101 41
(Separate Dis- | ;

pensary) . ‘.

Rural :— ‘ ‘ | '
Hemsworth 40,103 8 — I B62% 10 82 29
Hunslet .. 7,786 — — 1 0 16 T
Wakefield 16,688 6 ‘ —_ 13 3 17 13

208,048 44 | — 215 | 28 Il 346 | 206

* Including one

non-tuberculous applicant.
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PART IV.
ABSTRACT OF ANNUAL REPORTS.

The reports (of which an abstract has been made for the
purpose of this summary) number 156, and these cover 155 Sanitary
Distriets, one of which (Wharfedale R.) submits a report by
each of its two medical officers of health. The list of districts
has been shortened since last year’s report by the exclusion of
Barnsley, Dewsbury. and the Rural District of Leeds. The
statistical tables, folded in at the end of this report, show the
tabulated results from each of the 156 reports. and enable a
comparison to be made between the principal items of vital
statistics for each district.

The Local Government Board in their memorandum to medical
officers of health on the preparation of the annual report, urge
the completion of the report within twoe months from the end
of the year, and state that only special circumstances should delay
its issue beyond three months. Our records of receipt show
that only a comparatively few reports had been received at the
end of March, and that a g,amllgg. number were delayed until July,
involving a considerable pressure in the tabulation of the statistics
and a postponement of the work of getting out the totals, without
which this part of the report could not be proceeded with.
IhL date of recupt 15 -:hm'n n in the fu]lomng ta.ble :

e — e i ———
—

May. June, July,

January. Fehrmrjr.| March. April.

2 5 \ 26 | 39 | 46 17 21

— ¥ e D e — - - ——— e e Trinds —

Population of the Administrative County.—As regards the
population, the individual estimates have, with the few exc&ptmng
for those areas where abnormal growth has been experienced in
recent, vears, been caleulated on the Registrar General’s method,
and tlre totals are set out for the Urban and Rural Districts of
the Riding in their respective aggregates, and for the County as
a whole, in the table given below. This table also shows the
average density of the Impulaiu:-u per acre at the middle of the
vear. The total of the estimated population for 1913 is, con-
sequent. on the alterations referred to above, and in the 1912
report, 89,564 hviuw thl_ estimate for 1912,

N Eaém:;a.tad
population at Area in Persons
the middle of Acres, per Acre.
Y Ty e ___.'l_!]l:-l. ot
Urhban Districts (127) . 1,131.063 368,019 | 3.07
Rural Districts (28) .| 390,641 | 1,201,053 | 0.30
| | |
West Riding Administrative L -
County .. = o 1,521,694 1,659,072 0.92

- D — -
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West Riding Birth and Death Rates for Ten Years, The
figures in the next table enable a comparison to be made in the
principal vital statistics of the County for the past ten years,
A detailed survey of the various items is made later in the
report, but it may be observed that the general death-rate, the
‘nfant mortality rate, and the death-rate from the principal
symotic diseases are each in excess of the corresponding higures
for 1912, whilst the phthisis death-rate has remained stationary
[1ur1ng the ]nst Jeur,

I‘HH I*]H'?rll‘li]lh ]'H}J|1‘H!h1l[}ll‘}ll'll[!f 1911 l‘llill*ilil

I | | | i
Birth-rate .. o | 27T 291 ' "1:”.-51- 26-T7 ?3-'?' 25-5125-1 24-4| 24-6
Death-rate .. . (16:5152| 114 15:3 15-2| 144 13-9} 15-5| 13-3| 14-0
Infant Mnrta.lm? 147 | | ]H 136 | 130 132 111 [ 117 | 143 | 95 | 120
Zymotic De-'mth-rato 2.10) 1-45| 1-93| 1-39/ 1-55] 095, 1-07| 2- 49 1-01| 1-39
o

—
"-I-'

Small Pox o2
Scarlet Fever |, -
Iiphtheria and Croup |0+
Enteric Fever - (-
Measles
Whooping {uugh e 0 33| 0-17}

19

[ !I} 02| nil | nil | nil | nil | nil | nil | nil | nil

141 0-2110-16{ 0-07, 0-06] 0-06{ 0-06 0-06 0-08{0-07

170-17(0:18 EI-IT;U-I.'E 013/ 0-13{0-13 0-11{0-13

17 0- ]4 O-11{0-07 0-12{ 0-10{ 0-07| 0-15 (-06] 0-05

0-49) 1) ]H1 =350 0-421 0-29] 0221 021 O0-500 (-34| 0-28
0-2310-28/ 0-29 0-18{0-25| (0-27 0-18{0-12

Diarrhoa - 0-77) 056 0-H0 ll-?}ﬂlﬂ-ﬁii (-26]0-35] 1-38 0-24|0-T4
Respiratory |, E-ﬁwﬁ 2.57] 2:25 2:75/2:37| 2-42 2:18|2-46| 2-28) 2-47
Phthisis on 1-01) 0-94| 0-95| 0-95 (-97] 0-88 {]-TQIU-EHEH-TE\ 0-T6

T Deaths under one year per 1000 births.

Births.—During 1913, 37,477 births were registered in the
Administrative County, vielding a rate of 24.6 per 1,000 of the
estimated population, as HH|1|‘H1L'=£| with a rate of 23.9 for England
and Wales: the County rate is 0.2 per 1,000 higher than that of
the preceding vear. The sex-division of the births was as follows:—
Males 19,247, Females 18,230. The birth rate for the aggregate
Urban Districts was 24.1, and for the Rural Distriets 26.7, but
in discussing the statistics for the latter it should be remembered
that many of these areas are not purely rural, but contain
large communities which are engaged in the coal-mining industry,
and it is these districts which contribute considerably towards
the birth-rate of the Countv. The birth-rate has been worked
out for each distriet in the Riding in the tables folded in at the
end of the report, and the highest and lowest rates are shown
in the following lists :—

Districts with highest birth rates,

Altofts .. o 963 Thurnscoe S
Bentley-w-Arksey  39.9 Whitwood .. 442
Bolton-on-Dearne  335.0) Wombwell sl
(Cudworth Doncaster R. .. 349

AT
Featherstone .. 385 Hemsworth R. .. 36.8



e e e e e o ——— —

e e ——

AR
Districts witiv lowest birth rates.

Denholme R - i | Queenshury 12.7
Farnley Tyas .. 126 Silsden .. F
kloy .. s 13 Slaithwaite L 1dD
Mytholmroyd .. 14.0 Sowerby .. e 120
Oxenhope oo D Wharfedale 5. .. 14.3

Deaths.—The deaths registered in the County during 1913
numbered 21,301, equal to a rate of 14.0 per 1,000 of the estimated
population. This figure is 0.7 per 1,000 l11jrh{~1 than the rate for
the previous year. but 0.5 lower than the death-rate for the five-
yvearly period 1908-1912: the rate for England and Wales during
1913 was 13.7 per 1,000. The nett deaths totalled 21,327 (Males
11,086, Females 10,241), and execeeded the gross total by only 26.
Taking into consideration the large numbers dealt with, it is
aratifving to have a discrepaney so slight. This is no doubt
the direct result of the Registrar General’s system of quarterly
distribution of non-resident deaths to the district or permanent
residence, in connection with which this Department acts as
elearing- office for tho Administrative C'ounty area. During the
year under review, 2193 deaths were thus allocated to the proper
districts, and a return made of the same to the Registrar General.
The vital statistics of the country have undoubtedly been improved
by this arrangement, and more reliable results obtained.

The figures in Column 16 of Table 1 (see end of report) will
enable a study to be made of the death-rates in each district in the
Riding. As regards the Thurstonland deaths, it should be stated
that the high figure qunt&d does not represent the natural rate,
there being included in the nett deaths on which the rate is cal-
culated a number which, under the Registrar General’s rules,
could not be transferred away from the district. Some ﬁ’l)]lﬂl"lllﬂ[]}
high rates were recorded in several Sanitary Districts during
1913. The following are the districts which head the list
in this respect, omitting Thurstonland. which is referred to above,
and Hoylandswaine, where, owing to the small population, the
occurrence of a few deaths above the av erage has a marked influence
on the rate :—Castleford 17.2, Heckmondwike 17.4, Knares-
borough 18.6, Mytholmroyd 17.3, Royston 18.2, Stanley 16.9,
Tickhill 19.8, Wath-upon-Dearne 17.8, Whitwood 24.5, Thorne
R. 16.8, Todmorden R. 17.0.

A summary of the age-distribution of the nett deaths is shown
in the next table :—

e —
| £ | | z
_ 12 = 1 i
'_5'3:'" _ur-."ﬂ — e R N T pw =] ‘“‘E _"é’
=0 SEu| Eb e Sl abl zh .L-"l=| =
g 12|25 3% es|ns|eg |t S0
- T i T e 33
=2 |mH 8|9 |G|l |ws | B
= g = = = = = =)
= Javidil
S

-

T i R ol |

Urban Districts (127) --,-'ﬂl-"li 930 636 652] 634/1776:35294544 (15986
Rural Districts (28) .. 1267) 338| 233 225 188 583 98711520 5341
|

1
—_—_

West Riding Adminis- e e : |

bmtwe {mmtv .. '4482 1268] 919 877 342_?_?131?!_451@{5{}64'12132'1
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Mortality at different Ages.—The list of diseases, and the
age-groups exhibited in the following summary, are those required
by the Local Govermnent Board in the tabulation of the reports
In local medical officers of health.

|
!i |l m = -uk?..ﬂﬁ =E g3
CAUSE OF DEATH ;: Eg -;E-.s E : 2 -E = o 2 : g E ﬁ“""
BB EHE B EH R

SR - = all e BN SR T L _Jt,,___
Enteric Fever . — ! . 1 18 18‘ 34]' 7| B 751
Small-Pox — = e e e e e [
Measles 97| 167| 123} 31} — | g2 — 1 — | <428
Scarlet Fever .. 4 13| 42| 49 3 2] — | — 1137
Whooping Cough 88 56| 41 4] — | — | — | — | 1894
Diphtheria and Croup 6 16/ 78 92) 2 — 1jf 195
Influenza o 4 1i 71 121 25 75| 76 2071
Erysipelas T : 8 — | — 1 1§ | R | 235
Phthisis (Pulmonary L ' I

Tuberculosis) : |7 12} 24 63| 227| 497 280 40y 1150)
Tuberculosis Miningitis [ 42| 43) 57| 54| 12 4 — 1jj 213
Other Tuberculous Diseases 8G| 69 48| 61| 46] 58 291 8| 405,
Cancer . I | [— 6]  4f 143 709] 574] 1439)
Rheumatic I‘mm —_ | — 1f 29 & 23 11} 10 82!
Meningitis 500 34 30| 37 190 17 11} 3] 201
Organic Heart Disease 15 4 9 49| 71| 243| 782| 951 2124
Bronchitis 386/ 106] 53] 23 5l 47 364 754 1738
Pneumonia (all fnrms} 485 304| 184 88| 59 2000 267| 222| 1809
Other Diseases of Rrsplmtmy ! :

Organs . e I."'i 12| 16/ 15| 5 33| 66| 45§ 207
Diarrhoea and Lntu:t.m ..| Tod| 235] 58 S ¢ o 200 424 1123
Appendicitis and Typhlitis . fl‘l 1l 5 27 24 211 201 3 103
Cirrhosis of Liver — | —|—= | == 39 88 34| 16l
Aleoholism i | s pEE =Nl 8 16 2 26
Nephritis and Bmght s Disease T! 7015 200 21} 127 279) 195] 671
Puerperal Fever —_— =] = = 7026 — | — 33
Other Diseases of E‘reg:mm_', i ‘

and Parturition Bl - 1 26| 99 — 1] 137
Congenital Debility, l’wmuturﬁ'

Birth, &ec. 1702 31 3 3 — 2 — 1y 1742
Violent Deaths, omiudmg 1

Suicide S ..| 631 141 55| 65| 89 182 148 101} 717
Suicide e e 1] 20| 66/ 61} 18] 166
Other defined ]Jlsetlsw 577 1191 76 123] 156 421]12302633) 5335
Diseases ill-defined or unknown l-'iSi 200 4] 7| 6 28 50| 340y 523

ALL CAUSES.. 44821268 919] 877 8422359 451616(}64 21327

aromaca: o —— o rym—
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lnnual Ralu per 1,000 aftht E:-Hn'i:ted Fo«pul.tlmn I M‘;‘g’;{'lr
Birth- | Death- Zymotic Phthisis | Respiratory || -rflIg:i"::e
rate. rate, Death-rate. | Death-rate.] Death-rate, ¥EAT per
..... o Bk 111,000 Births).
(1) Urban Districts
(127) in the Wrah I
Riding .. 24-1 | 1424 14 | 08 25 | 118
(2) Rural Districts |
(28) in the "."oest |
Riding .. 26-7T | 13-8%] 1:5 0-7 24 | 123
(3) West Rldlng i
Administrative j I
County .. ..| 246|140 14 | 08 25 || 120
(4) England & H"alesl 239 | 137 l 1-2 2 ¢ !. 109
|

* Excluding As}rlum Dcuth:-:

Urban and Rural Statisties.—In the above Table a comparison
is made between the rates for the Urban and Rural areas in the
Riding, and also between the County rates and the correspond-
ng flrrurm for England and Wales. The County death rate exceeds
H]ightlx the figure for Lﬂg}‘md and Wales, as also does the rate of
Infant Mortality, and this is no doubt E‘h]ﬂﬁlllﬂ[l by the greater
fatality from diarrhoeal diseases in the County area durm-r the
past vear.

Infantile Mortality means the number of deaths of children
under one year of age per 1,000 births. Apart from extreme
scasonal and climatic conditions, it is still regarded as a most
sensitive index of the health of a community. The rate of infantile
mortality in the Administrative County during 1913 was 120,
whereas in 1912 the rate was 95. [t was pointed out in the 1912
report that the low figure for that year was very largely influenced
by the cold and wet summer. Considering that the summer
of 1913 was dry and warm, it is by no means surprising to find
that the rate did increase. It would be fairer to compare 1913
with 1911 as both these years experienced dry and warm summers,
and then we find the encouraging rate of 120 in 1913 in contrast
to the 143 of 1911. The following table gives a better idea of
the true state of affairs,

Year. Infantile Mortality.
1897-1901 . 157
1902-1906 o 134
1907-1911 S 1246
1912 .. S 095

1913 N e 120
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Deleting the places where the number of births is so small
as to make the figures unreliable, we find that the highest rates
of infantile mortailty were :—

Urban Districts.—Whitwood (195), Royston (188), Stanley

(186), Castleford (186), Springhead (184), Monk Bretton
(176), Altofts (165), Rawmarsh (164), Mexborough (159),
and Normanton (157).

Rural Distriets.—Rotherham (166), Doncaster (152), Thorne
(151), Goole (140), Hemsworth (137), Kiveton Park
(136).

It is worthy of note that the majority of the above localities
are colliery districts.

In Urban Districts where there were at least 100 births during
the year, the following exhibit the lowest rates of infant mortality :

Marsden (50.) Ilkley (52), Farsley (59), Golcar (62), Holmfirth
(65), Otley (67), and Brighouse (67).

In the Rural Districts the following had the lowest rates of
infant mortality :—
Wharfedale South (36), Wetherby (40), Sedbergh (46), Wharfe-
dale North (52). Ripon (52), and Knaresborough (53).

Table IV. shows an analysis of the deaths from stated causes
in weeks and months under one year of age. The most important
causes are as follows :—

(1) Premature Births which was recorded on 880 occasions
as against 839 in 1912 and 913 in 1911.

(2) Atrophy, Debility and Marasmus.—615 in 1913 as against
554 in 1912 and 716 in 1911.

(3) Pneumonia and Bronchitis—878 in 1913 as against 667
in 1912 and 913 in 1911.

(4) Intestinal Disegse (including Diarrheea).—790 in 1913
as against 277 in 1912 and 1543 in 1911.

(5) Convulsions.—278 in 1913 as against 277 in 1912 and
344 in 1911.

(6) Congenital Malformations.—175 in 1913 as against 187
in 1912 and 177 in 1911.

(T) Measles and Whmpmf; Cough.—185 in 1913 as against
260 in 1912 and 390 in 1911.

Premature Births. This does not refer to still-births, but to
those children born alive at an immature stage of development,
and possessing insufficient vitality to survive long. By far the
greater proportion die in the course of a few hours after birth,
and it is recorded that 614 out of the 880 died in the first week.
There are many causes at work to produce this large number
of children born before the full term of pregnancy, but there
are certain ante-natal conditions which we might control and
exert some influence over.
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Dr. Wiltshire of Hemsworth Rural remarks in his report,—

* Forty deaths were caused by premature birth. I am of the

* opinion that a great many of these deaths are preventible if

* expectant mothers could be taught to realise the importance of

*“ attending to their general health at these times and taking

*“ the necessary prrcuutu}n& to ensure their having healthy and
“ fully developed babies.”

I“Jr Stansfield of Clayton remarks :(—

* Although none of these deaths could be traced directly

“to any l:*mrrlm ment of the mothers, yvet three of them were of

* parents who up to a short time before the birth were in regular

“emplovment in the mills. Legislation in this direction, 1 feel
“sure, would ultimately help in reducing infantile mortality.”

These references to the causation of prematurity are also
pertinent to the causation of still-births. It is very satisfactory
to know that we shall be able to get reliable statistical evidence
when the Notification of Births Act is in force (July 1st, 1914).
Dr. Wood of Ossett says :—

* There were 31 still-born children. A great number occur
*“in eases where mothers continue to work in factory or workshop
“until a few days prior to confinement. The so-called * pre-
“natal ' treatment should be within our reach, and it might
*“ be made practicable for the Health Visitor to extend her duties
“and come in contact with pregnant women during the later
“ stages of pregnancy, and advise them as to their mode of life
* during this period. My remarks in a previous report as to the
** responsibility of employers in allowing women to work in an
‘ advanced stage of pregnancy, having bearing on the high in-
fantile mortality of past years, equally apply to this, and cessation
“of work would undoubtedly help to reduce the high number
* of still-births such as I have to record.”

=

-

-

Atrophy, Debility and Marasmus.—The factors that largely
influence the number of deaths from the above causes are (1)
industrial occupation of women (2) improper feeding, and (3)
venereal disease. The first of these factors has already been
referred to, and the following extracts refer to the second factors.
Dr. Arbuckle of Thorne Rural remarks :—

“ It will thus be seen that the death rate for illegitimate
“ children is more than twice as heavy as that for legitimate
children. and this is partly accounted for by the fact that ]”t‘h
itimate children are frequently put in charge of *foster-mothers
“ and are bottle-fed. In the Workhouse where all the Iﬂﬂth{‘l‘s
““ have breast-fed their babies, there has not been an infantile
“ death during the last forty years of a child born there.”

