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By the Order of the Local Government Board, dated
December 13th, 1910, Article 19, section 14, it is prescribed
that the Medical Officer of Health shall as soon as practicable
after the 31st December in each year make an Annual Report
to the Council, up to the end of December, on the Sanitary
cirecumsbances, the Sanitary Administration and the vital statistics
of the District.

In addition to any other matters upon which he may
consider it desirable to report, his Annual Report shall contain
the information indicated in the following paragraphs, together
with such further information as We may from time to time

require :—

(@) An account of any influences threatening the health of
the Distriect, the prevalence of infectious or epidemic disease
therein, and the measures taken for their prevention.

(b) An aecount of all general and special inquiries made/
during the year. :

(¢) An account of the work performed by the Inspector of
Nuisances during the year, including the statement supplied in
pursuance of Article 20 (16) of this Order.

s
(d) A statemett as to the conditions affecting the whole-
someness of the milk produced or sold in the District.

() A statement as to the conditions affecting the whole-
somenesss of foods for huwan consumption, other than milk,
produced or sold in the Distriet.

(f) A statement as to the sufficiency and quality of the
water supply of the Distriet and of its several parts, and in
areas where the supply is from water works, information as to
whether the supply is constant or intermittent,

(9) A statement as to the pollution of rivers or streams in
the District.
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(k) A statement as to the character and sufficiency of the
arrangements for the drainage, sewerage and sewage disposal in
all parts of the District.

(i) A statement as to the privy, water-closet, and other
eloset accommodation in the Distriet, ineluding information as to
the approximate number of each type of privy and closet.

(/) A statement as to the character and efficiency of the
arrangements for the removal of house-refuse, and the cleansing
of earthclosets, privies, ashpits, and cesspools in the Distriet.

(k) A statement with regard to the housing accommodation
of the District as required by Article 5 of the Housing (Inspection
of Distriect) Regulations, 1910, and an account of any other
action taken by the Council under the Housing, Town Planning,
&e. Act, 1909, bearing on the public health.

() A statement as to the vital statistics of the Distriet,
including a tabular statement, in such form as We may from
time to time Direct, of the sickness and mortality within the
District.

Under Section 132 of the Factory and Workshop Aet, 1901,
the Medical Officer of Health is alco required in his Annual
Report to report specifically on the administration of the Aet in
workshops and workplaces, and to send a copy of his Annual
Report, or so much of it as deals with this subject, _tﬂ the

Secretary of State.



ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH

FOR THE YEAR IQIO.

March 1st, 1911.

To the Chatrman and Members
of the Acton Distriet Council.

GENTLEMEN,

I have the honour.to submit to the Council a report on
the sanitary conditions of the district, together with the vital
and other statistics for the year 1910.

The population has been estimated at 57,000 inhabitants.
There is again a lower death-rate to record; in faet, last year
had the lowest death rate on record.

The infantile mortality is also the lowest on record. Searlet
Fever and Diphtheria were less prevalent, and the deaths from
the former dropped from 16 in 1909 to 2 in 1910.

There was an increase in the number of notifications of
Enteric Fever and 2 deaths occurred.,

Whooping Cough was more or less prevalent throughout the
year, but Measles caused but one desth.

The Zymotic death rate was ‘95 per 1,000 compared with
22 in 1909. The death rate from Phthisis and other
tubercular diseases was again lower,

The house-to-house inspection in the South-West and South-
East Wards has been carried on throughout the year without
interruption, and proceedings have been taken under the Hous.
ing and Town Planning Act for the closure of some of the
houses.
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The additional Pavilion at the Isolation Hospital has been
commenced, and the work will probably be completed before the
summer. :

On March 10th, 1910, the new Council Offices were opened
and all the departments are now housed under the same roof.
A Bacteriological Laboratory has been fitted out, and most of
the Bacteriological diagnosis is now made in the building.

The following is a summary of the vital statistics for the
year :—

Estimated Population, 57,000 inhabitants.

Birth Rate, 25-8 per 1,000 inhabitants.

Death Rate, 109 =

Infantile Mortality, 102 per 1{}[}[] births.

Zymotiec Death Rate, 95 per 1,000 inhabitants.

Phthisis Death Rate, ‘75 i

Death Rate from other forms of Tuberculosis. ‘16 per
1,000 inhabitants.

Respiratory Death Rate, excluding Phthisis, 2-3 per
1,000 inhabitants.

TOPOGRAPHY.

The district, with an area of 2,304 acres, is about 3 miles
in length and 1} miles wide. It is irregularly quadrangular in
shape. It is bounded on the north by Willesden, on the east
by Hammersmith, on the South by Chiswick, and on the west

by Ealing.

The underlying stratum of the district is London clay, 200
to 300 feet thick, with a slightly southerly dip. This clay forms
the exposed surface over the greater part of the distriet north of
the Great Western Railway, but in the central and western
portions the clay is covered with a bed of ochreous gravel,
which in some parts reaches a thickness of 10 or 12 feet. In
the eastern and southern portions the clay is covered with
« Loess,” a rich loam or brick earth, with patches of gravel and

sand.
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For Poor Law purposes the parish forms part of the
Brentford Union, and for Parliamentary purposes it is within the
Ealing Division of Middlesex.

For municipal purposes the district is divided into four
wards, North-East, North-West, South-East and South-West.

Prior to 1906 the district was divided into three wards—
North, West and Hast. The North Ward comprised all that
portion of the district north of the centre of the High Street.

The West Ward comprised that portion of the district
north of the centre of the High Street from Birch Grove to the
Railway Bridge, High Street, and west of the North London’
Railway, from the Railway Bridge, High Street, to Bollo Lane.

The East Ward consisted of that part of the distriet south
of the centre of Uxbridge Road from the Railway Bridge to
Wilton Road and east of the North London Railway from the
Railway Bridge, High Street, to Bollo Lane.

In 1905, the district had developed to such an extent, and
in such a manner, that a re-distribution of the parish into four
wards was deemed necessary.

The North-East was bounded by a line commencing at the
northern boundary of the district in Willesden Lane, and
continuing along the centre of Willesden Lane, Horn Lane,
Acacia Road. Cumberland Road, Grove Road, Acton Lane (past
the Priory Schools), Petersfield Road to the North and South-
Western Junction Railway to the boundary of the parish at the
south-east corner of the Sewage Works, and thense along the
boundary of the district in a northerly, easterly, northerly and
westerly direction to the point in Willesden Lane first named.

The North-West Ward was bounded on the east by the
western boundary of the North-East Ward from Willesden Lane
to Avenue Road. The boundary line between it and the South-
West Ward ran along the centre of Avenue Road and Gunners-
bury Lane to Bollo Bridge.
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The boundary line between the Bouth-East and South-West
Wards ran along the centre of the North and South-Western
Junction Railway near the Council's depot in Petersfield Road
to the bridge over Acton Lane, thence along the centre of Acton
Lane to the boundary of the district at the south-east corner of _
Chiswick Road.

In the Annual Reports for 1906—1909, this distribution was
followed in the preparation of the statistics, but in 1909, another
alteration was made in the boundaries, The last alteration
affected only the South-East and South-West Wards. The
North-East and North-West Wards remained unchanged. The
boundary line between the South-East and South-West Wards
now runs along the centre of Acton Lane to Antrobus Road,
thence along the cenfre of Antrobus Road to Bollo Lane, and
thence along the boundary of the parish to Thorney Hedge
Road. The following streets were transferred from the South-
West to the South-East Ward :—Acton Lane from the Roman
Catholic Schools to the boundary of the district by Chiswick
Road, Montgomery Road, Fairlawn Grove, and Fairlawn Avenue,
Chiswick Road, Chiswick High Road, Silver Crescent, Thorney
Hedge Road, south side of Antrobus Road, Seymour Road,
Wolesley Road, Cunnington Street, Ravenseroft Road, Bollo Lane
from Railway Hotel to Acton Green Club.

The population of the transferred portion is estimated at
3,000 inhabitants.

In any study of No. 2 of the Local Government Board's
Tables, the above alteration should be taken into consideration.

POPULATION.

Shortly after this report will have been published, the result
of the Census will be made known. Unfortunately, it is not
practicable to postpone this report until the result of the Uensus
is known, and one must again make an estimate of the popula-
tion. As this estimate is primarily based upon the results of the
last Census, it will be readily understood that at best it can only
be an approximate one. Nearly ten years have now elapsed since
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the last official census was made, and the further we are removed
in time from that census until the next, the more incorrect our
estimates become.

Of the various methods of estimating the population of a
distriet in any particular year, the most reliable in the case of
Acton is based upon the number of new houses erected during
the year. Between July 1st, 1909, and June 30th, 1910, 147
dwelling houses, 7 factories, 4 public buildings, and 20 other
buildings were completed and occupied. An average of 62
persons: per dwelling house would represent 90I inhabitants.
6.2 represents the average number of persons in each house at
the Census of 1901. But the average number rose from 59 at
the Census of 1891 to 62 at the Census of 1901 To what
extent, if any, the average number per house has inereased since
the last Census it is difficult to estimate, but it is possible that
the next Census will reveal a still higher average number of
persons to each house.

The estimated population for 1909 was 56,000, and the
estimate for 1910 has been placed at 57,000 inhabitants.

BIRTHS.
Number P
Rate per 1,000 L ... 25'8 per 1,000
Rate per 1,000 in England and Wales 248 » 1,000
Rate per 1,000 in 77 large towns ... 25 ,» 1,000

Rate per 1,000 in 136 smaller towns 237 »» 1,000

1,477 births were registered in the district  This number
corresponds to a birth-rate of 258 per 1,000 inhabitants.

On Table I the birth-rates for the last 10 years are given,
and it will be seen, on reference to the Table, not only is the
birth-rate for 1910 the lowest on record, but that the number of
births registered is lower than that in any year since 1904.



10

In last year's report it was shown that although the ecrude
birth rate of Acton is still higher than that of England and
Wales, yet based upon the number of women living at pro-
creative ages it is considerably lower. If the age-incidence of
the population has not altered since the Census, the birth-rate
per 1,000 females between the ages of 15 and 45 years was
much lower in Acton last year than in England and Wales.

Of the births registered 767 were males and 710 of females.

In 1909 the proportion of male births to 1,000 births of
females was the same as in England and Wales, viz, 1039.
Last year the proportion of males to 1,000 females was 1080.
In 1908 the female births exceeded the male births.

The highest number of births registered in one week was 42,
and the lowest 15.

The births were distributed amongst the Wards as follows :—
North-Kast. North-West. South-East.  South-West.
318 219 381 559

The rates per 1,000 inhabitants were as follows:—
North-East. North-West. South-East. South-West.
21-2 168 25:4 39-2

The birth-rates of the North-East and North-West Wards
were lower than in 1909, but in the South-East and South-West
Wards they were higher. The infants registered as having been
born out of wedlock number 36, which figure corresponds to a
rate of 24 per 1,000 births. This is higher than the illigetimate
rate of 1909, but lower than that of 1908 and also considerably
lower than that of England and Wales. :

DEATHS. : :
Number ... s ... 623
Death-rate per 1, Dﬂﬂ RRRES LL
Death-rate per 1,000 in England a.nd Wmlaa EPPITE B
Death-rate per 1,000 in 77 large towns PEC L.

Death-rate per 1,000 in 136 smaller towns ... s, 124
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It was stated in last year's report that although certain
directions are issued as to the deaths that should be credited to
a district, there is no uniformity of practice. In the notes
attached to the Local Government Board Tables, it is stated
that all deaths of residents oceurring in public institutions,
whether within or without the district, are to be included among
the deaths of the district, and in the columns for the several
age-groups, and in their respective Wards according to the
previous addresses of the deceased as given by the Registrars,

Deaths of non-residents occurring in public institutions in the
district are in like manner to be excluded. By the term “non-
resident ” is meant persons brought into the district on account
of sickness or infirmity and dying in public institutions there;
and by the term “residents’ is meant persons who have been
taken out of the district on account of sickness or infirmity and
have died in public institutions elsewhere.

The ‘publiec institutions” to be taken into account for the
purposes of the Tables are those into which persons are
habitually received on account of sickness or inflrmity, such as
hospitals, workhouses and lunatic asylums.

In future the Returns of the Registrar General will refer to
Sanitary districts and it will be possible to compare the death-
rates as given by the Registrar General with those in the
reports of Medical Officers of Health. Unless some uniformity
of practice can be established, it will be found that the two sets
of figures will differ, sometimes to a considerable extent.

It will be observed that the TLocal Government Board
Regulations refer to persons brought into a district on account
of sickness and infirmity and dying in a public institution there.
If the above definition be accepted, fatal accidents should be
included amongst the deaths of the district wherein the accident
occurred, whether the persons fatally injured are residents or
non-residents. Yet among the returns forwarded to me by the
Registrar General were the deaths of three Actonians, one of
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whom met a fatal accident in Hammersmith, the other was
found drowned in the Canal at Willesden and the third was
found drowned in the Thames at Kew. The fatal accidents to
non-residents on the railways, &e. in the district usually balance
the accidental deaths of residents beyond the distriet, but it is
obvious that both sets should not be ineluded in our returns.

Again, the returns of five deaths which occurred in private
houses outside the district were forwarded here. It is unnecessary
to detail the ecircumstances attending all these deaths, but one
example may be given. A busband and wife living in Acton
were appointed care-takers of a house in Kensington. The man
died after he had acted five weeks as care-taker, and the widow
returned to Acton, and the return of the death was forwarded
here. If such a proceeding be correct, we should bhave to inquire
into every death that occurred. It is advisable that definite rules
should be adopted as to the deaths that are to be included in
the returns. Of the outside deaths sent by the Registrar General,
17 were rejected. Three belonged to Hammersmith and one to
Brentford.

