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TO HIS WORSHIP THE MAYOR, THE ALDERMEN AND THE COUNCILLORS OF THE

BOROUGH OF PADDINGTON,

Mu. Mavor, Lavies, axo GENTLEMEN,

I have the honour to submit for your consideration my report on the vital statisties of
the Borough and the work of your Public Health Department during the past year, this being
the fifteenth report which I have bad the privilege of preparing. The Local Government
Board requires the annual report to be issued during the month of June in each year, other-
wise | should have preferred to have postponed its preparation until the results of the Census
of this year had been issued. The Preliminary Report of the Census of April last was issued
under date of 10th of this month, by which time this report had been set up and the greater
part of it passed for the press.

By the method adopted in your Department, the population of the Borough at the middle
of last year was estimated at 152,396 persons, 608 less than the total arrived at by the
Registrar-General. The natural increment of the population during the nine and three-quarters
years from April 1901, justified an estimate of something over 155,000 persons. The provis-
ional total obtained at the recent Census (142,576) shows an actual decrease of 1,400 persons
from the final total (143,970) of the Census of 1901. Assuming such decrease to have been
uniformly distributed over the ten years 1901-11, the amended estimate of the population at
the end of June, 1910}, would be 142,611—9,785 less than the estimate used in this Report.
Based on such amended estimate, the principal rates for the past vear should be—

Corrected birth-rate, 21'18 (not, 1983) ; morbidity-rate, 366 (not, 343) ; and nett death rate,
1258 (not, 11-T8),

It is evident, therefore, that the rates for the past decennium which are based on estimates of
the population, will require to be recalculated. For that reason, it would be waste of time
and space to say anything here about those rates. Attention may be called, however, to
the reduction in the total number of cases of infectious diseases which were reported to
the Department during the past year. The increase in the number of cases of enteric fever
is largely accounted for by the groups of cases described in the report (see page 18).

The infantile mortality being calculated on births actually taking place, and not on
estimates of the population, the rates given in this report can be accepted as final and the best
which existing arrangements for registration and transference of births and deaths will give.
For the first time the corrected rate was below 100, the rate for the past year obtained from the
Department’s records having been 97 and that published by the Registrar-General, 96, The
comparison of the rates (partially corrected only) given on page 43 of the report, clearly
shows the great changes which have taken place in the infantile mortality. The preliminary
figures given in Appendix B indicate that while there have been reductions in the mortality
at all, or nearly all, the ages under one year mentioned in that Appendix, the reductions have
been greater at ages above one month than in the vounger ages. The fact that there was
some increase in the mortality during the first day of life during the last quinquennium, when’
the reduction in the total infantile mortality was most marked, is worth careful inquiry, and
I hope to submit 2 more complete report on the subject at a future date.






iii.

culosis (most of the latter having pulmonary symptoms). In the two years 1909 and 1910
1,513 persons residing in the Eurough p.rc!t:ntﬂl themselves for treatment, of whom 503 were
found to present no signs of tuberculosis. Stating that same fact in another way, the
proportion of tuberculosis patients was 71 per cent. in 1908 and 67 per cent. last year, the
proportions of patients pronounced to be consumptive in each being 334 and 30r5 per cent.
respectively. Among the 509 patients who have been treated for consumption during the two
vears, 57 deaths are known to have occurred, which would represent a case fatality of
11:2 per cent. The work of the Dispensary has been supplemented by the establishment of
a special school for tuberculous children, which was opened at the beginning of the current
year.

The home visiting of consumptives under the care of the Dispensary has been left to the
staff of that Institution, the Women Inspectors visiting all other known cases. Such arrange-
ment has relieved the Department of something like 75 per cent. of the visiting required by
the notification of new cases during the last two years, but the new Order of the Local
Government Board (that of March 22nd last) relating to the notification of institutional
cases of the disease will add largelv to the work of the Women Inspectors.

For some years past much attention has been given by vour Department to the ailments
—other than the dangerous infectious diseases—common to school children. Last year the
work constituted an unusually large proportion of the labours of the Women Inspectors, and
from observations made in supervising such work I am led to submit the following remarks
on the existing arrangements for dealing with the medical aspect of school life.

