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Phthisis.

: In Table J will be found particulars of deaths from phthisis
since the year 1904. There were 203 deaths due to this cause,
which is 2 more than the number recorded in the previous year.

——

TABLE [—PHTHISIS.

$uh_- Bermond- | Rotherhithe| St. Olave. Whole London.
District sey. Borough

Year. No. | Rate. | No. | Rate. | No. [Rate. | No. | Rate. | No. | Rate.

1004 16 2+02 60 | 157 | 31| 348 | 257 | 1'99 | 7526| 162
1905 | 14 1-81 55| 144 | 20| 232 | 223 | 1-73 | 6022 I-42
1906 | 155 |- 1°go | 77 | 2'01 18 | 2+16 | 250 | 1°95 | 6775 I'44
1907 Is0 | 184 | 68 | 178 19 | 2+36 | 237 | 185 | 6654 140
1908 157 | 189 6o | I°54 24 | 303 | 241 | 1-B5 | 6419| I-32
1909 | 147 | 1*Bo | 56 | 146 17 | 227 | 220 | 1°73 | 6337| I'3I
1910 | 148 | 1-82 s0 | 31 | =21 | 291 | 219 | 173 | 5555 I'I4
1911 141 | 1°72 52 | 1-48 18 | 2:08 | 211 | 1-68 | 6084| 135
1912 | 138 | 168 | 57| 164 | 17| 108 | 212 | 1-60 | GObg| I-35
1913 125 | 153 | 64| 186 | 12 | 142 | 201 | 1-61 | 5981} I-30

Averages
for years | 147 | 180 | 50| 1-60 | 19| 2-40 | 22
1904-1913

b |
=
-1
o

6402| 130

1014 | 136 | 166 | 46 | 1-35 | 21 | 2'53 | 203 | 1-63 | 6281 139

The death-rate from phthisis is practically the same as it was
for 1913, there being only two more deaths from this disease than
last year. The remarks made then will therefore apply.

This is part of the steady fall which is taking place
all over the country in this disease. There are two causes at work
to produce this—first the immunity which is being acquired owing
to the gradual elimination of unhealthy stocks, and second the .
various sanitary measures which have been recently put in force. -
How much is due to each it is impossible {o say.

Alcoholism and Cirrhosis of the Liver.

19 deaths were attributed to this cause in 1914, against 20 in
1013. This number gives a very small idea of the deaths caused
by these diseases, since they are often the remote causes of death,
and are not always men‘ioned on the certificate for v arious reasons.
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II.-NOTIFICATION OF INFECTIOUS DISEASE.

In Table III. of Appendix will be found particalars of infectious
diseases notified during the year under report.

The number of cases notified, exclusive of notifications of
tuberculosis, which numbered 544, was 9350, compared with 1,193
in 1913 and 896 in 1912, All the diseases show a decrease on the
number for the previous year, with the exception of erysipelas and
cerebro-spinal meningitis, ; the former is the same as last yearand
the latter shows an increase of 2. The number of cases notified
in the registration sub-districts was 641 in Bermondsey, against
800 in 1913, 261 in Rotherhithe, against 339, and 48 in 5t. Olave,
against 54 in 1913, :

The attack-rate per thousand inhabitants was 7:6, the rate
for the sub-districts being 7-8 for Bermondsey, 7-7 for Rotherhithe,
and 58 for St. Olave. The corresponding rates in the previous
year were ¢-6 for the Borough, 9-8 for Bermondsey, 9-8 for Rother-
hithe, and 6-2 for 5t. Olave.

44 cases were returned from hospital as not suffering from the
disease for which they were notified, but ii allowance is made for
mild unreported cases, the recorded notifications would, if anything,
understate the actual number of cases.

Small-pox.

No cases were notified during the year under report,

Tvphus Fever.

No cases of typhus fever were notified during the year under
report,

Diphtheria.

There were 214 cases of diphtheria notified in 1914, of which
138 occurred in Bermendsey, 67 in Rotherhithe, and 9 in St.
Olave. This is a decrease on 1913, for which the figures were :(—
Borough, 245 ; Bermondsey, 164 ; Rotherhithe, 68 ; and St. Olave,
13. From the following table it will be seen that an increase has
taken place throughout London.
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Opthalmia Neonatorum.

