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Vixnient Orrierr's REPORT,

1886.

Prevalence and Prevention of Infectious Disease.

THH general prevalence of infectious disease in the Borough of Wolverhampton
during the year will be seen by reference to table 1 ; with the exception of
Measles we have been singunlarly exempt; the details are dealt with under the
different headings later on. The measures adopted for their prevention were isola-
tion, either at the General or Borongh Hospital, when it was considered necessary
and could be effected, and disimfection of clothing at the stove at the Borough
Hospital, and of rooms and houses by sulphur fumes or earbolic acid. 1 believe
the public cannot be sufficiently aware of the opportunity for disinfection afforded
by the Borough stove, for, though increasingly availed of, it is not yet used to the
extent it should be. The only cases removed to the General Hospital during the
year were two of Measles which oceurred in the First Quarter (before the epidemie
set in) at a common Lodging House, and which it would have been imprudent to
allow unisolated, we could not take them to the Borough Hospital, as there were
Searlet Fever eases in at the time ; the measnre was effectual as there was no
extension of the disease. At the Borough Hospital twenty-two cases were isolated,
nineteen being Searlet Fever, two Small-pox, and one Measles ; the last was a
case where the surroundings were espeeially bad, as the Borough Hospital was
empty at the time I sent the child there ; no apparent extension ocewrred. All
the cases recovered except one of Searlet Fever, which died snddenly, just after
admission ; it will be remembered that I do not intentionally remove cases of any
severity to our Hospital, it is not however always possible to prognosticate the
severity of a case of SBearlet Fever, and in this one I was mistaken ; of the other
cases most were convalescent, and the remaining rather mild. The average stay
in the Hospital was forty-nine days. Six eases remained in the Hospital at the
close of last year, twenty-two cases were admitted during the year, twenty-six eases
went out well, and one died, leaving one ease in at the close of the year, which
went ont well on January Tth, 1887. The children, almost all, are very sorry
when they have to go out, and the parents as a rule are very grateful for the care
taken, even when they have at first opposed the child's removal from home.
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Small-pox.—On May 29th, a young woman, then ill, came from Birming-
ham, with her husband and infant child, to a house in the East sub-distriet, on
the 80th Small-pox eruption appeared, and on June 2nd the case was reported by
the Parish Medieal Officer who was ealled in.  The case was removed that evening
to the Borough Hospital ; as the infant (five weeks old) had been actually suckled
up to this it was also removed, but separated from its mother ; it was vaccinated
on the following morning. The premises where they had been were well disin-
fected, all elothing stoved, and vaeeination recommended to the neighbours ; only
the husband submitted to this. Fortunately, the steps taken were effectnal, and
we had no other case, except the baby, who had a scattered but typical Bmall-pox
ernption on June 15th; the separation from its mother was then discontinued;
the child’s illness was very trivial, the pocks drying up and speedily falling off;
the mother was rather ill at first, but eventually made a rapid recovery, she
had been vaccinated in infaney ; both cases went out on July Brd.

I had difficulty in arranging for the prompt removal of the above cases as
the pavilion at the Borough Hospital was then occupied by some Searlet Fever
convalescents ; isolation was eventually effected in the room upstairs in the
administrative block, care being taken that no communication would take place
between the pavilion and the Small-pox eases. Had another case of Small-pox
arisen I shonld have had to send the Secarlet Fever convalescents to the General
Hospital and treated the Small-pox cases in the pavilion.

Measles.—1It will be remembered that in 1884 we had a very severe epidemic
of Measles ; judging by the deaths (see table 9) by far the worst we ever had up to
that date ; it is very remarkable that after less than two years’ interval we have
an epidemic of even greater severity. So many eases remain unreported that a
comparison of recorded eases with those of former years is fallacious ; 1,178 are
entered, there were 1,127 in 1884, the rates per 10,000 of the estimated population
for the two years are, 156'5 in 1884, 147-5 this year ; I am sure, however, that
many more cases were unheard of this year than in 1884 on account of the severe
illness of one of our Inspectors when the epidemie was at its worst, The mortality
this year has been fearful ; 111 deaths have oceurred, a number far exceeding any
previous return (see table 9) ; the same fatal type of disease prevailed in many
other towns in the country, and especially in our vieinity. Sueh a death return
ought to correct the general opinion that Measles is of no consequence; it is
unnecessary to repeat the remarks made in the 1884 report as to the impossibility of
publie sanitation dealing with Measles while it is utterly disregarded by the great
majority of individuals ; nothing short of intelligent caution on the part of every
parent eould be of use, and, so far from our having this, nearly all of them spread
the infection passively and not a few actively.

