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Metropolitan Borough of Deptiord.

PusLiC HEALTH DEPARTMENT,
TownN HALL,
NEw Cross, S.E.

To the Worshipful the Mayor, Aldermen and Councillors.

GENTLEMEN,

I beg to present my Third Annual Report on the healtih administra-
tion of the Borough for the 53 weeks ending January 3rd, 1914, My
report is divided into four main divisions, viz.:—

1. Area and population, Births and Deaths.
2. Infectious and other diseases.

3. General Sanitary Administration.

4, Factories and Workshops.

My report is prepared in accordance with the provisions of the
following statutes and regulations :—
General Order of the Local Government Board (Dec. 13th, 1910).
Article XIX, :
Housing (Inspection of District) Regulations, 1910 (Sept. 2nd)
Article VI.)
Factory and Workshop Act, 1901 (Section 132).

Vital Statistics.

The vital statistics are now being presented under a new method,
which presents the following advantages: the deaths are now being
allocated to the district in which the dead man resided ; the international
list of causes of death is being used, and all medical officers of health
are to use the same classification; in the case of some diseases
“standardised "’ rates are to be used, through which by means of
“ standardizing factors " supplied by the Registrar-General, corrections
can be applied by medical officers of health for the errors arising out of
differences in the age and sex distributions of the population in different

districts.
Births.

It will be seen in the text that the birth rate for the Borough was 28
per 1.000, which is 1°5 per 1,000 more than that for the previous year,
and 3°2 per 1,000 more than that for the whole of London.

Deaths.
During the year of 53 weeks there were 1,727 deaths. The death-
rate was 15°5 per 1,000, compared with 14°2 per 1,000 for the whole of
London,



625 deaths in Public Institutions outside the borough of persons
belonging to Deptford are included in estimating the vital statistics
in this Report. In 1913 the number dying in these institutions was
46 more than in 1912, These returns are interesting, as something
may be learned of the social conditions of a locality when so large a
proportion in times of sickness seek refuge in public institutions, more
especially in the workhouses. Generally this implies poverty and want,
but it may also, and no doubt does, imply that the institutions have a
good reputation, and attract sufferers to them.

Infantile Mortality.

The infantile mortality for the year was 113 per 1,000, and the
average for the previous ten years was 124 per 1,000. In considering
this year's mortality we must take into consideration the very high
birth-rate. It is generally understood that when the birth-rate is high
the infantile mortality must be also high.

Every extended inquiry into the intricate subject of infant mortality
brings to light the fact that parents living apparently under the same
social and sanitary conditions, have varying success in rearing their
children, and that the personal factor deserves a careful study. Poverty
and riches, sanitary or insanitary conditions, occupation or the want of
it, high birth-rate or low, all play their part in bringing these variations
about.

Tuberculosis.

As was anticipated a great increase in the work of your Medical
Officer was caused by the Tuberculosis Regulations which came into
force on the 1st February, 1913. This was more particularly so during
the period from June to October, when we were without a Dispensary
Medical Officer, but 1 have endeavoured to keep a vigilant eye upon all
cases of tuberculosis occurring in the Borough for the benefit of those
affected and as a means of preventing infection to others.

Municipal Dispensary for the Prevention of Tuberculosis.

We have now completed a full year's work at the Dispensary.
There have been 4,312 attendances at the Dispensary and 841 new
cases have been treated. In addition to this the number of visits to
the houses of patients and the examinations of suspects and contacts
was 3,348, In the text I have included tables entailing much personal
work, which 1 consider necessary, not only for the benefit of the
Council, but to meet the requirements of the three other bodies con-
tributing to the upkeep of the Dispensary. 1 am sure the Council will



appreciate the difficulty I have experienced in carrying on this part of
the work without the aid for three-and-a-half months of the year of an
Assistant Medical Officer, Clerk or Dispenser at the Dispensary.

The extended table on Tuberculin treatment is not meant to give
definite results of that particular mode of treatment, but to form a basis
for future reports when more accurate and definite results can be shown.
It must be understood that [ cannot at the present time express any
definite opinion as to the value of tuberculin in the treatment of tuber-
culosis. Although tuberculin may in the hands of those skilled in its use
prove serviceable, I can quite readily believe that it has lost none of its
potentiality to do harm.

Infectious Diseases.

There has been a marked increase in the prevalence of scarlet fever
chiefly in the north, north-west and east wards, which has been epidemic
in character during the last four months of the year. 233 more
cases have been nctified than in the previous year, but I am
pleased to say the type of the disease was generally of a mild char-
acter. Typhoid Fever has been slightly more prevalent, but is just
half the average for the past ten years. Measles has also been more
prevalent, but I consider that the compulsory notification of this disease
would be quite valueless unless during epidemic periods the local
authority take the advice tendered by the Local Government Board and
provide additional assistance, medical or otherwise. Diphtheria was
also more prevalent, the  carrier ” question being a source of great
difficulty.

Staff.

I have pleasure in reporting that the Staff of the Public Health
Department have carried out their duties in a satisfactory and conscien-
tious manner. In June last the department sustained a loss owing to the
resignationof the Assistant Medical Officer of Health, Dr.\V. Scarisbrick,
who during the comparatively short period he was in Deptford was of
great assistance to the Council, more particularly in connection with the
working of the Tuberculosis Dispensary.

In conclusion, 1 beg to thank the Council for their kind and courteous
consideration in connection with matters affecting this department which
have arisen during the period under report.

I have the honour to remain, Gentlemen,
Your obedient Servant,
W. H. WHITEHOUSE.



Summarp of Yital and Mortal Statistics for 1915

Area s

Population—
Census 1901
Census 1911

Estimated to middle uf 1913

Number of inhabited houses

Average number of persons per
house

Density .
Length of Public Btreets
Rateable Value

1d. Rate produces (apprnnmat&iy}

l 1913.
(53 weeks.)

1,563 acres

Cost of administration of Public |

Health Department
Marriages ...
Marriage Rate
Births
Birth Rate ..

Birth Rate, average fur thE;

last 10 years
Deaths

Death Rate

Death Rate, average fnr tha |

last 10 years
Infantile Mortality

Infantile Mortality, average for |
the last 10 years

Zymotic Death Rate

19134,

1,563 acres

110,398 110,398
109,496 | 109,496
: 109.280 109,377
| 16,638 16,482
I 66
| 66
70 per acre| 70 per acre
83 ik | 63 s
- X641, 504 | £641,363
| £2,495 |  £2494
£1,754 |  £1,533
847 D05
77 83
3,106 2,896
280 26°5
276 | 280
1,727 1,442
15-8 132
| 146 149
118 per 1,000 89 per 1,000
births | births
. births births
| 1-87 0:91
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Area and Population.

Acres, Estimated Population.
1563 - 109,280

The population of the Metropolitan Borough of Deptford at the
census taken April, 1911, was 109,496.

The estimated population to the middle of the year 1913, based
on the results of the above census and that of 1901, was 109,280.

The estimated population for each of the various wards based on
the results of the Census of 1901 and that of 1911, was as follows:—

East ol baal, B T S S. 12,119
N. 23.821 [ 5 e 12,296
NW. .. 23434 SW. ... 16,467

As the Borough has an area of 1563 acres, the density of the
population on this estimate is 70 per acre.

The following table shows the total number of dwelling houses
and the number inhabited and uninhabited in 1901, 1911, and 1913
respectively :—

| HOUSES.
Year, | .
Inhabited. Uninhabited. Total.
1901 15,823 516 16,339
1911 16,102 491 16,593
1913 lt 16,638 244 16,882

Taking the number of inhabited houses for 1913 as set forth in
the above table, viz., 16,638, and supposing the average number of
persons per house to be 66, the population would be about 109,810,
6'6 will therefore be a fairly correct factor.

The following table shows the number of houses, separate occlupiers,
and population in 1901 and 1911, distinguishing for 1911 the various
kinds of buildings and the population enumerated therein, and also the
buildings not used as dwellings :—
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1901 1911.
Buildings used as Dwellings.
| 'IUEI -
= 5 | 'E 2 §.“."‘ ’ vi | Buildings not used as
= 2 | 48138 . gl Wt Dwellings.
r = 8|55 4 23| 38
Total. || Totals| =4 | g | 88 i s 6 18l =G
(Cols. | ¥ | & | 2= |5% 3 PR
4-11) =2 | 2 | ]2 2 = |45 FF
= | 3|7 |d3q8 B | ° |89 &2
E = S& |g= \=*| 8 | Kind of Building. | No.
< T &S I =
o =
Cols. 1 2 3 4 ¥ ey e ] 13 14
Number inhabited | 15,823 [ 16102 | 14768 | 75 1,000 121 | 40| 15| 34| —| 764 | Places of Worship| 33
Govt, & Municipal
Separate Occupiers| 24,6015 || 25040 | 22,858 | 773 | 1,193 | 124 | 42 16 48| 6| 773 ShH-uildin.Ei E:E
aps e
Population ...  ...|110,308 [ 109,496 | 98.470 [3.409 | 5116 752 [190 [ 1,398 | 140 | 21 | 3,409 | Offices ... .| 27
' — Warehouses, Work-
| shops & Factories]) 179
Uninhabited 424 G40 561 1 70 B 4 | — | 207 | Theatres and other)
places of amuse-
Being built ... 92 15 1 — 3 —_— ] - k= — | ment. 7
Families or separate occupiers in Deptford :—
East 4,671
North 5,385 1911 25,040
North-West 5,368 1901 24,615
South 2,854
South- East 2,783 Increase 425
South-West 3,979
25,040
Population of Deptford living in Institutions, large establishments,
vessels, etc. :—

Number of Institutions, etc.
Population

Sugaletion

East 227
North 20
North-West 512
South 93
South-East... 584
South-West —

1436

22
1436

Imstitution.

10
1

4
3
4

PR,

22

The following table gives the approximate number of inhabited
and uninhabited houses in each Ward at the end of the year 1913,
also the number of separate occupants of tenements, and the estimated
population of each Ward from the Census returns for 1911 :(—
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Namber of I |

e, | i) S | '1“" B | (T | e | e
ot 81e8| 80 | sate| @ , 185 | ees | 165 | ess08 11,915 | 11,958
South..| 2,008 | 88 | 2181 | 2 47 | 100 | 125 | 12148 | 5208 | 6,985
Nm{:};_-.n 8834 | 17 | 8,841 | — 822 | 1,678 | 170 | 28,480 11,530! 11,950
a0 SO B PP | s | 18 8 | 16,500 | 7,568 | 8952
East ..| 2968 108 | 807 | 2 86 | 388 | 237 ‘ 91,185 | 10,663 10,522
Sowtnatl wseo| 81 | sser| — w | oaa | i ‘ 12,320 | 6,108 | 6,217

16,648 | 244 16,882 T 1,233 3.054

|
|
i

844 | 100496 | 52,987 56,509

With regard to the estimation of populations for post-censal vyears

:+ was stated in the Registrar-General's Annual Report for 1911 (page
xii.) that, it is hoped soon to introduce the use of methods for
estimating the population of the more important areas, calculated to
yield nearer approximations to the truth, than the simple uniform
formula now employed.”

Experiment has now been made with a method based upon the

variations of births and deaths as well as population, and in the case of
the Metropolitan Borough of Deptford, this method gives an estimated
population of 115841 in the middle of 1913, as against 109,280,
estimated by the method in use at present.

In deciding that the latter method is the correct one as far as

Deptford is concerned, I have taken into consideration the fact that
the Borough is practically all Luilt upon with the exception of per-
manent open spaces. 1 have also considered the returns of the rate
books, the demolition of certain old property, the lessening of over-
crowding, and the letting of two-room tenements, instead of one,
especially in the East Ward.

Back-to-Back Houses.

There are very few houses of this class in the district and

practically no houses built in courts.

Site, Sub-Soil and Drainage of Deptford.

The physica! features and character of the Borough are better

described by considering the whole of London, but generally speaking
we may say that the town is situated on one side of a long ridge,
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at the top of which ridge we find Telegraph Hill, and extending in
South-East direction we have Hilly Fields. From this ridge we get a
wide sweep down into the Thames valley, until in the North and East
we get very low-lying land.

In the Southern district the soil is practically all clay, but the
gradual slope forms an ideal drainage area.

In the South-West we find gravel to the north of New Cross,
and clay to the South of it. In the South and South-East we have
all clay. So much clay has a serious effect on the houses and drains
after a very dry or very wet season, in which the clay shrinks or
expands, the foundations being seriously interfered with. There is also
an interference with the foundations owing to the sliding movement
which takes place on a big slope. -

Sewage System.

The sewers passing through Deptford are :—

Branch. Size of Barrel. Coming from Length.
Bermondsey Branch 5-ft. 6-in. Rotherhithe 7290-ft.
Southern High

Level Sewer ... 10-ft. 6-in. Wandsworth  6480-ft.
Southern Low Level

Sewer s eIt 34 Putney 7260-ft.
Effra Branch s B-ft. 3-in. Norwood 6270-ft.

Storm Relief (in
Church Street) ... 13-ft. 6-in.

by 11-ft. — 2970-ft.
Storm Relief (St.
George's Stairs) ... 13-ft. 6-in.
by 11-ft. — 1980-ft.
Relief Sewer at
Broadway i 10-ft. Greenwich 3080-ft.
Deptford to Lee
Green Sewer 6-ft. Lee 1320-ft.

Ravensbourne and
Sydenham Sewer 6-ft. by 4-ft. Bell Green 1330-ft.

New Southern High
Level Sewer USRS Brockley 7920-ft.
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Thus we have about 87 miles of main sewers of large bore in the
Borough, all radiating towards the Deptford Pumping Station except
the last mentioned, but all pass on to the Crossness Fumping Station,
and from this point the sewage passes into the Thames.

Open Spaces.

The permanent open spaces existing which cannot be built upon
are :—

Situation, Size. Maintained by
1. Deptford Park ... Evelyn Street 22 acres LG,
2. Ravensbourne
Recreation Ground Brookmill Road 11 acres Borough
Council.
Hl]l;’ Fields ... Brockley 45% acres L.C.C.
‘.'DI South:East Houndary of Horowghi
4. Telegraph Hill
Recreation Ground Telegraph Hill 9% acres L.C.C.
5. Railways and ad-
joining land - 234 acres
6. Millwall Football
Ground ... — 5% acres
7. Canals ... By —- 8 acres
8. St. Paul's Churchyard —_ 2'2 acres
9. Reservoir - 1 acre
Births.
Number of births . ] 3106
Average number of births f-:}r previous 10
years 3164
Average birth-rate for previous 10 years ... 276
Birth-rate of Deptford per 1,000 ... 280
England and Wales ... 239
96 Great Towns 25'1
145 Smaller Towns ... 23’9
London... 24°8

The total number of births registered in the Borough in 1913
was 3,106, as compared with 2,896 in 1912, Of these, 1,622 were
boys and 1,484 were girls.

The birth-rate for the Borough was equivalent to an annual rate of
280 per 1,000 of the population, as compared with 26’5 for 1912,
27°4 for 1911, and 24'7 for 1910.

The birth-rate for London was 24°8 per 1,000, compared with 24'7
for 1912, 25°0 for 1911, and 23’9 for 1910.
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The subjoined table gives the number of births for each Ward,
together with the birth-rate :—

Births. ;
Ward. — 1 IB,L?ILE;I'DH
Males. | Females. | Total.
|
East Ward, ... 382 i 329 711 33-1
North Ward ...| 394 374 768 31-7
North-West Ward| 875 | 363 738 310
South Ward ... 105 | 89 194 157
South-East Ward| 145 162 307 | 9246
South-West Ward 221 167 ass i 232

In the following table will be seen the number of births, deaths,
and deaths of children under one vear of age, which have occurred
during the past ten years, with the respective rates :—

| { Births. Deaths. '. e

Estimated

YEAR, population.

Ko, |H=I§=uflucr No. Rnwg | No. IMI,;::“I“

—

1903 \ 112,455 | 3465 | 30'8 | 1740 | 154+ 473 | 136
1904 | 113,634 | 3265 | 287 | 1824 | 160 489 | 149
1905 | 114,512 | 3290 | 28'7 1642 143 411 | 124

| |

1906 115,495 | 3260 | 28'2 1854 160 472 | 144
1907 | 116,510 | 3323 | 28'5 | 1641 140 356 | 107
1908 117,539 | 3C84 | 26’2 | 1643 | 13'9 | 381 | 123

1909 118,583 | 3093 | 26'8 1611  13'5 321 | 103
1910 119,642 | 2959 | 24'7 | 1671 | 13’9 366 | 123
1911 | 109,475 | 3001 | 27'4 | 1728 | 15°8 | 428 | 143
1912 ]D‘},S?? | ’396 26°5 I*H? ‘ 13°2 258 ‘ 39

i 114,722 | 3164 276 1680 145 395
155,35:} 113

1913 | 1{}"-}.,.23{} 3166 28°0 | 1727

It will be observed that the birth-rate for the year is very much
higher than that for the previous year,

The birth-rate is still very high in the old parts of the borough,
particularly the East and North Wards.

INlegitimate Births.
The illegitimate births, which number 83, oecurred in the several
Wards, as follows :—

East Ward 30 South Ward ... 4
North Ward 14 South-East Ward g
North-West Ward 14 South-West Ward 12
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Marriages.

There were 847 marriages in the Borough during the year, as
compared with an average of 726 in the ten years preceding.

The marriage rate for 1913 was equal to 7'8 per 1,000 of the
estimated population and was higher than any year for the past ten
vears except 1912,

The marriages were celebrated in the following places :—

540 in Churches of England.
98 in other places of worship.
209 in the Superintendent Registrar's Office.

Er—

847 Total.
Deaths.
109 Soimgs o gan

Number of deaths ... 1,727 1,680
Average death-rate for previous '

5 vears 14°1 14’6
Rate per 1,000 Deptford ... 15°5

¥ » England and Wales... 13°4

- »w 96 Large Towns ... 147

5 » 145 Smaller Towns ... 13°0

- » County of London ... 14°2

The number of deaths registered within the Metropolitan Borough
of Deptford from all causes during 1913 was 1,283, equal to a death-
rate of 11'6 as compared with 1,045 deaths, and a death-rate of 9°6
during the previous year. Of this number 643 were males and 640
females. The total number of deaths belonging to Deptford is obtained
by deducting the number of deaths of non-parishioners registered in
the Borough, viz.: 181, of which number 172 occurred in the Metro-
politan Asylums Board's South Eastern Hospital, making 1,102 deaths
actually belonging to Deptford. To this number we must add 625
deaths of parishioners which occurred in public institutions outside the
Borough, making a total of 1,727, of which 903 were males and 82+
females, and upon these figures the statistics are based.

The death-rate for the Borough was equal to an annual rate of
15°5 per 1,000 of the population, as compared with 13'2 for 1912,
15°8 for 1911, and 13'9 for 1910, the average for the past five vears
being 14°1.






DEATH RATES FROM ALL CAUSES IN METROPOLITAN
BOROUGHS, 1913.

Loxpos Death Rate 14-2 rer 1000 Livixc.

Death Rates under 12 per 1000 are coloured thus—
.. 12 and under |5 " i
++ 15 and over " "

Note.—The death rates have not been corrected by the inclusion
of deatha of certain parishioners occurring outside the
Metropolitan Area,
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The following table shows the infantile mortality in the various
wards :—

DEPTFORD.

Infantile
: Deaths :

Ward. | Re];};:il;:d. | under 1 year {:::?&H
' of age. Births.
East Ward ... | 711 ‘ 123 173
North Ward ... ...| 768 | 8l 105
North-West Ward ...| 738 82 111
South Ward ... 194 12 62
South-East Ward ... 307 | 24 78
South-West Ward | 388 28 72

TABLE SHEWING THE NUMBER OF BIRTHS AND DEATHS
IN THE BOROUGH DURING THE YEAR 1913.

BIRTHS i Ve ws s i - o 3106

DEATHS—including 625 in Outlying Public Institutions 1727

Excess of Births over Deaths ... 1379

The value of rain as a means of removing filth and micro-organisms,
which cause so much of the epidemic summer diarrhcea, is evident.
Scavenging by water carts should take the place of rain in dry weather,
and the dust laid by water should be swept up and removed before it
has time to dry and disseminate in the atmosphere ; and any attempt at
scavenging in dry weather without the aid of water simply results in the
more complete dissemination of dust into the atmosphere. Added to
this, the proper paving of yards, and the regular swilling of the gutters
of the narrow streets of the poor, lessen the incidence and death rate of
diarrhcea and other diseases among the inhabitants.