These persons died in public institutions from streets partly
" situated in this distriet, but the address given was not in Acton.

Five died in private houses outside the distriet. Three
deaths were given as belonging to Acton, but the previous address
of one of the persons was given as Bollo Lane. One side of
Bollo Lane is in Brentford. The other two were simply stated
to have lived in Aecton, but no address was given.

In two instances wrong addresses must have been given,
One of the addresses given was Middle Road, Acton. There is
no such street. In the other case, a person died in the Gordon
Road Workhouse, Peckham, and was stated to have lived in
Acton Lane. No suech person had lived at the address given
within the last two years.

The other three deaths referred to, were the two found
drowned, and the person fatally injured on the railway.
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209 deaths were registered in the district. Two ** non-
residents ' died in the Cottage Hospital.

116 deaths of “residents " occurred outside the district. The
total number of deaths belonging to the distriet is 623, which
corresponds to a death rate of 10'9 per 1,000 inhaitants.

This is probably the lowest death rate on record for the
district. Prior to 1905, the deaths of *residents” oceurring
outside the district were not included in the returns, so that an
exact comparison with the earlier years cannot be made.

The death rates since 1904 have been as follows:—

1905 ... .. .. 12 per 1,000
0 RN T ke
112 el L e RPN 7 2
008, i o s THY ,,
L) S SR T -
T T -

The lowest death rate before 1910, of which any record can
be obtained, was in 1903. In that year's report, the ¢ outside ”
deaths were not included, and the death rate -was 98 per 1,000.
Oun the same basis, the death rate last year would be 89 per
1,000. One can safely assert, that last year had the lowest
death rate on record for the district.

It has been explained in previous reports that in order to
compare the death rate of one district with that of another it is
necessary to make an allowance for the difference in age and sex
constitution of the different districts, Females live longer than -
males, and a district containing a preponderance of women
would show a lower death rate, other things being equal. But
the most important factor is the age constitution of a population
The tendency to death is greatest among persons living at the
extremes of life—among infants and old people.

The Registrar-General has published a Table of “factors” for
all the large towns &c., by applying which to the crude death
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rate, it becomes corrected for age and sex distribution; so that
the “ corrected death rate” gives the death rate of any place
cileulated on the basis that the age and sex distribution in that
place is the same as that for the whole country. Thus all
« gorrected ” death rates, being reduced fo a common basis, may
be fairly compared.

The *factor for correction’’ for Aecton is 1:04240. If the
«crude death rate’” 109 be multiplied by this figure, the corrected
death rate is 11-4.

The “corrected death rate™ for the 77 great towns for 1910
was 14'3, and for the 136 smaller towns 12-9 per 1,000 inhabitants.

The death rate is 1'7 per 1,000 lower than that of 1909, 2-2
per 1,000 lower than that of 1908, and 3 per 1,000 lower than
that of 1907. Possibly, if the figures are stated in another
manner, they may appear in a more vivid light. Last year,
there were actually 114 less deaths in the district than in 1909,
If the death rate of 1907 had prevailed last year, 171 more
deaths would have oceurred.

If one were allowed to review these figures merely from an
economical point of view, it would be interesting to speculate on
the financial value of sanitary efforts. It is true that all the
saving is not due to sanitary efforts, nor is the greatest saving
among the productive elements of the population, but even in the
age period 15—65, there has been a considerable reduction in
the death rate.

The ages at death last year were as follows:—

Under 1 year. 1 to 5. 5 to 15. 15 to 25. 25 to 65. over 65.
151 55 18 20 203 176

Compared with 1909, there was a decrease in the number of
deaths at all age periods, except in persons over 65 years of age.
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The greatest reduction was noticed in the age period 1—5
years when only 55 deaths occurred as compared with 102 in
1909. Tt is true that this age period is not a productive one,,
but it is not sufficiently recognised how important this age-period
is. The diseases which kill infants affect a still larger number
of the survivors, leaving behind sequelae which so affect the
tissues as to create a favourable ground or nidus for subsequent
disease.

Among infants under one year of age, there was a decrease
of seven. The deaths of infants under 12 months are dealt with
in a subsequent paragraph.

Warp DisTrizuTionN,—

North-East. North-West.  South-East. South-West.
132 _ 125 149 217

Based upon the estimated population of each Ward, the
death rate for 1,000 was:—

North-East, North-West. South-East. South- West,
8-8 89 9-9 155

Compared with 1909, the death rate is slightly higher in
the North-East Ward, and slightly lower in the North-West
Ward. It is in the South-BEast and South-West Wards that the
reduced death rate is most noticeable. When comparing the
death rate in these wards with that of previous years, it should
be remembered that the boundaries of these wards were re-
arranged, and a portion of the South-West Ward was transferred
to the South-East Ward. The death rate in the South-East
Ward is 16 per 1,000 lower than it was in 1909, and in the
South-West Ward it is 3'6 per 1,000 lower.

For some time particular attention has been paid to the
South-West Ward, and during the past two years, a considerable
amount of house-to-house inspection has been made in the Ward.
It is only fair to infer that the improvement is mostly due to the
improved sanitary conditions which obtain as a result of the
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house-to-house inspection. It is admitted that social conditions
exert a potent influence upon the death rate, but these cannot
have materially altered within the last few years. Although the
death rate has been reduced, there is still room for much
improvement.

The age constitution of the Ward is different to that of the
other wards, and for this and other reasons, it is probable that
the death rate of this ward cannot be brought down to the level
of the other wards, but an excess of nearly 40 per cent. in the
number of deaths, as compared with the rest of the district,
cannot be regarded as satisfactory.

On Table IV. will be found the causes of death from most
of the Zymotie diseases. From Measles there was one death
compared with 40 in 1909; from Scarlet Fever two, compared
with 16; and from Diphtheria nine, compared with 22,
Whooping Cough claimed more vietims, 20 compared with 13,
and there were two deaths from Enteric Fever compared with
one in 1909,

There were fewer deaths also from Diarrheeal Diseases, and
Tubercular Diseases.

From the other diseases there was no very marked difference
in the number of deaths as compared with 1909,

The highest number of deaths occurred in April with 60,
and the lowest number occurred in August with 36 deaths.

Although the number of deaths oceurring in Public
Institutions is lower than that of 1908 and 1909, the proportion fo
the total number of deaths remains the same. Over one-fifth of
the total deaths oceurs in Public Institutions. The institutions
outside the distriet in which residents died, together with the
number of deaths were as follows :—

Isleworth Infirmary ... st i
West London Hospital 4. 230
Middlesex Hospital ... it
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Middlesex County Asylum ... ks
Cancer Hospital, Chelsea ...
St. Mary's Hospital ...
London Fever Hospital
St. Luke's Home
Charing Cross Hospital o
Ear Hospital, Soho ...
St. Peter's Hospital ...
Guy’s Hospital ...
St. Thomas’s Hospital
London Hospital

Belgrave Hospital
Infants’ Hospital

- Bt. George's Hospital...
King's College Hospital et
Heart Hospital, Soho...
Hostel of God ...
St. Marylebone Infirmary ...
St. George's Infirmary

=t e et i e e e ek b g e b BD BD D BD OGO M

MEASLES.

Only one death occurred from Measles during the year and
that was in December. There was a limited outbreak of the
disease in the early summer, and towards the end of the year
several cases were reported from some of the schools.

In the first outhreak, no deaths occurred from the disease
although 68 cases were reported amongst children of School age.
This number, of course, does not represent amything like the
total number of cases that occurred. But not a single death
occurred.  This was probably due to two causes. It was partly
due to the limited character ef the outbreak. It is almost the
general experience that as an epidemic progresses the cases
become more severe in character. The inerease of severity seems
to be due to the concentration of the poison.

Of more importance, though, is the season in which 'an
outbreak occurs. In industrial distriets, Measles is more fatal in
cold than warm weather.
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Apart from the lessened severity of the initial symptoms the
liability to lung complications is much greater in the winter than
in the summer. A Measles epidemic is in many ways a less
formidable occurrence in the summer than in the winter and one
is justified in taking every step, no matter how drastic, to
prevent an epidemic during the winter months, though our
efforts may result only in the postponement of an outbreak for a
few months,

It is possible that the disease was introduced into the
district on several occasions. Some of the earlier cases reported
from the schools were not Measles, and the cases reported from
South Acton and Rothschild Road Schools in January probably
came within this ca.tégorj!.

The first undoubted case occurred in the Cenfral Infant's
Department. The child was excluded from School on January
81st. The symptoms first appeared on the previous Friday
(January 28th), and the child had not mixed with the other
children on January 31st. The child attended the class in
Room V.

Great care was exercised to prevent the spread of the
disease in this class, and a child who had been excluded on
February 10th, on account of suspicious symptoms, subsequently
developed the disease. No further cases were reported from
this class until May 17th, when three cases were notified.

In Room IV, a case occurred in February, one in March,
two in April, one in May before the Whitsuntide holidays, and
six in May subsequently to the holidays.

The earlier cases in Class IV all occurred towards the end
of the week, and we wish to emphasize this point as a factor in
the postponement of the spread of the outbreak.

The first case in this class exhibited symptoms on February
25th (Friday), and the child was last in school on February
24th. She was kept home on the Friday and the rash had
appeared before Monday.
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The second case exhibited the symptoms on March 14th
(Monday), and had not been in school since the previous Friday
(March 11th).

The third case exhibited the initial symptoms on April 9th
(Saturday), and the child was not in school after April 8th.

As Measles made its appearance in other class-rooms in
April, the history of the other cases in Room IV is not
important.

During the autumn, Measles again made its appearance.
The first case oceurred in South Acton Infants’ Department. A
child attending Class V sickened on October 12th, and was
excluded on October 13th. Class V in the Infants Department
was a particularly well-protected one, 40 of the children being
known to have previously had Measles and only 9 were stated
not to have had the disease.

The class was kept under observation, and no further
cases resulted in the school.

The second case was entirely independent of the above in
its origin. It occurred in the Northern part of the distriet,
and the child attended the mixed department of the Acton
Wells School. The onset of the disease was on October
28th, and the child was excluded from school on October 3lst.

As the senior classes are all well protected, it was not
anticipated that the disease would spread, and no secondary
cases oceurred in the mixed department. A case did oceur
though, in the Infants Department, but fortunately it was
towards the end of the week. A child sickened of the
disease on November 12th (Baturday), and by November l4th
(Monday) the rash had appeared, and she was not at school
after November 11th.

The class was also a fa.irljr well protected one; out of a
class of 58, 42 were stated definitely to have had Measles, 5
were uncertain, and 11 had not had the disease.
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No secondary cases oceurred.

The next case occurred in the Priory School. A child was
éxcluded from OClass VII of the Infants Department on
November 9th. The ehild only sickened on that day and the
rash did not appear until the following day. The children were
kept under observation, and no further cases occurred in that
class. A case occurred, though, in Class 1V, and though the
infection could not be definitely traced to the previous case in
the department, it is probable that there was no other source of
infection.

The boy attending Class VII infected two other children in
his home, and one of the latter died of the disease on Decemher
oth. The death occurred in a child 21 months old—an age
peculiarly susceptible to a fatal attack of Measles.

Fortunately, the case in Class IV oceurred towards the end
of the week, and the child was last at school on a Friday,
November 18th. As a result only two further cases resulted—
one in Class IV, and one in the boys department. Both cases
sickened on December 4th, but attended school on December
oth, before the rash appeared.

The number of contacts with the child in Class IV was
increased owing to the fact that four other classes had been
using the same class room simultaneously with Class 1V, The
Infants Department of the Priory School was not at that time a
well-protected one. In Class IV, out of a total of 45, 14 had
not had Measles; and in Class VII, out of a total of 51, 22 had
not had Measles. The other four classes which had been in
contact with Class IV were better protected.

In Class I, 35 had had Measles and six had not: in Class
II the figures were 35 and E'! in Class III, 29 and 12; and
Class V, 23 and 4.

The situation one had to face was difficult. It was felt thag
if School closure was to be of any avail, it must be done before
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the “first crop " fell. If the same conditions had prevailed in
the middle of the session, one would hesitate to interfere with
"the school arrangements to the extent of closing the departments
but as it was so near the Christmas holidays, the interference
would not be great. On the other hand, every means should be
taken fo prevent an epidemic of Measles during the winter
months. In industrial neighbourhoods Measles is very fatal in
cold weather, owing to the frequency in which lung complications
occur. Apart from the question of age incidence, it would be of
great benefit if an epidemic could be postponed even if it were
only for six months.

In the circumstances it was decided to close the Infants
Department for the Christmas holidays on December 9th.

A list of the children attending the five classes was obtained,
and they were visited during the holidays. It was ascertained
that 13 cases had occurred between December 12th and January
9th, the date of re-opening the schools.

It has been stated that Measles tends to spread whenever a
class accumulates unprotected members to the extent of
between 30 and 40 per cent., and when spread has begun, it
continues until the proportion is reduced to between 15 and 20
per’ cent. unprotected.

This simply means that the opportunities for the introduction
of Measles in London and the surrounding suburbs are so
numerous, a class with a large number of unprotected children is
the most vulnerable. But it does not follow that even in such
a class efforts o postpone an outbreak will not be successful,

In Class IV, at the commencement of the outbreak, only
eight children out of 53 had previously suffered from Measles,
and yet until a case occurred in the middle of the week, and
attended school during the infectious period, the disease did nof
spread in the class. But more marked even was the experience
of Turnham Green and Beaumont Park Schocls. A child
attending Class 3 of the Turnham Green Schools was last at
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school on May 6th (Friday); on the same evening the child
developed the initial symptoms of Measles, and by Monday the
rash had appeared. This was the only case that occurred in the
school, though only eight out of a class of 22 were protected by
a previous ﬂ.ttia.ck of Measles.