There were 2I cases of this disease notified diring the year.
'nder this heading is included every kind of * sore eyes”
occurring in the newly born. They were all visited by the Health
* Visitors, who instructed them to immediately seek medical advice.

Cerebro-Spinal Meningilis.

5 cases of this disease were notified.

The following paragraph printed in last year’s annual report
represents my views at present.

Most of the cases diagnosed under this heading in London are
cases of meningitis occurring in children and have been long known
as *‘ post-basic meningitis " or ** Still’s disease.” They have always
been with us, but as they are caused by a micro-organism which
resembles that cavsing the disease known as cerebro-spinal fever,
which occurs in outbreaks, it was thought advisable by the London
County Council to include them under the term ‘‘ cerebro-spinal
fever.,” Dr. T. Houston, of Belfast, who has had an opportunity of
investing a large outbreak which occurred there in 1911 and 1912,
is of opinion that the micro-organisms of the two diseases, although
belonging to the same group, are fundamentally different and give
rise to different diseases, and with this view, on present evidence
I am inclined to agree.

The cases notified in Bermondsey gave rise to no other cases,
but disinfection and isolation were carried out.

Acute Polio-Mydlitis.

One case of this discase was notified during the year under
report. The disease is commonly known as infantile paralyss and
is a very common cause of deformities of the arms or legs seen in
adults. It frequently takes the }orm of an arm or leg ceasing to
grow and on enquiry one finds it came on in childhood. The disease
is an infection of parts of the interior of the spinal cord and exists
in two forms, viz. : sporadic when odd cases occur about a district
and do not spread and epidemic form when several cases occur
together and seem to be connected with one another. The above
case may be described as sporadic.

It is not so fatal as cerebro-spinal meningitis, but it is more
liable to leave paralytic conditions behind. The case recovered but
there was some paralysisof the limbsleft. The organism causing
the disease is not known.
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The following remarks on the year's work which are here
submitted were drawn up by the Wharves Inspector, Mr. T.
Ashdown.

Unsound Food and Forcign Meat Regulations.

In reviewing the operations, in this district, under the above-
mentioned regulations for the twelve months ended December
31st, 1914, comparisons with past years will not be of their usual
value as indicators of trade or percentage of waste in the food-
stuffs arnving.

During the first seven months, there appeared to be a general
and considerable increase of foods landed in the district, but during
the latter five (the period of the war) ships from some ports that
previously discharged here regularly stopped, from others the
number decreased and the arrivals were irregular, while from
others the ships were more numerous and the goods of greater
variety ; but the largest increase to the wharves—especially at
the West end of the district was by river craft from the docks.

It is interesting to note that while the service of boats from
Russia was much curtailed during the latter months the quantity
of bacon landed in the district during the year increased from
about 108,000 packages in 1913 to about 144,000 packages during

the present year.

Bacon and Pork Products.

During the period under report five additional certificates
were declared admissible, four relative to Russian and one to
Swedish products. These have greatly reduced the Inspectorial
duties with regard to bacon and the amount seized has been small.

With regard to other pork products, especially tongues from
Russia, these, although certificated in accordance with the regu-
lations, were found to be still diseased to such an extent that the
certificate was ignored. Representations on the matter were
made to the authorities concerned but without the desired result
and the last consignment of the year after examination was stopped.
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“infective diarrhcea” have proved abortive. Various kind of
bacteria found in the intestines have been in turn accused of causing
the disease, but it may eventually turn out that there are several
implicated. In the meantime there are certain facts established in
connection with the causation and these are (1) The disease is
strictly seasonal, i.c., it begins every year about the middle of June
and continues till the middle or end of October after which period
the mortality is very slight ; (2) It is connected with heat : this is
proved by its occurrence in summer and also by the fact that if
the summer is hot and dry the deaths may be trebled or quadrupled
as compared with a cold wet summer: in 1911 when we had 226
deaths in Bermondsey the summer was very hot and dry to be
followed by a cold wet summer in 1912 with only 84 deaths: 1913
with its 78 deaths was notoriously cool and wet ; (3) Contamination
of food, especially of milk, has long been considered as a cause, the
main proof of this being the comparative immunity of breast fed
infants ; and (4) It is infective, i.e., when one person in a house
gets an attack it is liable to spread to other members.

