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WITH DR. BOOBBYER'S COMPLIMENTS.

Dr. Boobbyer regrets that he haes been called upon to
sacrifice much letter-press — especially that explanatory of
tables — in this Report, to the necessity of keeping the cost

of its printing below & certain figure.

Guildhall,
Nottingham,
August, 1929.
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INTRODUCTION.

To the Health Commattee of the Nottingham Corporation.

Lapies AND GENTLEMEN,

In 1916, about 20 months after the commencement
of the War, the City Council of Nottingham decided to
discontinue the printing of the Annual Health Report
in extenso, on account of the heavy cost entailed ; and
I was instructed, instead, to prepare in manuscript, and
to file, the statistical records from which, under ordinary
conditions, the report is annually compiled. An order
endorsing this instruction was subsequently issued by the
Local Government Board, and, in recent years, this
course has been followed, excepting that on special
occasions (as, for example, when a Parliamentary Bill
was being promoted) a report has been prepared and
printed for production at the Committee or Committees
of Parliament by whom the Bill was considered. The
Ministry of Health, however, some little time back,
called for a Survey Report to cover the period for which
regular printed annual records were lacking, and the
report which follows is now produced in response to
this demand. The delay in its production has been due
to several causes acting together ; the principal of which
are, that my official duties have been exceptionally heavy
of late, owing to the lack of a qualified assistant, and that
a defect has developed in one of my eyes which renders
night-work both unadvisable and difficult. But, as
already mentioned above, the necessary materials for
this Survey Report in the shape of statistics and other

information, have been existent and in order from the
outset.
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The period embraced by this Summary extends from
1916 to 1928, inclusive, and covers, therefore, the most
difficult part of the war-period, and the scarcely less
difficult period which has followed the war.

In this Summary I shall furnish in tabular form,
with short explanatory notes, the principal statistical
records accumulated every year, of matters usually dealt
with in reports of this nature, and generally upon the
lines indicated in the Health Ministry’s circulars on the
subject ; but I shall give in the form of narrative an
account of certain specially important or interesting
branches of work, or of undertakings for the improvement
of the public health, or the promotion of social welfare,
which have been carried out or commenced, or have
undergone exceptional development, during the period
under review.

Most prominent among these are the following :

(1) The Maternity and Child Welfare Scheme.

(2) The scheme for the gratunitous treatment of
tuberculosis.

(3) The scheme for the gratuifous treatment of
venereal disease,

(4) Housing Reform.

(5) The conversion of pail-closets to W.(Cs.
P

Our Maternity and Child Welfare scheme has passed
from a purely voluntary, to an entirely official status
during this period, and has undergone remarkable
development. It is difficult to over-rate the benefit to
poor mothers and their offspring accrning from this
section of our work ; the infant mortality has fallen by
00%, during the period of its existence.
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The anti-tuberculosis work of the Health Department,
which began with the provision of sanatorium beds at
the City Isolation Hospital in 1903, and culminated in
the establishment of a Tuberculosis Dispensary and the
appointment of a Tuberculosis Officer in 1918, has
substantially assisted in bringing about the remarkable
reduction in the mortality from tuberculous diseases
which has taken place during the past thirty years.

The Treatment Centre for Venereal Diseases,
established in 1917, under the Order of the Loecal Govern-
ment Board of 1916, which was based upon the findings
of the Royal Commission of 1918-1916, has dealt with
upwards of 15,000 patients down to the end of 1928 ; but,
while it has apparently reduced the prevalence of syphilis
by more than 529%,, it has unfortunately not been equally
successful with gonorrheea, owing largely to the growing
laxity of public morals coupled with the lack of a specific
remedy for this disease.

The Corporation have built or ordered the building
of more than 7,000 houses since the close of the War
(1918), and cleared, or adopted schemes for the clearance
of some 28.19 acres of slums—including the almost
historic Narrow Marsh district. The latest scheme,
embracing no less than six separate areas with an
aggregate extent of 23.09 acres was formulated by me
in November, 1928.

From 1868 till 1912 Nottingham was a * pail-closet
town.” In April of the latter year, however, the City
Council decided to convert the, then existent, 40,000
closets of this pattern to w.c.’s, and the work of con-
version was commenced at once, although not completed
until 1923. This is probably the most important of the
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sanitary reforms undertaken by the Corporation in recent
vears. It was instrumental in causing the practical
disappearance of enteric fever from the City, and a
striking reduction in epidemic diarrheea, without men-
tioning other diseases and death causes fostered—directly
and indirectly—by fwecal organisms.

Although not strictly belonging to the Health Depart-
ment, I feel constrained to mention the new Sewerage
Scheme of the Cify Engineer, which, when completed,
will probably render Nottingham one of the best drained
cities in the Country. This scheme will not only ensure the
rapid and complete removal of sewage and surface water
from the City and several surrounding distriets dependent
for this and other service upon the City, but its rapid
delivery at Stoke Farm; a sewage farm which is almost
ideal in its situation, soil, and subsoil, and which will
lend itself admirably also in the ultimate future to the
development of schemes for the bacterial treatment of
sewage when these shall become necessary.

May I be allowed to inseribe here, by way of
epilogue, a note of acknowledgement and farewell in
furnishing this, the last report which I shall be called
upon to make to the Corporation of Nottingham ?

In bidding farewell, I wish to express my deep
gratitude for the generous and thoughtful kindness shown
to me by the Local Authority and its members on many
occasions during my long period (40 years) of service ;
and especially for the appreciation of my publie work
manifested in many most flattering and gratifying ways
at the time of my leaving. I wish also to thank my
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friends and colleagues of other departments than my own,
for their extremely kind and friendly treatment of me,
whenever I have had the pleasure of meeting them,
officially or unofficially ; treatment which has contributed
very materially to the contentment of a busy life spent in
the service of the public. And, finally, I wish to put on
record, with deepest emphasis, the obligation I am under
to my late colleagues and coadjutors of both sexes in the
Health Department ; many of whom are people of
exceptionally high character, capacity and knowledge,
whose whole-hearted and entirely efficient performance
of their duties has been largely instrumental in securing
that very considerable measure of success which, in some
seetions of our work at least, is held to have erowned our
efforts.

I am,
Your obedient servant,
PHILIP BOOBBYER.
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35 LT i
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‘T’The City of Nottingham.

SITE and POPULATION DATA, RATEABLE VALUE,
and PRINCIPAL VITAL STATISTICS,
1928.

Situation and Soil.—Nottingham lies in lat. 52 deg.
57 min. north, and long. 1 deg. 9 min. west, in the S.W.
portion of the County of Notts., and in the watershed
of the Trent. It stretches about 7% miles north from the
Trent, and hasg an average breadth of about three and
a half miles. It stands for the most part on Bunter
sandstone ; but on the east are the Keuper marls; on
the north and west, red marl and magnesian limestone
of the Permian series—all with a general dip N.E. by E. ;
and on the gouth towards the Trent, and in the valley of
the Leen and other small streams, are the alluvinum and
eravels of the Trent and its loeal tributaries.

Area and Altitude. The City has an area of 10,935
acres, and 1its altitude varies from about 80 feet (at Trent
Bridge) to 425 feet (on Woodborough Road, Mapperley)
above ordnance datum (mean water level at Liverpool).

Population.—Af census of 1881, 186,575 ; at census
of 1891, 218,877 ; at census of 1901, 259,753 ; at census
of 1911, 259,904 ; at census of 1921, 262,624 (266,400 as
revised by R.G.)

Population (estimated) at mid-year, 1928, 266,600,
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Average number of persons to a house :—A#t census
of 1881, 4-8 ; at census of 1891, 4:6 ; at census of 1901,
4'5 ; at census of 1911, 43 ; at eensus of 1921, 4-2,

Number of families or separate occupiers at census
of 1921, 63,621.

Number of inhabited houses at census of 1921, 61,876.
Number of inhabited houses, December, 1928, 68,724.

Average number of persons to an acre, 24-38,

Social conditions, chief occupations of inhabitants,
and influence on public health.—Seventy-eight per cent.
of the total population are resident in houses of five
rooms and less, and large numbers are engaged as manual
workers in the lace, hosiery, coal and iron, blouse-making
and tailoring, trades, and in various sections of the
warehouse and transport departments of these trades.
No liability to special sickness is associated with any of
the staple local trades. The death-rate of (Midland)
coal-miners, for example, from tuberculosis, we know,
15 considerably less than that of the general community.

Rateable Value.-£1,686903. A penny rate is
estimated to produce £6,620.

1928-1929,
Rates in the £ : 3 iy e He A
Poor Rate i i =R v

(reneral District Rate 3 L il
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Principal Vital Statistics.

Marriages .. e . - 2,365
Marriage-rate .. s o u 177
Births . i s X i 4,711
Bn‘th—mte e ; o 17-67
Deaths (corrected for tra,nafﬁmble deaths} b3 3,406
Death-rate o 2 & e 12-78
Deaths under one year .. i3 403
Infant Mortality (per 1,000 bu'ths] o 85
Infectious Disease death-rate o = 060
Diarrheea death-rate s 5 57 0-33
Respiratory diseases death-rate .. s 2-67
Cancer death-rate o W 2 144
Tuberculosis death-rate ¥ e 1-10
Phthisis death-rate = % Tl 0-95
England 107 Great Towns
and (Population ex- Lemdon.
Wales. ceeding 50,000).
Marriage-rate 5 158 — =
Birth-rate = 16-7 16-9 159
Death-rate s 117 11°6 116G
Infant Mortality (per
1,000 births). .. 65 70 67

(The rates given above, unless otherwise stated, are per
1,000 of population).
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TABLE 1.

Nottingham. Population, Tenanted Houses, Marriages, Births
and Deaths, for the years 1916-28.

| | Deaie Deste
lg'ﬂg;:ﬂ:tﬁ-. ::Eﬂ. Marriages| Births | Toalat | Under | Under lrngal:'lE

| ments all ages Une‘k'eari 5Years | tlons

|

1098 | 266,600 | 68,724 | 2,365 | 4,711 | 3,406 | 403 535 1,253
1927 | 265,700 | 67,476 | 2,338 | 4,635 | 8,744 | 388 586 1,302
1026 | 268,000 | 66,201 | 2,076 | 4,082 | 3,503 | 404 688 1,207
1925 | 270,600 65,614 | 2,305 | 5101 | 3,725 | 499 775 1,244
1924 | 270,300 65,006 | 2,348 | 5,218 | 8,528 442 666 1,111
1923 269,300 (64,706 | 2,255 | 5,372 | 3,285 | 464 | 648 1,085
122 |267,000 64,680 | 2,360 | 5,612 | 3,302 | 465 717 | 1,009
1921 266,400 | 63,635 | 2,508 | 6,140 | 3,491 628 833 1,015
1920 | 267,836 63,300 | 3,138 | 6,896 | 3,486 | 663 042 i 1,089
1919 |257,573 | 63,335 | 3,008 | 4,922 | 3,750 | 521 | 769 1,088
1918 iﬂ&.’i,'i’ﬂ? 63,462 | 2,206 | 4,200 | 5020 | 517 758 1,134
1917 | 236,853 | 63,601 | 2,107 | 4,190 | 3,653 | 533 876 026
1916 | 235,613 im,uau 2,197 | 5,100 | 3,780 | 592 | 911 918
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TABLE 1a.
Vottingham. Vital Statistics of Whole District during 1928, and previous years,

in form required by the Ministry of Health.

Birt] | Tural Denth s i Transferable New Deaths belonging to
L Fce | Registeredin | Deaths the District
Poputa- |~ ) S b e [ T g —
Y EAR ,nﬁli:m::uwlii'ncu;r. IS S | I E-E:::i?:*; %ﬂf?' of ga MM[%F&__
to Middlo | rected | regis- | not reg- fato
of year | namber| Wumber| Hate |teredin | istered per- (000
& Kumber, Hato the i the (Namber| Net |Xumber| Hate
Dilstrict | Distriod Birthis
I
028 | 266,600 (4,795 4,711 |17-67 3,900 [14-63 | 571 | 77 | 403 | 85 |3.406 12-78
927 | 265,700 | 4,648 | 4,635 [17-44 4160 15-66 | 482 | 66 | 388 | 84 (3,744 [14-09
926 | 268,000 | 4,020 (4,032 1540 3,954 14-75 [ 520 | 78 | 404 | 100 |3,503 |13-07
925 270,600 |:":,Ilj4 15,101 19-18 14,002 15-12 | 454 87 | 490 | 96 |[3,725 [13-76
924 | 270,300 | 5,318 EE,EIH 19-306 3,801 (1439 | 428 | 65 | 442 | 85 |3,528 [13-052
| |
023 | 260,300 FE,-HH is,sw 19-95 3,508 |13-36 | 384 | 71 | 464 | 86 |3,285 [12-19
022 | 267,900 5,654 5,612 20-95 3,602 13-45 (377 | 77 |465 | 83 [3,302 [12:32
921 266,400 6,142 6,140 23-04 3,750 14-08 | 314 | 55 | 628 | 102 |3,491 [13-1
t 267,066 | ]
020* 267,836 | 6,919 | 6,896 25-73 |3,756 14-13 | 345 | 45 | 663 i 96 | 3,486 (13-015{
t 268,314 =
DI9* 257,573 | 4,962 14,922 [18-34 |4,159 (16-15 | 458 | 49 | 521 | 106 |3,750 |14 5508
I |
£ 264,101 | |
O18% 235,707 |4,225 4,200 (15-90 (5499 23-33 | 550 | 80 | 517 | 123 |[5,029 (21-336]
1 264,024 I
917% 236,853 14,207 (4,199 [15-90 3,042 [16-64 | 336 | 47 | 538 | 127 |[3,653 [15-423
t 256,351 | |
916% 235,613 | 5,119 (5,109 [19-93 |4,158 17-65 | 425 | 47 | 592 | 116 |3,780 [16-
915 | 266,918 |5,525 |5,612 2065 | 4,260 [15-09 | 260 | 52 | 7TIT | 130 |4,041 [15-13
014 | 266,918 (6,197 |6,198 123-920 4,334 |16-237 202 BT [ 902 | 146 | 4,009 15-3
013 264,735 |6,110 6,102 22-614 4,066 15-009 264 | 61 | 798 | 131 13,863 [14-31
| | |
912 262,563 (6,203 6,187 23-564 4,019 15-306 241 | 45 | 730 | 118 3,823 [14-
D11 | 260,447 | 6,367 6,338 124335 4,435 flv-umal 261 | 32 11,082 | 163 4,206 |16-14¢
I = I '

Area of District in acres (exelusive of area covered by water), 10,935. The only con-
siderable water areas in the city are those of the River Trent (about a mile),
of the River Leen, and of the Canal,

Total population at all ages

Total families or separate occupiers
Average number of persons per house

262,624 as enumerated,

266,400 as revised

63,621
4-2

by Registrar-General

B ow

1 Population estimated at same figure as in 1914, mviu.g.tu \’-'ﬂ.r-[:‘.cpleﬁm"l:

E Population for calculation of

§ Figure .s;upplia{ III.I_',.I' Rag’iﬂtrur-

Birth-rate
Death-rate
General,

I Registrar-General.

At
Clensus
of 1921
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Nottingham.

Summary of deaths at ali ages from various causes, 1916 to 1928.
(R. G's International Short List).

I 1 ] 1
Ilﬁlﬁ 1917 1918 1919 1920 | 1921 1922 1923 1924;1925
| e R R |
Torar Deatns ..|3,780| 3,653| 5,020 3,750 3,486(3,401] 3,302 3,285 3,528 3,725
| | i
Deaths under 1 year | 533 | 517 | 521 | 663 | 628 | 465 | 464 | 442 | 499
= 1—5 years . 31{3I 343 | b4 | 248 | 279 | 205 | 252 | 184 | 224 | 2780
5 —45 .. T34 | 695 |1,619| TO5 | 730 | 6BR | 5OD | 541 | 5O2 | 353
o 45—65 ! .373 895 (1,166 899 | 780 | 804 | 865 | 851 | 896 | 857
» 00—BO ..'],l&!i|l,l}ﬁ-5 1,176 1,150 | 939 |I LS00 l 031 1,135 1. 955 | IEEE
w  OVer 8H 113 | 102 a7 | 139 | 85 | I,[H 00 lll.'l 119 | 1568
{ | [
Cavses or DEATH :— |
Enteric Fever 8 ‘ 2 5 2 2| 3 4 3l = | &
Small-Pox - | = - - - - - - = V=
Measles 60 |106| 31| 11| | - | 93| 27 4| 98
Searlet Fever 5| 8 3 H] 9 1 a| 11 4| 18
Whoop lng Cough 20 | 66 | 67 25 250 42 26| 34| 38| 31
BTl 16 1 1= 45 i 03 26 10 12 10 24
uenga 2 | 33 27 11,118 232 28 ) a2 24 | 135 | 65
Enceph. Lethargica ..| - - - = 5 o 1 1| 10| 8
Meningococeal | ; |
Meningitis | 4 o i} [i] 11 3| 1 2 | 1| =
Tuberculosis of rea- | ’ |
piratory system .. 312 | 327 | 313 | 320 | 228 | 233 | 267 | 246 262 | 277
Other tuberculonsdis. | 107 | 88 [ 122 | 84 | 73| 71| 69 71| &5 | 47
Cancer, malignant dis. | 256 | 302 | 356 | 322 | 352 | 334 | 326 | 305 | 381 | 333 |
Rheumatic fever ..| 5 3 7 1 13 ) ) Bl g 16
Diabetes .. - 34 36 22 24 40 F 28 240 30 40
LknehrallunnuuThnﬂe 173 | 198 | 178 | 163 | 202 | 147 | 185 ' 212 | 230 | 235
Heart disease | 365 | 257 | 351 | 334 | 352 | 386 | 353 | 380 | 356 | 471
Arterio-sclerosis o 801 Bl 73| 74| 4l 80 | 105 | 91| 84| 82
Bronchitis . . .| 378 | 405 | 372 | 411 | 287 | 360 | 326 | 333 | 416 | 391
Prneumonia {all fm‘ms} 355 | 338 | 593 | 358 | 340 | 366 | 306 | 200 | 410 | 444 |
ther respiratory dis. | 31 | 27| 16 | 21 | 20| 21| 28 27| 33| 33
Ulcer of stomach or ' |
duodenum 28] 20| 221 21 16 i 12 12| 14| 21 a4
Diarthoea, ete. (under - f
2 yeara) pad Y = | Gl Tl T0 78 | 106 44 Il M 44 |
Appendicitis 18 bl 10| 17 16| 17 11 12 149 12
Cirrhosis of liver 241 14| 12| 10| 10 0 ] T gl 14
Acute and chronic |
nephritis L) 90 | 85 G Tt i Tt 72 s T2
Puerperal sepsis i 3| 7 h 14 6 6 6 4
Other accidents and l
dizeases of preg- l
nancy & parturi- |
tion J 12 11 | 22 17 25 | 13 13 14 12 17
Congenital :]chlllt:.r & | |
malformation, .
premature bth. 1852 | 158 | 158 | 205 225 | 222 | 182 | 171 | 163 | 183
Suicide .. ; 19 | 22 11| 23 26| 24| 30| 35 24 25
Other deaths from
violence o 111 | 104y | 35| 08 o bt} T8 T B0 a7
Other defined causes . .| 919 | 905 | 816 | 744 703 | 673 | 669 | 609 | 592 | 616G
Causes  ill-defined or |
unknown =1 = - ] - | = - - 1 2

1926 ]ﬂETIIHES
3,503 3;'?44«; 3,406
494 J85 | 403
194 | 198 | 132
609 | 647 | 579
881 | 950 | 894
1,221 1,417 1,274
104 | 135 | 124
= 1
e — | s
| 11| 20| @
7 o
66| 9| 16
70 | 61| 43
35 | 187 | 21
B
gl 7| 5
298 | 252 | 253
60| 52 39
267 | 304 | 385
4| 7| 4
23 | 38| 46
200 | 217 | 174
481 | 426 | 411
8 | 70 | 162
340 | 477 | 338
352 | 413 | 320
35 87 63
30| 34| 30
77| 78| 79
| 8| 12| 18
9| 11| 10
| 86| 73| 909
B
i
| 14| 18
180 | 139 !141
42 45 | bl
103 | 105 | 101
547 | 534 | 545
e 1
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Birth-rate, General Death-rate, and Death-rates from the Principal Epidemic and
from Tuberculous Diseases, per 1,000 of Population, and Infantile Death-rate per
1,000 Births.

NOTTINGHAM.

Doath-rate per 1,000 living from

In Five Yearly
g Lk
32 2|2 | & |8a i g
HE R R
g-z Eﬂz | é:! '532 =
(g | 23 |E:3| B : 3
1856-1860 36-8 27-2 200  5-98 0:-21 0-80  1-08
1861-1865 34-8 24-9 192 | 3-83  0:09 0-43 | 0-98
1866-1870 | 31-3  23-8 200 | 4-34 | 0-07  0-44 | 0-73
ISTL-1875 | 34-1 | 24-9 | 192 | 4-30 | 0-79 | 0-31 | 0-53
1876-1880 34-6  21-7 | 175 | 3-00  0-00  0-35 | 0-62
1881-1885  36-6 | 20-9 | 174 | 3.22 | 0-06 | 0-41 | 0-77
1886-1800 30-4 | 17-9 168 | 2-30 | 0-01  0-42 | 0-11
1861 29-8 | 195 | 169 | 2.49 | 0-00  0-51 | 0-13
1892 20-4 | 18-4 | 167 | 2-33 | 0-00 | 0-55 | 0-19
1893 30-2 | 18-4 | 172 | 2.62 | 0:02 | 0-11 | 0-37
1894 | 28-6 | 16-7 | 174 | 2-42 | 0-01 | 0-60 | 0-23
1805 20-7 | 18-56 | 189 | 2-64 | ,. |0-00|0-23
1896 20-4 1 17-56 | 168 | 2-47| .. | 0:88 | 0-11
1897 28:9 | 18-4 | 202 | 2-81 | 0:21 | 0:15
1898 | 28-8 (17-2 178 |2-37| .. | 044 | 0-14
1809 | 28-9 | 20-0 | 210 |3-33| .. |0-58|0.23
1900 | 28-3/19-2 (196 |2-35| .. |[0-19 ]| 0-23
1901 28-4 | 18-5 | 193 | 2-86| .. | 0-41 | 0:05
1902 | 27-8 | 16:7 1150 | 1-32| .. [0:02]|0:10
1903 | 28-3 | 165 | 165 | 2-05 | 0-01 | 0-39 | 0-14
1904 27-7 | 17-7 | 176 | 258 | 0-05 | 0-18 | 0-11
1905 26-5 | 16-5 | 155 | 2:27 | 0-00 | 0-92 | 0-07
1906 | 26-5 | 15-9 | 171 | 2-04 | .. | 0-02 | 0-07
1907 26-7 | 17-5 | 168 | 2-23 0-79 | 0-02
1908 | 26-6 | 15-2 | 145 | 1:25 | 012 | 0-04
1909 25-7 | 16:3 | 150 | 1-67| .. |0-54 | 0-04
1910 24-8 | 14-2 | 128 | 1-01 | O-00 | 0-20 | 0-06
1911 24-5 | 16-1 | 162 |2-36| .. | 0-37|0-03
1912 937 | 144 | 117 | 1-45 . 1062 | 009
1913 22-6 | 14-3 | 131 | 1-28 . 1007 | 0-06
1914 |23-2| 154|146 | 1-756| .. |0-54|0-04
1915 | 20:6 | 15:1 | 130 | 1-21 . | 0-20 | 0-08
1916 | 19-9 | 16-0 | 116 | 1-05 . 025 | 002
1917 | 159 | 15-4 (127 |1-14| .. |0-4¢ | 0-02
1918 | 159 | 21-3 123 102 .. |0-13| 0-01
1919 18:3 | 145 | 106 | 0-75 0-04 | 0-03
1920 25.-7 | 120 | 96 | 1-15 | 0-37 | 0:03
1921 23-0 | 13-1 | 102 | 0-6D (- (M) | (-0
1922 209  12-3 53 0-74 ] 0-35 | 002
1923 19-9 | 12:1 | 8 | 0-60 . | 0:10 ‘ 004
1924 | 19-3 | 13-0 | 84 042 i 001 | 0-01
1925 19:1 [ 13-8 | 96 | 0-82 . | 0-35|0-05
19246 18-4 | 131 | 100 | 0-88 . 004 | 0-01
1927 | 174 | 14-1 | 84 | 0-66 . 008 | 002
1928 | 17-7 | 12:8 | 85 | 0:60 . lo-02|0-03

Diphtheria,

|
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In studying the decline of mortality from enteric fever and diarrhoea in Nottingham City
since the beginning of the present Century, the following facts should be borne in mind ; viz.
(1} that the substitution of steel for wooden pails took place in the first years of the Century,
and (2) that the conversion of pail-closets to water-closets was begun in April, 1912, and practically

completed in 1923,

The decline of enteric fever mortality has been general throughout the country during the
same period, but it has not been so rapid as in the case of Nottingham, because the sanitary
mmprovements elsewhere, have not, for the most part, been either so great or so rapid as here.
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Birth-rate, General Death-rate, and Death-rates from the Principal Epidemic and
from Tuberculous Diseases, per 1,000 of Population, and Infantile Death-rate per
1,000 Births.

ENGLAND AND WALES.
In Five Yearly Periods, 1858-1890, and in Single Subsequent Years.

| J‘i | - l Death rate per 1,000 living from
| = I AR M -
. | . : | = ; ' [ T [ . 2
S5l faf| of |22 1 | , f | 2. (a5 F L
5B | 23F| 22 | gfg | = | & | 25| 2 | 85 | Esk| £ 3!
=187 | &% | EZ =i EE = 2 28| § [Sg2
2 |4 -lg.él:rz-a, - EIEJ:I . arﬂfaél £ |E3EA
1858-18G0  34-3 222 153 | 403 | 022 | 0-48 | 0:89 | 0-37 | 0-49  0-79 | 078 @ 3-31
1861-1865 | 351 | 22.6 | 151 4.99 | -22 | 048 | 0-98 | 0-25 | 0-52 | 0-92-| D-8T | 3.3]
1866-1870  35-3  22.4 159 | 408 | 0-10 | 0:43 | 096 | 0-13 | 0-55 | 0-85 | 1-06 | 3-20
1871-1876 ! 35-5 @ 22-0 153 3-76 | 0-41 | 037 | 076 | O-12 | O-50 | 0-G0 | 1-00 | 2:08
1876-18580  35-4  20-8 144 2.94 | 001 | O30 | 0GB | 0:12 | 0-53 | D-38 | 0-83 | 2.82
1881-1885 | 33-4 | 19-3 | 139 | 2-32 | 001 | 0-4]1 | 0-43 | 0-16 | 0-46 | 0-27 | 0-65 | 2-54
1886-1800 | 31-4 | 18:-9 | 145 2:25 [ 0:01 [ 046 | 0024 | 0-17 | O-44 | 0-20 | O-66 | 2-32
1801 | 314 | 20-2 | 140 | 2-70 | 0.00 | 0-43 | 0:17 | 0-17 | 0-46 | 0-16 | 0-46 | 230
15892 [ 30-5 | 18-0 | 148 2-78 | 0:01 | 046 | O-19 ) 022 | O-45 | 0-14 | 0-50 | 2.14
1503 30:8 | 19-2 | 159 3-16 | 0:05 | 0-37 | 0-23 | 0-31 | 0-34 | 0-23 | 0-95 | 2.14
1804 20-6 | 16-6 | 137 | 2-25 | 002 | 0-39 | 0-16 | 0-20 | O-41 | O-16 | 0-36 | 1-97
18685 S0-3 | 18-7 | 161 2.14 | 0-00 | 0-38 [ 0-15 | 0-26 | 0-32 | -18 | 0-87 | 2-06
1806 29-7 | 17-1 | 148 | 2-18 | 0-02 | 0-56 | 0-18 | 0-29 | 0-41 | 0-17 | 0-55 | 1-88
1857 20-7 1 17-4 | 156 | 2-16 | O-00 | 040 | 0-14 | O0-24 | 0-35 | 0-16 | 0-86 | 1-93
1898 | 204 | 17:6 | 161 | 2-22 | 0-01 | 0-41 [ 0-11 | 0-24 | 0-31 | 0-18 | 0-96 | 1-9]
1894 20-3 | 18-3 | 163 .21 (001 | O-31 | 0-12Z | 0-20 | O-30 | O0-20 | D-98 | 1-90
IR 28-0 | 18-3 | 154 2-00 | 0-00 | 0-39 | 0-12 | 0-20 | 034 | 0-17 | 0-688 | 1-90
1901 | 28-5 | 16-9 | 151 | 2-05 | 0-01 | 0-27 | 013 | 0-27 | 0-30 | 0-16 | 0-91 | 1-81
1902 | 28-6 | 16-3 | 133 | 1-64 | 0-08 | 0-38 [ 0-15 | 0-23 | 0-20 | 0-13 | 0-38 | 1-74
1803 28-4 | 15-4 | 132 1-46 | 0-02 | 027 | 012 | D-18 | 0-27 | 0-10 | O-B0 | 1-T5
1904 27-9 | 16-2 | 146 1-04 | O-01 | 0-36 | O-11 [ O-17 | 0-34 | 0-09 | O-86 | 1-78
1905 27-2 | 15-2 | 128 | 1-52 | 0-00 | 0-32 | 0-11 | 0-16 | 0-25 | (-0 | 0-59 | 1-64
1906 | 27-0 0 15-4 | 133 | 1-93 ) 0-00 | 0-27 | 0-010 | O-17 | 0-23 | 0-09 | 0-87 | 1-65
1907 | 26-3 | 15-0. | 118 | 1-20 | 0-00 | 0-36 0-09 | 0-16 | 0:20 | 0-07 | D-20 | 1-82
1890 | 28-5 | 14-7 | 121 |20 | 0:00 | 0-22 | 0-08 | 0-15 | 0-27 | 0-07 | O-50 | 1-59
1904 25-6 | 14-5 | 109 | 1-12 | 0-00 | 0-35 | 0-09 | O0-14 | 0-20 | O-DB | 0O-28 | 156
1910 | 24-8 | 13-4 [ 106 | 0-99 | 0-00 | 0-23 | 0-06 [ 0-12 | 0-24 | 0-05 | 0-29 | 1-43
1911 24-4 t 146 | 130 1-88 | 0-00 | 0-36 | 0-05 | 0-13 | 021 | 0-07 | 1-06 | 1-46
1912 | 23-8 | 13:3 | 95 | 0-98 | 0-00 | 0:35 | 0-05 | 0-11 | 0-23 | 0-04 | 0-20 | 1-37
1913 23-9 1 13-7 | 109 1-20 | 000 [ 0-28 | 0-06 | 0-12 | 0-14 | D-04 | 0-56 | 1-34
1914 23-8 | 13-7 | 106 1:22 (000 | 0-24 | 0-08 | 0:15 | 0:21 | 0-05 | 0-49 | 1:33
1915 21-8 I 14-3 | 110 1-20 | 0-00 | ©0-43 | 0-08 | 0-15 | 0-2]1 | 0-04 | 0-40 | 1-54
1916 21-6 ) 14-00F 91 } 070 | 000 | 015 | 004 | O-14 | 016 | D-03 | 0-27 | 1-62
1917 17-8 | 14-4 | 97 | 0-85| 0-00 | 0-30 | 0-02 | 0-13 | 0-13 | 0-03 | 0-24 | 1-BO
1918 177 | 17-6 o -85 | O-0d . 0-28 | O-03 [ 0-14 0 0-29 | 003 | O-2] | 1-92
1919 18:5 | 13-8 | 80 | 0-52 | 0-00 | 0-10 | 0-08 | 0-13 | 0-07 | 0-01 | 0-18 | 1-26
1920 | 25-4 | 12-4| 80 | 071  0:00 | 0:-19 | 0-04 | 0:15 | 0-11 | 0-01 | 0-21 | 1:13
1921 | 22.4 | 12-1 ] 00 0 000 [ O0-0F | 0-03 | 012 | 0-12 | 002 | 0-35 | 1-13
1922 | 20-6 | 12-9 77 | 066 | 0-00 | 0-15 | 0-04 | 0-11 | 0-16  0:01 | O-1D  1-12
1923 | 197 11-6 (] O:55 | 0-00 | 0-13 | 0-02 | O-0F7 | O-10 | O-0F | 022 | 1-06
1924 | 18-8 | 12-2 T 052 | 0-00 | 0-12 | 0-02 | O-06 0 0-10 | 0-01 | O-19 | 1-06
19256 | 18-3|12-2| 75 |[0:61 | 0-:00 | 0-13 | 0-08 | 0:07 | 0-156 | 0-01 | 0-21 | 1-04
1926 | 175 | 11:6 70 043 000 | 0-00 [ 0-02 | 007 | 0:-10 | 001 | O-14 | 0-086
1927 16:6 | 12-3 700 0-43 | 0-00 | 0-08 | 0-00 [ 0-07  0-0% 001 0-16 0-95
1928 165 | 11-%F 65 = 0-00 | 0-11 | 001 | O-06 | 0-07 | 0-01 g
|




21

Number of persons of each sex at various age-periods in the
Nottingham population, Census of 1921,

1
AGES. Males. | Females. | Total.
Under 1 year 2876 2.751 | 5,627
1 and under 2 years 3,046 2.836 5,882
2 o g 1,673 1,689 3,862
3 N sl 1,614 1,602 ‘ 3,216
1 » B 1,900 1,958 3,858
5 = P | 11,759 11,752 ‘ 93,511
10 Nt | et e | 12,584 12,744 | 2578
15 =L 10,977 12,982 | 28,959
20 , a5, 9,592 12,828 | 22415 -
25 e SO . B910 12,026 20,986
30 S B g ..l 8,568 11,026 | 19,594
85 R ..| 886l 10,824 | 19,685
10 Tl L . 8,502 9,949 | 18,451
5 L s | 7859 | 8768 | 16,627
50 WA S .| 6,440 7,504 18,944
55 B 5,869 6,194 11,563
60 ale - 4,315 5,069 9,984
65 T e .| 8,259 3,924 7,188
70 T o 1,844 | 2,429 1,266
75 i 80 ,, 4 71 | 1,527 2,498
80 i B il 876 637 | 1,018
85 e | et 2 113 | 189 502
90 A LR o 21 | 13 64
05 Ay | = 6| 6
100 years and upwards ' - —_ | —
Total population 121,879 141,245 262,624
(Census of 1921) ; ,

In studying the above table it must be remembered that, with
a falling birth-rate, and an infant death-rate at a uniformly
minimum figure, the age of the population, and in the end con-
sequently its rate of mortality, must steadily advance.
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This table of extracts from vital statistics for the
years 1916 to 1928 is so compendious and complete, and
its figures can be so easily read, that a general analysis or
comment appears to be redundant. A short explanation
of its salient points, however, may be useful to those
unaccustomed to the study of figures.