Two cases also occurred in Beaumont Park Infants Depart-
ment, and in both instances the children were last at school on
May 13th (Friday). Before the following Monday the initial
symptoms of Measles had appeared, and they were kept away
from school. No further cases occurred. One of the classes
was particularly well protected, and 43 out of 49 children had
previously had Measles, but in the other, 21 out of a class of 47
were unprotected.

It is of course a drastic measure to close a whole depart-
ment on the occurrence of a single case of Measles, but if a case
occurs in the middle of a week, and subsequently attends school
whilst in an infectious state, the only chance of success lies in
the closing of that class. A history of the outbreak of Measles
in the latter part of the year will show the efficacy of school
closure on the appearance of an early case in a class. The
closure was rendered less difficult owing to the proximity ﬂf the
Christmas Holidays. : ’

A further history of this outbreak will be given in a
subsequent report, but it may be mentioned that no further
cases had occurred when this report was written (February 24th).

WHOOPING COUGH.

Twenty deaths occurred from Whooping Cough. Three of
the deaths occurred in the North-East Ward, one in the North-
West, four in the South-East, and twelve in the South-West
Wards. Nine of the deaths were in children under twelve
months old; and ten were in children  between the ages of one
and five years. The age of the persons attacked constitute one
of the chief difficulties in the control of the disease. We have,
no means of ascertaining to what extent the disease is prevalent
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except from the death returns, and from the notifications
received from the schools. The children of school age, though,
constitute only a small proportion of those attacked.

Another difficulty lies in the faet that the illness is ushered in
with indefinite symptoms. In the catarrhal stage the child has
the symptoms of an ordinary cold, and there is nothing to
distinguish the cough until it assumes its “ Whooping" character.
School children suffering from Whooping Cough are notified by
the teachers, and the houses are visited by the school nurse,
and instructions are given as to the isolation of the patient and
general treatment of the illness.

It will be appreciated though, from the age incidence of the
disease, that all efforts must be centred in the home. When a
case occurs amongst school children, the contracts attending the
infants departments are excluded, but when a case occurs
amongst a child under school age, unless the parents notify the
school authorities that there is a case of Whooping Cough in
the house, both the teacher and the sanitary authority are in
complete ignorance of the existence of the disease.

SCARLET FEVER,

There was a considerable diminution in number of Secarlet
Fever notifications, 109 being received, compared with 468 in 1909
and 484 in 1908.

The majority of the cases were very mild in character, and
only two deaths resulted from the disease.

The elementary schools in which most cases occurred were
Central twenty-one, Beaumont Park eleven and Priory eleven.

The Ward distribution was as follows :—
North-East. North-West. South-East. South-Waest.
38 12 23 36

DIPHTHERIA.

One hundred and eighteen cases of Diptheria were notified
and nine deaths occurred from the disease.



24

There is a slight increase in the number of notifications,
but & considerable drop in the number of deaths that oecurred.

Ninety cases were removed to the Isolation Hospital and
four deaths oceurred there,

One death occurred in a publie insfitution outside the
distriet,

Twenty-five cases were nursed at home and four of these
resulted fatally.

Sixty-six out of the 118 ecases were amongst school children,
and 60 of these were in the Elementary Schools of the district,

The incidence of the disease was highest in the Central
School with six cases, Beaumont Park with 13, and Southfield
Road with 25. In all these schools the source of infection
could be traced almost certainly to a carrier case.

The cases in the Central School oceurred early in the year,
and the school was free of the disease from the date on which
the “carrier” cases were excluded. An examination of the
children in some of the classes was made on January 2T7th.
Swabs were taken from the throats of all children suspected of
having had a recent inflamation of the throat. Two children
were found harbouring the germs of the disease. Both ehildren
were excluded from school and the notifications ceased,

In Beaumont Park some cases were notified on the re-
opening of the schools after the Summer Holidays, and one of
the children in the school was found to be suffering from a
nasal discharge. A cultivation was made and the Klebs-Loeffler
bacillus was isolated.

In Southfield Road School, the number of cases was higher,
and this was due to two batches of * carrier” cases. On the
re-opening of the schools after the Summer Holidays a *carrier”
case was detected attending school. His exclusion was the
means of cutting short the outbreak,
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A recrudence occurred in October, and on November 1st, an
examination of the children in the school was made. As a
result of the bacteriolegical examination four were found to be
harbouring the germs of Diphtheria.

These latent cases of diphtheria constantly crop up, and their
detection and mode of dealing with them give rise to continual

misunderstandings and complaints.

Before the specific Bacillus was discovered, it was known
that persons who had recovered from recognisable Diphtheria.
gave rise to the disease in others, though a considerable time
had elapsed since all symptoms had disappeared in the original
sufferers. It was also recognised eclinically that persons who had
not themselves suffered from recognisable Diphtheria, but who
had recently recovered from a sore throat were liable to give
Diphtheria to others.  Moreover, it is mnot only during
convalescence from Diphtheria and after slight attacks of sore
throat that the bacillus may be present, but also after contact or
association with Diphtheria patients, both adults and children are
liable to harbour the baeillus in the throat, even when no local
constitutional disorder of any kind has been noticed.

These phenomena have become the best known facts of
bacteriology, which are of practical every-day interest, and at the
same time one of the chief bughears of general practitioners and
Medical Officers of Health.

It 1s with the second and third aspects of the question that.
we are now concerned. The number of return cases of
Diphtheria is probably now reduced to a very low figure, as a
negative result is almost invariably obtained before the patient is.
pronounced free from infection.

The question may be approached from three stand points, the
clinical, the bacteriological, and the administrative. From a.
public health point of view the administrative is, of course, the
most important, but administrative measures should be based
upon clinical and bacteriological experience.
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If Diphtheria may be defined as any pathological condition,
local or general, due to infeetion by specific Diphtheria organisms,
then Diphtheria is “latent” when such pathological conditions
are unaccompanied by obvious illness.or by symptoms sufficiently
characteristic to be recognisable. as Diphtheria. We come in
contact with three kinds of cases that may be classed in this

group :—

1. Persons who are in poor general health associated with
some abnormal condition of the throat, nose or ear.

2. Cases of local Diphtheria lesions, hut presenting no
general s}rmptnma of ill-health.

3. Cases with no local lesions and no departure from
normal health.

Bacteriologically, Diphtheria is latent when the specific germs
are present unaccompanied by any obvious pathological change.
The infective agents are held in check by what we ecall vital
resistance on the part of the tissues, or diminished virulence on
the part of the specific microbe. '

The nature of the immunity enjoyed by the carriers of
virulent bacilli is obscure, and the only method as yet available
to meet the requirements cf prompt administrative aetion is not
able to differentiate between the comparative virulence of the
bacilli.

The power of the unrecognised case and the positive contact
to infect has been amply demonstrated, though the accident is
much more rare than might be anticipated from the large
number of mild cases and infected contacts in the ‘community.
The number of possible infectors is also reduced when we
consider that it is only likely to be persons harbouring virulent
bacilli that are capable of infecting others with disease-producing
baeilli,

When the bacillus ga.ms a lodgement in the throat, it
appears to remain for a varying Iéngﬁh of time, whether it

|
|
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produces disease or not. The period of the residence of the
organisms in the sick and the healthy is probably determined by
the same factor, and in both classes of cases the organism has
been known to persist for very long periods. 1n the majority of
cases, the germs disappear well wﬂsl:lm the usual six weeks t::-f

isolation.

In a disease of such a short period of incubation and rapid
clinical couise, the development of administrative measures for
its control is always a matter of importance.

The matter that has excited the keenest interest and often
controversy is the segregation of infected contacts and gthef
carriers of infection; for, however desirable it may appear in
theory, it is attended with much difflculty in practice. Any
hard and fast rule is not warranted from our present knowledge
of the subject clinically or bacteriologically. {

All administrative action depends to some extent upbu legal
powers, and the first essential is to have clearly before our
minds how far we can legally proceed.

Section 126 of the Public Health Aect, 1875, gives powers
with regard to ‘“any person who, while suffering from any
dangerous infectious disease, expose themselves,” ete. Section
52, part 4. of the Public Health Acts Amendment Act, 1907,
states that “ If any person knows that he is suffering from an
infectious disease, he shall not engage in any occupation unless
he can do so w1thc-ut risk of spreading the infectious disease.”

In Ea.ch of thase Hautwuﬂ. and in others relating to infectious
disease, it is specified that the person must be suffering from the
infectious disease, and probably definite illness seems to be
implied. In our fever hospitals many cases of Scarlet Fever
and Diphtheria are detained, not because there is any clinical
manifestation of the disease, but because, in our opinion, they
remain in an infectious condition.

If any such pa.ﬁient_l.l_éft hospital a;ga.i;;st a&#icg, prosecution
would probably follow, although hﬁ'liﬁj not apﬂ'é_ring from the -

disease. .
oo b R e T
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When one remembers that the Diphtheria carrier is like the
above-mentioned fever patient—in an ineffective state although
not suffering from the ' disease ; one considers that the legal
powers are equal with regard to the two clauses. One would
probably be in a stronger position if “in an ineffective
condition ”’ were substituted for suffering.”

As a mafter of fact, one takes no action, except peaceful
persuasion, with healthy Diphtheria carriers, and no ﬂiﬂiculj:jj is
experienced in getting most of the known cases to adopt
sufficient precautions. Besides, the most dangerous ones are
school children, and under the Acton Improvement Aet, 1904,
power is given to exclude such carriers from school.

Section 27 states that the Medical Officer of Health may ab
all reasonable times enter any public elementary school within
the district, and examine the scholars attending the same, and
may exclude from attendance thereat, for such period as he shall
consider requisite, any scholar who in his opinion is suffering
from an infectious disease, or is likely to spread infection.

Our efforts are directed with the object of the discovery and
the sufficient isolation of the carrier case, and the possible
spread by the other inmates of the infected household.

Whenever a case of Diphtheria is notified, certain inquiries
are made with a view of ascertaining the source of the infection.
In the past, consciously or unconsciously, we have probably been
attaching far too much attention to dead matter and the passive
transmittors of disease—namely, soil, water, air, clothes and
foods—and have been bestowing far too little consideration on
the living storehouses of bacteria.

The tendency in soil, water and air is towards the destruc-
tion of pathological baecteria: it is living matter which is the
probable factor which keeps infectious matter alive, and infected
living matter are the carriers, which probably serve to bridge
over the gulf between one epidemic and the next. For this
~ reason, particular attention is paid to the possibility of another

member of the family having suffered from a sore throat.
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If a history of a previous sore throat in the family be
obtained, the doctor in attendance is communicated with, and
either he is asked to take a swab, or permission is obtained
to take one. When two or more cases are notified from one
class-room in a school, attention is paid to that class and if that
class or department is suspected to be the focus of infection, the
scholars are examined, and where necessary a swab is taken of
the throat or nose. |

In some districts the taking of swabs is practised to a far
greater extent, and occasionally every member of a household
where a case of Diphtheria has occurred is swabbed.

A certain proportion of those who are brought into contact
with Diphtheria patients harbour the bacilli in their throate or
nasal cavities. The percentage is highest in the immediate
contacts, that is, in members of the same family; next, in class-
mates at school; it diminishes rapidly as we enlarge the
interpretation so as to inelude such extremely remote contacts as
the general inhabitants, and the percentage showing the haecilli
is a negligible one.

Theoretically, the swabbing of all contacts seems an ideal
system, but it would be impossible under present conditions to
carry out such a practice here.  Moreover, the practice adopted
in this district has been sufficient to prevent the spread of the
disease in the different schools.

It has been reported, on several occasions, how the detection
of carrier cases has coincided with the subsidence of the
notifications from different schools.

When necessary, some of the children are excluded pending
the result of the bacteriological examination, but sometimes it is
impracticable to take a swab. It is at this stage that mige
understandings occur and difficulties arise. Occasionally it is
understood that the child will be seen by a private doctor, when
‘as a matter of fact a doctor is not wcalled in. At other times,
the child is taken to see a doctor, who pronounces the case mnot
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to be' Diphtheria, without a bacteriological examination.  This
only oceurs in some of the schools, but the incidence of
Diphtheria is heaviest on those particular schools.

Having discovered the carrier case, to what extent should
isolation be carried out? In this respect, the practice of
different sanitary authorities differs considerably. = Some
authorities observe the same rigid rules as in the case of clinical
Diphtheria, and advise the removal to hospital, whilst others
refuse to admit the carrier cases to the general wards.

In Cambridge the Sanitary authority has furnished a house
for the reception of carrier cases.

In this district, we do not advise the removal to Hospital,
except under very exceptional conditions. There seems no risk
to the carrier cases themselves in being mixed with ordinary
clinical Diphtheria. Although the nature of the immunity is
obscure, yet, for the time being, it seems to be absolute, and
there is no record of a carrier case exhibiting clinical symptoms
in a general Diphtheria Ward. Nevertheless, it is safe to relax
and modify somewhat the isolation rules practised in elinical
Diphtheria. So long as the carrier case does not come into
immediate contact with children, the risk is practically nil
There is no record of indirect infection through eclothing, &e.,
from a carrier case.

The carrier case himself, of course, is excluded from school,
and so are all the children of the family., The period of
exclusion extends until two negative swabs are obtained.