** All the above-mentioned are well established facts, but while
it is clear that the disease is infective and should be classed with
the infectious diseases the method of spread from one case to
another has remained obscure. Since the discovery in the latter
part of the last century that malaria is spread by mosquitoes,
insects of various sorts have been looked upon as possible bearers
of disease. We know this to be true of yellow fever which is
conveyed by a different species of mosquito than that causing
malaria and also of sleeping sickness which is spread by the tsetse
fly. The last insect which has come to be suspected is the common
house fly and allied species such as blue-bottles, manure flies, etc.
During the last two years investigations have been carried on by
many scientific workers, especially those of the Local Government
Board and they have pretty well established the fact that these
insects are capable of spreading many diseases. Such diseases
include epidemic diarrhcea, typhoid fever, cholera, ophthalmia,
tuberculosis, diphtheria and possibly many others. When one
considers the habits of flies this will not appear extraordinary ;
they walk over and feed on all sort of filth, and no doubt transfer
injested bacteria to our food and drink by means of their excreta,
but also by means of their feet and legs which become covered with
infective material. As a matter of fact typhoid tubercle and other
bacilli have actually been found on and in flies as a result of the
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habits above-mentioned. From these investigations it is now
believed that flies perform the chief role in the spread of summer
diarrhcea. They walk over excreta, some of which may be from
previous cases of diarrhcea, and then walk into the baby’s milk, or
other food, with the natural result that the consumer takes the
disease.

. “If you want to stop or lessen diarrhcea some means should
therefore be taken to get rid of flies. There are two distinct
methods, viz.: (1) Killing individual flies with fly papers and
poisonous fluids, and (2) destroying their eggs and larve. This
last method is by far the best and has been adopted most success-
fully in the case of mosquitoes. Killing individual flies is very
useful but for one which you destroy this way you can kill thousands
by the second plan. A consideration of the life history of the fly.
will show why the first plan is uot likely to succeed.

“In the spring the female ﬂj,r lays her eggs on manure heaps
ashpits or any collection of moist refuse and lays about 120 eggs
at each sitting of which there may be several. From these eggs in
the course of a few hours, especially in the presence of heat and
moisture, a maggot or grub issues and feeds on the filth it lives in
and in about five days becomes a chrysalis which is a ‘ minute
rolled up bean like body ' with a hard covering about }inch in
length ; in another five days the fly emerges from the chrysalis
and begins searching for food. If one could stop these breeding
places in and about houses the number of flies would be enormously
reduced and means should be taken by posters and handbills to
draw the attention of householders to the necessity of scrupulous
cleanliness if flies are to be got rid of. The dust should be collected
in covered receptacles, frequently removed, no garbage of filth of
any sort should be allowed to lie about vards, all of which should
be properly paved, no unused or waste food should be allowed to
lie about unprotected and all food which is put by for use at
another time should be kept in cupboards to which flies have no
access. Milk both in milkshops and homes should be very carefully
covered and in addition to this fly papers freely used.

“1 recommend therefore that I be instructed to draw up a
small leaflet containing the life history of the house fly, the diseases
which are liable to be spread and the best methods of getting rid
of them, and that one of these be distributed about the latter end
of May or beginning of June.”

: D2
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Copy of poster and handbill :—
“ SUMMER DIARRH®EA AND FLIES.

* Hundreds of babies die every year from summer diarrhcea.
This disease comes on suddenly acmmpamed by vomiting and baby
rapidly becomes worse very often in spite of medical attention.
It is, therefore, much more important to prevent summer diarrhcea

from coming than to endeavour to cure it after the patient is
attacked.

* Summer diarrhcea is always due to contamination of food,
especially milk, by dirt of every description, and it has now been
proved that this dirt is almost always conveyed by flies who walk
over and feed on filth and carry infection about on their bodies,
legs and probosces. Flies spread many diseases in this way, such
as summer diarrheea, cholera, consumption, typhoid fever, etc.
It is therefore, most important to get rid of flies. This is more easily
done if we attack their breeding places as the following account of
the development of the fly shows.