If, as the proverb has it, * the child is father to the man," the importance of protecting
health in childhood cannot be over estimated. To the schoolmaster falls the duty of educating
the child's mind, to the 5anitar:.' autlmrit}' should fall the task of protecting the child’s health.
As a unit of the population that task has been imposed on your Council; but as concerns the
child individually, the Council has practically no jurisdiction, except the child be seized with “a
dangeruu: infectious di.lt;!.s.e,," such as scarlet fever. In the I\-[ttmpu“s, qun:!l;iruns of the child’s
personal health—that is, of his future capacity for good work and capability to make use of the
education he receives, are at present, outside the jurisdiction of the * Heath Authority.” Ewvery
eHiort is made by your Department to bridge the gap caused by the exclusion of
the Health Authority from the public clementary schools, but if the best results are to be
obtained, I am very strongly of opinion that all questions and matters relating to the health of
school children should be entrusted to the local Health Authority. The argument commonly
used in support of the present arrangement, 15 that the child’s education should not be interfered
with., But, how can a child assimilate instruction unless his health be good? and what advantage
will his education be to him, if he attain manhood with a constitution enfeebled by neglected
infantile disease ? The child should be under the care of the * Health Authority " during his
school life, as he is at other ages, and questions affecting his health should be given the first
place, and not be secondary to his educational progress as they appear to be now.

The Staff of your Department remained unchanged during the year. Very few students
applied to be taken on, a fact which was the more unfortunate as the work of the Women
Inspectors was exceptionally heavy. All members of the Stalf performed their duties in a
most satisfactory manner.

In concluding this introduction to my report, | desire to tender my thanks to the
Chairman and Members of the Public Health Committee for their unvarying con-
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SEPTIC DISEASES. 19

Thirty-two (32) patients received institutional treatment, including 7 whose illness had
been wrongly diagnosed. The cases removed formed 80r2 per cent. of the total reported, as
compared with 724 in 1900, and 72-8 in the five vears 1905-00. There were 4 fatal cases,
three at the patients’ homes, and one in hospital; the total fatality being equal to 121 per
cent., as compared with an average of 152. The fatality among patients kept at home was
375 per cent. 85 per cent. above the average, and more than nine times the fatality observed
during the vear among patients removed to hospital (Table 11).

The nett mortality was at the rate of (°03 per 1,000 persons, equal to the mean rate for
the quinguenniom 1N5-00,  In Willesden alone was last year's rate (0-(11) below that recorded
in the Borough (Table 100,

Carrier Cases.—Recovery from an attack of enteric fever does not always secure a
complete elimination of the bacillus typhosus from the patient’s system, and he may continue
to excrete that organism for an almost indefinite period either continuously or spasmodically.
Such persons are designated “ typhoid carriers,” a term which cannot be justified by scientific
etymology, but has apparently attained a firm footing in medical terminology. Such persons
may present no indication of abnormal health, and the exeretion of the bacillus may be quite
unknown until the occurrence of cases of the disease among persons with whom they are
brought into contact leads to a systematic bacteriological examination of the freces and urine.
Horton-Smath was the frst to draw attention to this pﬂssihlc factor i the spr::lf.l of the
disease, in his Gulstonian Lectures of 190K}, but the German profession first took the matter
up seriously. The first bacteriological station devoted to the search for * carriers” was
opened in 1903 at Trier. In this country several small outbreaks have been traced to
*carriers”' within the past two years.

At the close of 1900 the Local Government Board made arrangements for the faces and
urine of patients discharged during 1910 from the Hospitals of the Metropolitan Asylums
Board to be systematically examined bacteriologically. Six specimens of each kind were to
be obtained from each patient, the first, one month after discharge from hospital, and the
remainder at intervals of one month. Gnl:.' five paticnt&' werse l_iis.ch.lrgcd during the year to
the Borough, one so late in the year that the investigation was not completed at the end of
the year. In none of the other four instances could the full number of specimens be obtained,
refusals being given to applications for the second, third and fourth specimens (one case each)
while the fourth patient left the district just before the ffth specimen was due, and could not
be traced. The specimens received and forwarded to the Lister Institute numbered 22 in
all, 11 of each kind. The results of the bacteriological examinations were uniformly negative.

SEPTIC DISEASES.

Under this head attention will be directed to puerperal fever and erysipelas, diseases
which are notified, and to the group of “ other septic diseases” which are known only through
the registration of death.

Puerperar. Fever.—Nine cases were repnﬂed last year, three times as many as in the
previous year, and the largest number since 1006, when 12 cases were reported. The
morbidity rate was (05 per 1,000 persons last year, as compared with a mean rate of 04
(Table 14). Last year's rate, according to the figures in the Registrar-General's Reports,
was (06 (Table 7) which rate was exceeded by that of Willesden (007) only.