R

And Dr. Angus of Bingley says :—

““ 5 per cent. of the breast-fed children died during their
““ first, year of life, of those artificially fed 18 per cent. di
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With reference to the venereal disease, Dr. Gibson in the
Wakefield report says :—* It is to be hoped that the Commission
““which is now enquiring into venereal diseases will be able to offer

‘some practical recommendations for reducing the ravages of this
"r-dllx terrible, and up to the present, uncontrolled disease.”
Dr. F. W. Mott, one of the greatest Authorities on Diseases of
the Nervous System, speaking at a Conference on Infant Mortality,
said ** Syphilis makes the soil for the seeds of Tuberculosis by

““lowering the vital resistance of all the organs in the body; it is
“the greatest cause of infant mortality, of diseases of all kinds
“alfecting the nervous H\“ﬂﬂ]‘n and the sole cause of the most terrible
“of all forms of insanity.”

Pneumonia and Bronehitis,—The exact nature of these diseases
in infancy needs further investigation, but for the present it is
noteworthy that 1912, the year of a cold and wet Summer, had a
much lower rate of murta.]itjgr from these two diseases than 1911
and 1913, years of hot and dry summers.

Intestinal Disease (including Diarrhoea).— The mortality under
this heading varies according to the prevalence of t"]’)ld(‘ml( diarr-
hoea. This is discussed under the heacding *° Diarrhcea * in a
later part of the report.

Convulsions, Congenital Malformation, Measles and Whooping
Cough,—The deaths from convulsions and congenital malformations
were practically the same as last year, but there was a large re-
duction in the number of deaths from Measles and Whooping
Cough. 1In the Stanley Report Dr. Jackson gives his views on
the above heading :—

* The total of 104 deaths of children under five years of age
"is at the rate of 4425 per 1,000 registered deaths. This is
“ nearly half of the deaths in the district. The greatest number
" of these deaths were caused by Pneumonia, the next by Pre-
“ mature Births and Congenital Debility, the next by Diarrheea
“and Enteritis. With regard to Pneumonia, Bronchitis and
 other Lung trouble, I think that in most cases delay in getting
“ proper medical advice is the all important defect. As to Pre-
" mature Birth and Congenital Debility, I have no evidence
“ of any purposely caused trouble, but it is necessarily a subject
on which one could not really get any evidence. Now as regards
*“ Diarrheea and Enteritis this is mostly a trouble caused by food
*and general care.”

-

(1
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Infantile Mortality during the year 1913,

Deaths from stated Causes in Weeks and Months under One Year

of Age.
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Grand Total for Adminis-
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The above table shows how the 4482 infant deaths were
divided amongst the age-groups of the Local Government Board’s
table, and compares the number of deaths and the rates in each
group with those of the preceding year. Hach age-group would
appear to have contributed its quota to the very appreciable
increase in the total rate.

Notification of Births Act and Health Visitors.—In a very few
districts was this Act taken adv antage of up to 1913 ; it was there-
fore deemed advisable that the County Council should adopt
the Notification of Births Act throughout the Administrative
Area (wherever it had not previously been adopted by the Loeal
Authority). In the Riding the Act came into force on the lst
of July, 1914. Within the area mentioned, all births have to be
notified to the County Medical Officer by the parent or attendant
at birth within 36 hours of their occurrence. Doclors and midwives
have been provided with stamped addressed forns and it is 1 very
simple matter to fill in the few headings and pu‘st the form. It
may be emphasised here that only one notification of any birth
is necessary, and if either the [‘.IFLT'LI'ltn doctor or midwife has cood
reason to believe that some one of them has votified the hirt.h
it is quite unnecessary for the other two to notify also.

The Local Government Board will not sanction the adoption
of the Act unless and until they are satisfied that the necessary
executive machinery will be established, whereby the ultimate
objects of the measure, namely, the instruction of mothers in
the hygiene of infant life, will be accomplished. This practically
means that a suitable staff of Health Visitors shall be set up.
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In considering what steps should be taken to establish a cordon
of Health Visitors throughout the Administrative Area, it was
considered advisable to co-operate with the Education Authority
in their effort to organise a system of School Nursing. Accord-
ingly a Combined Nursing Scheme Sub-Committee composed of
representatives of the Public Health and Housing Committee and
the Education Committee met and set to work. The scheme was
based on the following propositions :—

1. To utilise existing institutions and associations as far as
possible.

2. To avoid a multiplicity of officials entering a home.

3. To encourage and foster District Nursing.

4. To secure efficient health visiting and school nursing.

Wherever a District Nursing Association was prepared to
perform the duties of School Nurse and Health Visitor in the area
covered by the Association, then every effort has been made to
utilise such services. In other places, the District Council has
desired that the Officer appointed by the County Council shall
perform certain duties under the Public Health Acts, and arrange-
ments have been made that the person appointed should act as
an Assistant Sanitary Inspectress, and also perform the duties of
School Nurse and Health Visitor on the payment of an agreed
sum to the County Council by the District Council. In such
cases, arrangements have been made for the control of the Nurse
by a Local Committee representing the County and Distriet
Counci's.

Generally speaking, the basis of payment for the two duties
of Health Visiting and School Nursing has been at the rate of
£100 for about 15,000 of the population, but the actual amount
offered in any particular place depends also on econcentration
of population and travelling facilities.

Numerous conferences have been held at Wakefield and
throughout the Riding, and as a result many Nursing Associations
and District Councils have co-operated on the lines laid down.
But in certain places, this has not been possible, and the County
(Council have appointed whole-time Officers who perform the
duties of School Nurse and Health Visitor in a population of
roughly 135.000.

Notifications of Births are sent to the County Medical Officer
who transmits copies to the Local Mediecal Officer of Health and
the Health Visitor concerned. The latter takes an early oppor-
tunity of visiting the home and giving suitable advice to the
mother. Great care and tact on the part of the Health Visitor
is taken so as not to offend the susceptibilities of medical practi-
tioners or midwives, and the Health Visitors make it their chief
aim to see that the instructions of the medical attendant are
properly carried out.

A Birth Enquiry card has been drawn up as a guide
to the Health Visitors when visiting the homes. Any
sanitary defect noticed by the Health Visitor and noted
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on the Birth Enquiry card is extracted by the County Medical
Officer, who draws the attention of the Local Sanitary Authority
to the defect. Having regard to the limits of a report like this,
it is impossible to mention all the ramifications that the activities
of these officers will lead us into, but there is not the slightest
doubt that they will produce a marked difference in the general
hygienic aspect of the whole area. A few references have been
extracted from the reports of the Medical Officers as to their
appreciation of these Health Visitors.

Brighouse Borough.—'" The one great advantage of the Act
“is that the Health Visitor is enabled to visit early the homes
“ of the newly-born ; especially visiting those mothers who have
“not been attended at their confinement by a medical man.
*“ It is one of the most efficient aids to the lowering of this mortality
“ however.”

Castleford.—"" She has given 12 Health Lectures to mothers
“ which have been moderately attended and greatly appreciated.”

Cleckheaton.—** Mothers generally look forward with interest
2 and pleasure to the Nurse's expected visit. Grandmothers
‘are sometimes more sceptical about present day methods,
““and if opportunity occurs, are apt to explude their supernor
*“ knowledge of babies in the ears of the °scientific machine’
“ who sets herself up (they say) in a bonnet and cloak to teach
““them ‘ what knows better.” Less than half of the Cleckheaton
““ babies are entirely breast fed. Many babies are ill from being
““ fed on bread, sago, cornflour, arrowroot, and other indigestible
““foods during the first few months of life.”

Darton.—** The provision of a Nurse, which will follow the
“ adoption of the Notification of Births Aect should favourably
“influence these figures. Personally, I do not think that mere
** ganitary measures without the intelligent co-operation of mothers
*“can do much.”

Doncaster Borough.—** The work of Health Visitor has proved

“ of great value, the sanitary conditions of many houses has been

“ vastly improved, the advice tendered has been welcomed and

““ Jargely acted upon, diseased conditions have been called attention
“to, and where necessary Medical Attendance insisted upon.™

Hemsworth Rural.—'* 1 feel sure the problem can best be met
“ by appointing more Health Visitors to wvisit and instruct the
“ mothers, by gradually getting rid of the present unsatisfactory
“ privy middens, and by the introduction of the water-closet
“ system.”’

Mexborough.—* 1 am very pleased to be able to state that
“the mothers of Mexborough receive the Health Visitor very
“ kindly, and listen with respect to what she has to say. (Health
* Visitor’s report).”
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Mexborough.—** The Notification of Births Act has been in
“ operation in Mexborough since August, 1911, and has undoubt-
“ edly been of practical use to the mothers, especially the young
*“ mothers, who are sensible enough to learn. It enables¥the
“ Health Visitor to call on the mothers and offer her advice on
“ the many small matters that are so necessary if the infants are
“to be fed and clothed properly.”

Normanton.—"* The objection that working men’s wives
“ resent the visits of a female Health Visitor does not seem justified
* judging by the experience of Urban Councils in areas similar
“to Normanton. What is required in the young mother is simply
“ knowledge of what to do and how to do it, and her education
“ has never been fashioned to that end. A Health Visitor supplies
*“ the deficiency.”

Rawmarsh.—* 1 hear very many complaints about bedroom

* fireplaces. When I ask why they are blocked up in this way,

“ the inevitable answer is ‘ To prevent the smoke coming down

*“ *from the next door neighbour’s house.” The people must be

educatt}d and in my opinion the best way of educating them

“is to obtain the services of a well-trained Health Visitor of
“ agreeable disposition.”

Zymotic Disease.—The seven principal Zymotic Diseases
during 1913 caused mortality of 1.4 per 1,000 of the population
as compared with 1.0 in 1912, and 2.49 in 1911. This increase
is largely due to the prevalence of epidemic diarrhceea. If we
exclude diarrheea from the list, the comparison is as 0.65 in 1913
to 0.75 in 1912 and 1.11 in 1911.

The following table shows how each of the seven diseases
contributed to the total of 2,115 deaths from Zymotic diseases
in 1913, a decrease in all except Diphtheria and Diarrhcea as
compared with 1912. Dr. Hudson of Mytholmroyd remarks :—

“The decrease in the number of cases of Zymotic diseases
‘may to a great extent be attributed to the fact that the head
‘ masters of the schools have taken careful precaution in at
‘once notifying me of any suspicious case either in children
attmdmg ‘school or absent therefrom owing to sore throats

“or rash.”
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(1) Small-Pox .. s 1 - — -
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Diseases i b ? 2115 ? 1.39

Small-Pox,—One ecase of small-pox was notified in 1913,
the case occurring at Wakefield.

Vaccination.—As in recent years, many of the medical officers
call attention to the steadily increasing proportion of persons
claiming exemption. It is undoubtedly due to the efficacy and
thoroughness of the preventive measures carried out by medical
officers of Health and Sanitary Officers throughout the country
that there has been no serious and widespread epidemic of this
loathsome disease. One quotation will suffice, which is that by
Dr. Squire of Pudsey :—

“ Vaccination and re-vaccination is the only protection,
“and I am sorry to see so many exemptiml certificates granted
“ year after year. Now that vaccination has nearly stamped
S the disease out, little is thought about it, but the time may
‘ come when it will visit us and find a number of persons un-
‘“ protected, and having no provision for such cases, would be
*“ a tremendous expense to the township.”

There are one or two places in the Administrative County
where no hospital provision is made for this disease. This is a
most serious matter and ought to receive attention at once. Dr.
Stansficld of Clayton says:—

“ Your attention has frequently been drawn to the entire
“absence of any provision for meeting any case. We have no
“ Hospital nor any provision by arrangement with any other
* Authority for meeting any emergency.”

This does not refer to those places who are utilising disused
isolation hospitals for the temporary provision of sanatoria beds.
The present occupants of these hospitals would be discharged
immediately there was any need for using them for their original
purpose.
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Searlet Fever.—The number of cases of Scarlet Fever notified
during 1913 was 5,664 as against 5,377 in 1912, Of these 5,664
cases 113 deaths occurred giving a death rate of 0.074 per thousand
of the population. 4,237 cases were removed to the hospital.
The places that suffered most were Bingley (243 cases), Keighley
(224 cases), Featherstone (171 cases), Wortley Rural (167 cases),

Rawmarsh (148 cases), Wakefield City (148 cases), and Rothwell
(145 cases).

Mild and Unrecognized Cases.—One of the greatest difficulties
in coping with this disease is the prevalence of mild cases which
are often unrecognized by the parents and are not seen by a
medical man. These mild cases are just as capable of spreading
infection to others as the more virulent types. Dr. Thorp of
New Mill comments on this :—

** Possibly the epidemic was kept up by the cases treated
*“ at home not being efficiently isolated, also by one or two supposed
“ return cases; but it is most probably that mild unrecognised
* or unnotified cases were the chief means of keeping it up.”

Home Isolation—In very few houses can home isolation be
adequately maintained for so long a period as 6 weeks, and in
those homes where it is possible to earry out the necessaryisolation,
very few parents have the knowledge and perseverance to thoroughly
carry it out. Dr. Stedman in the Selby Urban report says :—

*“There was much carelessness with regard to isolation of
* those who remained at home. On May Sth a boy had a rash
“ which was reported as Scarlet Fever, on the 11th I visited the
*“ house and warned the mother of the necessity of isolation.
* On the 14th another case was notified in the house, and a third
“on the 27th. As a result of inquiries, I found that the first
“ boy had several times been playing in the street. The father
* was prosecuted under Section 127 of the Public Health Act
*and fined two shillings and twenty-seven shillings costs.”

Dr. Angus of Bingley states :—

* Personal infection is an undoubted cause of the long-
* continued prevalence of Scarlet Fever, and until its control
" becomes a personal matter with every householder the prospect
* of speedily checking an epidemic are scanty.”

Dr. Scatterty of Keighley in the following words calls attention
to the great need for intellicent co-operation on the part of parents,
otherwise all the benefits derived from public health administration
are rendered futile.

* During those three years the isolation of 90 per cent.
* of notified cases, the careful disinfection of every known infected
“ house and garment, the closure of schools, and the utmost
* efforts of the Health Department proved futile until from want
‘of further susceptible material the epidemic seemed to die
‘ spontaneously ; the only lesson thoroughly mastered in the
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“ past epidemic seemed to be that science and experience only
*“ count when backed up by the intelligent co-operation of house-

** holders.”

Besides helping to diminish the spread of the disease, the
comparative freedom and better hygiene in hospital are conducive
to the patients’ welfare, and the avoidance of complications which
manifest themselves in after life. In many places, there is evidence
that a good deal of the old prejudice against hospital isolation
has died down. Dr. Chamberlain of Rawdon states :—

“ Sixteen of these, all Searlet Fever, were removed to the
‘ Isolation Hospital. 1 do not now have the same difficulty
“in obtaining the consent of the parents which I experienced
““ a few years back, when the Hospital first started. They now
*are fully aware of the skill, care and attention paid to their
““ children and I think appreciate the necessity from a public
““ health point of view.”

There is no doubt that the widespread nature of this disease
is due very largely to the greater facilities for communication
between neighbouring towns and villages that exists to day.
Trams, motor-cars, motor-buses, etc., are enabling people to get
away from the immediate vicinity of their homes, and whilst this
is a great benefit from an educational and social point of view,
one of the inevitable drawbacks is that communicable diseases
are often disseminated and ecarried about. Dr. Davidson of
Hipperholme, states :—

“1In the course of my investigations I have found that the
*illness could be traced to a visit to another town: thus two
““of the cases in July were infected after such a wisit, and at
*“ a later period also the source of infection was duly discovered
“to be some place where such diseases are endemic, and the
“slight epidemies which have occurred at irregular intervals
*“ are probably due to the fact that the disease is endemic in the
“ surrounding large manufacturing centres.”

School closure for Scarlet Fever was carried out on 54 occasions
53 times by the Loeal Sanitary Authority and once by the Local
Kducation Authority.

Diphtheria.—The number of cases of Diphtheria (and Mem-
branous Croup) notified in 1913 was 2,063 of which 195 died.
In 1912 there were 1436 cases, of which 178 died. This shows
a very considerable increase in the prevalence of the disease,
but the case-mortality is less. The greatest number of cases
occurred in Wakefield City, (103 cases and 6 deaths), Goole (92
cases and 7 deaths), Doncaster Rural (92 cases and 4 deaths),
Wombwell (87 cases and 4 deaths), Hemsworth Rural (78 cases
and 5 deaths), Keighley (66 cases and 8 deaths), and Bingley
(58 cases and 5 deaths).
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_ The value of the West Riding Bacteriological Laboratory
18 more and more appreciated, and several of the reports testify
to the extreme usefulness of the examinations. Dr. Stedman
of Goole Rural states :—

“ Had the older method of closure for a month or six weeks been
~ adopted and no bacteriological examination of the children’s
“ throats been made, the results would no doubt have been less
* fortunate.”

Dr. Ramsden in the Saddleworth report states :—

. The diagnosis of the disease was made, in nearly all the
_ cases that were reported, by bacteriological examination, and
proved invaluable.”

Dr. Mason of Gomersal remarks :—

I am of opinion that greater advantage should be taken
~ of the County Bacteriological Examination before all cases are
“sent away. In any doubtful case Diphtheria Antitoxin can be
* obtained from the Medical Officer of Health, and a dose given
“ while waiting for a report from Wakefield. If the diagnosis
“is correct, early treatment has commenced, and if incorrect,
“no harm is done by the administration of Antitoxin.”

That Diphtheria is a personally conveyed disease is becoming
more and more realised by the medical profession. Faulty drains
and bad smells can prepare the soil for the incidence of the disease
by producing an unhealthy condition of the nose and throat,
but to become infected by Diphtheria, the Diphtheria germ must
become implanted on the mucous-membrane of the upper air
passages and there establish itself and cause a toxic infection of
the unfortunate host. The usual way in which this infection
takes place is that the germ comes direct from the throat of
someone who has either had the disease or is a ™ carrier.”” These
“ carriers ' may manifest no signs of illness themselves but yet
they are capable of infecting other people. Even when inspected
by a medical man, to the naked eye the throat of these individuals
look perfectly healthy and normal and the only way to discover
whether they are * carriers *’ or not iz by bacteriological examina-
tion. Dr. Mair of Harrogate refers to this as follows :—

*“ Swabs were taken from susceptible contacts of cases notified
“ during the vear and submitted to bacteriological examination,
** with the result that 20 carriers were discovered. These carriers
“ or their parents were warned of the importance of the condition
“and urged to obtain suitable treatment and isolation. Those
“who were unable or unwilling to obtain medical treatment
“were provided with suitable applications and instructed in
“ their use, so that all cases received more or less efficient treat-
“ment. In the majority of instances, however, it was found
*“impossible to obtain any isolation at all. While the parents
“ were in most cases not unwilling to take suitable precautions
““for a week or two, they perhaps not unnaturally objected to
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“ continue these precautions over the lengthy period—often
“many weeks—which frequently ﬂ]apaed before the carrier
“gould be declared free from infection.”