“In the spring the female fly lays her eggs on manure heaps,
ashpits or any collection of moist refuse and lays about 120 eggs at
each sitting of which there may be several. From these eggs in
the course of a few hours, especially in the presence of heat and
moisture, a maggot or grub issues and feeds on the filth it lives in and
in about five days becomes a chrysalis which is a * minute rolled
up bean like body ' with a hard covering about } inch in length ;
in another five days the fly emerges from the chrysalis and begins
searching for food.

* The best way, therefore, of exterminating flies is to prevent
the accumulation of any dirt in or about the house where flies can
feed and breed.

LY

1. Keep all food which is not consumed at meal times in a
cool cupboard where flies cannot reach it.

2. Waste food which can be burnt should be put in the fire
instead of throwing in the dust bin.

“3. All gaﬂ-}age and vegetable matter which cannot be burnt
should be put in the dustbin and carefully covered.
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The total number of births which took place in Bermondsey
last year was 3,757 and of these 3,727 were notified under the
Notification of Births Act, 1907,

The difficulty referred to in earlier reports of getting the whole of
the cases notified has to a large extent been overcome by the sending
out to parents and doctors the special letters mentioned n my
comments on this table for 1gr1. T am still of opinion that it would
have been better had the time allowed for registration been shortened
from six weeks to one, instead of having a special Act. An en-
deavour is now being made to hunt up delinquents, and a letter
is being sent to the medical practitioners pointing out to them
that it is their duty to inform the father of his duty under the Act,
and that the medical man in attendance is not exempt unless he
has reason to believe that someone else has notified. -

Of the 3,727 births notified, 2,777 received primary visits irom
the Health Visitors. The number of secondary visits was 322. Of
this number 2,742 were breast fed, so that, with very few exceptions,
breast feeding among the working classes in Bermondsey is the
rule. This, however, only continues tor a period of a month, or six
weeks at furthest, after which period working mothers here find it
necessary to supplement the meagre income by work of some descrip-
tion. Their infants are then left in charge of a stranger or some
inexperienced member of the family, the result being they are
artificially fed, and the wonder is that the infantile mortality is
not much greater. It speaks well for the vitality of the infantile
population that they survive the extraordinary methods of feeding
to which some of them are subjected. Any enquiries into the
subject of breast feeding and the best methods of ensuring its
continuance will be incomplete if the economic conditions of the
mcthers is not taken into account.

BABIES’ CLASS.

At the beginning of the war a branch of the Soldiers’ and
Sailors’ Families Association was established in the Town Hall
with a result that the Babies’ Class had to find new quarters.
After a short stay in the Sanitary Inspector’s Office it was finally
removed out to the Temporary Shelter in the depot. This is a



56

much more convenient place as we have a waiting room, an un-
dressing and weighing room and a medical consultation room.
The attendance has been unusally good and averaged 17, which
is much higher than the year before.

The medical part of the consultation was done by myself.

The advice seems to be very much appreciated by the mothers
and we have had abundant evidence that it has proved very useful.
The clientéle has been mostly drawn from the Western Health
Visitor's district as mothers from the Eastern District which com-
prises Rotherhithe and the eastern end of the late Vestry of Ber-
mondsey find it rather far to come. At the time of writing a
subsidiary class has been started in a room at 163, Abbeyfield
Road for the loan of which we have to thank Sister Mirian, of the

Lady Gomm Dispensary.

MATERNITY AND CHILD WELFARE.

The following scheme was submitted to the Council, but owing
to financial and other conditions produced by the war the Council
could not see their way to adopt the suggestions.

Maternity and Child Welfare and School for Mothers.

““ The undermentioned are outlines of two schemes suggested
to Sanitary Authorities by the Board of Education and Local
Government Board respectively for the purpose of supervising the
health of infants and young children prior to school age and if
necessary provide for treatment. Provision is made for the repay-
ment to the Sanitary Authorities of a sum of about half the expen-
diture incurred. This is done so as to encourage local authorities
to extend their work on the lines indicated.

Board of Education :—

1. The Board of Education will make grants to Schools for
Mothers during the financial year ending on March 31st, 1915, in
respect of the provision made for promoting the care, training and
physical welfare of infants and young children.