The birth-rate of Nottingham, as of the eountry at
large, continues, with slight interruptions, its downward
course. During 1918, the last completed year before the
War, the rate had fallen continuously to 22:6; during
the War it declined to 15-9 in 1917 and 1918, and then
rose sharply to 18°8 in 1919 and 25°7 in 1920. From
this point there was a continuous decline until 1927,
when the rate was 17:4; during 1928 there was a very
slight recovery, to 17°7, but there is probably little
significance In this small oscillation.

In the absence of intereurrent epidemic diseases, the
death-rate of Nottingham has differed of late but little
from the average rate for the country as a whole. The
influenza epidemic of 1918-1919 raised the death-rates
for these two years, respectively, fo 21-3 and 14-5.
Between 1919 and 1926, the average of the annual
death-rates, with nothing more serious than non-virnlent
influenza by way of intercurrent malady to raise the
mortality, was 12-9; 1n 1927 there were 187 deaths
aseritbed to influenza alone, as well as a considerable
indirect inerease of those from respiratory diseases, and
the rate in that year rose to 14-1 per 1,000. In 1928 the
rate was down to 12-8—a very average figure.

During the years of the War there was a considerable
increase in the ratio of illegitimate to legitimate births.
For example, during 1916, 1917 and 1918, the illegitimate
amounted, respectively, to T:49,, 9:69%,, and 11-29, of
all births, whereas i years before the War, and since, the
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extreme range of such percentage has been from about
o 10 T3%, the highest proportion on record before the
War being 7-769.

I have referred elsewhere to the continued high
maternal mortality in, or in consequence of childbirth,
and particularly to the eight maternal deaths from sePsis
and eighteen from other causes in 1928 : and have stated,
with special regard to sepsis, that the condition is S0
frequently associated with cases of premature birth as to
suggest the possibility of artificial interference with the
pregnancy as a probable cause of the condition, especially
in view of the fact that mothers have commonly no desire
for offspring, and that eonception when it occurs is often
the result of accident.

The annual deaths, recorded in the last three columns
of the table, from measles, whooping-cough, and diarrheea,
respectively, speak for themselves, and points of special
interest in connection with them are dealt with under
appropriate headings in other parts of this report.

Nottingham.
Marriages, 1916 1928.

| Churches, Chapels. | Registrars, Total.
1916 1,285 226 | 786 2,197
17 1,159 ‘ 122 i 826 2,107
1918 1,328 125 848 2,206
1919 1,808 189 1,156 3,098
1920 I 1,932 179 1,027 8,188
1921 | 1,408 fe0 2,508
1922 1,847 171 851 2,369
1993 1,290 151 | 814 2,255
192¢ | 1,458 124 | 771 2,348
1925 1,348 144 | 818 2,505
1926 | 1,150 124 . B2 2,076
1927 1,360 129 549 2,888

1928 | 1,881 142 | g2 2,365
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Infant Mortality Table. Thi: fable may in greal
measure be left to gpeak for itself, giving ag it does the
certified and uncertified deaths of infants from wvarious
causes during each year of the period 1916 to 1928
(inclusive), but not showing any mortality sufficiently
exceptional to call for very special comment. Measles
and Whooping-cough took their usual toll at intervals,
but to an extent distinetly below the average, except
only in the case of Whooping-cough during 1926, when
the deaths were 41 in number. Premature births were
somewhat more numerous and fatal than usual during
the war-period, and for some time after, especially in
the two years (1920-1921) following demobilization ; but
their excess was not very execeptional if due allowance
is made for the fact that the birth-rates in these latter
years underwent a considerable increase. These were
the only years, indeed, of the whole period under review,
in which the annual infant deaths exceeded 600, and
during these years the birth-rate made a sudden, though
omly temporary, recovery, from the almost continuous
downward movement of recent years. The birth-rate
of 1920 was 25.7, and that of 1921, 23.0, as compared
with 18,8 in 1919 and 17.7 in 1928. A higher birth-rate,
other things being equal, obviously carries with it a
higher aggregate infant mortality.
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Local Acts, Adoptive Acts, By-Laws and Orders, in force

in the City and Administered wholly or in part by the
Health Department.

LOCAL ACTS.

TirLe. Waex Firsr OPERATIVE.
Nottingham Improvement Act, 1867 .. 12th April; 1867.
Nottingham Improvement Act, 1874 .. Tth August, 1874.
Nottingham Corporation Aet, 1852 .. 10th August, 1882,
Nottingham Corporation Act, 1883 .. 20th June, 1888.
Nottingham Corporation Act, 1905 .. 4th August, 1905.
Nottingham Corporation Aect, 1923 .. 2nd August, 1928,
Nottingham Corporation Aet, 1925 .. Tth August, 1925,

ADOPTIVE ACTS.

TiTLE. SECTIONS ADOPTED. WheEn Aborrep.

Infections Diseases All sections .. 5th Janmary, 1891.
(Prevention) Aet, 1890,
Public Health Acts 20 A
(Amendment) Act, 1890 21
22
24
26
s .. Gth February, 1599
28 i s
29
30
81
82
5 /
Public Health Acis 19 .. 10th August, 1920.
(Amendment) Act, 1907 a8 .. 10th August, 1920.
39 .. 15th July, 1919.
40 .. 15th July, 1919,
41 .. 15th July, 1919.
42 .. 15th July, 1919,
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HOSPITALS
AND OTHER LIKE ESTABLISHMENTS,
AND ALLIED SERVICES.

It will, I think, be fitting at the outset to make some
reference to the war-period, the greater part of which is
embraced by this survey, and to some incidents of this
tragic period affecting the administration of the Health
Department, and illustrating the adaptability of several
of its sections, in the altered conditions of the time, to
meet the needs of a mixed civil and military community.

The staff of the Health Department was very seriously
depleted during the continuance of the war, and for some
time afterwards, alike in the clerical, medieal, nursing,
mspectorial and seavenging sections ; and we were
fortunate to escape any special incidence of those diseases
which are commonly associated with defective sanitation,
especially when this is combined with secarcity. It 1s a
remarkable fact, however, that, excepting only the
terrible visitations of influenza in the autumn of 1918 and
the spring of 1919 (i.e. almost immediately before and
after the Armistice, respectively), there was no serious
local trouble from epidemic digease during the whole of
the war-period. Indeed, so little relative demand was
made during this time upon the accommodation of our
isolation hospital at Bagthorpe, by current local cases
of such diseases as enteric fever, scarlet fever, and
diphtheria, that we were able to devote a large part of
it to the purposes of an auxiliary military hospital, for
ordinary medical and surgical cases and for those of
a septic and generally infectious character oceurring
among the troops on service,

Moreover, owing to this comparative freedom from
serious infections sickness of home origin, we were in a pos-
ition to set apart, at the request of the Local Government
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Board and the War Office, one of the large permanent
ward-blocks of the hospital (No. 4) for the accommoda-
tion of cases of advanced phthisis ordinarily admitted to
the Union Infirmary ; and thus free a considerable section
of the latter for the reception of sick and wounded soldiers.
This accommodation was provided and utilized con-
tinuously from 27th March, 1915, to 12th January, 1920,
and 385 cases of advanced phthisis were dealt with by us
during that period. The numbers admitted during each
vear of the pertod were as follows :— 1915, 123 ; 1916, 62 ;
1917, 72 ; 1918, 70; 1919, 57; 1920, 1.

The sick and wounded soldiers taken m to other
parts of our hospital from 1915 to 1919, inclusive, were
1,456 m number, and those admitted in each year of the
period were as follows :—1915, 46 ; 1916, 838 ; 1917,
705 ; 1918, 263 ; and 1919, 104,

Although our hospital was classed only as
* auxiliary,” and therefore was not directly subject fo
military econtrol or discipline, it was under continual
supervision and ingpection, by the officers of the Local
Government Board and the War Office, during the whole
War-period. Moreover, we know that the service of the
hospital was satisfactory to both these Government
Departments, by the very flattering certificate and letter
of thanks we received from the War Office after the
removal of the last of their patients, and also by the Royal
Red Cross decoration conferred upon our Matron at a
later date.

Another item of our war work much appreciated by
the military authorities, wag that of cleansing from lice,
and other * minor horrors 7 of similar character, the
uniforms and underclothing of troops on service. Our



30

steam disinfecting apparatus and our fumigator, at the
Easteroft on London Road, were frequently requisitioned
at very short notice to deal with large quantities of such
material. The possession of two well-equipped disinfect-
ing stations, at the Easteroft and at the prineipal Isolation
Hospital, respectively, enabled us to undertake exceptional
work of thig character without dislocation of the ordinary
routine service of the Department for the current needs
of the civil community.

The Isolation Hospitals of the City of Notfingham
are two in number, viz. the general isolation hospital
and sanatorium on the Hucknall Road, some three miles
from the centre of the City on the north ; and the small-
pox hospital, about two and a guarter miles beyond this,
in the same direction, standing on a tongue of Bulwell
Common at the extreme northern limit of the City.

The General Isolation Hospital and Sanatorium
consists for the most part of eight separate one-storied
blocks of wards and offices, with verandahs (most of the
buildings being of a permanent type), eapable of accom-
modating between 200 and 300 patients at once: the
allocation for special diseases and purposes varying with
incidental needs from time to time. The different uses to
which the several parts of the hospital (including the
corridors) were put during the war-pertod, furnished an
excellent example of this continually shifting alloeation.
The hospital stands npon an enclosure of 12 acres, sloping
gently from north-west to south-east, with an altitude
above ordnance datum (i.e. mean tide level at Liverpool),
ranging from 160 ft. to 220 ft., and a soil and subsoil of
Bunter Sandstone.

The Small-pox Hospital cousists of fwo large
temporary ward-blocks, constructed of corrugated-iron,
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wood and slate, together with a laundry and other offices,
and is capable of accommodating upwards of 70 patients
of both sexes at onece, without crowding. This hospital
is built upon a well-fenced enclosure of about four acres,
at an elevation of some 190 ft. above 0.1, It was not
required for the isolation of small-pox cases during the
war-period ; and, as another illustration of the different
uses to which such hospitals may advantageously be put,
at need, I may mention that, at one time (during 1915),
it was used for the acconmmodation of about 450 Sherwood
Foresters sent home from the Western Front with
intractable scabies.

During 1921, after an interval of ten yvears, we were
called upon once more to deal with an outbreak of small-
pox, originating, apparently, so far as our cases were
concerned, at Long Eaton in Derbyshire. We have
experienced no great difficulty in dealing with our local
outbreaks ; but, as shewing the need for continued
vigilance, I may mention that on twenty-nine separate
oceasions since 1921, fresh foer of infection have been
ereated m our area by mmportations from without. At
the request of neighbouring local aunthorities—including
the Nottingham and Leicester County Couneils, and the
Town Councils of Derby, Leicester, Lincoln, Mansfield,
and 22 other local governing bodies—,.endorsed by the
Ministry of Health, we have entered into an agreement
with these bodies from time to fime during the past eight
years, to admit their small-pox eases to our hospital;
and, owing to the fact that the disease has never been
extensively prevalent over any considerable part of the
area surrounding Nottingham at one time, we have been
able to admit, without inconvenience, all the cases from
outside the City which we have been called upon, under
this agreement, to take. These have amounted to
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1,130 in the seven years (1922-1928) which have elapsed
sinee the arrangement began, the successive annual totals
being 60, 123, 202, 424, 154, 72 and 95.

Small-pox in its epidemiological aspects and vaccina-
tion are dealt with on pages 62 to 71 in the Infectious
Diseases Section of thig report.

The hospitals and sanatoria of Nottingham which
deal with tuberculosis, confain the following numbers
of beds for cases of this disease: viz., the City
Sanatorium, situated within the isolation hospital
enclosure at Bagthorpe, T7 beds; the Bulwell Hall
Sanatorium and open-air  school for convalescent
phthisical children, 50 beds ; the General Hospital, such
beds as may be necessary for emergency cases ; and the
Bagthorpe Poor-Law Infirmary, 67 beds for males and
27 for females. Cases of surgical tuberculosis are also
sent in considerable numbers by the Health Department—
principally in co-operation with the Cripples’ Guild—to
St. Gerard’s Hospital, Coleshill, (now the Warwickshire
Orthopadic Hospital), and the Children’s Hospital,
Gringley-on-the-Hill.  Some particulars of the cases
treated at the City Sanatoria are given in the Tuberculosis
Dispensary table (p. 47) and in the Isolation Hospitals
and Sanatoria tables (pp. 149 to 155) of this Report.

The existing provisions for the hospital and
sanatorium treatment of tuberculous cases are probably
adequate to the needs of the City, except so far as
advanced cases of phthisis (pulmonary tuberculosis) are
concerned. There 18 no provision of institutional
accommodation for these beyond that of the Poor Law
Infirmary.

The fact that the mortality from tuberculosis in
Nottingham has fallen between 43 and 45%, during the
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past 80 years, speaks well for what has been done, both
directly and indirectly, during this period, to combat
the disease.

There was a widespread increase of the disease
among persons of both sexes—especially adult females—
between 5 and 45 years of age during the war-period ; but
the almost continuous decrease since the end of the
War, which Nottingham shares with the country at large,
has heen so remarkable as to suggest the operation of
special common causes in its production, such as the
substitution of peace and plenty and improved sanitation
and housing, and an altered psychie state, for the
conditions ineidental to that time of stress and strain
and general shortage of all that makes for health, comfort
and convenience.

The maternity hospitals of Nettingham and {heir
bed capacities are as follows :—Abel Collin Hospital,
Sherwood, 36 beds ; Poor Law Infirmary (lying-in wards),
30 beds always available, but more if required.

Private maternity homes, eleven in number, inspected
and approved under the Nottingham Corporation Aect of
1925, 29 beds.

The General Hospital and the Women's Hospital have
beds available at all times for maternity cases calling for
operative interference.

The City Corporation does not provide or subsidize
any part of this accommodation, beyond the payment of
an annual subseription to the General Hospital, but its
officers co-operate closely with the management of each
establishment or institution in making such accommoda-
tion available for cases in need of it.
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The provision of such maternity beds in the City
appears to be adequate to meet the existing demand,
though not perhaps the need for such provision, among
the poor.

The Children’s Hospital of Nottingham contains
about 70 beds, and when fully completed will have more.
It is an entirely up-to-date institution for both the in- and
the out-patient treatment of medical and surgical cases
of a non-infeetious type.

The orthopwedic beds of this hospital are dealt with
in the following section.

There is no Special Orthopzedic Hospital for Notting-
ham at present, but in the under-mentioned hospitals,
beds are set apart for orthopaedic cases in the following
numbers :

Poor Liaw INFrrMary—70 beds; with allocation of
eight each, for men and women, and twelve for children,
on the open-air verandahs ; and twelve each for men and
women, and eighteen for children in the wards,

Camnorex’s Hosprran—about 16 beds—10 on the
open-alr verandahs, and 6 in the wards.

(reNErAL Hosprran—2 to 6 beds. Patients found
to require prolonged in-patient treatment are commonly
transferred to the orthopadic wards of the Union
Infirmary, but in charge (after transfer) of the same
surgeon as at the General Hogpital.

Crry Saxarorivm, Bagrnorpe—6 beds for children,
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Moreover, the Health and the Medical Inspection
(of school children) Departmment, defray the cost of main-
taining and treating a number of orthopaedic cases among
children (usually about 16 altogether, including the
tuberculons) discovered at the M. & C.W. and M. L
Chinieg, m St. Gerard’s Hospital, Coleshill, and the
Children’s Hospital, Gringley-on-the-Hill, which are
selected and sent by the orthopiedic surgeon of the
Cripples’ Guild, Park Row. DBut this Guild have now in
course of construction at Harlow Wood, near Newstead,
Notts., about 11 miles to the north of Nottingham, a
special orthopadic hospital designed to accommodate
some 80 children, and 40 beds in which are to be set apart
for Nottingham patients. This hospital, when opened,
will supersede the hospitals outside the county at present
ufilized for Nottingham cases.

The Eye infirmary on the Ropewalk i= a high-class
modern ophthalmic hospital of 40 beds, with an excellent
out-patient department. The closest rapprochement
exists between thigz hospital and the out-patient clinie
for ophthalmia neonatorum at the central office of the
Health Department, and the Corporation subscribes £73
per annum to its funds.

The Venereal Diseases Hospital and Clinic, known
as Greendale House Hospital, on Gregory Boulevard,
established in June, 1924, is dealt with in the Venereal
Diseases Section later on in this report.

Two hostels, under one management, for unmarried
mothers and their infants, were established by the
Corporation, in December, 1919, and March, 1921, at Nos,
1 and 3 (two houses in one), and No. 95, Queen’s Walk
(mow Queen’s Drive), respectively, with beds and cots
numbering 20 each. 1In 1927, a créche was added, with
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the consent of the Ministry of Health, principally to
accommodate the mfants of mothers who have passed
through the hostels, and are in the early stages of resumed
industrial employment, and also to enable the matron
superintendent and her staff to maintain their influence
over the mothers. The bugbear of day-nurseries ig
infectious sickness, but hitherto by the exercise of
unremitting vigilance all trouble from this source has
been excluded.

It is, of course, out of the question to advertise these
hostels, and the work they do and aim at doing, either
very widely, or very loudly ; but the few people who have
an mtimate acquaintance with them speak very strongly,
and altogether without reservation, in their praise. Many
young lives have been saved from hopeless degradation
by their agency.

Homes for Uncared-for Children.—\ large amount
of mstitutional accommodation for homeless or uncared-
for children, is provided by the Nottingham Poor Law
Guardians ; at the Hartley Road Institution, which is
capable of housing comfortably about 90 children; in
13 scattered homes, each having a capacity for some 12
children ; and in one special home for working boys,
which can accommodate 16 at one time.

LIST OF
CLINICS AND TREATMENT CENTRES.

Maternity and Child Welfare Centres and Clinics,

Nature of By whom
Name and Situation. Accommodation. provided.
25, Wilford Road  Adapted private house .. By Local Authority
104 5t Ann's Well Adapted house and shop. . Do,
toad.
136-138 Radford Two adapted houses and Do,

Boulevard. shops.
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Tl Nature of By whom
Name and Situation. Accommodation. provided.

27, Palin Btreet .. Adapted public - house By Local Authority
premises, largely recon-

structed.

** The Homestead,” Adapted private house .. Do,
Highbury Road.

City Mission Hall. Large central hall with Do.
Carlton Road. surronnding offices.

Drayton Street Chapel and gchool-room .. Do,
Wesleyan Chapel.

* Forest Dene,” Ground-floor rooms of Do,
Gregory Boule- large adapted private
vard. house.

Day Nurseries.

Nottingham Day- Accommodation for 87 By private society.
Nursery, Heath- children during mothers’
cote Street. working-day.

Pearson Street, .. Accommodation for 24 to Do,
Basford. 26 children  during

mothers’ working-day.

95, Queen’s Dirive  Aceommodation for 16 to By Loeal Authority
15  children  during
mothers’ working-day.

School Clinics.

Chaucer Street. .. Equipment for treatment By Local Authority
of minor ailments, dental
defeets, eyesight exam-
inations, surgical treat-
ment of defects of nose
and throat, X-ray and
Ultra-violet Ray.

Easteroft. .. Cleansing station & seabies Do,
treatment centre,

Hollow Stone. .. Clinie for minor ailments Do,

Beaconsfield Street, Do. Do, i Do
Seotholme.

Coventry Road Clinie for minor ailments, Do,

sehool, and refraction,
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Tuberculosis Dispensary.

! Nature of By whom

Name and Situation. Accommodation. provided.
83-833, North Two  adapted  private By Loeal Authority

Church Street, houses. 1zt floor rooms.

Treatment Centres.— Venereal Diseases.

20-85, North Four adapted private By Local Authority

Church Street. houses—ground and 2nd

floor rooms.

Greendale House  Large 15-roomed house, Dao.

Hospital, Gregory equipped for hoth in-

Boulevard. and out-patient treat-

ment of women and
children, including mat-
ernity cases.

Orthopaedic Clinic.

Nottingham A recently erected modern By private guild or
Cripples’ Guild, out-patient orthopmdic  association.
19, Park Row. elinie, with gymmnasium,

exercise-room, and ap-
paratus workshops at-
tached. A subsidy of
between £600 and £700
is paid annually by the
Corporation of Notting-
ham to this Association.

Ultra-violet Ray Clinics.
32, Heatheote An out-patient clinie (for By Local Anthority
Street. general publie), furnished
with T lamps ; 2 rooms
for children, 8 eubicles
for adults.
Chauncer Btreet. .. M.I. Clinic for children Do.
of sehool age, furnished
with one lamp.

Hostels for unmarried Mothers and their Children.

1, Queen’s Drive .. 10 beds (for mothers) and By Loeal Authority
10 cots (for children).

dh Queen’s Drive., 10 beds (for mothers) and Do,
10 eots (for children).
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M. & C.W. Centres and Clinics. The Mothers” and

Babies” Welfare Centres of the City—originally known
as  Mothers” and Babies" Welcomes—combining the
funetions of schools for mothers, out-patient clinics for
mothers and babies, including ante-natal clinics, and
centres for the sale (at a low price) of suitable foods for
hand-fed infants and young children, were first established
in Notfingham by voluntary agency in the early part of
1908. The Nottingham Welfare Centre (for there was
only one af the outset) was the second to be established
in this country, that of St. Paneras, opened in the previous
autumn, being the first. The Corporation provided and
equipped the first Welfare premises, in Howard Street,
free of charge, and also appointed and paid two health
visitors and a (sessional) Medical Officer, to carry out the
welfare work at the Centre, and in the homes of the poor ;
but the administration and supervision were left to a
voluntary committee (of which I was a member) and
myself. The success of the scheme was manifest from
the begmning, alike in the benefit to both the mothers
and their babies, and in the mothers’ appreciation of
this benefit, as evidenced by the rapidly growing
attendance. The infant and the general death-rates
showed a tendency to decline at once ; and when, later
on (in 1912), the abolition of pail-closets was seriously
commenced, and with and in consequence of this, the
prevalence of diarrheeal diseases was greatly diminished,
the fall in both rates became more definite and con-
tinuous.

To meet the growing demand among poor mothers
for the Welcome's ministration, a second Centre was
opened, in October, 1909, at Windmill Street, Radford,
subsequently moved, in May 1911, to 109, Alfreton Road,
and, later still, in March 1914, to 136 Radford Boulevard,
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where it now remains ; and a third, in July, 1911, was
established on London Road, removed, in June, 1915,
to its present habitation, No. 25 Wilford Road.

As stated above, the first Centre at Howard Street
was provided by the Corporation. The second and
third, however, in the Radford and Meadows distriets
respectively, were established, equipped, and main-
taned at the expense of private benefactors (Lord Henry
Bentinck, Mrs. Caroline R. Weinberg, and the late Mr.
Harry Weinberg), until the passing of the Maternity
and Child Welfare Aet of 1918, when the whole of this
section of Welfare work became an official branch of the
Health Department’s activities. The annual contribu-
tion of the Corporation to the cost of this Welfare work at
the time when they took it over under the M. and C.W.
Aet, was, approximately, £600; made up of £350 in salaries,
£30 in rent of the Howard Street house, £200 in fixed
subsidy, and £20 in sundries.

After the Local Authority had assumed control of
the undertaking, and accepted financial responsibility
for all its commitments, under the Act, there was no
longer any economic hindrance to the establishment of
additional centres in poor districts hitherto unprovided
with them ; and, after careful consideration, and within
a period of hittle more than 3 years, five houses were
taken in the following situations for use as centres, and,
although they have not all been equally well attended,
all have been more than sufficiently successful to justify
their opening : St. Ann’s Well Road (1918), New Basford
(1918), Bulwell (2 Centres, 1918 and 1920), Carrington
and Sherwood (1921), and Hyson Green (1921).

It may be well to mention here, once more, that the
scheme under which the Centres are primarily brought
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into relation with the homes of the poor, is for the health
visitor appointed under the Notification of Births Aet of
1907 (adopted by the Nottingham Local Authority in
1908), to visit the mothers and their infants shortly after
the latter are born, and invite the mothers to attend the
nearest, Welfare Centre with their infants, as soon as they
are reasonably able to do so. The Health Visitor breaks
theice during the home visits, bothin making acquaintance
with the mother and giving her instruction in health
matters ; and, afferwards, the way is open for the woman
to attend the Centre and learn more, alike from its officers
and from other mothers, also attending, with whom she
almost necessarily compares notes.

The attendance of pregnant women at the Ante-
natal Clinics (now regularly held on the 1st and 3rd
Tuesday of each month at S5t. Ann’s Well Road, on the
2nd Tuesday at Wiltord Road, and on the 4th Tuesday
at Radford,) is secured by the co-operation of the mid-
wives, who obviously consult both their own and the
pregnant women’s inferests in sending the latter up for
examination. Abnormality or disease, if present, is
detected by the Medical Officer of the Clinie, and the
midwives and their patients receive appropriate informa-
tion and instruction according to the condition revealed
by examination,

The suceess of this work in all its branches, without
exception, has never been for a moment in doubt. Nearly
509, of all the children born in the City come into touch
with a Wellare Centre; the visits of mothers to the
Cenfres every year number between 40,000 and 50,000,
and those of Health Visitors to the homes, between 30,000
and 40,000 ; and last, but not of least importance, the
attendance of pregnant women at the Ante-natal Clinies
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18 continually growing. The number of expectant
mothers attending the ante-natal clinies during 1928 was
450 (1.e. approximately one-tenth of all such mothers for
that year), as compared with 107 in 1919 (10 years ago).
The average number of mothers attending each Clinic
Session during 1928 was 25, as against 9 in 1919,

All Maternal Deaths in Childbirth, or otherwise in
connection with pregnancy, are investigated by the
inspectors of midwives acting under the direction of the
Medical Officer of Health, assisted by the medical officer
of the ante-natal clinics ; and, since the appointment by
the Ministry of Health of a departmental committee for
inquiry into the causes of such deaths, these investiga-
tions have been made in the manner preseribed by that
committee. I feel constrained, however, to state very
emphatically, that in the opinion of all our local mid-
wifery officials and midwives, a considerable and growing
proportion of these deaths are due to wilful interference
with pregnancy on the part of the victims or other persons.

The Certified Midwives practising in Nottingham at
the present time (1928) are 53 in number. They are, for
the most part, well qualified, reliable women, deeply
interested in their work. They regularly attend the
lectures arranged for their instruction, and show both
commendable willingness to learn and aptitude in learning.
It is specially gratifying to me that I am able to speak so
well of them, in the first place, because they attend nearly
T09%, of all the births in the City, and, in the second,
because they earn only a very poor living in doing so.
These women receive no regular subsidy from the Cor-
poration, but considerable sums are ineidentally paid them
by the latter (acting as the Local Supervising Authority)
under Section 2 of the Midwives and Maternity Homes
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Act, of 1926, by way of compensation for loss of practice
when they are suspended from work * in order to prevent
the spread of infection,” and also under the Regulations
of Circular M. & C.W. 4 (M. & C.W. Act 1918), as ordinary
* fees for attendance,” when they are called upon to
attend uninsured and necessitous mothers.

Names and Addresses of all Midwives who have
notified their intention to practice within the area of
Nottingham City and County Borough during the year
1928 :—

No.

47098,
34554,
HELTR
54577,

31126.
2837.
T817.

61207,

45804,

B3599,

56220,

47931.
46594,
33957,

56801,
60517,
5T386.

au326.

H6E82,

50926,
61529,

NAME.
Ash, Lilian
Ashley, Eva Mary
Adamson, Nora
Ashton, Grace Emily

Barnes, Marion

Bell, Florence Johnson
Bosworth, Fanny
Beecroft, Sarah Elizabeth
Bexon, Luey

Bettz, Helen

Burge, A. Barah

Chappell, Margaret
Collins, Elizabeth
Daykin, May

Dudley, Jane
Duadley, Florence
Duffy, Mary

Eaves, Annie
Freeman, Leome

Fisher, Elsie
Freeman, Edith A.

ADpDpRESS.

.. 65, Silverdale Road.
.. 86, Blue Bell Hill.
.. 178, Blue Bell Hill.
. *“ Chez Nous,"”, Sandford

Road, Mapperley.

. 83, Independent Street.
.. 29, Brighton Street.
.. 415, Berridge Road.

. 20, Alderney Street.

. 9, Thames Street, Bulwell.
.. 17, Regent Street.
.. 44, Percival Road,

Sherwood.

. 10, Colliery Road.
. 128, Radford Boulevard.

. Alton House, Sneinton

Hill (now 41 Kendrick
Road, Thornevwood).

.. 63, Bneinton Road.
. 128, Norton Street,
. Kincasslagh, Ireland,

(Emergency : 16 West
Street).

. 2, York Cottages,

Coventry Rord.

. 16, West Street,
. 16, Gunthorpe Close.
. 76, Marlborough Road

(now 89, Church Lane,
Beeston).
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58107.
16070,

2082.
34167,
4275,
42457.
T0552,

42468,
16509,
12222,
38208.
36917.

39081.
25906.
35082,
63551.

41582,

el

21971
38224,
10614.
58462,
62104.
42632,
45035,
58974.
30399,
66033,

2769.

HEH
283269,
18952,
LTO65,
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Name.

Godfrey, lidith O
Green, Rose Mary

Healey, Sarah

Hayes, Laura

Howlett, Emily Ann
Holmes, Mary Elizabeth
Hutchinson, Kvelina C.

Hydes, Elizabeth IL[
Johnson (now Elliott), lnulu,]ln,
Jones, Annie

Lee, Catherine
Leedell, Sarah Ann ..

Malthy, Mary Ann ..
Moore, Nellie Elizabeth
Martin, Mabel Frances
Owen, Florence

Robinson, Edith Elizabeth
Robingon, Emma Ellen
Stewart, Mary
Stratton, Mabel J.
Stratton, Beatrice M.
Steans, Duleie

Scott, Alice Mary
Slack, Charlotte A.
Skelham, Lilian
Stanley, Minnie
Titterton, Lilian
Warner, Sarah

Winson, Charlotte
Wheatley, Sarah Ellen
Willson, Zillah Mary

Watkinson, Annie E,

AnpRESS

. 80, Raleigh Street.
. " Rose Dene,”

Dovecote
Lane, Beeston.

. 106a, Dame Agnes Street

. 69, Blue Bell Hill.

. 26, Sneinton Boulevard.
.. dla, Noel Street.

. 80, Strelley Street (now

6, Alton Cottages,
Factory Lane.)
. 20, Hetley Road, Beeston.
8, Devon Streat.

.. 49, Wilford Grove.
.. 18, Clifford Street.
. 62, Rowland Terrace,

Heskey Street.

.. 19, Stockhill Lane.
.. 65, Briar Street.

. 870, Meadow Lane.
. * Louvain,"

Emmanuel
Avenue.

.. 16, Highbury Road.

. 76, Highbury Road.
.. 18, Regent Street.
.. 869, Nottingham Hoad.
.. o0, Mand Street.

. 415, Berridge Road.

. 82, Hungerhill Road.
.. 9, Arno Avenue.
.. 125, Blue Bell Hill.

. 172, Haydn Road.

. 167a, Mansfield Road.

. 12, Beaconshield Terrace,

Harlaxton Street.

. 1, Hardwick Road.

277, Alfreton Road.

.. 178, Carlton Hill.
o 270, Woodborough Road.

Similar lists have been furnished to the C.M. Board
for each previous year, under Section 8 of the Midwives
Act of 1902,
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The Nottingham District Nursing Association, with

its headquarters at 13 Regent Street (Nottingham), has
a staff consisting of a lady superintendent and 16 nurses ;
and fhe latter are allotted to a like number of distriets,
into which, for the nursing purposes of the Association,

the City is divided.

The Corporation subseribes to the funds of this
Association, and, in return, the nurses devote special
attention to cases nursed at home (other than those of
acute specific fevers) in which the Health Department is
officially interested—cases for example of phthisis,
pneumonia, puerperal pyrexia—, and to which their
attention is directed by the Department. In past years
when epidemic diarrheea was prevalent, théir services
were always available and of great value for the nursing
of cases of this disease,

FEleven Maternity Homes, already referred to on
page 33, were approved after inspection, under the
provisions of the Nottingham Corporation Aect of 1925,
between 11th February, 1926, and December 1927, and
registered. Ten other Homes were disapproved, and
their registration refused. No formal appeal was made
in any case against an adverse decision,

Eleven applications were received for the registration
of Nursing Homes, under the Nursing Homes Registration
Aet, of 1927, and eight of these, having reference to
homes already registered for maternity purposes under
the Nottingham Corporation Aet of 1925, will in all
probability be granted anew ; the remaining three are
still under consideration by the Health Committee. The
principal hospitals of the City have applied for exemption
from registration, and their applications are to be granted.
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War Creches. - The possession of femporarily vacant
houses, or rather parts of houses, during the war, at 138
Radford Boulevard and 95 Queen’s Walk, enabled the
Health Department to open two créches, or day-nurseries,
in 1915 and 1916 respectively, for accommodating the
imfants and young children of women engaged at munition
{actories, or upon other work special to the time, which
remained open fill almost the close of 1918. The word
“ eréche ' is used here, because this is the name by which
these establishments were commonly known in Nofting-
ham during the war, even among the poor. They were
freely and fully utilized by the people for whom they were
provided, and were highly appreciated. The daily
admissions -at 138 Radford Boulevard and 95 Queen’s
Walk, averaged 80 and 110 respectively.

The large number of daily admissions at 95 Queen's
walk 15 explamed by the fact that the Créche was worked
confinnously on fhree shifts during each period of 24
hours, to meet the needs of the women with young children
employed in shifts of eight hours duration at munition
factories.

After the closing of the Créche at 95 Queen’s Walk,
this house was utilized at a hospital for influenza patients
until the end of the loeal outbreak of this diseage in the
spring of 1919. The need for such accommodation at
this terrible fime was extremely pressing, and about 60
patients were admitted to our temporary hospital.

The Tuberculosis Dispensary was established in 1912,
in the first and second-floor rooms of three skilfully
adapted private houses in North Church Street. 1t is
now, however, about to be removed, with the approval
of the Ministry of Health, to more commodious premises,
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in Forest Dene House (next door to Greendale House
V.D. Hospital), on Gregory Boulevard. The staff of
the Dispensary consists, in addition to the Tuberculosis
Officer, of three nurses and a clerk. The Medieal Officer
attends for the examination of pafients, on Tuesday,
Thursday and Friday, every week throughout the year,
from 10 a.m. till 1.30 p.n.. and at other times when
necessary.

The accompanying tables give particulars of the cases
which have attended at the Dispensary, or have heen
visited at their homes, or elsewhere, by the Medical
Officer and his staff during each year, from 1920, when
the records were first systematically kept, onwards.