Undoubtedly the best way is to remove all cases of Diphtheria
to an isolation hospital and we notice that of the 2063 cases
notified during the year 1913, 1240 were removed to the hospital.
This compares favourably with the 810 cases removed out of 1436
notified cases last year. But there are still some places where
there is no hospital provision for Diphtheria cases e.g., Barnolds-
wick, Earby, Saddleworth, and Springhead. Dr. Alderton of
Barnoldswick remarks :—

* There is no provision for the treatment of Diphtheria at
“the Isolation Hospital, consequently all cases were treated at
* home.”

It is often difficult to make some parents see the necessity of
isolating their children who are found to be ** carriers.” If there
is a suspicion that the disease is being disseminated by attendance
at school, it is the practice for the School Medical Inspectors or
members of the Central Staff to visit the schools and after an
inspection of the throats of some or all the scholars to take swabs
from suspicious throats. In this way, children are often dis-
covered to be ** carriers 7’ of the diphtheria germ, and yet to be
apparently well. These children are excluded from school and
ought to be isolated until their throats are found to be free from
the germ. Dr. Stansfield of Clayton seems to have had a difficult
task with some of the parents as he says :—

** In one case the parent refused to follow out the suggestions

“ made, and allowed the child to wander about the streets. Dis-
“ infection was refused by the parent to be carried out either by
“the Sanitary Authority or in any other way, and it was only
“ after threatening to take extreme measures that consent was
* given. It is the duty of the parents not only to protect their own
** children, but by every means to prevent others contracting it.”

School closure was enforced on 13 oceasions; 11 by the Local
Sanitary Authority and twice by the Local Education Authority.

Enteric Fever,—The number of notifications of this disease in
1913 was 501 as against 536 in 1912 and 1281 in 1911. Con-
sidering that the weather during 1913 was more favourable to
the spreatlmg and dissemination of Enteric Fever than in the
year 1912, there is every reason to be satisfied with this figure.
In fact since the Notification of Infectious Diseases Act came
into force, this is the least number of notifications of Enteric
Fever that has been recorded. There can be no doubt that
this great decrease in the prevalence of enteric fever is one
beneficent result from the replacement of the old privy-middens
by water-clogets and ashbins. Wherever this miﬂacement has
taken place, there has been an accompanying decrease in the
number of cases of Enteric Fever and Diarrheea. It is to be hoped
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that certain backward authorities will push forward in this respect
and remove this standing disgrace to modern sanitation. Many
Medical Officers of Health refer to the connection between ash-pits
and this disease, and the following quotation is typical. Dr.
Millar of Darton remarks :—

* These four cases occurred after a thorough emptying of
ii 3 0 . -
the ash-pits, during which work the contents are thrown into
“the yard. There seemed to be a direct connection between
*“the two.”

It is interesting to note that in some places, the collieries are
regarded with suspicion in relation to the spread of this disease.
It is well known that ankylostomiasis is spread by the contami-
nation of miners’ hands with infected faeces and it is quite
probable that Enteric Fever is spread in a similar manner. The
miner’s hands come into contact with specifically infected exereta,
and this infection is inftroduced into his system through con-
taminated food. Dr. Sadler of Barnsley Rural says :—

** I think there is some reason to suspect that a certain number
** of cases of Typhoid Fever in a mining district derive their source
* of infection from the mines themselves.”

Dr. Stedman of Tadcaster Bural remarks :—

“ Two cases came from the Garforth Urban District, where
“an outbreak existed. Four men had the complaint in Nov-
“amber and December. All worked at one of the collieries
“and there was good reason to believe that they caught the
** infection in the pit.”

The above source of infection is closely analagous to the more
commonly accepted source of this disease, viz.:—the disposal
of exereta, urine, and refuse in and about houses. Just as in the
case of Diarrheea, so is there found to be a great diminution
in the prevalence of Enteric Fever where privies and privy-
middens are replaced by water-closets and moveable ash-bins.
Dr. Dunne in the Doncaster Rural report explains the prevalence
of this disease in that area in the following words :—

“ Several factors in varying degree, it may be suggested,
“ have been responsible for this series of cases, amongst which
“1 may mention the practice in some cases of emptying slops
“improperly into the ashpits, the position of the old ashpit
““ rubbish tip in Coppice Road, the plague of flies during the
* months of September and October especially, and the consequent
“ invasion of the houses by these pests.”

The districts which suffered most were the following :—
Doneaster Rural (67 cases), Rotherham Rural (23), Tadcaster
Rural (23), Swinton (21), Thurstonland (20), Castleford (18),
Darton (12), Wombwell (11), and Garforth (11).
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Besides the gratifying decrease in the number of notifications,
it is extremely satisfactory to note that the number of deaths
from this disease in 1913 was only 75 as against 100 in 1912,
This is accentuated when we find that in 1894 the number of
deaths from Enteric Fever was 261 and in 1904 the number of
deaths was 237. Nevertheless the present mortality can be still
further reduced by a few backward authorities accelerating the
rate of conversion of those abominations—privies and privy-
middens.

Diarrheea.—There were 1123 deaths recorded under this
heading in 1913 as against 384 in 1912 and 2196 in 1911. The
term diarrheea is a rather vague expression which includes many
different diseases, but the one of paramount importance is that
known as epidemic or summer diarrheea. When epidemic
diarrhcea abounds, then the mortality reaches a high figure and
vice versa. The summer of 1913 was a hot and dry one and
therefore we experienced a considerable number of deaths from
epidemic diarrheea. There is considerable ground for satisfaction
in comparing the number of deaths from diarrheea in 1913 with
the number in 1911 when similar ciimatic and seasonal conditions
prevailed.

Urban Distriets.—The greatest number of deaths from diarrheea
occurred at Castleford (55 deaths), Goole (40 deaths), Normanton
(33 deaths), Wombwell (32 deaths), Swinton (30 deaths), Batley
(30 deaths), and Mexborough (25 deaths).

Rural Districts.—The greatest number of deaths from diarrheea
occurred at Hemsworth Rural (88 deaths), Doncaster Rural (78
deaths), Rotherham Rural (43 deaths), and Tadcaster Rural (28
deaths).

Table 1I1. shows that of the 1123 deaths attributed to diarr-
heea, 754 occurred during the first year of life and 235 during the
second year of life. In other words 88 per cent. of deaths at all
ages due to diarrheea took place in the first 2 years of life.

At the time of writing, the Local Government Board have
again sent out to Sanitary Authorities a circular which ecalls
attention to the salient features of epidemic diarrhcea, with a
view to checking this terrible wastage of infant lives. They
first emphasise the importance of an adequate provision of Health
Visitors who shall systematically visit the home in which young
infants are living. It may be pointed out that a copy of this
circular has been sent out to all the Nurses who are performing
the duty of Health Visitor on behalf of the County Council,
and asking them to carefully carry out the directions and injmm-
tions contained therein.

The following points are then commented on in detail :—
1. Breast feeding., Avoidance of weaning in summer months.
Abolition of dummy teats and long tubed feeding bottles.
3. Personal and Domestic Cleanliness, especially in the
preparation of food.
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Storage of food especially milk.
Prevalence of Flies.

Cleanliness of streets, yards, alleys, ete.
Existence of privies and privy-middens.
Disposal of Refuse.

® 1> Yt

This circular was accompanied by a similar one sent out
by the County Medical Officer enlarging on the above headings
and instructing the Health Visitors what action should be taken
when actual cases of the disease arise. Breast-fed children
are remarkably exempt from this disease, whilst those partiaily
breast-fed come next; the mortality is much higher among children
artificially fed and especially if fed by a lunmtulwd bottle. The
pamphlet ©* How to take care of the Baby * is greatly appreciated,
and great stress is laid on the importance of breast feeding.

The ** dummy * teat is perhaps even more formidable than
the long-tubed feeding bottle and the time has come when legisla-
tion should forbid the sale of these deadly articles. Dr. Menzies
of Rawmarsh refers to them as follows :—

*“1 cannot understand why mothers should persist in the
“use of the Dummy Teat, the so-called comforter. It does not
o " prevent the children from crying, for I am certain that I hear

“ as much crying, if not more, in Rawmarsh amongst the children

'.'.hc- have dumm}f teats as amongst those who have not. The

‘ teat, especially in summer time, may introduce to the mouth
*“of the infant the most injurious microbes,”

Many of the Medical Officers refer to the importance of per-
sonal and domestic cleanliness and the following are a few selections.
Dr. Burman of Bolton-upon-Dearne says :—

“ Your Health Visitor went about very actively among
** her babies, persuading the people to cover up the milk, and
"remove it from any possibility of contamination; to keep their
“houses and yards and their own persons clean; and it is no
" doubt very largely due to her exertions that we had not many
* more deaths.”

Dr. Chrispin of Castleford says :—

* I must once more urge upon parents the necessity of absolute
“ cleanliness in regard to milk, food, and all utensils used for
“the infant. Milk, etc., must be kept covered and protected
“ from flies, which are the greatest source of infection in Diarrheea.”

Dr. Erskine of Goole says :—

“* Our increased death-rate was due to deaths from Summer
“ Diarrheea. There is little doubt that the main causative factor
““is our present conservancy method of scavenging.”

Dr. Menzies of Rawmarsh emphatically declares that—

** Diarrheea is a disease of dirt, feeding and insanitary surround-
“ings. Year after year you have kept sending out pamphlets
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“ which many never read ; some because they can't, many because
“they won’t take the trouble. It would, iIn my opinion, be
“ much more satisfactory to appoint a Health Visitor to go round
* the houses, and to talk to the people about the best means of
“ keeping themselves and their children healthy. As you are
* aware, it is almost impossible to attract people to health lectures,
* ete., and many have not the time to spare. Everyone would
* be able to listen to a wisitor in their own houses.™

Associated with personal and domestic cleanliness is the
provision for proper storage of food and the absence of flies.
When architects and builders are made to realise that they
must provide adequate and efficient pantries where food (especially
milk) can be properly stored out of the reach of dust, flies, tubercle
bacilli and other deadly germs, a great advance will have been
made in the crusade against the national foe—epidemie diarrhcea,

Measles.—Meazles is not a notifiable disease and we have no
exact knowledge of the number of cases that occurred in the
Administrative County during 1913. But in 96 out of the 156
Medical Officer’s reports it is reported that this disease was present
as epidemic or prevalent. The number of deaths from measles
was 420 during 1913 as against 547 in 1912 and 798 in 1911.
This decrease is wvery gratifying, but even wet the number of
deaths from this disease during 1913 is more than the added
deaths from Enteric Fever, Scarlet Fever and Diphtheria. The
public must be made to realise what a terrible disease measles is
to the child under 5 years of age. Dr. Cheetham in the Guiseley
report puts it with telling effect in the following words :—

“ It is unfortunate that parents still fail to appreciate the
* danger of this infantile complaint. The mortality is far higher
*“than that of any other infectious disease, and almost equal
“to that of Scarlet Fever, Whooping Cough and Diphtheria
“ combined. The deaths in England and Wales during 1912
* were, Measles 12,696. Scarlet Fever 1,968, Whooping Cough
*“ 8,250, Diphtheria 4,176, that is 12,696 against 14,394.”

Of the 420 deaths due to measles, 97 occurred in children
under the age of 1 year, 167 during the second year of life, and
123 between the ages of 2 and 5. Therefore all but 33 of the deaths
from measles occurred before the age of 5 years. We seem to
he almost helpless in coping with this disease, but every effort
should be made to delay the onset of the disease. When children
over 5 years of age are attacked by measles, there is not the same
deadliness about the attack as when children under 5 vyears of
age are smitten. For this reason it is extremely inadvisable for
children under 5 years of age to attend schools (either week-day
or Sunday), or to frequent any confined space, especially when
measles is prevalent in the locality.
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Dr. Menzies of Rawmarsh says :—

“1It is very necessary that no child under five years of
* age should be admitted to school. A measles epidemic spreads
“much more rapidly in a school than it could possibly do if
* children were not congregated together. This applies with
“ equal force to Sunday Schools, over which you have only an
* indirect control.”

Many ways of attempting to harness this disease have been
suggested and some of them have been tried, but so far there is no
unammlt}' that any particular method has actually succeeded
in limiting the ravages of this disease. Where all our schenes
break down is in the apathy and carelessness and ignorance of
mothers. Until they understand that it is not by any means
inevitable that their children will take measles and until they
realise how to deal with it if it does overtake them, measles will
still continue to claim its thousands of victims and its still greater
number of incapacitated lives.

Compulsory notification and igolation are advocated by some
and the two following quotations are of interest. Dr. Johnson
of Normanton says :—

“It would be good policy after some time of freedom from

this disease to have compulsory notification of the first six

* cases o that active steps might be taken at the very beginning

“ of an impending epidemic to minimise its severity. When the
* complaint has got a good start apparently no action is of any
*“ avail to circumscribe the area and intensity of its incidence.”

Dr. Burman of Bolton-on-Dearne suggests the following
novel plan :—

““ I have tried on two oceasions, but in vain, to get the Hospital
*“ Board to rent the 3 cottages in the wood close by the Wath
*“ Hospital, and put a man and wife without any children into
“them, and keep them as a Hospital where the first cases of
** Measles appearing in one of the districts in the conjoint area
“ might be isolated. I feel confident this would be the means
“ of saving many lives.”

The one great help that the Health Authorities possess is
in the active and willing co-operation on the part of School Teachers.
They are the first to become aware of the incidence of the disease
and by a timely warning to the Medical Officer of Health and to
the County Medical Officer, steps are taken to attempt to limit
the outbreak. Dr. Squire of Pudsey testifies to this help as
follows :—

“The School Teachers have given me much help in this
‘ matter, they readily diagnose the disease and at once exclude
A the child from attending school, and report to me.’

Schools were closed owing to outbreaks of Measles on 129
occasions, 116 of which on the advice of the Medical Officer of
Health and 13 by the Local Education Authority under Article
45 ‘b) of the Code.
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Whooping Cough.—This is not a notifiable disease and accord-
ingly we have no actual record of the number of cases that have
occurred.  But during the yvear 1913, this disease iz recorded by
the Medical Officer as having been prevalent (or epidemic) in
46 of the Sanitary Districts. There were 189 deaths attributed
to this disease during 1913 as against 296 deaths in 1912 and
433 deaths in 1911. This is a very gratifying decrease and, as
would be expected, is concomitant with a similar decrease in the
number of deaths from measles. A study of Table III. will show
the close relationship between Measles and Whooping Cough,
the former disease being usually the forerunner of Whooping
Cough.

The greatest number of deaths occurred at Keighley (13),
Normanton (11), Tadeaster Rural (11), Rotherham Rural (10),
and Stanley (10).

Schools were closed on 19 occasions on account of the pre-
valence of this disease. The benefit of school closure is most
marked in rural areas where the homes are scattered and the
children seldom meet away from schuc-l; on the other hand, in
populas areas, exclusion from school gives the children more
opportunities for aggregating together at play and for frequenting
picture shows and entertainments. The influence of the picture-
palaces is commented on by Dr. Johnson, Medical Officer of Health
for Normanton, who says :—

“ Unfortunately children debarred from school with obvious

” characteristic cough are allowed to go to public functions and

““ entertainments, so that the recent notification from the County

““ Hall that under certain circumstances abstention of children

“under 14 from certain places of amusement will be insisted
“upon, is a very reasonable and common sense procedure.”

Dr. Sutherland of Cleckheaton also discusses this matter
and at the same time reflects on the gross thoughtlessness and
carelessness on the part of some parents. He says :—

* School attendance doubtless plays a part in the spread
“of infectious disease, but it is equally certain that there are
“ other agencies such as the carelessness of many mothers. In
“the course of my visitation, I found a child suffering from
* Whooping Cough had been taken to the Picture Palace the night
* previous to my visit, and when I spoke to the mother of the
* danger not only to the child but to others attending the place,
“her answer was ‘If I hadn’t taken it then I could not have
“ ‘gone,’ "’

Advantage has been unhesitatingly taken by the County
Medical Officer of Health of paragraph 8 of the Conditions and
Restrictions of the West Riding County Council in regard to
Licenses, The paragraph runs as follows :—
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“ Inthe event of any department of a Publie Elementary School
“ within the Administrative County being closed by reason of the
“ prevalence of any infectious disease, the Licensing Committee,
** on the recommendation of the County Medical Officer, may for
* such period as they think fit direct the Licensee or Licensees of
“any premises Licensed for Cinematograph Exhibitions within
““ such area as they may specify to exclude from the premises all
“ children under 14 years of age, and after such direction has been
“ notified to the Licensee or Licensees, no child under 14 years of
““age shall be permitted to enter into or remain on the premises
“at any time during such period.”

This restriction can only be applied when a school is closed,
and it would seem that occasions are likely to arise when such a
prohibition might be usefully exercised where it has been considered
necessary to merely exclude sufferers and contacts, and not to pro-
ceed to closure of the school.

Attention must be again drawn to the terrible toll taken by
this disease, especially in children under the age of one year.
Owing largely to negleet and exposure and improper feeding,
various complications arise after whooping cough such as bron-
chitis, pneumonia and convulsions which often prove fatal.
Tuberculosis of the lungs is a very common sequela of this disease.
It is to be noted that during 1913, more deaths were attributed
to whooping cough than to enteric fever and scarlet fever com-
bined.

Schools had to be closed on 19 occasions owing to the pre-
valence of whooping cough; 18 by the Local Sanitary Authority,
and the remaining one by the Local Education Authority.

Phthisis or Pulmonary Tuberculosis.—This disease became
compulsorily notifiable on the st January, 1912. During the
vear 1913 there were 2434 notifications of this disease in the
Administrative County as against 2551 in 1912. The number
of deaths fron phthisis during 1913 was 1150 as against 1220
in 1912 and 1376 in 1911.

The death-rate for the whole Administrative County is 0.8
per thousand of the population. The highest death-rates occurred
at Thurstonland (4-4), Wath-upon-Dearne (1'9), Brighouse Borough
(19), Golcar (1-5), Marsden (1'5), Shipley (1-1), Bingley (1-0),
and the Bural Districts of Goole (1.3), Pontefract (1.2), and Thorne
(1-1). In 15 districts, the death-rate from phthisis was recorded as
nil.

In another part of this Report, Dr. Campbell contributes a
section which deals chiefly with the treatment of this disease as
inaugurated by the National Insurance Act, 1911. The opinion
of wvarious Medical Officers on the pmventwe measures hemg
used against this disease will be found appended to Dr. Campbell’s
review.
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Cancer.—During the year 1913, in the Administrative Area
there were 1439 deaths attributed to cancer or Malignant disease.
According to the Registrar General’s figures for the year, there
were only four other dizeases which accounted for a greater number
of deaths than cancer, viz.:—(1) Heart disease (2) bronchitis
(3) pneumonia, and (4) congenital diseases in the newly-born.