Among the infant population generally “ wasting diseases” and
“ diarrheeal diseases™ account, as a rule, for the greater loss of life, and
one of the principal factors in their causation is without doubt the
deprivation of the natural breast milk and consequent resort to artificial
or hand feeding.

Unsuitable diets are often persisted in, which the infant’s stomach
rejects, or its tissues fail to assimilate, and many a baby's life is
sacrificed through the inability of those about the child to understand
that feeding and nourishing are not quite the same thing. The ill-
effects of artificial feeding of infants become exagerated in hot weather
on account of the greater liability to contamination of food from dust
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and flies, milk food often becoming acid, and developing bacteria in the
course of a few hours, although there be outwardly no apparent change.
Since the adoption of the Notification of Births Act, 1907, the notice
of the birth of a child is received within two days of the event, and
enables the Lady Health Visitor to pay an early visit to the home and
give advice to the mother as to the proper feeding and management
of the infant, which [ feel certain will be attended with the most
encouraging results.

I submit a list of the principal causes of the 350 infantile deaths in
the Borough during 1913, viz. :—

Whooping Cough 22
Measles ... 10
Diarrhceal Dlseases e iy 21
Enteritis and Diseases of Dtgestwe .‘:ystem 54
Bronchitis and Pneumonia 69
Debility and Marasmus 34
Premature Birth 55

Congenital Ma]fnnna.tmn Atelectasis, and
Injury at Birth 15
Meningitis 7
Convulsions ; 20
Suffocation in bed with parents 15
Syphilis ... 3
Other causes 25
350

Below is a comparative table giving particulars showing the
relationship between the temperature, rainfall and diarrheea mortality
in the summer months :—

Tk Mean Weekly

’1‘-::.“ ‘.'ﬁ.'.u'tl!’ I_'::f’;";‘;:!"’ﬁ:{ Rainfall. F n[.'::!::xmd

Mo of Week in Year. of Air. below surface. | Enteritis,
1912, | 1913, iz, | e we | e l iz | I,
g iy P ;2 S

@ @ < I © ins. ins. I ;

a1 57-8 | 50°5 | 6300 | 5973 | 054 | 0000 | — | @
32 August 576 | 57-1 | 6L 57 | 6024 | 1'26 | 009 1 R
b ) 662 | 607 | 6048 | GO-1D | O-23 | 0O-14 | 2! 3
34 672 | 609 | 6022 ! GO6H8 | 1°2T 086 | g8 | B
a5 .. 069 | 628 | 5974 | 6062 | 1-33 | 051 | 2 s
a6 Septﬂmber .. 548 | 59-1 | 5908 | 6068 | 021 | 1-49 3 9
a7 ..| 524 | 580 | 5801 | 59-96 | 002 006 | — 8
a8 «s| 586 | 549 | 57-88 | 50408 | 000 | 06O | = 4
39 515 | 602 | 56-90 | 5846 | 002 | D13 | i1 a9
40 October 48'8 | 586 | 5511 | 5876 | 2:80 022 i 1 3
Weekly Average .. 547 | 592 | 5900 I 5981 | 0-72 ! 1| 8

. Note.—The meteorological particulars in the above Table are the results of observa-
tions taken at the Royal Observatory, Greenwich.
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DISTRICT NURSING.
Deptford is fairly well provided with facilities for district nursing.
The following is a list of the chief nursing bodies :—
1. Ranyard Nurses, Central Office, Ranyard House, 25 Russell
Square. Eight of the Nurses live in different parts of the Borough.
2. Nurses of St. John the Divine in Watson Street. These
are connected with the Morden Hill Hospital, Blackheath.
3. Central Hall Nurses, High Street. Two in number.
4. Medical Mission Nurse.
5. St. John's Church Nurse.

Health Visitors and Femalie Sanitary Inspectors.

NOTIFICATION OF BIRTHS.

During the year 1913, 4707 visits were made to the homes of
babies, the total increase over 1912 being 1395 visits This increase
was largely due to the fact that early notification as required by the Act
has been systematically carried out, and it may be said that the Notifi-
cation of Births Act is working efficiently in the Borough.

There were 3106 births registered during 1913.
» 3131 ,, notified o .

These figures show that the compulsory notification under the Act
within 36 hours is much more valuable to us than the registration of
the birth which may not take place until six weeks after the birth.

Your Lady Health Visitors report that they have visited each home,
usually about the middle of the second week where the notification has
been made by the midwife or responsible person, and shortly after
‘the mother is up, where a medical practitioner has notified the birth,
should your Medical Officer of Health consider it a suitable case for
visitation. Your Medical Officer considers that if visited early the
mother is open to receive advice concerning her offspring, and will
frequently tell the Health Visitors of little difficulties she may have
with other children and seek that advice which it is in the province of
a Health Visitor to give.

The midwives receive the visits to their patients quite cordially,
and support our efforts in advising the mother in the care of herself
and her offspring.

Breast-feeding is generally attempted for the first two months,
after which time the milk disappears or becomes of very poor quality.
It is unfortunately a fact that the child has then frequently been fed
either upon boiled bread, cheap brands of condensed milk, or as an
alternative skimmed milk.
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It is after the breast milk disappears that the real trouble com-
mences, and in some families baby after baby suffers from rickets and
wasting diseases. In the poorest of homes the milk is frequently given
‘too greatly diluted.

The lying-in period is frequently too short in the case of women
with large families, and results disastrous to the health of the mother
may be a consequence. Many defects and nuisances in the houses
which otherwise might be overlooked, are discovered by these visits,
which defects are reported and steps taken to remedy them. Pantry
accommodation is very inadequate in many houses and the food is very
frequently uncovered.

Much good is done by health visiting, and much ignorance and
superstition are dispelled. The immediate results may be frequently
disappointing, but we are encouraged with the hope that the interest
we take in the mothers’ welfare may lead to the children becoming
the healthy men and women of the future.

The distribution of visits in the different wards was as follows ;—

E. N. [NW.| §. | S.E. |5.W,|Total.

Miss Day Visits | 1079 | — g |- =Tl 0 ey
Revisits] 1837 s 1 { o= - —_ 1388

Total | 2416 | — B == — — | 2419

Miss O'Riordan | Visits | 21| 183 | 662 | 145| 831 | 814 | 1608
Revisits] — 68 | 695 | 195 | &m52 | 280 | 1790

Total | 21| 9201|1357 | 340 | es3 | 504 | 8376

Miss Stone Visits 140 | 914 | 241 |- — 6 1| 1302
Revisits 63 | 882 | 213 I T| — | 1155

—

Total 198 | 1796 | 453 1 13 1| 2457

Totals | Visits | 1240 | 1047 | 905 | 145 | 857 | 315 | 8069
Revisits| 1390 | 950 | 908 | 196 | 539 | 280 | 4283

Total | 2630 | 1997 | 1813 | 341 | BOG | 595 | 8272
|

The following wvisits are included in the above table : —

Births ik o g i e S
Tuberculosis o i Al = ve 2004
Verminous Children Pt o ke w1314
Suspected Poliomyelitis. . ok b % 3
Ophthalmia Neonatorum 5 o - 39
Infant Deaths (Diarrheea, &c.) - e 88
Miscellaneous .. o i = ol

BaT2
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The number of births notified under the Notification of Births
Act during this period was 3131. 145 parents had to be written to on
account of the failure to comply with the Act, and in 19 of these cases
a second letter was necessary, making a total of 164 letters sent.

In the following table, information will be found with regard to
the births notified in the different wards, together with the sex,
whether born alive or dead, and by whom the birth was notified ;:—

Births Notified, By whom Notifed.
Ward, |————————/| Alive. | Dead, —
Total. | Males. [Femalen Pnr:nt-|lh~cmr.|muwll':.| Other

| i | “

East .. 688 | 877 | s11| 669 | 19 o8| o7| 483 | m

North ..| 780 | 297 | 383 | 762 | 18 | 288 | 215 | 299 | a3

Nth.-westi 762 | 411 | 851 | 790 | 23 | 263 | 296 | 287 | o6

South .. 218| 18| 100| 20| 8 | 143| 38| 98| 14

Sth-East | 309 | 151 | 158 | 302 | 7 | 125| 58| 124 7§

Sth-West| 374 | 211 153! 365 9 178 55 | 182 0
84

Totals ..| 8181 | 1665 | 1466 | 3047

| !

1040 | 694 | 1297 | 100

Details as to the feeding of the babies visited is given below.
“Mixed feeding’ means both breast and hand-fed.

FEEDING.
Breast Mixed Hand
Wards, Feve:n;?ng. Feelixin g. Fees?ng Totals.
East e 499 31 55 585
North B i 35 37 709
North-West 5499 41 55 695
South T 3 11 96
South-East ... 214 8 15 237
South-West 190 16 15 221
2221 134 188 2543

— e

Health Visitors and the Home.

It may truthfully be said that hygiene, like charity, should begin at
home. The most elaborate and well-designed municipal administration,
however carefully carried out, will be of no avail if the hygiene of the
house is neglected. A simple illustration supports this contention.
Milk may be produced under the best possible conditions and supplied
to the consumer in sterilised bottles, but all the care taken to ensure a
perfect supply will be rendered nugatory if the milk when in the house
is placed where it can become contaminated ; or again, the builder of a
house may be compelled to place a fireplace in each room, but the
object in view, that of providing efficient ventilation, will be ineffectual
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if the occupier closes the chimney opening. We are gradually
beginning to realise how largely our health and our comfort is in the
hands of those who are responsible for our domestic arrangements, and
it is gratifving to find that women themselves are learning how mnch
lies in their power in this respect. Women are naturally conservative
and cling to old methods and time-honoured customs long after these
have been shown to have lost every good quality save that of antiquity,
but when once convinced that change is really essential they do not
hesitate to effect radical changes in their procedure.

An alteration in many of the insanitary practices which are in
vogue in thousands of houses can only be made by educating the
housewife, and this education can be carried on most effectually and
most certainly by women themselves. Our health visitors therefore
set out in plain and easily understandable language the faults of the
average housewife and the manner in which those faults may be
corrected with ease and without cost. They point out that one of the
main factors in connection with health is that of food. As a rule, food
is badly prepared, and without any consideration at all as to its
particular value in supporting a complicated organisation. We try to
teach therefore how it can be prepared scientifically, according to
appropriate food values, in variety, and at the same time quality, and
entirely to the advantage of the family.

Whilst we are on the question of good food for children, it is
interesting to consider the ability of a man with the same salary as in
1895 to provide sufficient food for his household.

THE PURCHASING POWER OF THE SOVEREIGN.

For the information of the Select Committee inquiring into the
conditions of employment in the Postal Service, the Labour Depart-
ment of the Board of Trade has prepared the following table showing
the fluctuations in value of a sovereign during the last eighteen years,
measured by its capacity to purchase quantities of twenty-three selected
articles of food:

Year. 5. d. Year. 5. d,
1895... SR I 194... weet B TR
1896... use St Bth- 8 1905... OB & Y |
1897... S e 23 5 1906... oy M
1898... Ly e | E 1907... oy R JITI
1899... e 1908... S R
1900... S35 st 1A8 B 1909... RPN T
1901... 454 e A8 # 1910... - w26 11
1902... ol - 1911... L P e
1903... S St [ 1912... e e | e
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The Feeding of Infants.

1t is hardly sufficiently realised that the artificial feeding of infants
has only been extensively practised within quite recent times and that
the feeding bottle was introduced within the memory of the present
generation. Whether we shall ever return to the habits of the pre-
feeding bottle days or not it is difficult to say. If we do not it will not
be for want of serious warnings of the risks run by the bottle-fed baby,
namely—a liability to all kinds of digestive disturbances resulting in
impaired digestion for life; a liability to rickets with deformities lasting
for life ; a greatly increased liability to die during the first year of life
from diarrheea ; a lack of vital resistance causing the baby to succumb
more easily to the various diseases which it might contract ; interference
with the proper development of both the temporary and permanent
teeth with effects lasting for life ; liability to scurvy; and liability to
contract tuberculosis by the ingestion of tuberculous milk.

Daformities amongst Children.

Rickets, so common among poor and underfed children, but very
frequent too among the well-to-do classes, produces an immense
number of disfiguring changes in the whole body skeleton. Amongst
the evil consequences are bow legs, narrow chest, knock knees and
distortion of the pelvis, which is a very serious matter in the case of a
woman in after life. The head becomes square, the face small and
ill-developed, and the jaws are liable to become prominent and beak-
like. Very often the growth of the child is stunted, while the teeth
may be badly shaped and weak in structure. All this is a matter of
diet and air. Rickets makes its appearance when the child does not
get sufficient stimulating sunlight and is given foods deficient in fat and
lime salts. The use of starchy foods instead of pure milk at too early
an age is also a potent cause of the disease.

But a great deal more than the avoidance of rickets depends on the
feeding and general care of young children. Almost every disturbance
of nutrition in the child detracts from its physical appearance in later
life. The chronic weak digestion, so common in our Borough, may be
easily read in the sallow faces and pinched features of the sufferers,
and their lack of capacity for undertaking the duties of life. The
effects of diseases on the system are also serious in after life. Rheu-
matic fever for instance is frequently followed by a weak heart for the
rest of the child's life. The consequences of measles may be enlarged
tonsils and neck glands, adenoids, ear diseases, and general prolonged
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weakness. Scarlet fever is frequently followed by disease of the
kidneys which may have permanent injurious effects. Diphtheria may
leave an unsightly squint and perhaps permanent difficulty in walking,
due to paralysis resulting from the disease. Phthisis and bronchitis
sometimes result from whooping cough, whilst influenza frequently
causes nervous instability and anemia. Of course all these consequences
have their influence on the appearance of the.child in latter years.

Whenever the normal lines of health disappear the normal contour
of the face and form go with it. The teeth, too, are all important.
Nine out of ten children have teeth defective in one way or other. One
of the commonest faults is overlapping of the teeth, which leads to
early decay and much loss of beauty of the mouth.

Affections of teeth or of the tonsils or other parts of the mouth give
rise to the bad habit of mouth breathing, and perhaps no other single
cause is so active in spoiling the expression and symmetry of the face.

Now it is possible to deal with all these defects successfully, and it
behoves every mother to take proper measures promptly. The doctor
and the dentist can do a great deal to preserve the beauty of her
children. -Every form of delicacy and invalidism in the child requires
attention. A child may not be seriously ill, and yet be in such a state
of health as to hinder the proper and harmonicus development of its body.

Almost every defect may be remedied or mitigated and permanent
disfigurement avoided by early skilled attention. But the best and only
sensible course is to prevent the occurrence of disease as far as the
mother can do so. It cannot be too strongly insisted upon that beauty
is a manifestation of good health, and to secure it in a man or woman
the health of the child calls for scrupulous care.

When a person is deformed, whether in mind, feature, or body, his
chances in life are lessened sometimes on grounds of diminished
physical utility, but not infrenquently because a good personal
appearance is an important asset, the appreciation of a good appearance
being an inborn attribute of humanity.

The Prevention of Decay in Teeth.
RULES.

(1.) During the first two-and-a-half years of life all starchy or
sugary food (except milk) should be given in a firm or fibrous form,
so as to stimulate mastication and insalivation, and thus to promote
the healthy growth of the jaws and the regular arrangement of the
teeth. Bread, rusks, or any other farinaceous food should never be
added to or soaked in milk. Bread with crust (and butter), toasted
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bread (and butter), should form a considerable part of the solid part of
the meals habitually given to children of this age. As the infant
passes from the milk diet to the more solid diet the milk should be
more and more diluted with water. During this period also the solid
food should be eaten first and the milk and water taken after.

(2.) After the age of two and a-half years children should always
have a considerable amount of the farinaceous food in a form
which will stimulate a pleasurable amount of efficient mastication.
The albuminous part of their diet should also be presented in a form
which will encourage mastication, e.g., boiled fish, meat, and later
bacon. Milk or milk substitutes should only be allowed in small amounts.

(3.) The meals should be arranged in such a way that if soft,
starchy, or sugary food has been eaten, the mouth and teeth will be
cleansed by food of a detergent nature taken immediately after. Thus,
therefore, when sweets of any kind, e.g., milk puddings, jam rolls,
cake, sweet biscuits, bread and marmalade or jam are eaten, fresh
fruit should be eaten afterwards.

(4.) Three meals daily are to be preferred to any greater number,
as the longer the interval the more hygienic is the state of the mouth
and stomach, and therefore the more perfectly adapted for the reception
of a further meal. Sweels, chocolate, or biscuit and milk should
never be eaten between meals or before going to bed.

When these rules for the prevention of decay in teeth cannot be
observed, some attempt should be made with a small toothbrush, to
clean the crevices of and between the teeth, after every unhygienic
meal, but as this is exfremely difficult to do effectually without injuring
the teeth or gums, it is advisable to have children, who are brought up
in this way, taken regularly to the dentist from the age of three
onwards every six months, till the teeth become crowded and irregular ;
thereafter the visits may require at times to be more frequent until all
the natural teeth have been replaced by artificial substitutes.

FOODSTUFFS WHICH ARE
NOT CLEANSING AND LIABLE TO INDUCE DENTAL CARIES.

Farinaceous and sugary food in general without fibrous element.

Examples: Sweet biscuits and cake; bread and marmalade; breadand
jam ; new bread withoui crust: bread soaked in milk; milk puddings ;
porridge and milk ; preserved fruit ; chocolate and sweets of all kinds ;
honey.

Liquids : Cocoa and Chocolate.

The above foods should not be eaten except when followed by
foods of the cleansing kind.
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FOODSTUFFS WHICH ARE
CLEANSING AND PREVENT DENTAL CARIES.

Fibrous foods generally.

Examples : Fish, meat, bacon, poultry, uncooked vegetables, lettuce,
cress, radish, celery. Cooked vegetables are as a rule cleansing, but in
a less degree than uncooked vegetables,

Stale bread with crust; toasted bread of all kinds; twice baked
bread ; pulled bread and cheese.

Savouries. Fresh fruits, especiallv those requiring mastication,
e.g., apples, fatty foods, e.g., butter and margarine.

Liquids: Tea, coffee, water, also soups and beef tea.

Footgear of Children.

It is to be hoped that in the near future rational footgear will
develop on lines as sensibly hygienic as other forms of dress have done
and that pointed toes and high heels, for children especially, will go out
of favour.

Among the evils resulting from high heels and pointed toes are flat
foot, with its ungainly gait, and bunions. If the foot of an infant be
examined before it is distorted with tight-fitting stockings and worse
shaped shoes, the inside of the foot from the point of the toe to the heel
will be seen to form not a straight line only but a curve. The inside
line of the sole is hollowed or concave, and the great toe is separated
from the others. Again, from the ball of the great toe to the heel the
sole is arched, and the arch is kept up even when the weight of the body
is supported on it, by ligaments which bind the under surfaces of the
bones, and by the tendon of a nuscle of the calf which passes along the
sole. In walking, when the foot is bare, or when the footgear is
properly shaped, the walk is “ heel and toe,” and the contraction of the
calf muscles, which raises the heel at the same time by the action of
the tendon, keeps up the arch of the foot. \When shoes with pointed
toes are worn, the point of the great toe is forced towards the middle
toes, and the inside side line of the sole, instead of being hollowed,
becomes rounded. In walking, the toes tend to turn outwards, giving
splay foot, the calf muscles do not need to contract as strongly, and the
arch gradually sinks, and the walk becomes a clumsy shufle. Where
extreme forms of this occur in people with heavy bodies and relaxed
muscles, especially if they have much standing, flat foot i1s common,
and many people have flat foot and its attendant discomforts without
their being conscious of the cause. Often a dull ache on the inner side
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of the sole of the foot, which is increased after a dayv's hard walking, is
all that may be felt, and of this children say nothing, imagining that
the discomfort in question is part and parcel of the common misery
of life.

infant Consultations.

[ am pleased to be able to report that we have now three centres
for infant consultations, viz.: the Albany Institute on Thursday after-
noons ; the Town Hall on Thursday afternoons ; and the Mission Room
in Cornbury Road, on Wednesday afternoons. The Cornbury Road

centre is only just commencing work, but the remaining two are in full
working order.