If reference be made to Table 12 it will be seen that the increase in prevalence
occurred in the second half of the year, and was confined to Westbourne and Church



ﬂﬂ SEPTIC DISEASES.

Wards, On the other hand, in comparison with the numbers recorded in 1909, the
increased incidence fell on Harrow Road and Westbourne Wards. (Table 6).

This disease being peculiar to women during the childbearing period of life, taken as
1}'i|1g between the ages of 15 and 45 vears, and the numbers of such women 'v.lr}'i:'lg
greatly in the populations of different areas, a better idea of the prevalence of the disease
would be obtained by examining the rates calculated on that section of the population, but
exact knowledge of the numbers of such women is, except at the date of each census wanting.
Hence it has been deemed preferable to take the numbers of births registered in the year as
the basis for calculating rates for comparison between the different districts, The results of
such calculations are given in Table 16. The morbidity per 100 births was (+30 last year, or
(r}) above the mean rate for the five years 1905-040. That rate was higher than the rate
recorded i any of the districts except Willesden (rate, (r31 ; mean, (r24).

TABLE 18.

Cuinopen Mornimity anp MorTavity.

Mortality per 1,000,

; Puerperal Fever.
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The deaths recorded last year numbered 2, equal to a fatality of 222 per 100 cases, a
little more than half the average for the preceding quinquennium (41°1), and notably below
the fatalities recorded in the other districts, Hampstead excepted, where no case of the disease
was recorded last year.































































OTHER DISEASES. 41

vield to the usual remedies. Fever supervened, the temperature rising in some cases as high
as 102 and lasting for various periods up to a week. There were no indications of any
pulmonary lesions, no splenic enlargement, and no delirium. Some of the older patients had
attacks of grave syncope, and, with the exception already mentioned, convalescence was slow,
but all the patients recovered.

At the outset enquiries were directed to determine which of the foods taken by the
houschold had been the cause of the outbreak. The time of the commencement of the cases
and the fact that none of the male residents had been attacked, gave rise to a suspicion that
the infected food—if there had been any—had formed part of the mid-day meal on the 10th,
at which only one male guest had been present. Careful inquiries, however, failed to elicit
any evidence of any one food having been taken by the patients, and not by those who
escaped. Still, in view of the known capriciousness with which an infected food will affect
certain only of those partaking of it, it was thought desirable to push the enquiries into the
origin of all the food stuffs supplied to the house on the Oth and 10th. Such inquiries proved
quite abortive, and while they were in progress a preliminary report was received from the
Lister Institute giving the results of the bacteriological examination of the specimens of feces
forwarded to the Institute on the 14th.* Briefly it may be stated that the causal organism
was found to be one of the paratyphoid bacilli (B. paratyphoid “ B.") a comparatively rare

arganism in this conntry, and one not previously recorded as causing gastro-enteritic attacks
simulating * food poisoning.”

The source whence that organism came could not be determined, but some suspicion was
aroused of one of the servants (who had recently taken a situation in the house) being a
“carrier.”  She was not included among the persons reported to have been ill during the out-
break, but her blood gave the “ clumping reaction™ with a culture from the bacilli isolated
from the faeces of the patients.

Further interest attaches to the outbreak owing to the occurrence of cases of exactly the
same character in persons residing in out-lying districts, viz. :—Willesden, Hampstead, and
Lambeth, who either visited the house or were visited by residents in the house at the date of
the outbreak or immediately after. Altogether eight cases in out-lying districts were
reported, such specimens as were obtained from the patients giving the same results as did
those from the patients in the originating household. Further particulars of these cases will
be found in the communication in the Journal of Hygiene already referred to.

OTHER DISEASES.

The remaining diseases selected for special tabulation (Table 31) can be dealt with in a
very few waords,

Infiuenza.—The mortality was (r20 last year, and compares favourably with that of the
previons year (0:47) and with the quinquennial mean rate ((*34). The mortality was lower
in all the Wards of the Borough last year, that of Church Ward (0r28) showing the smallest
reduction from the mean rate (0-31).

Respiratory Diseases—Although both measles and whooping cough were unduly prevalent
last vear, the mortality from bronchitis and the pneumonias,” fell from 2:44 in 1900 to 2:03
last year, the latter rate being (r21 less than the mean rate. Of the rates recorded in the

* A Tull account of the bacteriological work in conneetion with this outbreak was published in the Jourmal of
Hygiene, vol. xi., PL L, p. 21 —issue of April, 1011,



























































































































































