In the yvear 1912, 1415 deaths were attributed to cancer and
this shows a relatively small increase when compared with the
rapid rate of increage during the last few years. More and more
attention is being given to this disease and the following are some
extracts from the Medical Officers’ reports. Dr .Angus of Bingley
BAYVE —

“ More deaths from Malignant disease have been registered
in the district in 1913 than in any year of which I have record.”

Dr. Stansfield of Clayton Eﬂ-}'E-éa —

* Along with heart disease, cancer accounts for a good pro-
“ portion of the deaths in this district. For many years this
* relationship of these diseases to the death-roll of this district
* is remarkable, and it can almost be said that the district is scarcely
“ever free from this disease. A peculiar coincidence, too, is
“ that the numbers almost always equal each other, suggesting
*“ that there may be some common cause which accounts for one
“as well as the other disease.”

Dr. Lambert of Farsley says :—

“ According to a recent computation, Malignant disease
“ accounts for one death in 9 at and after the age of 25, and in
“ women between the ages of 40 and 60 for one death in every 5.”

The Borough of Portsmouth and a few other Authorities
have issued a poster which draws the attention of the public to
(1) the curability of cancer if steps are taken in time (2) the
painless commencement of cancer, and (3) the signs and symptoms
of early cancer.

With regard to the curability of cancer, it is sad to relate that
the high hopes that were raised by radium have not been realised.
In fact the tendency amongst some leading surgeons is in the
contrary direction. A high authority remarked a short time ago
*“ T am coming to the conclusion that in malignant disease radium
is an absolute failure.” We are yet a long way off a mastery
of this most dread disease. For the present, chronic irritation
of any part of the body must be avoided, and by seeking early
medical advice at the slightest suspicion that there is anything
abnormal, cancer may be -::leprn'ed of many of its vietims.

With respect to the painless commencement of cancer, Sir

]3-:1 keley Moyniham recently said :—* If T could be sure of ha‘l."mg

‘ one prayer answered, I think I should pray that the early stages

“ of cancer might hurt people; then the sufferers would quickly

“seek relief from a doctor, and a confident hope of cure could be
“ be held out to them.”
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Since a reference to so-called ** Cancer Houses ™ has recently
appeared in the press, a quotation from the Imperial Cancer
Research Society will not be out of place. It states that ‘ there
““1s no positive evidence of any kind whatsoever. In the course
““of years it is quite natural that a number of cases should occur
“1n a village, a street, a house, or even a family that has inhabited
““ the same house for generations, without the numbers necessarily
“meaning anything more than what was to be expected according
‘“ to the theory of probabilities.”” Again, the ** Lancet “says, <“Cancer
““ Houses have not yet been proved to exist; and there is no such
“weight of opinion in favour of their existence as would warrant
“alarming the large number of people who now live securely in
““houses in which deaths from cancer have taken place.”

Ophthalmia Neonatorum.—On the 1st April, 1914, a new Order
of the Local Government Board came into force rendering it
compulsory for Doctors and Midwives to notify as an infectious
disease all cases of Ophthalmia Neonatorum. This °° disease
with the long name ” may be described as ** Inflammation of or
discharge from the eyes of infants under 21 days of age.” As
Local Supervising Authority of midwives, we sent out a circular to
all the midwives practising in the West Riding Administrative
Area concerning this Order pointing out their duties in the
matter. Their attention was specially drawn to the following
points :(—

1. It is a very common cause of hopeless blindness.

2, It is usually due to discharge from the Mother getting
into the baby’s eyes at birth. It is not due to a chill
or the baby catching a cold.

3. Treatment should be promptly rendered.

(@) Prevention by washing each eye separately at the time
of birth with clean lint soaked in warm boracic
acid lotion.

(6) If in spite of the above inflammation or discharge
from the eye is noticeable, medical aid must be
immediately called in.

There is no doubt that when the full benefit of this Order is
achieved, there will be a great relief, not only in suffering,
but a great diminution in the numbers of those unfortunate
people who are rendered blind soon after birth. Dr. Mair of Harro-
gate calls attention to the havoec wrought by this disease. He

says :(—

* One child lost one eye and the sight of the other is impaired,
““ and in the remaining cases some impairment of eyesight remains.”

It is interesting to note that during the four months this Order
has been in force, 125 notifications of Ophthalmia Neonatorum
have been received from the Administrative County Area.
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Seasonal Prevalence of Disease,—The totals in the following
tables are compiled from the monthly returns to this Department,
and for various reasons will not be found to agree with those
obtained from the Annual Report statistics,. The table, however,
serves its purpose in showing the seasonal distribution of the

notifications.
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Action under the Housing Acts, Town Planning Aet,
and the Housing (Inspection of District) Regulations, 1910,

Since the Housing (Inspection of District) Regulations came
into force in September, 1910, there has been a rapid increase
in the work done under the Housing of the Working Classes
Acts, 1890 to 1909; in fact the Regulations gave that necessary
impetus to the work which had been lacking to make the Housing
Acts a success. They applied, along with the 1909 Act, compulsion
Crrl.l&ll Authorities and their officers to carry out certain duties, as
follows :—

(1) Inspection of the district to see that all houses under £16
rental are kept reasonably fit for habitation, and that unfit houses
are either made habitable, or demolished; also to comply with
lﬁegulatimla, and keep records preseribed by the Local Government

oard.

(2) Records of inspection must, as far as may be necessary,
be considered at each of the ordinary meetings of the Counecil,
and note has to be kept of action taken thereon, and the results
added to the records,

(3) The Council to receive from their officers representations
as to houses unfit for habitation, which they may close themselves,
instead of by Magistrates’ Order as heretnicnra if the houses
are not made habitable, they may order demulltmn and if the
owners fail to demolish, the Council may do so, and recover the
costs from the owners.

(4) The district medical officer must include in his annual
report a statement of the action taken by his Council, and supply
therein answers to definite questions prescribed by the Local
Government Board.

(5) County Medical Officers must devote a section of their
annual reports to the housing work done in the County. If the
Annual or Special Reports of the local Medical Officer do not
contain adequate information in regard to action under the
Housing Acts, the County Medical Officer is to obtain from such
officer such information as the circumstances may demand, and
by Section 69 of the 1909 Aect, it is provided that if such officer
fails to comply with the request he is liable to a fine not
exceeding £10.

Such, very briefly, are the legal requirements under which
the Housing Acts have to be worked.

It may be further explained that the Local Government
Board in their 1910 regulations set out in Article I1L. that records
of the inspections of dwelling-houses should be kept by the officer
making the inspection and they indicated certain headings under
which the information obtained should be kept, as set out 1
Articles II. and IIIL., but in their memorandum explaining of the



90

Regulations they leave it to be inferred that other types of records
may be kept so long as they include those set out in the regulations.
The result has been that nearly every firm of local government
printers has drawn up forms of records to meet their own particular
ideas ; consequently, there are a very large and varying number of
records being kept in the West Riding districts which makes it
impossible to give comparable results for the various districts. This
in my opinion is a very great mistake as it does not matter whatever
kind of district, large or small, Urban or Rural, the same housing
factors apply in each case. We endeavoured for a while to get
uniformity in the West Riding but had to give it up owing to the
many difficulties that were met with. Tt cannot be too strongly
urged that there should be uniformity of records throughout
the country as there is for Census purposes, then, and not till
then can we hope to obtain anything like systematic records.
Again the Local Government Board’s housing department are
sending out annually a form asking for statistics as to housing
work for the yvear ending March 31st, so that the Housing Officers
have to strike two balances every year. one for the purposes
of the Annual Report ending December 31st, and another for the
vear ending March 31st. This is causing a large amount of
grumbling amongst Officers as the keeping of the housing records
alone is a very severe task for the Officers of some of the moderately
sized districts who have no clerical assistance.

No. of Houses in present Administrative West Riding.

At the last census (1911) there were in the present Adminis-
trative West Riding 327,938 houses of which numbher, T compute,
that 709, were let at a rental of £16 or under, which gives 229,556
houses for which the owners are mﬁpmmhk‘ for keeping in a
reasonably fit state for habitation.

No. of Inspections,

Of this number—
17,118 were inspected in 1910

g0 . . Ianl
24616 -~ jo1s
21,229 o 1918

showing a diminution of over 3,000 during the past year which
cannot be considered satisfactory.

If the average rate of progress made during the last two
years were maintained, it would take over six yvears yet to
complete the first round of the £16 houses alone.

In four distriets there were no inspections made during the
vear, viz :—The Urban Districts of Altofts, Clayton West, Kirk-
heaton and Stainland. In three other districts no statisties
were available although some work was said to have been done,
viz. :—Gunthwaite and Ingbirchworth, and Saddleworth Urban
Districts and Bowland Rural District.
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In our Table “C” we endeavoured to give under
one head the various items asked for by the Local Government
Board, with columns showing the work not completed at the
end of the previous year, and which should be brought forward
vear by year until disposed of, and there were columns at the end
of the table for work left undone during the year under review.

The following information is compiled from those tables
which T am sorry to say were incomplete in many particulars
and our ﬁgures must be taken as being only appm*z:mate

In 7 districts only 10 or less houses were inspected.

Burley .. g .. 3 Greasbrough .. i
Emley .. 5 .. 9 Horbury S o 4
Garforth .. e .. 3 Scammonden 5
Farnley Tyas .. vz 10K

Only between 10 and 50 inspections were made in 29 Urban
and 2 Rural Districts.

Ardsley .. S .. 34 Penistone i ca OB
Baildon .. =i .. 47 Penistone Rural .. 40
Birkenshaw y .. 41 Pontefract ., o
Barkisland e .. 48 Rishworth .. ]
Castleford 28 Shepley & EeE.
Denby & Cumberworth 49 Skelmanthorpe .26
Drighlington .. .. 22 Slaithwaite .. s Tl
Farsley .. S .. 36 South Crosland .. OO
Gildersome o .. 20 Sowerby i .. 44
Golear .. e .. 39 Stanley L .. 38
Gomersal. . i .. 13 Thurlstone .. o 1
Holme .. A .. 12 Tickhill e .. 39
Hoylandswaine .. .. 40 Wheatley s o B
Lepton .. - .. 44  Whitley Upper Bt el
Mexboro’. . s .. 39 Hunslet Rural = 38
ODakworth 2 .. 24 Wharfedale N. Rural 39

Therefore there were 45 districts in which there was not an
average of one housze per week inspected during 1913.

There were 44 other districts in which less than 100 houses
were inspected, and 20 districts between 100 and 200. The
question may be asked, what should be considered a reasonable
number of inspections to be made by an inspecting officer
Should it be 4 per week or 200 per vear. If so, then there are
145 of the 155 districts in the West Riding which fall below that
standard.

The 7 distriets with the highest records of inspections are—

Kiveton Park R., 816 houses inspected, 550 had no defects.

Worsborough 664 & v 404 |, o
Skipton 656 % * Gl i
Rawmarsh 649 e 2 104 ... o
Elland 617 i b 435 ,, =2
Bolton-on-Dearne 559 £ o 450 ., i

Rawdon 529 0 i 479 ., 39



92

These figures suggest at first sight to the practical mind
that the spirit of the Regulations may not have been carried out,
that is, that all the worst houses in a distriet should be dealt
with first. The results at two places are remarkable, they show
that at Meltham 342 houses were inspected, all of which were
satisfactory except two, while at Ilkley 210 houses were inspected
all of which were satisfactory.

Number satisfactory. The net results of the inspection of
21,229 houses were that more than half—10,715—were reported
to be satisfactory.

Section 15 Houses, The defective houses which were found
to be not reasonably fit for habitation, and were dealt with under
Section 15, amount to 3.546, in regard to which notices had to be
served of either a preliminary or legal character as to 3,327 of
them. The notices were satisfactorily complied with in 2,608
instances while 2,005 are shown to be carried forward to the year
1914. These figures do not balance properly owing to some of
the records being imperfectly kept.

Houses deall with wunder Public Health Acts. The houses
inspected which were occupied before the 1909 Act came into
operation need to have their defects dealt with under the
Public Health Acts. 6,710 of this type are reported to have
been found. 3,525 of them were remedied after preliminary
notices had been sent to the owners or their agents, 2,872 legal
notices had to be sent for the remainder, and 2,550 were made
fit after such notices.

Number of Unfit Houses. The houses found to be unfit for
habitation and dealt with under Section 17 amounted to 591, for
which 511 representations were made to the local authorities, 396
in Urban and 195 in Rural Districts, who caused some communica-
tion to be made with the owners or their agents, resulting in
59 of them being made fit for habitation without the issue of
a Closing Order and 142 of them were closed voluntarily. Tt was
also necessary to make Closing Orders in 324 cases, which resulted
in 210 houses being closed, afterwards 93 of these houses were
made fit for habitation again.

By Section 69 of the Housing, Town Planning, ete., Aet,
1909, the Clerks of Rural Distriet Councils must forward to the
County Medical Officer, a copy of all representations made to them
in respect of any dwelling-house which is in a state so dangerous
or injurious to health as to be unfit for habitation, or respecting
an obstructive building, and shall from time to time report such
particulars as the County Medical Officer may need in regard to
such properties.

Under this head, 13 authorities made 83 Representations
regarding 133 houses as follows, viz. :—

Doncaster .. 6 for 6 houses.
Goole o [
Gt. Ougeburn. .. 22 ,, 22
Halifax oA | LR

Kiveton Park .. 2for 2 .,
Pateley Bridge .. 4 ,, 4
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Rotherham .. 27 ., 64 houses all in one Parish.
Settle Frb R R T

Skipton ey L LA

Tadcaster A e - S

Wakefield e L il 1 G

Wetherby sl A | R

Wortley e sy

It needs to be pointed out that some of the above Repre-
sentations were made in 1912, but were not forwarded to us
until after we had discovered that Representations had been made,
and had drawn the attention to the omissions.

It is remarkable to find that in 15 of the Rural Districts
there appears to have been no houses found that were unfit for
habitation. Our experience in regard to houses that are in such
a state as to be unfit for habitation is that they belong mainly
to people who are not in a position to keep them in a proper state
of repair, so that year by vear they get more decrepit, until they
almost become derelicts encumbering the earth. There is no
other course open for the sanitary authority than to do their
duty and condemn the houses, as it is impossible to devise any
means to bring an annuity at all commensurate with what the
owners are deriving in rents.

It was found that a large proportion of the worst cottages are
oceupied by aged persons in receipt of old-age pensions or parish
relief, who eannot afford to pay much rent. As there were 24,541
old-age pensioners in the West Riding in March, 1913, equzl to
15-:61 per 1.000 of the population. it would appear desirable that
some concerted action should be taken to prepare a scheme for
providing suitable small dwellings for old people.

Demolition of Houses. Sentimentality and regret cannot be
eonsidered here, and so the next stage is in the demolition of
those houses which are not made fit for habitation. and here
there is much hesitation and failure on the part of Authorities
to carry out the Aets in a proper manner. As we have pointed out
before, there were 591 houses found to be unfit, and 152 were after-
wards made fit, leaving 439 to be dealt with by demolition. Of
this number 107 were demolished voluntarily and the authorities
made demolition orders in 36 cases which resulted in 27 houses
being demolished making a total of 134 houses demolished,
leaving 305 houses that had been deemed unfit for habitation,
either in occupation, used for other purposes, or left empty and
going derelict, as they are in some cases when they become
a nuisance to the neighbourhood.

Appeals. Ttisinteresting to note how the action of the authori-
ties was challenged by owners, who may appeal to the Local Govern-
ment Board against the repairs they are called upon to make where
the house is not kept reasonably fit for occupation. There were
no appeals under Section 15. Appeals were made in only 2 cases
where Closing Orders had been made under Section 17, viz. :—At
Bingley where an Order had been made in regard to 10 premises
belonging to one owner. The appeal was decided in favour of the
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Clouncil in regard to 9 of them and the appeal upheld in the other
case. The other was at Clayton where we gave evidence on
behalf of the Council whose decision was upheld by the Local
Government Board. Property owners have also powers of appeal
in cases where an authority refuse to determine a Closing Order
after there have been some amendments made at the property,
and also against demolition Orders, but under each of these
heads there have been no appeals.

Work Incomplete. The returns, though incomplete, show that
at the beginning of 1913 there was brought forward from 1912,
4,164 houses with defects that had not been remedied under
the three principal heads under which the defects are dealt with.
These added to the defective houses found during the year
1913—10,165—¢give a total of 14,329 houses, with defects requir-
ing to be dealt with during the year 1913. At the end of the
year 1913 under the same three heads there are shown to be
6,316 houses still on the books with defects un-remedied, which
deducted from the former aggregate gives 8,013 houses as being
either satisfactorily dealt with or struck off the books, leaving
an increase of 2,152 houses with defects at the end of the year,
over the number at the beginning of the year. This points to a
certain amount of laxity in getting the work satisfactorily completed,
and taken together with the decreased number of inspections
made, cannot be considered satisfactory. This may account for
the increased pressure which the Local Government Board are
placing upon us and the local authorities in the Riding for
increased vigilance in regard to housing conditions.

Cellar Dwellings. Local Authorities are empowered under
Section 17 (7) of the 1909 Act to make regulations in regard to
cellar dwellings, but none of our Authorities has thought it
advisable to make such regulations nor have the Local Government
Board deemed it necessary to call upon any authority to do so,
and only one cellar dwelling is reported to have been dealt with
during the year.

Seareity of Houses. We have for several years asked Local
Medical Officers to state in our Table ““ C* whether there was
any scarcity of houses in their distriet, and many of them have
dealt with the matter in the text of their annual reports.
Seventy-one authorities state that there is a scarcity of houses to
a greater or less extent. 23 of these cases are in the mining districts
of the Riding in the South Yorkshire coal-field. where the growth
of population has been the greatest for several vears. In some
of these areas the Councils have held their hands in regard to
making Closing Orders owing to the scarcity of houses. and also in
cases of overcrowding, where in some instances two or more
families are living in one house, one occupying the front rooms,
and the others the back rooms of the houses. Some of the reports
pmnt out that employees have to go outside their district to live
owing to there being no houses available in the district; others
show that there is a dearth of houses that can be let at
3/- to 5/- a week to meet the needs of the poorer classes; others
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again state that by the provision of a better type of
working class house that may be taken by the more skilled and
better paid artisans there will be a gradual moving up of the
workers into better houses; some point out that private enter-
prise is failing to meet the demand and urging the Council to
erect houses under Part III. of the 1890 Act to which I shall
refer to later. My own enquiries show that there is a shortage
of 5 roomed houses, that iz houses with 3 bedrooms, which allow
for the proper separation of the sexes. The last census statistics
show that 59 per cent. of our houses were those having from 1 to
4 rooms, while 215 per cent. had 5 rooms, and 194 per cent.
had 6 or more rooms.