I give a brief account of the work at each :—

THE ALBANY INSTITUTE, DEPTFCRD, S5.E.

Organising Secretary : Mrs. Lamert, 24 Buckingham Palace Road.
Medical Officer: Dr. Elmslie Crabbe, who attends once a week at
the Albany Institute.

1. How supported.
By voluntary subscriptions. The Municipal Health Visitors give
their services.

2, Nature and extent of work.

School for mothers: 1,926 attendances in seven months.
Infant Itati 2 :

e cc;n?u ,a 'O1%* ) 546 attendances in 25 weeks.
Infant Weighing : )

Dinners for nursing mothers : 2,000 given in twelve months.

Milk is provided for nursing mothers; the mothers pay 1d. per
quart, the fund paying the remaining 3d.

The giving of milk is continued for the whole period of nine months’
nursing to each woman, also cod liver oil and emulsion on doctor’s
order.

General Health Visiting : Five lady visitors are at work.

Health lectures generally : One course has been given by London
County Council lecturer.

The mothers’ club has a growing weekly average of 75 or 85
women, and about 27 to 30 babies are weighed every week.

Babies' Home : Albury Street for sick and ailing babies openzd by
H.R.H. Princess Alexander of Teck during 1913.
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Table No. 3.
METROPOLITAN BOROUGH OF DEPTFORD.

CAUSES OF, AND AGES AT DEATH DURING THE YEAR 1913.

(This Table is prepared in accordance with the requisitions of the
Local Government Board.)
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Table No. 4.
METROPOLITAN BOROUGH OF DEPTFORD

(This Table is prepared in accordance with the requisitions of the Local
Government Board.}

INFANTILE MORTALITY, 1913.

Nett Deaths from stated causes at various Ages under 1 year of Age.

RIS e TAERAPRERE
HEIRRRR LG BT
CAUSE OF DEATH. EF | ,3 | = E =t E;E sk E:E EEE 7§
-0 I I e el
All Certified G0 8 11 15 94 Th 78 | 49 | 54 | 350
Causes Uncertified ..|] .. s s = i A o [ i o
i 5 |
51113.11 Pﬂ: - - - - . Y & L L L L -s -
Chi.'CI'i'EHPDI " w "a - - & § & B L Ll L * & I a-w -
| Measles .. .s i i P O TR 2| 3] T| 11
SC&I’IEI.FE\'ET . "W . " - . | .. L] LI LI L] e .
Whooping Cough 2 o % Q 9 8 6 4 7| 22
Diphtheria and Croup.. = A - v T se | e
Erysipelas - e I | ; . e - i
[ Tuberculous Menmgms - = s 3 = 1 i | 2 4
| Abdominal Tuberculosis] .. | .. | «. | .. W3 e S e 1 . 1
lDther Tuberculous '
D!S'EEE'ES E ] L (Y L | L] LIS L 1 B 1 E
Meningitis |
(ot Tubereuwlons)| .. il . o . 1 1l .. 1 8
Convulsions = e 4 1 | g 2 9 H 4 Bl « | 30
L;arynguls e | o o = .é =18l = 5 EE
I}mnchlus =5 in o | 1 2 4 7
neumonia (all furms} 35 [ 2l (e 1 2 9| 11 7| 14
{ Diarrheea . . P [N - = o . 4 5| 10| 21
{ Enteritis = el su 1 1 1 3] 13| 20 8| 7| &1
Gastritis .. - o T 1| .. : 1 21 .. T S 3
h}p‘h‘ll'ﬁ . . an ]. ma | ® 8 | C 1 E LR sa | " 3
Htl:lnf':tﬁ - 0l L (] " | = - "= . . w L - L
Suffocation, nvnrlajmg.. 1l = 1| 1 3 8 8 Tl = 16
Injury at Birth .. o 9 i 1 pei 3 1 i SR | 4
Atelectasis - 8 ol 6] -~ | - s 6
Congenital ‘lrialf-:nrmn- i 5
tions .. i 1 e i 2 1 1 L] &
Premature H:rlh.. 40 3 3| &0 3 1 1{ .. 55
Atrophy, Debility, and | .
| Marasmus 7 =4 9 1 : i 4] 14 9 5| ..| 91
Other Causes .. i A 1 2 5 5 4 ] 20
E | |
60| 8| 11| 15| 94| 75| 78| 49| 54| 350

Mett Births—Legitimate, 3023 ;

Nett Deaths—Legitimate infants, 335 ;

c2

Illegitimate, 83.
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Weekly Death Rates, from all causes, in Deptford and London.
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Chart shewing week by week the total number of cases of Infectious Disease notified during the 53 weeks
ended January 3rd, 1914.
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Monrtality from the Principal Epidemic Diseases.

The following diseases are included under this heading -—Small
Pox, Measles, Scarlet Fever, Diphtheria, Whooping Cough, Fevers
(that is to say, Typhus, Enteric and Continued), Diarrheeal Diseases,

and Plague.
DEATHS.

It is unsatisfactory to your Medical Officer of Health to have to
report that these diseases caused 109 more deaths in the year under
discussion than in the previous year. In 1906 and 1911 the number
of deaths was greater than in any year for the past ten years, being
respectively 318 and 298.

Altogether 208 deaths were registered during 1913.

DEATH RATE.

The death rate from all these diseases calculated on the estimated
population was 1°87 per 1000 of the population. This compares
almost exactly with the average for the past ten years, which is 1'82.
In 1912 the death rate was 0°'®1; in 1911, 2'72; and in 1910, 1'71.

In the following table will be seen the number of deaths from these
diseases and the epidemic death rate in each Ward :—

Epidemic

Dieaths. Death-rate.
East Ward ... 72 33>
North Ward ... 46 1'90
North-West Ward ... 52 2’18
South Ward ... 8 0’65
South-East Ward ... 10 0'80
South-West Ward ... 20 1"19
208 1'87

The following statement shows the position occupied by Deptford
with respect to the Epidemic Diseases in the country and in the neigh-

: : S Epidemic Death-rates
bouring Metropolitan boroughs : pg_ 000 ibabbianite
England and Wales B
96 Great Towns ... 15
145 Smallet Towns... 12
Greenwich ... 1'4
Camberwell ... 1'3
Bermondsey... 26
Poplar 1'9
Lewisham ... 09
County of London ... 1'4
Deptiord ... - 1'87
West Ham ... 1'8
Liverpool 21
Manchester ... 1'7
Birmingham... 20
Leeds 1'4
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Infectious Diseases, 1913.

drrc-ranf
Total : iagnosis
Relat Nett
Do, [ sambenat | P |anf e o
received. | o8- linhospital]l o
Small-Pox —- -— — —_
Cholera ... ol - — — —_—
Diphtheria (including
]f:tembrannus Croup)...| 247 247 25 222
Erysipelas e p 243 230 — 230
Scarlet Fever .. ¢ 648 639 35 604
Typhus Fever ... . — i o e
Enteric Fever . . 17 17 5] 12
Relapsing Fever - — — — -
Continued Fever ] — — — —
Puerperal Fever : 2 1 — 1
Plague — — — —_
Cerebro-spinal Fever ... — — — —_
Anthrax ... J— S — et
Hydrophobia ... o — — — —
Glanders ... 1 1 — 1
Pulmonary Tuberculosis 716 442 —_ 444
Other Tuberculosis
Diseases s P e L 142 — 142
Ophthalmia Neonatoru 20 19 — 19
Acute Poliomyelitis ... ST WA — —
Total 2064 ‘ 1738 65 | 1673
Previous yeai 1714 | 1954 25 | 1229

The following table shows the number of patients notified
during each of the last ten years:—

INFECTIOUS DISEASES NOTIFIED IN THE METROPOLITAN
BOROUGH OF DEPTFORD FROM 1903 TO 1913.

=] 1 i i
| . |m - b ﬁ I-ﬂ. | # g x --""I .EE -E. 7 | E"—"
AR HE R TR P
£ &2 Egﬁh““.=*ﬁ.§§=5§=§§aﬁu‘g % |8E
§ |3 Z1585|x|8|¢|2s5s S |55|e 258553 B gk
e CRE=R - A e AR Dh-:il“d 2 gﬂ.ﬂ_ﬁ,ﬁ"hu.hgﬁ-g
Blalg & lathig & ROlgisRE ezl 8171 | B
1903 | 2 |aa9 gl -l 2} vl ad o] oo | .o [1284] 27311164
1904 | 11 [186 » agl .| 8, s04 ..]| .. i e ‘ﬁ%‘ﬁiiﬁ?
1905 | 2 143 o el Gl el A W S
1906 | 1 [303 P ‘ 9 o . | +» [1171]1007 1598
1907 | .. [287 .| 8 & 4 2 I 12;? ?%}ﬁ
1908 | .. [197 T ol S Bal
1909 | .. [185 33 -:.‘ 6 afiwa|..|..|.. |o968| 671292
191"} - 125 ﬂ‘! 1I ﬂ & W 1 % R & & Ly mlll{lm
1911 | 1 f152 18 4| 2157 .. (335 | 15| 1| .. [1283) 66411121
1912 172 of 1| 8 ..| 4436 |26 | 4| .. [1254( 221] 940
forpase| 2 (220 @ 1] 6 51| 1[104 4]..|.. |09 GOSi1306
1918 | .. [247 wi } 2] .. Is8¢ | 19 | .. | 1 |17es8| 4971192
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Motifiable Infectious ﬁln“u-

The total number of cases of Infectious Diseases notified during
the year under the provision of the Public Health (London) Act,
1891, and the Tuberculosis Regulations was 1738. This shows an
increase of 484 on the preceding year.

During the past five years the total number of cases notified

and the attack rates per 1,000 of the population have been as
follows :—

I
1509 1910 191 | 102 1913

|

|

| I .
No. of cases ...| 963 692 1233, 1,254 1,738

| |

Estimated '

=
!.
population. .| 118.533: 119,642 109,475| 109,377 109,280)

| 58 11'3| 114 15|

Briefly, this increase in notifications for 1913 was due to the number
of cases of Tuberculosis notified under the Public Health (Tuberculosis)
Regulations, 1912,

Attack rate per
1000 of popula- |
twon - .. ool 81

Fees for Notifications.
The amount paid to Medical Practitioners for notification during
the period under report was :—

BBt s

First Quarter ... 39.9 6
Second ,, 43 15 3
Third ,, kN
Fourth , 59 9 9
£196.3 9

All fees except those for the notification of Tuberculosis are
repaid to the Sanitary Authority by the Metropolitan Asylums Board.

Discovery and Diagnosis of Infectious Diseases.

It is well to know that unrecognised cases largely spread infectious
diseases,
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Discovery.—Mild cases of indisposition or disease excite no par-
ticular attention, or are attributed to other than the real cause by
parents, guardians, or friends, and are not submitted to medical
examination. In the autumn there are generally several instances
of parents and guardians failing to recognise as infectious cases slight
disturbances of health in children, until other children become infected,
and develop typical symptoms.

When cases of suspected infectious diseases occur there i1s some-
times considerable difficulty and delay in making an exact medical
diagnosis in certain types of the diseases. Here bacteriological and
additional clinical examinations are brought to bear upon doubtful types,
and to check or confirm the diagnosis.

Special arrangements for the bacteriological examination and reports
upon doubtful cases have been made by the Council,but I hope eventually
to do all bacteriological work at our own laboratory.

The number of specimens of secretion, blood and sputum submitted
to bacteriological tests during the year in suspected cases of Diphtheria,
Typhoid or Enteric Fever, and Tuberculosis was 732, and the results of
examination, were as follows:—

| i
Bacillus Bacillus

) R e fm!flfj_-_ Doubtiul, iRt Total.
Diphtheria (Secretion) 91 7 249 347
Keactiion
Reacti | s
| obtained | Doubtiul. | 1 e, | Total.
Typhod (Blood) ... 0 3 6 9
| I |
: | | -
Baciles | o, B9800 | o,
Tuberculosis (Sputum) 77 1 290 368
1 |
Miscellaneous ot 3 0 5 3

Of the above examinations, 248 were made at the Council's Tuber-
culosis Dispensary.
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Greenwich Union.

DEPTFORD (SUB-REGISTRATION) VACCINATION DISTRICT.
¢ YEARS 1910 TO 1913

. l | | Remaoval
| | g Number R:m_ al | o places
; | & |t Post. | ¥itia the| or which
Year No. of | Success- |lasuscep. = | pificates of | Dead POMEMENY YVaccina- lcannat be| Un-
ending 3lst | Births fully | tible o | E | Consciens | Unvac- ..;..,F tion | reachod |sccoumnts
December, |registered| Voceina. | Vacclina- | & tious | cinated.| Medical | Oficer of jand cases ed for.
[ | ted, | tiom. | {bjection Cortifi- | which has, not
| | | Z | have been cate.  |peen duly] having
| £ | received. appr (S
! | ! Found.
| ; |
i |: L i
1910 3147 a0 | 4 e 312 246G 10 | 17 | 323 3o
1911 3130 2047 23 i 377 275 16 a6 324 i}
1999 | 8069 | 1879 | 11 |..| 496 | 197 | 28 92 | 842 | 99
1913 l 1608 | 898 3 B0 119 | 3 14 161 T4
15t hall-year. :
T et et [ gl =y bl
.ﬂ.\'!:r::c : A140 1983 | 11 447 281 | 31 23 328 B3

[ am indebted to the courtesy of Mr. A. E. Rossiter, Vaccination
Officer to the Guardians, for the above hgures.
Scarlet Fever.

Average of

1913 previous

10 years.
Number of cases ... 0t —_— 520
o deaths ... i 11
Death rate per 1,000 in Deptford ... 003 el i 0

648 notifications were received during the year 1913, relating to
639 cases. Of these, 35 cases were errors in diagnosis and cases which
occurred in hospital, thus reducing the net number of cases to 60+,

The number of cases for 1913 was in excess of that in the previous
year, but nevertheless the death rate this year was lower, indicating
a milder type of the disease. During the previous three years 406, 369
and 300 were notified respectively.

The deaths were 3, compared with 6, 7 and 3 in the three preceding
years.

The death-rate was 0°03 per 1,000, and for the three preceding
years 0°03, 0°06 and (0703 respectively.

The rate of mortality for England and Wales was 0706, for the 96
great towns 0°07, for the 145 smaller towns 0°05, for the County of
London 0°04 per 1,000.

During the first quarter of the year only 93 cases were notified,
during the second quarter 130, the third quarter 191, but during the
last quarter there were 225.

Over 90 per cent. of these cases were removed to hospital, and
previous records show that the percentage of deaths is much lower
if the patient is treated in hospital than if nursed at home.
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WHAT WE MAY EXPECT IN CASES OF SCARLET FEVER.

Scarlet Fever is a variable disease, some cases being of a most
malignant form, whilst others are of a mild form. Even in the latter
type complications may arise. Some attacks are so mild as to escape
recognition altogether, thereby acting as “' carriers,” and being the means
whereby this complaint is spread, which partly accounts for the difficulty
and often impossibility of tracing the source of infection. Contaminated
milk, food and water supply, overcrowding and insanitary conditions play
an important part in the spread of scarlet fever and zymotic disease
generally. [Itis by these mild missed cases or " carriers" that infection is
spread, especially in schools, although the work done by medical
inspection of school children has done much to reduce one great source
of infection, Complications or sequelz may follow even in the mildest
of cases: such as otorrhaea, mastoiditis, nephritis, or albuminuria,
rheumatism, rhinitis, and secondary glandular affections forming
abscesses. As any one or more of these complications may occur in
the same patient, prolonging his recovery, the uncertainty, varia-
bility, and treacherousness of this complaint can be understood. Bac-
teriology has not as vet been of any help in defining when a patient
is free from infection, therefore the difficulties of discharge of such
cases ‘from scarlet fever hospitals into homes where there are other
susceptible children can be realised, especially as any eczematous con-
dition of the mouth, nostril, or ear is known to be highly infective. In
some cases a patient may be released who has escaped any of the above-
named complications in six weeks, whereas another may have to be
isolated for prolonged periods, for any one or more of these reasons,
and released even then with some risk lest a “‘return” case be the result.

The procedure by the Health Department for the prevention of
the spread of scarlet fever in the borough has consisted of systematic
weekly visits to the houses where cases were isolated at home, by the
Sanitary Inspector. Reports were made on receipt of each notification
to the Medical Officer of Health, as to the milk, water supply, sanitary
arrangements, drainage, school or department attended by the patient
and rest of the family, state of the house, out-buildings, number in
house, and means of isolation, these reports being entered into an
Infectious Disease Register, where the results of subsequent weekly
visits to enforce isolation are also recorded. Notices were sent to the
school where children attended from infected homes, requiring exclusion
of these children from school, until the house was cleansed and
disinfected to the satisfaction of the Medical Officer of Health, after
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recovery or removal of the patient. Where cases were removed to
hospital, the usual routine followed was fumigation, the removal of
infected bedding and clothing to the borough steam disinfector, and,
where necessary, the stripping and limewashing of the infected house
or parts thereof on the certificate of the Medical Officer of Health.

Scarlet Fevenr.

| QUARTERS.
TR AR N ey il — —— YEAR,
WARDS. March. June. Bopt. | Dec.
M. ] r i [r|lmlelnls]ln | F. | Total
e el oo
East.. .. ..| 2| 6[12[10| 23] 24|22|19 (5050|118
North .. ..|20|92|11|17 |34 |88 |30|20 |95 101 | 196
| : | |
North-West .. |10 | 14 |17 |85 | 24 | 25 | 28 | 89 | 79 113 192
Somth .. ..| &4|..| 3] 3] 4 aia 1/18| 6| a4
South-East .. | 4| 8| 8| 8| 4| 2| 7|12 |18 |95 | 4%
South-West .. | 5| 8| 7| 6| 8| 7|16 14 Hﬁlﬁﬂl 66
|
Total o -.mlm 52 TE|UT194 111 {114 {305 334 639

AGES OF PATIENTS NOTIFIED.

"“;“ 1-5 5-15 | 15-25 ‘ 95.45 ] isas | OBE
| | . upwards.
| | 5
8 | 170 [ w 639
Diphtheria and Membranous Croup.
Average |
1918, pravmu:gﬂ ;:;.m
Number of Cases ... 247 220
Number of Deaths 20 18
Death rate per 1,000 in Deptford 0°18 0°15

These two diseases are grouped together, as they are symptomatic
of each other, and the terms are regarded as synonymous. This
method is also adopted by the Registrar-General, and therefore allows
of comparison. The total number of notifications received was 247,
relating to 247 cases. Of the number notified, 25 were errors of
diagnosis and hospital cases, reducing the number of cases to 222
compared with 165, 152, and 119 for the previous three years.
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- Twenty deaths were registered during the year, as compared with
11, 15, and 12 for the three previous years.

The rate of mortality was 0°18 per 1,000, and for the three previous
years 010, 0'14, and 0°10 respectively.

The death rate for England and Wales was 0°12, for the 96 great
towns 0°13, for the 145 smaller towns 0’11 and for the County of
London 0°09.

The cases were distributed in the various Wards as follows :—
East 52, North 58, North-West 65, South 21, South-East 29, and
South-West 22. It will be seen therefore that the cases were fairly
evenly scattered over the borough and throughout the year, with a
slight increase in November,

It will be seen on the age table that the largest number of attacks
occurred between the ages 5—135.

When the patient is treated at home, no other child from the same
house is allowed to attend school while the patient is infectious, nor
for two weeks afterwards.

Contacts.

The examination of the throats of diphtheria contacts whenever
practicable, by bacteriological means, is a most important aid to
precautionary measures against the spread of diphtheria. Should a
positive result be obtained in the case of children showing no evidence
of diphtheria, the presence of some measure of infection is assumed,
and much valuable light on the origin of outbreaks is obtained. Your
Medical Officer takes swabs of all contacts or suspicious cases when-
ever they come to his notice.

The Council now provide diphtheria anti-toxin for the use of medical
men, including Poor Law Medical Officers. Practitioners in the borough
may obtain from the Public Health Department anti-toxin sufficient
for their purposes, upon sending a written order stating the name, age,
and address of the patient, together with the doctor’s name, and stating
that it is to be used for a poor inhabitant of the borough. If the patient
is able to pay, we find the medical man quite willing to pay us the
actual cost of the anti-toxin which he obtains for the patient.