2. A School for Mothers is primarily an educational institution,
providing training and instruction for the mother in the care and
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These schemes differ essentially, that for the Board of Education
is concerned with the teaching of mothers and supervision of
children from birth to school age, and there is no provision for
treatment of any kind.

The scheme of the Local Government Board on the other hand
is concerned principally with the provision of treatment for mothers
in pregnancy and child-birth, and treatment of children from birth

to school age.

The schemes seem to overlap one another to a certain extent
because it is impossible to provide treatment without a certain
amount of supervision, or to supervise and teach without making
some provision for treatment.

To carry out the suggestion of the Board of Education would
undoubtedly be the easier as far as London is concerned and would
not entail embarking on any new and elaborate schemes. In
Bermondsey it would mean an extension of our work more or less
on its present lines. A beginning could be made by appointing
two more Health Visitors and in this way not only expectant mothers
would be kept under more or less supervision, but it would be pos-
sible to visit all infants, extend our present class, and where medical
treatment was desirable or necessary, to follow up cases, and see
that it was carried out. At present it is our custom in the babies’
class or where the Health Visitor finds any poor people in the
course of their visits whose infants require treatment, to give them
a card referring them to the Children’s Department of Guy’s Hos-
pital. We find the advice is nearly always followed, but we con-
fine ourselves almost exclusively to children under one year of
age, and this age period could easily be extended.

The scheme by the Local Government Board would be more
difficult to carry out in its entirety since it aims at the provision
of clinics or dispensaries for the treatment of mothers, babies and
young children. It seems to me that in London there is sufficient
treatment for all these purposes provided by the general and special
hospitals, and dispensaries as well as the L.C.C. Clinics. What is
rather required is that pregnant women should know where to apply
should they desire advice or treatment. Should it prove that there
is not sufficient accommodation provided at present, then the ques-
tion of the establishment of dispensaries and clinics referred to
could be taken into consideration.
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This scheme as it stands would require the provision of a
properly qualified medical man as well as a couple of fully trained
nurses, a couple of Health Visitors, also a suitably equipped
building.

Either scheme would also require the provision of one or more
clerks to keep the full records which would be handed on to the
school authorities after the child goes on the school register.

The * Ante-Natal " and * Natal * schemes of the Local Govern-
ment Board would require very careful consideration because it
will be difficult to get anything like a complete list of expectant
mothers. Further, if there is too much fussy interference there is
a danger that the process of child-birth may become to be looked
upon as a species of illness instead of a perfectly normal physiological
process, and such a frame of mind would not be at all conducive
to the production of healthy children.. Provision need only be
made for mothers who cannot take advantage of the benefits of
the National Insurance Act under which the advice of a qualified
medical man is always available.

There are at present two institutions in the Borough which are
carrying on work among mothers and infants. One is the Bermond-
sey Settlement, Farncombe Street, and the other the Princess Club,
Jamaica Road. The work of the former consists in educating
prospective mothers in the hygiene of pregnancy, and also later in
the management of their infants. There are four branches in
different parts of the Borough, and the average weekly attendance
is seventy-two. It was founded in 1g08.

The Babies’ Class at the Princess Club was formed last July,
and is more of a baby clinic on the lines of the Local Government
Board scheme. There are two qualified lady doctors in attendance
twice a week, and the children are given treatment. The average
attendance is twenty. At present the quarters originally intended
for this are being used as a hospital and the clinic has been removed
to St. James' Mission Hall, Alexis Street.”

Since writing the above report certain considerations brought
about by the war have forced themselves more insistently upon
me. We are at present as a nation passing through what is probably
the greatest crisis in our history and if we are to be successful must
continue to pour into the field every man of military age we can
spare. This will necessarily entail during and after the war a
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shortage of available husbands and prospective fathers, with the
inevitable result of a serious reduction of the infantile population
for many years to come. It is also one of the evil consequences
of war that the inefficients who remain behind can propagate their
stock while the most vigorous have their ranks depleted. It
behoves us therefore as a Sanitary Authority to take a broad view
of this national disaster and endeavour to adopt all available means
to preserve the lives of the children we have.