The 1884 epidemic commenced in the First Quarter at the Monmore
Green end of the town and eeased in the Third Quarter, having spread over
the whole Borough; the prevalence in the East was greater than in the West,
and the mortality far greater. This year the epidemic began with the Third
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Quarter in the vieinity of the Cannock and Stafford Roads, and continued to
the close of the year, rapidly spreading all through the Borough; the West has
far the greater number of cases (798, against 885 in the East), but rather fewer
deaths than the East (55 and 56); this gives a mortality in the East of more than
double that in the West; this may be partly explained by the fact that many
eases in the Kast were unreported (especially as it was the Inspector for that sub-
district who was invalided), but it is also no doubt dune to the greater exposure and
less protection from eold in the East ; the excessive mortality really occurred
during the last Quarter when the weather was severe (see the tables 8 and 4).
There were few eases and no deaths until the Third Quarter, when the numbers
were—Iast, 87 cases and 8 deaths; West, 102 cases and 5 deaths ; the mortality
being practically equal ; in the Fourth Quarter the numbers were—kast, 278 cases
and 58 deaths ; West, 681 cases and 50 deaths: so the excessive East mortality
is confined to this Quarter altogether, and table 3 shows it to have been in the last
and coldest weeks. T can give no explanation of the greater number of cases in
the West beyond that aiready mentioned, that the numbers are unreliable owing
to East cases being nnreported ; it is probable too that the 1884 epidemic having
prevailed move in the Fast, that sub-distriet may have been somewhat more
protected from a fresh attack. It isinteresting to compare the nnmbers of reported
cases, and the rates per 10,000 of the estimated populations for the two years;
East, 1884, 648 cazes, rate 165-4 (71 deapha]; 1886, 385 cases, rate 986 (56
deaths) ; West, 1884, 484 cases, rate 122-4 (27 deaths); 1886, 798 eases, rate
192:9 (55 deaths).

Scarlet Fever.—Our records of this fever during the year are most satis
factory as regards the numbers, we have had only 5 deaths, the lowest previous
record being 17, and the average for the previous ten years 57'8 (see table 9).
Still more remarkable is table 8 ; here 2 deaths are returned in the East aud 8 in
the West; this is misleading, inasmuch as one of the East deaths, that in the
week ending Aungust 28, was of a ease removed to the Boroungh Hospital from the
West sub-distriet, which was taken suddenly worse after removal and died in the
Hospital (it wounld not be worth while to transfer this case to the West tables, as
iz done with the deaths in the Workhounse and General Hospital, for to do so
wonld otherwise confuse the tables); so the facts were that we had 4 deaths from
the West sub-district and only 1 from the East during the year; remembering
the character of the latter sub-distriet, this return of only 1 death is indeed sur-
prising ; there were 87 and 25 in the years 1885 and 1884 respectively.