Scarcity of houses is undoubtedly one of the most fruitful
causes of overcrowding. Mention is made of this matter in
112 of the reports, scme of them are very indefinite giving
no particulars as to numbers; 3 say that it is general; 13 that
there is some overcrowding; 12 make no mention of the matter
one way or the other; 37 that it is either rare, or none, while in
92 reports, one states that 30 cases have been dealt with, one 24,
one 22, one 20, and one 17, two 15, two 13, and four 11, the remain-
inz 73 having dealt with from one to ten cases of overcrowding.
Here again it is significant where the need for housing is being felt ;
there being 9 districts in the coal mining part of the Riding where
152 cases occurred. There were undoubtedly considerably more
cases than the Medical Officers pointed out, but owing to the scarcity
of houses, overcrowding was increasing year by year, and only
the worst cases were being dealt with, because larger houses
could not be got, and overcrowding had to be tolerated, and left
pending, because the tenants could not be turned into the street.
The result being that in the newer areas two or more families have
had to live in one house. In one district we recently heard of
a case where the landlord in his endeavour to get rid of two
families in a five-roomed house doubled the rent from 7/6 to 15/-
per week and still they stayed on. In this particular district
the Council are themselves proposing to get over the difficulty
by erecting cottages themselves.

The ill consequences arising from overcrowding are particular-
ised in several of the reports, such as the dissemination of
infections diseases especially where phthisical cases have not
each a room to themselves, but how can this be done in 109, of our
houses where there is only one bedroom, which in many instances
has to serve the parents and grown-up children.

Activity in House Building.

House building has upon the whole been in a quiescent state
throughout the Riding as is borne out by the returns, which show
that in 108 districts there has been no activity in house building.
In 34 districts activity is reported and an aggregate of 3,483
working-class houses have been erected during the year, and 250
houses of other types, making a total of 3,733 new houses.
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The majority of these new houses have been erected in the
mining centres, principally in the Doncaster area. In the
Donecaster Rural District 740 houses were built ; in the Hemsworth
Rural District 368 ; Rotherham Rural District 262 ; Bentley-with-
Arksey Urban Distriet 175, with smaller numbers in adjoining
districts. These sudden growths bring with them exceptionally
difficult problems in regard to water supply, sewerage, etc., and
also in regard to adequate staffs to see that the bye-laws and
requirements of the Authority are properly carried out.

Barnoldswick is an exception to the Riding generally, other
than the mining centres, the increase in the cotton industry there
having caused a great demand for houses, 152 being erected during
the year.

Owing to the demand for houses in ecertain areas, and to
pressure from the Local Government Board, Local Authorities are
beginning to take a more active interest in the provision of
houses themselves under Part III. of the 1890 Act. The Borough
of Donecaster it is reported, are building 124 houses and 30 cottage
flats to comply with the requirements of a local Act whereby
people of the working-classes were displaced. All these houses
were built in the adjoining districts of Wheatley, Balby-with-
Hexthorpe and the Doncaster Rural Parish of Carr House and
Elmfield. It is stated that they are occupied as quickly as they
are completed, and that there is a demand for further houses.

Other Sanitary Authorities like the following, have wisely
taken advantage of Part III. of the Act of 1890 and erected
dwellings. Bolton-on-Dearne who built 48, are contemplating

building 310 more.
Featherstone .. 149 houses. Saddleworth 55 houses.

Flockton | R Shipley L7 e,
Kirkburton .. 6 Whitley Upper 6
Lepton S [

Brevity does not permit of detailed particulars of each scheme,
but the following will indicate what some of them embrace in
several differing types of distriet :—

At Meltham on the 21st April, 1913, there was a Local Govern-
ment Board Inquiry for a loan of £6,000 for the erection of 22
houses, which was sanctioned. These houses have on the ground
floor—living room 14" 6" x 13" 4°, scullery 13" 4" with bath, copper
and sink, and separate larder. 1st floor—3 bedrooms, one 12" 9"
x 97" one 8 6" x 6 6", and one 13’ 8", only the first one has
a fireplace. There are two blocks of three houses, and four blocks
of four houses, and the rent is 3/9 per week exclusive of rates, ete.

Linthwaite. On the 4th November, 1913, a Local Government
Board Inquiry was held on application of the Linthwaite Council to
borrow £23,243 for the erection of Working-class Dwellings, which
was at a later date sanctioned.
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The scheme included an estate of 17 acres at Storth, on which
it is intended to erect 83 houses on a four acre plot; there are

6 types of houses all built of * Winget  concrete blocks :(—

“ A7 Type—10 Houses. Larder and coal-place in basement.
Ground ﬂonr—Lohby, living rcom 15" 7" = 13', parlour 12’ 1-.§-"
x 11" 67, scullery 11° 6" x 6" 6", 1st floor—3 bedrooms, one 14’ 5"
x 13" 5", one 11’ 11”7 x 11’ 11", and one 9° x &', and a I}athmom

with bath and W.C. Estimated rent 5/4 per ‘week.

“B” Type—8 Houses. Basement—wash kitchen 16" 101"
x 127, larder and coal place; ground floor—entrance lobby
8" x 4’ ¢", parlour 12' x 12’, living room 13’ 1" x 12’, scullery
9 x 3 6"; first-floor—3 bedrooms, one 12’ 5" x 12" 5", one
9 9" x 9 7", and one 9 9" x 7', and a bath room with bath
and W.C. Estimated rent 5/4 per week.

“C” Type—T Houses. Basement—Larder and coal place,
Ground floor—passage 12’ x 3’ 6", parlour 13" x 12’, living room
or scullery 16" 9" x 10" 6"; first-floor—3 bedrooms, one 17" 2" x
10° 117, one 9" 117 x 9 6", and one 9" 6" x 9’ 7", bath room with
W.C. in it. Estimated rent 5/3 per week.

D7 Type—33 Houses. Basement—Ilarder and coal place.
Ground floor—lobby, parlour 13" 5" = 12’, living room or scullery
16 6" x 9 6"; first-loor—3 bedrooms, one 11 x 10" 3”, one
11'5" % 9° 3", and one 8 6" = 7', bath room with W.C. Estimated
rent 4/6 per week.

“E"” Type—11 Houses. Basement—larder and coal place.
Ground floor—lobby, living room 15" x 13’ 6", scullery 12’ = 6’ 6"
with bath with table top ; first floor—3 bedrooms, one 9’3" « 8" 8",
one 12’ 3" x 8" 3", and one 9" X 6’ 6" ; there is also a W.C. Estimated
rent 4/- per week.

“F " Type—14 Houses. Similar to type “ E* except that
they have in basement a wash kitchen 12° x 9" 9". Estimated
rent 4/- per week.

Normanton. A Local Government Board Inquiry was held
into an application for a loan of £16,475 for a further housing
scheme, the 38 houses erected two years ago, and private enter-
prise, being insufficient to meet the local demands.

It is proposed to build 76 houses. On the ground floor there
is to be a front room 11" x 10" 3", a kitchen 14" 9" = 11" 3", a lobby
7' x5 and a coal place 5' x4’ 6”. A bath is to be provided in the
living room, and a W.C. in the yard. There are to be 3 bedrooms,
10 37 x 14'9", 11’3 x 7" 4", and 7" x 8. The rents are to be
6/- per week inclusive of water and rates, and the cost, including
land and street works, is about £207 per house.

At Pontefract, they had a Local Government Inquiry in 1912
for a loan of £22.000 to erect 102 houses, 72 of which had a kitchen,
scullery with bath, and 3 bedrooms; 40 of which are to be let
at 6/3 per week inclusive, and 32 at :';“-;'H per week inclusive. There
are to be 30 houses with parlour, kitchen with bath, and 3 bed-
rooms, which it is proposed to let at 5/- per week inclusive. 40
of the 102 were completed during the year 1913,
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The Selby Urban District Council in 1912 built 23 working-
le,ss dwellings under Part III. of the 1890 Act, which they let

5/3 per week. This year they are building 24 more of this
tj. pr. which have on the ground floor an entrance lobby, which
opens into the living room 15" x 14" from which the stairs rise
at the back of the hﬂuse; a lobby at the back from which entranece
to a food store, placed against an outside wall and partially under
the staircase is made ; it also affords access to the scullery 9' x
8" 9" in which there is a bath, copper and sink: outside abutting
on the back wall there is a fuel store and a W.C. abutting on the
latter. On the first-floor there are 3 bedrooms, one 14" x 8" 8",
10}" %9, and one 10" 11" x 6" the two larger rooms having fire-
places.

The Council are also building 18 houses which have a lobby from
which the staircase rises, and entrance into the living room which is
13 41" x 10" 101", and a scullery 14’ x 8’ 3" which is fitted with
a bath, copper and sink. The food store which projects behind
the back wall opens from the scullery, and abutting it is the coal
store and then the W.C. These are to be let at 4/9 per week.
They are also proposing to build on two areas of land in Armoury
Road 40 houses of a larger type, the plans of which are before the
Loeal Government Board.

The following Councils are reported to be contemplating the
erection of houses for the working-classes, namely :—

Ardsley .. 12 houses.

BentlF:} w- Arkse:v R S

Bingley and Birstall ; under consideration.

Castleford .. 148 houses consisting of several types.
Cudworth e .. 50 houses A =
Darfield - wi L %

Goole and Horbury Urban Districts, Keighley Borough, and
the Great Ouseburn Rural Districts are considering the matter.
Holmfirth have appointed a Committee to enquire as to suitable
sites. At Hoyland Nether plans, specifications, and guantities
for an amended scheme were in course of preparation at the end
of the year.

Lepton are negotiating for land, and Morley are strongly
considering the matter with a prospect of a scheme being ready
this vear. New Mill contemplate building 12 houses, and the
Medical Officer of Health for Thurstonland urges his Council
to make a preliminary start with 24 houses. Wakefield City
have been pressed by the Local Government Board to provide
100 houses, and they have a scheme in preparation for that number.

Owing to the housing accommeodation being acute in Baildon,
the Medical Officer urges his Council to take the matter up. At
Wath a Committee was appointed in April to go into the matter,
and at the July Meeting a site was selected, but things got no
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further forward until December, when enquiries from the Local
Government Board eaused the Council to instruet the Committee
to proceed at once with the preparation of a scheme.

The Whitwood Council have entered into a provisional
contraet for the purchase of land for a housing scheme, and the
Wharfedale Rural Council have considered the matter, but no
definite decision has been come to, while we are told that in the
Wortley Rural Council’s area the question is to be considered
shortly.

Improvement Schemes or Reconstruction Schemes.

There has not been brought to my notice any improvement
schemes under Part 1. of the 1890 Act, nor any re-construction
schemes, ete., under Part II. of that Act.

Complaints to County Council.

Up to the present time we have had no complaints from any
Parish Council, Parish meeting, or by any four inhabitant house-
holders of a Rural Distriet, that any of the Rural Districts have
failed to exercise their powers under Part IIT. of the prineipal
Act. Possibly this may be accounted for by the fact that so
httln is known by the lif."U}'.‘rl(" at large in reg: ard to the procedure
that may be taken where there is a great HLH-I‘Clt:‘i. of houses in any
distriet, and the Authority do not seriously take the matter in
hand.

Complaints to the Loecal Government Board.

On the 4th February, 1913, the first Inquiry of its kind in
the West Riding was held by the Local Government Board into
a complaint of four inhabitant householders that the District
Council had failed to exercise their powers under Part III. of
the 1890 Act, in a case where those powers ought to have been
exercised. After the complainants had stated their case, the
Council put forward a scheme for the erection of six houses. After
the Inquiry, the Inspector made a careful inspection of the district,
testing the evidence. We attended the Inquiry and Inspection,
and gave such assistance as was necessary.

The Board intimated later that they agreed with the Council’s
proposal to build six houses. The scheme for the six houses
embraced a living room, scullery, and pantry on the ground floor,
and three bedrooms, and is now in hand.

Town Planning.

In consequence of the sinking of a new pit in the Doncaster
Rural Parish of Barnbrough, the Public Health and Housing
Committee called a conference in 1912 of Authorities contiguous
to this Parish consisting of Bolton-upon-Dearne, Mexhurt}ugh
Thurnscoe, Wath-upon-Dearne, and Doncaster Rural, for the
consideration of a combined scheme ; several meetings were held,
and the head of the Town Planning Department of the Local
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Government Board came down to give what assistance he could,
but the results as to this particular area have up to date been
nil.

Hunslet Rural District. The Council of this District applied to
the Board for authority to prepare a Town Planning scheme for
an area partly in the Parish of Templenewsam, and partly
within the City of Leeds. The Inquiry was held on the 12th
June, 1913, and the consent has since been given. This was
the first legal Inquiry held by the Local Government Board
in the Administrative County into a Town Planning Scheme.

There has, however, been during the year some movement in
and around Doncaster fostered by the Local Government Board,
but a joint scheme did not mature. The Rural District Council of
Doncaster, however, got out a scheme of their own for the Parish of
Askern, and portions of several adjoining Parishes. An Inquiry
was held by the Local Government Board into the application to
prepare a scheme on July 5th, 1913, by Thomas Adams, Esq.
Eventually the authority to prepare a scheme was given, and the
preparation of the scheme was commenced.

The Rotherham Rural District Council prepared a scheme
for portions of the Parishes of Brampton-en-le-Morthen and
Laughton-en-le-Morthen, and submitted the same to the Local
Government Board, but the Inquiry into it was not held until
1914.

Schemes are said to be under consideration for Doncaster
Borough, Balby, Bentley, Birstal, Bolton-upon-Dearne, Dodworth,
Hipperholme, Keighley Borough, Mexborough, Ossett Borough,
Ripon Borough, Rothwell, Thurnscoe, Thurstonland, Wakefield
City, Doncaster Rural (other portions than Askern), and Wake-
field Rur :l, but none of them has got to the stage of presentation
to the Local Government Board during the year under con-
sideration.
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Isolation Hospitals,—The extent to which these institutions
are utilised may be gathered from the following table. The
percentage of cases removed to hospital would appear to have
reached an almost constant level in the West Riding, the ratio
per cent. last year being identical to that of the two previous
years.

e
——y

Cazses removed to Hospital.
Total casea |
notified. ;
Number. | Proportion.
L g
Small Pox A ! 1 1 100-0 per cent.
Scarlet Fever .. o 5664 4237 74-8
Diphtheria and Mem.-
braneous Croup  ..| 2063 1240 60-1 5
Enteric Fever .. o 501 371 740
Total 1913 i 8229 | 5849 711 i
I
Total 1912 e 7362 | 6223 710 5

Various additions to the existing hospital accommodation
were contemplated during 1913, and applications for loans were
sanctioned for the following Joint Hospital Districts—Doncaster
R. and Mexhorough, Normanton and District, and Wharfedale
Union, and also for the Shipley Urban District.

At Earby, the Medical Officer of Health states :—'* There is
“no hospital for infectious diseases in the district, nor is any
* arrangement made with neighbouring Authorities to take cases
“in which isolation is imperative; consideration of this by the
* Council is urgently needed.”

In discussing the absence of means for isolating cases of
diphtheria at Barnoldswick it is stated that * There is no pro-
** vision for the treatment of diphtheria at the Isnlatiun Hospital,

““ consequently all cases were treated at home.” At Stocksbridge,
the existing building is very unsatisfactory, and should be re-
placed by an up-to-date institution. There is no general infectious
hospital for the districts of Saddleworth and Springhead, and a
combination of these adjoining districts should be effected with
the object of providing the necessary accommodation. The
following extract from the Saddleworth report emphasises the
need for urgent action :—" A Conjoint Hospital with Spring-
*“ head, of a size suitable for the area, is needed. During the last
“ten years (1903-1912), 749 cases were notified, and only 11
** (Small-pox) were treated in Hospital. The need for an Isolation
** Hospital is well shown in this (scarlet fever) epidemic, for there
** were :—6 cases in one house on 1 occasion ; 4 cases in one house
“on 3 occasions; 3 cases in one house on 7 occasions; 2 cases
“in one house on 11 occasions.”
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A description of the new cubicle pavilion at the Keighley
Joint Hospital is given in the following extract from the Keighley
repnrt .—* In the Cubicle Pavilion now nearing completion there

" are four wards of three cubicles each—the wards being arranged
“in the form of a Maltese Cross. Each cubicle opens separately
“on to a verandah, and it is fitted up so as to be self-contained.
* (ilass partitions separate the various cubicles, which ecan be
“ supervised from a common duty-room forming the centre of the
“eross. lach case on admission can be separately isolated
* until the diagnosis is confirmed. Doubtful cases are not a source
© of danger to others, nor others to them. Mixed or undeveloped
* infections can be isolated so long as necessary.”

Water Supply.—This question has received ample treatment
in the local health reports for 1913, its importance being no doubt
forced upon the administration by the absence of rain, particu-
larly in the summer months. Commenting on the *° dry summer
of 1913,” British Rainfall says, ** it was as remarkable for deficiency
of rainfall as that of 1912 was for heavy rains.”

The following list indicates the extent of the deficiency
experienced in the various districts, and points to the need for
continued action in the provision of adequate supplies of water.
Reference might, however, be made here to the table on page 119,
which shows that the sum expended on improving the water
supplies of the County amounted to over £54,000 for the year.
It is gratifyving to note that at Barkisland a public supply is
now available, and the Medical Officer of Health says ** this is the

grt*at&st improvement to your district that could have been

n::urnor] out, and one that the inhabitants will greatlv appre-

ciate.”” Many public supplies felt the shortage, and in quite
a number of districts it was deemed advisable to curtail the
supply during the summer drought ; the chief sufferers, however,
were those districts dependent for water on private sources.

Urban District. Deficiency of Water Supply.
Barkisland .. .. Slack, Church Terrace, Common Royd,
ete.
Barnoldswick .. The whole supply.
Denby and
Cumberworth .. Kirkstyles.
Drighlington .. .. Moorside and Whitehall Road
Earby .. s .. Mereclough Farm, Kelbrook
Emley 2 .. Emley Moor at times
Farnley Tyas .. One or two other outlying places in dry
BEas01
Gomersal it .. Throstle Nest, Land’s Farm, and Swinley
Handsworth .. .. Vicar Lane, Woodhouse, owing to small-
ness of mains
Haworth 4 .. Barcroft

Holmfirth i .. High levels generally
Honley ks .. Gob Lane Head



Urban District.

Hoylandswaine
Hunsworth

Lepton
Linthwaite ..
Luddendenfoot
Mexhorough
Midgley

New Mill
Oxenhope
Rawdon
Rawmarsh
Rothwell
Shepley
Sowerby
Stocksbridge ..

