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such excess has been due to age-sex-distribution of the population, but there are other factors
which require elucidation. The subject is worth close study, and I hope to be able at an early
date to examine the data collected.

The infantile mortality rate was slightly higher last year than in 1912, but was, nevertheless,
fairly low and in striking contrast with the rates recorded ten to fiftcen years ago, Diartheea
was more prevalent last year, but at an vnusual time, namely, in the autumn, not in the summer.
In the section dealing with “ Health Visiting” there is a table—necessarily much condensed—
showing the distribution of still-births agd miscarriages in relation to frequency of pregnancy.
(See Table 48.) The agreement between the proportions of still-births deduced from that table
and from the notification of births records is very remarkable and quite contrary to expectation,

The increased and increasing proportion of deaths recorded in institutions has been, and is,
a very prominent feature in the statistics of recent years, Whether such feature is altogether
satisfactory is open to question. It implics that the sick are more ready to take advantage of
the apportunity afforded to them of obtaining the most skilled treatment, but, on the other hand,
it is also an indication of a growing disinclination to care for the sick in their homes, the origins
of which disinclination cannot be dealt with here. It has, however, to be recognised
that there is a tendency to urge on behalfl of the community at large hospital isolation andjor
treatment for many diseases for which isolation was not thought necessary in the past.

The * Administration" section of the report give a very inadequate account of the work of
your Public Health Department. The real test of the value of such work and of the success
attending the activity of the Department should be sought in the vital statistics of successive
years.

At the present moment the housing question bulks large in the mind of the public. While
there is much that nceds improvement in the Borough, my view is that there is no need for a
housing “campaign.” Writing quite generally, the houses are structurally good, and where un-
satisfactory conditions prevail they are most commonly the result of the occupancy in tenements
of premises designed for single families. Careful watch is maintained for individual houses
requiring to be dealt with under the Housing Acts, and when found they are dealt with promptly.
[ cannot attempt to allocate the blame for insanitation between landlords and tenants, but my
experience has led me to attach almost more importance to the domestic habits of tenants than
to the sins of omission and commission of landlords, or rather of landlords’ agents. Dirty con-
ditions have long been recognised as factors inimical to health and have ranked as “ nuisances."
The time has come for verminous conditions to be placed in the same category.

I cannot regard with cquanimity the conversion of the larger private houses into maisonettes
or flats which is going on. It is very desirable that such conversion should be subject
to the supervision and control of the Health Authority as well as of the District Surveyor.
Questions of storage and collection of house refuse are intimately associated with the conversion
here referred to. The accommodation for the storage of such refuse is only too frequently
inadequate not only in converted houses, but in all classes of flats. Moreover, owing in part to
the predilection for flats, and in part to the difficulty of obtaining domestic servants, gas cooking
stoves are replacing coal ranges. Such change makes it impossible to destroy putrescible refuse in
the house. Hitherto one collection a week has been the rule in the Borough, but I think it would
be a great boon to the inhabitants if a regular half-weekly collection were established, more
especially during the warmer months, when the accumulation of vegetable refuse is always large.

The only conclusion which is possible from the results of the work under the Sale of Food
and Drugs Acts (see Analytical Work) is that those Acts are inadequate to secure a pure food
supply. The warranty defence (in the milk trade at least) makes it impossible to bring home to
the responsible party the blame for watering or abstracting fat from milk, and the appeal to the
cow has sterilised the " presumptive " standard of milk composition. The addition of preser-
vatives to many descriptions of food-stuffs cannot be controlled—and still less stopped—under
the present law. The time is ripe for the public to demand that they shall be supplied with
foods which are not only what they are reputed to be, but are also free from drugs. It is
questionable, however, whether the public generally either know or care about the composition
or purity of their food supply.

Rrars i I have the honour to be,
Mr. Mayor, Ladies and Gentlemen,
Your most obedient servant,

_ M.A., M.B., D.P.1., FS8.,
PusLIc HEALTH DEPARTMENT, Medical Officer of Health,
TownN HaLL, PabbpiNcToN, W.,
st July, 1914,
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o3 WHOOPING COUGH,

There were 37 deaths from whooping cough last year, 13 of the deceased persons being
males and 24 females. The fatality was, for persons, 57 per cent, as compared with 55 in
1911, and an average of 64 for the five years 1908-12, The fatalities recorded in 1911 all
exceeded those of last year, but last year's rates are singular by reason of the disparity between
the rates for the two sexes (males, 44 ; females, 6-8). The excess of fatality among females is
made the more interesting owing to a similar occurrence being noted in the case of measles.
The fatality rates recorded in the Wards are set out in Table 34,

Whoorine CovcH: Faravuimy.
Per 1080 known cases.

BoroucH.
1908, 1909, 1910, 1911. 1918, 90812, 1913.
Males e G4 HE 73 59 a 44
Females 4:3 63 16 70 ] &5 68
Persons ... 6ieh i 67 71 s ik 57

The mortality last year was at the rate of 0-25 per 1,000 persons, as compared with 0-14
in 1912 and an average (1908-12) of 020, The mortality among females, in spite of the excess
in the fatality rate, was not much higher than that of males, (See dedore.) It was, however, the
highest recorded for that sex since 1908. (For the rates recorded in the Wards, see Table 34.)

Wroorxc CouvcH: MorTaviTy.
Per 1,000 individuals of each sex and persons.