The other children are allowed to attend school in eight
days after a negative result, and the carrier case in three weeks.

The movements of the other inmates of the house are nof
interfered with, except in very exceptional ecircumstances. The
Public Libary is communicated with, and during quarantines
books are not given out to members of the family.
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It will be understood from the foregoing remarks, that it is
inadvisable to. adopt for all cases a hard and fast rule. An
endeavour is made to deal with each case upon its merits, but, as
a result, misunderstandings very often occur.

I may record a few instances where recently a difficulty
occurred :—A child was examined in Southfield Road School, and
o swab taken from the throat. The child was sent home and
excluded from school pending the result. The result was
positive and the Health Visitor was sent to the house to make
further inquiries and give instructions. The father of the child
called up at the same time at the office 4nd ridiculed the idea of
the child being a disease carrier. He was asked to obtain the
advice of another doctor, but stated that he could not afford 1it,
nor could he isolate the child. There was no option but to
remove the case to the Hospital, which the father reluctantly
accepted, but evidently misbelieving the possibility of any risk
being attached to the case remaining at home. A few days
afterwards another child of the same family exhibited symptoms
of clinical Diphtheria. ~Both parents were then convineed.,

A second case was enamined abt the same school and the
same mode of procedure adopted in the school. The result here
also was positive, but before the Health Visitor had called, the
mother had taken the child to see another doctor, and the ecase
was pronounced by him not to be Diphtheria, without having a.
bacteriological examination made.

As a result of this opinion, the other children were sent to
school, but a notice had been sent to the school that all ehildren
in the family should be excluded until turther notice, con-
sequently they were not admitted. The mother came down to
see me at the office, and 1 éxplained the circumstances to her.
If she cared, & second swab could be taken by the doctor who
had seén the child and sent to the Lister Institute at the
Council’s expense, or I would take another swab, as the doctor
was not then in attendance. She preferred the second
slternative, and the result was again positive. The mother then
called in another doctor, but he, having heard the result of the



32

bacteriological examination advised the mothér to isolate the
child and treat him as a case of infectious disease.

The third case was also a scholar in Southfield Road
Infants Department. The child refused to allow an examination
to be made, and it was understood that she had been seen by a
doctor. She was excluded and inguiries made on the same day.
It was understood that there was an infant in the house suffer-
ing from Whooping Cough and being attended by a doctor.
The child also had a persistent cough which probably was the
commencement of Whooping Cough.  Instructions were left as
to the manner in which the case should be dealt with pending a
definite result. Meanwhile, the child was excluded from school
as & Whooping Cough contact. Not hearing anything from the
doctor, I called on the third day and found that no doctor was
in attendance on the school-girl. Permission being given, a
gwab was taken and the Diphtheria germs were found. The
child eould be isolated in the home, but the daughters reported
the case to their employers and the former were asked to cease work,
unless a certificate could be produced that there was no
infection. Such a certificate, of course, could not be given,
and the mother requested that the child be removed to Hospital.
When it was explained that the employers could be assured that
there would practically be no risk of the infection being spread
by the daughters following their usual employment, the mother
requested the discharge of the child from the Hospital, and the
child was isolated at home.

During the year the arrangements for the distributions of
Diphtheria Antitoxin have been extended. At the October
meeting of the Health Committee the Order and Cireular of the
Local Government Board was considered. Under Seetion 133 of
the Public Health Aect, 1875, any local Authority may, with the
sanction of the Local Government Board, themselves provide or
contract with any person to provide a temporary supply of
medicine and medical assistance for the poorer inhabitants of
their district. In 'the Order the Lioeal Government Board
ganctioned, in pursuance of Section 133, of a temporary supply
of Diphtheria Antitoxin, and of Medical assistance in connection
with the temporary supply of antitixin subject to the following
conditions, that is to say,—
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The arrangements with respect to the keeping, distribution
and use of the Diphtheria Anti-toxin shall be made in accordance
with the advice of the Medical Officer of Health.

To prevent misapprehension it should be observed that the
free distribution of Diphtheria Anti-toxin, which is authorised by
the Order, must not be regarded as a substitute for removal to
hospital of a patient suffering from diphtheria, nor as implying
that the patient to whom Anti-toxin has been administered may
properly be retained for treatment at home, unless means are
available for his efficient isolation to the satisfaction of the
Medical Officer of Health.

The prompt administration of Auti-toxin before the patient
is removed to hospital may, if delay in removal is inevitable, go
far towards preventing the attack of diphtheria from being fatal.

It has been decided by the Council to store a supply of
Anti-toxin in the Public Health Department at the Council Offices
and at the Isolation Hospital. I1f the patient be subsequently .
removed to hospital no charge is made, but if the case is nursed -
at home the Anti-toxin is to be replaced and a charge of one
ghilling made if the Council's syringe is used. The following
letter has been sent to all the doetors practising in the
distriet :—

Dear Sir,

Arrangements have been made by the Councll for the
storage and distribution of Anti-toxin in cases of Diphtheria.
A supply of Anti-toxin is kept at the Council Offices and at the
Isolation Hospital for the use of Medical Practitioners in the
distriet.

Where a ecase of Diphtheria occurs among the poorer
inhabitants the Anti-toxin and the use of the Syringe are
supplied free of charge.

Where a case of Diphtheria is being nursed jat home the
Anti-toxin must be replaced, and a charge of one shilling will
be made if the Council’s Syringe is used.

Yours faithfully,

.. J. THOMAS,
Medical Officer of Health.
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ment was entered into pending the result of the ILoecal Govern-
ment Board Inquiry as to the suitability of Clare Hall Hospital
for the reception of Tubercular patients.

In 1910 six cases were admitted into the Council’s beds at :
the Sanatorium.

In last year's report the history of the cases admitted into
the Monnt Vernon Sanatorium from this district was given. In
almost all the cases the immediate results were gratifying, and
when early and suitable cases can be secured a considerable
percentage may be returned to the ranks of active workers and
remain in those ranks for several years. The percentage gets
smaller as the interval since their discharge increases.

To procure lasting effects earlier cases must be treated, and
the patient must be cared for on discharge so that he can
gradually return to work. But these are only two phases of one
question. If treatment could be carried out in the earliest stages
of the disease, after-care would probably be unnecessary.

But apart from this difficulty, sanatorium aceommodation is
limited' and expensive, and even in the partially endowed
institutions the length of time necessary for nominal completion
of the cure is grudged by the great majority of middle and
working class patients. To overcome these difficulties Tuber-
culosis Dispensaries have been established in some districts.
The control and eradication of Tuberculosis mean far more than
the treatment of a certain limited number of patients. It means
not only the cure of those already affected by the disease, but
the safe-guarding of others from infection. Past efforts have
been almost entirely concerned with the treatment of thcse
already infected, and very little attention has been given to
preventive measures. The whole question will have to be
reconsidered when the result of the above-mentioned inquiry has
been made known, and further proposals will be laid before the
Couneil. '
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70 cases were notified to the Council in the year; of these 53
were notified under the Public Health Tuberculosis Regulations
of 1908.

ENTERIC FEVER.

16 cases of Enterie Fever were notified, and two deaths oceurred.

7 cases oceurred in one house. Although these were notified ab
different times, the history of the cases went to show that all the
cases were probably simultaneously infected. They first exhibited
symptoms about the middle of September. The mother and six
children were attacked, and the husband and the smallest child
were the only persons in the family to remain unattacked. None of
the accepted modes of origin of Typhoid Fever could be appealed to
for explanation, and the only article of food partaken of by these 7
and not by the husband and youngest child was plaice. The out-
break was investigated by Dr. Hamer of the L.ondon County Council
in the course of his investigations into the prevalence of Typhoid
Fever in London and the surrounding districts during last autumn.

In the report issued by Sir Shirley Murphy submitting the
report of Dr. Hamer, it is stated that examination of the facts
concerning these localised prevalences (33 in all) failed to show in
each instance that any ordinarily accepted cause of Typhoid Fever
had been operative, but it was found that all sufferers contributing
to the excessive prevalences had partaken of fish (usually {ried fish),
and that in all instances in which information on this head could be
obtained, small plaice belonging tc the category described by fried
fish vendors as ““ late steamer fish,” was in question. The chances
against such a eombination of circumstances being the result of
mere coincidence were of course very great. Dr. Hamer draws
attention to the interesting fact, established by the enquiries
and reports of Officers of the Board of Trade, that much of
the small plaice sold at Billingsgate comes from an area In which
are situated certain * nursing grounds,” not far from the mouth of
the Elbe, and he suggests as a possibility that estuary fish may be
in question.
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Plaice is practically the only fish used by vendors of fried fish
which is not gutted, as a matter of course, at sea. The nature of
the food (shell fish, ete.), of the plaice makes it possible to retain the
gut without injuring the fish; whereas the character of the intestinal
contents of fish consuming * softer” food necessitates removal of -
the gut forthwith.

It is a suggestive fact that in the instances last summer, in
which several members of one family were simultaneously attacked
by typhoid fever, there was, generally speaking, a history of the
consumption by all the sufferers in each family of small plaice
or ‘“dabs.”” In dealing with small “dabs’ which are sold at
times, when there are ‘“heavy quantities” available at id. a
pound, or say 3 or 4 a penny, cleansing is doubtless often left to
be carried out by the purchaser, if performed at all.

In one instance the source of infection was undoubtedly a
“carrier” in the same family, who some months previously had
suffered from an attack of typhoid fever. (It may be explained
that a ‘ carrier” of typhoid fever is a person, who, although he
may be in good health, earries the infectious material of the
fever in his body, from which it may be given off in the stools
or in the urine). The case was notified in March, 1910. He
had not partaken of any article of food, such as shell fish,
usually associated with contamination by the Typhoid baecilli.
The milk was above suspicion, and all his meals had been taken
in Acton. In July, 1909, the mother of the patient contracted
Typhoid Fever, and was in the West London Hospital for ten
weeks. During her stay at the Hospital she had an attack of
gall stone colie. Four years previously, she also had an attack
of gall stone colic. In January or February she suffered from a
slight attack of diarrhcea. The ecircumstances warranted the
suspicion that the mother was a typhoid carrier, and specimens
of her dejecta were bacteriologically examined. A pure culture
of the typhoid bacillus was obtained from the f%es and urine,
showing, that though she had been discharged from the Hospital
for nearly six months, she was still capable of spreading infection.
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The case illustrates many interesting points, and is of such
practical importance as to warrant a more extended notice.

The typhoid carrier has been the object of a great deal of
attention, both in this country and abroad, for -several years
past, and last autumn Dr. Ledingham presented a report to the
Local Government Board upon the subject. In that report he
has pointed out the intimate connection between the * carrier”
state and the occurrence of gall stones. All the carriers who
have heen examined either post mortem or at operations have
been found to suffer from gall stones.

Routine examination of every case of Typhoid Fever to
determine the freedom or otherwise from the bacilli, is at present
impossible, but where a history of gall stone colic is obtained,
repeated examination of the dejecta should be made. The treat-
ment of the carrier case, so far has been disappointing. Drugs,
sour milk, X-rays, and even operations are known to have failed
in many cases. It has been shown, though, that thorough
washing with soap and water will remove the bacilli {from the hands.

One thing certain is, that the worse the sanitary surround-
ings of the carrier, the greater the danger to others.

Another fact proved in the report is that the campaign for
elaborate cleanliness in food preparation, so often urged by the
Medical Press, and so often derided by the general public as a
medical fad, is justified in every particular. *The fact that on
one oceasion alone over 200 individuals were infected by typhoid
fever, owing to their milk being polluted with the excrement of
one milker, shows how perilously easy may be the path of the
bacillus from one man’s bowel to another man’s mouth.
Domestic and eculinary cleanliness must be cultivated, and
possibly the public will take more interest in the disposal of
excreta when he learns that his neighbours intestinal floral is
dangerous and liable to reappear on his own tea table.”
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The number, of course, is too small to draw any coneclusions,
but it is significant that 9 out of the 13 streets which had an
infantile mortality of 200 per 1,000 births or over are in the
South West Ward. A house-to-house inspection has been made
of most of the above streets, and the others will receive attention
during the coming year.

It has been pointed out in previous reports that some of the
factors in the causation of a high infantile mortality are beyond
the control of a sanitary authority. For instance male infants
have always a higher mortality than females, The vital
superiority of women is evidenced from birth onwards, for male
infants always suffer from a higher death rate than female
infants, and this superiority prevails throughout the rest of life,
except at the ages & to 15 when boys and girls are equal in
their freedom from the causes of death. In this district last
year the infantile mortality amongst female children was 97 per
1,000 births and among males 107 per 1,000. 767 male children
were born and 82 died, whilst 710 female children were born and
69 died. Some of this difference in vitality between the two
may be explicable, by the greater difficulty with which male
infants are born. Omne would naturally expect with the increased
proportion of male children an increased mortality from such
diseases as Prematurity, Injury at birth and Atrophy.

There is an increase in the number of deaths from
Prematurity, but the number of deaths from Congenital Defects
remains the same. Premature births, Congenital Defects and
Atrophy overlap considerably as causes of death, and it is unsafe
to consider them separately, although the death rate from each
of them is stated separately on Table V. Prematurity, Congenital
Defects and Atrophy together were given as the cause of 56
deaths which was also the exact number from these causes in
1909. It has been stated that a considerable number of infants
dying within a few minutes or hours of birth, have in recent
years been registered both as births and deaths, and that in
former years some of the infants similarly dying were buried as
“ gtill-births.” In order to ascertain whether the Notification of
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Births Act had been instrumental in the fransference to the
death register of children who would formally have been buried
as still-born, I asked the Cemetery Superintendent if he would
kindly give me the number of burials of still-births buried in the
Acton Cemetery, and the following Tables gives the number of
still-births buried since 1903 :—

1904 i e o iat 38
1905 was ysk e L 37
1906 e s Gus iy 40
1907 uxa o o i 52
1908 el 22 i 8- 45
1909 i b #E e 44
1910 “va wes Sy s 37

As usual the mortality amongst illigitimate children was
excessive. Qut of 36 children born our of wedlock, 13 died
before reaching the age of 12 months. These figures represent
an infantile mortality of 361 per 1,000 births.