TREATMENT OF VENEREAL DISEASES.—
Following the report of the Royal Commission on Venereal
Diseases (1918-1916) published in 1916, came the V.D.
Order of the Loecal Government Board, dated 13 July, 1916,
under which clinies for the free treatment of these diseases
were established in counties and county-boroughs. The
governing body of the General Hospital were asked in
the first instance to take over the work, with a guarantee
that all the expenses of earrying it out would be paid,
5%, by the L.G.B., and 259, by the City Counecil. It
was pointed out to them that the General Hospital
were already doing, without payment, a large part of
the work they were now invited to undertake at the public
cost. The late Dr. Henry Handford, Dr. F. H. Jacob,
Sir Arthur Newsholme, and I, did our best to persuade
them to take it over, but without success. They
contended that compliance with our request would involve
the sacrifice of their, hitherto, purely voluntary status,
and categorically refused to grant 16, When the Local
Authority realised that this refusal was final, they decided
to open a municipal clinic in the ground floor rooms of
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the premises already partly used as a Tubereulosis
Dispensary in North Church Street. This was done in
June of 1917, and, although the buildings at North
Church Street (four adapted private houses belonging to
the Corporation) are not ideally suitable, the situation
18 extremely convenient; and the work of treating, in
alternate sessions, out-patients of both sexes suffering
from these diseases, has been carried out there ever since
in an eminently satisfactory manner, by Dr. J. (. Buckley,
the Superintendent, and his stafl of 5 Assistant Medical
Officers, working by Sessions on every day of the week
except Sunday. Two of the Assistant Medical Officors
are ladies.

The Treatment Centre or Clinic became known to
large numbers of the public it was intended to serve
within a very short time of its opening, as evidenced by
the fact that 1,552 persons attended for treatment, and
14,053 attendances of such persons were recorded, during
the first calendar year after the opening.

Under the Regulations, the Clinic is required to be
available for the treatment of all-comers, without regard
to their means or place of residence, and in compliance
with this requirement many patients from places beyond
the City boundaries were treated. Roughly speaking,
during this first year, two-thirds of the patients were
Nottingham residents, and one-third residents in
surrounding districts, the majority of the latter belonging
to the County of Notts. These relative proportions,
moreover, have remained almost constant for every
subsequent year,

In 1920 the largest number of individual weekly
attendances, 1,409, was recorded, a total considerably in
advance of any corresponding figure before or since. But
the greatest annual numbers of patients, both old and
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new, with syphilis or gonorrheea, under freatment or
observation at the Centre, whether taken as one total or
separately, were those of 1921. In that year there were
2,184 cases of syphilis, and 2,281 cases of gonorrheea,
on the books of the Treatment Centre; and a special
study of the figures for each complaint, for each of the
subsequent years, vields highly interesting and suggestive
information.

The consecutive annual totals of syphilis cases from
1921 to 1928, inelusive, have been as follows :(—2,184,
2,079, 1,832, 1,553, 1,450, 1,127, 1,099, and 1,040, shewing
a continuous though unequal annual decline, amounting
in the aggregate to 52.39%,, between 1921 and 1928.*
The corresponding annual figures for cases of gonorrheea
have been as follows :—2,281, 2,029, 1,744, 1,628, 1,595,
1,438, 1,508, and 1,702, DBut here it will be seen that
although there was a fall down to and including 1926
amounting to nearly 879%,, there has been a subsequent
rise of more than 179, between 1926 and 1928, The
fall in syphilis (of which we can speak definitely, so far
at any rate as its early manifestations are coneerned), is
undoubtedly due to the operation of Ehrlich’s wonderful
remedy, Salvarsan, and its substitutes ; the increase of
gonorrheea 18 probably explained by a combination of
concurrent causes, of which the growing laxity of public
morals and the lack of any specific remedy for the diseaset
are certainly the most potent.

The table which accompanies this section gives some
particulars of patients of either sex dealt with each year
at the North Church Street V.D. Clinie, since its first
opening on 18 June, 1917.

* This fignre corresponds almost exactly with that given by L. W. Harrison
and Jean Selme for Franee and other European countries (1919—1923,
1925).

t+ There is no remedy at all for gonorrhea which will speedily remove the
infectivity of patients, like salvarsan in the case of syphilis.
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V.D. Prophylactic Station.—Shortly after the entry
of the U.S.A. into the War (April, 1917), T was requested
by the Local Government Board and the War Office to
co-operate with the local unit of the United States Army
Medical Department in finding them suitable premises
for an army and navy V.D. prophylactic station; and,
after some hesitation on their part—for they had proposed
to take a vacant shop in the Great Market Place, with a
view to publicity—, I succeeded in persuading them to
rent part of one of the V.D. Clini¢ houses in North Church
Street. They fifted up these premises with remarkable
promptitude, and in an entirely snitable manner, and
used them for the practice of V.D. prophylaxis
(prevention) until after the general demobilization in
1919, The station was open for use by any men serving
with the Allied Forces, and the atfendance was large at
all times from the outset. The Medical Officers, with
whom I was in infimate touch, both in Nottingham, and
at the Hucknall Aerodrome, were thoroughly efficient
and businesslike, and extremely pleasant people to deal
with ; and they conducted the station in such a way as
to ensure, as far as practicable, the attainment of the
object for which if was established. In this, as officers
and public servanis, they are worthy of commendation.
But of the scheme itself, to which public stations of this
character belong as a part, which aims at reducing by
physical precautions practised and inculeated at the
public expense, the risks arising from irregular sexual
relations to a minimum, [ have nothing but disapproval
Lo express.

The actual details of the processes, in their quality
as witnessed at the North Church Street station, can be
fittingly characterized by only one word, and that is
" beastly 7 ; and the obvious effect upon those so
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debased as to submit to them, is to destroy all self-
respect, if they have any, and to encourage them in
habits of promiscuity.

The Venereal Diseases Hospital and Clinic, known
as Greendale House Hospital, on Gregory Boulevard,
established by the Corporation in June 1924, contains
15 beds (12 women’s beds and 3 infants’ cots), a lying-in
ward, and a large and well equipped out-patient depart-
ment. It is ufilized chiefly for the treatment of
“insontes "—innocent cages—among married women, girls
and children. This hospital has proved a boon to many
patients of this class who have been the innocent victims
of men, and whom it 18 desirable to shield from the
vitiated moral atmosphere of the general elinie in North
Church Street.

From January 1921 to June 1924, the ground floor
premises of Greendale House were used as a Maternity
and Child Welfare Centre, but in the latter year the
Centre was removed to allow of the establishment of a
V.D. out-patient department in Greendale House.

The numbers of in-patients, out-patients and con-
finement patients dealt with annually at the V.D.
Hospital since the opening, have been as follows :—

1924. | 1925. | 1926. | 1927. | 1928.

44 61 a0 50

| ———— =

In-patients .. S 24
Out-patients. . i 20 45 102 111 156

Confinements o | & | S5 15 : 16 110
||,’!‘. mos.) :

It wag at first intended to provide male beds in the
hospital, but this intention was unltimately abandoned;
and male patients above the age of infancy, found to
require in-patient treatment, are now sent to the General
Hospital or the Poor Law Infirmary.
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Greendale House Hospital.

Return of Patients dealt with during the period, 3rd June,
1924 (date of opening), to 31st December, 1928.

1.—Number of New Cases admitted.

Year, sSyphili=.  Gonorrhoeg.
1924 e e b 25
1925 - o 21 Bd
1926 i iz 17 ol
1927 o s 10 49
1928 4. 55 9 a8
Total T 65 211

N.V.IL

11
11
28
24
31

e,

108

2.— Number of In-Patient Days of Treatment given,

1924
1925
14926
1927
1928

Total

1,623
2,490
3,068
9,141
2,282

13,104

3.— Number of Out-Patient Attendances.

Year.

1924 .. wia
1925 .. o
1926 ..

1927 ..

1928 ..

Tatal

AT (Minies.

52
293
265
a8
463

1,706

[ntermediate.

214
897
1,421
2,865
1,288
9,680

Totals
14
69
a0
53
93

[—

379

Totals.
266
1,190
1,786
3,308
1,606
11,586
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4. Statement showing services rendered by the Hospital, classified
according to the Areas in which patients resided.

Unt-Patient [n-Tatient Days
Aren. Attendances. of Treatment.
Nottingham o e 10,075 9,428
Nottinghamshire .. i 700 1.248
Derbyshire s ) H88 1,497
Other areas i o 3 036
Totals x A 11,336 15,104

With reference to Table 1, the total number of new
cases, and the number of new cases of Gonorrheea during
1928, were the largest ever recorded.

Table 2 brings to light a decrease in the number of
In-Patient Days during 1928. This is mainly due to a
falling off of in-patients during the first three months of
the year. For the remainder of the year the accommoda-
tion was fully utilized.

Table 3 gives the annual Out-Patient Atftendances,
and shows at a glance the increase of work m this Depart-
ment. The large total for 1928 is due not only to the
number of new cases admitted during that year, but also
to the impossibility of making admissions and discharges
correspond to each other.

The following table shows the number of patients
on the books at the end of each successive year since
the opening :

1924 s b 26
1925 s 4 65
1926 - .. 128
1927 o .. 168

1928 n .. 218
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Of the patients remaining under treatment or
observation on 31st December, 1928, 40 had Syphilis,
148 Gonorrheea, and 30 some Non-Venereal Disease. The
last-named are chiefly babies and pregnant women on
whom periodical serological tests are made before they
are discharged.

The 148 gonorrheeal cases, together with those
admitted during the present year (1929) will, it
18 expected, produce a further inereased attendance
during 1929,

The popularity of the Institution is evidenced by the
regular attendance of patients ; during the whole period
covered by this report only 15 were marked off as having
ceased to attend before completion of treatment.

Table 4 shows that 11.129% of the out-patient
attendances were made by, and 25.099, of the in-patient
days of freatment were given to, patients resident in
Administrative Areas outside Nottingham.

Ultra-violet Ray Clinic. —The Ultra-violet Ray Clinie,
at 32 Heathcote Street, Nottingham, was offered to the
Health Committee, in March, 1928, as a completely
equipped and well appointed establishment with a large
chentéle among the general publie, by Mr. Julian Cahn,
its founder. The Committee accepted the gift, with
thanks, and decided to carry on the clinic with
practically no alteration, excepting the appointment of
one additional sessional medical officer, and the demand
of a small payment for treatment by persons who could
afford to make it. Some particulars of the equipment
will be found under the heading of Clinics and
Treatment Centres on page 38 of this Report.
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Dr. R. A. C. Rigby, the senior Medieal Officer, has
furnished the following report of the work done at the
Clinic since it was taken over by the Corporation.

City of Nottingham Health Department, Ulira-violet Ray Clinic.
March 25th to December 31st, 1928.

i. Total No. of patients treated (males 96, females 198) . . 294
{Tuml No. of treatments administered = s D287

"1 Average No. of Radiations per patient 3 . 17-5
3. No. of Paying patients : (a) Town s = 110
(b) Country ~ i 0

4. No. of Free patients = 2 i) " 178
Total No. of patients discharged eured e - 210
ﬁ.{]}lu. Do, improved =z 70
Da. Do. no inprovement .. 5

6. Total No. of patients continuing treatment = 69

Summary of Cases Treated.

|
' Cireat Moderate No
Improve- | Improve- TImprove-

Disease. No. Cured. merit, ment. merit.
Adenitis - 10 7 3 — -
Anmmia : | 14 ‘ 12 2 : — | e
Arthritis 5 20 2 13 | 3 | 2
Asthma .. “r 10 — b — | 1
Bronchitis i 15 12 4 2 —
Catarrh (Nasal) .. 10 (i 4 .- , —
Chorea .. sl 4 | 4 — - | -
Debility 45 | 4b = — =~
Digseminated- .

Selerosis % 3 | - 2 i 1 —
Lumbago ) 5 | G | - | _— o
Marasmus L 12 | — N
Neurasthenia " 16 11 5 —_ ; -—
Other pervous dis-

orders o 15 13 o — -
Pulmonary-Tubercle 3 — 3 —t —_
Rickets = 20 20 — — -
REheumatizm .ol DB 35 10 (5} .
Skin dizeases 2ak 2h 20 b So- —_
Surgical

Tuberculosis = — | 2 — | —
Whooping-Cough . . g | 9 — =

204 | 210 67 T
1 ]
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Cleansing and Disinfecting Stations. —Cleansing of
Persons Act, 1897, ete.—The two excellent Cleansing and
Disinfeeting Stations of the Health Department, equipped
with baths and steam disinfecting apparatus, and situated
at the Hasteroft and at Bagthorpe Isolation Hospital
respectively, were found specially useful during the
War-period, both for the cleansing and disinfection
of the persons and clothing of soldiers and ecivilians,
the latter principally children infected with scabies
or lice by soldiers invalided home or on leave from
the Western front. At one fime during 1916,
scabies from this source was widely prevalent; but
its eradication was ultimately effected by the vigilance
and energy of the Health Visitors and School Nurses,
There was a further outbreak, thongh of less extent and
severity than the first, in 1921-1922; and this was
successfully dealt with in a similar manner, that is,
by rounding up cases and submitting them to suitable
medical treatment, combined with cleansing and dis-
infection. The ordinary work of the Cleansing Stations
is of course the cleansing and disinfection of verminous
persons, and this has been done to a considerable, though,
on the whole, a diminishing extent since the War; but
the best use to which they have been put during the past
few years, is the disinfection of the persons, clothing, and
outfits of midwives after they have been exposed to
infection. It is perhaps hardly necessary to add that all
personal disinfecting work of this character, like that of
cleansing verminous persons and eclothing, is done
gratuitously. The number of people dealt with each
year at the Kasteroft and Isolation Hospital Stations
between 1916 and 1928 is given in the accompanying list.

The routine disinfection (principally by enrrent steam)
of elothing, bedding and other like material, after exposure



58

to the infection of acute specific fevers, is undertaken
independently (during fixed hours) at both the Fasteroft
and the Bagthorpe Stations.

No. of Persons

Cleansed and
Year. Ihizinfected,
1916
1917$ ol
1918 o o 40
1919 % aa 14
1920 - e 27
1921 i t 107
1922 s J, 95
1928 o s 39
1924 2 s 45
1925 2 th aT
1926 il e a8
1927 o o 30
1928 o iy 24

Ambulances.—The Health Department has three
Morris ambulances, which are kept at the garage of the
General Isolation Hospital at Bagthorpe. All are used
(almost exclusively) for the transport of patients suffering
from infectious diseases, and no charge is made for such
use within the City.

The City Police have one Vulean and three Talbot
ambulances, which are used for the conveyance of non-
infectious, medical and surgical, and accident cases,
principally to the local hospitals. These are kept at the
Central Police Depdt, in the Guildhall Yard. A charge
of 5/- 18 made for the use of a police ambulance within the
City, when the aggregate weekly wage of the household
from which the patient comes is 50/- a week or more. No
charge is made to households with means below this
figure. For the use of a police ambulance outside the
City, an inifial charge of 10/- is made, and a further pay-
ment required of 1/- a mile, out and in, for all distances
beyond the City boundaries.
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The St. John Ambulance Brigade have two Ford
ambulances, kept at a garage in Cumberland Place, Park
Row, which are available for the carriage of all sorts of
patients, excepting only those suffering from any of the
" dangerous infectious diseases "—cases of measles and
tuberculosis are conveyed without demur. The Brigade
have no fixed charge for the conveyance of patients.
The usual amount asked from people of moderate means
18 2/6d., but no charge whatever is made to the poor.

The Union Infirmary and the local collieries also have
ambulances, but these are not available for general use.

The public mortuaries of the city serve a very useful
purpose as receiving houses for the dead awaiting final
disposal, which cannot be conveniently accommodated
in private dwellings, public institutions, or elsewhere.
They are principally utilized for housing the bodies of
persons dying from violence or other causes which bring
the deaths under the official cognizance of the Coroner ;
but during the great war, and in times of general and
fatal epidemic sickness (e.g. the influenza period at the
end of 1918), a considerable number of bodies have been
sent to the mortuaries for sanitary reasons alone. During
the four years ending with 1918, the average annual
number of bodies taken in was 211, as against 120 during
the four-yearly period ending with 1928,
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NOTIFIABLE AND NON-NOTIFIABLE INFECTIVE
AND OTHER DISEASES.

Tables of notified cases and deaths, in age-periods,
distinguishing male and female cases, for each of the
yvears 1916-1928, will be found on pp. 92 to 105 of this
Report ; a table giving the numbers of cases and of
deaths, and the ratio of deaths to cases, for every year
since compulsory notification for the several infective
diseases came into force, is given on page 104a; and
tables of hospital cases are given on pages 149 to 157.

Scarlet Fever varied greatly both in prevalence and
fatality during the period under review. The smallest
annual total of cases was 196 in 1918 (the last year of
the War), and the largest, 743 in 1928. The virulence, as
expressed by the ratio of deaths to cases, was highest
at 1 in 38 during 1917 and lowest at 1 in 314 during 1921.
Age- and sex-incidence did not vary greatly from the
normal. 569, of all the cases occurred in the 5-15 age-
period, and the aggregate ratio of female to male cases
at all ages, was as 100 to 83. It is worthy of note, how-
ever, that the sex incidence is equal up to the end of the
fifth year (the actual totals of cases for each sex at this
age-period during the thirteen years, 1916-1928, were
593 and 582), a fact which seems o suggest the operation
of some accidental cause, like the domestic employment
of females above this age, in * washing up " and other
home work (bringing them into contact with infected
person and things), to explain their greater lability to
attack in later age-periods. It is noteworthy, also, that
this sex incidence before and after the fifth year, is
equally true of diphtheria. Return cases varied more or
less directly with the degree of virulence, being most
numerous in those years with highest case-mortality.
They fell to a minimum in 1921, 1924, and 1928.
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The Dick test has not been at all systematically
used, but the concentrated scarlet fever antitoxie-sernm
has been injected with mixed results, corresponding very
generally with those recorded by J. D. Rolleston. About
509, of the cases in which it was used appeared to benefit
in a marked degree from its exhibifion ; in the rest the
result was less satisfactory. There were apparently no
unfavourable results beyond sensitization to sernm, and
sermm-sickness ; but there was either much less benefit
from the treatment in the * less satisfactory ” group, or
none af all.

Enteric Fever has already been more or less
adequately dealt with under the heading of pail-closet
conversion, and incidentally elsewhere. I may, however,
again mention that the average annual number of cases
in the last five years of the 19th century, prior to the
abolition of pail-closets, was 459, and that of the deaths
73, and that the average annual cases and deaths during
the five vears ending with 1928, and subsequent to this
epoch-making reform, were 17 and 1 respectively. 1 may
also repeat that almost all the primary cases which have
come to light in the City during the past ten years have
been at the General and Children’s Hospitals, and have
been admitted from outside distriets.

The age- and sex-incidence of the disease has been
relatively uniform since 1915—759%, of the cases between
the 10th and 35th years, and male cases slightly pre-
ponderant.

Small-pox.—An outbreak of the mild or western
type of small-pox, which is said to be endemic in the
United States of America, oceurred in this City and
neighbourhood during 1921 and 1922 ; and, owing to
the continual occurrence of cases in neighbouring distriets,
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and the consequent invasion of the city by fresh infection
from time to time, it has suffered from a dropping fire
of cases down to the present. The Union Infirmary at
Bagthorpe and the Salvation Army Hostel in Aberdeen
Street, among public institutions, were the principal
centres into which this imported infection found its way.
The cases here referred to must not be confounded with
those, 1,130 in number, admitted to our small-pox
hospital from the districts of 28 neighbouring anthorities,
who had either no hogpital accommodation for small-pox
or an amount insufficient for their needs. Our own
(eity) cases amounted to 397 in eight years. None was
fatal, but many were severe, and troublesome complica-
tions and sequele—boils, eczema, ulceration of the
cornea—were of frequent occurrence. There were no
less than 14 cases of uleer of the cornea in our hospital
during the 8 years (1921-1928)—10 among the patients
from outside and 4 in our own—, but in only one
was there any serious damage to vision. Among the
vaccinated patients none contracted small-pox within
20 vears, and only three within 30 years of vaccination.

In 1922, when there was much discussion respecting
the nature of this disease, I published a note on the
subject, with an account of the cases with which we had
dealt up to 5th March, 1922. This note is reproduced
below. The type of disease is unchanged, and the account
here given of the first 113 cases which oceurred in the
City may be taken as truly descriptive of all.

Small-pox in Nottingham during 1921 and 1922.

Prior to the 16th February, 1921, no case of small-pox
had been recorded im Nottingham since the middle of
July, 1912. The first case during 1921, that of an
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unvaceinated girl, aged 20 years, had onset about the

16th February, and occurred in a good residential
neighbourhood of the City. The infection was, I think,
acquired in a northern town where other cases had been
reported. The attack was mild, with a diserete but
unmodified rash. The patient was removed forthwith
to the City small-pox hospital, and there was no spread
of mfection at this time. A period of 184 wecks
elapsed, after the onset in the first case, before the com-
mencement of the next (22nd May). The source of
mfection in the latter was, I think, undoubtedly the Long
Eaton outbreak, in progress at this time. Long Eaton
15 less than 7 miles south-west from Nottingham, and the
communication between the two towns is free and con-
stant. From about the middle of May, 1921, onwards,
till the end of January, 1922 (a period of 8} months),
there was an unbroken series of cases, some 113 in all,
continuous alike in point of time and origin.

In this short note 1 shall not give a complete analysis
of the cases, but only a general survey, punctuated with
any items of special interest which the outbreak has
furnished.

The disease displayed, as usual, a tendency to confine
itself to, and to spread in, certain districts of the City and
certain social or industrial strata of the community. The
obvious explanation of these facts is: a first local intro-
duction of infection, without recognition for a time, and
subsequent propinquity and free communication of
associated individuals in the population affeeted.

The prevailing type of the disease was the most
remarkable feature of the outbreak. This was the
* Alastrim 7 or * Western ™ type, of which we have heard
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so much, and especially from American sources, in
recent years; and the course of which is stated by Dr.
L. M. Moody, Government Pathologist of Jamaica, and
others, to be invariably benign. This statement may
indeed be frue, if we interpret the word * benign 7 in a
relative sense, and compare these cases with those we
knew only a few years back; but used absolufely if is mis-
leading, and is specially liable to mislead a credulous and
impressionable public.  Although we had no fatalities in a
series of 113 cases, we had some cases of exceptional severity.
One unvaceinated woman, aged 52, for example, had a
large-pocked rash, confluent on face, head, and back,
and on hands and feet, high secondary fever, laryngitis
and broncho-pmeumonia, and barely escaped with her
life. She subsequently developed numerous boils, and
remained in hospital for more than three months. 1 wish
to emphasize the fact that this case oceurred in a group or
series of cases of definitely attenuated strain.

This type of small-pox is apparently determined by
the absence of serious toxemia, even in cases with well-
developed and general rash. Buf another distinective
point of special interest, probably related to this, is the
possibility of successfully vaccinating many patients
some days after the first appearance of (typical) rash.
This T have explained by the slow development of anti-
bodies in an afttenuated type of the disease. The
possibility of such late vaceination, however, does not
exist in all cases, and in none does it continue indefinitel .
In many instances where such vaceination is successfully
practised, the resulting pocks become distinetly variolated.

Owing to the mildness of the attacks in many of our
cases, especially those of young unvaceinated children,
1t was commonly reported by medical practitioners that
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these children were suffering from varicella ; but a careful
study of the cases, and of age-incidence in vaccinated
and unvaccinated, respectively, confirmed the diagnosis
of small-pox without a shadow of doubt—even when the
acute stage was long past and nothing but sears and
history remained. Incubation period, prodromals, onset
symptoms, and rash, or the peculiar stellate scars, all
pointed to small-pox—small-pox of mild type, but
certainly small pox.

In some cases a magnifying glass has been necessary
to reveal the typical features of papule, vesicle, pustule,
or scar, but these features have been present and apparent
when properly sought for. I have utilized the same
diagnostic criteria for dealing with this outbreak as 1
have used for ordinary small-pox since the early eighties
of the last century, and they have not failed me.

The first small-pox cases of this character which
came to my nofice in this country were those of seven
Mormon Missionaries from Utah, who visited Nottingham
in 1901. I published a note on these cases in the Lancet
and British Medical Journal of the 24th July in that
year. Dr. J. C. Mc¢Vail refers to these cases, and to the
subject of the mild or * American ™ type of small-pox
generally, in his book, ** Half a Century of Small-pox and
Vaccination,” published in 1919. He mentions the
oceurrence of this variety also in Canada, Trinidad, New
South Wales, New Zealand, and other regions, as well as
the United States—where it is said to be endemic.

The protection against the complaint afforded by
vaceination will probably be accepted more freely than
any other evidence of its variolous nature, and the table
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of cases, In age-periods, among the vaccinated and un-
vaccinated respectively, given at the end of this
note, furnishes quite conclusive evidence of such pro-
tection. Indeed, the protection conferred by an attack
of this mild small-pox against vaceination, essayed with
present-day government lymph, is far less enduring than
that afforded by vaccination with this lymph against the
mild small-pox. The greatly extended period of pro-
tection, shown by the above-mentioned table to have been
conferred by vaccination, is probably explained by the
lower infectivity of an attenuated virus.

PHILIP BOOBBYER,
Medical Officer of Health.
15th March, 1922.

Small-pox in Nottingham,
February, 1921 to January, 1922.
Cases arranged in age-periods, distinguishing the vaccinated and the

unvaccinated.
VACCINATED. _ URVACCINATED,
Under : ! | ' | Over i Under | ' | Over
10 |m—2ﬂ_3ﬂ-:w,3u—4u_4u-au; 50 10 10-2020-30.30-4040-50 50
years. | | | r | | | |

i 7 50 26 | 12 | 2 1 2

All vaccinated persons attacked were over 30 years
of age.

87 out of 92, or 94.69, of the unvaccinated persons
attacked were under 30 years of age.

Upwards of one-third of the children in the City have
been vaccinated. Not one of these contracted small-pox.
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Vaccination (Ordinary & Emergency). —During this
outbreak, upwards of 2,000 primary vaccinations and
8,000 re-vaccinations were carried out at the instance of
the Health Department, at various emergency vaccina-
tion stations in the City—the principal of these being
a lecture theatre lent us for the purpose in University
College ; and since 1921, 641 primary vaccinations, and
339 re-vaccinations have been carried out, principally by
Dr. J. R. Edward, as Assistant Medical Officer of Health,
but also at times by myself,* under the Public Health
(Small-pox Prevention) Regulations of 1917.

In view of the recent scare created by the oceurrence
of encephalitis as a sequel of vaccination, I cannot, I think,
do better than give the opinion of the League of Nations
Small-pox and Vaceination Committee upon the subject ;
this Committee being certainly the most representative
body of experts that have hitherto considered it n all 1ts
bearings and published their judgement upon it.

The following résumé of this judgement was given in
The Times of 29th August, 1928.

LEAGUE OF NATIONS COMMITTEE AND VACCINATIOXN.

Gexeva, August 27th, 1928,

“ The Small-pox and Vaceination Committee of the League
Health Committee, which last week discussed the guestion of
“ sleepy sickness V" after vaccination, has drawn up a report in
which it points out the rarity of eases of post-vaecinal encephal-
itis, even in the eountries especially affected, by contrast with
the number of vaceinations.

* 04 vaccinations have been carried out by myself personally.
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The opinion of the Committee is that in the present state
of knowledge it must be concluded that post-vaceinal en-
cephalitis is a different disease from encephalitis lethargiea.
The econditions under which post-vaceinal encephalitis has
manifested itself in Holland and in Great Britain tend to show
that ehildren between three and 18 years of age are particularly
susceptible, while infanecy and adult ages are almost wholly
exempt. All observations point to the conelusion that the
appearance of encephalitis is not connected either with particu-
lar strains of lymph or partieular aceidents of lymph pre-
paration.

None of the facts leads the Committee to the conclusion
that there is reason for discontinuing the use of vaceination,
which remains, it says, the most powerful weapon against
small-pox which we possess. In view of the eirenmstances
assoclated with the occurrence of nervous eomplications, which
arg of extreme rarity, the Committee draws attention to the
advantage which may result from practising primary vaccin-
ation during early infaney rather than at later ages of child-
hood.™

And I venture to add that I entirely coneur with the
Committee in their judgement : two cases only of this
condition have come fo my knowledge in Nottingham
since 1920,
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Vaccination in the Parish of Nottingham. Summary of Statistics,

1883 —1928.
! PerceNTace - E{H:rliﬁud s Curt.ll'&cnueJ
YEARS | Blrths | Ell.cml?ﬂ-— i Not finall !m;'-’:dst:.t;.nf ﬂlul:;.‘lllr ‘F'E'nt::;lst;‘ﬁ;:-
| i fully Vae. | Tied Un- |nccounted | Voceino- | Pox | tions Ob-
| | cinnted lrmcmumd. for tion i Jectors ™
1883-88. . .. 6194 | 743 12-4 | 13:0 10 i s
1838 ., ««| B398 67-3 120 121 12 e i
s . «of  DOB4 GY9-8 11:9 14-0 11 e oy
1501 i ..| b033 | 671 12-0 160 8 il oy
1842 e .| Bl42 638 120 16-2 15 | e
1803 .. .| BIDG 64-4 13-4 | 177 24 S [
1504 1at half year 2632 825 -7 | 102 | L = s
1895 do. 2758 43-1 14-2 15-3 11 g et
1806  do. se | a0 et
T 1896-97 . . A 18-97 15- 60 B2 - BE b e 5
TI807-08. . .o 5391 23-05 17-23 S0-47 1 P fisd
11898-99. . . 3857 42-4 15-5 10:2 | 28 | .. 543
5118991900 .. 6904 50-8 15-13 76 | 15 o 682
1R 15001 1] bT7-83 14-73 10-7 21 A 1146
Jan. to Dec., 1901 #8227 65-13 13-90 10-18 6l i 718
1902 1st half-year 2336 69 -87 11-66 12 -2 bati] s | 183
1902 entire year ..| 6766 | 70-07 12-62 | 9-55 | 21 e | 448
1903 st half-vear | 3443 7006 1049 [ 11-27 9 o 210
1903 2nd do. 3506 T0-02 12-55 781 B 1 204
1904 1t half-year 3522 69 - 54 1299 13-31 | B 2 142
194 2nd do. | 3408 | 66-87 12-12 | 15-43 9 . | 1l
1905 1st half-year | 3359 | 69-51 10- 958 | 13-22 | 16 195
%5 2nd do. 2206 | 68-858 10-95 12-71 & -
1906 1=t half-year . J485 -1 12-5 [ 13-09 10 - 281
1906 2nd do. b % UL 62-5 14-86 13-T8 4 e 288
1907 lat half-vear | 3488 R 11-85 I 12-75 5} 369
1907 2nd do. 461 62-1 11-3 | 12-28 4 I 493
19% 1st half-year G651 H3-4 10-1 | 12-62 T | 65l
1908 2nd do. 3327 | 51-4 | 12-05| 12-10| 11 & 829
1909 1st half-yvear | 3537 53-2 11-26 | 11-31 | & ‘ 851
198 2nd do. 3238 51-0 9. 88 12-86 | 2 . | 853
1910 st half-vear 3445 544 9.35 | 11-29 ! 3 . | S4B
1910 2nd do. 3179 4820 10-35 | 11-83 4 035
1911 Ist half-year | 3370 | 4410 | 11-51 | 13:20| 7 A
1911 2nd do. 2002 41-20 12:7 13056 3 ve | OBG

T June of first vear to July of second.

i Including Returns of Basford, Bulwell, and North Wilford for April, May,
and June, 15949,

§ First Twelve Months’ Return from New Parish of Nottingham.

¥ Nog, of births as furnished on Vaceination Returns.
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Vaccination in the Parish of Nettingham. Summary of Statistics, 1883—1928,

Continued,
™ : | |
R TR Certified ag {Certificatos
| | Insus. ‘] Had | eranted 1o
YEARS Firths | Buceess- | : Not fually| eoptibile of | Small- | Conseien.
. {fully Vac- | Died Un- | accounted | Vaceina- | Pox | Hous (h-
i cinated I'-'m:::inni.m.| for | tinm | Jeetors "
1912 Ist half-year | 3122 | 4317 | 8.36| 137a] 2 | .. | 108
1912 2nd do. 3139 | 4205 905 12-74 3 1132
1913 1st half-year | 3054 | 30-42 10-08 | 12.34 | 1164
1913 2nd do. | 2950 | 377 | 980 | 116 | 1 .. | 1208
1914 1st half-year | 3057 36-1 9-79 | 11-81 1 ! 1202
1014 2nd do. | 2987 37-7 11-65 | 5-42 2 : 1207
1915 1st half-year | 3069 | 402 9-12 ﬁ-iﬁ‘ 1 M | 1250
1915 2nd do. 2496 | 37-5 7-93| 8.97 1 : 1136
1916 1st half-year | 2658 35-3 8-84 | 0.50 s 1148
1016 2nd do. | 2481 | 876 | 54| 875| o | 1119
1917 1st half-year | 2269 | 37.8 | 934 | 899 | 2 | 093
1917 2nd do. | 1978 | 384 B-44 | 688 2 o 919
1918 1st half-year | 2103 37-8 | 8-37 7-67 . I e U} EBER
1918 2nd  do. 2187 | 875 879 l}*ﬂ‘»-i| . TS
1919 1st half-vear 1923 35-7 5-63 801 | .. d 915
1919 2nd do. | 2936 | 32.5 8-62| 783 1 . | 1505
1920 1st Imlf-}’enri 3859 345 7-16 | 578 =~ s b 2020
1920 2nd  do, 3136 202 679 | 5-71 | - G L 1827
1921 lst half-vear | 3194 36-6 8-20 | 4-23| 3 1 1619
1921 2nd do. | 2073 | 36-8 706 | 7-18 2 1454
1922 1st half-year | 2011 M5 T04 | 402 1 1558
1922 2nd do. | 2754 50 6-46 | 4-94| 2 1449
1923 1st half-year | 2827 37-2 7-11 3-29 Fi | 1479
1923 2nd do. 3650 | 40-6 g v T ] 1781
1924 1sat half-year 2664 434 fi-6 37 1 ] 1234
1924 2nd  do. 2566 378 62 3.5 = 1344
1925 1st half-year | 2740 & 38.6 65 | 47 | 1 | 1374
1925 2nd do. 2441 | 314 | 7.8 | 123 e 1183
1926 1st half-vear | 2510 | 36.5 i 4.9 77 |2 oo | 1286
1926 2nd  do. 2436 946 45 63 1 1269
1927 1st half-year 2305 | 87-6 67 33 3 1282
1927 2nd do. | 2264 | 36-4 67 5-2 o | 1172
1928 Ist half-year | 2417 | 38.9 74 5-8 4 = Y
1928 2nd  do. 2308 | 30-2 66 8-3 2 1317

* Nos. of births as furnished on Vaceination Beturns,
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Diphtheria.—The variation in the prevalence and
fatality of diphtheria, though not so great as in the case of
scarlet fever, has been very considerable during the period
under review—the past 13 years. From 1916 to 1918
inelusive, when our isolation hospital was used as an
auxihiary military hogpital, the number of notified cases
of infectious diseases in the civil population (as already
stated) was relatively few. During this part of the
war-period there were only 849 cases of diphtheria
reported in the City, as compared with 2,519 cases in the
three years ending with 1928, The average case-mortality
in the above three war-years was 1in 10.4. The smallest
annual totals of notified cases were 161 in 1922 and 201
in 1926, and the largest, 927 in 1928 and 942 in 1927.
The highest annual case-mortalities were, 1 iIn 7.4 1n 1919
and 11in 7.7 in 1920, and the lowest 1 in 21.8 in 1928, and
11m23.7in 1924. The increased prevalence of diphtheria
from which Nottingham has suffered during the past few
years, in common with other large centres of population—
notably several of the Metropolitan Boroughs—has not
been associated with a corresponding inerease of mortality,
either actual or relative, for during the past two years,
with 1869 cases, there were only 104 deaths (or 1 in 18);
whereas in the two years immediately following the War
(when the number of cases were also considerably above
the average), with 1,212 cases there were 159 deaths
(or 1 in 7.6). The varations both in the number of
cases and in case-mortality, in suceessive years, have
oceurred nothwithstanding the wniform adoption of all
reasonable means for preventing the spread of the disease
and for averting a fatal 1ssue. As regards prevention,
eases have been notified and removed to hospital with
reasonable promptitude, the throats and noses of contacts
have been systematically swabbed, and carrier cases have
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been isolated. As regards treatment, antitoxic serum
is provided gratuitously by the Local Authority, and is
available for distribution at the Isolation Hospital and
the Guildhall, at all hours, on application. The public
and the medical practitioners of the City, moreover, are
now more or less fully alive to the necessity of its early
use in all cases.  Nearly one-half (47.29,) of all the cases
of diphtheria notified during the period under review
(1916-1928) occurred in the 5—15 years age-period (the
school-age period), and the sex incidence, as stated in the
scarlet fever section above, was equal up to the end of
the 5th year (there were actually 568 male and 569
female cases in the 1—5 age-period) ; after which the
female cases preponderated.