BoroucH.
1908, 1505, 1910, 1911. 1919, TSNS-12, 1913.
Males ... RSP [ | 0-38 0-36 036 018 26 021
Females 004 023 15 0-28 0-12 16 029
Persons 007 0-25 0-24 031 014 (F T 025

The local rate (Table 24) for last year was the highest of the series, the lowest (0°04) being
recorded in Westminster. In Paddington and Hampstead only were last year’s rates in excess
of the averages,

sev-Age Incidence.—Examining the average rates given in Table 33, it will be seen that the
highest morbidity was, for males, recorded at age 3 years, and for females at age 4, and that the
fatality and mortality were highest at ages 1 to 2 years in both sexes.  Both fatality and mortality
are very nearly negligible at ages above 2 years.

TABLE 35,
Wroorine Covch : SEX-AcE IMsTRIRUTION,
| 0— I R g i TR Sl T
| M. F M. F .1 i F Al F | M. F M. F. M. F M. F.
) AT T B E—— e L i
Cases l%a&lﬂvda 2 35 sﬁmlsﬂu.lsﬁlﬁ—lllﬂ
Dicaths i x f 7 10 C gy | SR Tl T e i e [ gm0
Morbidity. |
1913 . 1748 2726 2175 3634 2480 2921 | 2031 2713 3173 3666 1672 1828 — 052 002 003
1912 (1808 1697 1500 21-17 1261 1185 1901 2072 1871 2007 H99 S04 — 051 002 003
190812 (1658 1946 1775 1789|1508 1897 1975 2146 | 2085 2512 1007 1135 010 003 0:00 001
Fatality, | | ' . i | 5 |
1913 . 11680 185 25*3 222 | 69 118 —_ - —_ &b | — 13 —_— - -
1912 SRl T T T T I (B G NS T R ] (S ra) f a (e
1908.12 ... |81 230 281 112 | 50 85 | 15 93 22 | 14 62 | A R
Mortality. | | ' '
1913 279 502 564 80T| 171 333 —_ = — 383 - 012 — —_ -
1912 | 562 221 166 395| 080 070| — 165 — — [ — - = | = =
1908-12 | 487 448| 400 198| 076 ﬂ-.-.ul 025 sml 045 rnml L ADUET  ba e
















TUBERCULOSIS. ar

The sex-age distribution of the 836 new cases of tuberculosis (all forms) reported during
the year is shown in Table 37 (top section). It appears to be undesirable for the present to
submit any morbidity rates for the reason that it is thought that notification is as yet of too
recent institution to be quite complete. Morbidity rates based on the present data would
therefore give rise to misleading conclusions in after years, Attention may, however, be called
to certain changes which have taken place in the distribution of attacks in the course of the two
years during which the notification of pulmonary tuberculosis has been in force for all classes of
patients. In 1912, when 778 new cases were certified, the attacks in males numbered 334 and
constituted 429 per cent. of the total cases reported, the attacks in females (444 in number)
constituting 571 per cent. Last year's numbers give proportions of 49'5 per cent. in males and
3 in females.® The proportion of cases in persons under the age of 15 yecars has also in-
creased, from 253 per cent of all cases reported in 1912 to 277 per cent. last year. In “ other
forms of tuberculosis " the proportion of attacks was higher in males than in females, the
proportions being 51'1 and 289 per cent. of all reported cases. The attacks in persons under
15 formed just on 71 per cent. of the total reported.

TABLE 7.
TUBERCULOSIS:
Sex-Age Distribution of New Cases Reported and Deaths.

1913,
Ages (years] All Ages.
O Fenl s
0— | 1— | 5— | 10— | 16— | 25— | 85~ | 45— | 55— | 65— | T6— | 4 3
M. F.iﬂ. F. | AL F'.!“.'ll. I‘.:H. F.i M. F.|M. F.| M. FlMN FIM F|M F :E ,:
e | | B | o]
Pulmonary  ..[1 113 498 49046 2357 BOI62 7549 42035 2219 17/ 7 12 2 —I329 335 664
g | OtherForms .|1 315 1031 3118 1311 137 712 42 —|1 2— —— 188 84172
o ! |
"-é Totals « .| 2 428 1469 S064 -1|‘3|Ea 9369 8251 4637 2290 19 7 19:2 1417 |419 8361
po | DT | T I | | s
22| Deaths— Jieae | a4
_'g':-" Pulmonary wf— =8 1I— —— —3 69 512 §H9 44 45 §1 —| 46
5 | OtherForms ..— 21 13 2— 12 |1 _i1 —|= o — —— — T
= Other Caases | " L Tt G ol e I— —1 —i1 | 1 2— —— - 5
loF— —(1 8— —— —j— —|— — == e e e
Towls ..[1 95 538 92— 15 710 os1e B0 65 65 51 —[5
| [ |
.| Cases ‘— —i18 13}33 35[14 o 3 196 a5 T 14!-—- 6 — 1|— —l._ —| 75 (128
Dy | e | 1 o
Hﬁg Deaths— | I | | | |
T Pulmonary B = P [ P i P e e i = e i e e
EE Other Forms.© .. — —— —|— 1 —i_ ! s _i-_ S [l e
:5"".6' Other Causes ... — ey ]!_ I —— —— —— —— ——| 2] 2
z:.-" I 1 i i
Totals |_ e e e a3 —|— —i— —'— == B [ ) e
| |

t Including 24 cases previously reported as * Suspects.”

Much information has been collected by the Department as to the family histories, housing
conditions, &c., of patients, but the mass of material available has hitherto proved unmanage-
able. A new scheme has been devised and put into operation this year whereby it is hoped to
present in future reports the results of the investigations made by the Department in useful and

*The proportions of attacks in the two sexes approximated more closely to those observed in the case of the
deaths. In 1013 584 per cent. of the deaths from pulmonary tuberculosis occurred in males :.nd. 456 in females.

In 1912 the proportions were 620 and 8776 per cent. respectively,
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