NOTIFICATION OF BIRTHS ACT, 1907.

One thousand four hundred and eighteen births and 36 still
births were notified during the year.

Four hundred and forty-seven of these were notified by a
doctor, 930 by a midwife and 41 by the fathers of the children.

One hundred and nine births were registered that had not
been notified within the statutory period.

Two prosecutions were instituted by the Council for non-
compliance with the Aet. One of them was against a doctor.
The case was dismissed, as the magistrates held that the doctor
had reasonable grounds for assuming that the birth had been
notified.

The other prosecution was against. the father of the child
and a fine was enforced.
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opening to a drain, or either in the manner of storage or of
distribution, do any act or thing likely to expose any milk to
infection or contamination, or omit to do any act or thing
necessary for the due protection of any milk from such infection
or contamination.

By the London County Council (General Powers) Act, 1908,
the Metropolitan Borough Couucils are empowered to remove
from the register kept by them from time to time persons
carrying on in their district the trade of cowkeepers, dairymen
or purveyors of milk; or to refuse to enter upon the register
the name of any person earrying on or proposing t» carry on
the trade of dairyman, or purveyor of milk upon premises which
are, in the opinion of the Sanitary Authority for any reason
unsuitable for the sale of milk therein.

It is hoped that similar powers will be granted to
Authorities outside London. In these small shops the number
and variety of articles stocked is often very large and the
premises are generally overcrowded with stock and difficult tos
keep clean.

The amount of milk sold in these premises is often very
small, :

The proprietors admit that they sell very little milk; in 24
instances, not more than four quaits are sold daily. The only
hardship that might arise from their discontinuance of milk
selling would result from a loss cf custom in the other articles
that are stocked in these skops. But the importance of a clean
milk supply, and the liability of milk to become contaminated
render it imperative in the interest of the consumer that all
possible precautions should be tuken.

These shops are visited and the owners advised as to the
measures they should take. The proprietors are nstructed to
have the receptacles covered, but in 13 instances the milk was
kept in the delivery ean. It is tiue that the milk can be kept
as [ree from dust in the delivery can as in a covered porcelain
dish, but it is more liable to become :our in the foruer,
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Under the Acton Improvement Act, 1904, the Council has
power to inspect cows and to take samples of milk if it be
suspected that any cow is suffering from tuberculosis, but the
conditions have changed so materially in recent years that in
only a very small percentage of cases, can the clauses of the Act
become operative. There are only two cowkeepers in the
district, and most of the milk is produced outside. The small
purveyors of milk obtain their supply from large wholesale
distributors, and it would be almost impossible to trace the farm
from which the milk originally came.

SEWAGE DISPOSAL.

A description of the Sewage Works has been given in
previous reports. By the Sewage Act of 1905, all the sewage is
taken out of the district immediately.

Under Section 33, the London County Council received into
its sewers all the sewage up to an average of 50 gallons per
head of the population per day.

Under Section 21 of the Act, the Acton Council is empo vered
to send flood water after proper treatment into the River Thames.
The storm-water is treated at Acton in the filter beds provided
for the purpose. No storm water is to be passed untreated to
the Thames except when the total flow from the district into the
London sewers and to the sewage disposal works of the Council
is at a rate exceeding one hundred and seventy-five gallons per
head per day of the approximate population for the time being
of the district.

The storm overflows came into action 17 times during the
year 1910.

REFUSE COLLECTION AND DISPOSAL.

The whole of the refuse of the district is collected by direct
labour once in each week, including trade refuse up to half-a-
load from each building. The refuse has to be stored by the
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householder in a sanitary dust bin in an easily accessible position® |
and is. collected during the day. The quantity of refuse

collected varies considerably, the minimum being in the summer,
when on some days (exeluding Saturdays) only 22 tons have

been collected, whilst in the winter as many as 65 tons have
been eollected in one day.

From 1st of January to 31st December, 1910, 11,120 tons
of refuse have been collected.

The nature of the refuse also varies considerably. In the
summer its calorific value is Very poor, as it consists chiefly of
garden refuse, but in the winter this is somewhat improved,
owing to the refuse containing a large percentage of ashes.
When a test was carried out to ascertain the calorific value of

the refuse, it was found that 1-lb. of refuse evaporated 1-25-lbs.
of water.

The whole of the refuse is carted to the Council's Destructor
where it is tipped into large covered storage bins prior to its
being destroyed by burning. The temperature of the gases in the
combustion chamber has been found to be 9090° Fah, After
burniug there is a residue of clinker amounting to about 25°/, of
the original bulk, this clinker is either erushed in a crushing

machine for concrete or slab making purposes, or it is used
uncrushed for hardcore,

At present the steam generated is used for driving the
engines, pumps and elinker crushing plant; it is also used for
heating the Isolation Hospital, being conveyed there by means
of & 3-in. main 900 feet long.

HOUSE-TO-HOUSE INSPECTION.

Under Section 17 of the Housing and Town Planning Act
of 1909, it shall be the duty of every local authority within the
meaning of Part II of the Housing of the Working Classes Act,
1890, to cause to be made from time to time inspection of their
district, with a view to ascertain whether any dwelling house
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therein is in such a state so dangerous or injurious o health as
to be unfit for human habitation, and that for that purpose it
shall be the duty of the local authority, and of every officer of
the local authority, to comply with such regulations and to keep
such records as may be prescribed by the Local Government
Board.

The Housing (Inspection of District) Regulations were issued
in September, 1910, and a copy was sent to each member of the
Couneil,

Under Article I of the regulations, the local authority shall
as early as practicable, take into consideration the provision of
Section 17 of the Act of 1909, and shall determine the proceed-
ings to be adopted under the regulations to give effect to the
requirements of that sub-section in regard to the inspection of
their district from time to time,

Prior to the issue of these Regulations the question of the
enhanced death rate in the South-West Ward had been before
the Council on various occasions. The chief features in the high
mortality have been discussed in successive Aunual Reports.
Until the latter part of I909 circumstances have militated
against any systematic inspection of the Ward. In 1908 Mr.
Thomas was appointed as Temporary Inspector to carry oub
house-to-house inspection of the Ward. Directly Mr. Thomas
was appointed, Mr, Fearns was ineapacitated by ill-health from
carrying out his duties and Mr. Thomas was appointed to the
post held by Mr. Fearns. In the autumn of 1909, owing to a
re-arrangement in the staff of the Surveyor's department, Mr.
Brooks was appointed to carry out house-to-house inspection.
The two district inspectors also systematically inspect when
their other work permits. The number of houses inspected each
month is laid before the Health Committee, together with the
principal defects found.

Under Article 3 of the Regulations, the Local Authority
shall cause to be prepared from time to time by the Medical
Officer of Health, or by an officer designated by them but
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acting under his direction and supervision, a list or lists of
dwelling houses the early inspection of which is, in the
opinion of the Medical Officer of Health, desirable,

It is purposed early every year to draw up a list of houses
which have shown an excessive mortality and a high infantile
mortality in the previous year. To this list would be added, from
time to time, other streets; for example, those which show an
excessive incidence of infectious disease. Last year a report
was made to the July Health Committee giving fhe streets in
which the mortality was excessive. A table is prepared showing
the streets which had a persistently high death rate, and the
average death rate in each street during the four years 1906,
1907, 1908 and 1909. The death rate in these streets in 1910 is
also given.

This period was taken for two reasons. Prior to 1905, the
deaths of residents which oceurred in Public Institutions outside
the district were not included in the death returns. The * out.
side " deaths profoundly affect the death rate of some localities.
For instance, out of the 33 deaths which belonged to Shaftesbury
Road, only 20 oceurred in the district. The remaining 13
occurred in Public Institutions outside the district.

In 1906, the district was subdivided into four wards, and
the boundaries of the wards remained unaltered until the end of
1909. The death rates of the several wards in the four years
can thus be compared. A table is inserted showing the death-
rate in the whole district and in each ward for the four years
1906, 1907, 1908 and 1909.

Although the figures have not previously been worked out
as rates per 1000 inhabitants, it is interesting to note that, with
few exceptions, all the premises included in the table have
received particular attention, and these streets had already been
singled out, and a house-to-house inspection made in them. In
those which had recently been inspected, the death-rate is based
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upon the actual number of occupiers as ascertained at the
inspection. In others. where the actual number of occupants
had not been ascertained, or where an interval having elapsed,
the figures had become unreliable, an average of 7 occupants
per house has been allowed. This is higher than the average
for the district, which at the Census of 1901 was 6'2: but in
most of the premises now under consideration, the houses are
let out into ftenements. Enfield Road and the Steyne are
probably expections, and the average number of occupiers to
each house in Enfield Road was four. In Petersfield Road, on
the other hand, the average was 84, and in Junction Road
11'5. The percentage of overcrowded houses in these two
latter streets was abnormal.

Leythe Road and Somerset Road may be taken as being
near the normal; in the former the average was 68, and in the
latter 7.

The streets included in the Table have been those which
had an average annual death-rate for the four years of 20 per
1000 or over,

18 of the streets are situated in the South-West Ward, 5 in
the South-East, 2 in the North West and 1 in the North East.

Gloucester Road is in the North East Ward, Berrymead
Gardens and the Steyne are in the North West, and Priory
Road, Saville Road, Beaconsfield Road, Berrymede Road and
Scmerset Road are in the South East Ward.

All the streets present features somewhat similar to each
other, and they approximate more in their character to the
conditions which obtain in the South West Ward, than to those
of the other wards. The age distribution of the population for
instance, is probably different to that of the North East, North
West and South East Wards, and it would be fairer to compare
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the mortality in these streets with that of the South West ward
than with that of the other wards. It may be possible after

the Census to obtain a comparative mortality table for each
ward.

Of the conditions found on inspection, it seems probable that
overcrowding is the one that affects most materially the -
mortality. In most of the premises inspected some sanitary
defect was found. Leythe Road and Enfield Road contained
the highest percentage of houses in which no sanitary defect
was found.

Leythe Road consists of 45 houses with a population at the
time of inspection of 185 adults and 123 children. In three of
the houses there were no sanitary defects and in a large number
of the others, the defects were not of a serious nature,

Enfield Road consists of 31 houses and the number of
occupiers was ascertained to be 129—87 adults and 42 children.
In 16 of the houses there were numerous defects and in 12
others there were slight ones.

In neither of these streets was there a case of overcrowding
In Enfield Road the average number of oeccupants per house was
a little over four; and in Leythe Road although most of the
houses are devided into tenements, the average was under seven
persons per house.

Junction Road, on the other hand, had an average of 115
per house. This street consists of 12 houses, 11 of which were
occupied at the time of inspection. The occupiers numbered
126—95 adults and 31 children, In three of the houses there
was overcrowding.

It should be explained that overcrowding is a term having
many definitions and standards, but it is customary to accept a
standard of cubic space in regard to it. In practice the
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standard laid down in the Bye-laws for houses let in lodgings is
usually accepted, namely 400 cubic feet per adult in rooms used
for both living and sleeping, and 300 cubic feet for rooms used
for sleeping only, with half these amounts for every child under
12 years of age.

Petersfield Road consists of 53 houses, but almost every
house is sublet into two tenements. At the first inspection of
this street, 16 houses were overcrowded ; on re-inspection, the
number was reduced to four. The population of the street con-
sisted of 279 adults and 169 children, or an average of 84 per
house.

St. Margaret’s Terrace consists of 17 houses, three of which
were overcrowded.

All Saints’ Road consists of 17 dwelling houses and three
laundries. Five of the dwelling houses were overcrowded. The

number of occupants was ascertained to be 75 adults and 52
children.

All these streets are in the South West Ward, but th_a con-
ditions are somewhat similar in those streets inspected and
situated in the other wards.

Somerset Road, for instance, consists of T4 houses, with a
population of 300 aduts and 210 children.

Almost every house is sublet into two tenements, and three
cases of overcrowding were detected.

Shaftesbury Road contains a number of Common Lodging
Houses, and of the 33 deaths belonging to this street, 13
occurred in public institutions outside the district.  Most of
these were persons who had been removed to the Infirmary from
a Uommon Lodging House.
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Table giving total number of deaths and the average death
rate per 1,000 inhabitants for the years 1906—1909 :—

Streets, Number of Deaths. Death Rate.
Gloucester Road 16 20
Mills Row 10 20
Priory Road .., 24 20
Bollo Lane 40) 21
Steele Road ... 10 21
Leythe Road ... 23 22
Colville Road ... 71 22
Saville Road ... 17 23
Enfield Road ... 16 23
Beaconsfield Road ... 30 23
Berrymead Gardens ... 45 23
The Steyne ... 56 23
St. Margaret’s Terrace 20 23
All Saints’ Road 18 26
Stanley Road ... 36 27
Oshorne Road ... 81 27
Somerset Road... 57 28
Palmerston Road 35 28
Hanbury Road ... 39 28
Petersfield Road al 28
Stirling Road ... ... 60 29
Seymour Road ... 33 30
Berrymede Road 35 30
Holland Terrace 23 30
Shaftesbury Road 33 37
Junetion Road ... 20 40

Death rates per 1,000 inhabitants in the whole district, and
in each Ward for the years 1906, 1907, 1908 and 1909.