Ophthalmia Neonatorum.—This inflammatory disease
of the eye in newly born infants was stated by the
Report of the Royal Commisgion on V.D. to be due in
T09%, of the cases to the gonococeus (i.e. to gonorrheea in
the mother), and this statement is commonly repeated in
text books which have appeared since 1916 (the date of
the V.D. Commisgion’s Report). The proportion of cases
50 derived has been found to vary considerably in this
City ; but during the past three years at least it has
exceeded 809, at times, and this is explained by the
exceptionally high prevalence of gonorrheea. It was
our practice in earlier years to send cases to the Eye
Infirmary for treatment; but in 1925, after consultation
with Mr. W. G. Laws, we decided to establish a clinic at
the Health Department, and to put it in charge of an
experienced ophthalmic nurse. This was done forthwith.
and it has proved a great success. Cases of ophthalmia
from whatever cause are now dealt with here at once ;
unless they are of a nature or at a stage to require hospital
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treatment, when they are taken at once to the Eye
Infirmary. Notified cases of ophthalmia neonatornm
have been very few of late. There were 26 only during
1928, as compared with 105 in 1924, and an annual
average of 98 for the 5 years prior to this. There has been
no death from this eause since 1917, and no case of blind-
ness since 1921. Cases of even slight impairment of
vision have been remarkably few ; there was one such
case during 1928, but none in 1927,

—_———= T ==

OPHTHALMIA NEONATORUM.

I et | |
— ! | Vision Total
Cases At In un- | Vision | Blind- |

Year. notified.| home.  Hospital impaired. impaired. ness. | Deaths.
1028 | 20 | 28 1 24 1 |
1927 | 49 | 49 — | 4 | = . -
1926 | 55 ' 55 e 52 | 3 = —
1925 | 40 40 = 20O I = =
1924 | 105 | 104 1 | 102 3 — | =
1923 | 100 | 100 — 1 300 _— - -
1922 | 66 61 5 : G4 2 — —
1921 127 126 1 | 123 3 1 -
1920 04 g (h = ! 02 1 e
mmf 102 102 — | 12 — — —
1918 130 129 1 128 ] 1 -
1917 | 178 178 =. I Z178 | s = 2
1916 108 108 | — ‘ 107 ‘ - 1 —
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Puerperal Sepsis.—This condition occurs with dis-
creditable frequency, and, as I have stated elsewhere, ifs
oceurrence 18 so often associated with premature births
as to suggest the possibility of artificial interference with
the pregnanecy as a cause of the condition in many cases,
especially in view of the fact that mothers have commonly
no desire for offspring, and that conception is often the
result of accident.

It is only fair to say, however, that until 1928 the
annual deaths had shown no tendency to rise since 1920,
In 1920 they were 14 ; for the next 7 years they averaged
4.57 per annum, ranging from 2 fo 6, and in 1928 they
rose to 8. In London, the annual deaths during the
5 years ending with 1928 were as follows : 99, 102, 122,
93 snd 106.

Practically all the cases are notified to the Medical
Officer of Health with promptitude, and practically all,
also, are removed at once from their homes to the General
Hospital, the Union Infirmary, or the City Isolation
Hospital, under the direction of the Chief Inspector of
Midwives or one of her assistants.

Accidents of Parturition, exclusive of sepsis :—
1916—1 maternal death in 365 births.

19171 b o 3850 ,,
1918—1 5 : 191
1919—1 i ., 290
1920—1 s - Qe
19211 & 472
19221 . = 468
19231 o = 8586 5
1924—1 S i 522,
19251 b " 805
19261 - " 448
1927—1 = e 381 §5

1928—1 i - 262 2
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Accidents of Parturition, inclusive of sepsis :—
1916—1 maternal death in 269 births.

].HJT""‘-E 5y L E] 28{-} 3
IH]H_'l 51 I 145 i1
1919—1 £ - 197 -
1”5‘.}_"1 ¥ 11 IEE i1
lﬂﬂl"‘—'] oy L] 323 b ]
1”22_‘"1 1] ¥ 312 y
lﬂf-'.-H- —1 s 1] 21 I- LE]
193" _']. ¥ 13 3'?3 L)
1925—1 " % 247 7
]ﬂ'ﬂﬁ—'] 17 *a 329 »m
1927—1 o = 290 ’
IHEB_]. L] L] 131 LE ]
Admitted Age Group.
" Cases to | Total *
Disease. | Year.| notified. | Hospital. ~ Deaths. |15-)20-|35-
| 1
Puerperal | 1928 19 18 | 5 1|13| &
Fever. (2 County). (2 midwives
: | Cases)
1927 | 15 7 | 2 —y S 7 - |
1926 12 8 | 4 — 10| 2
|
]925i 13 g | 4 — |10 3
1924 | G | 6 | 4 — I B 7
1923 o ' & i R
1922 11 8 0 1] 11 3
1921 | g 3 5} 20 4| 1
1020 14 7 14 — | Lh g
1919 12 4 ‘ 8 — ey
1918 0 4 7 | 1] 8] 8
1917 14 ‘ 7 3 I 4
1916 12 - 3 5] | —| 8] 4
| |
S S | | -~
Puerperal 1928 35 16 —_ T [ T
Pyrexia, ' |
1927 24 15 — | i1 jaT] @
19%‘ 7 . 4 — |—| 7| —
| | | |
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Tuberculosis. I have already referred to the declin-
ing prevalence of tuberculous diseases, as measured by the
deathsattributed to them—theonlysatisfactory eriterion —,
and also to their femporary increase at certain ages during
the war-period, in the sanatorium section of the report,
but T shall now deal with the subject in more detail. The
average death-rate from all forms of tuberculosis in
Nottmgham fell between the five years ending with 1860
and the corresponding period ending with 1,900 by
upwards of 40 per cent. and a like reduction took place
between this last period and the quinquennium ending
with 1928.  The corresponding figures for the country
as a whole show a like reduction, except that the pro-
portional fall for the second term of years, in the country’s
case, has been even greater than our own.

There is nothing which shows the shrinkage of the
tubereulosis mortality more strikingly than the fact
that this is now (1928) only 8.59, of the whole mortality
from all causes, as compared with an average 10—11 per
cent. a few years back (when there was a far laroer
number of total deaths).

It s interesting to note that the average increase
of mortality from tuberculous diseases during the war,
to which I have referred above, was almost identical in
Nottingham and the country at large. The explanation
of the extraordinary subsequent decrease in the death-
rates from these diseases, too, is almost necessarily the
same in both cases, viz., the substitution of peace,
plenty, improved sanitation and housing accommodation,
and, last but not least, an altered psychic state, for the
conditions incidental to the war-period.
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In a report on the Tuberculosis Problem which I
furnished to the City Council on 22nd May. 1920 (page 8),
which is reproduced in the appendix of this Summary.
the following paragraph appears, dealing with the age and
sex and oceupation of the persons affected by the increase
during the period of the War ; the paragraph speaks for
itself :

“ These figures (in table appended) show that the
general mortality from tuberculosis, both locally and in
the country at large, increased during the years of the
War as compared with the low rates of 1912-14 ; but,
if we examine the mortality of age-periods, we find that
the increase, which affected both sexes, was confined in
both to the 5-45 years age-period : there was no advance
in the death-rate of young children or of adults above the
45th year. The largest augmentation was among women
in the working period of life, and this is probably to be
explained principally by the extensive industrial employ-
ment of women in place of men. The increase among
children of school age was probably due in great measure
to dietetic canses—lack of fats and other suitable food.”

It is noticeable that deaths from phthisis, or tuber-
culosis of the lungs, now constitute a somewhat larger
proportion of the total number of deaths from tuberculosis
than formerly. For example, during the 5 years, 1916-
1920, the deaths from phthisis amounted to the following
annual percentages of all the deaths from tuberculosis ;
viz., T4.4, 78.0, 72.4, 79.4, and 75.7: whereas during
the five years ending with 1928, the annual percentages
were, 82.6, 85.5, 79.1, 83.0 and 86.6. The average of
the first series is 74.9 and, of the second, 84.8. The
corresponding average proportion twenty years ago was
about 75 per cent,
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Erysipelas,—The nofification of erysipelas is not a
very satisfactory guide to its prevalence. Almost any
mflammatory or erythematons condition of the skin is
liable to be certified as erysipelas; but, even when a
correct diagnosis is made by the medical attendant, it
15 not always possible to secure the isolation of the case
either at home or hospital. A considerable number of
cases—from 10 to 20 on an average—nevertheless, are
sent every year to the city isolation hospital or the union
infirmary. The deaths certified as due to the disease are
probably a better guide to the number of actual cases
which oceur; and these, unfortunately, have shown a
slight tendency to increase in recent years. The average
annual number of certified deaths during the 5 years
ending with 1928 was 5.4 ; during the 5 years ending
with 1923, 4.6 ; and during the immediately preceding
5 years 4.4, In view of the slight recent increase in the
number of deaths from puerperal sepsis, and the infective
possibilities involved, it is well to hear this fact in mind.
Also, we must not forget that there is the same causative
suggestion about the inerease of pemphigns neonatorum
during the past 8 years, as this disease of the skin in
newly born infants is due to infection with an organism
capable of giving rise to puerperal sepsis.

Influenza,—The influenza epidemicof 1918-1919, both
in virulence and infectivity, was the most terrible epidemie
visitation from which we have suffered since the commence-
mentof civilregistration. Thehealth-visitorsof the Depart-
ment, who volunteered for special nursing service during
the outbreak, had an experience they will never forget.
Annesley House (No. 95 Queen's Walk), which till the
end of October had been used ag a War Créche, was at
once fitted up as an emergency influenza hospital, and
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speedily filled with stranded patients in all stages of the
disease, and in all conditions—many delirious and dying—
more than one being the sole survivor of his or her family.
Visitors to the hospital were often horrified by the
glhimpses they got, perhaps through the windows, of the
literally dark-blue (cyanosed) faces of patients in the last
stage of influenzal pnenmonia. All the hospitals of the
City were united, at this time, in the good work of
succouring the people in their unexampled distress.

The epidemic in Nottingham began about the fourth
week of October, during which the deaths attributed to
influenza were nine in number, and the general death-rate
per 1000 per annum, 17.2, IFrom this week onwards till
the end of the year, the numbers of such deaths and the
general death-rates were as follows:— 46 and 26.9 :
128 and 49.1; 198 and 68.7; 203 and 74.6: 272 and
100.2 ; 162 and 65.6 ; 53 and 29.9: 20 and 18.8 : and
7 and 17.0. At the end of the year there was an inter-
misgion fill the week ending Ist February, when there
was one death from influenza and the general death-rate
was 17.6 ; and in consecutive weeks till the 29th March,
the influenza deaths and general death-rates were as
follows :—2 and 19.2; 7 and 80.2; 87 and 85.4; 47
and 32.6; 45 and 35.7; 23 and 21.4; 23 and 23.8;
and 6 and 21.1. Here the outbreak came to an end.

I have said nothing of the rise and fall of the
bronchitis and pnenmonia deaths synchronizing with these
figures, but they will be found in the accompanying table.
The total number of deaths actually certified as due to
influenza during the outbreak was 1,284 only ; but, by
the addition of those above the average ascribed to
bronchitis and pnewmonia during the period of the



81

outbreak, we obtain a gross total of 1,584 deaths as
having been directly and indirectly caused by it. This
number is equal to a death-rate for the full year of 5.8
per 1,000 of population; a figure without parallel in
modern fimes, except for the rates of a few other industrial
communities during the same pandemic visitation.

In Nottingham 62 per cent. of the victims were
female, as compared with 52 per cent. in the country as a
whole. This local preponderance of female deaths is
probably explained by the fact that about 40,000 men had
been called up for War work, and that women (from
outside districts) had to a large extent replaced them.
This supposition is borne out by the fact, that of 444
deaths of persons between 20 and 45 years of age, to which
age-period most of these substitute women would belong,
all but 129 (or 71 per cent.) were those of women. The
fatality of the 1918-1919 outbreak differed greatly, not
only in total amount, but algo in relative incidence upon
age-periods, from that of 1889-1891. In the -earlier
outbreak there was only a very low relative mortality
before the 55th year, and more than one-half of all the
deaths occurred after this period ; in that of 1918-1919
more than half of all the deaths oceurred between the
20th and 55th years, and relatively few afterwards ;
there was a heavy mortality of infancy and childhood
in this last outbreak.

The Registrar-General in his annual report gives the
aggregate number of deaths due to the 1918 influenza
epidemic, in England and Wales, as upwards of 140,000,
112,329 being actually certified. Of these 112,329 deaths,
53,883 were of males, and 58,446 of females. The
elimination of 7,591 deaths of naval and military men,
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brings the total ultimately to 104,738 (eivilian persons).
This last total is equal to a death-rate, per 1,000 of the
total civil population of England and Wales, of 8.18, as
compared with one of 5.8 for Nottingham. This rate
again (with certain other similar rates elsewhere during
the same outhreak) is without parallel in this country
since the eommencement of civil registration, or in any
other civilized country in modern times. The only
relatively modern epidemic death-rate which approaches
it in magnitude is that of the cholera epidemic of 1849
(3.03 per 1,000 per annum) ; and we have to turn to the
pages of J. F. C. Hecker's “ Epidemies of the Middle Ages”
for comparable fatality from epidemic visitations. The
suggestion, however, by A. Edelmann, that the disease of
1918 was the * black death ™ of the Middle Ages again,
18 obviously inadmissible,

The tables which accompany this section give in
detail the figures of the 1918-1919 outbreak to which I
have referred above.

Influenza has recurred since 1918-1919, and, notably,
in 1921 with 75 deaths, in 1924 with 134 deaths, in 1925
with 65 deaths, and in 1927 with 187 deaths ; but the
virulence, even in 1927, was little above the average of
other influenza years, and there was no recurrence of the
sinister type of pnenmonia which characterized the 1918
outbreak, although the deaths ascribed to bronchitis
and pneumonia were considerably above the average in
all these years—in 1927 more than 30 per cent. above it.
At several places on the Continent, too, of which Berlin
was the most important, during the 1927 outbreal, many
cases of grave toxmmia were reported to have oceurred,
and much broncho-pneumonia.
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| Cieneral
| DEsaTHs FroM death-rate
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Uctab]e?'gﬁfith S PR | o=t 4 95
o AR = s | 4 12-1
o Ioth .o — 3 5 13-0
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November 2nd 4G T ' 14 26-9
. 9th 123 13 ! 23 49-1
0 16th 198 21 J 29 687
- 23rd 203 ! 28 44 746
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Cerebro-spinal Fever hLas still been in evidence to a
small extent, with an annual average of four deaths
during the past 13 years. Most of the cases find their
way to the wards of the General Hospital, but the
physicians in charge complain that reliable sera have not
been obtainable since the War-period.

Measles has apparently occasioned some 367 deaths
during the past ten years, giving an annual average of
36.7, with three distinctly epidemic years. During the
immediately preceding decennium there were 868 deaths,
extending into 8 years, with an annual average of 86.8.
The deaths in the first decennium were more than 57
per cent., therefore, above those in the second.

There has been a like decline in England and Waleg
as a whole, and in the great towns taken together, but
during the past five years there has been comparatively
little deviation from the average annual measles death-
rates for each, wviz, 0.11 and 0.15 per 1,000
respectively. The fluctuations in London have been
much more pronounced—the death-rates ranging from
0.04 per 1,000 to 0.30 per 1,000,

During recent years it has been our practice to admit
cases oceurring in overcrowded, or otherwise unsuitable,
homes or other places, to the wards of the isolation
hospital. The numbers admitted during each of the past
thirteen years have been as follows :—1916, 73 ; 1917, 32 ;
1918, 10; 1919, 18; 1920, 42; 1921, 1; 1922, 26;
1923, 8 ; 1924,3 ; 1925,42; 1926, 19; 1927, 5; 1928, 1.

With a declining birth-rate the measles cases and
deaths would naturally diminish, through lack of
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suscepfible human material for the disease to infect ; but
the diminution is greater than can be accounted for by
this cause. It is also to be noticed that the recurrence
periodicity of the epidemic peak years (ordinarily upwards
of two years) is less regular than formerly.

It is difficult, in the absence of compulsory notifica-
tion, to form a reliable estimate of the case-mortality,
and thus gauge the degree of severity of the prevailing
type: but, so far as I can gather from meomplete data at
the present time, the general case-mortality in this district
s relatively low, and the frequency of intestinal and
pulmonary complications (diarrhcea and pneumonia) well
below the average. During the years 1916-1919, for
which measles was made notifiable by the Ministry of
Health, the case-mortality ranged from 1.8%, (1919) to
2.7% (1916 and 1918) and 59, (1917). The lowest case-
mortality thus oceurred in the last year of the four, when
the smallest number of cases was notified, and the highest
in the second year, when the epidemic was still in the
nising stage. It is worthy of note that, whereas upwards
of 93 and 94 per cent., respectively, of all the deaths
occurred below the fifth year of age during the first two
years of this time when the yearly numbers of notified
cases were over 2,000, only 87 per cent. and 78 per cent.
were below this age in the two later years when cases and
mortality were both rapidly diminishing.
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MEASLES.
No. of Cases admitted to City Isolation Hospital, 1916-1928.
Males. Females.
1916 g 4 66 (chiefly .. 7
soldiers).

1917 Aot s 14 do. i 18 (chiefly
nurses)

1918 e s 5 o 5

1919 Ao e 11 i T

1920 = . 16 26

1921 5 e 1 -

1922 A = 14 12

18945 e 2k ¥ i 2

1924 - o 2 - 1

1925 o i 21 i 21

1926 o = 8 e 11

1927 i A 3 i 2

1928 = i - o 1

[y
| =
|
s
sl
H
{ £

Encephalitis Lethargica.—1{ 15 difficult to write a
short deseriptive note of this terrible disease, now known
on account of its more common manifestations by the
above name, because of the variations apparent in its
clinical and pathological features, through difference in
the part or parts of the central nervous system affected.
One fact concerning it is reasonably certain, as pointed
out by Crookshank in America ; it has been present,
though not perhaps during the recent past, in epidemic
form for centuries, under wvarious names, it may be,
probably as a complication of other disorders such as
epidemic influenza. The one new thing about it now
is 1ts recognition as a separate entity. So far as modern
times are concerned, it was first reported as a specific
disease in Vienna during 1917 ; and, during 1918, the
first case to be diagnosed in this country was deseribed
by Dr. Arthur J. Hall, of Sheffield.
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Unfortunately, we have at present no reliable
specific remedy for encephalitis lethargica, though all
are looking for an anti-serum, the early administration of
which shall serve to prevent the irreparable organic
mjury at present caused by the disease in a large propor-
tion of cases. French, German and American physicians,
indeed, claim to have prepared a serum from persons
convalescent after epidemic encephalitis, which has been
used, they say, with suceess upon patients in wvarious
stages of the disease; but we have no satistactory con-
firmation of these claims,

Officers of the Health Department are often called
upon to give advice concernming the institutional treatment
available at all ages, and at all stages of the disease ; but
especially for cases in childhood and adolescence which
have reached that *“ post encephalitic condition * in which
moral perversion commonly takes the form either of
uncontrollable impulse to acts of injurious violence, the
use of profane or filthy language and the like, or of
cunning criminality and deceit. Either connotes organic
change in the brain which no treatment or training can
remedy.

I have attended conferences (at Sheffield and else-
where) convened to consider the treatment of encephalitis
victims at all ages, but especially of those just mentioned ;
and, although some people of weight and experience are
inclined to be hopeful of suceess for such treatment, the
majority are not so inclined, and are disposed to think
that permanent segregation is the only reasonable
treatment for these unfortunates, alike in their own
interests and those of the community at large. It is a
curious fact that, with the striking departure from the
normal (both morally and intellectually) apparent in a
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large proportion of post-encephalitic vietims at all ages,
only relatively few of them have found their way, by
certification, to Mental Hospitals. One may remark in
passing that the sitwation is absurd. People with
obviously irresistible eriminal impulses should be
certifiable.

In the eirenmstances here detailed, when asked for
advice concerning institutional treatment for this com-
plaint, we have recommended the General Hospital for
acute cases in the early stages, and the Union Infirmary
for chronic cases in the * post-encephalitic ™ state.
Most of the cases, indeed, in the latter category, which
have occurred in poor local families of late, have
ultimately found their way to the Union Infirmary,
probably because more suitable accommodation was to
be found for them in this institution than elsewhere ; and,
as I understand that the Poor Law Authorities are still
prepared to receive and to deal with them, as we have no
special asylum for them (like that, for example, of the
Metropolitan Asylums Board at the Northern Hospital,
Winehmore Hill), I am inelined to think that the Union
Infirmary should be regarded as their more or less per-
manent home.

The disease, first separately described in modern
times by von Economo, of Vienna, was made com-
pulsorily nofifiable in this Country on 1st January, 1919;
and the annual number of reputed and notified cases and
deaths, respectively, from this time onwards to the elose
of 1928, in Nottingham, have been as follows: 0 and 3,
6 and 5,3 and 2, 4 and 1, 4 and 1, 25 and 10, 11 and 8,
18 and 9, 8 and 7, and 3 and 2.

The year of maximmmn recent prevalence in Notting-
ham, in Sheffield (the special storm-centre of the disease),
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and in England and Wales, was 1924. The reputed cases
in Fngland and Wales during the first year of notification,
1919, were 541, and during 1924, 5,039 : after which they

fell away to less than half (2,267) in 1926.

As regards the sex-incidence, males suffer usually
rather more than females; from 55 to 609, of all the
patients being males. The age-incidence is extremely

irregular.
Encephalitis Lethargica.
Removed to Hoapital. |
= Treated | |
Notified| Work- | Isolation = General at Re-
Cases. | house. | Hospital. Hospital Home.  coversed. Died.
i
1922 4 — - 3 1 ‘ 3 1
1923 5 —_ 1 4 e 4 1
1924 | 33 = i 0 | 2| 3 |w0e home).
| | (8 hospital)
1925 14 2 - 10 2 6| 8(2 home)
(i hospital)
1926 27 [{] - 11 10 18 9 (3 home)
(6 hospital)
1927 3 — 2 1 5 1 (hospital)
1928 3 2 | -— -— 1 2 : 1 (home)

Epidemic Diarrheea. —The decline in the annual
number of deaths attributed to epidemic diarrheea, as
already noticed elsewhere, has been very striking during
the thirty years ending with 1928 ; this decline, marching
with the improvement of public scavenging, reached its
lowest point with the conversion of the old pail-closet
system to one of water-carriage. But it must be
remembered, in giving ecredit where due for this con-




91

summation, that it synchronizes also with the establish-
ment, growth, and development of our maternity-and-
child-welfare scheme ; the influence of which for good,
among the poor, in many directions, it is difficult to
overrate. If we take the average annual deaths in six
five-yearly periods, from and including the period ending
with 1903, we obtain the following striking series :—341,
249, 200, 134, 81, and 71. The average annual deaths
from this caunse, therefore, at the present time, are little
more than one-fifth of those at the close of the last
century, when the first of the above-mentioned im-
provements was seriously begun.

Relationship with School Medical Department,

The closest possible reciproeity exists between the
School Medical Inspection Department and the Infectious
Diseases Section of the Health Department, in respeect
of notifieation, school elosure, exelusion from school,
and the like, and special forms are in daily use by the
officers of both for conveying information, requests, and
requirements.
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1916.

NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.
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OniER NoTiFIABLE Disgase—0Ophthalmia Necnatorum, 108 cases, 58 M,, 50 F,, all under 1.
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NOTIFIABLE INFECTIOUS DISEASES.

Notified Gases and Deaths in Age-periods, distinguishing Male and Female Cases.
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Crner MoTiriaBLe Dispase—Ophthalmia Neonatorum, 178 cases, 99 M., 79 F,, all under 1.
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1918.
NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.
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Phthisis : M. | 1 5 2 | 1w | s | s | &1 | 14 5 2 | 181
Certifiod Deaths g | 2|5 | | @ |5 | o 5 2 150 £ 311
! |
e M. ] 20 13 | Fy il PR | 3 2 | 647 138
Other Tuber- el B T R R 9 | 1 &1 i 5 1 74
culous Diseasas i M. 11 17 £ Tl 5 1 5 1 1 57 124
e eman] s e || g 5 if 5] 8| 67
M 2 I3 ' ' 3
oliteE G e | i -
Cerebro-5pinal {"“”‘ﬁ”“m F.| s 1 i 1 2 1 ' af !
Fever R sl 1 = ok i o | | &
Cerlsfeed Dealhs - 2 i 5 A O a | 7 @

Omer Notiriapie Disease—Ophthalmia Neonatorun, 130 cases, 76 M., 54 F,, all under 1.
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1919.
NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

' !
45-55 | 55-65 | 65-75 | Over

0-1 | 1-5 | 5-15 |15-25 |25-35 | 3545
FEAT, | yeurs, | years, years. | yeas. | years, yoars. | years. | years, | 73 yis.
Notified Cases 4 M:| 5 | 86 | 210 e | = i_z _ i | 294
LR e | s (ges | s | & | & | | 326
M.| 1 4 a | | 8
Certified Deaths < .. : I
F. A | - 3
e M.| 2| a5 (230 | 853 | 4 e 1 :
Nobified Coses .. 7 = } i .
Searlet Fever .. ;l ! ""li v il M - F M:
Cerfified Diealls " : 5 2 | 7
ol Ea Moo ] a4t [as | 2 4 11 t | 184
Fo| 3| 40 |206 [ 37 | 14 | 4 3 1
Diphiheria AL X 8 21 1 |
Certified Lheaths § g 1 1 25 1 |
M. i 1 ¥ [T
Notified Cases . .4 ¢ ' ] 1 | 1
Enterie Fever .. M’ : 1
Certified Deaths F‘
|
. - 4
Nolifies Cases .4 2 4 13 1? if :g :flx 12 f
Erysipelas A ’ 1 1 1
Certified Deaths § 1" :
Puerperal Notified Cases .. F. 2 g | 1
Sepsis = | Certified Deaths F. | 1 5 | 1 | |
i M| @ 5 | 35 | 54 | 46 | 48 | 58 | =2 5
Walifiad Cases . .4 =
Pulmonary G Y| @' | o) e | @ |8 s | ow || e
Phithisis ; M. 1 4 5 1] 2 | 38 40 19 5
Cenlifial Deaths !
ertifiod Dea E| 2 2010 |3 |4 |2 [ 2| W 8
S M| 5 | 12| 18 7 4 2 4 3
Natified € |
Other Tuber- FogmGam.r g ) il wl sl sl sl el =1 51 502
culous Diseases | ML b 12 11 5 1 2 4 3
Cerlified Deaths 4 . | ; o
b r| 8| 8| 1 s | vl z| 7| 2] & |
rad | P [ [ " 1 ? 4
MNolifiad Cases .
Cerebro-Spinal e ) 1 (O 1 1 1 e 4
Certifid Deaths 4 | 1 S Sl s 4
. 1 1 1 3
ET— el ——
Nolifai Casis ;I ,: I.: 12 g | 1 15 8| o 4 5 | &
Preumonia L P B ) e | il TR e
Certificd Deaths d 0 .l
i Bl 9 | 40 | 10 7 7 7|16 | 19 | 7 | 18

Orner NotiFiane Disgase—Ophthalmia Neonatorum, 102 cases, 55 M., 47 F., all under 1.




Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

v6

1920.
NOTIFIABLE INFECTIOUS DISEASES.

| 1=5
YEAr. | VEars,

| i BT
5=15 | 1525 EME-EH&I#S—&&'E&—%;E&J&. Ohver

years. | years, | years,

| years, | years. {yeass.

years, | 75 s,  Total,

o M. 190 | 1
Notified Cases .4 o :1 850 : ]ﬂ : l ' | 34g 518
Searlet Fever . = . . | - , -
Cerlified Deaths F. o 1 . | | ]
e M, 2 2 |28 | 31 | 12 2 o | 310
Nobified Cases .. F. 1 g1 | w45 56 o8 9 | 4 410 =2
Diphtheria M. 1| 1 | % 2 | &
Corlifed Dealler 4 o 18 | 30 2 | 1 {1 sf B
Notified Cases . .4 2 ol B b B L 5 I
F. 1 1 1 | z 1 e [
Enterie Fever .. M | I . ' 1 5
Certified Deaths 9 " | | s | =% =
: , =
Notifia Cases . 4 M- 2 1 | 1 12 13 | i3 8 | 8
F. 1 4 15 | 10 12 5 5 | ™
Erysipeias an M 1 i 3 5
Cerlified Deaths l'"- | 5
: ! | -
Puerperal Notified Cases ., F. 8 | 2 | 14
Sepsls vo | Certificd Deaths F. 11 2 | 14
S M. | 4 | oo &8 | 2o [ 24 8 57
Pulmo Notified Cases .. F. i 5 7 £8 43 12 4 4z f O
Phibists ..} . . M. 3 a . 18 3 120
Certifiad Deaihs E 2 1 | 28 4§ 11 : 2 07 el
' == i
e M. g | 1z 2 7 1 Y
Tabere obificd Cases r 8 9 a i 1 z. | P M
culous DHseases 4 . 5 ) 2 2 o 1] 40
EOHERE Lot o 6 | 5 | 1| 2 2| 1| | w a8
Lo M. 2 3 | 1 | i
Cered inal Nodified Cases _ . F. = = 3 1 | ‘ ; 3 11
0 ] |
eves “* | Centified Deaths 4 M| 1 X . 4 _ [k
F. 1 1 Cru [ |
e M| 5| 14| 12 8 8 3 2 | i |
Al Notifiad Cazes |, F. p 8 5 ‘ 8 1 4 1 2 55 124
A =z sified Deatis JM-| 5 | 8 8 | ¢ 12 18 | 15 R L) PO
o *AF | & | 6 | @ 5 12| 14 o | 151

COTHER NoTIFIABLE Disease—Ophthaltmia Neonalorim, 94 cases, 50 M., 44 F., all ender 1.




Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.
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1921.
NOTIFIABLE INFECTIOUS DISEASES.