The number of the cases reported is also exceptionally low ; the numbers
for 1884, 1885, 1886 have been—DBorongh, 212, 244, and 47: West sub-district,
72, 98, and 28: East sub-district, 140, 146, and 19. Table 1 shows, more-
over, & Quarterly diminution, most marked in the East, where the numbers
are 11, 6, 2, 0; that no case of Scarlet Fever should be heard of in this
district during a Quarter is as remarkable as the single death per anmum. Further,
reference to table 1 and page 5 in the text of the 1885 report shows this
Quarterly decrease in the Kast has gone on sinee the First Quarter of that
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year ; broadly stated, the facts then are these : there has this year been an alto-
gether nnprecedented remission of Searlet Fever in the Borough, this remissoin
is partieularly in the sub-district which offers the greatest facility for the disease—
the Bast—where it has steadily diminished for two years, until it has (for the time
at least) disappeared. Of course Searlet Fever, like other epidemic disease, has
naturally periods of increase and decrease, and table 9 shows this, and shows that
these periods oceur at intervals of four or five years; from 26 in 1875 the deaths
rose to 226 in 1877, fell again to 17 in 1879, rose again to 64 in 1881, fell to 24 in
18838, and rose in 1885 to & much lower than any previous maximum, viz., 46,
falling this year to only 5. In last year's report 1 pointed out very fully the strong
grounds for concluding that the low maximum of 46 was due to the preventative
measures taken, and especially to the use made of the Borough Hospital as a
means of isolating the convalescents; this year's results foreibly confirm that
conclusion, and I think it will appear morally certain that the extra means of isola-
tion provided has brought about our satisfactory condition. In a district like ours,
with such facilities for unnoticed, unreported, and uncared-for cases, no measures
could stamp out Bearlet Fever, but in proportion to their thoronghness they shounld
modify its severity, we must expect good and bad periods still, and can only hope
that each will be respectively better than those of former years; this is exactly
what table 9 shows to be the case with us the last two years; now (as regards our
position towards this fever), the only difference between these and former years
has been the extra isolation attained by the use of the Borough Hospital, it is
hardly possible not to associate the two as effect and cause. (There is a great
improvement on 1875-79 in 1880-84 ; this was probably due to gemerally greater
care and to an increasing use of the Gemeral Hospital isolation, but as already
pointed out in the 1885 report, that isolation could not be rendered fully efficient,
and the addition of the Borough Hospital for mild and convalescing cases was an
immense advanece.)

This conclusion is confirmed by the East returns, here this isolation has
been very thoronghly utilised, and here the good results are by far the most marked ;
althongh much nsed (and more of late) in the West also, it has never been so much
used as in the East, hence, although a good effect has been produced there, it does
not nearly attain the perfect result of o Quarter without a case. The foree of all
this is greatly intensified if we bear in mind that in all other respeets the East is
much the most favourable for the extension of Searlet Fever. It will add greatly
to the appreciation of the foregoing if the introductory remarks on the use of the
Borough Hespital and the article on Searlet Fever in the 1885 report are read in
connection with it.

It was not found necessary to move any ease of Searlet Fever to the General
Hospital during the year, but 5 cases were taken there by their friends and
detained, most being cases of dropsy during a late pemod of the disease. The
following shows briefly the proportion of cases and removals in the two sub-
distriets :—



| |
QUARTERS, 1st. | 2nd. | 8rd. | 4th. | Year.
Figmm 5 Cases reported S M o 1 | 2 19
Sus-Disrrror { Removed to Borongh Hospital] 9 | 2@ - B (R : 12
. : e Tl + | =
West Eemoved to Borongh Hospital 4 | 11 ; 1 e 1 i
Hus-Drsreior Cases reported il 38 & ] e | 28

* Two cases were also taken to Genernl Hospital by their friends.
+ Ome cose taken to Genernl Hospital by friends.

It is at once seen how much greater is the amount of isolation obtained in

the East ;

it must be remembered, however, that a proportion of unremoved cases

in the West are really well isolated at home, although, as a rule, this isolation is
very uneertain.

As usual, I add a few of the most flagrant instances of neglect, becanse 1
think it cannot be too well known how very bad the miscondnet is, mainly, perhaps,
throngh ignorance.

The numbers in the following are from the general record of infections
diseases, and re-commenece each quarter :—

Cazse 7

Case 10;
Cases 20,

Case 24 ;

Case 49 ;

Case 10

child had been taken ill three weeks ago, was only kept away from School for a few
doaye while the rash was out and then sent again ; iz now dropsical, for this the
Parish Medical Officer was ealled in and he reported the case.

several days ill, found lying on a zofa in the kitchen at a fried-fish shop.