1906 1907 1908 1909
Acton 194 139 131 12-6
North-East Ward... 10-5 11:3 10-3 85
North-West Ward... 128 91 10-3 9-7
South-East Ward... 11- 10-9 10-3 11-4
South-West Ward.., 17.2 204 18-3 19-1

Although it would be misleading to compare the death rate
for 1910 in each street with the average death rate for the four
years 1906—1909, it may be of interest if the number of deaths
in these streets in 1910 were given.
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The water supply of the houses was derived from four taps.
Nos. 1, 2, 3 and 4 have two rooms each, together with a lean-
o structure at the rear of the house.

In some of the houses, this structure was used as a sleeping
apartment.

The height of the living room is 7 feet 6 inches, and of the
bedroom 6 feet 6 inches.

The houses were generally in a bad state of repair, the
floors, stairs, windows and rain water pipes being more or less
dilapidated. The walls were damp, and the brickwork of the
rear walls was specially defective.

Nos. 5—20 were larger houses and each consisted of a living
room and scullery downstairs and two rooms upstairs.

The living room and scullery, and the front bedrooms are the

same height as, and correspond almost exactly to, the rooms of
Nos. 1, 2, 3 and 4.

In Nos. 5—20, the walls of the scullery had been raised
about three feet and thus a small room had been formed over
the scullery. This room was occupied in all the houses as a
bedroom, but its maximum height was 6ft. 6ins,, and it sloped
down to a height of 3ft. 4in,

All the woodwork was decayed, consequently the windows,
floors, doors and staircases were in a bad state of repair. In
some instances the windows would not open. The floors and
walls of the scullery were damp, owing partly to the fact that
the scullery floor was lower than the ground at the rear. In
some of the houses the floor of the living room was lower than
the level of the ground in front of the houses.

Notices were served upon the owners and extensive work
was carried out which almost completely altered the character of
the premises.
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Nos. 1, 2, 3, 4 axp 5, Miz. Hin Corraces, MILL Hirr Grove.
These were closed by the owners and demolished.

Nos. 18, 20, 22 axp 24, STeYNE RoAD.
These were also closed and demolished by the owners.

Eim CorraGEs.

This property consists of a row of four cottages leading out
of Bast Acton Lane. The houses were formerly part of the
out-buildings of the farm, but have been eonverted into dwelling
houses.

The houses were closed by the owners.

Nos. 29, 30 axp 31, HornaxDp TERRACE.
These houses were in a dangerous condition, and the walls
of No. 31 were held up by raking shores.

They were closed by the owner.

Nos. 3, 4, 5 axp 6, NARROW STREET.
These houses consisted of two rooms each. They had no
through ventilation and generally in a bad state of repair.

Extensive structural work was carried out, and the ventilation
was improved by the conversion of four houses into three, and
putting windows in the back walls of Nos. 5 and 6.

The following table gives the streets inspected in 1910,
together with the chief sanitary defects found as a result of the
inspections. It will be observed that some of the streets have
been comparatively recently erected, and yet the percentage of
sanitary defects in these houses is almost as high as in the
older property. Some of the streets would bear very frequent
inspection, and an infringement of sanitary requirements would
be found on each ocecasion.

Junction Road was inspected early in the year, and notices
were served for the abatement of the nuisances found. Within
a few months a case of infectious disease occurred in one of the
houses, when the house was found to be overcrowded.
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COMMON LODGING HOUSES,

There is only one common lodging house in the district.
Two common lodging houses were discontinued during the year.

CERTIFICATE FOR EXEMPTION FROM INHABITED
HOUSE DUTY.

Section 22 (subsection 2) of the Customs and Inland
Revenue Act, 1890, reads: The assessment to inhabitated house
duty originally built or adapted by additions or alterstions and
used for the sole purpose of providing separate dwellings for
persons not exceeding for each dwelling the rate of seven
shillings and sixpence a week, and occupied only by persons
paying such rents, shall be discharged by the said Commissioners
provided that a certificate of a Medical Officer of Health for the
distriet in which the house is situate, shall be produced to them
to the effect that the house is so constructed as to afford
guitable accommodation for each of the families or persons
inhabiting it, and that due provision is made for their sanitary
requirements. The Medical Officer of Health of a district on
request by the person who would be liable to pay the house
duty on any house in the district, shall examine the house for
the purpose of ascertaining whether such a certificate can
properly be given, and if the house be construeted so as to afford
such accommodation and due provision be made as aforesaid
shall certify the same accordingly.

Applications were received under the above section in respect
of 92 houses. Certificates of exemption were signed for 69
houses and refused for 23.

ISOLATION HOSPITAL.

During the year 172 patients were admitted. On January 1st,
1910, there were 48 patients under treatment, and on January 1st,
1911, 21.

During the year 194 patients were discharged and there
were 5 deaths,
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D1PHTHERIA.
77 cases of Diphtheria were admitted and there were 4 deaths.

ScArRrLET FEVER.
90 cases of Scarlet Fever were admitted and there was one
death,

There was one “return’ case. A child, R.M., was removed
to the Hospital on July 23rd and discharged on September 14th.
On October 5th, his sister was notified as suffering from Scarlet

5

Fever.

TypHOID FEVER.
Five cases of Typhoid Fever were admitted and there was
no death.

One of the nurses at the Hospital also contracted Typhoid
Fever.

A tender for the erection of an additional pavilion has been
accepted and building operations were commenced early in 1911.

FACTORIES AND WORKSHOPS.

The number of workshops on the register at the end of
1910 was 417.

The inspection of Factories comes mainly within the province
of H.M. Inspector of Factories. The enforcement of Section 22
of the Public Health Amendment Aet, 1890, is entrusted to the
local sanitary authority. Where any sanitary defect is discovered
by H.M. Inspector in a Factory, which is remediable under the
law relating to public health, and not under the Factory and
Workshops Aects, he informs the Council of the defect, and it is
the duty of the Council to arrange for the remedy of the defect.
Fifteen such references from H.M. Inspector were received during

the year.
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Four hundred and forty three inspections were made during
the year, and two hundred and forty two written notices were
served upon the owners or occupiers of Factories and Workshops.

It will be observed from Table 2, that the amount of work
done in respect of Workshops has increased considerably during
the year. This is due to two causes. All the Workshops were
visited. In addition, in the case of Workshops situated in streets
where a house-to-house inspection was being made, a thorough
inspection was also made of the Workshop. From Table 2, it
will be seen that 511 defects were found and remedied.

The number of dressmaking workshops on the register is
reduced from 54 to 34. When the inspection was made, some of
the occupiers had removed, the new address had not yet been

traced, and the workshop registered at the old address was
removed from the register.

221 inspections were made of outworkers’ premises. In ten
instances the work was carried on in unwholesome premises, and
in seven instances in infectedl premises.

In conclusion, I have to thank the Staff of the Health
Department for their co-operation during the year, and for their
assistance in the compilation of the different tables.

As in former years, the County Council Tables have been
compiled entirely by Mr. Kinch. The accuracy of the County
Council and Home Offices Tables depends upon the excellent
system upon which the records are being kept in the Sanitary
Inspector's Office,

I remain,
Your obedient Servant,
D. J. THOMAS.



TABLE 1.

VITAL STATISTICS OF WHOLE DISTRICT DURING
PREVIOUS YEARS.
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1910 AND

Birthe, | Total Deaths Registered |S ﬁa% i'ﬁ
i in the District. 2 |%.2|25| Nett Deaths
£ (2RI 9| atall Ages
. . = EE 'EE belonging to
Bt Uni?r‘&lggﬂar At dll Ages. _EE E.E E"FE the District.
tion esti- S2lE 22y
mated to ﬁaﬁ ,3-3 ..E':E
Year. | Middle =27 2z B
of each | No. |Rate.* Rate m; Eﬁ R
Year. IPSI;D '%'“ZE :§
No. B'irths No. |Rate*|5 3;-_"3 :E No. |Rate.*
regis- = |[E8l5.¢
tered., *E SR8 8
= RElR?
1 2 3 4 5 6 7 g &0 f9r| 1918
1900 | 36,508 [ 1,080 | 20.5 | 182 | 168 | 528 | 14.4 | 15
1901 | 38,373 [1.211| 31.5| 206 | 170 | 519 | 13.5| 8
1902 | 41,000 |1,242] 30.3 | 186 | 150 | 593 | 144 | 12
1903 | 43802 |1,4292| 324 | 150 | 105 | 430 | 98/ 8
1004 | 46,780 | 1,450 | 30 907 | 143 | 576 | 123 | 9
1905 | 50,000 1,527 | 30.5| 162 | 106 | 537 | 107 |27 | 1|92 | 628 | 125
1906 | 52,000 [ 1,533 | 20.4 | 193 | 195| so7 | 115 (20| 7 /97| es87| 13.2
1007 | 53,000 | 1,535 20 183 | 119 | 605 | 11.4 | 25| 8 |140| 737 | 13.9
1908 | 55,000 (1,568 | 28.5 | 174 | 111 | 592 | 107 |31 | 1 [133| 724 | 131
|
1909 | 56,000 | 1,450 | 26.4 | 146 98 | 675|103 | 43| 1137 | 708 | 126
(o= PR [ e
S
§u§ 47,946.3|14.048| 29.7 | 1789 | 127 | 5.552 | 11.75 |205
A
b B
1910 | 57,000 [1,475| 25.9 | 180 | 94 | 503 | 88 |28 2 [116 | 623 109

* Rates in Columns 4 and 8 should be calculated per 1,000 of
gross population.

Total population at all ages, 37.744.
Number of inhabited houses, 6,114
Average number of persons per house, 6.2.
Area of District in Acres (exclusive of area covered by water), 2,304,

the estimated
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TABLE 6.
INFANTILE MORTALITY. Warnp DisTRIBUTION.
|North | North |South | South P
East | West | East | West

oopin ugh 8 2 4 ]
E‘Err Fémg i3 o - g | 11 | 18
Enteritis | 5 5
Gastritis 1 1 2
Prematurit s o ! 10 12 3l
Congenital Defects 5 1 4 2 7
ury at Birth . 1 1 2
W] nt of Breast- M:lk Starva.bmn 2 ¥ 4 6
Atrophy, Debility, Marasmus 3 I 13 17
Tuberculous Meningitis ... 1 1 2
Tuberculous Peritonitis, Tabes Mesentem:a 1 1 2
Other Tunberculous Diseases 2 -4
Syphilis Sl e - I
Meningitis (not Tuberculnus) 1 1 2
Cmvu%smns 2 2 2 6
Bronchitis 5 2 I i 15
Laryngitis sa L ! 2
Pneumonia : g 1 4 4 i 16
Suffocation {ﬂverlﬂmng} £ 1 1 2
Other Causes ... e 1 2 1 4
Totals ol 2D 21 33 ' T 151

FACTORIES, WORRKSHOPS, WORKPLACES AND HOMEWORK.
1.—IuspecoTion orF Facrories, WorksHors AnD WoRKPLACGES.

Including Inspections made by Sanitary Inspectors or Inspectors of Nuisances.

. - Written
Plrkeskanh. Inspec ritte

tions, Nolices:
Factories (including Factorvy Laundries)... 161 22
Waorkshops (including Workshop Laundries} 264 186
Workplaces (Other than outworkers premises included in
Part 3 of this Report) ... 18 N
(Prosecutions—Nil). Total ... 443 242
2.—Derects Founp.
Referred to
Found. Remedied. H.M,
Inspector.
Nuisances under the Public Health Acts :—
Want of cleanliness ... 46 40 i
Want of ventilation .. ik 25 2b —
Overcrowding 1 1 —
Want ol drainage of floors .. 13 12 —
Other nuisances ... 308 308 --
insufficient 18 18 ]
Sanitary accommaodations+ unsuitable or defective. .. 99 99 1
not separate for sexes ... 2 2 —
(Prosecutions—Nil), Total SER 1 | 511 2
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The Wrban District Council of Ecton.

To the Chairman and Members of the Education Committee.

LADIES AND GENTLEMEN,

In accordance with Paragraph 18 of Circular 576 issued by
the Board of Eduecation in November, 1907, we beg to submit
the following report on the schools and school children under the
control of the Local Education Authority. The report deals with
the period ending December 31st, 1910. This period has been
adopted so as to secure in future reports an effective basis for
comparison of the work done in different parts of the country
and to correspond with the’ annual period fixed for the closely
related annual report of the Medieal Officer of Health.

The scope of the report is defined in Circular 596 of the ‘
Board of Education, and this report will follow as closely as
possible the lines laid down in that circular. As the report is for
the information of the Board of Education as well as of the
Loecal Eduecation Authority, statements of local circumstances and
conditions are included which may seem superflious to the
latter.

As regards the scope of the report, the Board consider it
desirable that it should cover as much as possible of the ground
indicated under the following heads:—

(@) Hygienie cendition of schools.

(6) Description of arrangements for co-ordinating School
Medical Service and Public Health Service including (1) Use of
Board’s schedule. (2) Assistance given by Teachers, Nurses,
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Priory Schools. The old Committee Room at the Priory
Offices has been converted into an extra class-room for the Boys
department and recognised by the Board of Education as part of
the permanent accommodation of the school on the understand-
ing that improved heating and ventilating will be required if it
should be found necessary hereafter.

During the visit of H.M. Inspector to the Priory Girls’
School the observation was made that Room 7 was not well
ventilated. This may be accounted for by the fact that the
day of the visit was a very wet one with a driving rain so that
the windows were not opened. There are six windows in the
room, the sashes of which open both at the top and bottom and
there is a revolving ventilator in the roof which is in working
order.