: -5 !5—15

| |
| 15-25 | 25-33 ! 35-45

45-55 |

55-65 | 65-75 | Over |

-1
YeAT, |'Vears, | YeO¥s. | YoaTs, | YEaTs, | YEars, | P, |}-".'1'.I-T$. | yrears, i?S}'ﬁ..' Total.
. 0 ] (S IR T T ) a8
Neotified Coses .. F | { - 24 P al & 4 2 1 0 107
g e M. | I | :
Certified Deatks 4 ¢ | : TN
i .
e M. | 30 HH 16 3 1 L [ | 140
Notifiad Cases . . ! - 314
F.|l 1| 1@ |14 | 28 | 8 5 1 B
Scarlet Fever .. i“ i ' i
Certified Iku!hIF‘! I 1 . x 1
|
e M. o1 | oz | 72 | 15 | 7 s | = 1 123 o
Nolitedcoves g | 3| 23 100 (27 | o | 8| 8 168
o M| .. g | 7 - I | o
Certified Deaths 4 1" | 1 5 g ' | o 2
M| 1 i 1= o iea Fi s
Notified Cases .. 1 ; - . - of 2
Enteric Fever .. H. i 1 1
Certified Deaths I"‘I § af 3
| |
s Wil Talicssli= 5 2 5 | 10 3 3 1 : 30,
ol S LS |
E| 1 i 9 | 3 7 | 18 4 o | & | 84
- ; ) (s . | s
Certifiad Deaths 4 " | 4 | : ! oy 3
: - |
| 1
|
Puerperal Notified Coses .. F. | 3| 2 2 | | 7
Sepsis -+ | Certified Deaths F. ! L 4 1 | | ®
i | . 7 | 42 | 40 | 80 | 50 | 3 | 18 g | .. |2e2
Pulmonary P btes. by s bl 1 | @ | 66 | 56 | 3 | 35 | 19 3 1 | 238
Phthisis 3 M. 3| 5| 14|20 |24 | 28| n T I e
Cerlifisd Deathz ®y ¢ 1 (28 |z (24 | 18| 10| 3 o T e
| 1 | I
M.| 5 | 15 | 1 | 138 4 -3 B S [ L B . | &
atified € 114
Other Tubet- o a1 70| S5 Lol s MR | o] 2 8] & | 8
culous Diseases M.| 4 5 | 8 ¥ | 3 2 =t [ o 4201 .
3
Coiined Paven i | gl b | e[ 8] a| 1] 2|3 i T
- | | { ] :
g 1 Hi| S o I | |
Nobified Cases .4 | ' - T
Cerebro-Spinal bt ) 15 T RO [fRra (R s
Fever T M. .. o 1 S
Cerlified Desths ¥ i i | 2 &
=] | 1 :_—- T :
W M. .. 1 4 | 16 | 15 12 | 1 a 2 [ =
S i s R BT TS 5 ¢ | 18| 1z 8 6 | .. | 88 i
i [ M.| 65 | 40 4 t |12 | 15| 18] 18| 25 6 | 210y .
DeetieSp. | ao | 28 & 3 | 10 5 71 sl | s |ise

Oruer Xotirasns Disease—0Ophthalnin Neonatorum, 127 cases, 71 M., 36 F., all under 1,
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1922,
NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

15-25 | 25-35 95-45 | 45-55 | 55-65 65-75 | Over |

o1 | 1-5 | =15
| year, ;yﬂmg}mm. Viears, | years, }'mm.;ymm._ymﬁ. years, 7ayrs., Total,
I | | |
Nalified Cases . . ;.l:, i :; f f ol e | | oL a0
g % E iy o S
kg Cortiid Deaths { - | oo | oo Be S i
" : | - ! -
S .| 2 | a5 |18 | 2 3 3 3 =™ 265
Nodifed Coages | . e 543
4 i X
R b ;?!. : i m*; 34| 8 | 4 S |_=ai+
Certifiad Daaths 4 [ o ' i 5 .
A 2 (W% k- | 2
| | |
e R T I T
Diphtheria i 4 ; il (I % :
Cerlified Denth: o 1t | 3 {[icels ot "
i 4F. | 18 i) [ ‘ s
4| 5 y T
ssacun LE] |1 )
Enteric Fever . i o ] o - i
Cortified. Deaths 4 " , = ) [ | ip 4
.: | - | 1l -
| | , S
NotifetCases A M| 31 2| L] 2| s 8| s 8|6 | 4|
rl 1 1 2 [ 8| 13 | 24 8 8 1 | 72
Erysipelas M 1 | 1
Certified Dhealhs - | 5 i
Ir, 1 i | A 3
Puerperal Nobifisd Cases ., F. ' 4 5 2 ' 1
Sepsis o] Cortifed Peatts Fo| . { [ a z | 6
| | fen Ty ) et
— p 3-I.| 3 7 55 43 G5 41 7 2 200
Pulmonary ki il i r: 7 |3 | e |62 || 5| 7| 9 and [ 174
Phihisls ’ ML | £ [ a 19 | 24 | 400 | 30 | 22 | & 150
i ! 267
Eerniied Daalia 5 | 1| 6|38 | 38 | B g | 17
Nodir M. 5 13 1 i 3 ] 4 I 1 -:_1_l _I i 54 as
Other Tuber- ety i L R [ 1o i) 8 1 2 1 4
culous Diseases | r.r.| sl o] 58 al a @] i s .
e o e I B - rl M P e
| | | | | =
- . M. |Hi=e | | 1 - | o ]
Cerebro-Spinal Notified Cases ..oy o | 1 I ! i s i
Fa 5 ' i o i
s Certificd Deaths :' 2 : i
——— i I I'_ {
= i | .- i 12 13 10 ] 1% RIS | 1 ]|
Notified Cases . .4 " ' I 155
Pl piaclio 200, Tl B g | 15 |8 | 14 | 10 i 3 1 2 | 84
Cartifisd Dacths M.| 45 did & i 4 8 4 1% 15 15 [ 179 206
: F.| 33 | a8 & 3 2 4 5 g | w | & |12
T N i W P i
Enesphalills HEpatCaser o ] | i ! P g S | af 4
hargica . : ! i | o o
il Certified Deaths f | i I | ‘ | | | "y 3

UmnEs Noviraves Disgasg—Ophthalmia Neonatorum, 86 cases, 37 ML, 29 F., all under 1,
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1923.
NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

! -1 | 1-5 | 515 | 15-25

535 | 35-45 | 45-55 |

sais | e | Oves |

VAT, | VEArs. | Vears, :.'enrs,iymrs. :,*rm*s.:ywuu.fm.:wars. F5yra.| Total
. 1 . ] 4 - | .
Notified Cases .. :_{ - :j : : ;, : | fill i
Small-pox “ i
Certified Deaths § " : |
e |
Notified Cases .. :'{ :Ii E: E j‘i ]i | -! [ ) | ﬁ GEY
Searlei Fever .. M "5 I ! i : 7
Certified Deaths . 3 1 | i 11
Notified Cases .. o : .H il 9 3 | 2 is s e T
F, g1 ril] 13 7 5 2 1 116
Diphtheria M 1 5 | .
1 s 12
Certifiad 1hexths E 4 | 1 . | E
i {
Nodified Cases , . 5: | g 3 i I | ? 13
Enierle Fever .. "J 1 2 5
Certified Deaths 4 o 3 | 3
M. I 3 2 7 11 11 9 l H
Reosing Hlsine Coses .~y gy g-| 7| 5] 0w | gl x| v | ar®
. M. B i | 1 s 2 .
Certified Deaths § | 5 ; =
I, 1 [ z | 3
Puerperal Nagified Cuses .. E. p 3 2 i
Sapsis <o | Certified Dpaths F. 1 5 B
9 M.| 8 R s o | 2 21 14 4 182
Pulmonary Howpadtases cSpgol w0 el | =l alllm b B aie [
Phihisls y M.| 4 1 d 28 | 28§ 6 8 i1 5 w12
Certified Deaths § g 2 [ 3 31 93 18 15 7 | 5 s | 118 245
el 54 . _ . =
o o M.| 5 ] I 4 a I 4 = €8] .
Other Tuber- bistores Gaer oy ] 5 Ly s (Rl o ) e g
culous Diseases | M.| B 11 i 4 1 2 3 o ¥ [
conpd Do e | 2 [ 1| a| 5| s | R e e
—_—— {
e 1 ' ' 1
Carebro-Spinal Nodified Cases .. F. [ iR | b 1
Fever o . M. |
Certified Deaths 4 o e . b2
3 M. 2 7 12 ] i : 2 §
Notified Cases .4 3- 14 21 12 lfi | E bofngy o
Psaiiiiic : 3 i L4 2 ] 8 4 FELH b i [
Nedified Daaths M. | 3 7 4 3 L] 16 17 7 b 19 | 154 s
s "LE | 3 19 i 3 @ & 18 13 1z | syttt
2 M. i 1 i i
Nodijied C
Encephalitis ot S £ | 4 gt af !
Lethargica : M |
£ Certified [ aths ]‘-1 I | : - 1
o M. 3 i = % 3
Acuto s hatiennaits 50 [ 3 1 e
Poliomyslitis. . | . 2 '
Certified. Deaths 4 1 | :

OTHER NOTIFIABLE DisEasg—Ophthalmia Neonatorom, 100 cases, 58 M., 41 F., all under 1.
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1924,

NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

| 0-1 | 1-5 | 515 |15-25 25—35235-45'45-55!55-35!35-15 ::m-.-l
YOAT. | OATS. | YEAIS. | Years. | Years. | years. | years. | years. | years, | 75yrs.  Total,
Nokifiad Cases ;. i_f" , _ i = | i ; g
Small-pox “ | '
Cerfificd Doaths l' o I A [
. ? '
cee e e el o e |ess | s é 3 ' 263
Notified Cases .. E. P ‘ 180 a2z 19 | & [ [ g (501
Scarlet Fever M 2 | T2
Cerlifiad Deatlhs F- | ' | I | 3 4
= |
!
: : M. - I BT S 101,
Nodufied Cazes .. E. on | o=y ag 9 3 156 7
Diphitheria M 1 3 i I 4
Certified Deaths F‘ e | . af 10
[ | T T
LA b M. - i z - | 1 1 | 4
Notefied Cases .. F 2 I 5 1 1 y 10 14
Enferic Fever .. > [
Certifisd Denths F' : | T, o
4 | =5 _.l i
|
e ol B 1 il o 3 | 7 7 ¢ | 1 5| 4
Hotited Cases -y O N e ] [ B | ar*
Erysipelas M| 1 [ 1
Certified Deaths 4 " | | [ : [ o 3
| | | |
Puerperal Nedésiod Cass . ¥, | | 2 4 | @
Sepsis ..\ Certifod Deaths  F. | o el I [ | 4
M| .| s|o|sn |5 ||| 2| s 7
e [ | Fi =
Pulmonary Notified Cases ..\ g 1 i | 5 | B85 | 64 | 49 | 33 8| @ 2g5 [ 279
Phihisls b, M| .. i 2 |2 | 27 | 39 | 23 | 12 | & | .. |80
ot DM sl 2 | a b o lm |l e la ] o & | 5 |eseg
Iy o — I p— e ——
e e e T ) s 4 4 3 3 .
Other Tuber- it T T M T B2V R | e W i | o e
culous Diseases | M.| 3 13 3 3 2 | 2 1 o 257 4
Certified Deaths F.| S T | | ‘ 1| 1 | agf >
B ! -
o5 M. | 1 ‘ AT Sl | I 5
' | l
Corebro-Spinal | Nofified Cases ..q B8 N ) el . 5
I T [ [ N '
Fever Ceriefiod Deaths ;I. | | i ! ‘ | 1 1
1 i I |
M.| 9 | 54 | 20 |22 | 25 | 23 | = 8 5 | 2 |
ol * L ang
Preumonia I‘.mfﬁmcrm,_ F.| 4 | g |19 | m 2| 1B | 10 | 4 3 2 |28
o S (PR 51 9|1 |12 |50 |28 | 20| 2 |2y .
e e L T P 0 T 5| a H:I?lﬂﬂ 20 | 173
e ey — | f |
. o 1 - I # ‘ 2 | 1 16
II 1 7 L i - 25
Encephalitis i b B T SR 1 2 g1 = 2.1 3 , | g
Letharziea A M. | = ] 1 o | 1 1 | 5
i AR P E | T
E | 1 |
oL M. | \ 1 | - | ¢ | | 5 - 1
. B 3
Acute e tomes com | | 1 S e e | 3
Poliomyeliis.. | oo o th?.r.l. N [ ST | | . ok

OrnEr Noririasiy Diseasp—Ophthalmia Neonatorum, 105 cases, 62 M., 43 F., all under 1.
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1925.

NOTIFIAELE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

|
-1 | 1-5

5-15 | 15-25 | 2535 | 3545 -1-5—55555—% =75 | Over
Vear. i}'mm. ¥OArs. | yEars, | ¥ears. | years, | years. | years. | years. |75y Total,
| | | |
t T 1 |
: M 2 -
e il S S N I - Bl B (i B 1 2
Small-pox e .
Certefiesl Drealhs F. b =% o | | T i
| s [
Notitot Cooes JME] 4 | 71 |68 | 36 5 5 1 o | i | 28 610
F. 76 | 209 | 30 B i 3 o | oo | 528
Searlet Fover .. A : 3 2 | 8 13
Certified Deaths 4 -
S D < s .| ] ; - =5 [ 7
' i
ol
Rolifed Cagte,on {2 | & |88 |8 F -8 | i (S . HB Y ane
F.| 3 | s | o8 | 831 | 14 3 1 .. | 198
Diphtheria o 4 3 i | ¥
Certified Deaths 4 o i 3
e "YE| 1| 10 5 ' 1| i
M | 2 1 2 1 ' ' Y
Notified Cases .4 ¢ | .2 Rl T ! a1
Enierie Fever .. MI | = = [
Certified Deaths ¥ X 1 N 1 i i 4
M| 1 3 3 T TR
Notified Cases .q g'| ¢ | 5 | 3 1; il 12 g 4 o113
Erysipelas % 52 ' 2 | 2
Cortified Doaths &' | '} | | | ! A i af 5
Puerperal Nolified Cases ., F, | 5 3 5 13
Sepsls <o | Certified Deaths V. 3 [ 1 | 4
| |
: M.l 1 7. |80 |84 |27 | =3 | s | 1 1 152
Pulmonary 2o i 0T (ETE I R O S R o) e S Bl
Phihisis _ R 2 5 | 24 | 18] a2 | 2 0 8 2 |43
Certified Deaik |
gLy e s |8 [ 4 [ | wlas] im| oE ] o | BEr™
| i i
e e & | e | s 5 3 1| 1 N
Ofber Tuber- JNVOCee-Qp | | 5 || 6| 2| 2| 1| 2 e ™
culous Diseases M.{ 5 7 & 4 1 g | 1 2 i
Certafred Deaths £l 8 5 P . b 19 48
Notified € it : ' . s
Cerebro-Spinal | 7 et | . - , ot | e
Fever M. | [
Cortifiod Deaths F | [ g S
w = : |
e M. 11 | 47 |43 |21 | 21 | 30 | 27 9 5| 2 |28
Notifred Casgs | . s &
SR chntms. el 78| 7 | | 8|z 2| & 5| 2|
Certificd Deatks i |l i : 9 & o %l 2 ol Ll 51
v.| 54 | ‘42 7 2 8| e | m | W | 8 | 2 [mef™
. . M, | .. 1 2 1 1 el 5
Encephalitis Shalayan Sham Syl ) 1|1 o0l Tl R N
Lathargien Nolified Deaths 4 2 | ! L i I 1 1 e I
Al Wl g [ 1 il a A IE 4
TN hL| woul IR : ' | 3
- = |
s Nodified Cases .. t = 1 1 | Sl 3 5
Poliomyelitis. . Carlifiad Dealta :ul‘ is o | 1 ol 1 t
" | - a | na

Orae NoTiriasle Disgase—COphthalmin Neonatorum, 40 cases, 20 M., 20 F., all under 1,
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1928.

NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

| | | | | |
|01 15 lﬁnlﬁ 15-25 | 25-95 3545 45—55.55-ﬁa|55=?5 Over
I].'r::lr. VEAIS, | YEAms. | EArs. | Vears. | years. }rem.i}laam.|ftnrs.:?5y1-s. “Total,
i M. | : (A
Notified Cases ..q ¢ : A S - O S ol
Bmall-pox _“' war | 2
Certified Deaths 4 us e s
s |
) o = : [
ok o2 o2 | W L L] e e Sl g
Searlet Fever .. M‘ | e | i
Certified D ; ;
it T x | 1 1 . of 4
| | |
o M.| 2 | 88 | 188 | 28 5 | A S [ | 267
Notified Cases .4 o 6 68 | 19 70 25 13 5 a 2 ags 5%
ipirikacia M.| 2 2 | 28 | ¥7
Certified Deaths § 1 il (e : I [ | i
| | |
I |
: M| .. 2 3 -
Nolified Cases .4 1= 821 T - "L 2
Enterie Fever .. A 1 1
“ertified Deaths 4
it ¥ | 1 . e
2 : M. i 1 a 5 16 1 7| B 2 61
N ;
Nowas cae o wll 2 B U T T
R M 1 1 1 1 4
Certified Deaths 4 1o | ! 1 M
|
Puerporal Notifial Cazes .. P, q 3 | 12
Sepsis ..\ Certifiad Deaths F. 1| o2 ] 4
FPusrporal Notified Cases .. F. 7 | 7
Pyrexia Cerdified Deaths  F. |
2 .| 1| 1w | s | a5 | s6 | 33 [ 58| 12 5 | 235
|
Pulmonary b A 1 (S 4 | 31 | o0 | &4 | 30| 10 2 | 2 aps [ 440
Phthisls _ M.| .. 1 8| 19|16 |2 | 25| = 2 . |18
ity 0 I (PG IO RY 8 T TR T R | T
| 1 1
| | | [
e M| 8 | 15| 18 8 3 1 5 | 2 1 2
Other Tuber- {““Mc"‘”’" | O M Y : T e
culous Diseases | i 7 12 T z 5 3 3 I | 41
2t oy | B I ) | i | | wf ™
| [|
Tr M. 1 . 1 | 2
Cerebro-Spinal Notiffed Cosss .y o [ , A
F ; [ |
i Cartifiad Deaths :f 1 : . . =L 3
§i . | | , o
|
i M. 15 ] 44 e ] L ¥ 7 1% 2L | 12 A 261
et {M"H‘“m"“” Pl 7 | 22| 16| || =2a|16| 10| 5 4 | ey
i = M, | 52 | 44 & G 7 |12 |2 | 17| 2| 12 |20
Corlifiad Doalhs 2 - i 28 | 88 3 4 7 1 i 10 | 19 | 20 | 148 iy
s M, | ' 5 3 1 i | 8
Encephalitis {‘w'ﬁ"‘m‘““" F, 3| 8 3 | .. 2 1 wi 18
Letharglea g M. z e ] : s 4
Certified Deaths F. o 1 9 o ‘ 5 9
|
i M. 1 1 3 e 15
Acute Nolflar G .8 w' | 1 | 1 3 s
Poliomyelitis. . Certified Deaths I:I i ] | I 1

OrnEr NoTIFIABLE Disgase—0Ophthalmia Neonatorum, 55 cases, 35 M., 20 F,; all under 1.
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19217.
NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

-1 1-5 | 5«15 Ia-«a."Hﬁ 35—-1.5 45-55 | 55..135 1;5__-5 COver
YEar, | years, :pmpf- VEATS, | Vs, | yean vears. | years. | years. |75 vrs.|  Total,
|
|
Notified Cases , .4 - g il | A : 8L 1
Small-pox o s = [lIRE 3 | .
Certificd Deaths :: | | |
Notified Cases . 4 M 2 4 a4 0 [t E i |3 173
ikt Bt .. AR 3| 42 (e | @ | 0| 3| 2| i | ags 69
Certifisd Deaths 4 M- ' - =y
F. 3 g
N othiad Caset-. M| 7 |128 216 45 14 g 4 1 i H8Y
S f{, g |:|3 2;:1 106 4 17 B a S5
M. | 1 - =3
Certifind Deaths na B
F. | 1 24 1 | agi" !
| | [
Notified Cases ;';l Fies . = i t 4 G
Enierfe Fever .. 'd'- . ] . | 5
Certified Deaths 4 ° ' e S
M et sl = I |
Notified Cozes | it s L i 17 4 | e 146
Eryeipolns ;-'I.l 1 1 (] 7 11 15 | = 11 10 1 B3
Cortified Deathz 4 | - - i B ' BT
F, | i 1 1 {0 I 5
Pusrperal Notified Cases .. F. | | 3 4 1 - _I:-I
Sepals o | Carlified Deaths I " 2 s 2
Puerperal Nodified Cases | |-'.| 18 ﬁ_l = 24 ]
Pyrexia oo | Ceritfiad Deaths T | o
M' B 29 | 43 a2 34 7
Nl 6 | 7 i 4 1857,
Pu::n;nu fied Cases .4 | T T T R | 1 164 [ 250
thisis : '
Ceritfied Deaths 4 - | A M (e R (R 2 8 Sl {7
F. 1 6 37 b 17 0 | 11 i | B
| |
T 5 | 18 8 6 3 '
Notitad | 1 - o 43
Other Tuber- ot EE TGl R 7 7| 8 3 X UNT: | s ™
culous Diseases { I 9
Cortified Deaths JM- | 5 | 1 o 1 2 1 1 H
! s 5 2 I a E : i 18] °
Tt M.| 1 2 2 : ' i l
Corebro-spinal | - Cified Cases g £ - e - | ” i | : i ¥
Fever
Certified Deaths M. . % L : | 5
Bl i i = . g 7
Notified Cases . d M- & 45 | 8| 28 | @7 | | 23 15 12 7| 2|
LR F.| 17| 35 | o | 12 | 20 | 28 | 20 | 17 | 18 g | zuapf™
Corfifiod Deaths ‘:! 57 40 i 'il kS 19 i 22 e 14 216 413
F.| 38 KA B 3 8 18 13 21 | 81 - ST
b Ml .. % 1 1 5 .
N Ses £ O ;
Encephalitis edhipacdstn o £ Y | 1 2 1 1 ; &
Lethargies Cartifisd Deaths 4 B+ 1 | - 2 A 4
E. 1 g | [ 3 7
| E S
) . M. 1 e
Asute Notefed Cases .. ¥ 1 ; | | iR *]' 3
Paliom £ I =
PS... | o il Dtk i’f‘ : ' Jos | -
H | | . . a 'y

Urner NomiFiasce Disease—Ophthalmia Neonatorum, 49 eases, 20 M., 28 F., all undér 1.
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NOTIFIABLE INFECTIOUS DISEASES.

Notified Cases and Deaths in Age-periods, distinguishing Male and Female Cases.

| | I
1-5 | 515 :15-25,2545'35—45

6575 Over |

!
0-1 ; iﬂﬁ—ﬁé:ﬁﬁ—ﬁﬁ
yoar. ym.-yﬂamiwars.'ﬂ:m&'ycm.;ymm.’}'l_-:l.rs. years. | 75yrs  Total
= M. | sl (| ol w|w|w]| 2]|s
Nofefred Cases .. ¥ 1 a3 9 4 L %1 g 2 o &0 144
Small-pox o M | | |
Certified Deéaths : . L= = | 52
F. | | | | = | e
[ - i i =
T M.| 3 | 71 |22 | 37 | 18 5 i .. | 358
Hohi o s | 5 | om o Lo | i | m | 3 . | sgf™
Scarlet Fever .. s | 3 2 1 | &
Cerlifiad Deaths F' 1 i | e 1 7
L] I I -
e M.| 5 |90 |238 | 44 | 26 | 23 | 3 | 3 I 425
—— Notifid Cases .. p | ¢ | o2 |200 | 87 | 47 | 2 6| s 1| | 5oz [
L \ g (e i & | v | 19
S i T Sl 1 ' oy 9
| I 1 | iy
: M, | : = =
Notified Cses .9 o - : : : ? : : : :l 25
Enterle Faver .. M ! 7 e
Cerlifind Deaths F‘ | | - I 1
l el
e R
Erysipelas i ML i 1 | | 1
Certified Deaths E, | I | 1 | '& i 11 e 7
Notified Cases .. F, | : 8 8 5 | | 19
Raorpwal Bael s Duslh:. T | | PN I 8
|
Puerperal Notified Casas .. 'F. | | 12 | 22 1 35
Pyrexla oo | Certified Deaths F. | |
e M| 1 1 | W | e | 25 | 24 | 28 | 12 5 154
Pulmonary {hmﬁ R | 1| s |8 |4« || 9| 137 [
Phihisis .. . SCILL 1 2 | 26 | 24 | 27 | 98 | 24 5 147
L e o i 1 1 il | 2| 2 6 8 2 R
2 M. @il ] 8 5 T Tl M
Other Tuber- s s B R B I e S P B et S
culous Diseases | M. i 7 T I 1 1 a = 14
L T L T 4 g | 2 2 2 1 1 e &
T M| 2 i 1 | e [ '
Cerebro-spinal | ¥OItfed Cases .9 = 1 e i
Faver “* | Certified Deaths :I : 1 . 1 | I e g 3
iE==| S ==
R ; M, | youl| i 1 . || s )
Encephalitis NMolfes Casis .4 g il . | e
Lethargica .. Eartifiad Dissis ;l, : s : o
o M 1 2 1 e [ 4
Acute Poléfied Caves . % p: 2 1 ] ) e o
Polompsili. . Cerbified Dexths ;’" | s B Pl
* I -1 L aa
; | [ |
S e M. 14 | 32 | 46 | 26 | 30 | 20 | 24 | 20 | 15 9 | 248
~ ML Nohdat Canes v 5| 2= | o | 2 | 13 | 14 a o | 4] 7 PRl
o Cirtied Dacls M. 48 18 1 | & B 10 22 22 b g9 | 169 300
El o | 24] 2| 1| 8| 6] 15| 17| 33|28 | 1m0

Omnen NoTiFiapie Disgase—Ophthalm a Neopatorum, 29 cases, § M., 20 F., all under 1.
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Cancer.—The deaths registered in Nottingham as
due to cancer (or malignant new growths), during recent
years,show, on an average, a slightly diminished tendency
to increase. The average annual number of cancer deaths
during the five years ending with 1928 was 372, as
compared with 356 for the immediately preceding
quinquennium-—an advance, that is, of 16 only for the
latter period. In order to estimate the number of fatalities
from cancer in certain regions of the body, e.g., those
from invasion of the stomach, pancreas, liver, peritonenm,
and upper parts of the intestines, the inecidence on which
is heavy and fairly regular, and affords therefore a reason-
able criterion of prevalence, it is necessary to group
together deaths attributed severally to cancer of these
organs and parts, owing to the fact that deaths from the
disease in the upper regions of the abdomen, in the
absence of post-mortem examinations, are often somewhat
carelessly certified, so far as the part or organ prineipally
or primarily affected is concerned. The number of
deaths annually certified as due to eancer of the stomach,
pancreas, intestines (other than the rectum), liver, gall-
bladder and peritoneum, between 1916 and 1928
(inclusive) were consecutively as follows: 93, 118, 144,
118, 135, 158, 181, 147, 139, 117, 163, 152, 144. The
average annual total for the five years ending with 1928
was 143, and for those ending with 1923, 137.

In 1925 I was mvited to serve with a dozen other
Medical Officers of Health upon a sub-committee of the
Departmental Committee on Cancer at the Ministry of
Health, and have since been engaged in obtaining for
the Committee the history of cancer cases oeccurring
in this City and distriet during recent years. The
information required has been collected with the
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assistance of an efficient, indefatigable, and tactful
inquiry officer (Miss E. Grace Adams, R.R.C. of the
Health Department), who has usunally been well
received both by the general public and the mediecal
profession, in pursuing her inquiries, and has been given
free access to all hospital record-books and case-papers;
but who has had, nevertheless, much difficulty in obtain-
mg the information required, owing to the somewhat
unsatisfactory keeping of records in the past. The
principal object with which this work was undertaken was
that we might be in possession of the actual facts with
regard to (a) the average expectation (or natural duration)
of life, with cancer of different kinds in various situations,
where no radical operation was performed, (b) the
causes of delay (when this occurred) in diagnosis and
effective treatment, and the best means of obvia-
ting these, (¢) the actual results in the prolongation of
life and otherwise, of operative measures, including
radiological treatment, and (d) the possibility of any
means of prophylaxis or prevention. This is not the
place to deal with the results of the Committee’s labours,
but I may mention a few salient facts already published,
which are of special interest to all.  The natural duration
of the untreated disease, estimated by taking the average
of a large number of cases in several separate communities,
works out as follows for the parts and organs mentioned :
breast, 88 months; mouth and tongue, 16 months; uterus,
20 months; larynx, 14 months; rectum, 26 months 3
stomach, and gullet, 12 months. The advantage of early
radical operation by an experienced and skilful surgeon, for
cancer in most regions, in assuring the patient a reasonable
chance of complete recovery, is once more abundantly
emphasized as a result of this inquiry. But a suceessful
rival even of the most practised operative surgery,
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especially for cancer of the cervix uteri, has recently
come to the front, in radinm. Dr. Janet E. Lane Claypon
has made a report to the Ministry of Health (No. 40, 1927)
based upon a general analysis of the literature of the
subject at home and abroad down to 1926, which shews
that treatment by radium yields a prospect of survival
beyond the fifth year from onset, almost equal to that by
the surgeon’s knife, and, if the inoperable cases treated
by radium are eliminated, actually superior to it. When
we consider, moreover, that operation with the knife
involves a mortality of 17.3 per cent.—as an immediate
result of operation—, the value of radinm treatment is
obviously further enhanced, especially in the estimation
of the vietims of cancer and their friends. In 1925, at
the suggestion of the Departmental Subcommittee, I
approached some of the leading members of the medical
profession in Nottingham, with a view to the formation
of a local Cancer Committee, and this committee was
formed ; but, later on, when I suggested the founding of
a cancer clinic at which facilities would be given for the
early diagnosis of cancer, especially in female cases, the
proposal did not meet with a favourable reception.
Shortly afterwards, however, a local council of the British
Empire Cancer Campaign was established in Nottingham,
to serve both the City and surrounding distriets, and
further action on my part was thus rendered superfluous.
The usual propaganda of the *“ Campaign,” in the shape
of public meetings, press articles, and notices, placards
and the like, has given the Cancer problem sufficient
advertisement ever since, without the need of municipal
help.
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Deaths from Cancer (and Sarcoma) according to part of body affected.

1916-1928.
YEAR.
Part of Body { : 1' TR .
affected. ~  1916{19171918 191910201921 192201923(1924 19251926{1927 1929]
Stomach .. 32|42 |50 46 |51 |55 |50 62|59 | 62]65] 70 38
Uterus .41 (43|53 |44 |36 (48 |38 (41|32 |(34(30|45 | 39
Intestines .- 26 | 43 |40 | 20 | 36 | 50 | 52 | 51 |48 |34 ' 45| 38 | 55
Liver .. 2l |29 | 44 | 36 | 37 | 39 | 20 | 26 | 20 1 39| 30 44
Rectum .-/ 16|26 |21 [ 30| 26 | 33 (27|80 |33 |30 30|31 25
Breast | 22126 |32 |24 |48 | 34|41 |52 |44 |41 | 38|41 40
Bladder J 2|10 8| 8] 8| 6| 9|14]| 7| 5| 8|21
Jaw G| o) 6110)| 6| 9| 8| 6| 4| 8] 7 | LI I !
(Esophagus 12| 4| 6| 9(1¢| 8| 9| 7 18| |n|10|n
Mediastinum 61 8| 0| 2| 6| o] 8| 5] 5| 2| 2| 2| 6
Penis 2| 8| 24— 1|—=| 2| 2| 2| ¢| &] 1|—
Prostate 2 8| 6| 4| 3| 3| 4| 4/10/14]| 6| 6|12
Tongue 7] 8| 6|10| 9| &) 6|12| 15|11 | 4|25 O
vary — | 8| 4| 3| 1| 4| 3| 9| 6| B| ¢| o/ @
Tyhroid 1{ 1|—=|—=]—=| 1| 1|=| 2| 8s|—={ 1| 1
Lung 7| 6| 8] 3|10| 8| 9| 7|13| 8| 5|11 |19
Face 24310 11 31 3| B8 7|'%| 2] .1 1| 4
La 4| 4|12| 8| 6|20 (11|29 |27 11|13 |18 |18
Gall-bladder 1| 2| 2|—=| 4| 1| 2|—| 3| 6| a| 5| -4
Vulva Ly 2 21 2| 31— 21 2| 2| 8| 2|3
Brain 1| 8l=|—| 1| 3|—|=] 1| 2| 2] 1| &
Tonsil 1| —| 2| 4| 1 | 51 1 | 8| —| 4| 3| 1] 4
Lip .. Ll L] 3| 1|=[=|=]1 1|—=| &| 2| 1] 2
Mouth 1] 2] 2] 1 1 1| 2| 21 6| 2|—] 1 I
Am .. pf=edonl =18} 3 1| 2] a ke
Pancreas 2| 2| 3 5| 5| 4| 6| 7| 5! 8| 8] 7| 2
Peritoneum 1|—| 5| 2| 2 4| 2| 2 —|—| 2| 2| 1
Leg & T N W (R RS [ e ] R (S (el (e
Orbit L=t 2 gl =5 ] 2
Pharynx & |=—==1 @] i@ & Flr ol Bl 8y
Vagina ST (25 B e e el 1 e o] e s
Skin .. 1| 1|— —i—|——_—————
Testicles o 1] g2l—|=|=| 1| 2| 2|—=| 1|=| 4| 2
CervicalGlands | 6| 3| 58| 2|10 8| 1| 1|—|—| 4| 2| 2
Other parts of | - '
body . 0|11|18|28 ‘ (22| 6|17 |17| 8|l 9
f I | | |
| i |
Totals .. 256 (302 (356 322 352 384 326 (395 (381 (333 367 304 3%
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Housing.—On page 112a of this report will be found a
table of Housing Statistics set out in the form prescribed
by the Circular of the Ministry of Health concerning
reports of this nature, and containing particulars under
the following headings :—

Number of houses newly erected.
Inspection of dwelling-houses.

Remedy of defects without formal notice.
Action under statutory powers of :—

*“ A" Bection 8, Housing Aet, 1925,

“B" Public Health Acts,

* 07 Beetions 11, 14, 15, Housing Act, 1925,

— for repair, closure and demolition of d welling-hounses.

—

This table to a large extent speaks for itself, but I
may call attention to the fact that more than 7,000 houses
have been built, or their construetion ordered, by the
Nottingham Corporation, during the period under review,
and upwards of 3,200 during the two years, 1927 and 1928.
The following are the principal building estates of the City,
with their acreage, and the number of houses erected, or
to be erected, upon each :—

S, | Regmm
Sherwood o 127-25-acres. .. 1,087

Wollaton Park .. . 92.62 S 813

Bulwell Hall Park  58-80 h S04
Cardale Road .. 19-5 - e 299
Colwick Road .. 4.98 oL 150
Highbury Vale .. 29.-77 . o 376
Lenton Abbey .. 6067 ., e 588
Gordon Road S 7 1 e 194
Stockhill Lane .. 81:10 = 294
Aspley Lane .. 200-49 |, . 4,800 (1,200 in course of

erection),
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Of the 7,000 houses which have been erected, or
are to be erected,—

1,464 have a parlour, 1 living-room and 3 bedrooms.

35 do. do. do. 4 do.
#,876 have no parlour, 1 living-room and 8 bedrooms.
908 do. do. do. 2 do.
521 (bungalows) do. do. do. 3 do.
196 (flats) do. do. do. 1 do.
40 (shops) do. do. do, 3 do.

Rentals vary from—

15/8 to 17/- per week (inelusive) for parlour honses.

8/1 to 18{2 — do. — non-parlour honses.
18/2 to 18/9 — do. — bungalows,
8/2 —- do. — flats.

The principal estates are those of Sherwood and
Wollaton Park. Tor salubrity and amenities, alike as
regards the houses themselves, their situation and their
environment, these two estates are ideal. Their distance
from the centre of the City is about two miles (rather more
in the first case, and rather less in the second), and
excellent tram and 'bus services are available for both.

In 1920 I was instructed to write a note upon the
Housing situation in Nottingham at that time (soon after
the close of the War), and this was written forthwith and
published in January 1921. As it deals with matters
like the influence of the Finance Act of 1910 upon Housing
enterprise, and the direct and indirect influence of the
War upon the Housing problem, and other cognate
subjects, I venture to think that the mterest attaching to
it is more than simply historie, and therefore reproduce
the essential parts of it here.
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Note on Local Housing Situation in 1921.

“ It is our usual practice now-a-days, when discussing
the housing problem, to attribute the present house
shortage of this country almost exclusively to the war.
But if we consider the steady influx of population from
country to town which has been in progress for more than
a century, and the mhibiting influence of the 1910
Finance Act upon building operations, we shall realise
that three powerful factors instead of one only, all
working to the same end, have been in simultaneous
operation.

It is estimated that the full eontribution from the
population of Nottingham fto the various gervices con-
nected with the war amounted to about 40,000 men.
Now, the place of these men was taken in great measure
by women, a considerable number of whom came from
outside the City, although of course, many women
already resident in Nottingham took up industrial
oceupation for the period of the war. The men were
ultimately demobilized, but many of the women who had
come in to take fheir places remained in the City,
constituting a considerable addition to the natural
increment.