It has been shown over and over again that much of our infant
mortality is preventible and due to ignorance and carelessness on
the part of parents, and if therefore we can enlighten the ignorant
on child-care and bring pressure to bear on the careless surely it is
our business to undertake the work. Parents are primarily
responsible for their children’s welfare and in all our endeavours
we should aim rather at pointing out and impressing on them their
duty than relieving them of their responsibilities.

To many the present will not seem a suitable time for expen-
diture of large sums of money on what they consider a somewhat
doubtful venture, but while it may be argued that certain of the
work suggested is of a more or less experimental character this does
not apply to what we are already doing, and I think a suitable
beginning of the Local Government Board scheme might very well
be made by extending our present work. This is being carried on
on sound and well established lines and on these we could proceed
gradually to a complete scheme. Acting on this assumption I have
seriously considered the matter from the administrative and finan-
cial point of view with the object of getting the maximum benefit
with the minimum expenditure compatible with efficiency.

In our shelter in the Neckinger Depot there are four tenements,
two on the ground floor and two on first floor. The smaller ground
floor tenement is at present used for children’s baths, but the other
ground floor tenement, which is at present unused and consists of
two bedrooms, kitchen, w.c. and bathroom, could be converted
at very little cost into a suitable maternity centre.” For this purpose
one general waiting room, one consultation and weighing room,
one medical consulting room, a dispensary and lavatory would
constitute the minimum requirements, and all of these we have
ready to hand in the shelter. The kitchen would be the general
waiting room and the large bedroom would make a very good
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As far as pregnant women are concerned our experience is

that they often want general advice on the care of their own health,
and the various preparations necessary for childbirth, which advice
could very suitably be given by properly qualified Health Visitors.
Special cases such as are likely to require operative treatment
before or at childbirth would be referred to me, and .slhnuld I find
that this is so I could give them a recommendation card for Guy's
Hospital where a certain number of beds are reserved for this pur-
pose with the necessary staff. I have been in communication with
the hospital authorities on this matter and have received an assur-
ance that they will be prepared to co-operate on these lines as far
as their accommodation permits. Should their beds be full the
patients could be referred to special hospitals further away such as
Waterloo Road or Chelsea. From inquiries I also learn that the
children’s department at Guy's Hospital and the Evelina Hospital
for Children would undertake the treatment of children recom-
mended to them by us. The idea of the Local Government Board
is that for infants and young children medical advice, and where
necessary, treatment should be continuously available till they are
entered on the school register, when they come under the purview
of the School Medical Officer. For this purpose proper medical
records would have to be kept, which could be passed on later to
the school authorities. As there are some voluntary institutions
including the Extern Department of Guy’s Hospital doing maternity
and child welfare work in Bermondsey, I propose supplying them
with similar record sheets or cards to our own and when they are
filled up collecting them and passing them on to the School Medical
Officer. This would produce co-operation between the municipal
‘and voluntary agencies and prevent overlapping of work. Closer
co-operation could also be insured by instructing the Health Visitors
to send women and children needing advice or treatment to the
nearest maternity centre whether municipal or voluntary.

it o & - - e -

The chief difficulty would be to get hold of prospective mothers,
and I think this can be got over by sending a circular letter to doctors
and midwives informing them that should any of their cases require
advice we would be prepared to give it. Health Visitors also, if
their districts is not too large often come across or hear of preg-
nant women from ne1ghbﬂurs and others, so I do not anticipate
any dearth of subjects in this department of our work.

