21, and 22; 2 boys of 14 and 12 years of age are found peeling freely, baving been ill
abhont a fortnight; they were playing in the garden; & girl, aged 15, ie in bed,
having been three days ill; she worked at a {rimming shop, where another sister is
now working. The boy of 12 had attended School for eome days after his brother
was taken ill, until he sickened himself. No doctor attended these enses; the rooms
were earpeted and curtained, table-covers on, and no attempt whatever made to limit
the infeetion. Another szister, about 20 years old, whe kept house {mother being
dead), would not hear of any of the cases being moved, and said she had treated them
horgell avd knew perfectly well how to take care of them ; I spent a long time
reasoning with her and pointing out the danger incarrved by the present carelessness,
but guite in vain. Later, I found that this girl atiended a daneing class, a soirde,
and Chureh regularly during these illnesses. One of the children went into a neigh-
bour's, two doors off ; here an only ehild took the fever and died.

been ill about 11 days, now sitting up in bedroom and pecling ; another child is now
attending Sehool ; and four grown lads are out at work, one being a telegraph boy.

Loy aged 12, been ill a month ago, no doctor attended, but medicine was obfained
from a chemist ; sent to Bchool one day sinee illness; now dropsieal and peeling
frecly.

(second (narter); boy, age 5, been ill a few days; small honse—kitchen and two
bedrooms—thres adulls and five ehildren living here, one child now attending sehool ;
a stranger wag in the house, and while the Inspector was there two neighbour’s
children came in. Mother refused to allow this child’s removal to Hospital, but
the father over-ruled her.
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The 47 cases this year were reported as follows :—By our Inspectors, 4 ;
School Board Inspectors, B; School-Mistress, 1; Parish Medical Officers, 15;
other Medical Men, 8; Parents asking for disinfection after illness, 4; Parents
reporting the illness, 8; General Hospital, § ; other and private sourees, 9.

The following is also illnstrative :—Two children were in bed with Scarlet
Fever, and a Bailiff, though shown a certificate that they had infectious disease,
removed the bedding, first, to a public Inn, and secondly, to a sale room ; we
fortunately had it seized and disinfeeted at once. The man was prosecuted and
fined for the offence.

Diphtheria.—We have only heard of a few cases (see table 1), most of them
single ones ; vo doubt there have been very many nnreported ; the number of deaths
would indicate a considerable number of cases (see table 8), thus the only cases
reported in the East sub-district are the two deaths; and in the West eight of the
thirteen reported eases are deaths. It would evidently be quite inaccurate to compare
the sub-districts on the number of cases reported ; the deaths wounld afford a better
comparison ; that there shounld be eight deaths in the West against two in the East
evidently indicates a much greater number of eases having oceurred in the former
sub-distriet ; this fact I eannot give any sufficient explanation of, nor would it be
safe to do so, for the numbers are too small to draw any econclusions from. Of
the East cases the first was at a house where well water was used; the water had
been analysed last year and found suspicious, and the well was in consequence
cleansed ; this was the only point made out, and as there were no other cases
found this did not seem of much import. The second case was, I think, due to the
shocking bad state of a eloset, for whieh a notice had already been served before
the child was taken ill. Seven of the West eases were separate ones, and there
were three pairs; of the latter the first pair was unaccounted for, one was a death
reported by the Registrar, and on ealling to inquire the second case was heard of.
The next pair of eases was reported, through the registration of one of their
deaths ; here a cellar drain was untrapped and sewer gas perceived escaping. The
third pair was at a house in a close ill-ventilated court, but no more definite canse
was found. OFf the seven single eases, three were reported by the Registrar after their
deaths; one was in a close, dirty locality, but nothing definite was found ; in
another case there had been a death from eroup fourteen days before, and this was
probably diplitheritie, the cellar was very dirty and offensive ; in the other case
no canse at all was made out. The other four cases were all explained ; first, soft-
water tank offensive and defective drainage in cellar and brewhouse ; second, bad
untrapped drain ; third, bad closets ; fourth, defective sink drainage, and closet
empties in a wet ashpit close to the honse; the first, third, and fourth of these
were fatal cases.

Typhoid Fever.—We have heard of twelve cases, all quite zeparate, in the
East sub-district. Ten of these were altogether unaccounted for; five were only
heard of from the Registrar after death, the other five had been all of them a long
time ill when reported ; another case came ill from a sea-side town ; in the twelfth
case there was a very offensive cellar from leakage of sewage into it from a
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defective drain, but no definite causation was made out. We heard of six cases
in the West sub-district, four being separate, two connected ; of the last two the
first was a lad who came ill from a sea-side town, and the other, his mother,
probably canght the fever when nursing him. Of the four separate cases two
had got the infection at sea-side places; no cansation was made ont in the
remaining two cases,

SANITARY CONDITION OF THE BOROUGH.