Thurlstone

Todmorden Bﬂrm:;,h
Wath-upon-Dearne

Wheatley

Whitley Upper

Rural District.

Bowland
Doncaster

Goole ..
Halifax

Hunslet
Keighley
Knareshorough

Pateley Bridge
Penistone

Ripon ..
Sedbergh
Settle ..
Skipton
Tadcaster

Todmorden
Wetherby ;
Wharfedale N.
3.
Wurtley
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Deficiency of Water Supply.

. Failing supply in August
. Boundary Terrace, Lodge Farm, and Green

Lane

.. Spa Bottom
.. Lower houses
. Milner Royd and Boy's Secar
. Throughout the district
. In several places
. Victoria
.. Shaw
. . Larkfield
.. Upper Haigh
. High levels, Lofthouse, and Rothwell Haigh
. A few houses not yet connected to mains
.. During drought (no public supply)
. A few m:tl}mg properties not having

public supply
. To some of the outlying houses and farms
A few private supplies short-occasionally

. In the higher parts of district
. Complaints of poor pressure at highest

part of district

.. Two farms extreme N.E. of district

Deficiency of Water Supply.

. Gisburn Forest and Bolton-by-Bowland
.. Adwick-le-Street new houses near Carcroft

station

.+ Swinefleet
. Parts of Fixby, Norland and Norwood

Green during Summer

.. Onme or two isolated cottages
.. Sutton Mill
. Hampsthwaite, Scatton, Brearton, and

Flaxby

.. Bridgehousegate
.. Thurgoland, part of Cawthorne and Hun-

shelf

.. Sutton Grange

. Dent

.. Langcliffe, Settle and Giggleswick

. Grassington

.. Askham Bryan, Sherburn, Barwick,

Scholes and Ledsham

.. Heptonstall

.. Kirkby Overblow

. Norwood

.. Adel, and farms in Cookridge

.. Oughtibridge, Worrall, and Loxiey during

part of summer
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The following extracts are given to supplement the above list,—
Hebden Bridge :—" A very dry summer was experienced,
“and many of the private supplies failed.”

Barnoldswick :—* The present water supply is quite in-
“ adequate for the town.”

Tadcaster R. :—* Nothing has yet been done for Newton in

** Ledsham Parish., During the summer there was practically

“a water famine in the Scholes Hamlet, of Barwick Parish.

* In previous reports I have mentioned the contaminated condition

** of the wells in the village of Sherburn. About twenty cottages

* and fn:mr dairy farms in Swillington Lane have an insufficient
“ supply.”

Darton :—* Sinee in a previous year the wells were considered

*to be the cause of an epidemic of diarrheea, it would be as well to

* have them closed, to prevent any chance of future attacks from
* that source.”

Selby R.:—" In my annual reports for the last two years I
** have drawn attention to the unsatisfactory state of the supply
**in Haddlesey, Carlton, Camblesforth, Drax, and some of the
** houses in Burn. Nothing has yet been done in the direction
“of a comprehensive scheme for these parishes. There are no-
Fnﬂrmeermg difficulties, and the Rural Council has a right to
a supply for any part of the district from the Urban C ‘ouncil’s
“main at ninepence per thousand gallons. On receipt of a
“* letter from the Local Government Board in April, the subject
" was again considered, but owing to opposition to a comprehensive
* scheme by members U‘l’ the District Council, the matter has
““again been postponed.”

Lead Poisoning.—In the reports under review very little
reference is made to this question, and it to be assumed with regard
to those supplies known to be plumbo-solvent if left untreated,
that adequate precautionary measures were adopted. Affirmative
replies to the question ™ Any unchecked plumbo-solvent action ? ™
were only received from the following districts :—Clayvton, Greet-
land and Queensbury: at Yeadon ** the samples examined have
shown an improvement, so far as the action of lead is c:::-ncprned 2
The Clayton report in a reference to this question says, ** For many
years, samples of water were analysed, and the reports received
always intimated the presence of lead, and no change has taken
in this respect.”

In the antumn of last year an examination was made by the
County Health Department of all the principal supplies in the
County known to possess plumbo-solvent action. 1In all, forty-two
samples were examined, and of this number, six contained lead
in quantities varying from 1/40th to 1/7th of a grain per gallon.
The latter amount was discovered in a sample collected at Ossett
from the supply of the Dewsbury and Heckmondwike Waterworks
Board, and suitable communiestions were made with a view to
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obtaining adequate corrective treatment. The results of the
examination of the other positive samples revealed the presence
of only slight quantities of lead.

Sewerage and Drainage.—Much progress continnes to be made
under this heading, and the abstract of reports under review con-
tains a long list of devel opments during 1913. Space does not
permit of a reproduction of the list of extensions, but the table
on page 119 shows that £47,184 was sanctioned for loans for
sewerage and sewage disposal works during the yvear ended March,
1913.

The extent to which improvement took place in the details of
house drainage will be seen from the following figures :—

Number of sink wastes disconnected during 1913 .. 2141,
13 k| L] Lk fr{:’l,;]{]-]'l[_ﬂ_l b6 ) 33 Lhal 25?”‘

The following long list of distriets in which sewerage develop-
ments are still needed gives an idea of the amount of work to be
accomplished, if the districts are to be properly equipped with this
first line of sanitary defence.

Trban Sanitary District. Sewerage Developments needed.
Ardsley .. : T .. Wombwell Road below Ash Inn
Ardsley E. & W, = .. Low Side, Westerton, Haigh
Moor Road, Lingwell Gate

Baildon .. T s .. Prod Lane and Lane End

Bingley .. er o .. At Ryecroft and parts of Wilsden
(Harecroft)

Bolton-upon-Dearne .. .. Wath Road

Brighouse Boro’ s .. A few places

Burley-in-Wharfedale .. .. Clarence Drive

Cleckheaton 3 ..Short length at Westfield

Denby and Cumber M.‘Jf'tll .. Upper Denby

Denholme o 7 .. To several portions of district

Drighlington .. ok .. Part of Whitehall Road

I"lockton i s .. Flockton Green and West End

Gildersome o< he .. Part of district not connected

Gomersal . . e - .. Cliffe Lane, Lower Spen, Bird-
acre, Scott Lane

Haworth 2 i .. A portion of Hebden Road

Holmfirth ik i .. Totties, Cooper Lane, Hinchliff
Mill

Hoylandswaine . . - .. Above Almshouses

Hunsworth s 0% .. Hunsworth Lane, Village and
Cringles

Knottingley i i .. Part Ferrybridge Road and
Pontefract Road

Lepton .. s RE .. Little Lepton, Town Bottom,
Town End

Luddendenfoot .. et . Rose Place and Belmont Terrace

Marsden .. e ar s YO



Urban Sanitary District.

Normanton
Oakworth
Penistone
Saddleworth
Shelley
Shepley
Southowram
Stainland
Stanley

Swinton ..

Todmorden Boro’

Whitley Upper ..
Worshorough

Rural Sanitary District.
Barnsley R. ..
Bishopthorpe R.
Bowland R. :

Halifax R.
Hunslet R.
Keighley R. s
Kiveton Park R.
Knaresborough R.

Ripon R.
Rotherham R.

Tadecaster R.
Thorne R. =
Todmorden R. ..
Wetherby R.
Wharfedale S.
Wortley R.

Sewage Disposal.—On the
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Sewerage Developments needed.

.. 3 Houses at Snydale unconnected
. Laycock and Stanbury

.. Cubley
. Diglee and Harrop Green

.. Town End

.. Dobroyd

.. Pinner Lane

]
. Lingwell Gate, Ferry, and Barr

Lane

. Rockingham Road and Warren

Vale Road

. Connection of Eastwood, Spring-

side, Castle Street, Millwood,
and a few outlying districts

.. Woodnook
. Highstone Fold, Swaithe, Fur-

nace Road, Red Lion Inn
Sewerage Developments needed

. Carlton
wa o XiP8
.. Bolton-by-Bowland, Grindleton

and Slaidburn

.. Parts of district

. Parts of Middleton

.. Uppermill, Morton

.. Dinnington

.. Hampsthwaite, Burton Leonard,

Scotton, Brearton and Flaxhy

. Galphay and Mickley
.. Ulley, Wickersley and Brampton-

en-le-Morthen

.. Aberford (St. John's Hill)

.. Thorne, Stainforth, Hatfield
. Charlestown and district

.. Weeton
. Adel

. Loxley

matter of sewage disposal works,

this Department is only concerned with the possibility of nuisance
arising through their defective or overworked condition. The
list given below has been compiled from the 1913 reports :—

Sanitary District.

Ardsley .. i
Ardsley E. & W.

Barnoldswick

Any tnadequacy of Sewage Dis-
posal Works, or complaints as
to smells.

.. Brodilly Works deficient
. Part of Bradford Road not con-

nected up to any Sewage Dis-
posal Works

. Yes—filters wanted



Sanitary District.
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Any inadequacy of Sewage Dis-
posal Works, or complaints as

to smells.
Bingley .. i . Yes
Bolton-upon-Dearne . Too small
Brighouse B. .. Yes
Cudworth . Yes, Scheme being prepared

Doncaster B.

. Works not sufficient capacity of

Scheme provisionally adopted
to remedy this

Earby .. .. Yes, inadequacy

Kirkburton . From Thurstonland Sewerage
Works to Storthes Hall Asylum

Mexhborough .. Yes

Queensbury .. Complaints from Rivers Board

Saddleworth . Uppermill Outfall Works required
attention

Skipton .. o .. More Filters considered necessary

Wath-upon-Dearne . Too small for population

Whitwood .. No. 2 works too small

Yeadon .. . Yes

Doncaster R. .. Uonisbhorough

Halifax R. .. Complaints as to smells from

Hemsworth R. ..
Kiveton Park R.
Penistone R.
Wharfedale S.

Brighouse and Huddersfield
Sewage Works

.. South Elmsall
. Uomplaints as to smells at Anston

B8

.. Alwoodly

The Thorne R. report contains the following statement :—

** There is no treatment of sewage in any part of the District.

““ At Thorne it is discharged at various points into the Boating
** Dyke which runs into the River Trent. Owing to the very small
““ fall, the solid matter does not get quickly away, and in great
*“ part becomes deposited upon the bottom within the limits of
*“ the Parish.”

Closets.—The usual table is reproduced here, giving the total
number of closets and the kind of accommodation. It will be
seen that the privy-midden still holds a strong numerical position
in the list, and that an appreciable proportion are of the open

type :—

No. of privies with open middens 8 .. 10350
No. of privies with covered middens .. .. 86303
No. of pail closets iy i i .o 24392
No. of water closets i o 0 .. 120350

No. of waste water closets b £ o 15204
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Reconstruction occurring during the year, or the provision
of additional closet accommodation, is set out in the following
totals :—

No. of closets reconstructed (z) as water closets .. 3045
in 1912 () as other kinds .. 546
No. of additional closets newly )} (a) as water closets .. 1376
constructed for old property L (4) as other kinds .. 202
in 1912
No. of closets constructed for ) (a) as water closets .. 3969
new houses in 1912 } (b) as other kinds .. 509

The following extracts are given as representing the opinions of
medical officers of health on one phase or another of the guestion of
substituting the water-carriage system for the privy midden or
tub closet :—

Mirfield.—** I should be glad if the Council would consent to

** order all privies to be converted for if is certain that the presence

*“ of foul smelling night-soil, often within a few feet of the house,

** ig sufficient excuse for keeping windows closed, and thus ventila-
* tion is entirely neglected.”

Ardsley E. & W.—" Every house should have a single water-

* closet and such a thing as a privy-midden for two houses which

“ may be visited by some 30 people (as we have instances of)

“ should not be tolerated in any self-respecting progressive sanitary
an am&.lﬂ

Mexborough.—"" 1 regret to report that only 18 privies have
““ been converted into water closets duri ing the year. In previous
repnrtﬁ I have pointed cut the Lability of these filthy and
* unsavoury structures to foster and disseminate mfﬂctmn,
“and I would suggest greater enterprise and activity in the
* conversion of these pests. It is hardly necessary for me to
** again emphasise the fact that they are insanitary and indecent,
* and offensive to present-day sentiment ; besides, their abolition
“would effect a considerable saving in the cost of public
* scavenging.”

Keighley Boro'.—" It looks as if it may take 15 to 20 years
* before we see the last of these antiquated tubs, unless the sani-
** tary conseience is aroused fo demand their more speedy abolition.
** Fortunately no new houses can be erccted without the provision
* of modern water-closets.

* At Saddleworth it is pointed out * that there are still

** instances where greater closet accommodation is required, groups

* of cottages and mills being the chief offenders. It is much to

** be regretted that the charzing for water in this type is seriously

* militating against the adoption of wuter-closets. People seem

* to prefer any risk or unpleasantness rather than incur the small
* extra expense that their adoption would entail.”
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In the Holmfirth report the provisions of the Public Health
Acts Amendment Act, 1907 (adopted by this Council), are discussed,
and the Medical Oificer of Health, after referring to the parts in
foree in his district, remarks “ These powers are of great value,
“ but to make full use of the Act in this direction an enlightened
** publie opinion and an energetic and progressive Local Authority
“are alike necessary. In the matter of closet accommodation
*we lag far behind the standards of modern sanitation. There
* still remain numerous instances of one closet serving for more
** than two houses, and there is a lamentable tendency shown by
“ some owners of cottage property to delay remedial action after
“ notice has been given.”

Seavenging.—The following List gives the inadequacies
mentioned in the 1913 reports (—

District. Inadequacy.
Holmfirth iF .. Ashbins (public) often overfull
Knottingley e .. Uomplaints that Contractors do not

keep up to work

Midgley .. n .. Done by Owners and Tenants
Soyland .. S .. In populous centres.
Stanley .. iy .. Delay in parts of district
Stocksbridge .. .. System (by Contractors) not satisfactory
Thurlstone o .. In outlying districts
Whitley Upper .. .. Woodnook, Clough Gate, ete.
Bishopthorpe R. .. Copmanthorpe and Bishopthorpe
Bowland R. e .. Slaidburn
Donecaster R. .. .. Norton
Hemsworth R. .. .. south Elmsall and South Kirkby
Knaresborough R. .. Killinghall and Knaresbhoro’ Outer
Penistone R. .. .. Throughout the district
Rotherham R. .. .. Maltby (where owners are responsible)
Selby R. s .. Cawood, Wistow, Carlton, and Drax

Several ehanges in the method of scavenging took place during
the year, the more important being that the following district
Councils now undertake the work, either through a contractor,
or directly by their own 531111)103 ees :—Darton, Drighlington,
Gildersome, Kirkburton (partly), Mexborough, 11(,li:hill Donecaster
R. (Bawtry), Goole R. (Raweliffe), Settle R. (Settle, Giggleswick,
Langeliffe and Ingleton), Thorne R., and Todmorden R. (Black-
shaw).

In only a few districts in the Riding is scavenging now done by
the owners and tenants, and it will be gathered from the following
extracts that this obsolete method is unsatisfactory :—

Sowerby.—* The scavenging of Privies and Ashpits is still done
by the owners and tenants, and cannot be termed mmsfa,ctmy
“owing to the periods of cleaning being too far between.”
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Midgley.— This is still performed by owners and tenants,
“and as far as practicable a systematic method is enforced. It is

““a duty which in my opinion should be undertalken by the Sanitary
¢ Authority.”

Selby Rural— Scavenging in some of the larger parishes is very
“inadequately performed, the emptying of privies and ashpits
“ being left to the occupiers. These are mostly dependent upon
“farmers, who will only take the refuse at times convenient to
“themselves and at intervals which are much too long.”

The Goole Medical Officer makes the following remarks with
regard their scavenging carts :—

“The Council should see to it at once that all the old and
“obsolete carts are scraped and suitable new ones obtained. So
“long as the present system is in vogue it is their duty to have it
“ performed satisfactorily. We ask householders to keep their
““ houses, yards and drains clean, and yet we have these wretched

““ carts night after night leaving behind them a trail of liquid sewage
“on the roads."”

Refuse Disposal.—In the majority of districts the refuse is
disposed of partly by tips and partly to farmers; only a com-
paratively few districts possess destructors. It would seem
desirable in these days of enlightenment on practical sanitary
problems that the destructor should be more generally provided.
Judging from the following quotations from the reports, it is evident
that the alternative system of tipping is unsatisfactory, both as
regards liability to cause nuisances, and, in view of the difficulty
of securing suitable sites, from the economic standpoint. Not the
least objectionable feature of the tip is the fact that it forms an
admirable breeding ground for flies, and the extract from the Honley

report proves that on this account alone an ill-placed tip can be
an intolerable nuisance.

Honley.—"* This year the plague of flies and the nuisance
* arising from this rubbish heap in the centre of the district
“and close to numerous houses, has been little if at all abated,
“* although on visits to the tip I have found it kept somewhat
“ better than formerly. I can only repeat that in my opinion
“ the proper course to adopt is to close this tip and to endeavour
" to put the existing mass of refuse into as inoffensive a condition
*“ as eircumstances will allow.”

Rawmarsh.—" A Destructor effectually disposes of one
" important part of this filth problem.”

Doncaster R.—** During the past year the ill effect which a
“ ‘tip’ on an unsuitable site may have on the public health has been
* unhappily shown by the incidence of Enteric Fever at Highfields.

“ No tip for house refuse should be in the vicinity of dwelling-
** houses.™
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Castleford.—"* T have also called your attention to the need of
“ an up-to-date destructor and disinfecting station where clothing,
* bedding, etc., could be thoroughly dealt with."

Saddleworth.—** The system of tips to receive night-soil,

* ashes, and garbage, is the one in vogue. This will very speedily

“ be 1mp0331ble as the existing tips are nearly full, and indeed

* there is difficulty even now in keeping them at all sanitary,

** partly on account of the alleged necessity for forming lagoons.

“ If we cannot provide more tips, then a Destructor becomes a
** necessity.”

Hebden Bridge—""1 consider that a refuse destructor is rast
* becoming a sanitary necessity. When it is considered that each
“ tip is simply a breeding ground for the fly, and in view of the
* distance that the fly travels and its great breeding propensity,
“ it appears to me to be very desirable that the tips should be
* abolished and all other steps taken where practicable to avoid
* accumulations of refuse.”

Conditions of Yards and Streets.—Many reports deplore the
insanitary condition of the immediate surroundings of the houses,
and the Councils responsible are urged to bring about an improve-
ment. The difficulty which housewives must experience in keeping
their houses clean under these circumstances is apparent, and in
addition, there is also the direct danger to health which must
follow should these unprotected surfaces become contaminated
with infected material. Many Local Authorities might take
advantage of the powers given by the Private Street Works Act,
1892, but from the information supplied to this Department only
one Authority (Bentley-with-Arksey) appears to have put this
adoptive measure into operation during 1913; application to
adopt the Act was, however, made by the Kiveton Park Rural
Council. The medical officers of health of the following districts
give their opinion on this question :—

Casileford. —* 1 have called your attention, in each of my
“ Annual Reports for the past ten years, to the disgraceful state
*“ of many of the streets, mhmh in wet weather are nothing short
“ of seas of mud and water.”