It is desirable that medical men should be aware of these facilities,
and emphasis laid on the importance of prompt treatment by anti-toxin,
and the saving of life which may be effected.

Bacteriological examinations were made during the year of 347
specimens of membrane, of which 91 were found to be positive,
249 negative, and 7 doubtful.






Chart shewing week by week the number of cases of Diphtheria notified during the 53 weeks
ended January 3rd, 1914.
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Two deaths were attributed to this disease during the year, compared
with 2, 2, and 4 in the preceding three years.

Upon the recovery or removal of a patient the necessary disin-
fection has been carried out, consisting of the stripping and limewashing
of the infected room after fumigation, and of disinfecting the bedding
and infected articles and clothing in the Council's steam disinfector.

Enteric fever, it is believed, is slowly but surely succumbing to the
measures which have been directed against it. The part played by
shellfish in spreading the infection is becoming more and more obvious,
and new regulations for controlling the gathering and sale of mussels
and other shellfish are being framed. The “ carrier ” problem is more
difficult of solution, as a “ carrier "' is only discoverable after a fairly
large number of cases have occurred, and the further difficulty of
dealing with a known “ carrier " is almost beyond the powers of the
law. The situation is this : A person—usually in this country a woman
who earns her living by preparing food for other people—is a continual
source of danger to the community, and this danger can only be
removed by supplying the individual with other employment, which will
offer no opportunity for the contamination of food.

The mortality throughout the country fell during 1912, There were
1,577 deaths, which represent a mortality of 19°1 per cent. of all notified
cases. The eating of contaminated shellfish has been referred to as the
potent cause of several epidemics, and new regulations are at present
being framed. There have been two presumably waterborne epidemics.
An epidemic at Colne was traced to milk infection: a case of enteric
fever which occurred in a dairyman’s household escaped recognition,
and one individual carried out the dual functions of sick nurse and
dairymaid. Epidemicsin Harwich and the West Riding were definitely
traced to milk infection by “ carriers.” Dr. Ledingham’s work has
shown that among cases discharged from the Metropolitan Asylums
Board hospitals, and ascertained not to be passing bacilli at the time of
discharge, there were no carrier cases, whilst among those who were
passing bacilli at the time of discharge 54 per cent. proved to be
“ carriers.”

The death rate for Deptford was equal to an annual rate of 0°02
per 1,000, whilst for the three preceding years it was 0°02, 0°02, and
0°03. The case mortality for 1913 was 11°'8 per cent. compared with
22'2 for 1912.

The rate of mortality for England and Wales was 0°04, for the 96
great towns (04, for the 145 smaller towns 0°05, and for the County of
London 0°02.
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The following table gives the situation in the borough of each case
and the general condition of the dwellings :—

ENTERIC FEVER, 1913.

e it Yard Sanitary Defects
Address. Ward.| Age. 5“; Mation. | Paving. s Rismicies
Sprules Road .. S. a8 M. =2 Defective | Nuisance abated,
Lewisham High S. 2 |F.| 6 Good ..| No nuisance.
Clﬂﬁiad Road.. N.W M
‘hilderic Road.. N.W, B ; . .
nger] No nuisance—drain re-
Childeric. Road.. N.W. mtgl A [ﬂ externall ,, .. { cently reconstructed,
Childeric Road.. N.W.| 8 |m.) -
Hyde Street .. E. g6 |F.| 1 o i ..| No nuisance at time of in-
spection—drain tested.
St. Donatt’s Rd, | S 16 M. 1 a3 ..| No nuisance.
Blockhouse St, .. NNW.| 21 |F.| 1 <, i .| Kitchen and scullerydirty
—same cleansed.
Florence S5t., E. S.E.| 23 (M. 1 e .. Mo nuisance.
Sandbourne Rd. S. ® |F.11 A ..| Soil pipe inside house and
| unventilated.S.P. direct
| to drain,
Musgrove Rd. .. S'W.| 29 2 . .« Defective ventilating pipe
E todrain—same repaired
Gosterwood 5t... N. 19 IM| 1 o ..| Flushing apparatus to
. W.C. defective (drain
tested—no result).
Crooke Rd, . 12 (M| 1 e ..| Drain tested, found de-
fective—drain amended
Childers Street.. N. | 18 |M.| 1 w e W.C. walls defective
(drain tested—no result)
Pepys Road .. SSW,| 25 |F.| 2 | F I Noresult on testing drain

The following table gives the age distribution during the past

year :—
Enteric.
i OUARTERS. i
|- e VEAR.
WARID. | March dune., Sept Dee. |
| M. | ¥ M | | B 5. | F | M, | F l M. F. : Tatal.
b M| [ i £ ES e e PR Sl DI
Easti - - " - - - i - & L 1 - . - - & .- - . 1 i 1
Nﬂrth EEEl Ll * | LIS 1 =3 : L L] il L | 3 El ] | 3
North-West o P 2 : il [ (R : k] R g2 8 G
south Fe e G | 1 3 B (Rt IRt iy ol IRl REonelg Rl 2 4
South East .. | .. | .. | | L 1D | ) (e S 1
SmBRE oo |ismdiinel [} aacl| S ol 2 (edlid | 8
Totad o2 B & ) 8 pleEl 1T &
i . | - | b lrgoadlie
AGES OF PATIENTS NOTIFIED,
s o 1-5 515 | 15-25 95-45 | 4565 | B0 & | siyages
1 | | upwards,
e o e | -
1 il 2 T G <t 17
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No cases of this complaint were notified in the borough, but we
have received notifications from the County Council of cases OCCUrring
in other Metropolitan Boroughs. ’

Cerebro-spinal fever and poliomyelitis are now subject to com-
pulsory notification, and a few interesting facts have been elicited.
Some of the cases notified as cerebro-spinal fever turned out to be
poliomyelitis. Poliomyelitis shows a well-marked seasonal incidence,
there being a great increase during the hot months. It is also relatively
more common in the urban districts, although this may be due to the
cases being frequently treated in hospitals. Throughout the country
the mortality-rate in the case of poliomyelitis was 13 per cent. of the
notifications, and the permanently damaged formed 50 per cent. of

the total.
Acute Polio-Myelitis or Polio-Encephalitis.

No cases were notified during the period under report.

Plague.

No case of plague occurred during the year.

At the end of the year 1910 the Local Government Board issued
an order relating to the Prevention of Epidemic Diseases, Regulations
as to Plague and Destruction of Rats.

The Medical Officer of the Local Government Board prepared a
Memorandum on Plague, and recommended precautions against rats,
the most important of which are as follows:—1st. Persistently and
systematically destroy allrats. 2nd. Remove and obliterate their nests,
burrows and habitual haunts. 3rd. Make each dwelling as far as
practicable rat-proof, and remove all known harbourage for rats in or
near dwellings. 4th. At the same time do not allow waste of food
(whether for human beings, chickens or other animals) to accumulate

in or about the house.
Chicken Pox.

This disease was not notifiable in 1913, and there were no deaths,
although a fair number of cases occurred amongst school children.

Anthrax, and Hydrophobia in Man.
No cases of the above diseases were notified during the year.
Glanders.

One case of glanders was notified, viz.,, S. O. B., 17 years, of
Lewisham High Road. The patient was removed to St. John's
Hospital, where he died. Bacteriological examination confirmed the
diagnosis.

It was found impossible to trace the source of infection.



The following accompanying Chart shows the seasonal distribution

of Diarrheeal Deaths during the summers of 1912 and 1913, and

their relation to the temperature of the ground as indicated by the
4-ft. thermometer.
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The following accompanying Chart shows the seasonal distribution

of Diarrhceal Deaths during the summers of 1912 and 1913, and

their relation to the temperature of the ground as indicated by the
4-ft. thermometer.
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Continued and Typhus Fever.

No cases of continued fever were notified during the year.
We have had no case of typhus fever since 1903, when we had
one case, and in 1901 we had eight cases.

Diarrheea and Enteritis.

1918 prefi:?:.'ﬁ ;li:ara_
Number of Deaths s 106 81
Death rate per 1,000 (all ages} 0'95 0'74
Death rate per 1,000 (under two
years of age) 081 —

Under this heading are included deaths registered as due to
epidemic diarrheea, epidemic enteritis, infective enteritis, zymotic
enteritis, summer diarrheea, dysentery and dysenteric diarrhoea,
choleraic diarrhcea, cholera (other than Asiatic or epidemic) and
cholera nostras.

Under the heading of “ Enteritis” are included deaths registered
as due to enteritis, muco-enteritis, gastro-enteritis, gastric catarrh, and
gastro-intestinal catarrh. Gastritis is a separate disease.

These diseases were the cause of 106 deaths during 1913 com-
pared with 37 for 1912. Of this number 99 were of children under
five years of age, 90 of these being under two years of age.

The death rate was 0'95 per 1,000 at all ages, and 0°81 for infants
under two years of age.

The older statistics do not give an accurate comparison with 1911,
1912, and 1913, because the heading of Diarrheea did not, before these
dates, include the names mentioned above, but simply cases registered
as epidemic or summer diarrhcea, or epidemic, zymotic or infective
enteritis.

It is usual now to consider the infantile mortality in this case as
being for all children under two years of age.

The deaths from this disease occurred among the inhabitants of the
various Wards as follows :—

East 45. North 19. North-West 25.
South 3. South-East 7. South-West 7.

The following table shows the periods of the year, and the localities
in which deaths from Diarrhcea and Enteritis occurred, together with
particulars as to sex \—

E
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OUARTERS.
— L¥ YEAR.
WakDs. March. r June. Sept. Dee.
a.;. s |p|n|Fr|n]lF |5 | F. ! Total.
| 1 | | | | '
East.. s se|—1—]|—1|— 14 111 | 12 B'ﬂﬁilﬂ 45
Horihe 5. Gil==] 1|=| & 471 & B |13 | 7 19
North-West .. | —| 1| — | — | 9l 7| & 8114 | 11 25
South I 1 1| — 1|—}|— 1 2 3
|
South-East .. | — 1|— 1 1 1] 2 1| 81 4 7
South-West .. | — | —|—1— | 2] 1 Bl 1| 5] % ki
o UL T |
| | | |
Total .. al al 2 -zim 25 iﬂ|‘.lﬁ 61 | 45 | 106
| | | |

The mean annual death rate per 1,000 from diarrheeal diseases
in Deptford for the past ten years was as follows :—

1904 093 1909 0°39
1905 073 1910 068
1906 1"26 19113 172
1907 018 1912 0°34
1908 0°70 1913 095

These figures must be taken with a certain amount of reserva-
tion for the reasons stated before.

The chart illustrates the fact that dry, hot weather is necessary
for fatal diarrheea to become prevalent. Why meteorological conditions
produce such serious results cannot altogether be explained. It may
be that a hot summer lowers the resistance of infants, and renders
them more liable to the disease. Again, it may be that hot weather
increases the number of domestic flies, and consequently the risk of
contamination of milk and other infant foods. 1 am inclined to the
opinion that summer diarrheea is due to organisms derived from human
or animal filth, and that the prevalence of the complaint during hot
summers is due, first to the amount of dust prevalent during a dry
summer, and secondly to the opportunity afforded by high tempera-
tures for the growth of infecting organisms in milk and other infant
foods. Hand-fed infants are specially liable to fatal attacks for two
reasons, first because they run more risk of infective material being
introduced with their food, and secondly because hand-feeding, unless
conducted with the greatest circumspection, and with the most careful
adaption to the digestive capacity of the individual child, is apt to
induce intestinal catarrh or other digestive disturbances, which render
the bottle-fed babies unduly susceptible to diarrhceal disease.
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The Spread of Disease by House Flies.

We may take it that flies are the principal agents in the spread of
summer diarrheea in young children. We are absolutely dependent on
outside sources for the supply of milk, and it is readily conceivable
that flies contaminate some of the milk even before it arrives here, and
this fly-infected milk may then give rise to infantile diarrhcea in a
district which itself is comparatively free from flies. If warm weather
conditions prevail, the growth of the bacteria in milk is favoured, and
the greater number there are of flies the greater likelihood there is that
unprotected milk will be contaminated. Luckily we have taken special
pains to do away with collections of manure and house refuse, which
are the favourite breeding grounds of the house fly.

If flies are present in noticeable numbers in a crowded district, it
only needs the ignorance and carelessness of one mother, whose child
has summer diarrheea, to cause a rapid spread in the number of cases;
the flies acting as carriers of germs from the infective excreta, and
infecting houses where there is a free access to food.

Flies may therefore be a nuisance and injurious to health by their
mere numbers, or may also be a specific and dangerous nuisance by
being capable of carrying all sorts of disease germs. A consumptive,
for instance, who has not been instructed, may expectorate on to the
ground or into an open vessel, flies settle on it, ingest some of the
tubercle bacilli, and then may immediately settle on to food suitable for
the growth of the germ, and convert it, especially milk, from being a
wholesome food into a virulent dangerous poison.

Life History of the Domestic Fly.—Flies begin breeding in the
months of June and July, and continue to breed until October, the
greatest activity being in the months of August and September, this
being greatly influenced by heat, the higher the temperature the more
rapid the development. Their chief breeding place is stable manure,
but they will breed equally well in any collections of manure, or
excrement, or any collections of waste animal or vegetable substances,
provided there is a certain amount of moisture present, and the
temperature is favourable.

The fly is an extremely prolific insect, a single female being able to
lay from 120 to 150 eggs at one time, which it usually deposits in dark
crevices, and this may be repeated five or six times during its short life.

Development of the Fly.—It must here be explained that in the
development of the fly from the egg, the insect goes through certain
changes of form and habit which are known as a metamorphosis. The
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egg is first hatched and a maggot is produced, which is called in
technical language a larva. This hatching of the egg takes place in
warm weather in from eight to twenty-four hours after the eggs are laid.
The larva, which prefers dark, moist places, continues in this state
about five days, during which time it moults or casts its skin twice. At
the end of this time, it is full grown, having reached the size of }-inch.
At the end of the larval stage it seeks a dry place, and encases itself
with a dark reddish-brown covering, which is called a puparium, in
which condition it remains at rest a few days, gradually undergoing the
change from the pupa to the developed fly. This period is known as
the pupal stage.

If the temperature is high, the perfect fly emerges from its sac
between the 3rd and 4th day after pupation, by pushing off the anterior
end of the pupal case. Flies become sexually mature in from 10 to
14 days after emergence from the pupal state, and four days after
mating they are able to deposit eggs.

Provided the conditions are favourable, the whole development from
the egg to the perfect fly may be accomplished in about 9 or 10 days,
and 14 days later the second generation may be depositing eggs.

The fly is constantly feeding, and it seems to be indifferent as to
whether it feeds on the putrid contents of the dust-bin or the food on
our tables; and it will pass from one to the other with the utmost
impartiality. It is this special feature of its life which renders it so
dangerous,

The fly cannot take solid food. It must dissolve all solids before taking
them into its digestive system ; and this it does by means of its saliva,
which is produced in abundance by its salivary glands, of which it has
two. The ducts of these glands are connected to a single tube which
opens into the mouth. On a suitable stimulus, the saliva is secreted,
and poured out upon the particle the fly desires to dissolve and absorb.
The fluid food is then sucked up by a powerful sucking arrangement,
with which it is provided, first into its crop, then at leisure into the
proventriculus, and afterwards into the stomach, where it undergoes
digestion. Another prominent habit of the fly is that of returning its
food from the crop, in the form of large drops of liquid. Some of these
drops are deposited on the surface upon which the fly is resting. It
matters not where that may be, whether on the rim of the milk jug or
the dust-bin. These drops are known as ** vomit spots.” In most cases
they are re-absorbed by the fly. The “vomit spots” are distinguishable
from the excreta spots by being of light colour, the latter being brown.
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Another habit of the fly is its activity. This is so well known as to
become proverbial. Connected with its activity is its range of flight.
This has been ascertained to be about a mile.

The duration of life of the fly is not long. In the winter most flies
die, the remainder hibernate, and at the return of warm weather produce
the first broods of the summer.

_Prevention of Disease—The measures which should be adopted to
prevent the spread of disease through the agency of flies are very similar
to those which have been applied with so much success to preventing the
spread of malaria by means of mosquitoes, and consist in (1) destroying
themduring thelarvaland pupal stagesof development (2)destroying them
when fully developed, and (3) protecting food against contamination.

It will be remembered that the chief breeding places of flies are
manure and any collection of garbage.

In Deptford there are certain “ street refuse " depositories and dung-
pits which are uncovered, thus allowing flies to enter freely and
deposit their eggs. If such manure is left undisturbed for nine days,
the eggs will have become fully developed flies ; so that in order to
diminish their number, it will be most effectual to apply preventive
measures during the development stages. In the first place, the dung-
pit should be kept covered, so that, if possible, flies may not enter and
deposit their eggs. The larval may be destroyed by adding chloride of
lime to the dung or by spraying the same with a solution of ferrous sul-
phate, two pounds to the gallon of water. Both of these will destroy

the larva and so prevent their developing into adult flies.

' In all cases, stable manure should be removed twice a week, and
not deposited within a mile of the Borough, unless the manure is treated
with one of the insecticides above mentioned; and where the object is
not only to prevent development in the Borough, but elsewhere, the
insecticides should be always used when the dung is removed. Tosum
up, dung-pits must be so covered as to prevent the fly depositing its eggs
in the pit, and an insecticide added so as to destroy the larva as they
are hatched from the eggs.

Flies not only breed in manure as above stated, but also in waste ani-
mal and vegetable substances, commonly known as garbage. Included
in this are house refuse, street refuse and some kinds of trade refuse.

In order to prevent flies breeding in house refuse, it is only
necessary that the bin should be kept covered; and the refuse removed
sufficiently often. It will be remembered that it takes nine days at
least for the eggs to develop into the young fly. A regular weekly
collection of the house refuse will prevent this development.
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Measles presents a problem bristling with difficulties. Attempts to
diminish its prevalence appear to be doomed to failure, therefore more
attention must be directed to the treatment of the patient, and removal
to hospital is strongly recommended. The special investigations of
Dr. Thursfield into the causes of death in measles furnishes additional
evidence in support -of this opinion, which is also held by practical
medical men, that better results may be obtained by greater attention
to the mouth and pharynx during the height of the disease.

Dr. Newsholme in his report says :—The position with regard to
measles is very unsatisfactory. Little can be done to diminish the
attack-rate, therefore it is urged that more help should be given to the
poorer patients in order to diminish the mortality. In the schools of
Manchester inquiries have shown that of children entering the school
at the age of five no fewer than 75 per cent. have already been infected,
so that susceptibility is even higher than in the case of whooping-cough,
where the figure was 38 per cent. Notification has hitherto proved of
very little value, and some authorities which have added measles to the
list of notifiable diseases have petitioned to have it removed. The
medical officer points out that notification must be valueless, unless
during epidemic periods the local authorities take the advice tendered
by the Board, and provide additional assistance, medical or otherwise.
He defends the practice—often adversely criticized—of allowing
children from infected households to attend school, provided they are
not in the infant standards. The Metropolitan Asylums Board have
admitted during the year 4,314 patients with measles to their hospitals,
the mortality rate being 96 per cent., owing to the serious nature of
the cases admitted.

Schools.

The following list shows the action taken during the year for
the prevention of the spread of measles in various schools in the

Borough :—
sk, Action Taken [Mseasne,
Nvynehead Street ... Unprotected children excluded from Measles

Classroom E (Infants’ Department)
from January 20th to January 24th.

Trundleys Road ... Unprotected children excluded from Measles
Classroom C (Infants' Department)
from January 31st to February 2nd.

Nynehead Street ... Unprotected children excluded from Measles
Classrooms D & E (Infants’ Dept.)
from January 29th to February 7th.



Bohool

Hatcham, C.E.

Stanley Street

Nynehead Street ...

Nvynehead Street ...

Clyde Street

Chifton Hill

Canterbury Road...

Frankham Street...

Trundleys Road ...

Canterbury Road...

Childeric Road

Canterbury Road...

Monson Road

Alverton Street

Trundleys Road ...
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Action Taken.

Unprotected children excluded from
Classroom II (Mixed and Infants’
Department) from February 3rd to
February 14th.

Unprotected children excluded from
Classroom B (Infants' Department)
from March 3rd to March 19th.