Digrrhea.—During the year 1884, with its hot summer, we had by far the
highest Diarrhaea death retmm on record up to that date; 1885 had much less real
hot weather, and had a particularly low Diarvheea return; this year the summer
was again very hot, and the Diarrhea deaths exceed even those of 1884 (see table
9). It should be put on record that the damson crop has been so abundant that
the fruit was almost thrown away ; althongh recording the fact I don't pretend to
trace any connection ; summer Diarrhoea is at present, except in some broad rela-
tions, an unsolved problem ; certainly it seems almost limited to large towns, and
the children in the conntry must have equal facility for fruit eating. Table 10 in
our report shows for each year the fact that with warmer weather the death-rates
for the large towns and for the roval districts differ wore widely, there being invari-
ably a great fall in the rural rate, and in the hotter years rather a rise in the
towns. The same table shows this rise in the towns is due to Diarrhea. We
would naturally assume that with increased warmth we shounld find a diminished
death-rate, and reference to our tables for any year shows that (exeluding acei-
dental epidemics of infections disease) this is the ease for nearly all definite canses
of death except Diarrheea. There are evidently, therefore, certain insanitary con-
ditions in large towns which arve aggravated by high temperature and are conducive
to Diarvheea, and for own Borongh we must draw the practical conclusion that
these insanitary conditions ave largely prevalent, and as much so in the West sub-
district as in the East. Indeed in the 1884 report I dwelt on the fact that the
proportionate increase in mortality due to the snmmer Diarrhea was greater in the
West than in the East, and there are more grounds for the comment this year, the
West Diarrheea being mueh greater than in 1884 ; taking only deaths of children
under five years the numbers ave :—Fast, 1884, 72 deaths; 1886, 78 deaths. West,
1884, 49 deaths ; 1886, 64 deaths.

(feneral Statistics.—The features of the vear as shown in tables 9, 8, and
4, are mainly these :— A rather high death-rate, a rather high return from Phthisis
and Chest affections ; the highest recorded retums from Measles and Diarrlicea ;
and a very high return of ckildren under five years of age. In all these it greatly
resembles 1884 ; the Quarterly details, however, differ. This year the First Quarter
was bitterly cold, and we had in consequence a very high death return from Chest
affections, this being marked in both sub-districts. The Second Quarter we had
mild weather except during the earlier weeks, we had also a marked exemption
from zymoties, and consequently very low death retnrns from every cause and the
lowest recorded rate for this Quarter ; the respiratory deaths in the East are, how-
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ever, rather high. The Third Quarter we had continued mild weather until the
middle, when the heat became very great ; we had also continued exemption from
infections disease, except a commencing epidemic of Measles ; we find in conse-
quence very low death returns from all causes except Diarrheea, which is terribly
high, and henee the death-rate is an avernge one, the Diarrhea being balanced by
the other favourable items ; further, the Diarrhoea is severe in both sub-districts.
In the Fourth Quarter we had at first a continuance of the antumn heat and then
very severe winter weather ; we had therefore a high Diarrhea return in each sub-
district at first, and later a very high return from Chest affections, the East being
nearly three times greater tham the West; besides all this we had a terrible
wortality from Measles ; hence the Quarter's death-rate is enormons, being the
highest since the first Quarter of 1875. The year is singunlarly unfortunate in
having three bad factors, the very severe weather at the beginning and end, the
intense heat of summer and autumn, and the bad epidemic of Measles. The only
other point calling for remark in the tables is the velative deaths from Phthisis
and Respiratory diseases in the two sub-distriets ; this is seen best in table 8;
Phthisis : Kast, 95; West, 47; Respiratory diseases: East, 211 ; West, 107 ;
this fearful disproportion is of course mainly due to the greater poverty of the East,
and no doubt greatly contributed to by its more exposed general aspect as compared
with the sheltered West. This year's tables confirm in the strongest degree the
conelusions drawn in 1884 as to the relative liability of the East sub-distriet to cold,
and the West to heat effects.