During the early days of the war, the natural increase
of population, or excess of births over deaths, fell to a
very low figure, and in 1918, owing to the high mortality
(1,700 deaths) from epidemic influenza, the deaths
exceeded the births by 829, But since the return of the
men, fhe birfh-rate has risen considerably above the
corresponding pre-war figure,* while the death-rate

#2605 per 1,000 (1920) as compared with an average rate of 235 for the
O years immediately preceeding the War.
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hag fallen considerably below it. Irom 1911, the date
of the last census, down to the present time (1920),
the excess of births over deaths in this City has amounted
to 15,971, as compared with 26,570 in the nnmediately
preceding decennium.”

To turn now to the construction of new houses.—
During the 5 years which followed the Boer War, the
average annual number of new houses certified by the
City Engineer in Nottingham was 1,190 ; during the next
5 years, ending with the year of the Finance Act(1910),
the average annual number wag 1,100 ; but in the next
5 vears (ending with 1915) it had fallen to 471, and from
1915 to 1919, the period of the Great War, the annual
average was 12,

From thege and other data we obtain a total of some
63,335 habitable, or potentially habitable, houses in the
‘ity. It will be noticed by those who take the trouble
to consult previous annual records that this is now a
slightly diminishing total, and the diminution is explained
by the fact that 1,100 houses have been demolished by
the Housing Department, under Part II., Housing of the
Working Classes Aets 1890 to 1909, in various parts
of the City, and 564 on the Carter Gate Area, under
Part I., HW.C. Acts.

At the census of 1911, the empty houses of all
classes in the City numbered 4,870, as compared with
2,963 at the census of 1901. According to an inquiry
made by us in the early part of 1914, the unoccupied
houses in the city at this time numbered slightly more
than 5,000. With the commencement of the War,
however, and the influx of munition and other workers
to the City, and before the general exodus of the young
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male population for war service, it was noticed that the
number of empty houses was rapidly diminishing, and by
the end of 1918 all previously empty houses in a
reasonably habitable condition had been let and oceupied.
At the close of the next year (with the completion of
demobilization), very definite house shortage was
apparent in all parts of the City.

As evidence in support of this we have the concurrent
opinion on the subject of house-agents, rent-collectors,
sanitary-inspectors, and police and rate-office officials.

The dominant cause of the almost sudden shortage
that occurred at this time was undoubtedly the
demobilization of service men, and large numbers of
these men were not returning to the town alone, but had
wives and possibly families for whom accommodation
was also required. It must not be overlooked that a
large proportion of our soldiers were mere boys when
first enlisted, and reached a marriageable age either
during or immediately after the war. Many of the
marriages which took place during the war were con-
tracted for the sake of the separation allowance, which,
together with the wages earned by the young wife while
still living at home with her own or her husband’s parents,
afforded her an income of which she was able to save a
considerable part by way of provision for the future.

The vacant houses remaining in the early days of
the demobilization period were rapidly snapped up, and
very many couples were driven to take shelter in any
uncongenial and insanitary lodgings they could find.

Any person making investigation of the numbers of
individuals housed in separate dwellings in various parts
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of the City, will be struck by the fact that, while gross
overcrowding through sub-letting occurs in many houses,
and, indeed, through whole streets and districts, there
are numerous instances of single houses with redundant
accommodation occupied by only one, two, or three
persons. Unfortunately, the unequal distribution cannot
be adjusted except by the will of the tenants; otherwise
it would probably be possible to abate a great deal of the
existing congestion by distributing the lodgers more
evenly. In some streets one is reminded very much of
the condition one oceasionally sees in a railway train,
when some compartments are filled to overflowing, and
others contain only one or two persons.

It must not be supposed that the local incidence of
overcrowding has occurred through want of a general
search for accommodation on the part of persons requiring
it; for I am rehiably informed that very diligent search
for houses and lodgings has been made by multitudes of
people in all parts of the City. In working-class
neighbourhoods, the unequal distribution of lodgers has
certainly to some extent been determined by loecal fashion
or habit. In one district it is good form to take lodgers,
and in another it is not. The question whether or not
to take lodgers is not by any means always decided by the
finanecial cirecamstances of the household; for I have known
people in very poor circumstances with plenty of house-
room who obstinately refused to entertan the idea of
lodgers, even when they could have their choice of the
latter from a very large number.

The overcrowding in dwellings, though often con-
siderable, is by no means most strongly accentuated in



117

those districts, namely the slums, where crowding upon
space, or house congestion, is most marked. I have had
the population enumerated in certain densely congested
blocks of slum dwellings, and found an average in all
of only some 3 to 4 people per house, and in two of the
blocks, both in the Red Lion Street area, most of the
houses contained unoceupied rooms.

There is, of course, but little overcrowding in the
better- or middle-class houses of the City, for, although
house shortage 18 quite as acute among middle-class
people as others, there has been very little house-sharing
among the members of this class up to the present. The
people belonging to it who cannot find a home of their
own are usually driven fo lodgings, or boarding-houses,
or hotels, according to their taste or means.

It 18 mteresting to note that, with the restriction of
the birth-rate and the growing appreciation of all that
makes for comfort, amenity, and sanitation in the home,
the average number of persons per house and tenement
has been steadily falling during the past 40 years; e.g.,
at the census of 1881 the average number of persons per
house in Nottingham was 4.8; at that of 1891, 4.6; at
that of 1901, 4.5; and at that of 1911, 4.3. The coming
census will probably reveal a reaction, but this, if it
oceurs, will be only accidental, and due to the enforced
overcrowding.

From the foregoing it will be seen that the evils
resulting from house shortage press most heavily upon
the superior arfizan class, a class which constitute the
bulk of the population.
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The following examples of overcrowding in all parts
of the City, gathered impartially from reliable sources,
make this fact abundantly clear :—

Houses on the books of prominent house agents of Nottingham,
situated in various parts of the City, which contain two or more
families.

Beverley and SBavage, Neweastle Chambers, Angel Row : 60 small
houses, chiefly in Colwick Street and Red Lion Street areas.

S. W. Turpin, Eldon Chambers, Wheeler Gate: about 200
decent houses in Radford distriet.

Hy. Hallam & Son, Low Pavement : 250 small houses, principally
in Sneinton Boad and Manvers Street districts.

Baker, Halford & Sons, St. Peter’s Gate : some hundreds of
fair elags houses in Bulwell, Radford and the Meadows
districts.

Richard Bavin & Co., Vietoria Street : several hundreds of
quite good houses in all parts of the Meadows, and 8t, Ann’s

Well Road districts.

Mr. Bavin volunteers the statement that many of bis
tenants furnish their sublet rooms, that the rents they
charge are very high, and that many of the sub-tenants
are recently married couples. He also states that landlords
are often unable to obtain possession of houses vacated by
tenants, because ordinary subtenants remain and eclaim
tenaney.

A. W.Shelton, King Street: many (principally very good working-
class) honses in varions parts of the City, but chiefly in the
Arkwright Street and Wilford Road districts of the Meadows.

A. E. E. Turton, Burton Street : upwards of 300 houses, chiefly
in Sneinton, Red Lion Street and Meadows distriets.

Mr. Turton states that ** most houses with 8 or more
bedrooms are likely just now to contain two or more families.”
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The slums of our cities and towns have been much
discussed in recent years, and all schools of housing
reformers are agreed as to the desirability of removing
them and substituting more fitting habitations for their
denizens ; but as practically no provision has been made,
or, indeed, can in the near future be made for this purpose,
because, the new houses now in course of erection
under our housing schemes are not directly intended to
serve this end, it necessarily follows that they must be
allowed to remain for several years at least, and be kept
in repair until such time as local and national finances
admit of their clearance. The ultimate hope of those
responsible for our new housing schemes, and ,indeed, of
all persons interested in remedial housing work, is that
the superior artizan class will emigrate to the garden
suburbs when these are built ; thus making room in the
houses they vacate for the present inhabitants of the
s ums.

PHILIP BOOBBYER.
NOTTINGHAM,

31st January, 1921,
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Burial-Grounds. —The General Cemetery was closed
compulsorily under the Nottingham Corporation Act of
1923, except for the burial of relatives in family graves.

This cemetery is some 18 acres in extent, and is
gituated in the heart of the City. It was opened for
burials under a special private Act in 1837, and has been
in continuous use as the prineipal local burial-place ever
since. Having been opened prior to the passing of the
Burial Aets of 1847-57, it has not been subject to the Home
Office Regulations, issned in July 1857 and January 1863,
affecting grave spaces, the number of bodies allowed in
each grave, the re-opening of graves and other matters ;
and, consequently, bodies have been buried almost as
closely as they would lie, and nothing but the peculiar
fitness of the soil and subsoil for burial purposes has
prevented this cemetery from becoming a serious nuisance
(I wrote a report on the overcrowded condition of this
burial-ground as long ago as 1895), and, in my opinion,
its closure was long overdue in 1923.

Since 1928 Nottingham has been almost exclusively
dependent for burial space upon the Northern Cemetery
at Bulwell, the Church Cemetery on the Forest, and the
Wilford Hill Cemetery (4 miles beyond the City boundary
on the south). There is still ample space in the Bulwell
and Wilford-Hill cemeteries, but the Church Cemetery
15 almost full. The nearest existing crematorium to
Nottingham is that of Leicester, and in view of this fact
the Corporation have recently decided to erect one within
the enclosure of the Wilford-Hill Cemetery.

Drainage and Sewerage.— The safisfactory drainage,
especially in one comprehensive scheme, of the area
covered by the City of Nottingham, is a matter of much
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difficulty and complexity, owing to the wide and often
abrupt variation of the surface contours. Hills and
valleys on the north, sloping generally from north to
south, and draining to the Trent, and a river plain on
the south, bordering the left bank of the Trent, is a
sufficient general description of the surface contour of the
site. The height of this site above mean water level at
Liverpool, ranges from 425 ft. at Mapperley Plains to
about 80 ft. at Trent Bridge.

The sewerage system of the City has become pro-
gressively unsatisfactory in recent years from a variety
of causes; the principal of which are, as regards
inadequacy, the growth of the City and its environs, and,
as regards mnefficiency, the subsidence and disturbance of
gradient occasioned by colliery workings.

The City Engineer, Mr. T. Wallis Gordon, after
careful investigation and consideration of the whole
matter, has recently reported upon it to the City Council ;
and the following is a brief summary of the conelusions
at which he has arrived and the recommendations that
he makes: viz.—

(1) That the capacity of the outfall sewer from
Nottingham to Stoke (sewage) farm, construeted
before 1880, is now altogether madequate, even
with a moderate rainfall.

This sewer should be reconstructed practically
along the old course, and should link up by means
of an almost direct trunk-sewer, with a new
Bulwell sewer at Bobbers Mill. This connecting
trunk-sewer would run, to a large extent by
tunnel, under the heart of the City.



122

(2) That the Leen-Valley sewer between Bulwell
Green and Bobbers Mill is deficient in carrying and
discharging capacity, largely as the result of sub-
sidence from colliery workings.

This sewer should be reconstructed throughont,
and be laid along the old route.

(3). That the construction of storm-wafer culverts,
to afford relief to existing sewers in ftimes of
excessive rainfall, is urgently needed.

(4) That the provision of a suitable new drainage
system for the extensive river-meadow distriet
of Dunkirk is highly necessary.

(5) That the capacity of the Daybrook Valley and
Arnold outfall sewer is inadequate, owing to build-
ing extension on a large seale in this watershed ;
and that a new sewer of larger carrying capacity
gshould be built along the Valley Road.

As a corollary to the suggested new sewerage scheme
outlined above, we have recommendations for the pre-
liminary treatment of the sewage at Stoke Farm, prior
to its delivery upon the land, with the view of improving
the effluent, made in a report by Mr. G. Bertram
Kershaw to the Sewage Disposal Committee in September,
1928. This report deals (1) with settling tanks and a site
of 9 acres recommended as suitable for them ; (2) with
screens and detritus chambers ; (3) with sludge produe-
tion (estimated at about 146,000 tons per annum) ; and
(4) with the disposal of sludge, by pumping, upon the
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farm ; (5) with means for measuring the flow of sewage ;
(6) with addifions to, and extension of, the existing
system of sewage carriers; (7) with the area available
(upwards of 1,200 acres) for irrigation; and (8), as an
ultimate future development, with the construction of
percolating filters and humus tanks, when these shall
have become necessary, through insufficiency of the
irrigation area, brought about by the growth of the city
and its suburbs.

Water Supply. —The public water-supply of Notting-
ham is constant and abundant, and of unexceptionable
quality. The total amount utilized daily for all purposes
15 11,124,756 gallons, which is equivalent to 29.4 gallons
for each person in the population supplied. In round
numbers, six million gallons are allocated to domestic,
and five million gallons to trade purposes—including all
public services. The domestic allocation corresponds to
16.34 gallong, and the trade to 13.06 gallons, to each
person. The water is derived, as to 67 per cent.
(approximately) from deep wells and borings in the
Bunter (New Red) Sandstone, and as to 33 per cent.
(approximately) from the head waters of the Derwent.
The sandstone water has an average total hardness of
18.4 degrees (grains to the gallon) ; 11 being temporary
and 7.4 permanent. There are five pumping stations
for lifting this water. The moorland water (from the
Sources of the Derwent) is of course extremely soft, as
gathered. This water is filtered, for the removal of
suspended matters, and is also slightly hardemed by
the agency of chalk and lime (during the process of
filtering), in order to obviate the injurious action of very
soft water, and especially moorland water, on metal
pipes and other fitfings.
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In comparing the present water consumption with
that of, zay, 20 years ago, it must be remembered that
Nottingham was converted from a dry-closet (pail
closet) to a water-closet town between 1912 and 1923,
and that there are now, approximately, 100,000 water-
closets in the area supplied with water by the City of
Nottingham ; for our suburban neighbours followed our
example in the adoption of water-carriage for the disposal
of excreta (in substitution for the dry system) to a very
large extent.

Mr. F. W. Davies, the Engineer and General Manager
of the Water Department, to whom I am indebted for
the figures above given, puts the number of pail-closets
converted to water-closets in the area supphed with water
by his department, at 42139, which total is upwards
of 6,000 more than that, given by me in other parts of
this report, for the city area alone.

In view of the faet that domestic baths have been
provided for small houses only in recent years, it may
be well also to mention here, that there are now 32,717
domestic baths in this area.

Pail-closets :  their conversion fo W.C.’s.—The
decline mm the prevalence of diarrheeal diseases, and
especially of enteric fever, which has been recorded in
Nottingham and other towns and in the country at large
during the present century, has been associated with a
recognition of the causes of such prevalence, and the
adoption of measures for their removal. The first of
these measures, in point of time and of importance, in
Nottingham, was the substitution of steel for wooden
pails in the pail-closets of the City, at the end of the last
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century ; and the second, the abolition of the pail system,
and substitution of water-carriage, which was (practically)
commenced in 1912 and completed in 1923, Upwards of
86,000 pail-closets were abolished, and w.c.’s substituted
for them, during this period (at an average cost, for each
conversion, of £16 17s. 7d.). There now remain only
some 200 of these dry closets within the city boundaries,
in situations where water-carriage is impracticable. In
the appendix of this Summary will be found the final
report upon the pail-closet system which I furnished
to the Local Authority in January of 1912, dealing with
the question of conversion (to water-carriage) in all its
aspects. I shall here, therefore, only give the average
annual deaths from enteric fever registered in Nottingham,
in five yvearly periods during the 25 years ending with
1925, and the three subsequent years; which illustrate
very foreibly the advantage to the public health of freeing
a densge, and largely working-class, urban community,
from the excremental contamination of its whole environ-
ment, at home and at work, which is necessarily in some
degree mcidental to a dry system, espeeially with wooden
receptacles—which, as already stated, were in use here
up to the end of the last century.

The average annual deaths from enteric fever in
five-yearly periods between 1895 and 1925, and in the three
years 1925-1928, were as follows :(—1895-1900, 73 ;
1901-1905, 49 ; 1906-1910, 28 ; 1911-1915,12 ; 1916-1920
4 ; 1921-1925, 3; 1926-1928, 1.

As stated already in another connexion, most of the
primary enteric fever cases occurring in Nottingham
during the past few years have been in public institutions
and imported from outside the City.
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The Common Lodging-Houses of Nottingham are now
(December 1928) 28 in number, and their situations are
given in the accompanying table. Their number has
steadily diminished since the end of the War-period, when
their total was 48,

Situation and bed capacity of Common Lodging Houses in
occupation at end of 1928,

i No. of Beds.
Single. | Single. | Double.
M. F.

2, Aberdeen Street (Salvation Army le-t-i]l ol 243
20, Colwick Street o 17
1, Mile Street (Old Frwnr:“}r Tuvern} il
Pear Street, Sussex Street : 72
28, and 30, Peel Street (Church ﬁ.rmv Hmu{} b5
15, Red Lion Street e 2 il
147, do. nE i o i i
33, do. % 2 || ey 7
35, do. 2 25 2 (IO S | B
62, da. o il 54 | R '
73, do. = 5 o 27 e I
5, do. e s -l = 10 4
Ty tlo. o o i 26 s s
51, do. = = I i) v ~
53, do. g I M TS | 4
67, do. . " il 10 |
69, dao. L ;e wl 21
T dao. A ", el 2 arak it -
Tla, dao. . T - 15 b 4.
81, do. e A wa| D
B3, o, ! .. Sl P
EE!&ST di.h e = ..| 28 : 58 i
03, do. o .. ] T N
99, do. . » B0 R i
101, dao. iE i i 17
111 & 113, do. s ol -
1, Robin Hood Chase (Loe I-u:h v Huuny_]l o o 26
1, 8t. John's Churchyard, Leen Side i 14 -

Total Houses, 28, Total Beds ., B2 | BH2 83

The number of beds in the 28 remaining houses is
862, made up of 802 single beds for men, and 52 for women,
and 8 double beds.  The number in the 48 houses existent
ten years ago, were 1,194 altogether, consisting of 8§92
single beds for men and 302 double beds.
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Three of the houses, the Salvation Army Hostel of
248 beds for men, in Aberdeen Street, Sneinton, the Church
Army Home of 65 beds, in Peel Streef, and the Women’s
Lodging-House (Locksley House) of 26 beds, at the lower
end of Robin Hood Chase, are clean, well-appointed and
well-managed establishments, greatly superior to all
others on the local register. Indeed, the style of domestie
appointment and maintenance in the * Army ” Houses
(e.g. those of the Salvation Army in Aberdeen Street, and
of the Church Army in Peel Street, Nottingham,) 18 such
as to afford an excellent object lesson for the travelling
poor of the male sex, m all that makes for cleanliness,
good order and decency in the dwelling. The opposite
is the case with the ordinary low-class common lodging-
house for men.

~ The Women’'s Lodging-House, opened in 1922, took
the place of that previously controlled by the Corporation
of Nottingham, which was closed because it was found
practically impossible to exelude loose women ; and
decent working women will not go to a house where these
are admitted.

This house is subsidized by the Corporation (to the
amount of £100 per annum), and is managed by a com-
mittee of ladies interested in social welfare; and its use by
respectable working women has been quite satisfactory
under the new management. Almost all the common
lodging-houses which have been closed in recent years,
have been closed and demolished in connection with
slum clearance and street improvement ; and all the houses
in and about Red Lion Street (or Narrow Marsh) are now
in course of removal, or about to be removed, In con-
nection with an improvement scheme in which they are
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imvolved. The disappearance of these houses as human
dwellings 1s certainly not a matter for regret on the part
of the general population, for they harbour a class of
people, chiefly nomads, who live more or less parasitically
upon their fellows, and do very little, if any, useful work.
The double-bedded houses, too, against which 1 have
written very strongly in many earlier reports, and which
we have practically eliminated since the War, are little
better than low-class brothels. But, in aggravation of
their immoral quality, we have the fact, established by
an overwhelming weight of evidence, that they are
hotbeds of venereal disease. 1 am not allowed to give
particulars of this evidence, as it belongs to the records
of our V.D. Cliniec, which are strietly secret, but there
can be no doubt that its publication would have a power-
ful preventive influence.

Common-Lodging-Houses already closed or de-
molished on Red Lion Street Condemmed Area, and m
connexion with neighbouring street 1mprovement
scheme :—

22, Red Lion Street.
54, Bed Lion Street.
9, Count Street.
9, Leen Side.
16, Martin's Yard, Leen Side.
44, Red Lion Street,
46, Red Lion Street.

Common-Lodging-House Voluntarily Closed :

172, Main Street, Bulwell, a lodging-house for men, was
closed by voluntary arrangement.

The walls and ceilings of all the houses on the city
register have been limewashed throughout in both April
and October of each year, as required by Section 82 of
the Public Health Act of 1875.
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Houses-Let-in-Lodgings.  By-laws under Sec. 90,
Public Health Act, 1875. A set of by-laws for houses-
let-in-lodgings approved by the Local Government
Board on 12th September, 1910, were superseded by
another set approved by the Ministry of Health on 24th
September, 1926, principally on account of the low rent-
limit (5/- a week), for houses to which they should apply,
fixed by the Local Government Board in 1910. The
by-laws have been specially useful by enabling us to
check overerowding, and secure the cleanliness and
proper maintenance of the houses. There are now
(December 1928) 98 of them on the city register, and they
are regularly inspected. After the issue of a large
number of notices, with regard to various matters dealt
with by the by-laws, in 1927, proceedings were taken
in one case of flagrant infringement—principally lack of
cleanliness—, and a fine of £2 was inflicted (9th August,
1927).

Smoke Abatement.—In the Nottingham Corporation
Act of 1923 additional powers for dealing with smoke
nuisances were obtained ; and this fact, together with
the passing of the public general Public Health (Smoke
Abatement) Act of 1926, determined the action of the
City Council on the 7th February, 1927, in transferring
the function of dealing with the smoke problem from the
Police, to the Health Department.

The result of early Police Court proceedings with
the new powers was not encouraging. A summons was
taken out against a leading firm of lace-dressers, with
several factory chimneys continually sending out large
volumes of dense smoke ; but the case was dismissed by
a local bench of magistrates on the ground that * the
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best practicable means ™ of consuming smoke had been
used “in a satisfactory manner.” By way of serious
mitial effort to deal generally with the industrial smoke
problem in Nottingham under the new powers, a list
of the worst offending chimneys, other than those of
private dwellings, was prepared—including those of
several public instifutions—and informal notices or
letters, in the following general terms, were sent to the
occupiers of the premises to which the chimmeys were
attached, but not necessarily as the precursor of legal
proceedings :—

* Dear Bir,

“ I have to inform you that observations of the boiler
“ohmpey Bb FOUr o i RO B O R L i )
“ having been taken, it has been found that the emission of

*“ smoke (including soot and grit) from the chimney is such as
* to constitute a nuisance ; and I have to give yon notice that
* the continuance of such emission of smoke and other matier
* will render you liable to police court proceedings.

* Yours faithfully,
PHILIP BOOBBYER,
* Medical Officer of Health.”

In some special cases, however, a visit to the premises
was paid by the Medical Officer of Health, or other
regponsible official ; and information given as to suitable
fuel and methods of stoking, or mechanisms for reducing
the emission of smoke, soot, ash, grit, ete. At the works
of one very large engineering firm, these last took the
form of centripetal water sprays in certain offending
chimneys ; the introduction of which had the effect of
reducing to an ahmost negligible mmimum what had been
an intolerable nuisance from the emission of grit
(principally consisting of unconsumed coal in a fine
state of division). Thisz expedient has been adopted
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elsewhere, and has proved a great success. The spray
is obtained by fixing rings of iron water-service-pipes,
perforated on their inner side, around the interior wall
of the chimney, and connecting these with the constant
serviee mains.  The supply is controlled by a cock in the
boiler-house. I have gone into detail about this par-
ticular expedient, because I believe there are exceptional
possibilities attaching to it, and because 1t 1s very little
known.

Offensive Trades. —We have no by-laws or regula-
tions for controlling offensive trades, but all the premises
upon which these trades are carried on are regularly
ingpected ; and, speaking generally, their operations
are so conducted as to obviate as far as reasonably
practicable the production of nuisance in connexion with
them. In the case of one large and important firm,
which ecarries on several offensive trades in separate
sections of the same premises at no great distance from
a good residential neighbourhood, the offensive elements
are so effectively controlled as to reduce the production
of perceptible effluvia to a minimum.

There are 9 tripe boilers in the city, but only 4 of
these are doing any considerable business. There are 4
gut-seraping establishments; and, as thig business is liable
to produce very serious nuisance in the absence ot careful
and experienced management, every effort has been made
to confine it to capable and substantial firms, and to
secure its location in sparse suburban neighbourhoods.

There are 6 large soap-boiling firms in Nottingham ;
but, as only up-to-date plant and high grade material are
used by them all, and as fat is not rendered by any of
them, no serions nuisance arises from their production
of soap.
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The Town Planning Committee have lately decided,
provisionally, to set apart an outlying portion of the open
land between the Northern Cemetery and Commereial
Road, Bulwell, for offensive trades ; and, if this decision
should become effective, it would certainly be desirable
to draw up by-laws for the regulation of these trades when
established anew, and together, upon this area.

Dwelling Vans.—T'he growing use of Tents and Vans
as dwellings has caused much trouble to the Health Depart-
ment for several vears; but we have preferred to deal with
them under Section 9 of the Public Health Aect, 1885, as
“nusances and imjurious to health™ from filthiness or over-
crowding, when such conditions exist, rather than attempt
to regularize their use by means of by-laws the provisions
of which it would be difficult to enforce. Formerly
“ tents and vans ' were used as dwellings for the most
part only by show-men and wanderers ; but, in recent
years, during periods of housing shortage, they have come
into use by ordinary working-class people, and their
numbers have greatly increased. Unforfunately, their
use by ordinary folk is often eontinued after the emergency
which first occasioned it has passed ; and this is to be
deprecated, because life in such dwellings i1s not only
often injurious to health but also to good manners and
conduet. The regular inhabitants of a neighbourhood
frequently resent the advent of these dwellers in vans,
aceusing them of various delinquencies, from wholesale
theft to the use of elosets and other conveniences without
PErTnisgion.,

The loeal authority are on the horns of a dilemma in
dealing with the question of granting or refusing applica-
tions for the provision of water, gas, electricity, closet-
accommodation, scavenging, and even special drainage,
for encampments of these wanderers. The granting
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offers them encouragement to stay, often more or less
permanently ; and the refusal gives them an excuse for
any nuisance or other trouble which may arise for lack of
these provisions.

Rag Flock Acts, 1911 and 1928, and Regulations,
1912. —There are no rag-flock makers in Nottingham,
and only about six bed-makers; all of whom buy their
flock, hair, fibre, American-felt, and other filling material,
from manufacturers outside—chiefly in the West Riding
of Yorkshire. But 30 tons of flock, cotton-waste, and
other like material, were disinfected in the Washington
Lyon steam disinfecting apparatus at the Kasteroft
between 1916 and 1926 ; 3 tons 18 ewt. in 1927 ; and
6 tons 10 ewt. in 1928,

One fact which is not sufficiently realised by
some branches of the trade and the public, is the necessity
of cleansing as well as disinfecting the old flock before it
is made up anew—in the interests both of health and
decency. The musty odour of many cheap fock-
mattresses and cushions is caused by the presence of
organic matter in the stuffing material, which should have
been removed by * washing 7 or * scouring ' at an early
stage of its preparation.

Mosquitoes.—A very considerable amount of
nuisance, annoyance, and even illness was occasioned
by mosquitoes for some years in this City; especially the
southern and low-lying portions of it, situated to leeward
(in the direction of the prevailing winds) of the huge
swamp, occasioned by coal-mining subsidences, in the
water meadows adjacent to the north side of the Midland
Railway between Lenton and Nottingham.
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In order to combat this evil the swamp was filled
up. and the accomplishment of this huge undertaking
was the more readily secured because the Midland Railway
was in need of the new land, rendered available by the
filling up, for extension of their local works and sidings.
In addition to this, and other similar measures, for pre-
venting the breeding of mosquitoes, the spraying with
paraffin of all stagnant waters in the neighbourhood of the
town has been systematically undertaken during spring,
summer, and autumn, of each year in whieh the pest was
prevalent, to destroy them when about to enter the
atmosphere. The paraffin forms a thin film on the top
of the water and suffocates the mature insect or imago as
it reaches the surface.

Leaflet literature on the subject has also been issued
to the public.

Rat-Week.—Rats and Mice (Destruction) Act, 1919,
(which eame into force 1st January, 1920). Among the
somewhat exceptional matters respecting which the
Health Department is called upon to instruet and other-
wise assist the publie, are the rats and mice nuisance and
problem. Before the passing of the Rats and Mice
(Destruetion) Act, in December, 1919, it had been our
practice to give advice and assistance to persons suffering
from this nuisance when requested to do so; but under
the Act the power and duty of initiative rests with the
local authority, and they are required to see that all
persons whose lands or premises are infested with rats
or mice take all necessary and reasonably practicable
steps for their destruction ; or, if there is only nsk of such
infestation, take steps to prevent it. The local authority
may also (under the Act) give instruction to the publie
as to the most effective means and methods—to be used
both individually and collectively—for achieving these
objects.



137

In October of 1919, prior to the passing of this Aect,
the Board (now the Ministry) of Agriculture and Fisheries,
following the custom of the times, decided to maugurate
throughout the country, the observance of a special
annual * week ”’ of intensive action, directed to the
destruction of rats and mice and the prevention of their
inroads. In accordance with this decision, ** Rat-Week ”
has been since observed every year in Nottingham.
Actual details of the observance have varied from time
to time, but the general principles of requisite action
remain unchanged, and especially that of the combination
or co-operation of interested parties in striving by all
reasonably available means to destroy and exclude the
vermin. This ecombination or co-operation is absolutely
essential for effective action. The rat population below
ground is at least as numerous as the human above
(Boelter) ; and it is only by the simultaneous slaughter
of large numbers on clogely adjacent areas or premises,
that any appreciable impression can be made upon it,
and any useful check be given to its reproduction.

I give below a copy of the short report which I issued
in 1919, after the first official observance of Rat-Week
in Nottingham, which sufficiently indicates the special
character of local conditions (affecting the rat problem),
and the general lines upon which we have acted, and which
may algo be taken as fairly typical of the series of similar
reports issued in subsequent years. 1 am pleased to say
that, as a result of our continual efforts to awaken the
members of the general community to a sense of their
public and personal duty in the matter, considerable
numbers—mostly the heads of business firms and the
governing bodies of public institutions—have now taken
up a continual crusade for themselves, without waiting
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for our Rat-Week advertisements, notices or cireulars,
or other reminders of their obligations. Those who wish
to learn all 1t 1s useful for them to know, without much
trouble in doing so, about rats (** black ™ and ** brown ™)
and mice, their species, their history (natural and other),
their habits, their economic importance, and their capacity
for disseminating disease (and not only the bubonic form
of plague), are advised to obtain the excellent monograph
on these subjects by Mr. M. A. C. Hinton, published by
the British Museum (Natural History), Cromwell Road,
London, S.W. 7.

CITY OF NOTTINGHAM.
RAT-WEEK.

Ocroser 191 ro Ocroser 26rH, 1919,

In accordance with the wish of the Board of Agri-
culture and Fisheries, a specially active crusade against
rats was ordered by the Local Authority for the week
ending October 26th, 1919. But, before deseribing the
action taken under this order, I must say a few words
about the special ecircumstances of Nottingham in
relation to the rat nuisance. The physical character of
the soil and subsoil upon which the older and higher
parts of the City (of Nottingham) are built, Bunter sand-
stone, and the caves and passages with which this has
been honeycombed from prehistoric times, have rendered
its case in relation to the rat nuisance at once very peculiar
and very difficult of treatment. The excavations in the
neighbourhood of the Great Market Place and of the Lace
Market are probably the most extensive, and it is here
that the rats have given most trouble. These sub-
terranean spaces not only afford free intercommunicating
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runs and breeding grounds for the rats, but they also
protect them against destruction by means of ferrets,
mungooses, ete.  Some of the railway works and tunnels
of the city, and especially the joint G.N. and G.C.R.
station and the long tunnels running north and south of
it, have been infested with rats coming from these under-
ground spaces, and until recently very little had been
accomplished by the railway companies in the way of
rat destruction.

Prior to the preparations made for the local
observance of Rat-Week, the local authority in Notting-
ham had confined its operations to the issue of circulars,
informing the public of the views and wishes of the Board
of Agriculture and Fisheries in the maftter, and recom-
mending the employment of certain experienced rat-
catchers known to the Health Department of the Cor-
poration. But during the fortnight before the com-
mencement of Rat-Week the following advertisement was
mserted in the local papers :—

“CITY OF NOTTINGHAM.

“ Rar-WEEEK.
“ OcrosER 19 TOo 26, 1919,

“ During this week it is proposed that a special crusade against
“ rats shall be earried on.  Any person or firm in the city suffering
“ from these pests should communicate with the Health Depart-
“ ment (at the Guildhall), the officers of which are in a position to
“ afford useful advice and assistance for combating them.”

—_—

During this period also, a large quantity of rat poison
consisting of Bquill and Barium Carbonate mixed with
Tallow (259, of each poison and 509, of tallow), made by
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Messrs. Boots. Ltd., was presented to the Health Depart
ment, by this firm, for gratuitons distribution. Upon
receipt of this material, notice was sent at once to various
dwelling-houses, shops, factories, warehouses, railway
depdts, and other premises known to be infested with
rats, to the effect that suitable quantities would be
distributed free of charge to persons applying for it at
the Cenfral Health Department in the Guildhall. In the
course of a few days more than one hundredweight of
the poison was given away, principally in 1 lb. tins,
at the Health Department, with instructions as to the
best method of using it, which appears to be to spread
it like lard upon hot toast, and then to cut the toast into
small pieces and strew these in the rat runs. About
10 Ibs. of the poison was distributed in this manner,
throughout the two railway tunnels already mentioned, in
the course of a few days; and within a few hours of its
distribution on each ocecasion it had all disappeared.
Suitable quantities were used in like manner in and
about houses, warehouses, shops, and other premises
known to be frequented by rats; and in every instance
the whole or the greater part of the poison-material had
been consumed or removed by the rats after the lapse of
a few hours,

Meanwhile, I had made experiment of its effect upon
two healthy adult rats confined in a clean wire cage,
and found that both died within a few hours of eating
a small quantity (less than one drachm of the mixture).
Owing to the difficulty of ascertaining the exact time when
the poison was eaten by the rats, I am not in a position
to say exactly how long it took to kill them. Irom my
own observation, however, and what I can learn from
others who have made experiments with it in this manner,
I am inclined to think it usually proves fatal within 12
hours after ingestion.
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This poigon material is no longer given away, but
large quantities are being sold continually in the City ol
Nottingham and outside, by Messrs. Boots, Ltd., the firm
that make it. As much as 20 lbs. at one time have been
sold lately, they tell me, to a single firm.