Unprotected children excluded from
Classroom D (Infants' Department)
from March 10th to March 17th.

Unprotected children excluded from
Classrooms A, B & E (Infants’
Department) from April 3rd to
April 18th.

Unprotected children excluded from
Classroom C (Infants’ Department)
from June 6th to June 17th.

Unprotected children excluded from
Classroom C (Infants’ Department)
from June 9th to June 20th,

Unprotected children excluded from
Classrooms C & D (Infants’ Dept.)
from June 9th to June 20th.

Unprotected children excluded from
Classroom E (Infants’ Department)
from March 14th to March 19th.

Unprotected children excluded from
Classroom B (Infants' Department)
from March 14th to March 19th.

Unprotected children excluded from
Classroom B (Infants' Department)
from April 14th to May 9th,

Unprotected children under 5 years
excluded from (Infants' Department)
from May 5th to May 23rd.

Unprotected children excluded from
Classroom A (Infants’ Department)
from June 2nd to June 20th.

Unprotected children excluded from
Classroom A (Infants’ Department)
from May 5th to May 16th.

Unprotected children excluded from
Classroom E (Infants’ Department)
from May 28th to June 6th.

Unprotected children excluded from
Classroom A (Infants' Department)
from May 26th to June 6th.

Miscase.

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Meacles



School

Nynehead Street ...

Stanley Street

Waller Road

Trundleys Road ...

Childeric Road

Frankham Street ...

Monson Road

Alverton Street

Monson Road

Canterbury Road...

Childeric Road

Alverton Street

Stanley Street

Monson Road

Clifton Hill

Waller Road
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Action Taken,

Unprotected children excluded from
Classroom E (Infants' Department)
from May 7th to May 23rd.

Unprotected children excluded from
Classroom B (Infants’ Department)
from May 7th to May 23rd.

Unprotected children under 5 years of
ageexcluded fromthe Infants’ Depart-
ment from May 8th to May 30th.

Unprotected children excluded from
Classrooms C & D (Infants’ Depart-
ment) from May 19th to June 6th.

Unprotected children excluded from
Classroom F (Infants’ Department)
from May 19th to June 4th.

Unprotected children excluded from
Classroom E (Infants’ Department)
from May 19th to May 30th.

Unprotected children excluded from
Classroom G (Infants’ Department)
from June 4th to June 20th.

Unprotected children excluded from
Classroom F (lofants' Department)
from June 4th to June 20th.

Unprotected children excluded from
Classroom D (Infants’ Department)
from May 21st to June 3rd.

Unprotected children excluded from
Classrooms B & D (Infants’ Depart-
ment) from May 23rd to June 6th

Unprotected children excluded from
Classroom E (Infants’ Department)
from May 26th to June 13th.

Unprotected children excluded from
Classrooms B & C (Infants’ Depart-
ment) from May 30th to June 13th

Unprotected children excluded from
Classroom F (Infants’ Department)
from June 5th to June 20th.

Unprotected children excluded from
Classroom B (Infants’ Department)
from June 11th to June 27th.

Unprotected children excluded from
Classroom E (Infants’ Department)
from June 16th to June 27th.

Unprotected children excluded from
Classroom E (Infants’ Department)
from June 16th to July 4th.

Diseane.
Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles

Measles
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Behool. : Action Taken. Disease

Monson Road ... Unprotected children excluded from Measles
Classroom A (Infants' Department)
from June 16th to July 4th.

Trundleys Road ... Unprotected children excluded from Measles
Classroom B (Infants' Department)
from June 23rd to July 4th.

Alverton Street ... Unprotected children excluded from Measles
Classroom D from July 10th to
July 23rd.

Canterbury Road... Unprotected children excluded from Measles
Classroom B (Infants' Department)
from July 17th to July 23rd.

Childeric Road ... Unprotected children excluded from Measles
Classroom DD (Infants’ Department)
from July 14th to July 23rd.

Trundleys Road ... Unprotected children exciuded from Measles
Classroom C (Infants’ Department)
from July 21st to July 23rd.

Childeric Road ... Unprotected children excluded from Measles
Classroom C (Infants’ Department)
from July 14th to July 23rd.

Alverton Street ... Unprotected children excluded from Measles
Classroom A (Infants’ Department)
from June 26th to July 11th.

Clifton Hill ... Unprotected children excluded from Measles
Classroom D (Infants’ Department)
from June 30th to July 15th.

Clyde Street ... Unprotected children excluded from Measles
Classroom F (Infants' Department)
from June 30th to July 15th.

Clyde Street ... Unprotected children excluded from Measles
Classroom A and C (Infants’ Dept.)
from Sept. 15th to Sept. 26th.

Clyde Street ... Unprotecied children excluded from Measles
Classroom B (Infants' Department)
from September 24th to October 3rd.

“ Ravensbourne”... Unprotected children excluded from Measles
Classroom A (Infants’ Department)
from October 6th to October 21st.

Stanley Street ... Unprotected children excluded from Measles
Classroom C (Infants’ Department)
from Nov. 18th to Nov. 28th.

RULES AND REGULATIONS IN REGARD TO INFECTIOUS DISEASES
IN SCHOOL CHILDREN.

When a notice has been received from the Medical Officer of

Health, stating that an infectious illness exists at any premises in
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which school children are known to reside, the following procedure

1s adopted :—
Perind of exclusion Perind of exclusion Byles in regard to
Dizease. of children suffering from of children living in houses where flats amd tenement
the discase the disease exisls, houses.
1 T 1 4.

Smallpox ... o (1) Until the medical attendant In cases where children
certifies, if the case is treated || (1) If patient is removed to hos- live in tenement houses
at home, pital, until 14 days, and in | exclude as follows :—

(2} Until after discharge from case of smallpox 16 days, ) In  the case of

spital, following date when ease was | '"medel dwellings"  or

) (1) Until a fortnight after disin- || certified (vide notice from | "trust buildings,” ete..
Diphtheria fection of premises, if the case |\.  local medical officer of health) | only children from the
Membranous is treated at home, [(2) If patient is treated at home | same fat for self-contained
croup 2} Until a fortnight after date of until the expiration of 14 davs | tenement)as that in which
discharge from hospital. from date of disinfection of | the case of infection

Searlet fever or | (1) Until a fortnight after disin- premises, If no disinfection |  exisis.

searlatina fection of premises if the case notice is received it should

is treated at home. be procured without delay

(21 Until a fortnight after date of from the offices of the local

discharge from hospital. sanitary authority,
[

Erysipelas (1) Until the medical attendant [} Not to be excluded, No pro- (b} In the case of an
Typhoid fever | eertifies, if the case is treated ceedings to be taken to enforce |  ordinary dwelling  house
or Enteric 1 at home. attendance if medical officer of sub-let, ehildren (rom the
fever 20 Until after discharge from j. health specially orders ex- | whole house should be

Cerebro-spinal hospital. clusion, excloded, except in cases

meningitis = where the tenements are

Polio-myelitis absolutely self-contained

A and each family has its

Consumption ...| When accompanied by coughing | May attend sehoal. own domestic and sani-

or spitting tary conveniences, in
which case rule (@) will
apply,
Weasles ... .| At least four weeks ... e eaa| Fofants— All infants 1o be ex-

GCerman measles

Mumps

Whooping-cough

14 days from dute of rash ...

| One week from the subsidence of

all swelling,

As long as cough continues, but
not to be readmitted until at
least five weeks from the com-
mencement of the illness.

cloded until Monday Following
14 days from the commencement
of the illness of lest case in the

OUSE.
Sewiors—If child has had the
disease may attend school, If
child has not had the disease.
exclude until Monday following
14 days from the commencement
of the illness of Lrsf ease in the
nse

| Same rules as for ardinary

measles,

Fafeants and seniors—Nol to be
excluded, ers to keep a
list of the children in same
family or house in which case
has occurred, These children to
be kept under observation, Any
child showing symptoms to be
immediately excluded. Mumps
mnuml‘lir develops between 20
and 30 days following exposure
to infection,

Tefants—Three weeks' exelusion
from the commencement of the
illness of last case in hoose,

Sentors—If child has had the
disease, may attend school. If
child has not had the disease,
three weeks’ exclusion from the
commencemaent of the illness of
last case in house.

In cases where children
live in fenement houses
exclude as follows—
M) In the case of
- model dwellings " or
" trust buildings," ete.,
only children from the
same flat  {or  sell-
contained tenement) as
that in which the case
of infection exists,

(b In the case of an
erdinary dwelling-house
sub-let, children from
the whole house should
be excluded, except in
cases where the tene-
ments  are absolutel
self-contained, and eac
family has its own
demestic and sanitary
conveniences, in which

Ch cken-pox | Two weeks or until every seab is | Same exclusion periods as for cases rule fa) will apply
offescalp or bady. whooping-congh, both infants
: seniors.
Ringworm,
Fay'n:_.hu-[lig;hai- Until the teacher is satisfied | May attend school.
muia " blight ') that the child is cured or until f
or purulent | certificate is furnished.
conjunctivitis. The return of all ehildren after
trachoma, absence owing to ringworm of
scabies litch), the scalp to be notified to the
impetigo or school nurse.
purulent ecrema

o
Sore throat may be indicative of mild searlef fever or diphtheria, Children suffering from sore
throat must be excluded from school, In the absence of scarlet fever or diphtheria in the school,
children affected with sore throat may resume attendance when a satisfactory medical certificate
has been submitted or when the teacher is satisfied that they have recovered. When scarlet fever
or diphtheria is prevalent special rules are to be observed,

Sore throat £
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Average for
1918, previous 10 years.
Number of Deaths... 43 38
Death rate per 1000, Deptford ... 0'39 0°33

This disease was the cause of 43 deaths compared with 24, 35 and
44 for the three preceding years.

The death rate per 1000 persons living was 039 as compared
with 0°22, 0°32 and 0°37 for the three preceding years.

The deaths occurred among the inhabitants of the various Wards
as follows :—

East 12. North 10. North-West 10.
South 3. South-East 2. South-West 6.

The following table shows the periods of the year, and the localities
. which deaths from Whooping Cough occurred, the sex and ages at
death.

| QUARTERS,
YEAR.
WARDS, March, June. Sept. e, |
H|F ullj- u.hp. m,\\:: M Fl'!‘nul.
T T ..;-La‘l—|1’-— ==
Wtk five a2 ﬂllﬂ—.14ﬁim
Y
Nﬂrl.\"t-wesl.,lﬂ'ﬁ-ﬂll--——-—|— 4| 6| 10
South .. ] 11|k may dudy Syl sig
South-East .. | — -f-l 1!-— secth by ll—- ﬂl—L g
1
ConthiWest .o | —| ¥ —1] 8] ¥|—=|—|—]| 3 4| 6
! |
T — |—-l- | e — p—— T —
| |
Total ..| 9|1@| 5| 6| 8] €| 1| 1|18]a8| 48
| | | | |
AGES AT DEATH.
”““;*l 19 | 25 | 515 | 1596 | 9545 | ases | B | an
upward | RS
| |
23 10 10 il = = i = | 13

Institutional Isolation of Measles and Whooping Cough.

The continued prevalence and high rate of mortality of measles
and of whooping cough are matters of grave concern. In 1912, the
latest year for which there are records, the death-rate from measles
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in England and Wales was 347 per million. From whooping cough
the death-rate in 1912 was 225 per million. The fatality from these
two popularly considered mild diseases may profitably be compared with
that from scarlet fever and diphtheria. In 1912 the scarlet fever death-
rate was 50 per million, and the diphtheria death-rate was 114 per
million.

Fortunately for us we are able to obtain, when necessary, hospital
treatment of the disease, but for most cases it appears probable that
domestic treatment will continue to be necessary, and the greatest scope
for saving life lies in the more complete medical treatment and in
skilled nursing and supervision of patients treated at home.

The following is a comparative table showing the number of deaths
from measles and whooping cough during each of the past ten vears :—

I 1 G “ i —
Deathstrom |% (2 (B (E |88 |2 |5|5|5]| 3
| = | = - - — = == = - — =
. i R [
| |
Measles .. = 78 16| 71 | 55 | 88 | 66| 6O |67 |28 |60 519
|
whmping ‘ | |
Cough | 40 | 18 | 61 | 85 | 25 | 4T | 44 | 35 | 4 : 413 451
: {

I submit a table for the past ten years, to show the number of deaths
from measles and whooping cough below five years of age, as compared
with those occurring over that age :—

| le | = o~ | m|le R
e | w |28(8/5|8(8[85 2|33
R R |__ & | | pr s i
Mmles..! Under |69 | 15 |64 | 51 | 82 | 60 | 50 62 27 | 48 478
| & years ;
. Over 4 1| 5[ 4 liﬁ|10 6| 1 2| 41
5 years | : |
Total..| 78| 16 | 71 | 55 | 28 | 66 | 60 67 28 | 50 519
| ., | .
Whooping| Under | 46 | 18 | 59 | 84 | 24 | 45 | 42 34 | 24 | 42 368
Cough| & years j
| Over | 8] —| 2] 2| 1| 9] 2| 2|—] 21|28
| & years f
ijal.. 49 [ 18 | 61 |85 | 25 | 47 | 44 | 85 | 24 | 43 (381
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Pulmonary Tuberculosis, including Phthisis.

In the following table will be seen the number of cases notified

during each of the four quarters, and the ages and sex of the patients.
QUARTERS.
e S YEAR.
WARDS, March. June Sept. Dec. |
M.|.‘PIH. F. oam | e M|F.|H F. | Total.
|
Baskeicin i |11|15 98 | 19 15 |14 21 | 25 (76 | 78 149
North .. - |lﬂ 17 |14 |17 14|11 | 8|12 | 48 | 57 105
| | |
North-West .. | 13 Bl1s1310| & | 831 8 ; 47 | 53 T4
South .. 1 T B| B : 1 1| 8| 8| T|14,6 21
South-East .. |14| 3| o| 8| 7| 8| ¢| a|80|18| 52
South-West 6| 8| 3| 6 8 3i 4I 8 16 ‘ 90 36
| | .
Total .. | 63|52 |67 | 47 | 38 | 56 | 59 233 209 442
| |
AGES OF PATIENTS NOTIFIED.
|
oo 1-6 515 | 1595 | 2545 | 4586 | 5% | ) ien
1 | | | upwards. |
1 18 64 | 74 191 I 89 | 10 442
| |

General Tuberculosis.

Forty deaths were recorded as being due to these diseases.

Of these deaths 11 occurred in the East Ward, 8 in the North,
15 in the North-West, 3 in the South-East, and 3 in the South-West,

Seventeen deaths were classified as tuberculous meningitis and 23

as other tuberculous diseases.
The following gives the ages at which death occurred :—

CAusE Under 1 i 2 5 15 25 | | E.‘:I:‘::lci
1 Itun.‘!I Il:t:r.lnl._'rllaﬂ m“|mm!ward5
R | L |
Tubercular ! g gty [ { ] B
Meningitis | | _ |
her Tubercular ! : ;
D[D':'.e ses o 4 2 2 5 2 2 r
1SEHE !
! {
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General Tubercular Diseases.

In the following table will be seen the number of cases notified
during each of the four quarters and the ages and sex of the patients.

QUARTERS.

WARDS. March. dune. Bept. Dec. R
ol T I T VIR B P A
B, oo bel gl ekl el s8] 8l :ui 87
North .. ..| 6| 7| 4] 8|—]| 1] 8] 6|18 |16} 29
North-West .. B 9 G ] 3 3 2 2117115 a2
e o Bl BB R S R o (s d e L IR e I o R R
South-East .. 1 ! 2 4 4 1 21 8 5] 2118 42
South-West .. | ¢| 5| —| 1| 1|—|—| 5| 6|10 | 16
Total .. |98 ‘ a9 |17 |19 | 10|12 |11 21 |61 |81 | 142

J )

AGES OF PATIENTS NOTIFIKD.

il 1-5 515 | 1525 | 2545 | 4565 | O & | 4
1 upwards,
i 21 a6 24 26 B 1 142

Tuberculosis.

In the past our attention has been particularly devoted to Pulmonary
Tuberculosis instead of to Tuberculosis in general. The reason for
this may have been that Phthisis caused more deaths than all the other
forms put together. Again the Tuberculosis Regulations, 1911, only
required the notification of the Pulmonary variety, but the Regulations
of 1912 included every variety of Tuberculosis, so that Tuberculosis
statistics in the future will be far more valuable than they have been
hitherto. These regulations came into operation on February lIst, 1913,

In 1911 I gave a full account of the aims and objects of a Municipal
Dispensary for the prevention of Tuberculosis. In 1912 our Dispen-
sary became an actual working part of our public health machinery and
took its place as a unit in the state campaign against Tuberculosis. It
will be advisable to consider now what will be the outcome of this
campaign in the light of modern investigations, which subject was
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A consideration of all the facts seems to justify the conclusion that
substitution of institutional for domestic relief of the consumptive poor
has been historically a main factor in the reduction of the death rate for
Tuberculosis. In a paper dealing with the same subject at the
American Congress in 1908, Dr. Newsholme repeats with added insis-
tence that “ had it not been for the steadily increasing extent of
institutional treatment of the sick, and especially of the consumptive
sick, which has characterised most of our great centres of population,
we should have experienced not the decline of phthisis which has
occurred, but a great increase in its prevalence.” Unfortunately for
this thesis, the feature of modern literature has been a demonstration of
the prevalence. both of the infection and its resulting lesions.

The late Dr. Bulstrode, in his report on sanatoria for consumption,
to the Local Government Board in 1908, quotes Sir Shirley Murphy
as suggesting the possibility of a change of type in the disease. After
dealing briefly with such matters as a lessening fertility and virulence
of the parasite, he returns to the idea of improved hygiene.

How can one explain the coincidence of widespread infection and
its close association with increased town dwelling, with the fall in the
death-rate ?

_ The mortality due to*the disease is shown, by a study of occu-
pational statistics, to occur in industrial towns rather than in rural
conditions of labour. This is well demonstrated by an analysis and
reclassification of the statistics given in the supplement to the sixty-
fifth report of the Registrar General. When we look at the facts as
they appear to be, we have to attempt an explanation of the simul-
taneous occurrence of urbanization, general infection, a falling death-
rate, and a high mortality among town dwellers.

A very important point in a disease of such a chronic character as
tuberculosis, is the age at which the first infection and apparent
recovery are found to occur. There is a very close parallel between
the figure obtained by the study of juvenile tuberculosis as shown by
tuberculin methods on the living, with the figure obtained by the study
of the evidence of healed or latent tuberculosis in the bodies of the
dead (both figures approach 100 per cent). The distinction between
infection by the bacillus and the actual presence of disease due
to the bacillus is an important one in this respect That tubercle
infection may exist without the development of tuberculosis is a well-
established fact. As a fatal disease pulmonary tuberculosis seems to
cause the greatest number of deaths in the working period of life.

F2
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An analysis of occupational mortality statistics brings out the
conditions of labour associated with high mortality. Pulmonary
phthisis as a cause of death may be said to stand on a tripod of bad
feeding, bad housing, and bad habits. No doubt part of the fall of the
death-rate may be due to a lessening of all three of these, but improved
hygiene is not in itself sufficient to account for the fall any more than
the segregation in institutions. Surely under the conditions of town
living more fully urbanized populations demand and receive a greater
amount of institutional treatment. Institutional treatment is merely
an incident of wurbanization. As a means of preventing infection,
hygiene and institutional treatment alike seem to fail. It is indeed
difficult to see how it is possible to prevent infection in the case of
tuberculosis. We are all acquainted with cases of consumption that
do not seem to progress either to recovery or to death. There must be
an enormous number in the population at any time who are continually
expectorating infectious sputum, and who are at the same time scarcely
cognizant of their disease. Although discharging tubercle bacilli con-
stantly, they are only comparable as regards their general health to
cases of latent tuberculosis in which no such discharge is occurring,
Too much attention has been paid during the last thirty vears to in-
fection by a visible, easily recognizable micro-organism: too little
attention has been paid to the invisible, and not easily recognizable,
resistance of individuals. Our great difficulty 1s to say how far in-
fection by tubercle is capable of producing an acquired immunity to
tuberculosis. We can say with some certainty that there are environ-
ments, and conditions of race and heredity, which render people
particularly susceptible.