TanLe IV.—CAUsES oF AND AGES AT DEATHS DURING THE YEAR 1014.
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‘Dl shtheria aml Cmnp 17 1 4 | 9 | 4 o | e el 12 4 | I I
In unn:a ' 10 1 S 1 1 3 | % | 7 I |t z iee
Erysipe 6 2 2 | e el 4 | 3
.T:‘hti::lau {P‘ul.mnna.r:. | { [
Tuberculosis)  ...| 203 I 5| I 35 | 78 | &7 4 | 136 46 21 Hip
Tuglzercuh:rua Mcmn-l 1 [ ! { i
1 9 5 0 (1] - I 14]
Other Tuhrm:ulnm. 2 | | 3
Diseases .. i 25 3 4 | 3 | & 5 14 | I T
Caucer, Malignant I | - ; - 4
Diseasze 138 | | | | 14 i 55 88 33 | 17 by
Eheumatic I"ﬂ'm' g | e | 4 ol E R 1 3 4 | z 1
Meningitis ... | T N | | | | | % 3 2 | 1
anic Heart | | | | |
.| 188 ] (e | 7 G az | 76 6z 12r | 53 ‘L4 65
Bnm:hit{s | 245 | 30 | 10 - 1 3 | 10| 29 130 J 148 76 21 g
Pneumonia ... J oz37l 61 | 45 | 30 G gt oy | o3y |oax 164 56 Iy 30
e e — AL ST— -—T— S — P —
Other Diseases ol | | |
Respirator Organs o el [ 3 4 2 1 1 ' g 1
Diarrheea & Entenitis | 146 | 103 22 | i a z 3 # LI 30 | 5 13
-ﬁlfl[m"diﬂilis and |
yphlitis ... g | | z | 2 4 — | [ - ™
Cirrhosis of Liver Iy ; G [ 5 | 14 2 1 .
glmlml.mm 2 | ' 1 I I it 1 .
vephritis & Brlghts |
Eh: r 47 : 1 1 7 30 3 34 I I 15
Puerpera ¢""'¢T z i i 2 Tax | z
Other Accidents and | | | | !
Diseases of Pm,g | |
nancy and Partu- | | | | ‘
rition i 3| | 1 3 [ | 3
Congenital Dnl.ullt}- | | |
and Malformation, | | | |
including Proma- | |
ture Birth .. 179 | 176 2 | 1 I oais 41 23 50
Violent lJnu.thE n:r.-| |
cluding Suicide o8 16 4 G | 7 0y 23 16 I7 63 14 1L I
Suicide 3 15 . ] om 4 8 3 10 3 H 4
Other Defined l |
Diseages ... x| 437 | B4 9 | g9 13 Iz 55 105 180 205 113 20 106
Diseases  ill-defined | |
or unknown : 5 1 1 | 2 ! 5
All Cansas w2084 | 487 | 156 (113 | 74 | 8o |28z | 402 | 500 | 1,457 554 175 g
| | | | | i I
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Table XIV.—Prosecutions in connection with Samples taken