What effect insanitary conditions and conduet may have to do with the above
returns is only directly evident as regards the infections diseases, and it is against
these that the most evident and direct efforts of sanitation are aimed ; our work in
this field has been already alluded to. Far more important, however, are the
unnoticed and indirect effects of insanitation in indueing the high returns of deaths
from other causes; I pointed out in last year's report that insanitary conditions
were rarely productive of directly fatal results, but brought about a state of ill-
health that rendered one liable to death from other canses: and it is in this way
that the defects of a town like ours brings about our high mortality. It is well
that we should remember that our mortality is high, that although we are in this
respect certainly mueh better than we were ten years ago, yet our returns (and the
conditions they indicate) are yet far from satisfactory.

My objeet in adding table 10 to these annual reports is to show the rela-
tive prevalence (as estimated by their deaths) of certain diseases in our Distriet and
in the 27 large towns collectively, and to show the relation our death-rates (both
Borough and sub-districts) bear to those of the large towns collectively and the
Urban and Bural Distriets. The comparison this year is confused by the Measles,
but making allowance for this we see Wolverhampton does not compare unfavour-
ably with the towns; but this iz is a very lowly ideal ; the status of the 27
Large Towns of England is not one to be at all satisfied with. Compare our
quarterly rates (even our corrected rates, and deduct the zymotic rate in the last
Quarter as it so largely depends on Measles) with the rural rates, and even with all
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these advantages we have—Wolverhampton, 22-3, 17-1, 191, 19-2; Rural Districts,
216, 17-5, 15-4, 165 ; this is rather humiliating, but is much more important to
remember than our relation to the town rates. In page 11 of last year's report I
have pointed out that the largest factor in the production of town unhealthiness is
impure air, and that the work of sanitation aims mainly at *“ reducing all avoidable
causes of impurity to a minimum.” No one acquainted with our Borough needs
statistics to prove that aveidable canses of impurity are abundant and the work of
removing them great; about this work, the prineipal function of our Inspeetion and
Nuisance Department, I wish to make some remarks. By far the most of the work
is to prevent retrogression, only a small portion to effect actual improvement; for
instanee, of the 1,886 notices for the abatement of nuisances served during the
year, only 801 were for improvements, the remaining 1,595 were for the removal
of new nuisanees or for repairs ; that is to say, over five-sixths of the year's inspeetion
work was devoted to keeping the Borough from getling any worse than it is. It is
a very serious consideration whether the improvement and the reparation together
at present exceed the relapse, that is to say, whether we are still advaneing ; I
believe we are, but it eannot be known except after the lapse of some years; and
the possibility that we may be at a standstill should not be lost sight of, so that we
may be prepared, if necessary, for more work of repair. The large proportion of
this reparation part of the work 18 not to be wondered at: in the first place,
remember the bad habits of so many of the tenants; the [nspectors’ reports are
full of such matters as, filthy houses and premises; keeping various animals in utterly
unfit eircumstances ; storing stinking wash, manure, &e.; throwing slops into ash-
pits, on roadways, and into closet pans ; and over-crowding ; all of these will keep
reenrring. Again, there is the poverty of so many of the small property owners,
which often prevents them executing needful repairs—opening choked drains,
cleansing premises, &e.—still less are they able to execute improvements; and,
moreover, there 18 great apathy and negleet (of both repairs and improvements)
on the part of many of the agents and owners. And above all, there is on the part
of too many of all elasses the most complete ignorance of sanitation altogether
and a consequent contempt for its requirements. To a certain degree, the greater
the actual improvement in the general condition of the town the more of this
mere reparation work will be needed; just as the cleaner we wish to keep a
house the more time and labour must be spent in regularly cleaning it.

The above eonsiderations were suggested to me by the fact that our inspee-
tion work was somewhat crippled during the close of the year by the sad illness of
Sub-Inspeetor Thomas, whose duties included the routine inspection of the East
sub-district ; great credit is due to Inspector Blanton for the zealous and untiring
manner in which he, as far as possible, completed the work in addition to his own;
but the reparation part of it was not as full as nsnal.