It is very difficult to say of any individual life that it has become
immunized because of infection. We can infer in a great number of
individuals that when infected they are resistant, and that if placed
under suitable conditions they will recover.

Various attempts have been made to classify cases of pulmonary
phthisis, at first by physical signs, then by a combination of physical
signs and constitutional symptoms, and still more recently by con-
stitutional symptoms alone. Under the last classification we endeavour
to group our cases according to the manner in which they seem to
stand infection. We endeavour to measure their immunizing ability.
By a “ careful selection " of cases in which a high immunizing ability
can be inferred, we are able to promise a high rate of recovery, It is
noteworthy that “ carefully-selected " cases, by whatever means they



835

may be treated, give very closely corresponding results. \We have no
statistics fit to be submitted to critical analysis, nor shall we have so
long as we continue to “ select "’ the cases which we recognize as able
to recover. There is little doubt that we are more accurate and more
refined in our recognition of infection at a much earlier stage in the
course of the disease than were our forefathers. When this increased
power of diagnosis is exercised we obtain a high percentage of
recoveries, but even by the most careful selection for sanatorium or
other treatment, about 25 per cent. of “ early cases' progress to an
advanced condition under treatment. Even advanced cases on the
other hand may eventually become latent or arrested.

[ am certain that a great number of people recover after infection,
and that this recovery, crippling though it may be, can occur after very
severe lesions to the lungs. Dr. T. D. Lister says that the resistance
of the individual patient may be likened to an elastic cord composed
of many threads, which resistance sustains the weight of the disease,
and the results of the administration of a toxin to a patient may be
compared to a series of dynamic phenomena. If one imagines such a
weight suspended by such a cord of many strands, and that the cord,
though moderately stretclied, is suspending the weight in a fairly
stable position, the administration of a toxin such as Tuberculin could
be likened to the delivery of a tap or blew to the upper surface of the
weight. The effect of such a blow on a simple apparatus of this kind
would be that the weight would be depressed for a moment by the
increased stretching of the elastic cord, and then it would rebound to a
height slightly above its original position before coming to rest again
in its original position. If at the height of the rebound, we imagine
that an additional thread can be clipped in the cord, a stronger blow
(dose of anti-toxin) will be required to bring about a depression and a
rebound. By a series of such experiments one could imagine that the
cord would become too strong to be stretched by additional blows on
the weight, and to be capable of bearing an infinitely greater strain than
the original weight. One could also imagine the elastic cord stretched
to its utmost bearing capacity by the weight at the beginning, and that
any additional blow would merely break it without further stretching it.
Recovery or immunity implies elasticity of resistance. There are two
ways in which an individual can escape death by Tuberculosis, and
the first is by his being incapable of infection. Modern evidence seems
to show that this must be very rare. There may be such a thing as
hereditary immunity. The other way is by the energetic production
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of immunising substances in his blood and tissues. 1 think we can
claim that there is such a thing as acquired immunity. If we are to
accept the view expressed by pathologists and bacteriologists that
infection is general, then we must believe that acquired immunity is
becoming a feature of urbanised populations.

Ninety per cent. of the population are capable of acquiring per-
‘manent immunity. It is in the social conditions which cause a loss of
“ elasticity of resistance ™ that we find the cause of the mortality from
Phthisis. .\ successful campaign against the disease as a cause of
death in urbanised populations can only be conducted when we no
longer keep part of the population already suffering from latent tuber-
culosis under conditions where they are only half fed, badly housed, and
ignorant of what to do with the means of health even if they were
brought to their knowledge. The real future of the problem is partly
evolutionary and partly socio-political. The machinery of the
State campaign against tuberculosis suggests that the central feature
would be found not in the tuberculosis dispensary as a means of pre-
venting infection, but in the tuberculosis bureau in connection with a
State Public Health Service as a means of ascertaining and controlling
the forces which bring about loss of resistance. The tuberculosis
bureau would, | conceive, deal firstly with notifications and their
classification on social economic lines ; and secondly with the carrying
out of such measures as would bring the resistance in classes wherein
the loss of resistance occurs, into line with those where resistance is
maintained. The knowledge of how to live, sufficient food, and im-
proved housing, would prevent loss of resistance and do more to bring
about a reduction of the death-rate than an attempt to sweep back an
ocean of infection by a yard broom of segregation. We cannot deprive
nature of her power to kill off those who have inherited vulnerability.
Natural selection will remove those individuals in whom no * elasticity
of resistance’ exists. It is only by co-ordination and correlation of
political and hygienic forces, that this resistance of the community to
the disease can be maintained and improved.

Municipal Tuberculosis Dispensary.

The total number of patients examined at the Dispensary during
the vear was 841, 391 males and 450 females,and the total attendances
made by these patients numbered 4,312,

Of this number, 193 were insured and 648 non-insured persons.
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Home Visitation.

Our scheme includes provision for home visitation of patients and
examination of suspects and contacts by the Dispensary Medical Officer
or the Medical Officer of Health.

Homes visited by Dispensary Medical Officer and the

Medical Officer of Health ... . 465
Contacts examined by Dispensary Medt-:al Uﬂ’lcer and
the Medical Officer of Health 736
*Visits of the staff of the Medical Officer of Health tn
the homes of patients on first notification ... 546
Revisits of Staff : 1439
Special cases referred to the staE b'_-,r the l)lspe:nsary
Medical Ofhcer et 162

——

Total At 3348

*(The staff includes 3 Health Visitors with nursing and special experience in
Tuberculosis work.)

Treatment by Tuberculin.

I have in the following table endeavoured to submit a fairly detailed
account of the clinical records of 53 patients who have had a prolonged
course of Tuberculin treatment.

The Tuberculin used, with the minimum and maximum doses, are
noted in the table recording the results and increase in dosage is usually in
seometrical progression. There has been a continuity of treatment all
through,and this defirite system of dosage hus heen adhered to in so far as
has been compatible with individual treatment of the patient, thus showing
that the tuberculin administration has been in no sense haphazard.

The table has been compiled under difficulties owing to a change of
medical officers at the dispensary, but I have endeavoured personally
to make it as accurate as possible. Where the disease has been
pulmonary I have selected as many cases as possible whose sputum at
the commencement of treatment was found to contain tubercle bacilli
and who have completed a long course of treatment, as there may
always be raised the criticism of diagnostic error, or at least diverse
opinion as to what signs and symptons are sufficient to warrant the
diagnosis of early phthisis.

I can only speak of the present, but on the whole the records are
encouraging. Under the heading “Treatment at a Sanatorium™ are
included cases which have received such treatment either before or
during treatment at the Dispensary.

It is obvious that the economic importance of tuberculin treatment
will be enormous if unbiased and carefully controlled results as to the
success of such dispensary treatment can be furnished, which 1 shall
endeavour to do in future years.
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London County Gouncil and the Treatment of Tuberculosis.
Dispensary Schemes of Local Sanitary Authorities.

In connection with the preparation of a comprehensive scheme
for the treatment of tuberculosis in London, the London County
Council have had under consideration the question of the approval of
local dispensary schemes, which are, in accordance with the decision of
the Local Government Board, to be prepared and administered by the
local sanitary authorities.

The Council passed the following resolutions with regard to these
local schemes :(—

(1) On 29th and 30th July, 1913.—That in the opinion of the
Council it is essential that in connection with the treatment of
tuberculosis in London: (i.) all possible use should be made of
existing institutions; and (ii.) approval should not be given to any
scheme which fails to provide for each dispensary being linked
up with a hospital to which special cases shall be referred for
consultation or treatment, residential or otherwise.

(2) On 4th November, 1913.—That any comprehensive scheme
for dealing with the treatment of tuberculosis in London shall
provide for a contribution being made by the Council from year
to year towards so much of the cost of the dispensary treatment
of uninsured persons in the City of London and each metro-
politan borough as would otherwise fall on the local rate, after
taking into account the promised grant from the Imperial
Exchequer, provided that such contribution (i.) shall not exceed
50 per cent. of such cost: (ii.) shall in the first instance be made
from a date to be fixed hereafter by the Council; and (iii.) shall
be conditional upon the Council being satisfied with the local
scheme in force in such area and upon the arrangements and
expenditure being annually submitted to and approved by the
Council.

The Council on December 11th, 1913, decided the general
principles, to be inserted in the comprehensive scheme, by which it
will be guided in its consideration of local schemes, and set out
a list of points which they considered essential.

(@) That any comprehensive scheme for the treatment of
tuberculosis in London shall provide for the undermentioned
principles to be observed in any local scheme which the Council
will approve for the provision of dispensary treatment.

(i) The Council must be satisted that the premises to be
utilised as a dispensary are suitable for the purpose.

(ii) The scheme must include provision, either in the dispensary,

or at a hospital working in connection with the dispensary, for

_the diagnosis not only of ordinary straight-forward cases, but

also of incipient, anomalous and difficult cases specially referred
on the ground of difficulty of diagnosis.
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(iii) The physician in charge of the dispensary (or * tuberculosis
officer ') must be a man of experience, not only in dealing with
tuberculosis affections, but also in general medicine.

(iv) Proper records and statistics in connection with the work
of the dispensary shall be provided of the nature and in the form
required by the Council and approved by the Local Government
Board.

(v) The physician in charge of the dispensary shall supply to
the medical officer of health of the borough from which the
patients are drawn such information as the medical officer of
health may reasonably require, and the county medical officer
of health shall be entitled to receive this information from the
borough medical officer of health. The physician in charge of
the dispensary shall also furnish the requisite information to
any medical practitioner carrying out domiciliary treatment, or in
a case which is referred to a sanatorium to thé medical officer
of that institution.

(vi) The scheme shall include provision for home visitation
of patients, either by the dispensary physician or by the medical
officer of health of the borough and his staff, and for the examina-
tion by the dispensary physician of such cases as the medical
officer of health or a medical practitioner may require, either
at the dispensary or in the homes of suspects and contacts.

(vii) The scheme shall be conducted with reasonable economy
and the arrangements and expenditure shall be annually sub-
mitted to the Council for its approval.

(viii) The scheme shall provide for distinguishing clearly
between the cost of treating insured and uninsured persons,
having regard to the opinion expressed by the Council that
insured persons should not be paid for out of the rates.

(b) That it be suggested to local sanitary authorities that they
should make arrangements to pay for patients residing in the
districts under their respective jurisdiction, attending dispensaries
attached to hospitals in any part of the Administrative County of
London.

(c) That, in the opinion of the Council, it is essential that, in
connection with the treatment of tuberculosis in London :(—

(i.) All possible use should be made of existing institutions ;
and

(ii.) Approval should not be given to any scheme which fails
to provide for each dispensary being linked up with a hospital
to which special cases shall be referred for consultation or treat-
ment, residential or otherwise.

The Local Government Board and Dispensary Schemes.
(December 18th, 1913,
In view of the recent decisions of the London County Council in
regard to provision for the treatment of tuberculosis, the Local Govern-
ment Board have issued to metropolitan Borough Councils a circular
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PREVENTIVE MEASURES.

It is essential, the circular points out, that arrangements should be
made for the complete co-ordination of the work of the dispensary with
the preventive work of the Borough Council and their officers under
the Tuberculosis Regulations, 1912, In the case of a dispensary
established by a Borough Council this will be secured by attaching
the medical officers of the dispensary to the staff of the Public Health
Department of the Council, it being understood that although these
officers are independent of control in clinical matters they will act
under the administrative supervision of the medical officer of health,

As regards dispensaries established at hospitals, it will be necessary
to appoint a medical officer with suitable qualifications to take charge
of the work of the dispensary, and arrangements should be made for
complete interchange of information between him and the medical
officer of health. The duties of the former should include the
examination of  contacts " and “ suspects.”” The examination would
usually take place at the dispensary, but the officer should be prepared
to visit, for this purpose, the homes of patients in cases where this is
necessary.

Similar arrangements will apply in the case of voluntary dispensaries.
It is suggested that unnecessary duplication of visits can be avoided by
arranging that the officers of the dispensary shall be available, so far
as practicable, to undertake, under the direction of the medical officer
of health, the domiciliary visits and inquiries under the tuberculosis
regulations.

Under the Board's Order of July, 1912, the medical officer of an
approved dispensary becomes the " consulting officer ' for insured
persons resident in the area who are receiving sanatorium benefit in
the form of domiciliary treatment. It has usually been found con-
venient to arrange that insured persons applying for sanatorium benefit
should be referred in the first instance to the appropriate dispensary for
examination, and it is considered desirable that any arrangements
which may be made with the London Insurance Committee for the
provision of dispensary services for insured persons should provide that
the medical officer of the dispensary will be available to examine such
persons and report to the committee and to attend their meetings when

required.
FINANCIAL ARRANGEMENTS.

It appears to the Board that where the scheme of the Borough
Council includes any voluntary dispensary, whether attached to a
hospital or not, it is desirable that the contributions of the Borough

Gl
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Table No. T—aoniinual.

Shewing the Streets in which Infectious Disease occurred

during

1913.

STREET.

Emall Pox

Diphtheriz.

Scarlet
Fever.
Fever.

Erysipelas,
i Enteric

Fever,
Puerperal
Fever,

Continued

Cercbro-

spinal
:Ihnilngiti:.

Paliomyelitis]

Ophthalmia

Neonatorum

Pulmona
Tu.hurculw?.l.

ther
Tubereulous
Ihseases,

Heston Street
High Street

Hilly Fields C'snt
Hood Street
Hoopwick Street
Hornshay Sireet

Hornshay Place |
Hosier Street |
Hunsdon Road
Hyde Street

Idonia Street
[lderton Street

erningham Road
anction Koad

Kempslade Street !
Kender Street
Kenwood Avenne
Kerry Road

Knott Street
Knoits Terrace
Knoyle Street

Lausanne Road
Laurie Gruve
Leonidas Street
Lee Terrace
Lewisham High
Road
Leylang Road
Liardet Grove
Liardet Street
Lind Street
Lovelinch Street
Lubbock Street
Ludwick Road

Lucas Street
Luxmore Street

Malpas Road
Manor Cottages
Manor Road
Marchant Street
Martha Place
Martins Place
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Showing the

Table No. 7. continued.

Streets in which Infectious Disease occurred

during 1913.

STREET.

Small Pox.

Diphtheria

Erysipelas.

Scarlet
Faver.

Fever,
Continued

Enteric

.
: 5.
EE
H
&

Cerebros

spinal
Meningitis,

Pulismyelitis}

Dphithalmia
Neonmtorum.

ry
I,

Pulmona

Tubercul:

Cither
Tuberculous
Diseases.

Glanders.,

Martins Buildings
Mary Ann's Bdgs.
Mason's Grove
Mason's Cottages
Milton Court Rd.
Mona Road
Monson Road
Mornington Road
Musgrove Road

Napier Street
Mettleton Road
Mew Cross Road
MNew King Street
Nynehead Street

Oareboro Road
Octavins Street
Oldfield Villas
Oldfeld Road
Ommaney Road
Osear Street

Pagnell Street
Park Road
Payne Street
PandarHStrget
ys Roa
IP*:Edrell Road
Pomeroy Street
Power's Place
Prince Street
Prospect Place

Queen’'s Road

Railway Grove
Raleigh Buildings
Keaston Street
Rectory Buildings
Reculver Road
Reginald Road
Reginald Street
Revelon Road
Rokeby Road
Rollins Street

Providence Flace |
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Table No. T—conlinued.

Shewing the Streets in which Infectious Disease occurred
during 1913.

STREET.

Fever
Enteric
Fever

Fever.

Fever.
apinal

Meningitiz.

Other

Tubercilous

Bearlet

Erysipelas.

Nenatorum
Pulmonary

Small Pox
Diphtheria.
Continued
Cerebro-
Poliomyelitis)
Ophthalmia
Tuberculosis.
Dizeases,

Puerperal

Glanders,

|
|

Rolt Street
Ruddigore Road
Rudford Road
HKutt's Terrace

D BD

—
.
—_

|
St. Asaph Road | | 8
St. Donatt’s Road

|

St. James’ |

St. John's Road | 4
|

St. Micholas' St.
St. Norbert's Rd.
Sandbourne Road
Sayes Street
Scawen Road
Sanford Street |
Selden Road
Senegal Koad 2
Seymour Street 1
Shardeloes Road 2
Sharratt Street
Shere Road 1 1
Ship Street |
Silwood Street 2 :
Simla Street i |
Snead Street 1
Somerville Road 2
Suut&ﬁg}aﬁem I |
(S ospita
Speedwell Street 8
Spring Street _
Sprules Road 1 |
Stanhope Street 31 2 | 2
Stanley Street
Staunton Street 1|
Stockholm Road
Strickland Strect 2
Summer Street 1
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Tanners Hill 3 4
Tressillian Road '
Tressillian 1

Crescent
Trim Street 1
Trundley Road g| 2| 6
Tyrwhitt Road

Upcott Street 1] 9 ' 4 1
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METROPOLITAN BOROUGH OF DEPTFORD.

B T R | 5 | 6 | 7 | Totals
|
Complaints Received... e 40| 88| 12| 22| 36| 34 2 179
Total Premises Inspected ..! B17 | 214 | B47 [1114 | 842 | 522 |1064 | 6320
Re-Inspections, Calls, Service of :
Motices, &c., &c. ... ... 3014 (3055 2953 (31556 2984 3119 2239 | 21419
Inspections unr.ler notice frum Cun- | |
tractors, per Bye-Laws ... .| 18| 90| 11| 87| 41 52 2 25
Number of Cases in which Pro- '
ceedings have been taken ... ! S 3 B i e 5
* Intimations " Served e . 611 | 274 | 833 | 597 509 501 | 509 | 3334
* Statutory Notices " Served el 9 G| 81| 84| 47| 42| .. 219
Housesclosed (Housing, Town Flan- |
ning, &c , Act, 1909) A S I .. : A s 19
Houses closed, voluntarily ... o & O 1
Water Closets— |
Old Closets abolished ] s 1] 18 o S gk T | 14
New Closets provided ... 1 L] M| 11 ) sii| win | s 9
5 in Wm'l-;s'lmps i o i T | iy e el
Basin and Trap provided ... i 97| 71| 86| 66| 99| 41| 7 356
Water Supply provided ... 18 B IB| o] | 1O 5 b6
Water Supply ﬁpparntusprm ided| 21| 19| 18| 34| 41| 85| 14| 177
Limewashed G - - 20| 29| 12 4 19 | 48| M 145
Walls Repaired ... dea|al|..| e| 9| %8| 18] 180
Floors Repaired . Blwd o080 B B <8 66
Doors provided ... . 16 2 1 s 3 36
Ventilated ... ? s 3 . N [ i 1 ' 10
Seats provided ... B | s | e 1) 1| 9 2 57
Basins Cleansed ... 9| 15 5 1| 19 5| M
Sea'ed off from Scullery ... : o 6| 28 | 34
Drains— ! ;
Drains Re-constructed ... 14| 19| 27| 18| 67 | 64 3 207
Surface Drains provided .. 5 T il erer - 1 [ 14
Cleansed and Amended ... . 40| 99| 99| 27| 85| T2 8 310
Gully Traps fixed ... — 21 | 55| 80| 26| 102 | b4 4 292
New Soil Pipesand Vent Pipes Exed 8| 88 6| 19| 48| 12 8 139
Chambers built and Interceptors
provided ... ol 9] 19 5 3| 20 T L e 63
Interceptors only fixed ... i s o S B 2
Ventilated ... A 5| 81| 11| 2 31 . 82
Provided to .‘:-tahles L | e ] (e T SN B e
Clearing Eyes o i it wilede. 26 4| 18| 84| 19 | 79
Miscellaneous Repairs ... e i ML B 1 B RSO 3 a2
Sinks, Bath & Lavatory Wastes,
and Rain Water Pipes—
Disconnected from drains, trap-
ped and ventilated G i 20| 48| 85| 49| 62| 25| 2 260

Table

ANNUAL REPORT OF SANITARY INSPECTORS FOR THE YEAR
ENDED JANUARY 8rp, 1914.

e —

Mumber of District.

e r———
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ANNUAL REPORT OF SANITARY INSPECTORS FOR THE YEAR
ENDED JANUARY 3rnp, 1914—continued.

MNumber of District.