during 1914,
No. | Sample, Adulteration or Infringement. F Result,
s o added FIRST QUARTER.
3 inegar waler g5 per cenl. e | Ordered to the costs 15/6
39IH Vinegar .| Added water 22-7 per cent. e | Dismissed, p%; "arranty
366H Vinegar «..| Added water 17 per cent. <o | Dismissed. Warranty
4018 Butter ... i 100 per cent. ... Fined 55; costs 17/6
3768 «s| Added water 257 per cent. to pay the costs, 15/6
3848 Mill: ... .| Added water 2-5 per cent.... ws| Fined é: ; costs 17/6
3838 Mille ... o] Added water 38 per cent. «s: | Fined £2: costs 17/6
4048 Milk ... «s| Added water 122 per cent. s Dhnimmé.f;l:mm given against
servant £1 178 6d
417H Vinegar | Added water 11 per cent. .+ | Fined 2/6; costs 15/6 [mons, 2/-
4078 Vinegar e Added water 4z per cent. mﬁ-uummlwm-
4280 Vinegar «:s| Added water 20 per cent. «ee | Dizsmisged. Warranty proved
447H Butter «.s| Margarine 1oo per cent. ... «o | Fined £25; costs £1 106 od.
4318 Milk ...| Added water 71 per cent. v | Summons
4478 Milk s water 6 per cent. --. | Dismissed. Warranty proved
4768 Butter ... ...| Contained 176 per cent. of water | Dismissed. Warran
4%% Butter ... S e 100 per cent. ... .- | Fined {7 1os. od.; costs 17f6
3 on Vinegar «..| False wartanty ... e | Dismissed e
3’9 Lim =a li:ﬁiﬂ: “mmt? ELES e EER Ilhﬂd I: m - §
4988 Vinegar | Added water 273 per cent. (hdcmfl. to pay costs 15/6
4918 Vinegar «ee| Added water 26 per cent. «os | Ordered to pay the costs 15/6
4878 Vinegar - «««| Added water 132 per cent. wee | Ordered to pay the costs 15/6
5028 Milk ... ..o Deficient in fat 5-7 per cent. e | Orndered to pay the costs 15/6
4981 Margarine % Bulk not marked ... - ... | Fined 2/6; cosls 15/6
L0 Margarine - Bulk not marked ... % oo | Fimed 2/6; costs 15/6
SIIH Separated Milk Added water zo-46 percent. ...| D did not appear.
Warrant issued.
SECOND (JUARTER.
sh5H Margarine wea|  Unmiarked wray .« | Fined £13 cosls 15/6
gz x | B xug;ﬂ: gleEE i Fineﬁ;:h 7 mtam?u
B , 100 per cent. ... L 3H 17
5498 | Milk .. ..| Deficient in fat 36-3 per cent. ... | Dismissed. Warranty proved
552H Vinegar ws| Added water 2605 per cent. .- | Ordered to pay the costs 15/6
sEsH Pepper wea| Contained foreign starch not less Ordered to pay the cost of
than 7o per cent. summons, 2/-
Lead chromate not less than o2
cent,
GO1H Vinegar ed water 7 per cent. ... oo | Ordered to pay the costs 15/6
4478 Mk ... ..| False warranty ... o .o | Fined £5: costs £3 1gs. 6.
Tom | Milk ... .| Deficient in fat 63 per cent. ... Fined To/-; costs 13/-
28 Mk .. o] Added water 107 per cent., o | Dismissed. W
368 Milk .. ..| Deficient in fat 9 per cent. --. | Fined 10/-; costs 15/6
26H Milk & wee| Added water 34 per cent. oo | Dismissed. \Tnmn?- proved
50H Milk bs .| Deficient in fat 87 percent. ... | Fined 1/-; costs, 135/
37rs Milk ... o] Deficient in fat g=7 per cent. ... | Fined 1/-; costs 17/6
THIRD QUARTER. ol i sfé
IIIH m’hﬂ . BI.I]]IDDI: ans wun wan 5/-, COBLE I
708 | Milk .. ..| Deficientin fat 13 percent. ...| Dismissed. Warranty proved
oha Vinegar o]  Added water 17 cent. oo | Dismissed. Warranty proved
728 Mik ... .| Deficient in fat 6 per cent. «: | FPined 5/-; costs 15/6
058 Milk blended H ,
butter x| Wrapper without approved name | Fined 5/-; costs 15/6
1188 Vinegar i water 21-3 per cent. Warranty proved
1138 Vinegar .| Added water 5-5 per cent. we | Dismissed. Warranty proved
1278 Milk .. .| Deficient in fat 8§ per cent. Fined 5/-; mrﬁ.’ﬁ
T4IH Butter .. ...| Margarine 100 per cent. ... .. | Fined the costs 17/6
1445 Milk: ... wee| Deficient in fat 10-3 per cent. ... | Ordered to Fni-‘th:nmts 15/6
1458 Milk ... ev] Deficient in fat 10°3 per cent. ... .  Warran
1408 Milk = ..| Deficient in fat 6-3 per cent. ... | Ordered to pay the costs 15/6
1518 Mik ... «ss| Deficient in fat 12 per cent, e | Ordered Lo pay the costs 15/6
Igg Vinegar vee] Added water 167 per cent. o | Ordered to pay the costs 15/6
1 Milk ... ..| Deficient in fat 123 per cent. ... Ordered to pay the costs 15/6
186m Vinegar +=| Added water 19 per cent. oo | Ordered Lo pay the costs 15/6
16 Vinegar wee| Added water 1o per cent. -+ | Ordered to pay the costs 15/6
] vlwr e M mi? T T ses | M-
1g6H Milk ... .os| Added water 45 per cent, ver | Ordered to pay the costs 19/6
2010 Midk ... «o| Added waler 14 per cent. ... | Fined £1: costs 15/6
1548 Milk wee! Added water 35 per cent. . | Dismissed. Warranty proved
2300 Milk ... .| Deficient in fat 47 per cent. oo | Fined {1 108, od, ; costs 14/6





