1,896 notices were served, 194 were on hand from last year, 1,971 were
complied with.

Unwholesome Food.—4 beasts, 4 calves, 3 sheep, 18 pigs, 1 hind-quarter of
beef, 58lb. of veal, 211b. of mutton, 41b. of pork, and 5 bags of mussels have been
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condemned and destroyed as unfit for food ; of these notice was given. One beast,
116ib. of mutton, 7 barrels of herrings, 1431b. of gooseberries, 817 oranges, and
15 lemons were seized by our Inspectors and destroyed under Magistrates’ orders.

Disinfection.—41 houses and 1 school have been disinfected with sulphur
fumes ; 1,824 articles of elothing have been disinfected at the Borough stove.

EXPLANATORY REMARKS ON THE TABLES.

The returns made by the Registrar for. the East SBub-District inelude all
deaths oceurring in the General Hospital and Workhouse ; many of these are from |
outside the Borough, others from the West Sub-District, and others are returned as |
“no home™; the particulars of these cases are all entered in table 7. In all the
tables for the Sub-Districts the deaths are referred to where they belong, and in alk
the tables only cases belonging to the Borough are entered for the last three years,
except in table 9, where the Borough totals include “no homes™ in order to com-
pare with former years; and so also do the corrected Borough deaths for the last
three years in table 8 ; in this table 8 the comparison between the Sub-Districts in
all years before 1884 is misleading, as the East deaths include many really belong-

- ing to the West.

The populations of the Borongh and of each Sub-Distriet being estimated
separately, the former is not the sum of the latter.

INDEX OF TABLES.
Table No. 1.—Cases of Infectious diseases heard of during the year.
»  2.—Weekly Returns of Births and Deaths.
8.—Weekly Returns of Deaths from various diseases.
4.—Weekly Meteorological Returns.
5.—Quarterly Returns of Deaths in the East Sub-Distriet classified
according to ages and diseases.
6.— Ditto, ditto, in the West Sub-Distriet.
7.—Deaths during the year in the Borough, classified according to
diseases, ages, and localities.
8.—Comparative Deaths and Death-rates of the East and West Sub-
Distriets for the past 14 yvears.
9.—Quarterly and Auvnual Returns of Deaths from varions diseases,
&e., in the Borongh doring the past 11 years.
10.—Various Quarterly Returns during the year 1886, instituting a
comparison between Wolverhampton and other Districts,

Area of the Borough, 8,440 acres.

Population 1881 (census April), 75,766.
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TABLE No.
"COMPARATIVE DEATHS & DEATH RATES of the East & West
Sub-districts for the past Fourteen Years.

8.

Estimated Population at the
middle of the year.

Easr Er:u-:ulu:rmc'r..‘ WEesT SUB-DISTRICT| Bonowam.
Year. _h's_m- 8 . | I [ E - B
g= =g £ed | &g 58 &
= = =
1878 @ 1,125 285 |  $31° 19-8 | 1,756 25-1
1874 | 1,048 | 276 | 027 | 198 | 1,675 | 296 |
i 1
1875 | 1,155 803 | 640 19-3 | 1,795 252 |
i N | |
1876 | 1,000 | 282 | 55 | 19 | 1,754 | 289 |
e i ) ]
1877 | 1,157 | 802 | 611 | 178 | 1,768 | 243 |
= ! i,
1878 | 1,087 | 282 | 644 | 184 | 1,725 | 284
1879 1,003 | 285 | 608 17 | 1701 @ 22
1880 | 960 | 249 | 620 | 172 | 1580 @ 211
1981 998 | 959 | 650 1?-.'-i 1,648 | 218
1882 1,056 & 273 857 | 178 | 1,718 | 228
1883 | 1,042 | 26:9 | 601 | 155 | 1,648 | 21-2 |
To6d | Lile8 | 208 699 | 177 | 1,857 | 237
: D54 | 24 6 758 19:1 | 1,784 | 22-2
roa | " I I* e
1,012 | 255 1558 16 | 1,670 | 20-7
1885 813 | 206 | 720 | 175 | 1,564 | 194
1,125 | 280 | 697 17 | 1,822 | 22
1886 | 993 | 9g.0 | 746 | 189 | L1 | 213
|