Attempt was made in the first instance to estimate
the number of rats destroyed, by the collection and
enumeration of ecarcases on certain selected premises;
but this method failed, because of the fact that the rats
retired to their runs in the inaccessible underground caves
and passages above deseribed, and there died. As an
alternative method of estimation, therefore, inquiry was
made respecting the numbers of rats observed before and
after the use of the poison, respectively; and in almost
every instance it was said that since the use of the poison
they had either disappeared altogether or appeared
only in greatly diminished numbers.

Striking examples of thig diminution were recorded af
the Railway Goods Stations, and in the main tunnel,
north and south of Vietoria Station.

Both during Rat-Week, and before and since, many
hundreds of rats were reported to have been caught and
killed in various other ways than above deseribed, by
professional rat-catchers and others, in all parts of the
city ; but as no reward has been offered for carcases,
or parts of carcases, it 18 not possible to form even an
approximate estimate of the tofal numbers so destroyed.

This brief summary will probably be sufficient for
the present purpose of the DBoard of Agriculture and
Fisheries ; which, I take it, is fo ascertain the general
scope of the operations, if any, undertaken by local
authorities for dealing with the rat nusance within their
area during Rat-Week, and before and after it, but should
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further details be required at a later date, these will be
fortheoming.

For the immediate future at any rate, I am disposed
to recommend that the poison materia’ already so
successfully employed be chiefly relied upon for the
destruetion of rats in this City.

I am also disposed to suggest that the district
imspectors of nuisances (whose numbers are about to be
mereased g0 as to give them the supervision of single
wards or pairs of contignous wards) be appointed special
rat-officers for their own districts. The intimate know-
ledge of, and freedom of access to, all premises within their
areas possessed by these inspectors, seem to render this
arrangement particularly desirable.

PHILIP BOOBBYER,

Medical Officer of Health
for the City of Nottingham.
Heartn DEPARTMENT,
(GUILDHALL,
NoTTINGHAM.

20th November, 1919,
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Private Slaughter-Houses in use in the City, 1916-1928

I give here the numbers of private slaughter-houses
in use in the City, at the close of each year from 1916 to
1928 inclusive : and it will be geen that their total has
fallen from 103 to 70 during this period.

1916 e L 103
1917 s 4 103
1918 s e 95
1919 b e 92
1920 i = 90
1921 o M 90
1922 e i 86
1923 2 i 83
1924 i e 82
1925 o e T8
1926 s o 75
1927 . i 72
1928 - i 70

Of the 70 now remaining, 22 are registered, and 48
licensed (with annual permifg). The reduetion in number
of practically 329, in 13 vears, has come about, partly
by the compulsory or voluntary Closure of unfit houses,
partly by the growing practice, among owners or principal
tenants, of sub-letting the use of slanghter-houses, and
partly by the still more actively growing practice,
especially among the smaller refail butchers, of buying
meat from wholesale dealers.

The Corporation of Nottingham have now at length
decided to build an abattoir, and it is gratifying to learn
that the majority of Nottingham butchers are in favour
of the scheme.

———

Food-stuffs Condemned.—The following are some
points of special inferest which the figures of the
accompanying table connote :—

(@) During the war period there was necessarily
a shortage of meat supplies, and consequently a reduction
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in the average annual amount of meat condemned as
unfit for human consumption ; but, on the cessation of
hostilities, the sudden influx of chilled meat from abroad,
and the release from embargo of fresh home supplies,
rendered much of that which had been kept for some
time in cold-storage unsaleable. This explains the
destruction of a relatively large amount in 1915. After
this, however, until the meat supplies from all sources
became normal again between 1923 and 1924, there was
a comparatively small amount of condemnation. Sub-
sequently the condifions were almost continuously normal.

(b) The importation of game, poultry, and rabbits
from eastern Europe, and of rabbits from Australia,
after a post-war period of fluctuation, has definitely
declined of late; and the use of high game as food-
material appears to be going out of fashion. Very small
quantities only of the last are now destroyed by us.

(¢) The almost sudden release of the fishing fleets
in 1919, gave rise to a glut of wet fish which lasted until
1922, when a reasonable adjustment of supply and
demand was once more established.

(d) The amount of vegetables destroyed as unfit
for food is dependent on climatic conditions and means
of transport. Exceptionally large quantities of potatoes
and tomatoes, for example, were spoilt by delay in delivery
during the summers of 1924 and 1926,

(¢) Large consignments of more than questionable
tinned or canned foods were put upon the home market
immediately after the war ; hence the very considerable
amounts annually condemned at this time (1919-1921).
With the passing of this period of retrogression, however,
there is nothing but improvement to record in the quality
of such food-material sold ; and I am pleased to be able
to report that the processes now in use for its preparation,
are far superior fo those which obtained only a few years
Ao,
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SALE OF FOOD & DRUGS ACTS
[Now, Jan. 1929, FOOD & DRUGS (ADULTERATION) ACT].

The tables which follow are sufficiently explicit in themselves
and therefore eall for no comment.

Milk (Special Designations) Order, 1923.
Licences granted to sell milk under special designations.
| | |
| 1923 | 1924 | 1925 | 1926 | 1927 | 1928

CerTiviEn MiLk. ' |

Dealers' licences 7% [ | B e B 4! 4

Granpe A, Mg,

Dealers' licences = b 4 5 3 4 a

[
b
=
—_
e

Pasteurisers’ Licences |, 3

Public Health (Condensed Milk) Regulations, 1923.
Public Health (Dried Milk) Regulations, 1923.
Number of Samples taken each year.

1024 | 1925 | 1926 | 1927 | 1928

Condensed Milk .. . oIS S 16 11 15
Dried Milk i s Ll 2 2 3 2

The Milk and Dairies (Amendment) Aect, 1922, came
into foree m September 1922,

The Milk (Special Designations) Order, made under
the above, came into force in 1922 and was amended in
1923. This Order iz still in force.

Public Health (Condensed Milk) Regulations came
imto forece October 1923.

Public Health (Dried Milk) Regulations came mto
force October 1923,

Licences for the sale of milk under special
designations were first issued in 1923,

The Public Health (Preservatives, ete. in Food)
Regulations, 1925, came into operation on the 1st January,
1927. They were twice amended (in December, 1926,
and June, 1927), and as finally amended are still in opera-
tion.
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ANNUAL TABULAR SUMMARIES OF CASES DEALT WITH
AT CITY ISOLATION HOSPITALS AND SANATORIA FROM
1916 TO 1928 INCLUSIVE.

Total Number of Cases in Hospital and Sanatorium, 1916.

With particulars as to (a) Disease, (b) Sex of Patients, {¢) Recoveries, {d) Deaths, and (¢) Duraticn of Stay.
M = Male. F = Female,

] ]
. ; ! o | Daysof I =
Remaining ot end Admittod : ] g 3% average |
[ of 1915, during 1916, e == &% = | residence, | =,
[MSEASE. . HE (jsw i= SEE'E e
TETETIE 3¥ 328 o2 (355 4 g2
¥ [ | g ] EL |E=5% 25 | = b=
8 £ | . =2 = . |88 |8ak| = B - .
ki 3 = | 28 &8 g o b s B e ] F
8 o &= | BE z - o | B = =] ]
B = 1] [ | | = =
M.o32 | 82 | 1z | a8 2 (144 gz | = 12
Scarlet Fever |[F. 42 | 42 | 144 | 130 2 |86 | 174 | o [
Totals ., " |7 256 | wom i |30 (308 | 4 1.5 | 539 | 13 | 24
. 2 | ..o = |24 [ 1 | 28 [ 22 1 ' 1
Enteric Fever F. z 2 15 11 2 17 15 2 2
Totals . | 4| il a5 3 | 45 | a4z a [ 7.r|58.4 |43 3
_ _ M., 2 ol I I g | 55 | as & = o 10
Diphtheria .. F. 4 $ | .. | 85 | 50 3 | 68 | &7 3 S| Wl
Totals .. 8 6 | 118 | 87 9 |14 102 | 9 | 8.8(88.7 | 53| 22
" M.o29 | 29 |, (uig |8 [ 8 [ (u7 | 8 [ T e
Phthisi= E. 15 13 TR 3 2 | = 78 | 2 | .5 R 13
Totals .| 42 | 42 | .. |16 | 143 | 10 |238 [195 | 10 | 5.1 |87.7 %88 43
M., 39 18 7 | 536 | 454 22 | 575 |b01 | 2o - v e T4
Other Casee , . F, A | 4 a4 43 7 65 55 | 11 i s e 13
Totals ... 48 | 19 | 11 [595 |497 | 20 |43 |556 | 40 | 7.2 |32.0 (76,5 87
Torais .. 174 | 145 | 11 1206 | 990 | 55 |1380 :;'i'a“—#ﬁ_( 5.4 | 48.6 | 53.7 | 179
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Total Number of Cases in Hospital and Sanatorium, 1917,
With particulars as to {a) Disease, (¥ Sex of Patients, (€] Recoveries, (d) Deatls, and (¢) Duration of Stay.,

M = Male, IF = Female,
|
=, uy Dﬂ. ﬂ\{
Remaining at end Admitted ; | -l : bg wg:gge E
of 1918, during 1917. g | pS®| A |2 residence, | _
Disease, — ERLERE .‘EED.- — | =
23 | T w3 | 8| |22[23E 3% |5sE 4 2
s3 | 5| g |sB| 8| g |78|c8aRd|gs | 5|5
F g 22| 2 = Jde | 8 | S §
[a] a 4 =
M.z | 12 5 | 40 3 |85 | 55| 3 . | 10
Scarlet Fewer [F. 12 | 12 75 B3 1 HY 76 | e 11
Totals 25 | 24 128 | 103 4 | 182 | 131 i |81 |e2s| 15 | =
: M1 | 1 4« | 2 5. 4 1
Enteric Fever [F, 2 2 7 T | 8 ) ua
Totals 3 | a THED 14 | 18 | a2z | 1
: M. 10 0 1 | 87 | ® 6 | o7 | o8 7 1
Diphtheria ,.[F. 12 | 12 | .. |02 | 88 | & |14 | 105 5 ]
Totals 23 | 21 1 [180 (158 | 11 [2zin [ | 12 |63 |48 | 10 | 20
, M. 30 | 28 1 | 145 |13 5 [175 |148 | & | e
Phthisiz dF s | as | || e | el 1 |88 | 1 14
Tolals ..| 43 | 42 | 1 | 225 |178 6 |288 | 227 31 (811 45 | @
M. 74 | 55 € (963 |88 | 25 fleay o4 | @1 | .. | .. | 9
Other Cases .. F. 13 8 ] 82 | &8 4 [105 | 88 | 22 | o | .. | W 12
Totals .| 87 | 58 | 14 (1055 |o26 | 29 |1142 1037 | 53 | 51 | 330 121°9] 105
Totats I 179 148 | 16 1608 [1375 | 60 [1787 1599 | 76 | 48 | 44°1 | 91-5 | 188
| | {

Total Number of Cases in Hospital and Sanatorium, 1918.
With particulars as 1o (a) Dizease, (8] Sex of Patients, ic) Recoveries () Deathe, and (@) Duration of Stav.,

M= Hﬂ.le, F = F&n:l:'l!ln,
Remaini d Admitted | o | ey
maining at én Adlmitte ) - : AVErage i
of 1917, during 1918, NE “EE .E-E ,=-:§ residence, | w8
DispasE, : ] 5;31; 27 | B3 —| &=
& % | 38 |3&535| 5 53| 3 :
A RN o s
E'E E 3 ::;if | g ' 'E | Fs (FPEa| Fw .59 E = Iﬁg
. B [T =) 1 ) = 1
& a = | = | o | | e s el &
Mo | 10| 66 | 63 BEBET i ;
Scarlet Fever |[F. 11 | 11 | 0 |es | 2 |@& [ | 2 | 3
Totals 2t | =2 | .. |198 |28 | 3 [usr (12 | 3 [ ww|ms| 8| s
M, | 1| | 8| s 7 |4 R R ) £
Enterie Fever |F. .. e | £ ]| 4 4| 4 | = B
Totals 1 i il ] n|mn 536 |
Mo | oo | o | ee [aze | as (s [as | o9 7
Diphitheria .. [F. & | 9 | .. | 181 [144 | 25 | 190 [178 | 28 12
Totils 21;_' 20 329 b an SR Al a8 Ll B il 98 9
M. 27 | 27 2390 | 193 | 20 | 266 | 238 | 20 | 27
Phthisis  ..[F. 14 | 14 85 | e | s | s |88 | "3 | | 13
Totaks ..| 41 | 41 | .. 324 |261 | 23 | 365 |35 | 23 | 7°1 | 788|464 | 40
M, 93 | 78 5 | 886 (584 | 41 | 750 | 706 | 48 ; 53
Other Cases ..[F. 12 | 8 | 2 [100 [ 75 | 18 | 112 | 108 | 20 o
Total: 105 | 84 | 7 |766 less | 59 &7 |e00 | e6 | 82|92 |98 e2
Torats.. 188 | 167 | 7 (1565 (1330 | 123 1753 (1627 | 130 | 7'9 | 448 | €1°9 | 126
i 1 i ] '
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Total Number of Cases in Hospital and Sanatorium, 1919.

With particulars as to (a) Dizcaze, (§) Sex of Patients, (c) Recoveries, (d) Deatls, and [¢) Duration of Stay.
M = Male. F = Femals,

| |
m’: Days of
Remaining at end Admitned . - R average E
uf 1814, during 1915, ® | gl g | = residence, [
oo 5 oy (=20 5 -
Dizseasze, — T = o .§— R [P B
- 5 | et b Eg; 5 a4
w 4o -é' g | Sl = = 'E g
5g | & | 8| £ EE-E_E;{]EE §s | & . | @®
= ) - L e T el = '
72 | 8| 3 |ZF| 8| E| °| B T|°=| 2| B E
s || = iy (1= =] & Y
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Scarlet Fever [F. 3 3 (157 |Il.ni 4 | 1e0 | 114 g 44
Totals A 280 | 199 5 | 285 | 2o 5 | 2.4 | 77| 8.8 78

ML 5 4 1 5 ] 1 ' =

Enteric Fever [F. - s 3 2 23 1
Totals - | B i 1 8 7 1 |[14.3 | 45.5| 28 i

M. 7 7 | 133|102 | 21 (140 130 | 21 |7 10

Diphiberla ..|F, 12 12 (1. 4] 146 €6 185 134 06 . 11
Tirtals 18 i | H16 248 47 a5 314 47 4.8 | 37.0 | 7.2 21

M. 27 23 4 216 | 158 1z 243 192 I& al

[Mithisia F. 13 12 1| 128 L 8 142 | 120 9 22
Totals W | 35 | 5 [a45 [252 | 20 |ass sz | 25 | B.O| 754 |5 | 73

. M. 83 [ 87 | 8 (192 [162 | 17 |248 [224 | 128 21

Other Caszes .. |F. 9 & 2 T2 42 |20 Bl | e | 22 12
Totals 62 | 42 | W |264 (204 | 97 [326 |28 | 47 |16.0 |50.8 1589 | 38
Toraws .. 128 | 10 15 |i213 | Qi 1o 1339 :IIS.": 125 1.0 | 5.7 | 72.9 | 24

Total Number of Cases in Hospital and Sanatorium, 1920.

With particulars as to (a) Disease, (6) Sex of Patients, (¢} Recoveries, (d) Deaths, and {£) Duration of Stay.

M = Mals. F = Femabe
. |
| : Drays of -
remaining at end Admitted : _‘E . | B AVETIEE E
of 1919, dueing 1920, | %ﬁ §5= EE = residence. | o
Dhzease. - | - E'Ea:'" _§-— -E'ﬁd |
; 2 | ; - gl ™ N e “Eg = E=
3T |=2] B | |33 (5E 52328
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M. %0 [ 30 | .. |152 [135 | 5 |is2 |88 | 4 12
Searlet Fever [F, 46 | 96 | .. |28 |1 | 4 [278 |27 | 3 | 2
Totale .., 76 | 78 381 | 331 9 |487 | a6 | 2.2 | 46.9 [13.8 | 4
L. - i 2 2 | = 2
Enteric Fever [F. 1 1 3 3 4 4 |
Totals .. 1 | 1 | 5] 5 8| & | ' 4.3
_ M. 10 & 2 |:e |181 | 3 |22 |20 | 24 23
Diphitheria .. /F. 11 11 v | 264 198 | 3 |275 248 | 39 | 27
Totals .| 21 | 15 | 2 (480 |35 | 71 |51 |451 | 73 162 | 2.5 | 7.6 50
: M. 81 | 81 | .. [1es (121 [ 12 |28 |ase | 12 31
Phithisiz JE. 22 20k 2 | 114 &1 2 | 138 | 115 4 | n
Totals B |7 | oz [z [m2 [ 1 (w1 (e | 16 | 5.3 || = | &
= A i sr e e s 1| | o o
Other Cases .. [F. 12 1 1 52 41 7 64 | BO s gt = 4
Towals .| 33 [ 3 | 1 | e |72 [ 18 [a27 [128 [ 19 |15 fined 173 4
TotaLs Hd | 199 | § 1238 | 979 I 112 (1442 imﬂﬁ 117 | 8.0 | B8 | 15.9 [ 147
| 1 ]
Under the heading of “*Other Cases' in the table above are cases of measles, newl}mw-srmaj fever,
preumonia, influenza, eic, and in addition, cases of phthisis transferred from the Infirmary, ;;Elhn?c;
twenty-two of these (M. 15, F. 7), were left over from 1919, and one (female) was admitted in 19200 These

cases returned to the Infirmary, Bagthorpe, on February End, 2920, A considerable number had been
in the Ialation Hospital for over seventeen hundred days Tegiee Uhe igh figure (1713 under the heading
of days of average rezidence [non-fatal),
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Total Number of Cases in Hospital and Sanatorium, 1921.
With particulars as to (@) Disease, (&) Sex of Patients, (¢) Recoveries, () Deathe, and () Duration of Stay.

M = Male. F = Female.
I |
: | | | Daysoi | =
Femaining at end Admitted dlogmt o | BE AveTAgE g
of 1920, during 1921. = 52 25 |2 i residence; | & |
o g_& Tk | H o
[MspasE. — = : o hE- %: | dﬁ;___
- s o i B | e AL T -
[ | - 1 E e -
£ | ¥ (=4 ¥ [EH|EE R i L |6
g2 | B | 3|65 8| 3 |T%|Teg s ElEl gl
mla| 5™ 8|4 sl [ 8] 2|2
: — DS
M. 12 12 | 79 g 1 o |-m 74 s 17
Scarlet Fever |l' = 29 | 07 L] 1| 136 | 120 1 | e [
Totals ..| 41 | 41 196 | 152 1 | 227 |1 1 | 05458 1 | a3
, .
d M. 2 2 2 2 | |
Enteric Fever |F. 5 3 5| 5 | | I
Totals .. T EXE. | 35 R
; ' —
M. 23 | 23 o | 78 | 6 |18 | 107 | & | il =
Diphtherla ..|F. 27 | 27 HE | 103 | 11 145 |41 | W | | | 4
Totals ..| 50 211|181 | 17 |26 248 | 17 | 6.8 |42.0| 3.9| 13
; M. 37 | 24 | a7 | u [0 13
Small-pox  ..[F. .. 65 il | B3 Bid (S | &
Tobal .| .o | ' 02 | 84 | 102 | B4  23.2 | | 8
i M. 31 | 81 135 | 94 5 il-&’-l] 13 | 5 | | 36
Phihisis  ,.[F. 21 | 21 97 | 82 1118 | 104 1 , | 14
Totals .. & | 292 (176 | 6 |28 (334 | 6 | 2.6 1004 |30.8] 50
. e ! . .
M. . | e 58 | 3 | 2 | 38 a7 2 i 1
Othor Cases ..[F. 4 | 3 | 'i | 44 | 9 | 5| 4 |48 | 8| S
Totals .. 4 | 3| 1 ||| 7|8 || 8]s¢lmo|zmol
Toraws..| 147 | 146 ] 1|80 e 3 :tm issz 32 | 3.8 550 | .1 NS
.- 4 1 1

Total Number of Cases in Hospital and Sanatorium, 1922,
With particulars as to (o) Disease, () Sex of Patients, (e) Recoveries, () Deathe, and {¢) Duration of Stay.

M = Male, F = Female,
| ' s ot |
| | o | AYys 1
Remaining at end Admitted .. #gi e average | IE
of 19821, | during 1922, | §§ =2 29 |22 | residonce. | o
| H,gq.u ® & 3_ b | =
DiseasE. ] ol ke o el B g =1 w§
a | | = = =% | = 2E| = =il = | B2
- | g | 2 (258 58 [ES2] 3 | BE<
Bl e o [Z8) Ef . [EEleEatsten| 2| o[22
#E | B | X |%E| &3R5 | 3|2
& | a | & | & | % | & |
Moz | o | 176|135 | 2 [19a [184 | 2 | a9
Scarlet Fever [F. 16 | 16 176 | 136 1 194 | 158 1 | | 41
Totals ..| @3 | 33 354 | 271 3 | 387 | 807 3 Lo | 448 14 | 80
M. =1 5 | 3 5| 4 1 ' ==
Enterle Fever |F. | B 6 | 3 g | ® 1 ' iy | b
Totals . | : | 1| s 2 | 2 | 20 |414]| s3] 1
A e [ ['36 {2 [ 2[4 | & | & | 4
Diphtheria JE 4 4 ;5-E 4 3 60 | 55 2 | s | 5
Totals .| 13 | 13 | w2 | 70 4 | ws | o6 4| a2 ‘2 a
M. 13 | 13 | 53 | 4 | 66 | 55 10
Smallpox ., IF. 5 5 - | 42 28 | | 47 | 43 2 1
Totals .., 18 | 18 | 5 | s s | o . | =T T
M. 36 | 36 ls | 78 | 3 [140 [ 102 3 5 Lo
Phthisis  ..JF. 1 | 1 | & | 58 | .. | & ! ;4] B o i
Totals ..| 50 | 50 1738 | 136 | 3 (203 (189 | 8 | 1.8 (1154 423 | 24
T I 7 |2 | 4 [48 [ 38| 4 =0
Otler Cases . |F. ! A | 18 a9 1 | @ | 40 i S | [l B
Totals .. I | o5 | 3 |96 |76 | 5 | 68202158 | 20
Torars..| 115 | 115 Im 645 | 17 |eas |77 I 17 | 2.2 |54.B[16.1| 158
| | |
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Total Mumber of Cases in Hospital and Sanatorium, 1923.
With particulars as to (a) Disease, (b) Sex of Patients, (¢} Recoveries, (#) Deailis, and (e} Ducation of Stay.

M = Male. F = Fremale.
T [ [
Remaining at ond Ardmitted ; u§| e B 1 average E
of 1922, during 1923, % le3% 35 |54 residence. | o
& |38 4 =
Insuask. ————— 1| A ||y .:'g'" EHEm 5 ?§
; i 7 el T [l S = -
w8 | B w8 | E 3= 838 59 |RE2]| F =
. B £ o A e §s m el - i
a= : oo : ) S - = | B
A I | np z i - o 3| &
& | & 5 a : ' % | = |
M@ | a8 | 1 [;s [ass | 5 |25 [mm | 6 | o | | =
Searket Fever (F. 41 41 i 2 | Z4T ] a3 e i : 41
Totals a | ™ | 1 |57 |43 9 | 587 (520 | 10 | 1.9 |44.6 | 224 | g7
M. 1 I an] =] = 4| 3 ! ' 1
Enterie Fever [F, | 1] | -8 | 5| 5 - | | .
Totaks 1 Fach &7 | pl = 1 125 506 89 [ 1
M4 3 1 | 61 | 53 5 | 65 | a2 6 | 3
Diphtheria .. F. 5 5 | .. | 88 | 84 z | 83 | 91 2 | 2
Totals .. a | & L |ide | g 7 |i58 | 153 g | 52|89 188 5
10 [ w| .. || 0 81 | &0 = ' 1
Smallpox .JF. 4 | 4 | .. | €5 | 63 6 | &7 | : =S
Totals ..| 14 | 14 | 136 | 133 150 | 147 Il B 20A e
M. 23 | 23 o5 | 8 | 2 |us [o | 2| , a7
FPhthisis {F. 11 11 g2 | z | 104 84 | 2 v | ! 9
Totals ..| 84 | 34 | 187 | 137 221 [175 | 4 | 2.3|sa.5 |27 46
W1z | 5| F |t .. |® ]| & 3 == 4
OtherCases ..0F, & | 8 | .. | 80 [ 48 | 4 | 58 | 55 | 4 U 3
Totals .| 20 | 17 | 8 | e [ | 4 |07 fno | 7| 64[259[17.8] 7
Totats.. 158 & |:um |81 | 24 fize (118 3 EE iuﬂi‘::s.ﬂlllﬂa
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Total Number of Cases in Hospital and Sanatorium, 1924,
With particulars as to (a) Disease, (5 Sex of Patients, (¢) Recoveries, (d) Deaths, and (¢) Duration of Stay,

M = Male, F = Female.
| | ]
I il | » Days of
Remaining ot epd Adbiitbead ' uﬁi . | BE | average B
of 1923, during 1524, | £5 E-—.;-—-' EX IS5 residence. | ¥
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M. 1 1 G 4 | 7 5 5l [ 2
Euteric Fever F. .. | .. ol B el R e Pessi| 1
Totals ..| 1 Xl T T i 15 | 12 . | 888 3
M. 3 3 7 | 62 5 | 82 | 70 sl 12
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Totals C [ 9 |10 [ 1 [ (156 | m | 7267 a8 2
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Totals ol [ l200 | 184 | .. [208 | 187 e R ET
M. 27 | 26 L[ o4 | 72| 1 [um Jwe | 2 . | 21
Phthisis .. F. 18 | 19 72 | % | 3 | 9 74 3 _ [ 13
Totals | 48 | 45 | 1 | 168 | 128 4 (212 | 178 | 5 | 2.8 11108 |101.6 | M
T T e R Bzisa-: 1 | - :
Other Cases ..[F. 3 | 8 | . 3 || 2| M| 8 2 i :
Totals .| 7 | 7 9 | 56 | 9 | o6 | w6 | 3| 45/
'r:mu..| 128 | 127 B 1035 | 875 | 22 Inm ||025 | sz | 2 |m.| m.?im
| :
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Total Number of Cases in Hospital and Sanatorium, 1925,

With particulars as to (o) Discase, () Sex of Patients, (o) Kecovertes, () Deaths, and () Duration of Stay.
M = Male. F = Female,

-

. Daysof |
l Femakning at end Admuitted i ___E| - f;-ﬂ AVErRRE g
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S 5| 8 FBETESE 1
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Total Number of Gases in Hospital and Sanaterium, 1926.

With particulars as to (@) Disease, () Sex of Patients, (¢} Recoveries, (d) Deaths, and (£} Duration of Stay,
M = Male. F = Female,

E‘I Dravsof =
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| ]
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Total Number of Cases in Hospital and Sanatorium, 1927,

With particulars as to {e) Disease, (¥ Sex of Patients, (¢) Recoveries, () Deaths, and (¢} Duration of Stay.
M = Male. F = Female.

|
| : Prert
| Remaining at end | Admitted during l i _‘E h &s :n:-.?:lgu.r -E
of 1926, during 1927, 'S'E == ég =5 residence, u
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& | 28| £ |8 5| 2| E|=
M. 23 | 28 | 120 | 108 t sz (132 | 1 | 20
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. i | 27| ¢ = R
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M. 5| 3 51 | =8 54 41 s 13
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Total Mumber of Cases in Hospital and Sanatorium, 1928.
With particulars as to (a) Disease, (5) Sex of Patients, () Recoveries, (d) Deaths, and (¢} Duration of Stay.
M = Male. F = Female.
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Receipts and Payments of the City Isolation Hospital and Sanatorium,
and Small-pox Hospital, as given by the City Treasurer,
1916-17 to 1927-28.

Yeur. Receipts. I'ayments.

£ 8 d. £ 8.d
1916-17 i 10,452 17 3 irs 13,496 6 6
1917-18 o 11,187 12 11 .o 16,527 19 6
1918-19 i 18,757 10 3 A 15,768 12 1
1919-20 o 12,470 7 10 = 20,400 4 1
1920-21 ‘e 5,119 14 10 . 20,667 17 11
1921-22 i 8,289 9 3 . 19,876 5 1
1922-23 ale 7,884 17 2 i 13,475 4 11
1928-24 i 6,269 2 3 e 15,865 11 9
1924-25 s 9,182 9 b . 14,107 4 7T
1925-26 = 12,802 17 4 = 16,370 2 7
1926-27 0 8,124 8 10 o 15817 0 8
1927-28 5% 6,601 4 9 .o 15,408 2 4

Bulwell Hall Special Residential Open-air School and Sanatorium
for Ex-Tuberculous Children.
Opened 14th June, 1920.

(Previous to June 1920, about 16 children were accommodated in a
small home at Thurgarton).

This Children’s Sanatorium has been a conspicuous
success from the date of its opening until the present
time. The total number of its patients has been 259,
and only 10 of these have subsequently broken down in
health—a very wonderful record. It belongs to the
small and select number of institutions of whieh it can
be truthfully said, that the hopes enfertained of them
by their founders have been in all respects fulfilled.




157

| 1
1921 | 1922 | 1923 | 1924 | 1925 | 1926 | 1927 | 1928

Children | 5
in Institution on |

Jannary Ist .. 47 47 47 49 49 50 44 42

' |
year | 8L | B | 48 31,2r3|23|43 16

admitted during | !
|

discharged during

the year | 21 | 20 | 44 | 81 | 26 | 20 | 45 | 1
died in the Institn- ' ‘
t'i.ﬂn - . - = - = 1 - R & & - oW |

in Institution on
December 315t 47 47 49 49 50 44 42 44

HEALTH EDUCATION.

One cannot form a coherent picture of the various
schemes of instruction undertaken by the Health Depart-
ment, without considering the diverse functions which
the Department is called upon to perform ; functions,
however, be it remembered, which though diverse in
form are united in one common aim—the promotion of
the public health.

In the early part of the period under review we were
chiefly, though not exclusively, concerned with the
creation of a public opinion in favour of (a) the abolition
of the old pail-closet system and the introduction of
improved methods of public scavenging, (b) the promotion
of maternal and infant welfare, and (¢) the treatment and
prevention of tuberculosis and venereal diseases; and
this has been most successinlly accomplished, for every-
body is now in favour of the existing schemes for effecting
these desirable objects. Lectures were given at the
University College, in the Albert, Exchange, and
Mechanics Halls, at Church and Chapel Institufes and
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school-rooms, at Public Libraries and elsewhere, with the
object of instructing the public in the need for the work
embodied in these schemes. With these lectures also,
were mnterspersed others, deseribing and explaining the
work and aims of the Health Department as a whole.
With the view of focussing the attention of the general
public, as distinguished from single audiences, upon
health matters, exhibitions have been held on four
occasions since 1916, during the celebration of Health
or Baby Weeks (to be described later). The largest and
most ambifious was that held, during a Baby Week,
at the Albert Hall, in July of 1917. Sections which have
attracted special attention, and excited much interest,
at this and later exhibitions, are slam, and model working-
class dwelling-rooms, including a lying-in room, placed
side by side, with the actual furnishings in each case.

We were very materially assisted in organizing this
exhibition by the generous kindness of Sir Jesse and
Lady Boot (now Lord and Lady Trent), who placed the
Albert Hall at our disposal for a week, free of charge.
The special celebrations (to which I have referred above)
of what are now known as Health and Baby, and
other, Weeks—weeks, that is, in which special public
attention is called to all that concerns the health of the
individual and the community in the first case, and the
baby and its mother in the second—, have been held,
though with varying degrees of formality and organized
arrangement, each year.

The following brief prospectus, and ecircular letter
addressed to the clergy and ministers of religion (1927),
speak for themselves, and indicate with clearness the
general lines upon which such celebrations have been
organized in Nottingham.
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HEALTH WEEK, 1927.

Drarr ProsrayMme ror CrrLeEeraTioN oF Heanrn WEEk 1w
Norrminauam, Ocroser 9re To 15TH, 1927,

* We propose to utilise the headquarters of the movement,
“at No. 1 Angel Row, as a depdt for health literature, posters,
* and exhibits, and as an Information Bureau, at which visitors
* and inguirers may obtain information upon any of the subjects
* coming within the purview of the Health Department.

“The walls of one section will be eovered with posters,
* diagrams, tables, and models, dealing with infectious diseases
“and infections of wvarious kinds, and the means of their
* avoidance, their cure, and their prevention, and with such
* exhibits as castz of deformed limbs before and after orthopadic
“treatment. This last section of our small exhibition will
* show some very striking examples of surgical skill, and well
“repay a careful study. We shall invite our visitors to give
“ special attention to the contrast between the conditions,
* respectively, before and after operation. No more striking
* object lesson of the value of remedial treatment ean be con-
* ceived than is afforded by these exhibits.

“The rooms of slom, and model working-class houses,
* appropriately furnished, will be shown side by side.

“A part of the walls will show posters, diagrams, and
* drawings furnished by the Water, Gas, and Electricity Depart-
" ments. Leaflet literature will also be provided by each of
* these public departments.

“ The Water Department will show, inter alin, how water
“ 18 collected, stored, and distributed, and how it is protected
“ against pollution at every stage.

“The Gas Department will furnish similar literature; and
"1t has also, I am pleased to say, undertaken to make a special
* display during * Health Week " of appliances utilized in lighting,
* heating, and cooking by means of gas, and to give demonstra-
“tions of eooking az carried out at the Cookery Centres of
*the Publie Elementary Schools,
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“ The Electricity Department have promised to keep step
" as far as possible with the Gas Department, exeept that they
* cannot furnish an exhibition of school cookery, as eleetricity
“ has not hitherto been utilized for cooking purposes in the
" sehools.

* The Edveation Department have arranged :

* (1) for special talks on ° health’ to children in all the
schools ;

“(2) for competitive essays on ‘ health * subjects in both
junior and senior schools ;

“ (8) for exhibition cookery by girls at the domestie
seience centres ;

-k

(4) for the distribution of literature and the display of
posters,

** The National Health Insurance Committee have promised
* their hearty co-operation with us in promoting the success of
“ our Health Week celebration, and will furnish both funds and
" copious literature. They have ideas of their owu concerning
* the development of certain details of the celebration, and, as
 they set store by these ideas, it will be well I think to let them
* have their head, to some extent at least, in carrying them out.
*“ They specially wish to arrange for lectures on Health and
* Maternity subjects, and, seeing that the subjects they favour
“ are those we also approve, and that they will pay the lecturers,
“ we cannot do better than leave this part of the programme to
* them.

“ The Chairman and I are writing to all the clergy and
“ ministers of religion in the neighbourhood asking for their co-
** operation and support, and have good hopes of securing in this
“ manner an excellent advertisement from the pulpits of the City
“ and distriet."”

18/9/1927.
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CIRCULAR LETTER TO CLERGY.