Table —confinned

Cesspools—

Abolished ...
Dustbins—

Provided ... -

Repaired ... .
Yards—

Paved -

Surlace Repalrﬂd i o -
Urinals-—

Provided ... F T i

Repaired ... - “un

Gleﬁsed Emw e B L]
Sculleries and Wash-houses —

Floors paved

Coppers provided or repmred

Sink wastes repaired =%

New sinks provided - as
Forecourts —

Paved i ain e -

Surface Repaired ... i g

Gutters and Rain Water Plpu

Provided and Repaired ...
Water Supply —
Store Cisterns provided ...
o i Covers provided ...
N i Cleansed ...
& abolished ...

Eupplv Reins: wed .
Fitungs Repaired ... i -
New Houses Inspected for Cer-

tificates before Occupation ...
Potable Water provided from

Service ..
Provided on &epm‘ate floors i

Cleansing and Repairs —
Houses Cleansed and Limewashed
Houses repaired and Ventilation

improved
House rools repmred
Stoves repaired or new ones pm-
vided
Floors repaired
Dampness abated . X
Window frames, ‘Eﬂ.bhllﬁ- or doors
repaired, and Ia.-;tenmg provided
Staircases, &c., lighted ... 5
Miscellaneous

1 2 8 4 & (] T Totals
102 | 45| 22| 186 | TB| TT| 85 595
&y - 2y s ) P 4

|

| 16|47 28| 18 | 84| 66| 198
170 | 47| 20| 17| 57| 49| 62 422
e R il B G T e
am L] LT ﬁ LEL ] as | G
50 4| 18| 10| 11| 28| 66 |. 182
saw EEd 35 - a EET ‘33
aw - - ERE - 15 - I-ﬁ
H W o TESM R e o | 19
e 5 5| 13| 20| 48| 29 119
- I A R S | (T 28
140 | 55| 80| 42| 64 | 100 | 107 547
AN o Ul e S (o e 8
1, Eik § plesinile i 28 (A 6
R 5| 1| 48 2 2| 15 73
CANE TR 2 6 .3 s 14
54| 17| ,8| 20| 25| 63| 82 219
08 | 3 aa |l b 00 i p 44
- R e Ik NG G (T RO 1 143
g i i 7 Y e d 7
866 | 118 | 182 | 284 | 130 | 260 | 220 | 1510
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Overcrowding.
Overcrowding was abated in 48 cases without having to take legal

proceedings.
Smoke Nuisances.

During the year 90 observations were made, and in 21 cases
where black smoke was emitted in such a quantity as to be a nuisance
notices were served to abate the nuisance.

In two instances it was necessary to take legal proceedings.

Common Lodging House Acts, 1851 and 1853.

The Secretary of State, by a Provisional Order which came into
operation on the lst November, 1894, transferred to the London
County Council the powers of the Commissioner of Metropolitan
Police in respect of Common Lodging Houses.

The following is a list of Common Lodging Houses registered in
this district, providing accommodation for 437 persons; in addition
to which there is Carrington House, Brookmill Road, which provides

for 802 lodgers.
Common Lodging Houses.

Situation of the Sex of
Comimon lodgers, | Wame and Résidence of Licensee.
Lodging House, "“j'lmgr' M = Men. |
H“ , We Date of Approval ol e =
I?;:E- '-"n'hn[ﬁan. of prouiises,
Street or Place, BOTE | Married Name. Street or Place.
Couples.
t Church-street.... 43 M 1g9th March,1887] Letitia Catherine 13 Wickham-road
Longinotto
146 Church-street ... 39 M | 26th Feb., 1887 | Letitia Catherine | 13 Wickham-road
[Longinotio
35 Baildon-street .. 27 M 2z2nd April, 1885 | Sarah Ann Flight | 110 Malpas road
42 Albury-street ... 48 M 22nd Sept., 1894| Ellen McCarthy 88 Douglas-street
27 Watergate street 31 M | 27th Nov., 188g | Let itia Catherine 13 Wickham-road
Longinotto |
112 High-street ... 7101 M Barnard Jaffa | 112 High-street
112 do. Bo W o, 1112 do.
124 Tanner's-hill ...| 68 M 15th Feb. 1897 | James Webster 38 Wickham road

Houses Let in Lodgings.

Bylaws relating to houses let in-lodgings or occupied by members
of more than one family, have been made by the Council pursuant
to Sec. 94 of the Public Health (London) Act, 1891 (—

(@) For fixing the number of persons who may occupy a house
or part of a house which is let in lodgings or occupied by
members of more than one family, and for the separation of the
sexes in a house so let or occupied.
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(b) For the registration of houses so let or occupied.

(¢) For the inspection of such houses.

(@) For enforcing drainage for such houses, and for promoting
cleanliness and ventilation in such houses.

(e) For the cleansing and lime-washing at stated times of
the premises.

(f) For the taking of precautions in case of infectious disease.

The number of such houses on the register is 289, the whole of
which were inspected at least twice during the vear with a view to

seeing that they comply with the bvlaws as regards cleanliness, over-
crowding, etc.

The inspections reveal a number of very unsatisfactory conditions.
For years only about 10 per cent. of sub-let houses have been registered
as such. Another point is the difficulty in separating the sexes, which
is so desirable from a moral point of view, for promiscuous sleeping
together of persons of opposite sex may be a greater evil than over-
crowding. In the lower parts of Deptford we have insisted upon a
proper water supply to each floor of a tenement house, but we still have
houses of this description in the borough with only one water tap
for the use of the various families. This tap is, as a rule, fixed in
the scullery on the ground floor, therefore all temants, except those
on this floor, are obliged to carry pails of water upstairs to their rooms.
This leads to the water for cooking and drinking purposes being often
stored in undesirable places where it is liable to contamination.

Seeing that all the water for drinking and domestic purposes has
to be carried and stored in this way it follows, as an inevitable result,
that very little water is used, and this does not conduce to habits of
cleanliness. Usually the only sink accommodation is on the ground
floor. All waste water from the sub-let rooms above has to be carried
to the ground floor and poured down the sink in the scullery. This,
besides being inconvenient, is a source of annoyance to the other tenants,
especially to the occupier of the kitchen or other room through which
the waste water has to be carried. Under these circumstances it is a
very difficult matter for personal clothing to be properly washed, or for
washing of any kind to be efficiently done. The rooms above the
ground floor having been built for use as bedrooms are not provided
with a proper place for the storage of provisions. This results in
such foods as milk, meat and fish deteriorating much more rapidly
than would be the case under proper conditions of storage, and permits
of these and other foods being contaminated by flies and dust. Further,
the small bedroom fireplaces found in such rooms are quite unsuitable
for cooking purposes, and in many cases the grates are so small that a
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Street Refuse.

The following is the amount of the street refuse collected during
the year 1913, and the manner in which it has been disposed of :—

DISPOSAL.
1913, N Collected.” Ay T E IR R
Barges. Edale Road. Ehoots. Esuw.m""'s'I'.-m

January ...| 900% 4154 181 220 84
February walie 5334 199% 138 1130 83
March... ..| 723% | 291 204 | 100% | 128
April ... ...| 805 274% 253 128% 149
May ... 0 (R 3344 259 111%
June ... ik B0 234% 321 208
Jaly ... il 785 152% | ' 325 3084
August... o 247F | 344 203%
September  ...| 827 270% | 278 278%
October = 935% 328 | 401 2063
November ...| 703% 280 297 1264
December ...| 6563 221% 251 184

Total .| 9134%F | 3249% 3252 2189 | 444

House and Trade Refuse.

Table showing the number of loads of house and trade refuse
collected during the year and where deposited :—

Number of Loads, DISPOSAL.
1913, A B -

1912 s | Barses | Rest [ Susey Mres
January .l 1856 17813 | 1506% 264 11
February ...| 1660 15563 13404 211 5
March ... iual HOGE 1714 | 1497 | 214 3
April ... .. 1716% | 1762% | 1516% 233 13
Mav ... ] 17444 1850% | 1569% 270 11
June ... i 1457 17064 | 1477% 219 10
July ... sl 1705 18113 15458% 256 7
August... e 14924 1570 1310 250 10
September  ...| 1543 1615 1383 223 9
October sl 1I52% 1784 | 1497 285 2
November ...| 1620% | 1649% | 1418 222 94
December ...| 1642% 1819% | 15914 | 213 15

Total ...| 19852 " | 20621 | 176554 | 286D 105%
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House Refuse and the Dust Bin.

The importance of sufficient and suitable dustbin accommodation
cannot be over-rafed. It is important also that the dustbins should be
uniform in size and possess a tightly fitting cover. The provision of
these would be best carried out by the local authority, but if this is
not possible, then the local authority should empty them at least twice
a week in the summer months.

Many inhabitants give no indication of a knowledge of dangerous
microbes in house refuse, for no pretence is made of covering it up
and imprisoning in the receptacles any microbe-infected organic
matter. Every facility is given, on the other hand, for additional
microbes to alight and breed upon it—the open exposure to rain
favouring such breeding.

Further, in addition to standing exposed close to the houses, these
receptacles are taken from their places and exposed in the street or
mews for removal, in some cases for hours, still without covers, and
open to wind, flies, cats, dogs, vermin, and other germ distributing
agencies.

Many dustbins seem more dangerous when empty than when full,
by reason of the rain-sodden mass at the bottom.

To my suggestion that this state of things is dangerous to health,
it may be said that these things are merely eyesores and untidy, but
trifling and unimportant from a practical sanitation point of view, and
there are those who may term them mere sanitary experiments and
fads.

To those with these beliefs I wish to say that it is now common
and well proven knowledge :—

(1) That microbes of various kinds exist. Some directly cause
fatal disease: others cause an infinitely greater amount of non-
fatal disease : whilst others contribute to disease. Again others
produce decay in food and even more or less deadly toxins, and
are thus dangerous to health, causing diseases which may be a
mere temporary inconvenience, a chronic trouble, or a speedy
death. ;

(2) Such microbes breed and develop, in natural sequence, only
in organic matter, such as is found in animal and vegetable tissue,
whether living or dead, and such as cccurs commonly in house
refuse, whether it be rejected food scraps (cooked or raw), personal
cleanings, sputum, dejecta of the domestic animals, or of mice, rats,
or birds. They cannot breed on slates, bricks, flags, paving stones,
or other inorganic matter. The house with its sweepings and its
refuse is an important cause of the perpetuation of microbes in
towns.
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passing away. The beliefs, selfish and ignorant, that human beings
could be crowded into humble houses destitute of light and air,
reeking with filth and swarming like vermin, to die like vermin; that
men and women working hard must come home to such conditions ;
that children should be dwarfed and maimed by their cruel surroundings ;
that the distressed and destitute must be left to protect themselves
not only against want, but against the fatal diseases caused by
man's ignorance, greed, and inhumanity; these beliefs are passing away.

In new situations, vigour and enthusiasm construct higher ethics,
the practice of which elevate the plane of living, and now the drift of
scientific opinion, and to a very appreciable degree also popular opinion,
mean but one thing. They mean that sanitary science has in its process
of development become a practical science, and is now recognised as
such., We have learned that if we allow our neighbour to wallow in
filth we must expect to suffer some of the consequences.

When the Town Planning Act came into force the day of the bad
landlord ended, but it was hoped that the Act would work another way
and cripple the evil ways of the slum-makers. When a member of
this department visits a home a note is made of many things including
the habits of the tenants. A bad tenant may scon transform a good
house into a slum. We have houses not many years old, and others
that have been decorated and repaired quite recently, and yet dirt and
destruction are revealed at a mere glance. Paper is torn off the walls,
banisters are broken, hand rail is gone, and there is a general appear-
ance of dilapidation. We cannot unfortunately deal with people who
treat property in this fashion, and yet indolent, dirty, thriftless and
destructive tenants should not go unpunished in their criminal treatment
of property. Notices to put into a sanitary condition are served on
owners, but one has to be lenient because they are powerlcss to act
whilst the tenants remain. Where we can take action against the
true delinquents they are either compelled to alter their habits or their
habitation, and they generally do the latter. But the evil is not cured,
because these slum-makers remove to other districts there to renew
their work of depreciation and destruction in a new area. Unfortunately
there are well meaning people who denounce the authorities and the
landlords as cruel for turning the poor into the streets or harrowing
their lives. It is not because they are poor that they receive such
treatment, but because they are dirty and dangerous to others.

In every house there is a good water supply, but they refuse to keep
their children clean, whilst their own persons and rooms are neglected,
and become centres of attraction for vermin and disease. Soap and
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water are cheap, and few people are so poor that they cannot obtain
them. To the truly poor health officers have always exercised the
greatest consideration, and they will go out of their way to obtain help
for them in their distress. The ordinary slum-makers, however, are
not generally destitute. Often they receive good wages, and there
should be ample means to provide plenty of food and other necessaries
for health and comfort. Sympathy is wasted on such as these. They
must be taught that decency is essential to citizenship; that the house
is intended for a dwelling-place, and not for a refuse heap ; that they
are as much bound by the laws of the country as their neighbours;
and that these latter have a right to protection and consideration.
Once they have realised these little details, then they will cease to
be undesirables.

Whilst we are upon the subject of housing in relation to the
Housing Town Planning Act, 1909, it would not be out of place to
quote the President of the Local Government Board who recently
made an interesting statement at a meeting on Town planning.
He said that * They should not judge the Act by the small number of
schemes which had been finally approved, as it was largely desirable
that the whole country should first undergo a preliminary survey. No
other country in the world was making such general and rapid progress,
and he was being asked for advice and information from all parts of
the world. Having been the last to move we were now taking the first
place. Some people thought that the time had arrived for compulsory
town planning, but for the moment it was neither practicable nor
desirable, though possibly in time it might be resorted to. He did not
think that an amendment of the Act was possible perhaps for three or
four vears, but the experience they had had would enable them to
shorten considerably the procedure. He trusted that shortly simplified
and improved regulations and procedure would be submitted to them
by means of which that movement would make accelerated progress.
He regretted that there had of late been a change in Western London
which was not for the benefit of that portion of the city. The workman
considered the West End to be his civic front parlour, but of late there
had been a tendency to convert residential houses into motor car
emporiums to the detriment of the neighbourhood and to the detriment
of the property itself twenty-five or fifty years hence. He also objected
to the fact that a power company could dump a power station at Chelsea
when it ought to be at Gravesend, and that a Hovis flour mill could be
put at the foot of Vauxhall bridge when it ought to have been at
Blackwall or the Isle of Dogs.”
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Another striking statement, made by the Chancellor of the Ex-
chequer whilst speaking on housing matters, was to the effect that he
looked forward to the time when medical officers of health would be
the servants of the State and not of local authorities.

THE STANDARD OF HABITABILITY OF HOUSES.

One of our greatest difficulties is to determine what is a house
which is unfit for human habitation. Seo low is the standard of
housing that, were the standard of habitability pitched too high, a
very large number of houses would be represented as unfit. Were
there houses into which the tenants could go, or were the town able to
increase, many of them would have to be counted as uninhabitable.
Where closures have been made, in some cases the tenants have had to
be allowed to stay after the prescribed time for removal, on account of
the difficulty in obtaining houses. On all sides the people are extremely
anxious to get better dwellings, and would, in some cases, pay larger
rents, but the houses cannot be obtained. It must be admitted that
there are a number of people for whom barrack dwellings with caretakers
are alone suitable—people who are indifferent as to what kind of house
they live in, or what locality, so long as they do not have to pay a
higher rent. How to deal with this class is a problem. However it
is the thrifty and careful workman whom one should most consider, and
it is for him that respectable and healthy houses are required. If a
sufficiency of houses for the working class were provided, then the
housing standard could be raised. But so long as the people cannot get
houses the procedure open is to close only those which are not on the
border line, but are undoubtedly uninhabitable, and rebuild houses for
the respectable and thrifty working classes at a moderate rent. This
would result in a general raising of the housing of the working class
community.

TYPES OF HOUSES MOST SUITABLE.

The type of dwelling which may perhaps be regarded as the most
suitable in ordinary circumstances i the self-contained house. This
tvpe is generally more popular than the tenement dwelling contained in
large blocks, and has advantages in respect of health and comfort which
are not shared by the latter. Occasionally there may be a demand for
accommodation of a limited character, e.g., accommodation for newly
married couples or for aged persons without a family, and in such cases
it may be desirable to meet the demand by the provision of two-storey
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Inspection of Home Workers.

During the year, 400 visits were paid to the homes of outworkers.
Special instructions regarding cleanliness and ventilation were given
where necessary, and all structural defects were dealt with, Generally
speaking the majority of these homes, belonging to the more indus-
trious section of the poorer classes, are kept in a satisfactory state by
the occupants. Frequently they are more cleanly than houses kept by
women who are not home workers. A woman who is energetic enough
to add to the family finances by her personal industry, will make the
additional effort of keeping the home and inmates clean and comfortable.
Unfortunately when the husband is out of work or dead and the
woman becomes the sole bread winner other conditions prevail. Having
to work excessively long hours for so small a pay she is handicapped
and therefore unable to keep her house in a satisfactory condition,
and the good effects of the health inspector’s visits are nullified. Any
legislation whereby the payment of the home worker would be placed
on a less precarious basis would be welcomed by all seeking for economy
in administration as well as improvement in the health of the people,
The overwrought physique of the sweated worker, with underfed
body and weakened constitution, and consequent lack of resistance
to the inroads of disease, must be one of the causes of an increased
death rate.

Premises where Food is Prepared for Sale.

These premises were kept under Sli]}&l‘\-’iﬁiﬂﬂ during the year.
The number of inspections was 134, and include hotel kitchens,
restaurant kitchens, coffee shops, eating houses, fried fish shops, eel pie
shops, oyster bars, ham and beef cooking, sausage making, meat
chopping, etc., or any place where food is cooked or prepared for =ale
to the public, or intended for human consumption.

The premises added to the register during the year numbered 12,
and removals 7, leaving 121 premises on the register. 11 notices were
served for amendment of various defects and for cleansing, and these
were complied with.

The premises were found generally well kept and in good condition,
and the occupier always ready to comply with any request as to
amendment or cleanliness of the premises. :

Bakehouses.
The number on the register at the end of the year 1913 was
68— 62 as “workshops™ and 6 as " factories.” During the year | was
added to the register and 7 removed.

K 2
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UNDERGROUND BAKEHOUSES.

The number of Underground premises in use at the end of the year
was 24,

CLEANSING AND LIMEWASHING.

The cleansing and limewashing was regularly done in accordance
with the regulations, and any defect or insanitary conditions imme-
diately remedied on discovery. The number of inspections was 246,
and in 17 cases notices were served.

No legal proceedings were necessary. The bakehouses throughout
the borough are kept in a satisfactory condition.

With a view to ensuring that the cleansing of bakehouses is carried
out periodically as required by the Factory Act, and to avoid the
necessity of repeated visits by the Inspector, a circular is sent to the
occupier of each bakehouse when such cleansing is due to be carried
out to the effect that :—

““ All the inside walls of the rooms of a bakehouse, and all the
ceilings or tops of those rooms whether those walls, ceilings, or tops
are plastered or not), and all the passages and staircases of a
bakehouse, must either be painted with oil or varnished, or be lime-
washed, or be partly painted or varnished and partly limewashed;
and (@) Where the bakehouse is painted with oil or varnished, there
must be three coats of paint or varnish, and the paint or varnish
must be renewed once at least in every seven years, and must be
washed with hot water and soap once at least in every six months;
and (b)) Where the bakehouse is limewashed, the limewashing
must be renewed once at least in every six months."”

Delivery of Bread.

No one will be bold enough to say that the present means of bread
delivery to houses are perfect. It is almost a daily occurrence to see
bread exposed to the wind and dust, or handled by a man whose
personal appearance is none too cleanly.

At the time a loaf leaves the oven it may be regarded as one of the
purest of all foodstuffs. The process of baking will have destroyed
any germs which may by chance have been incorporated in the dough :
but after this stage little or no care is taken to preserve this standard of
purity. The bread is packed in baskets, barrows, or vans just as it
is, and passed from hand to hand until it reaches the consumer. True
enough the consumer’s hands may not be clean when she accepts delivery,
and her bread-store might with advantage be scrubbed out more fre-
quently ; but with this the baker bas little concern. What he should
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aim at is that as long as he himself has the loaf in his possession it shall
be so treated as to render it immune from any complaint of gathering
impurities as it goes. All, or nearly all our solid foodstuffs can be
washed before being eaten, with the exception of bread, so that what-
ever impurities may have attached themselves to the loaf are bound to
be consumed along with it.