~ Rawmarsh.—* Many and loud complaints are made about
~ the state of the roads and strects, many of which continue year
*“ after year in the same disgraceful condition.”

Kiveton Parle R.—" T would like to see all the private streets,

" which are at present in a very bad condition, taken over by the

“ Council and put in a thorough state of repair. Many of the
“back yards need paving or asphalting.”

Mexborough.—** In former annual reports I have urged the
" importance of covering the surface of courts, alleys, and backwa
* with some sort of impervious material, such as tar or asphalte,
“and I take the opportunity of doing so again this year. An



112

impervious coating of asphali cachles these backways to be
" more easily cleaned and lessens the dangers of dust mfm,tmn.

Horbury.—* A feature of Horbury is the condition of the
" common yards and courts, very few “of which have surfaces of
impervious material properly graded and channelled to surface
water gullies, in wet weather fhm; may be likened to * quag-
“mires’ and in dry weather there must be considerable incon-
venience from dust.  Slop water is often thrown over the vard
surfaces, and in some instances when middens are cleansed
“the contents are also deposited thereon.”

Nuisances,—The usual table, giving the aggregate figures with
regard to the important work done under this iu,u,fimrr is given
below :—

No. of nuisances in hand at close of 1912 i HHb8s
No. reported during 1913 i it s 20358

34916
No. abated during 1913 .. Lies o v 32541
No. remaining in hand at end of 1913 .. s 2375
No. of informal notices to abate nuisance 2 16075
No. complied with. i - o T 14082
No. of statutory lmtu,ew. to ahaJte e s 44595
No. complied w vith . . N : b s 4527
No. of summonses fur non- &hatmn{mb T : 36

Total No. of inspections recorded during 1913.. 158052

Common Lodging Houses,—The reports from the various
Authorities in the Riding show that 113 houses were registered
for this purpose during 1913, and 1810 visits of inspection were
made by the sanitary officials. The description of the general
condition of the premises varies from ' fair 7 to * satisfactory,”
and there were no infringements of the Acts necessitating legal
proceedings.

Canal Boats.—The number registered was 1566, and 1412
inspections were made. The general descriptions of the boats
is that they were satisfactory. Infringements were noted at
Todmorden (1 case) Pontefract R. (1 case) and Skipton R. (2 cases).
but these did not call for legal action.

Knacker's Yards. These premises are subjected to rigorous
inspection in the West Riding. the 24 registered yards, which
are situated in 15 distriets, having been inspected 194 times
during the year. The result of this supervision is reflected in
their general satisfactory condifion, and the absence of pro-
ceedings to enforce compliance with legal requirements.

Slaughter Houses, The total number in the County, accord-
ing to the 1913 reports, was 1154, of which 1066 are registered.
Frequent inspections are made of these buildings, and the general
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testimony of the reports is that they are kept clean, but the
difficulties experienced in visiting these places when slaughtering
operations are being carriedl on are obvious. It is particularly
at such times that the visits should bhe made, if efficient meat
impm-tiuu'is to result. The gualifying tlt!sﬂl'i[:}'l'-i('.ll't given of many
of the premises, as for example * fairly good,” * just passable,”
demonstrates the opinion held of them by the local officials.
Mention is only made, however, of one prosecution ; this was at
Todmorden, and was in connection with the non-removal of offal.
A number of the reports refer to the private slaughter-houses as
being ill-placed, or structurally unsuitable for the purpose, e.g.,
Ji.u'nulclmurl-._. Batley B., Birstall, arby, Heckmondwike, Horbury
Keighley B., Kna resboro’, Mirfield, Morley B.. Normanton,
Otley, Saddleworth, Sowerby, Springhead, Thurlstone, Hunslet
R.. and Penistone R. In some of the Ln;:,or dlistricts the definite
{:-plmml is given that the existing premises should be superseded
I;y a publw abattoir. and the following extracts emphasise this
view —

Keighley B.—"" The slaughter-houses are overcrowded, badly

5 li;,hi'ml and insufficiently provided with proper means for

‘ ensuring cleanliness. For this condition of thmg-l there is only
tone l{'T!H}Ll‘I,F and that is a public Abattoir.”

Otley.—" There are ten slaughter-houses in the distriet.
** These are badly situated, and constructed on old-fashioned
** prineiples. It is utterly impossible to inspeet every animal
" killed on these premises. It is one of the first essentials of this
** district to have a public Abattoir.”

Mirfield—" It is almost ridiculous that Mirfield should
" possess no less than 25 slanghter-houses, when one public Abattoir
** could better serve the whole district.”

Horbury.—"" The sanitary condition and surroundings of
":-e.umﬁ of the slaughter-houses are very unsatisfactory, viz. :
* defective cl:amage, walls and floors not constructed of muimmh
* suitable to facilitate proper and easy cleansing, improper removal
*and dizposal of blood, garbage and offal.”

Unsound Food.—The local officials made 427 seizures, bul

a large proportion of these were voluntary surrenders ln the

vendors. Meat and fish were the chief articles of food concerned ;

m one district a large quantity of plums was destroyed. Pro-

secutions followed in six cases, viz. :—Batley, Keighley, Otley,
Rawmarsh, Wakeficld, and Wombwell.

Offensive Trades.—The reports refer to 257 premises of this
class, and to 1,660 inspections having been made of them. This
frequent inspection has resulted in the various trades being con-
ducted on satisfactory lines, and in no place were legal proceedings
taken. Several districts declared certain processes, such as
fish frying, and maggot breeding, to be offensive trades, thereby
securing their proper control.
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Factories and Workshops.—A summary of the figures contained
in the Schedule required by the Home Office, relating to work
done by the District Councils, is given in the following tables.
The reports show that during 1913 there were 6,657 Registered
‘P‘. Gl]ﬁh(}‘pﬁ in the Hldmg, &ncl 92 underground bakehouses.

S Numbﬂr of Number of Number of
Premises. Inspections. | Written Notices | Prosecutions.
alie = |
Factories .. e | 2316 156 —
Workshops 2 s 10964 142 —
Workplaces .. ol 371 7l —_
_ Totals .. 13651 305 o
= -._- Number of Defects, R
Particulars. | r [ Referr o
gy ' Found, Remedied| 1 A RO
| Inspector,
Nuisances under Public Health :l(:.!s* :
Want of Cleanliness 4 L e | 216 ! 1 i
Want of Ventilation i sl g S
Overcrowding : s U [ | 4 1| —
Want of Drainage of 1‘10019 s 9 | 9| — —
Other Nuisances .. = - 141 133 | — —
Closets, Insufficient = T b 1 —
5 Unsuitable or Deffmtlw ..| 2b4 | 222 | 2| —
= Not separate for Sexes .. 22 19 | — _—
Offences under the Factory and Work-
shop Act :— : ;
Illegal Occupation of Underground ,
Bakehouse (S. 101) 0 2 1 — | g
Breach of Special Sanitary Heqmre . .
ments for Bakehouses .. SE 518} 58 | — =
Other Offences 5 o o 16 | — | 16 i —
Total offences ..| 849 | 755 | .

F

Smoke Nuisance.—The observations taken by the local
officials during 1913 numbered 4,541 ; these were followed up by
213 cautions, and 45 legal notices. Legal proceedings ensued
in five cases, 1 at Bingley, 1 at Saddleworth, and 3 at Todmorden.
Nuisance from smoke is referred to from 42 districts, the source
being chiefly from factory chimneys, but in many instances
colliery chimmeys are the offenders. The Batley, Cleckheaton,
and Stocksbridge reports state that the nuisance is general through-
out these districts ; at Morley, 17 specific instances were observed,
and cautions issued. The Cleckheaton medical officer ** regrets
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that the smoke nuisance is as great as ever and it seems impossible
to get it reduced.”

The Keighley report contains the following statement, which
shows that the nuisance from smoke is not due entirely to in-
dustrial causes, but that the private house chimney also contri-
butes to the general pollution of the atmosphere. * This cloud
“of dirty, greasy, vapour, is present on Sundays as well as week-
* days, so that the mills and factories are not altogether to blame
“forit. In fact, it only a little less dense on Sundays, when the

* mills are standing, than it is on ordinary ueelnlna This

** goes to prove that the chimney of the private house is respon-
** sible for the greater part of the smoke nuisance, and, should
“the present efforts to produce a smokeless coke fuel prove
* successful, I hope that our Gas Committee will find it com-
* mercially successful to install the necessary plant, in order that
** the inhabitants may enjoy the double benefits of a elean. bright
* fuel and a clean, pure air.”

Dairies, Cowsheds, and Milkshops.—The question of the
hygiene of these premises has received a fair amount of attention
at the hands of the local officials during the past year, judging
from the reports under review, but there is no doubt that this
activity will be accelerated now that the Milk and Dairies Bill
has been placed on the statute book. In reply to an enquiry
as to the general condition of the cowsheds, the description ** fair 7
appears too often, and the following list has been compiled of
conditions which are definitely stated to be unsatisfactory :—

Sanitary District. Condition of Cowsheds.
Baildon .. g i .. Four unsatisfactory
Castleford i o .. One unsatisfactory
Clayton ., o " .. A few unsatisfactory
Earby Unsatisfactory
Gunthwaite and Ingbn chworth Unsatisfactory
Horbury .. = g .. Unsatisfactory
Mexhorough .. i .. 0ld type
Morley Boro™ .. i .. Some bad
Saddleworth . I .. Insanitary
Springhead e b .. Two poor
Sedbergh R. .. o .. Some very poor

The medical officers of health, however, continue their en-
deavours to obtain an improvement, and the following extracts
may be given in this connection :—

Horbury.—"1 again report that the conditions existing at
“ many of the cowsheds are very unsatisfactory, and should be
“ remedied, notably: dilapidated structures, walls and floors,
“ defective yard surfaces, no proper storage of manure, insufficient
“ lighting and ventilation, cowsheds overcrowded, and in a
*“ number in sufficient attention to the cleansing and limewashing
“of the cowsheds.”
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Baildon.—"* Dairies and Cowsheds have been inspected, of
which four were found unsatisfactory. There is nothing more
* disappointing than to see the condition of some of these. Over-
“ erowding almost seems to be the rule. and it is diffienlt to get
“ yentilation or proper lighting.”

The approximate number of milch cows is given in 128
reports, and the total reached in this way is 44,521. The inspec-
tions of cowsheds during the yvear by the sanitary ‘officials numbered
10,391 ; arrangements have also been made in many districts for
the health officials to ecall in veterinary assistance if necessary,
and in some cases appointments have been made, and periodie
inspections take place,

Other items which should be recorded, and in which totals
can hest give an idea of the work done, are set out in the following
table :—

Total number of cowkeepers 5,821
- o - do. recistered 4,768
is 2 ,» milksellers i 4,672
= Al 3 do. registersd 3,809
» % ,» cowsheds 7.215

Food and Drugs Aets.—Part I of this report gives particulars
at p. % of the action taken under these Acts by the County Couneil
Inspectors. The number of samples submitted by the officials
of local Sanitary Authorities was 672.  These were of various kinds,
and included 427 samples of milk taken under the mrmngemcnt
between the County Council and Loeal Authorities, the cost of
analysis in such cases being borne by the County. Two of the
Non-County Boroughs, namely, Doncaster and Wakefield, appoint
their own analyst, and the number of samples submitted by these
Authorities during 1913 was 76 and 156 respectively. The
following table shows the districts from which the 672 samples
were sent i —

Batlev B. .. 76  Honley .. 1 Ripon City v IS
Birkenshaw .. 7 Horbury -« 9 Rothwell .. R
Brighouse .. o8 Horsforth 11 Todmorden B. .. 20
Castleford .. 6 Hoyland .. 8 Whitwood, . i |
Elland .. .. 15 Ilkley .. % Worsborough sve B
Featherstone .. 15 Ke Ighiv}r B... 49 Barnsley R. e
Garforth .. 20 Marsden .. 10 Hemsworth R. .. 39
Golcar .. .. 17 Methley .o 2 Kiveton Park R... 7
Goole .. .. 5 Mirfield .. 13 Wakefield R. wone R
Harrogdte B. ..104 Morley B. .. 23 Wetherby R. e
Handsworth .. 1 Ossett B. .. 11 —
Haworth o 8 Pudsey B. .. 48 672

Hebden Bridge 2 Rawmarsh ., 17 PR



Meteorology.—The following
returns supplied by local Medical

MeAN TEMPERATURE, in Degrees

Bolton-upon-Dearne
Brighouse ..

( II*LLI:{ aton
Cndworth

Goole

Harrogate ..
Hebden Bridge
Tlkley

Meltham
Mexborough
Mirfield s
Mytholmroyd

Ossett

Pudsey

Skipton

Wakefield
Wath-upon-Dearne
Worshorough
Bowland R. X
Kiveton Park R. ..
Settle R.
Todmorden R.
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ANNUAL RAINFALL, in inches :—

Ardsley
Barnoldswick
Batley B.
Bingley
Bolton-upon-Dearne
B]‘l“h[ﬂ.lhl. o
Bu riﬁv—m Wha Lt‘fﬂd:lle
Cleckheaton
Cundworth
Doneaster
Earby
Elland
Goole
Handsworth
Harrogate ..
Hebden Bridge
Horbury
Horsforth
Tlkley
Keighley B.
Meltham ..
Mexhborough

Fahrenheit :—
1913. 1912,
47-5 a7
47-3 47-9
47-0 46-2

2 7-6
49.9 49-0)
47-2 46-6
457 45-7
47-5 46-7
48-0) 47-2
491 49-0)
47-1 45-8
45-7 46-3
43-2 432
48-0 456

¢ ?
49-0 1
475 45-7
495 45-5
48-3 45-()
49-3 48:-6
47-4 46-6
46-9 42-3
1913. 1912,

1 35-83
41-3 48-95
23-98 37-10
32-78 J6-86
24-27 34-73
32-0 2846
28-85 43-13
2740 3997
21-68 35-36

4 ?
36-01 46-80
3320 42-83
18-29 31:15
28-72 4
26:65 41-80
43-28 H8-23
22-48 ?
26-07 35-24
29-63 45-00
305 46-76
42-88 8877
22:79 31-04

1911,
471
49-0
48:()
51-3
49-0
48-2
47-4
4.5-7
48-6
515
49-1
40-4
44-6
49-10)
502
49-1
47-1
51-4
486
40.5)
48-()
48-2

1911.
18-75
43-21
23-52
¢
19-26
30-00
29-36
24-67
20-30
22-36
40-45
28-16
21-63
20-46
27-92
44-46
19-81
25-17
30-76
34-00
44-4(
17-27

records are taken from the
Officers of Health :—

1910.
42-6

45-11
30-26
30-06
25-49
37-00
a6-87
32-45
25-00
26-26
41-56
30-37
25-10
¢
34-08
S50-19
20-67
)

3855
40000
al-52

21-73



118

Axxvarn BAINFALL, in inches :—
1913. 1912. 1911. 1910.

Mirfield i s .. 33-30 4640 27-93 36-20
Mytholmroyd N .. 4328 44-50 44-30 50-19
Ossett g s .. 3421 3421 21-01 26-22
Otley e by .. 20.11 31-93 23-15 27-67
Oxenhope .. - . 4418 58-82 48-78 53-54
Penistone .. s 5 ? 38-98 ? 22-66
Pudsey i i .. 2488 41-22 23-53 2877
Saddleworth o .. 36-69 50-30 38-49 47-20
Selby s S .. 16:-64 26-26 17-50 20-77
Silsden it e o 2685 41-04 29-61 33-10
Skipton o i .. 20-7T0 41-81 30-95 34-37
Swinton .. e .. 2343 34-61 20-06 25-61
Todmorden = .. 4907 55-18 39-92 46-59
Walkefield .. 2 .. 22-63 31:39 19-47 25-68
Wath-upon-Dearne .. 2476 35-15 19-30 25-73
Wombwell .. i vo 2119 34-13 7 25-15
Worsborough i .. 26-88 42-56 20-87 24-78
Bowland R. i .. 4194 47-00 44-2() 47-70
Keighley R. 3 20 ? 43-66 28-68 34-06
Kiveton Park R. .. .. 29.34 33.45 19-29 24 .87
Sedberzh R. s .. 66-32 64-77 65-35 57-94
Settle R. .. e .. 41-96 50-07 44-21 45-90
Thorne R. .. i R 30-06 18:45 22.50
Todmorden R. = .. 3881 54-91 40-10 46-62
Wharfedale N. o .. 2800 44-80 27-14 ?

Wortley R.. . i .. 27-68 35-34 23.51 29-'50
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PART V.
STATISTICAL ADDENDUM.

Money borrowed by Loecal Sanitary Authorities.—The total
amount of loans for various purposes sanctioned by the Local
Government Board on the application of Local Authorities within
the Administrative County, is shown in the following table :—

Loans sanctioned, 1888-1912,

| PURPOSE.

| Total
YEAR. | Sewerage | 5 [ Loans
and Sewage Water. Hospital. Other | Banctioned.
Disposal. E
£ £ s | £ i £
1888 | 14,110 9130 5500 | 90434 | 119174
1889 25,933 53,479 71,968 151,350
1890 9,969 57,030 8,500 24 505 100,004
1891 64,035 63,205 8,300 358,518 224,068
1892 77.323 16,180 2,005 115,856 214,364
1893 101,143 27,250 9,150 140,639 278,182
1894 202,839 56,328 30,356 117,306 406,559
1895 289,370 81,176 11,635 255,110 637,201
1896 168,706 12,501 250 107,965 289,422
1897 147,400 18,432 12,420 149,122 327,374
1898 170,074 18,278 28,460 262,252 479,064
1899 192,654 43,760 16,990 183,281 436,685
1900 267,314 54,049 | 8,889 93,003 423,255
1901 177,759 17,150 | 27,097 309,616 031,622
1902 183,905 178,685 14,715 187,704 265,009
1903 178,442 66,361 | 9.246 159,365 413,414
1904 | 238,050 | 60,649 | 6,800 154,519 460,018
1905 92,923 | 10,787 6,676 88,447 198,833
1906 96,145 | 14,753 21,614 50,742 183,254
1907 67,109 | 126,282 2,580 61,505 | 257476
1908 126,349 17,888 20,821 23,091 223,149
1909 151,419 11,621 1.496 112,696 | 277,232
1910 094 556 9,627 2,270 | 74,661 151,014
1-1-11to] 165,510 80,296 8,327 143,949 398,082
31-3-12
1912-13 47,184 54,684 4,532 352,900 459,300
|

=
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Lnans sanectioned from 15t January, 1912 tu 31st March, 1913.