“ These vears contained 58 weeks,

38,786 | 98,718 | 77,557

48,864

38,0438

39,022

40,801

41,101

49,616

. 4 £
s 2
[ ==]
88,010 | 81,881 | 69,906
38,087 | 22,463 | 70,636
! i
i
38,163 | 83,108 | 71,878
|G RN
88,241 | 88,766 | 72,118
—
38,818 | 84,488 I 72,871
| 88,806 | 85,119 | 73,682
| 88,474 | 85.817 | 74,402
88,552 | 86,528 | 75,178
89,629 | 87.258 | 75,968
: BR.708 | B7.998 | 76,766

78,867

e













‘g.R7 180 R aau
srapaunb oty asnedaq sIno M A A1

DUIOT] O S¥ PAMINGAI SJuap apuaul ssai}

: 9.9% PU% ‘[.61 ‘T-LT

siopaunb o1y T0j sajux amo gt 03 SmFdo[aq jon SIjRIp SaIpupul sv uojdmuipraafo \p of gsultn o1 & axe Lsi) ‘rogrp Asus

SIRINDDE 1010 Op PUR £ [RIDHIE) In0}s1S1] a1f) wiog) waye) oL moydmeIoA[o Ay 10] STINIST aAoqE oI,

.01 101 G LT 0-12 _ i = 3 CUSsy [eany 2 o o
LGT F-G1 B-HL 0-6% : £ : : ; BJALISI(] weqIf) i = r
e.q1 Q11 0-81 855 3 e gageAy poe purpSus] wnoue tad gop' [ ded syel qyua
1] aF ¥ z 61 ad 9 | ¥ : 'l DALy ¢ 5
7 1 E [ [ : & i : 1aaa ] jepnag ¢ L
0 G oo a i 7 ¥ i i 't PRI i 4
) o el 21 8 L9 LT [ FL 20 i : "t SIMOMAY TI0) mﬁ_E:
oL | -9 Fo1 el 98 g9 L-T | F-1 i 2 o sIpjua(] anoumdy jo )
716 | 191 G-Il 607 608 | 08 L-61 g b "t eugmaq] [Wof, Jo oo ted ga T 1ad a1y
07 | e91 a7 1 (o 106 | ¥1% aiol b ey I ﬁ.____:n_h_” Jo qmny (W0,
“T01°TF NOILLY .Hn_mcm ,wmc,mﬂ NOLLYTOdOd
LOTHISIA-UNS ISHAM ﬂ,u:m LSIa- M:n_, JLSVH
LOE ron eel | oy gL OrE 0 Ge a2 e 0 s o0g‘ T ad adu Jo awalk [ aspan sipua
L1 | 8T :. 0F -8 08 [-4 4 . : re T SUIeA] Pagnasauy) Jo juan and ey
fe 16 0 | 9 000°T FIG T L8 86 i o gogaIuy ¢ o
T I _ m. I 0L G9% ¢l LLg i = =+ 1eAAg jepwag L
BT 8 198 | 09¢ ¥0B | 96L S Rl 3 sopvely
LFI 11T | 6% 0% pLo'g | ong'9 | T8eE | FRGG : ot gorjomisy moay smIvaq
FL 9-¢ g-1 0- 06 g.¢ 8-1 I ; : : stjjua[ snomiy jo 1
e LE 0-0& 0-81 166 918 ]1a 861 0-Fe . ;.:..E_ o] jo mnune Jad goo't od s
gFe (HiH 0L | T9F 162°0% | 6GR'9% | 998'F8 | L99'6T |- ' . rﬁ._r__n— jo __E—_._:._Z. [¥e],
.HE.Eﬁﬂ_ “Tajaend) .f...ﬁcﬂﬁ. ,.Eﬂ.a:_? I0jaend) ,.HS..._E_H....,.r.;.::,,? 1aganng)
¥ pag pug 181 iy | pag _ ._.=.m 11
’ "B10°08- NOTL¥VTAd0d _mm PG ?DHBdQDmﬁm
_ ‘NOLIWVHHIATOM 'SNMOL TOUVT NTATS RLNAM L

Ol

‘ON 3Tav.l