Several of the more progressive bakers have attempted to create a
demand for bread specially wrapped, but their efforts have hardly met
with the success they deserve. But once let the public grasp the
advantages they will obtain by such protection and they will refuse to
have any other. Unfortunately bakers themselves have not yet realised
the value of wrapping paper for bread as a means of advertising.

Dairies, Milkshops and Purveyors of Milk.

These premises were kept under constant supervision during the year.
The number on the register at the end of the period under report was
214. During this period 48 were added and 35 cancelled. The inspec-
tions numbered 676, 4 notices being served.

The cleansing and limewashing of these premises were carried
out as hitherto, and any repairs found necessary were duly enforced.
Corroded cans and measures were prohibited.

The following cases of infectious disease occurred in connection
with these premises :—Scarlet Fever, 8 cases.

In each instance action was taken in accordance with the Dairies,
Cowsheds and Milkshops Orders, the sale of milk being prohibited
until after disinfection and certification of the premises by the Medical

Officer of Health.
Fried Fish Shops.

Fried fish shops, together with the fish used, were regularly inspected
during the year and only one serious complaint of a nuisance was received.

This was in respect of a nuisance arising from a fish shop opened
next door to a dairy and was abated after the commencement of legal
action by the offended party.

Fried fish shops are difficult to deal with under the ordinary definition
as defined by the Public Health Acts. It may be said by some that all
fried fish shops commit a nuisance, but in seeking to obtain an injunction
we should remember the words of Mr. Justice Bruce, who described a
nuisance as ** an inconvenience more than fanciful, and more than one of
mere delicacy or fastidiousness—an inconvenience materially interfering
with the ordinary comfort physically of human existence not merely
according to elegant or dainty modes and habits of living, but according
to plain and sober and simple notions among the English people.”
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2. They frequently are situated in close proximity to dwelling-
houses, and so create nuisances to the surrounding houses.

3. The retention of animals in lairage is obviously a great nuisance
to people in the immediate neighbourhood, as is also the means of
getting animals into awkwardly situated buildings.

4. All offal stored and collected, for however short a space of time,
is bound to be a nuisance, especially at certain times of the year.
This nuisance is enhanced when such offal is carted away.

5, It is not altogether uncommon for offal and blood to find its
way into sewers.

6. It is not uncommon for the receptacles in use for blood and
offal to be kept in a filthy state.

7. The insufficient space afforded for handling and storing meat
is a serious drawback to private slaughter-houses.

8. The pavement and walls are often of such a character that
they cannot easily be kept clean.

9, It is a very objectionable practice to have meat hung close to
where offal and manure are left lying on the floor.

Arguments in favour of private slaughter-houses, by the butcher:—

1. It is convenient to have his slaughter-house within reach of
his shop. He asserts that to carry the meat from an abattoir means
loss to its appearance.

2. It invades the privacy of his business and reveals the amount
and nature of his trade.

3. It places him under an objectionable form of inspection, and

4. It may deprive him of a vested interest without compensation.
In the second line of defence the butcher places these economic

arguments :—

1. The sale of foreign meat is stimulated.

2. The price of meat is raised to the poor.

3. The provision of an abattoir increases local rates.

Offensive Businesses.
There are still two premises in the borough of offensive businesses
under the oftensive trade regulations of the London County Council, viz. —

Messrs., Wheen & Sons, Ltd., Copperas Street.
Messrs. Hill & Sons, Ltd., 1 Frankham Street.
Number of inspections during the year ... 26

The premises were periodically cleansed and limewashed n

accordance with the regulations.
[ am pleased to report that very few complaints were received in

reference to these premises, and that they were well supervised.
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Canal Boats.

For the year ended 31st December, 1913, the report of Inspector
Turner, respecting the inspection of registered canal boats and non-
registered canal boats, was as follows :—

For the purposes of inspection during the year, visits were made
on the following dates, viz. +—January 8th, 16th, 22nd, 30th and 31st,
February 15th, March 5th, April 4th and 23rd, May 20th, June 3rd,
12th and 19th, July 24th and 29th, August 21st, September 15th and
26th, November 5th and 28th, and December 10th and 19th.

Boats were found and inspected on the following dates, viz.:—
January 8th, January 22nd (2 boats), January 30th (2 boats), January
31st, April 4th, June 12th, September 15th and September 26th.

Number of visits 22
Number of boats inspected ... ... 10
INFRINGEMENTS.

The following matters were found requiring attention :—

January 31st—Boat “ Richmond,” 939, registered at Wolver-
hampton. Stern food cupboard defective; roof leaking; no pump
on board ; watercan lid defective; work done and pump provided
on service of notice, and certified,

June 12th — Boat * India,” 1123, registered at Birmingham.
Leakage into bunks fore and aft; repaired on service of notice,
and certified.

September 26th— Boat “ Mary,” 244, registered at Brierley Hill.
Registration paper not produced, said to be on a companion boat at
Greenwich; no pump on board: pump provided and papers
examined on service of notice, and certified.

CHILDREN ON BOATS.

Dwuring the year, children of school age were found on three boats ;
in each case information was forwarded to the local education authority
for their attention.

No cases of sickness were found on the boats during the year.

The boats inspected were found in a clean and habitable condition.

The arrangements made for the inspection of boats are :— Periodical
inspection by Sanitary Inspector, duly appointed an Inspector under the
Canal Boats Acts, jointly with other duties as Inspector of Workshops,
Dairies, Cowsheds, and Milkshops, &c.
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|
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grains per lb.
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19 A | Milk ..| 2 per cent. added water .. — — do.
56 H | . ..| & percent. milk fat abstracted i 110 01 8 0O
63 S | Salmon and| Boric Acid 0'019 per cent., — —_ do.
Shrimp equal to 1'3 grains per lb. |
Paste '
|
SUMMARY.
Fines % i A ik £1215 0
Costs wh ‘s i A g8 20
Total . s .« £3017 0

The Itinerant Butter Merchant.

It does not seem out of place here to warn owners of small hucksters’
shops, small dairies, coffee houses, and refreshment rooms, against buying
their butter from any unknown factor who calls upon them. Frequently
this merchant has no recognised place of business, but goes about different
parts of the Metropolis with his horse and cart, gradually working up a
business with coffee houses, &c., until the food Inspector taking a sample
of his butter on delivery finds upon analysis that it is from 50 to 80 per
cent. Margarine.

After one or two convictions this dangerous person moves his resi-
dence or his business to another locality, perhaps under another name,
to again ply his nefarious trade.

The * butter " he sells is not even margarine, for margarine cannot
be sold as margarine if it contains more than 10 per cent. of butter fat.
The question is, where does he manipulate his “butter.” Certainly not
at any factory registered under the Butter and Margarine Act, 1907,
but probably in the kitchen of his house, or in some shed, stable, or
outbuilding, perhaps under the worst conditions.

Magistrates have no sympathy with a person of this class, who sets
out with the deliberate intention of deceiving the public, and to my
mind the highest possible penalty should be inflicted.

The advice to the small shopkeeper is :—buy your butter from a
reputable tradesman, and do not be deluded by an offer of a small
reduction in pricé, perhaps only #d. per pound under market price,
made by a man without an address.,
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Milk Warranty.

It has unfortunately become the practice of some Magistrates, in
cases where warranties have been proved in Court, to offer costs to the
defendant. Such a course is unusual, and is much to be deprecated.

If the Loca! Authority sets up a standard, below which it will take
legal proceedings, it cannot possibly know that the Dairyman bas a
warranty, and if it did, it cannot possibly know that the Dairyman
will be able to prove his warranty in Court. In a case that recently
came before the Magistrates, the milk was sold to the Inspector by a
boy not directly employed by the firm but by the roundsman. It was
difficult before the hearing to see whether the firm could or would take
responsibility for the boy, but in Court, fortunately for their reputation,
they did. The boy's statement under oath that he had not tampered
with the milk satisfied the prosecution, and finally the case was dis-
missed on the warranty, costs being offered the defendants.

It is to be hoped that Magistrates will carefully consider the difhiculties
of the Authority in carrying out the provisions of the Food and Drugs
Acts, and not give costs where an offence has been committed by some-
one, although the person immediately proceeded against is protected by
a warranty, which has to be proved.

Unsound Food.
The following quantities of food were, upon examination by officers
of the Public Health Department, found to be unsound, unwholesome,
and unfit for the food of man, and were destroyed :—

Inspector. Description of Food. Remarks,
N.[:' ﬁi’;’:‘;‘hn | 3 doz. Bananas ..| Voluntarily surrendered.
o Snowdon 4 cwt. Herrings o - P
b - - Bﬁt‘:}ne Whiting .. e '
o = d X Mussels <= % i
.+ Kemp ..| 3 1bs, Tomatoes o i '
.. Snowdon ..| 1 box Haddock i i
.. Simpson ..| 2 boxes Tomatoes !
.. Snowdon ..| 1 bag Winkles e
& -4 ..l 1 trunk Mixed Fish .. o s
., Simpson ..| 2 boxes Mackerel .. ot .
. Kemp ..| 1 bag Winkles % it "
4 = ..| 6 lbs, Ribs Beef = ¥ 5
e 3 ..| 19 Crabs o - e y
v Shelley .« 1 box Mackerel o i b
., Priest ..| 1 box Kippers ¥ i o
.+ Turner .| 1 trunk Whiting e % .
Simpson  ..| 1 trunk Catfish .l ‘" =
.. Snowdon ..| 6 lbs. Tomatoes o e
v Shelley ..| B boxes Kippers . "
.. Hewett ..| 2 tins Salmon i i i
+w Kemp ..| 0 baskets Strawberries i
« Simpson ..l 1 trunk mixed Fish .. o
- Priest .a 3 1bs. Ham . . e "
. Snowdon ..| Quantity of Mussels.. - -
g e .«| 8lbs. Pears .. i i i
a0 2 .| 3cwt. Potatoes s = i
. Kemp ..| 1 box Coalfish . 'y
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Legal Proceedings.

Jan. 16th and 30th and Feb. 13th, 1913, Stanley E. Milborrow,
76 Osborme Road, Forest Gate. Neglecting to execute the required
works for abating the nuisance arising at No. 5 Upcot Street. Summons

withdrawn.
NotTe.—The necessary works were excented and the sosts paid.

6th May, 1913. Debeni Pasquali, 83 Carlton Grove, Peckham.
Failing to comply with the provisions of London County Council
General Powers Act, 1902, requiring him to exhibit on a conspicuous
part of his barrow his name and address. Summons not served.

8th July, 1913. 'W. M. Cassidy, 124 Dorset Road, Clapham. Con-
travening the by-laws made under Sec. 39 of the Public Health
(London) Act, 1891, by fixing in connection with the w.c. at 9 Pomeroy
Street, certain apparatus without giving notice in writing. Ordered to
pay 2s. costs.

July, 1913. Key, Glass Works. Emission of black smoke
(5 summonses). At the hearing an adjournment of one month was
consented to by the Town Clerk in order to ascertain whether certain
steps which were being taken by the Company were calculated to
efficiently abate the nuisance, and as no further cause of complaint
arose, the summonses were withdrawn on payment by the Defendants
of the costs.

Oct. 30th., 1913. Abraham Lewis, 7a and 8 Broadway. Neglecting
to make return of outworkers. Fined 2s. 6d. and Zs. costs.

Oct. 30th. 1913. Peter Arundel, 49 New Cross Road. Breach of
drainage by-laws. Fined 2s. 6d. and 2s. costs.

Dec. 3rd, 1913. ]. Trampleasure, 30 Loder Street, Peckham.
Drains at No. 2 Eckington Gardens, improperly repaired ; also work
done without notice being first given to local authoritv. Ordered to
pay 23s. costs on first summons, and 4s. costs on second summons.

Oct. 30th, 1913. Superb Laundries, Ltd., Besson Street. Emission
of black smoke. Summons withdrawn on payment of 4s. costs and an
undertaking by the Directors of the Company.

Nov. 13th, 1913. Messrs. Newell & Hamlyn. Defective drains,
17 Monson Road. Fined 10s. and 2s. costs.

L2
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Municipal and Sanitary Legislation in 1913.

There has again been only a limited amount of legislation by the
Imperial Parliament affecting Local Governing and Sanitary Authorities
during 1913. The Acts passed during the lengthy past session, and
which contain provisions affecting the powers and duties of County,
Borough, Urban, and Rural District Councils, are as follow:—(1) The
Local Government (Adjustments) Act, 1913) 3 and 4 Geo. 5, ¢. 19;)
(2) The Public Health (Prevention and Treatment of Disease) Act,
1913 (3 and 4 Geo. 5, c. 23); (3) The Ancient Monuments Consolida-
tion and Amendment Act, 1913 (3 and 4 Geo. 5, c. 32); and (4) The
Expiring Laws Continuance Act, 1913 (3 and 4 Geo. 5, c. 15).

PUBLIC HEALTH (PREVENTION AND TREATMENT OF DISEASE) ACT.

This Act was passed with a view to removing some administrative
difficulties which have been experienced in connection with the law
relating to public health. It will be remembered that Sec. 281 of the
Public Health Act, 1873, which relates to the establishment of Joint
Boards as the governing bodies for united districts, enacts that upon
the constitution of a Joint Board the Local Authorities having jurisdic-
tion in the component districts or contributory places shall cease to
exercise therein any powers, or to perform any duties, or be subject
to any liabilities or obligations which the Joint Board is authorised to
exercise or perform or is made subject to. This provision has been
found to create a difficulty by preventing a Sanitary Authority which is
a constituent member of a Joint Hospital Board from establishing a
dispensary for the treatment of tuberculosis for their own district.
Sec. 1 of the new Act empowers the Local Government Board,
notwithstanding the provisions of the enactment above referred to, to
authorise by order a Local Authority having jurisdiction in any part of
a united district to exercise in relation to that part any powers which
the Joint Board are also authorised to exercise, subject to such restric-
tions and conditions as may be imposed by the order.

Again, Sec. 130 of the Public Health Act, 1875, enables the Local
Government Board to make regulations for preventing the spread of
cholera or other epidemic, endemic, or infectious disease, and to declare
by what Authority or Authorities these regulations shall be enforced.
As County Councils had not been established when the Act was passed,
it was considered that such Councils could not properly be declared to
be Authorities for carrying any suchregulations into effect. But in dealing
with some diseases, it may be found desirable that some functions should
be carried out by an Authority having jurisdiction over a large area.
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Sec. 2 of the Act accordingly enables the Local Government Board to
declare that one of the Authorities to execute and enforce the Board's
regulations made with a view to the treatment of persons affected with
cholera or any other epidemic, endemic, or infectious disease, shall be
the Council of a County, and Sec. 130 of the Act of 1875, will have
effect accordingly, as if a County Council were an Authority within the
meaning of that section.

The Mental Deficiency Act, 1913,

This Act comes into operation on April 1st, 1914. As it is a
measure of great social importance it has been felt that a short summary
of some of its more important provisions may be of value.

It is divided into four parts, which are sub-divided into 72 sections,
The four parts deal with the following :—

Part I.—Power and manner of dealing with defectives.

Part 1I.—Central and local authorities.

Part 111.—Certification and provision of institutions,
Part 1V.—General.

Definitions of those classes of persons who are defectives within
the meaning of the Act:—

(@) Idiots : that is to say, persons so deeply defective in mind from
birth or from an early age as to be unable to guard themselves
against common physical dangers.

(6) Imbeciles : That is to say, persons in whose case there exists
from birth or from an early age mental defectiveness not amounting
to idiocy, yet so pronounced that they are incapable of managing
themselves or their affairs, or, in the case of children, of being
taught to do so.

(¢} Feeble-minded persons : that is to say, persons in whose case
there exists from birth or from an early age mental defectiveness
not amounting to imbecility, yet so pronounced that they require
care, supervision, and control for their own protection or for the
protection of others, or, in the case of children, that they by reason
of such defectiveness appear to be permanently incapable of
receiving proper benefit from the instruction in ordinary schools.

(d) Moral Imbeciles : that is to say, persons who from an early
age display some permanent mental defect coupled with strong
vicious or criminal propensities on which punishment has had little
or no deterrent effect,

THE CENTRAL AUTHORITY OR BOARD- OF CONTROL.

The board of control shall consist of not more than fifteen com-
missioners, of whom not more than twelve shall be paid. Of the paid
commissioners four shall be lawyers and four doctors, and at least one
of the paid and one of the unpaid commissioners shall be a woman.

The board will appoint a secretary, inspectors and officers.












172

Provision is also made under the Act for the care of defectives
convicted of crime of sufficient gravity to be punished by imprisonment
in the case of an adult or committal to an industrial school in the case
of a child. In such cases the court may direct that a petition be
presented in the ordinary way : or the court, in the case of a child,
may make an order at once for the defective to be sent to an institu-
tion or placed under guardianship.

A detective already undergoing imprisonment may be sent to an
institution on the certification of two doctors.

The defective must be sent to an institution within fourteen days
of the order being made. An order that a defective be placed under
guardianship confers on the guardian the same powers as if he were
the father of the defective, and the defective had been under the age
of fourteen years.

The guardian has power to warn persons against supplying intoxi-
cants to the defective.

Reasonable expenses of maintenance may be charged to the defective
or those liable to maintain him.

A justice may issue a warrant to a constable who, accompanied
by a doctor, may search for any defective stated to be neglected,
ill-treated, &c.

PROVISIONS SAFEGUARDING THE ALLEGED DEFECTIVE FROM
WRONGFUL DETENTION.

The order remains in force for one year, and thereafter for successive
periods of five years. At the end of each period of one and five years
respectively, the defective or his parent, or guardian, or relative, or
friend, may request any qualified medical ;::ractitinner to examine and
report on the defective and the means of care and supervision which
would be available if he were discharged. On such reconsideration the
visitors shall examine the defective personally, and also enquire into
the means of care and supervision available if discharged. As a result
of this enquiry they may order his discharge. If, however, they
consider the continuance of the order is required in his interests, the
defective or his parent or guardian may within fourteen days appeal to
the Board of Control against the decision of the visitors.

Bill to define Sewer and Drain.
The Association of Municipal Corporations and the Urban District
Councils Association managed once again to obtain the introduction into
the House of Commons of a Bill to amend the definitions of “sewer™
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and “drain” in the Public Health Acts. The Bill, which was pre-
sented by Mr. George Thorne and read a first time on July 15th, was
identical with that introduced in previous years. In the memorandum ac-
companying the Bill it was pointed out that under existing definitions any
drain (outside the Metropolis) used for the drainage of more than one
house becomes technically a sewer and is therefore vested in and
reparable by the local authority. Numerous decisions in the Law
Courts demonstrate the practical difficulties which have arisen owing to
this state of the law. There is frequent interference by the local authority
with private propetry, and upon the whole body of ratepayers is thrown
the cost of repairing drains which are in all respects private and of no
use to the public in general. Moreover, the best methods of draining
houses and streets cannot be adopted. It was thought that Section 19
of the Public Health Acts Amendment Act, 1890, an adoptive measure,
would overcome some of the difficulties, but this has not proved to be
the case, and Mr. Thorne's Bill seeks to repeal that section which
provided that where two or more houses belonging to different owners
were connected with a public sewer by a single private drain the local
authority might call upon the owners of the houses to repair the drain.
The section, however, applies only where the houses in question belong
to different owners, and it does not apply unless the drain convevs the
sewage to a public sewer. If the sewage is conveyved to a cesspit, the
local authority cannot put the section in force, but must themselves keep
the drain in repair. .

Cases which have gone to the High Court have demonstrated clearly
the necessity for an alteration in the existing law. In 1907 the Lord
Chief Justice, when giving judgment in a case brought by the Wood
Green Urban District Coun i, pointed out how essential it was that there
should be some amendment of the law on the subject. The state of the
authorities, he said, was such that it appeared to be impossible either to
reconcile the various decisions or to declare from them any logical rule.

Mr. Thorne's Bill provided that a drain should be one constructed on
private land by the landowner or builder, and that a sewer should be one
which had either been constructed by the local authority or had been laid
along a public street; with this important exception, however, that where
a drain had been constructed by a builder or landowner along a private
street, that is to say, along a street which had become a highway, but
which was not reparable by the local authority, the drain was to be a
sewer provided it had been constructed to the satisfaction of the local

authority
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