South Acton Schools. In the Infants’ department the
babies’ gallery has been removed, and the room converted into a
class-room for Standard 1.

Beaumont Park Sehools. While inspecting the school
buildings and offices at the above schools it was noticed that
there was no ventilating shafts to the drains.

During the holidays 6 ventilating shafts and a fresh air
inlet have been erected.

In the Infants’ department the urinal accommodation was
too limited, extending only 10 feet. This bhas been increased by
asphalting the walls enclosing the whole of the offices.

Central Sechools. On examining the offices at the above
schools it was found that there was a deposit of soil underneath
the seats of the 36 closets. The seats were fixed and could not
be cleaned and when flushing took place the water and soil came
in contact with the under part of the seats. These have now
been altered and re-hung so as to be moveable.
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Showing the number of children examined classified according
to age and sex.

—

No. years | years | years | years | years
examined.| 12-13 | 13-14 | 14-15 | 15-16 | 16-17
SENIOR BOYS, 374. ! —— .

Acton Boys i 17 | 13 3 1
Beaumont Park 106 2 449 5]
Central 93, e ) 65 10
Priovy 40 a7 2 1
South Acton ... a9 | 61 7 1
Southfield Road 38 | 3l 7
Turnham Green (K. C} 11 | 7 3 1
Acton Wells ... eyl 10 | 5 5 I

374 2 211 147 14

SENIOR GIRLS, 201.

Acton [ B
Beaumont Paik 19 18 1
Central . 7 15 39 15 1
Priory s 37 29 5
South Acton ... a7 RS 2
Southfield Road 21 e =18 e .
Turnham Green (R, C. } 11 7 4 [
Acton Wells . .

201 2 126 b7 15 1

No. ex- |

Years ol age,

|ammed | 3 | 4 b 6 T B 9 |10
INFANTS (MALE) 681 | ! : — b S L P S

Acton e R S P TR R b
Beaumont Park .. | 148 o R R R T I
Central : | 72 - 01g (a5t bas | 5150 |
East Acton ... ! 25 T (T T R |
Priory 112 20 (38 |33 |20 6 2 ‘
Rothschild Road 37 SN (e S ! i 3 ¥ 3
South Acton ... I 13 | 41 - S T S 1
Southfield Ro ad o T i
Turnham Green (R. C} 23 A e I T heig [
Acton Wells . o I [ O B[R ;

| 681 | 64 193 1256 112 |51 | 3 | 3 |
INFANTS (FEMALE) 723 | L& 40 |
Acton P 35 e |10 |18 9 : - ulll
Beaumont Park 105 1 34 | 54 15 % I
Central ALk I e AT T TR W B
East Acton ... 16 -1 T D O e e s
Priory [ pist (i tad dag bug | o5 |
Rothschild Ft‘nad 57 o 3 | a2 T 10 3
South Acton ... 148 16 (b4 | 36 | 24 13 5
Southfield Road | 2 |46 |20 |12
Turnham Green (R.C.) .. | 14 |.. | 3 e |l
Acton Wells . A e R G T A

|
J 123 |52 186 o718 l13s |56 |11 | 1 | 1
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Special Examination,

In addition to the foregoing numbers, 599 children have been
examined who were kept apart by the Teachers; and four were
specially examined for the Truant School.

Eye Disease and Vision.

Selected cases of external eye disease such as blepharitis
and conjunctivitis are treated by the School Nurse under the
supervision of the S5.M.O. The immediate improvement which
results is striking, but unfortunately the children sometimes -
lapse into their former neglected condition shortly affer treatment
is discontinued. This is largely due to apathy on the part of
the parents who will not take the personal trouble to keep the
children’s eyelids clean, or cannot be aroused to interest in a
complaint which has existed for several years.

During 1910, 269 children have been examined with a view
to their obtaining spectacles.

Directipns as to treatment have been given, and cases are
noted for re-examination where necessary. Of these 75 have
obtained glasses, others are being seen by their private doctor or
are atbtending hospital.

Full results are shown in the following table :—

No. of cases examined T ... 269
Directions given sy e R 1 i
Obtained glasses e
Went to hospital G S ERAT
Seeing private doctor ... oy
No further treatment necessary 8
Left school ... 8
Failed ... 6
Erpeage o0 e 2
Went to opfician 2

269
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In dealing with cases of defective eyesight it was found that
many parents pleaded poverty as the cause of not obtaining
glasses, and to meet this difficulty the Council made a grant of
£50 to defray the expense of spectacles in necessitous cases.
The parents are encouraged to contribute by small instalments,
and out of 14 cases thus arranged only five have been unable to
pay anything.

A further objection is often raised, that parents cannot afford
train fares to enable them to use hospital letters provided, or
that too much time is lost from work in taking children to the
hospital.

In September, 1910, it was decided that an oculist should be
appointed to atfend once a week fo treat those children who
were too poor to obtain any adviece from their own medical
attendant or from hospital, and Mrs. Marshall Banham, M,B.,
Senior Clinical Ophthalmic Assistant at Moorfields Hospital was
appointed.

The examination is carried out in one of the rooms at the
Priory Offices, which has been specially fitted with an ophthalmic
lamp and dark blinds. There is accommodation for the children
and parents in one of the waiting rooms, and this arrangement
enables the work to be carried. out in a most satisfactory manner,

The following scheme of examination of eyesight is adopted.
Children who are found suffering from defective vision are given
the following notice to take fio their parents :—

Card 3. (White)

Dear Sir or Madam,

I beg to inform you thaf your ehild.............ciciiivietacsvana.
has been examined at..............................School and he (she}
) g 1) ) R i

You are recommended to procure medical advice and treat-
ment without delay.
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After a short interval, enquiries are made as to the result
produced by these cards.

In those cases where poverty is alleged as the cause of not
obtaining treatment, the following card is sent to the parents :—

Card 4. (Green Card).

Dear Sir or Madam,

“ Arrangements have been made for the examination of the
eyodight of woue BRIl ...\, cihe oo sninns suiigess by the school oculist.
Before the vision can be properly tested, it will be necessary to
put drops or ointment in the eyes. The drops or ointment will
appear to affect their vision, but the effect soon wears away,
and no harm can result.

If you object to the examination, and wish to make other
arrangements, please let me know immediately.”

This notice is necessary as accommodation must be paralysed
before errors of refraction can be satisfactorily treated, and
where no outward signs of eye defect are apparent, it is most
difficult to convince relatives that treatment is essential and that
the effect of eyedrops is only temporary.

Inquiries are made by the Attendance Officers into the
circumstances of the parents with reference to their a,blhty to

pay for spectacles.

In spite of the simplicity of this scheme, parents often raise
many difficulties and repeated visits are paid by the School
Nurse, or by the S.M.O. (in obstinate cases) to convince parents
that a squint is not a hereditary necessity and that spectacles
are essential. One curious feature is that the objection to
spectacles is most marked in the poorer parts of the district,
where defective eyesight is certain to lead to unemployment in
a class where the individual must earn his daily bread.
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In those cases where parents fail fo avail themselves of the
services of the school oculist, and refuse after repeated warnings
to obtain any other method of treatment, the Children’s Act,

1908, will be enforced and a summons issued against the offenders.

It is hoped these objections will become fewer as the parents
grow more accustomed to medical inspection and its results.

Again, the individual character of spectacles is in no way
considered. One mother was indignant that her child’s spectacles
were not considered suitable as she had ‘“ bought them from a
neighbour whose child was exactly the same age,” and many
other ingenious excuses come before us in the course of a year's
work.

Teeth.
The problem of treatment of children with carious teeth
still remains a difficulty.

In the light of recent discussions on the advantages of
whole meal bread or the use of oatmeal as a food 1n preserving
the teeth, it would be interesting to learn to what extent this is
provided in the homes. Probably very little oatmeal is used in
the district. English ehildren are not fond of brown bread and
oatmeal requires more careful and lengthy preparation than can
be given in those houses where the mothers go out to work.

The British Dental Association points out that neglect of
carious teeth represents a great amount of unnecessary suffering,
inattention to work and loss of school time on the part of the
children.  Dental caries is the precursor of more serious
conditions such as malnutrition, enlarged glands in the neck
which may pave the way for tuberculosis, and the general health
is impaired by the constant swallowing of septic material and
the germs of disease which abound in unhealthy mouths.

L
It has been shown that the serious complications of scarlet

fever are mueh more common and severe in the case of children
with diseased teeth and unhealthy mouths.
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A detailed examination of the children in a large school
proved that those with unhealthy mouths were as a rule
unhealthy in appearance, under the average in weight and below
the average for their age in school work.

The later consequences of neglect are rejection for the
public services and increase of unemployment on account of
physical unfitness in all voeations of life.

It is suggested that the prevalence of dental disease might
be diminished by teaching dental hygiene to the children and
enforcing the daily cleansing of the teeth.

Certain firms are now undertaking the production of school
dental outfifs consisting of a small case containing tooth brush
and powder, at a cost of about 8d. per head.

However, the utmost that may be done in the way of
prevention is not likely to do more than ameliorate the evil, and
the question of actual treatment remains for consideration.

In Birmingham, during the past year, the children from four
schools have received free dental treatment at one of the hospitals,
but this has been effected through a private donation.

Ear Disuhar&

As might be expected the majority of these cases occur in
the South-West Ward where the mothers go out to work and
consider the presence of ear discharge as a necessary accompani-
ment of teething,

Many of the babies sent to the Créche are found to be
suffering from ear discharge, and by the time these children are
of school age the condition has beecome chronic. The services
of the school nurse are mgst valuable in rendering some of these
children less offensive to the teachers and other scholars, but
treatment is tedious and the mothers never carry out the advice
given for a sufficient length of time.
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It may be noted that the percentage of children suffering
from deafness in South Aecton is higher than that in the other
schools and this is largely due to parental neglect before the
children become of school age.

Cleanliness.

The method used for securing cleanliness from pediculosis
capitis has been similar to that stated in last year's reports
Warning cards of different colours according to the severity of
the case are sent to the parents, and prosecutions follow repeated

neglect of adviee.

It has not often been found necessary to resort to legal
proceedings; during the year five convictions were obfained ab
the police court.

We have mentioned in former reports that in some of the
schools a warked difference is observed in the cleanliness of the
body on different days in the week. The following notice is sent
to parents who appear to consider that the cleanliness of the
children on Thursday or Friday is of less importance than when
they are inspected at the beginning of the week.

“To the Parents or Guardians of This
child has been examined on and the condition
of personal cleanliriess found was not up to the standard required
in the Couneil’'s Schools.

You are requested to attend to this matter, without delay
but the child need not be kept away from school.”

This notice has proved useful where children are in no way
verminous but show no signs of a recent and vigorous use of
soap and water,

Ringworm. During the past year there has been a con-
siderable increase in the amount of ringworm existing in the
distriet.  This is in accordance with the known etiology of this
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disease, i.e. that it is a complaint of slight practical infectiveness
making its way among children with considerable slowness and
difficulty, but at occasional intervals it may become epidemiec.

Ringworm in school children occurs in two forms.
Tinea Circinata or Ringworm of the body.
Tinea Tonsurans or Ringworm of the scalp.

In each case the Ringworm is due to a specific fungus
which spreads rapidly in families and schools. Fair-haired
children are more susceptible and are more diffieult to cure

The disease is rare in children over 14 but eommon under
10.

The Ringworm of the body is a different variety from that
of the scalp and more easy to cure. This kind is always
treated by drugs and a cure can easily be effected within seven
days if the parents will take the required pains and carry out
instructions.

In Ringworm of the Sealp great perseverance is required as the
fungus grows down into the roots of the hair and cases are
-easily missed which act as entries for the spread of infection to
other scholars.

The conditions of spread of ringworm are vavious. It may
be transmitted by direct contagion from one human being to
another, or sometimes from an animal to a human being.

It may also be conveyed by indirect contagion by infected
brushes or caps. Probably this is a potent source of infection
among the school children where small children take the wrong
cap by mistake. = The present fashion in hats adds to difficulty
in treatment—the round wool *aviation” cup is exceedingly
popular—any infected broken hairs cling to the surface of the
wool and as the cap has no special position in wearing, a fresh
portion of the scalp may be daily infected by a small patch of
ringworm,
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During the year it has been our custom to microscopically
examine the hairs, ete. found on these eaps and worn by
children suffering from ringworm, and we have frequently dis-
covered the spores of the ringworm fungus in these situations.

Although it is customary among parents to consider cases of
ringworm as due to school infection it is by no means
uncommon to find the real source of infection in cases oceurring
in younger members of the family who have not reached school
age. In two families where the elder scholars had been -care-
fully treated and watched, their relapse was due to the common
use of towels with a child of three or four years of age who was
suffering from diffuse ringworm of scalp in an active condition,

Parents are most unwilling to admit that these younger
children have ringworm—we are told it is “only scurf” and of
course treatment for these cases can only be recommended
and not enforeced.

A small amount of ringworm is due to * missed cases"”
oceurring in the schools. Much care is taken by the teachers,
but in the poorer schools it is difficult to detect ringworm owing
to the untidy lengths to which the hair of both boys and girls
is allowed to grow.

Different authorities hold diverse views as to the best treat-
ment of ringworm.

In a scattered or rural district execlusion from school until
the ringworm is entirely healed is the most suitable custom, but
in urban distriets the children mix so closely with each other
out of school hours that close supervision is necessary to prevent
the spread of the disease and this can be more easily obtained
by not excluding every infected child from school, but judging
each case on its individual merits.