Hearru DepARTMENT,
GUILDHALL,
October 5th, 1927,

Deanr Sig,

May we call your attention to the fact that from Sunday
the 16th inst., to Saturday the 22nd inst., Health Week will
be celebrated in Nottingham. During this particular Week, the
people of the City are asked to give special attention to matters
relating to the promotion and mamtenance of health, and
especially personal health, and are encouraged thereto by
lectures and literature. There will be daily lectures, by medical
men and women, and others, at each of the 10 Maternity and
Child Welfare Centres of the City; and the Insurance Committee,
in comjunction with ourselves, have arranged for a course of
public lectures on * How to keep well,” in the Public Elementary
Schools of the City, throughout the Week. If you can give our
Health Week movement and these lectures your approval and
sapport, and if you will kindly inform the Men’s Clubs in your
district of our programme for the Week, we shall be very grateful
to you.

The Health Week Headquarters and Exhibition from Monday
the 17th inst., will be at No. 1 Angel Row, at the corner of Mount
Street, and the premdszes will he open to the publie, free of
charge, from 11 am. to 8 p.m. daily. Some reference by
yourself to * Health Week * and its objeets, at Church or Sunday
School, on Bunday the 16th inst. or earlier, will be highly
appreciated.

Yours faithiully,

(Bigned) E. H. LEE,
Chairman of Health Committee.

(Signed) PHILIP BOOBBYER,
Medical Officer of Health.
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Celebrations of this character in other places are
commonly held during the first week of October. In
Nottingham they are deferred till the second or third
week, in order to avoid Goose Fair—which is held in the
first.

Since the establishment of the V.D. Chnic and the
formation of a local branch of the British Social Hygiene
Council (formerly the National Council for Combating
Venereal Diseases), numerous lectures and * talks,” on
the Problem of Venereal Disease and Public Morality,
have been given each year by members of the local
branch—principally by Dr. F. H. Jacob and the Rev.
Alexander Mann—to workpeople of both sexes, separately,
at their places of employment and elsewhere, to parents,
and others, and these lectures have usually been well
attended.

We have had some experience of film propaganda in
dealing with the subjects of public morals and venereal
disease ; but, generally speaking, I am not disposed to
favour this method of teaching m connection, at any rate,
with such subjects as these. The people whom the
pictures attract are mostly the young and emotional of
both sexes, who read into them rather immoral suggestion
than preventive teaching.

In addition to the instruction of the general public
upon the lines here set out, regular courses of lectures
and demonstrations, for nurses, midwives, and health
visitors, are given annually, by recognized authorities
upon the various subjects of their respective curricula.
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APPENDIX A.

REPORT TO THE NOTTINGHAM CITY COUNCIL
ON THE TUBERCULOSIS PROBLEM.
1920.

One of the most important steps taken by Local Authorities
in connection with the modern movement for the prevention and
treatment of tuberculous diseases, was the provision of open-air
sanatoria for tuberenlous patients. This was begun in the summer
of 1902, by the admission of selected cases of phthisis to certain
adapted buildings within the enclosure of the Isolation Hospital
at Brighton, npon the adviee of S8ir Arthur Newsholme, then Dr,
Arthur Newsholme, Medieal Officer of Health for the Borough.
The example of Brighton in this regard was followed by other
municipalities during the early ensuing vears of the present century,
and numerous cases were admitted from time to time during this
period to vacant wards of the Nottingham City Isolation Hospital ;
whenever, in the scarcity, or relative scarcity, of epidemic sickness,
such accommodation became available. Two of the present officers
of the Central Health Department, now completely restored to
health and vigour, were under treatment here with eonsumption
for eonsiderable periods at this time, one of them for more than 12
months altogether, Beveral persons employed in other depart-
ments of the Corporation, and many members of the general publie
from various parts of the City, were inmates of the sanatorium
section of the Nottingham Isolation Hospital at this early period of
its history.

At the outset, in order to avoid the possibility of over-lapping
in the functions performed respectively by the City Sanatorinm
and the Sanatorinm Section of the Union Infirmary, it was decided
by the Health Committes to make a charge of 10/6 a week for
patients admitted to the former ; and this charge was continued
until quite recently, until, indeed, by the Memorandum of the
Local Government Board, dated Tth November, 1918, it was
suggested that all uninsured phthisical patients in need of
sanatorium treatment should be offered such treatment free of
charge.
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The first open-air verandahg, for phthisical and other patients
requiring open-air treatment, at the City Isolation Hospital, Bag-
thorpe, were constructed ahout 1898, and the last entirely open-air
block was completed in 1916. The present available space upon
the verandahs of the hospital is sufficient for from 126 to 136 adult
beds, without undue erowding. Up to the time when the National
Health Insurance Act, 1911, came into operation (July 1912),
the provision of sanatorinm aceommodation by Local Authorities
was upon a voluntary basis; but afterwards it became official,
and subject to the contrel of, and entitled to subsidy from, the
Local Government Board ; and in all eases where an arrangement was
made for the admission of insured phthisical patients by the Local
Authority, the latter received approximately 7d. a head of
insured persons in their distriet, generally on condition of their
setting apart a sufficient number of sanatorinm beds to meet the
needs of phthisical insured patients (in their distriet). So much
for the insured patients.

As regards the uninsured, the Loeal Government Board and
their successors the Ministry of Health, have called upon Local
Authorities to make provision of the necessary sanatorium accom-
modation for such patients, and have themselves undertaken to
defray, in the first place, 8/5ths of the capital cost of doing so, and,
in the second, one-half of the subsequent cost of maintenance,
When the Insurance Aect first came into operation, by desire of the
Local Government Board, I was appointed temporarily, in common
with other Medical Officers of Health in large towns, as executive
Tuberculosis Officer for the City, pending the selection and appoint-
ment of a permanent official to fill the post; and I held it from the
middle of 1912 until February, 1918, when Dr. J. R. Edward was
appointed fo undertake its duties.

The scheme of the National Health Insurance Act, and of the
Local Government Board Memoranda and Orders, made con-
currently operative, embraced the following items :—

The appointment of a special Tuberculosis Officer ;

The provision of sanatorium and hospital beds for tubereulous
patients, in the proportion of one bed to 5,000 persons
for each :

The establishment of Tuberculosis Dispensaries, in such
numbers that each dispensary should serve a population
of 150,000 to 200,000 persons ; and

The domiciliary visitation of tuberculous patients, resident
at home, by medical practitioners.
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The first two of these have already been referred to ; it remains
to gpeak of the last two, of l;lm:wurk done in connection with the
scheme, of the results achieved thereby, of lessons learnt in the
school of experience, and of our plans for the future.

The Tuberculosis Dispensary in North Church Street was
opened in November, 1918. It consisted originally of an office,
a waiting-room, a large dressing-room with separate compartments,
and a consulting-room, all on the ground and first floors.

The use of these premises is no longer exclusively enjoyed by the
Tuberculosis Department ; but since 1917 has been shared by the
V.D. Department, although the clinie sessions of the two have, as
far as possible, been held at different hours, in order to avoid
eonfusion among, and annoyance to, the patients in attendance at
each. Many persons, including the principal medical officers of
the Loeal Government Board, were of opinion at the outset that
two departments so diverse in character as these could not use the
same premises simultaneously without giving rise to serious dis-
content upon one side at least, and consequent loss of efficiency
in one or both, These anticipations have not been realised in the
slightest degree, but, owing to the great and rapid development
of the V.D. Department, you have decided to remove the Tuber-
culosis Department as soon as suitable premises can be obtained
for it elsewhere, leaving the former in exelusive possession of the
entire dispensary-bloek in North Church Street. Notwithstanding
diligent search, however, no such premises have as yet been forth-
coming in any central situation, and the two departments continue
to earry on together, somewhat crowded it is true, but without any
loss of efficiency.

The staff of the Tubereulosis Dispensary consists of Dr. J. R,
Edward (the Tuberculosis Officer), 3 trained nurses, and a typist.
The following is a short acecount of the routine work of the depart-
ment :—

Sessions are held on Tuesdays, Thursdays, and Fridays,
with oceasional additional sessions, for examination
of eases of tubereulosis and suspected tuberculosis, and
also for examination of contaects.

Adult patients are sent by doctors, often as many as 30 a
week, both insured and uninsured.
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Many discharged soldiers and sailors are sent by the local
War-Pensions Committee, say, on an average, 20 a
week,

Adult patients are also sent for examination from the General
Hospital, Eye Hospital, V.D. Clinies, Charity Organiza-
tion Society, and the numerous Welfare Centres now
connected with many factories and works in the City—
these in ever-varying numbers from week to week.

Children are sent by doctors, and by the General, the
Women's and the Children’s Hospitals, the School
Medical Inspection Department, the Cripples’ Guild,
the N.8.P.C.C., the Infant Welfare Centres, the Infants’
Hospital, and the Baby Clinics.

The homes of all patients are visited by nurses, often as
many as 50 in a week. The Tuberculosis Officer visits
on an average about 8 homes every week ; but confines
his attention for the most part to those which, in his
opinion, specially require it,

A certain number of children are received from the county,
with a view to admission to Thurgarton Home, Patients
are also received by transfer from the County Dis-
pensaries. After examination, eases are sent to the
City Sanatorinm, and the General, Children's, and
Women’s Hospitals, a certain number to the Union
Infirmary, Bagthorpe, and a certain number also to
Sanatoria and Convalescent Homes outside the City—
principally in the South of England. A large number of
children are referred to the Medical Inspection Depart-
ment, with a recommendation that they be sent to
open-air schools.  Ag regards patients who are unwilling
or unfit to enter any of the above institutions, arrange-
ments are made with the Distriet Nursing Assoeiation
for their proper care at home.,

All patients whose eases are notified by doctors are visited
by the nurses, and asked to attend the Dispensary for
examination and advice.

Fduecational leaflets are distributed in the homes of the
patients and contacts.
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Bedrooms are inspected and separate sleeping accommoda-
tion is suggested, and, where necessary, beds are loaned
from the Dispensary for the purpose of providing it.
Proper ventilation is advised, and means suggested for
obtaining if.

Patients are instructed as to sputum disposal, and advice is
given, where necessary, to uninfected members of the
family, as to the best means of preventing the spread of
infection.

Patients are encouraged to visit the Dispensary for help and
advice in any difficulty.

Patients are visited on discharge from the Sanatorium, and
every encouragement and help given to them to continue
the treatment at home.

Disinfection of houses, clothing, bedding, and other material
that has been exposed to tuberculous infeetion, is
undertaken gratuitously by the Health Department;
and after a death from tuberculosis upon any premises,
a special offer of disinfection is invariably made, the
knowledge of such death being obtained from the
death-returns received by the Medical Officer of Healih
from the district registrars at the end of every week.

With regard to domiciliary treatment by medical practitioners,
the following provizion was made by the Local Government Board
Order of the 6th July, 1912, and still stands, except that the close
rapprochement between the practitioner and the Tuberculosis
Officer in their care of the tubereulous patient, which the scheme had
in contemplation, has not by any means always been realised :

“ As regards domiciliary treatment of eases of tubereulosis
under the National Insurance Act, the Board and the Insurance
Commissioners conenr in thinking it desirable that this should
be carried out as far as practicable by general practitioners
acting in consultation with the tuberculogsis officers of the
area, or other approved adviser, due regard being had to the
importance of the hygienie conditions of the home in all cases.”

It was, 1 believe, originally intended that the domiciliary
medical visitor should inform the Tuberculosis Officer from time to
time of the progress of the case; this however, he very seldom
does.
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While speaking of the duties of medical practitioners, I am
reminded that the regular notification of tuberculosis which is
required of them by law, and was confidently expected of them by
the Local Government Board when this disease was added to the
list of notifiable disorders, has not been carried out with any
regularity.

At this point it will be interesting to study the death-rates
[rom tubereulous diseases during the period over which the present
anti-tuberculosis  campaign has extended. It is safficient for
our purpose here to take the wmortality from phthisis, or lung
consumption, and from all tuberculous diseases, respectively, for the
City of Nottingham, and for the whole of England and Wales.
These were as follows, from 1912 to 1919 for Nottingham, and from
1912 to 1918 (the latest available year) for England and Wales :—

NOTTINGHAM.
Deara-rates per 1,000 or PopuLaTioN.

1912-14 1915. 1916. 1917. 1918. 1919,

Phthisis .. . [1:16 | 1-28 | 1.82 | 1-87 | 1-82 | 1-02
|

All other Tuber. Dis. Il';':-ﬂ 1-56 | 1-78 | 1:76 | 1-84 | 1-57

|
ENGLAND AND WALES.
Dearu-rares per 1,000 or PorvLation.
1912-14. 1915. 1916. 1917. 1918.

| | |
Phthisis .. ..|1-29 [ 1-18 | 1-26 | 1-40 | 1-54

All other Tuber. Dis... | 1-41 | 1-54 | 1-62 | 1-80 | 1-92

These figures show that the general mortality from tubereulosis,
both locally and in the eountry at large, inereased during the years
of the war as compared with the low rates of 1912-14; but, if we
take the mortality in age-periods, we find that the increase, which
affected both sexes, was confined in both to the 5-45 years age-period
—there was no advance in the death-rate of young children, or of
adults above the 45th year. The largest augmentation was among
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women in the working period of life, and this iz probably to be
explained prineipally by the extensive industrial employment of
women in place of men. The inerease among children of school
age was probably due in great measure to dietetic causes—lack of
fats and other suitable food.

I am pleased to say that the latest figures, not yet available
for publication, seem to indicate a resumption of the fall in mortality
which was in progress before the war., But, even so, it is impossible
to avord the conelusion that we are not making the headway against
tubereulosis which might reasonably have been expected as a result
of concerted efforts directed by modern seience, letting alone the
optimistic antieipations indulged in by those who were responsible
for the Sanatorinm-Benefit Provisions of the National Insurance
Act of 1911: and, consequently, it behoves us to review our entire
scheme of prevention and freatment very earefully, in order to
ascerfain, if possible, what amendments or additions are requisite
to render it more effeetive. It may be necessary, indeed, to revise
some of our premisses.  Dr. Batty Shaw, Physieian to the University
College and the Brompton Hospitals, and others with him whose
opinions on the subject of tuberculosis are entitled to very respectiul
consideration on account of their large experience and high reputa-
tions, hold the belief that the tuberculous disease from which man
suffers so terribly in adolescence and adult years is, for the most
part, implanted in childhood, and awakened to activity by some
aceidental eondition, mechanical or physiologieal, loeal or eonstitu-
tional, later on. If this were a general truth, the protection of
infaney and childhood would become our principal, if not our sole,
objeetive. The ineidence upon industrial life being due by this
hypothesis to predisposition, and not infection at the workplace,
we should practically ignore the risk from infested workmen and
dried sputum, and devote our attention to the simple hygiene of
the workplace, I venture to think, however, that while this new
theory may be useful by inducing us to inerease our efforts for the
protection of childheood, it cannot be accepted in folo—we have
too many facts against it. Bat, not being a clinical expert or
pathologist, I shall leave this field of speculation, and return to
that of accepted theories. Most of us are still united in thinking
that one of the principal sources of infection for persons at all ages,
is the advanced case nursed at home. So long as the last stage of
fatal phthisis is spent at home, among the poor at any rate, so long
must the prolongation of life among the subjeets of advanced and
progressive phthisis be a danger to the family and the community,
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Attractive hospitals or homes for the accommodation of such cases
gshould be provided, and systematic efforts made to render them
popular, and to secure their general utilization. The provision of
such institutions as these would relieve the Logal Authority of the
necessity, which at present they are frequently under, of using their
sanatoria for patients in a hopeless condition. The fact, be it
noted, that such patients are often sent to sanatoria, iz sufficient
evidence of some demand for hospital accommodation on their own
part and that of their friends. There is, I think, no doubt that many
of these patients will consent to go to hospital for a time, but it
will certainly be diffieult to induce them to remain when they realise
that they are becoming steadily worse.  Most of these in poor
eircumstances, indeed, insist upon spending the last stage of their
illness, that stage which is necessarily most dangerous to others, at
home. We have all seen examples of this homing tendeney ;
many of us also have seen evidenee of its disastrons consequences
to others.

While these unfortunates excite onur sympathy and pity, we
eannot help feeling that it would be well, alike for them and their
friends, to make it incumbent upon those who cannot be isolated
in separate rooms af home to accept the accommodation of a public
hospital.

We must, however, bear in mind at the outset, that, in the
present state of the law, the sufferers from tubereulosis are immune
from the restrictions affecting the subjects of all other dangerous
infections diseases. This is made clear by Art. XV1. of the Publie
Health (Tuberculosis) Regulations, 1912 (Deec. 19th), which reads

as follows :—

* Nothing in these regulations shall have effect so as to
apply, or so as to authorize or require a Medical Officer of
Health of a Loeal Authority, or any other person or authority,
direetly or indirectly, to put in force with respect to any person
in relation to whom a notification in pursnance of these regula-
tions has been transmitted to a Medieal Officer of Health, any
enactment which renders the person, or any one in charge of a
person, or any other person, liable to a penalty, or subjects the
person to any restriction, prohibition, or disability affecting
himself, or his employment, ocecupation or means of livelihood,
on the ground of his suffering from tuberculosis.”

Whatever is done or attempted, therefore, in the way of
restraint for this class of patients must take the form of an appeal to
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reason or better feeling, and must be free from any suspicion of
eoercion. So much for the advanced and intractable cases.

The whole seheme for dealing with controllable eases is, or
should be, separate and distinet from the last, exeept where the two
must occasionally meet, in handing over eases the one to the other.
In order that the treatment of controllable phthisis may be reason-
ably suceessful, it must be earried out npon certain recognised lines,
and must be continnous. 1t iz not sufficient to remove the patient
from a faulty environment for a short time only. The man or the
woman who has broken down onee or twice in office, warchouse,
or factory, will probably break down there again with a renewal
of the conditions attending the earlier lapse or lapses. Many a
life is shortened, much money is wasted, and a large amount of
infection is spread, by our present haphazard unscientific method
of sanatorium treatment. In the opinion of many thounghtful
people with an extensive experience of tuberculosis, the time has
eome for making a systematie and well-organized effort to establish
farm colonies, industrial training and trading, and other open-air
settlements, for the after-treatment, employment and maintenance
of persons with controllable phthisis who are willing to co-operate for
their own good and that of others in similar circumstances. 1 am
quite aware that several experiments have already been made in a
more or less tentative manner with settlements of this character, and
that these have not been uniformly successful. But the measure of
suecess achieved has been sufficient to convinee me of the practi-
eahility of a good, well-organized scheme of this nature.

The small sanatorinm for children of both sexes at Thurgarton,
which you have carried on for the past 4 years with conspieuous
success, within the limits of its relatively small eapacity, owes
a large part of this suecess to the long periods for which the children
are admitted, and the school instruction, the physical drill, and other
outdoor oceupations provided for them. The institution of a similar
character, tmt larger capacity, about to be established in place of
it at Bulwell Hall, will undonbtedly prove an even greater suceess;
and if a hospital for o-called surgical tuberculosis is also estahlished,
ag proposed, at the same spot, Nottingham will shortly be equipped
with institutions for dealing with tuberculosis in children as eom-
pletely as any town of its size in the United Kingdom. We may
note in passing that the principle of continuous treatment has been
recognised and applied in the case of children, and for the most
part ignored in that of adults.
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The National Insurance Aet, 1911, containg many defeets,
and, together with the Local Government Board Regulations con-
temporaneons with if, is responsible for the bad start made with
our still enrrent schemes for eombating tuberculosis. Framed
almost entirely npon the instruetions and regulations drawn up at
the outset by the Local Government Board, these schemes contain
no provision for dealing with advanced ecases of consumption;
and although the Medical Officer of Health was informed (Dee. 1912)
that it was his duty, on receiving notification of a case of pulmonary
tuberculosis, to take such steps as might appear to him fo be
necessary or desirable for preventing the spread of infection and for
removing conditions favourable to infection, he was told in another
circular issued at the same time—and based on the Regulations
already mentioned—that he must not interfere in any sense or manner
with the liberty of a consnmptive patient. These schemes, further-
more, ignored the well known necessity for long eontinued treat-
ment in order to re-establish health even in the most tractable cases.

Until steps are taken to remove the nidus of infection from the
home, and until power 18 given to the local authority and their
officers to insist upon such removal wherever it is necessary for
the public safety, the infection will certainly be allowed to remain
and to spread there; and, again, until indefinitely continuous
open-air and other appropriate treatment and oceupation is provided
for the cases of comsumption amenable to treatment, so long will
they continue to lapse and relapse to their own hurt and that of
the general eommunity.

In this note, I have not referred to the subject of tuberenlous
meat and milk, as the danger from the first, under existing conditions
is practically negligible, and our knowledge of the part played by
bovine tubercle in the infection of man, especially with regard to
its pathogenicity and the immunity it confers against other forms,
15 at present by no means complete. In any ecase, the action to be
taken to protect the public against the sale of tuberenlous milk is
in a different category from the various new departures
recommended in this note, and should therefore, I think, be dealt
with in a report by itself.

PHILIP BOOBBYER,
Medieal Officer of Health.
HeartTe DEPARTMENT,
GUILDHALL,
Norrinaua.

22nd May, 1920
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APPENDIX B.

REPORT ON PAIL-CLOSETS,

e —

To the Chairman and Members of the Health Committee of the
Nottingham Corporation.

Gentlemen,

The necessity for the conversion of pail-closets to w.c's on
grounds of sanitation and decency 18 now generally recognised, It
has been demonstrated by statistics, in this City and elsewhere, that
the incidence of enterie fever and diarrheea is far heavier upon houses
and districts where these closets are in nse than upon those furnished
with w.c's. |

The following table, published by myself in successive annual
reports since my first appointment as Medical Officer of Health
of Nottingham in 1889, sufficiently demonstrates this heavier
incidence : and, as the table has now found its way into Public
Health text-books, 1 need make no apology for its quotation in this
report. The most striking and convineing feature of the table is the
consistency with which it demonstrates this heavier incidence
year after year, notwithstanding continual fluctuation of weather
conditions, the introduction of improved methods of scavenging,
and the steady growth of the number of w.c's provided for all
classes of property in all parts of the City.

Incidence of Enteric Fever Cases upon Houses with Pail-closets, Midden-privies,
and W.G's, from 1887 to 1910, and upon Waste-water-closets
from 1905 to 1910.

1887 to 1898 (Average).

Houses with pail-closets 8 1 ease of enterie fever in 120 houses.
o midden-privies .. 1 ¥ s v B
= water-closets i 1 P ) 1 o008 ”»
1809,
Houses with pail-closets = e .. 1 case in 70 hounses.
" midden-privies 5, il S | " 18 5
; water-clogets & o I | » 206
1900.
Houses with pail-closets e s .. |1 case in 92 houses,
= midden-privies o5 i S ey 20

5 water-closets e a S SR 407 .
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In a report on the incidence of enterie fever in the large towns of
Scotland, published this year by the L.G.B. for Seotland, facts
similar to those recorded in the above table are brought to light.

The liability of pail-closets to foster and disseminate infection
is explained by the following faets : (1) that the specific virus of
enterie fever, epidemic diarrhea, and other diseases, is capable of
surviving for considerable periods in fecal matter and soil ; and (2)
that these closets, even with the most careful management,
necessarily entail the storage of fmcal matter in the immediate
vieinity of dwellings, and the pollution of the latter and their
surroundings by such matter, to a very large extent in many ecases
and to some extent in all,

It has been shown thatl the specific organism ol enteric fever
(Eberth’s bacillus) can exist in earth, feees, dust, water, milk, and
other media, outside the body, for considerable periods. It will retain
its vitality and infective quality for periods varying from two months
to something over a year, in such diverse materials as sterilised
linen, woollen clothes, foul and sterilised waters, and =oils of various
composition. Given, therefore, the dissemination of the virus over
the whole environment of human life, especially in poor neighbour-
hoods, as already deseribed, there is no difficulty in understanding
the persistent endemic propagation of the disease in a City like
Nottingham,

It is, of course, in the lowest slum distriets that the pail-closet
is seen at its worst. In suech distriets its use is commonly shared
by two or more households, and no one person can be held responsible
for its decent maintenance. In such neighbourhoods, moreover, the
closet door has unsually no lock, so that the public have egual
freedom of access with those for whom the closet is provided. The
convenience is not always used normally, as evidenced by the fact
that feeal matter is very frequently found deposited on seat and
floor, and even in the passage leading to it. In such circum-
stances it is of course impossible for anyone to use the closet in
the normal manner without soiling person and elothing with fecal
matter.

From this picture, which iz not in the smallest measure over-
drawn, it will be realized that the pail-closet in its most degraded
condition must be seriously inimieal to health and deeent living.
Gangs of scavengers are now employed in this city to sweep out and
wash these closets, and the dirtier courts, alleys, and yards of the
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slums ; but, strive as they may, they cannot overtake the filth-
spreading eapacily of the lowest slum denizens, fostered by a
degrading environment.

These arguments are sufficiently cogent; but, powerful as they
are, they are probably less convineing to the lay mind than those
based om the experience of large centres of population, which,
having suffered severely from such diseases as those above mentioned
s0 long as they retained their dry-closets, have hecome relatively
free from them sinee their abolition. Such a eentre is Leicester, In
my annual report for 1908 1 showed that, in the seventies of the
last century, when Leicester was to a large extent a dry-closet
town, it suffered to much-the-same extent as Nottingham from
enterie fever, and twice as much from diarrhea—its high diarrhoea
mortality, in fact, like that of Preston, was proverbial, With the
steady conversion of its dry-closets to w.e's at the close of the last
century, its mortality from enteric fever and diarrheea as steadily
deelined.

During the 10 years 1898-1907, the enterie fever death-rate of
Leicester was only 3 per 100,000, as compared with 11 per 100,000
in Nottingham, and during 1908, 1909, and 1910, the Leicester
rates averaged 3 per 100,000, as against 8 per 100,000 in Notting-
ham. The contrast in the respective numbers of cases notified in
the fwo towns is even more striking than that of the deaths. There
were 495 cases of enterie fever notified during these three years
in Nottingham, and but 110 in Leicester, and the population of
Leicester iz only slightly less than that of Nottingham. Dauring
the seventies, as 1 have said, the diarrbeea mortality of Leicester
was equal to twice that of Nottingham. So far as diarrheea is
concerned, the respective positions of the two towns is now exactly
reversed. The total number of diarrhea deaths in Nottingham
during the tropical summer of 1911, was very nearly twice ag great
(887) a8 that recorded in Leicester (177).

I have mentioned only the case of Leicester in this connection,
becanse it ig very striking and the town ig a near neighbour of our
own, and because Dr. Newsholme the Chief Medical Officer of the
Local Government Board, has taken the case of Leicester specially
as his text in advocating the conversion of dry-closets ; but other
examples ecould be given, notably that of Manchester, to which I
shall refer again later on, where a similar resuli has attended the
conversion of dry-closets to w.e's,
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It will, of eourse, be understood that there are innumerable
other agencies by which enterie fever, and even endemie enterie
fever, is fostered and propagated in our large centres of population,
and elsewhere ; and, of these, the human earrier cases, of which
we have heard so wuch in recent years, are certainly by far the most
difficult to deal with. My only contention here is, that the dry-
closet iz a powerful factor in this maintenance and propagation,
and, as such, should be eliminated without delay. Certain pro-
visions of the Insurance Act, moreover, remind wus that its
confinnance may later on involve responsible Local Authorities in
heavy finaneial liability.

The economic arguments in favour of the conversion of pail-
elosets to w.e's are almost as cogent as those above cited, based on
sanitary considerations.

It must be plain to all that the cost of scavenging pail-closets,
where each pail is removed with its contents to the depdt for
emptying and eleansing, and where the contents have to he sent
out of the City for use as manare, frequently at the expense of the
Local Authority, is necessarily greater than that of scavenging
dry-refuse bins, where the bins are simply emptied into the dust-
cart and then returned to the house or yard, and where the collected
refuse is carried straight to the destructors and burnt.

I shall now proeeed to diseuss this matter in some detail ; but.
before doing =0, I wish to acknowledge my indebtedness to the City
Engineer for many of the fizures 1 quote.

Each ™ pail-closet set,” consisting of two men with a horse and
dray, makes usually 5 journeys each night, and collects 8 ewt. of
refuse per journey, The average weight of refuse collected by each
set per night, works out at 8 tons, 4 ewt.  The cost for 2 men and
1 horse is 14s. 4d. per night. The expense, therefore, of collecting
each ton of pail-closet refuse is 4s. 6d.  No allowance is here made
for the wear and tear of plant, which is extremely heavy in this
system, or for the cost of closet-pails, which are provided, eleansed,
and maintained by the Corporation.

With reference to the collection of non-fmeal house-refuse
(which 1s effected by day, instead of by night as in the last case),
each set, consisting here of 2 men and 1 horse and eart, makes on
an average 3 jonrneys per day, and colleets about 25 ewt. per
Journey. The average weight of material colleeted by each set,
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per day, 1s 8 tons 15 ewt. The cost of the two men and one horse
is 18s. 5d. per day, and the cost per ton of material collected is
8s. Td.

It is unnecessary at this stage to furnish a complete analysis of
the total cost of collecting and disposing of the two classes of refuse
here mentioned. Suffice it to say, that the total net cost of dealing
with closet-refuse amounts to 9s. 6d. per ton, and that of dry-house-
refuse to 4s. 8d. per ton,

The cost per closet-pail per annum works out at about 13s, 44,

In making ealculation of the relative weight and quality of
refuse material to be eolleeted under a dry-cloget and water-carriage
system respectively, Mr, Arthur Brown, the City Engineer, after
eonsidering the experience of Leicester and other towns, arrived at
the eonclusion (inter alia) that an allowanee of 259, must be made for
liquid and semi-liquid matter in the pail-closet contents, which
would be absent from the house-refuse.

Thiz liguid consists in the main of urine and fmees, and its
removal will greatly simplify the problem of the final disposal of
the refuse in destruetors.

In Manchester, Balford, and Leicester, the proportional
reduction in the amount of refuse to he collected, as a result of the
change from dry-closet to w.e's, was found to vary from about 28
to 82 per cent., through the removal of the liguid exeremental
constituents from the refuse.

As it may possibly be urged that the economic argunments I
have used are based very largely upon theoretic considerations, I
shall now give the actual experience of the City of Manchester, which
had, until almost the close of the last century, a larger number of
pail-clogets than any other town in the three kingdoms (there were
78,726 in 1894), but has now converted 4/5ths of them—only
16,566 now remaining.

At my recent visit to Manchester I obtained the following
information concerning the financial aspeet of the econversion :—

In 1904 the estimated eost of the pail-system, expressed as
per house furnished with sueh closets, was £1 per annum, and
that of seavenging dry house refuse, 6s. 6d. per house per



annum. In 1908 the actual saving effected by the eonversion
of 84,000 pail-closets was found to work out at 12s, 9§d. per
house, per annum.

Other towns that bave undertaken similar work have had a
like experience,

The saving to be anticipated in Nottingham, however, as a
result of the substitution of w.e’s for pail-closets, will probably be
somewhat less than that recorded in Manchester and some other
towns where conversion has been effected, because in Nottingham
one receptacle only is commonly used for feeal and other refuse,
whereas in most other pail-closet towns (inclunding Manchester),
two receptacles are ordinarily employved. 8till, the saving will
undoubtedly be eonsiderable, for reasons already detailed above (in
diseussing the cost of refuse eollection and disposal), apart from the
question of common or separate receptacles for the two kinds of
refuse.

It is frequently stated that the conversion of the pail-closets
of Nottingham to w.e's would entail a serious tax upon our water
supply, and a still more serious burden upon the sewage farm ; but
a moment’s consideration of the actual facts of the case will show
that this fear is altogether devoid of solid foundation. In the first
place, even if all the closets were converted at onee, the additional
water required per diem would amount to only 700,000 gallons, say,
5,000,000 per week, and neither this amount of water, nor the sewWage
carried by it, would make any difficulty at the sewage farm. The
additional work thrown on the farm by such an amount of water
and sewage, indeed, would hardly be noticed. But it must be
remembered that the conversion of these dry-closets will, of
necessity, be a matter of years, and therefore that any arguments
based on the assumption of immediate total conversion are
inadmissible.

There are now in Nottingham 36,015 pail-closets, mostly
attached to dwelling-houses ; for T am pleased to say we have been
able during the past few years to secure the substitution of w.c.'s
for pail-closets in almost all the more important factories and
workshops of the City.

Of the existing 36,015 pail-clogets, 29,848 gerve, each of them,
one house only. The remaining 6,172 serve two or more hounses,
in the numbers and proportions set out in the following table :
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NOTTINGHAM, 1911.
Houses with less than one pail-closet each.

— —

X Honszes, i
Hours. | Pk, || Do pobT B | e T
2 to 1 | 1,880 | 1,128 |8,500 | 2,261 | 8,769
3 L 1 80 | 251 | 658 | 107 | 1,041
4 o 1 = 40| 56| .. 96
3 - 9 .|l 180| 88| 156 96| 515
6 , 8 < 18] n| ass| ss| nes
7 % 2 | T 28| .. | 28
1 - 8 52| 12| vw4| 58 196
5 i 3 185| 105| 190 | 108 | 588
Bt b i | .. | 20| sa| 79
6 = 5 s .5 Bl el 6
7 o 5 = AamE = D 84
8 “ 5 | 64| .. | 64
7 5 6 = 7 14 | |i 21
8 - 7 gl | 8
9 5 7 ﬂ‘ L 9
10 b 7 A 30 | 80
11 i 7 g 11 |1
9 = 8 il 13‘ | 18
T 5 bk LR ] T R (R
10 5 9 PR G L B 91T
12 | 12 .. 12
18 g s £ | R 18
Totals ..|2,420 1,705 5,102 2,729 | 11,956

| | I

Total number of houses each of which is provided with a
separate pail-closet = 29,848,

I would suggest that the conversion of pail-closets be under-
taken in batches, in eertain working-class neighbourhoods (e.g.
parts of the 8t. Ann's Well Road, the Sneinton, and the Radford
Distriets) where the houses are in a sufficiently sound and sanitary
eondition to insure them immunity from interference by the Housing
Committee, but where enteric fever is frequently prevalent. 1
would further suggest that the owners of property be offered a



181

subsidy towards the cost of conversion—say, from £2 to £2 10s, 0d.
per closet, as at Manchester and elsewhere. The subsidy at
Manchester, I was told, is now fixed at £2,

In conclusion, I desire to emphagize the fact that there are
two main arguments in this report. The first is that the dry-closet
system (pail or midden) is insanitary and indecent, and offensive
to present-day public sentiment; the second is that its abolition
would effect a considerable saving in the cost of public scavenging,
These two arguments have been operative during the past few years
in bringing about the conversion of the dry-system to one of water-
carriage in almost all our large cenfres of population.

I have the honour to be Gentlemen,

Your obedient Servant,

PHILIP BOOBBYER,
Medical Officer of Health for Nottingham City.

Hearnta DEPARTMENT,
GUILDHALL,
NOTTINGHAM,

10th January, 1912,
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