B ———

———

RS s ———

=1
I.—Urban District. FPurpose. 1'5.’&&1'3 Ampunt.
&
Ardsley ...P.H. (Interments) Act, 1879 60 190
Do. : Do. 15 160
Baildon . [Sewerage 30 520
Balby-w- Hﬂxthﬂrpe Sewerage and Surface Water
Drainage ..| 30 1450
Barnoldswick . .|Gasworks L1 30 3284
Do. Do. oo | 22 2079
Do. Do. 20 5624
Do. gt Do. 15 2186
Do. . .|Water Supply 30 2114
Do. s 0. 15 2048
Barnsley Boro' . .|Market 30 300
Do. i Do. 18 500
Do. . .[Street Improvement 60 6110
Do. & Do. s ) 2000
Do. . .|Waterworks 80 1800
Do. Do. .| 30 3600
Do. £ Do. chfji2D 1881
Batley Boro’ ..[Public Walks and Pleasure ;
Grounds il 28 1386
Do. Do. ..| 20 1500
Do. Wi Do. e ) 863
Do. . .|Street Improvement .| 60 1454
Do. 7 Do. . 420 2162
Bentley-with-Arksey Sewage Disposal ..| 30 3344
Do. ..[Sewerage and Disposal .| 16 921
Bingley ..[Sewage Disposal .4]: 30 8616
Do. Do. 15 2201
Bolton-on-Dearne Do. 15 500
Do. . .[Sewerage and Sewage Dlspﬂsal 30 5217
Do. ..\Steam Road Roller and Scanﬁer 10 925
Do. ../Brection of Working-class
Dwellings —- 1500
Brighouse Boro” .. Mortuary .| 28 175
Do. . .|Sewerage .+] 80 110
Do. ..[Street Improvement .| 60 645
Do. Do. Lt 20 2700
Do. Do. 12 380
Do. Iy Do. 5 400
Do. ..|Water Supply 30 3000
Do. . .|Baths and Washhouses Acts 60 750
Do Do. 30 2870
Do. Do. 12 1640
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1st January, 1912 to 31st March, 1913, continued.

—_

[.—Urban District. l Purpose. Years) Amount.
I| £

Castleford . ./Market—Land for 60 1600
Do. .[Street Improvement 60 1642
Do. ; Do. 20 2346
Clayton . .|Paying off Loan o] 19 7657
Do. . .[Street Improvement .| 20 1000
Do. . .\Water Supply 10 180
Cleckheaton ../Gas Undertaking 30 13062
Do. s Do. .| 20 8136
Do. ./Baths and Washhouses Acts ..| 27 705
Do. = Do. i [0 10 142
Cudworth ..|Gas Undertaking .| 26 6083
Do. o Do. 5 557
Darfield .. P.H. (Interments) Act, 1879 60 o60
Do. Do. .1 26 1162
Dewsbury Boro® .. Fire Brigade Station .| 30 1503
Deo. . Newage Disposal .| 30 410
Do. : Do. 15 190
Do. .. Steam Roller | 10 520
Do. . Street Improvement 5of ) 1300
Do. i Do. .| 30 120
Do. ) Do. ..| 20 2155
Do. : i Do. o ) 622
Doncaster Boro’® .. Gas Undertaking ..| 30 18380
Do. ol Do. .| 20 1800
Do. Do. 15 600
Do. o Do. waf 1B 4620
Do. . .|Refuse Destructor .| 30 1557
Do. i Do. .| 15 2245
Do. ..'Street Improvement 60 1770
Do. s Do. 21 1214
Do. . .|Waterworks 30 8000
Elland ..|Paying off Loan 38 826
Do. ; Do. 16 2243
Do, . .|Water Supply 30 500
Featherstone . .[Sewerage 30 252
Do. ..|Street Improvement 20 417
Do. .|Water Supply 30 420

Do. .|Erection of Working-class
Dwellings — 7626

Goole ../Public Walks and Pleasure
Grounds ..| 60 B4
Do. i Do. . o| 20 101
Harrogate Boro’ .. Baths .| 30 662
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Loans sanctioned from 1st January, 1912 to 31st March, 1913, continued.

I.—Urban District. Purpose. Yearss Amount.
: £
Harrogate Boro’ .. Baths ..| 28 1200
Do. <] D, .| 20 1682
Do. .| Do. 13 1445
Do. ..|Private Street Improvement 7 5485
Do. ..[Pump Room and Improvement
of Valley Gardens .| 20 2950
Do. .. Shelters for Cabmen ..| 20 120
Do. .|Waterworks a0 3145
Do. % Do. .o 20 1170
Do. ..|P.H. (Interments) Act, 1879 .| 58 | 500
Do. Do. | 28 4700
Do. Do. | 20 400
Do, Do. 15 100
Do. Eis Do. 10 200
Haworth .'Water Supply .| 60 670
Do. ; Do. 25 630
Heckmondwike .|Burial Aects 30 1260
Do. G Do. .| 22 | 1440
Hipperholme . .|Gasworks .| 23 750
Do. ..[New Street | 10 GO0
Tkley ..|[Conveniences 30 1000
Do. ..|Paying off Loans ..| 32 11273
Do. it Do. el 12 419
Do. ../[Town Hall ..| 30 2000
Do. . .|Water Supply .| 30 1730
Do. : Do. ol 1B 462
Keighley Boro’ .[Public Walks and Pleasure
Grounds ..| 58 1312
Do. ok Do. .| 20 4351
Do. . .|Purposes of Victoria Park ..| 20 2132
Do. . .|Baths and Washhouses Acts ..| 28 5928
Do. o Do. ..| 10 1572
Knareshorough . .|Conveniences .| 30 100
Do. .|Offices .| 30 150
Do. alpe Do 15 250
Do. .|[Paying off Loans 16 1113
Do. " Do. 15 1227
Do. i Do. .| 13 417
Knottingley . .[Sewerage ..| 30 770
Liversedge ..[Sewage Disposal .| 30 626
Mirfield . .|Street Improvement .o 42 524
Morley Boro’ [Public Walks and Pleasure
Grounds 20 3300
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Luans sanctioned from 1st January 1912 to Slst March, 1913, continued.

|
I.—Urban District. | Purpose, Years] Amount.
- | S e D, J 7
Oscett Boro’ . . Conveniences .| 30 | 450
Do. . .|F1re Brigade and Depot .. 30 | 590
Dao. : .|Mntﬂr Fire Engine o] 1O 1100
Do. .. Refuse Destuctor Sl e 1 6O
Dao. : .ISewage Disposal ..| B0 364
Do. w3 Do. .| 30 3628
Do. .. Sewage Disposal and Sewage . | 15 588
Do. .. Street Improvement ..| 20 332
Do. b Do. o 05
Do. .. Water Undertaking .| 30 1184
DU. . u Dﬂ .. 15 3"‘1:2
Otley .. Conveniences ol 30 | 420
Do. .. Paying off Loans e - 960
Do. sal i sl ] 209
Do. . . Sewerage st s | 3406
Do. g Do. ..| 19 515
Do. i Do. o 15 | 400
Pontefract Bore” .. Depot s} S0 700
Do. .. Mortuary .| 30 380
Do. .. Steam Road Roller L 400
Do. .. Baths and Washhouses Acts ..| 30 3489
Do. o) Do. .. 15 1358
Do. el Do. s 30 528
Do. .. Erection of Working-class '
| Dwellings = 22000
Rawdon ..[Paying off Loan it 14 | 4364
Royston : .. Sewerage ..| 30 220
Saddleworth .. Erection of Working-class ! i
. Dwellings ..l — [ 15380
Selby .. Paying off Loan 18 | 387
Do. b Do. o] 18] 965
Do. . D S| 1B
Do. 0 Do. W | 321
Do. il Do. o 265
Do. .. Public Walks and Pleasure
I Grounds 60 410
Do. .Small Dwellings Acquisition Act
i 1899 .| 20 1000
Dao. .. Erection of Working-class
| Dwellings sl = 4930
Silsden .. Sewage Disposal ..| 30 593
Do. .. Street Improvement ..| 60 1688
Do. ' | Do. L 187
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Loans sanctioned from 1st January, 1912 to 31st March, 1913, continued.

————

I.—Urhan District.

_—

Purpose.

Years  Amount.

Skipton
Do.
Do.
Do.
Slaithwaite
Do.
Do.
Sowerby Bridge
Dao.
Soyland
Swinton

Thurlstone
Todmorden Boro

Do.
Wakefield City

Do.

Do.

Do,
Wath-upon-Dearne
Wombwell

Do.

Do,

Do.

Do.

Do.

Do.

Do.
Worshorough

Do.

5 Sewerage
../Public Walks and Pleasure

: .?Bridgc Widening

.. Footbridge

o !Baths and Washhouses Acts
=) Do.

.. Paying off Loan

Do.
Do.

..|Gas Undertaking

Do.
and Disposal

Grounds

..[Steam Road Roller

.. Private Street Improvement
..Sewage Disposal

. . [Sewerage

..[Steam Road Roller
..\Street Improvement

Do

Steam Motor Wagon
. .\Gasworks

Do.
Do

. .[Refuse .Tip
. ./Baths and Washhouses Acts

Do.
Do

. .|Allotments
.. Street Improvement

27

30 |

30
15
15
15
14
10

5]

30

20
10

7
30
30
10
60
20

7
30
25
35
60
30
15
60
21

1

E
547
1400
214
386
613
2822
2106
930
1130
6400

400
375
12617
2140
1238
562
5430
14479
500
5730
1165
105
172
317
4804
2279
348
277
1254
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Loans sanctioned during the year ended 31st March, 1913.

125

IT.—Rural Districts. Purpose.
Goole (Snaith and Cowick) .[Water Supply
Halifax (Upper Greetland) .|Parish Room
Hemsworth (Aekworth) .|Paying off Loan
Do. do. o Do.
Do. (Brierley, Haver-
croft) 0
(Hemsworth, Ryhill)
Do. (Shafton, South ‘Water Supply
Elmsall)
(South Hiendley,
South Kirkby) | |
Do. (Havereroft) .|Paying off Loans :
Do. (Hemsworth) Do. sl
Do. do. Do.
Do. do. Do.
Do. do. : Do.
Do. do. ..|Water Supply i
Do. do. ..[Steam Roller, Scarifier,
&e.
Do. ( Ryhill) ..[Paying off Loan
Do. (South Hiendley) .. Allotments
Kiveton Park (Thorpe Salvin)..|Water Supply
Leeds (Roundhay) . .[Sewage Disposal
Do.  (Seacroft) ok Do.
Pateley Bridge ( Bewerley) ..[Paying off Loan
Do. do. 5 Do.
Do. (High and Low
Bishopside) .. Do.
Do. do. 7 Do.
Pontefract (Glasshoughton) .. Water Supply
Do. do. Do.
Rotherham (Bramley) o,
Do. ( Brampton-en-le-
Morthen) = Do. T
Do. ( Brinsworth) .. Conversion of Privies into
' W.C.'s
Do. do. Do.
Do. (Dalton) Do.
Do. do. e Do.
Do. (Hooton Lewitt) .. Water Supply .
Do. (Laughton-en-le- 5
Morthen) Do. =1
Do. - (Malthy) Do.
Do. (Ravenfield) Do.

.| 34

-] 30

:..!3():

Years Amount
|
T -
30 | 900
30 | 250
1000
14 | 3169
977
|
14 i 580
134 833
15 | 421
14 | 1315
13 | 1565
30 | 1100
10 | 5938
14 ash
50 | 250
30 | 1076
30 | 542
30 | 236
20 | 1527
17 59
20 | 2655
17 |- 301
30 | 902
15 i 76
30 | 1163
30 | 220
|
20 | 1224
5 | 1224
20 | 1471
5 | 1471
30 | 364
30 | 4369
30 4868
1938



Loans sanctioned during the year ending 31st March, 1913, continued.
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1I-—Rural Districts. Parpose. Years| Amount.
£
Do. (T hrybergh) . ./Conversion of Privies into ,
W.C’s | 20 | 1340
Do. do. a0 Do. | 8| 1340
Do. (Ulley) .. Water Supply | 30 | 407
Rotherham  Whiston) . .[Conversion of Privies 111tcr
W.Cs 1 20 | 443
Do. do. i) Do, | 8| 443
Do. ( Wickersley) ..|Water Supply ..| 30 | 1558
Do. (M altby) ../ Burial Ground .| 60 | 824
Dao. do. : Do. | 24 | 426
Do. do. o Do. 24 75
Settle (Airton) . .[Sewage DI?-I)US&I—L&II{I.
for .| 60| 275
Do. do. ..[Sewage Disposal an 1 |
Sewerage ..| 30 | 800
Do. (Clapham-with-Newby) .. Paying off Loan 19 | 1251
Do. do. i Do. 16 | 184
Do. do. Da. 71 114
Do.  (Long Presion) s Do. 16 | 2131
Skipton (Cowling) . .[Sewerage and J.hnp«:nsal 28 | 378
Todmorden (Erringden) e Do. .. 20 | 284
Wetherby (Kirkby Overblow) .. Water Supply |80 | 1400
Do. do. o Do. 4 15 | 440
Do. .. Land for Depot ..| 30 | 170
Do. . .|Offices .. 30 | 950
Wharfedale (£sholt) .. Paying off Loan 484 | 415
Do. do. i Do. 14 | 878
ITT.—Joint Boards. ! Purpose. Years| Amount
ECE e o | £
Dewshbury Joint Hospital BnardIHﬂspital Purposes 420 | 2000
Keighley and Bingley Joint | .
Hospital Board .| Do. .| 30 | 2337
Do. R Do. ... 10 | 105
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Provisional Orders granted and confirmed during 1912 under the
Public Health Act, 1875,

S — =

District. Object.

Dewsbury Borough ..| Altering the Dewsbury and Batley Corpora-
tions (Gas) Act, 1873, and the Dewsbury
Improvement Act, 1884.

The Local Government Board’s Provisional
Orders Confirmation (No. 6) Act, 1912,

Luddendenfoot Joint Altering certain Confirming Acts.

Sewerage District The Local Government Board’s Provisional
Orders Confirmation (No. 10) Aect, 1912,
Hipperholme .. . .| Authorising a Gas Undertaking.

The Local Government Board’s Provisional
Orders Confirmation (Gas) Act, 1912,

Urban Powers eonferred on Rural District Councils during 1912,

o Seotion of Publio Health Act. |  Contributory places
Doncaster . .[Section 161, first pamgmphlﬁdwicl-:-un-j)euruu
Halifax . .[Section 149 ..|Whole district
Hemsworth ..[Section 44 as to Byelaws/Where not in force

prohibiting the keeping
of animals
Sections 112, 113, 114 and
115 . .|Whole district
Private Street Works Act.Hemsworth and South
1892, except sewering Kirkby (certain
streets), South
Hiendley (certain
strect)
Hunslet ..|Private Street Works Act, Oulton-with-Woodles-
1892, except sewering ford (certain streets)
Keighley a¥ Do. do. ..|East and West Morton
(certain streets)
Puteley Bridge .. Seection 157 (part not in|
foree) ..|Where not in force
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Urban Powers conferred on Rural Distriet Councils during 1912,

continued,

Rural Sanitary

Authority.

—

l Hection of Public Heslth Act.

Pontefract

Sedbergh
Skipton

Tadecaster

Todmorden

Wetherby

N

Contributory places
affected.

.. [Sections 169 (2nd and 3rd

| pars.) and 170 of P.H.A.,
| 1875, and Seecs. 29, 30

| 1890
}
1
|

: .-rﬁeci.-iun 42, as to watering of
. . Sedbergh
.. Section 157 (part not in

streets

force) and Section 171,
as to fires

. Section 160 (1)

Private Street Works Act,
1892, except sewering

.. Sections 42 and 44 (part

not in force)

.. Section 149

Sections 169 (2nd and 3rd
paragraphs) and 170
Sections 29, 30 and 31 of
the P.H.A.A. Act, 1800

Private Street Works Act,
1892, except sewering

and 31 of PH.A.A. Act)}

Beal, Brotherton, 4
Carleton, Darring-
ton, Fairburn, Ferry
Frystone, Glass-

| houghton, Heck,

Hillam, XKellington,
Monk Frystone,
Whitley and
Womersley

..|Where not in foree
.|Allerton Bywater, and

the Allerton By-

water and Kippax

Special Drainage

Distriet
Barwick-in-Elmet

(part of a street)
Blackshaw, Erringden

and Wadsworth
Whole district

Linton and Sickling-
hall

Boston Spa, Bramham,
Clifford, Collingham,
Dunkeswick, East
Keswick, Harewood,
Kirkby Overblow,
Linton, Rigton,
Shadwell, Sickling-
hall, Spofforth,
Thorner, Thorp Arch
Tockwith, Wetherby
and Wighill
Wetherby (certain
street and part of a

street)
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Byelaws confirmed betwean 1st April, 1912 and 31st March, 1913.

== = = — o ——————

Subject. i West Riding Sanitary Authorities adopting same.
Mortuaries . .| Knottingley
Common Lodging Houses ..| Burley-in-Wharfedale
Do. ..| Pateley Bridge R.
Prevention of Nuisances ..| Burley-in-Wharfedale
Do. ..| Pateley Bridge R.
Offensive Trades ..| Pudsey Boro’
Do. . .| Balby-with-Hexthorpe
Do. .| Great Ouseburn R,
Secavenging and Cle mmuE Burley-in-Wharfedale
Do. .| Pateley Bridge R.
Public Walks and Pleasure Morley Boro’
Grounds |
Do. ..| Hipperholme
Do. ... Honley
Do. | Marsden
Do. . .| Normanton
Do. . .| Skipton
Recreation Grounds, Village | Keighley R. (Sutton)
Greens, &c.
Slaughter Houses ..| Burley-in-Wharfedale
Do. . .| Shelley
Do. ..| Knaresbhorough R.
Do. ' ..| Pateley Bridge R.
Do. ..| Pontefract R.
Do. ..| Wakefield R.
Streets and Buildings . .| Pontefract Boro’
Dao. . .| Burley-in-Wharfedale (2 series)

PuBLic HEALTH AcTs AMENDMENT Act, 1907.—Distriets in respect
of which Orders were issued during the period lst April, 1912, to 31st
March, 1913, declaring provisions of the Act to be in force :—

Dewsbury Boro’, Pontefract Boro’, Ripon City, Bingley,

Clayton, Farsley, Guiseley, Honley, Knottingley, Marsden, Mex-

borough, Stainland, Stanley, Swinton, Wath-on-Dearne, Knares-

borough R.

Daries, CowsHgEps aND Mipksaors.—The following Authorities
in the West Riding framed Regulations under the above Orders and
deposited copies with the Loecal Government Board between lst April,

1912, and 31st March, 1913 :—
Heckmondwike and Knottingley.
