In ringworm of the scalp where patches in the chronie stage
are discovered, praetically no treatment by drugs is of much
service unless the hair is shaved or cut very close, There is no
legal power by which this can be enforced on the parents.
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An alternative method of treating chronic cases is by the
application of X-Rays. This method is used at Croydon,
Bradford, and many other large centres.

X-Rays prove of great value in chronic cases of diffuse .
ringworm of scalp. In one instance during 1910 a boy, R
aged 12, was seen weekly for 10 months by the S5.M.O. in
order to ensure as far as possible that the ointment provided by
a bhospital was being applied regularly. This was a tedious case
both for doctor and patient, and it is probable that a more
speedy cure might have been procured if X-Rays had then been
available in our district. X-Rays are also valuable where parents
are too busy or too neglectful to earry out drug treatment
efficiently, or as a rapid cure for older children whose time is

valuable.

In some cases parents object to X-Rays—all sorts of
specious and often amusing arguments being raised against their
use; then drug treatment must be resorted to, and also in the
case of little children who cannot sit still long enough for the

application of the X-Rays.

The success of the drug treatment largely depends on the
energy with which the treatment is pursued. The patients must
be seen frequently and the parents require constant attention lest
they disregard medical instructions to follow the advice of a
neighbour or borrow some ointment intended for an entirely

different complaint.

Dr. Priestley, of Staffordshire, has receatly stated his opinion
that when ringworm is under treatment its infectiveness is
almost negligible, and the sufferers may mix freely with others
with certain simple precautions.

The rules of treatment should be:—

1. The hair to be cut short all over the head, or at least

over a large part.
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The parents of the children treated by X-Rays will be
required to sign a form giving consent to the treatment, and it
is suggested that payment shall be recovered in those cases where
parents can afford to contribute a share of the expense.

Tuberculosis.
Throughout the year cases which appear of a tuberculous
nature are kept under observation and re-examined at intervals.

Cases of tuberculous peritonitis are excluded and recommended
to their own doctor. One instance came under our observation
where it was difficult to induce the parents to consult a doctor
as they had preferred trying a patent cure for kidney disease in
adults. In the case of a child suffering from tuberculous disease
of the hip, ‘arrangements were made for its reception into

Isleworth Infirmary.

In general malnutrition of a tuberculous origin the records
of the monthly weights of the children are kept and the children
are periodicully examined by the S.M.O. Special enquiries are
made into the home ecircumstances of these children and free
dinners are provided in necessitous cases. The 5.M.O. frequently
visits the dinner eentres and ill-nourished children are subsequently
medically examined. One boy who was inspected in this way
was found to be suffering from early phthisis. With considerable
difficulty (as his application was somewhat late) this boy was
sent for a summer holiday to a gamekeeper's cottage in the
country through the kindness of the Central Aid Society. Un-
fortunately this boy's complaints of a country life were so
numerous that he was sent back by the Society after two weeks,
though investigations among other boys at the same house
showed there was no just cause for dissatisfaction.

Suitable cases of phthisis discovered during medical inspection
are recommended for admission to Northwood Sanatorium where
the Counecil maintain two beds, and it is notewoithy that better
results are obtained from these patirnts as the disease is
discovered in the earliest stages before the individual has observed
symptoms which would lead to medical adviee being obtained,
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TABLE 5.
AVERAGE HEIGHT, witHoUur SHoES AND
AVERAGE WEIGHT wrrr CroTHEs,
(ANTHROPOMETRIC COMMITTEE, 1883).

MALES, FEMALES.
Age Height Weight Height Weight
last Birthday. in inches. in lbs. in inches, in lbs,
3 312 35 30
4 38 35 38 34
3] 41 41-2 40.5 39-2
6 44 44-4 42-8 41-7
7 46 497 455 47-5
8 47 24+9 466 021
9 49-7 60-4 487 294
10 518 67°5 o1 62
11 535 72 ad-1 68
12 55 767 956 764
15 a7 826 aTT 872
14 29-3 92 598 967
15 62-2 102-7 60-9 106
TABLE 6.
GIVING HEIGHTS & WEIGHTS AT DIFFERENT AGES,
| 3 12..1:3 13-14 | 14-15 ; 15-16 | 16-17
gal = |2 L2 | 2 gl jaag & |l
- I I T B - A T -
gl 8 = z o D O o & | D
- B - | & | B |3 | B
SENIOR BOYS. | — e | NIRRT P T e e
Acton W13 | L | 669807 71| 85263 985
Acton Wells w110 | L. |881]878602| 908 .| ..
Beaumont Park o |108 | 54'1| 682|662 | 75:7 666 787 .| |
Central .. | 93 .. | D85 | B6-2 686 | 89-4/60-9 | 1008 ..
Priory - e |40 | .. |87-8|81' [se:5| 78- |61° |109-5] ...
Southfield Road ... | 88 ... | 587 | 85-4 |60-2| 918 ..
South Acton |59 559 | 781 [57°8| 837|635 | 108
Turnham Green R.C. | 11 56-3 | 799 |5'-‘"3§ 89 | b6 «| 85-
Total ... o Tl
SENIOR GIRLS. | |
Acton b 6| ...| .. |608|95%9 LA
Acton Wells : :
Beaumont Park 12381 [ .. | D92 | 804|685 TT-H ...
Central 70 s ... | 99619181612 98-3/606 |103:3 635 89
Priory ... .~ | 87 (632 (1042|595 |836 67| 874, .| .. U |
Southfield Road R | ... | 5996 | B65 |59-0| 735 -
South Acton S I v vee | ... | 581|818 673] 85 ,
Turnham Green R.C. | 11 563 | 754 602! 907
Total ... ... 1201 | | | i
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Nutrition.

The Provision of Meals Act, 1906, is put in force in this
district to provide free meals for those children where poverty
appears to be the cause of their mal-nutrition thus rendering
them unable to obtain full benefit from their education at school,

The method most practicable in this district is to enter into
arrangement with two restaurants—one in Acton Lane and the
other in Osborne Road—where dinners are supplied at a cost of
2d, or 24d. per head.

The advantage of this method is that initial outlay is
avoided and there is no disturbance of the work of the sehools.

On the other hand it is impossible to secure the same
educational effect at a local restaurant (where many children
appear at the same moment and the restaurant staff is hard
worked) as could be obtained at an organised centre where more
attention could be given to training in deportment, by methodical
service, by requiring the children to come with washed hands
and faces, and enforeing good manners at table.

Owing fo local conditions it is impossible to secure a speeial
dinner centre at present, but improvement would result if
voluntary helpers would attend regularly to supervise the conduct
of the children. Only one helper each day would be required
at a centre as the accommodation is limited, but the restaurant
keepers are glad of the refining influence on the children.

The selection of the children is made at the suggestion of
the teachers or school nurse, or as the result of mal-nutrition
found on medical inspection where poverty appears to be the
cause of insufficient height and weight.

Careful enquiries are made by the Attendance Officers into
the circumstances of the families receiving benefit and records
are kept.

During the year 1910, 21,990 dinners have been supplied to
425 children at a fotal cost of £202 13s. 63d.
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The following shows the weekly menu of dinners supplied to
the children:—

Monday. Soup and bread, eurrant roll.

Tuesday. Stewed meat and cabbage and potatoes.
Wednesday. Soup and bread, plain suet pudding, with syrup.
Thursday. Irish stew and potatoes, plain pudding.
Friday. Soup and bread, rice pudding.

Saturday. Stewed meat and two vegetables.

Infectious Diseases.

The district has been comparatively free of Infectious Diseases
during the year.

There was an outbreak of Measles in the northern part of the
district in the early part of the summer, The Infants’ Depart-
ment of the Central School was mostly affected, but the outbreak
did not necessitate the closure of any department.

A more serious outbreak made its appearance towards the
end of the year. An account of these outhreaks is given in the
Report of the Medical Officer of Health. Chicken-pox was
prevalent in the Spring and Summer. Sporadic cases occurred
in the southern part of the district throughout the early part of
the year. The first case occurred on January 10th, and this
was reported from the Priory Schools. Two other cases were
reported on January 12th, one from Beaumont Park Infants and
one from Turnham Green R.C. School. It is probable that
these three cases were infected from the same source, but the
source of the infection was not traced. On February 12th a
second case was reported from Beaumont Park, but in the
interval two cases had occurred in Rothschild Road School: one
of these was reported on January 18th, and the other on January
28th,

On February 4th, two cases were reported from Southfield
Road School, one from Class 6 and the other from Class 4.
The infection in these cases was probably derived from one of
the children who had been reported from the neighbouring
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schools. Confrary to the behaviour of the disease in the other
schools mentioned above, 10 other cases occurred in Southfield
Road Infants’ Department between February 16th and February
24th. The ten cases were distributed as follows:— One each in
Classes 1,2, 3, 4 and 7 ; two in Class 5, and three in Class 6.
Two other cases occurred on February 28th, but these were
probably infected from the second baich of cases, as the incuba-
tion period of Chicken Pox is stated to be from 12 to 19 days.
At the end of February every class in the Infants’ Department
had been invaded, and one case had been reported from Standard
la in the Junior Department.

In March, 11 cases were reported from tbe Infants’ Depart-
ment, six of these being from Class 7. Cases occurred up to

the Easter holidays.

On the re-opening of the schoold after the Easter hclidays
only one case occurred, and the department was free from the
disease until Whitsuntide. In the Junior department though
four cases occurred in March, five in April, and three in the
first fortnight of May ; seven of the 12 cases were in Standard
1a.

Four cases also occurred in the Priory Infants’ between the
Easter and Whitsun holidays.

On the re-opening of the schools after the Whitsun holidays,
several cases were notified from the Infants’ Department of the
Southfield Road School, and in May 34 cases occurred, of these
17 oceurred in Class 5.

As all the classes in the Infants’ Department were affected,
all the classrooms were serubbed out and disinfected.

The other cases of Chicken Pox which occurred after the
Whitsun holidays were distributed as follows :—



103

Southfield Road, Junior
South Acton, Infants...
Beaumont Park, Girls
Beaumont Park, Infants
Rothschild Road
Priory ...

- Central, Junior

Central, Infants

- oy Oy = = B = B

Acton ...

LR R

Whooping Cough was more or less prevalent during the
year. In the early part of the year, the disease was limited to
the southern part of the distriet, and the only school affected
was South Acton. Later in the year the northern portions of
the district were invaded.

Although no deaths occurred among school children, in most

instances the disease was introduced into the house by school
children.

Scarlet Fever has been much less prevalent during the year,
but some of the difficulties met with in former years still
appeared. These have been due to the mildness of the

symptoms, and consequently to the attendance of * missed”
cases at school.

Diphtheria is dealt with in the report of the Medical Officer
of Health. The greatest difficulty sometimes ocecurs in dealing
with * carrier” cases. During the year * carrier” cases occurred
in the Central and Southfield Road schools, and a limited
outbreak resulted in each school.

The following tables represent the visits paid by the Nurse
together with the schools where children attended and the
diseases from which they suffered.
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Visits Paid by School Nurse.

Priory
Acton
Beaumont Park ...
South Acton
Rothschild Road ...
Acton Wells
Roman Catholic ...
Southfield Road ...
East Acton
Central
Harlesden R.C. ...
No School ...

Totals ...

N.-East. H.-Wesﬁ. S.-Bast S.-West, Total.

105
10
1

2
77
1
65
95
148
1

3

468

83 30 127 345
21 ik 20 22
— 36 49 86
1 1 198 202
- - 86 86
- — — i}
= 8 20 29
x 220 7 293
2 — — a7
92 4 23 267
— — — 1
1 3 2 9
201 303 532 1504

Diseases.
Diphtheria
Scarlet Fever
Chicken Pox
Measles o3
Whooping Cough ...
Mumps ...
Sore throat
Colds
Ringworm ...
Scabies ...
Sore eyes ...
Dirty heads
Psoriasis
Eezema ...
Blepharitis e
Impetigo
Miscellaneous

Totals ...

N -East. N.-West. 8.-East. 8.-West. Total.

1
6
75
43
82
94
15
20
25
6
1
16

12

19
a3

468

2
5
11
30
34
40

== e

f—
BI = BD

%-:sr—-o-l

201

3
3
90
10
27
49

b=
o 00 Cn =3 O

21
17
3

Iii
21

3
2
28
21
105
67
17
16
71
14
7
48
1

41 -

12
35
44

9
16
204
104
248
250
47
52
137
30
12
97
1
75
16
68
138

e e —

303

532

1504
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Following on the consent of the Board of Eduecation the
School Nurse carried out the treatment of certain minor ailments
in the schools.

During the year 1910, 617 visits were paid and 82 children
were treated. The distribution of these cases and the diseases
treated were as follows: —

Acrox (Infants).
Children treated S
Diseases from which children were suffering:—

Ringworm Fanits

BeauMonTt PARk (Girls).

Children treated AR
Diseases from which children were suffering:—

Defective Sight... S

Baorn ... v L 1

Impetigo and Ringworm ... o veal LI

Beaumont PARE (Infants).
Children treated igosLB
Diseases from which children were suffering :—

Blepharifis ... 2% vas
Septic Sore ... P
Discharging Ears G s EE

BD. = I

CenTrAL (Junior).

One child treated. Disease—Impetigo.

EasT AcTton.

One child treated. Disease—Ringworm.

Priory (Boys).
Children treated biv oo
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Sourn Acrox Junior (Boys).

One child treated. Disease—Ringworm.

SourrriELD Roap (Infants).

One child treated. Disease—Ringworm.

TurxeEaM GreEN R.C.
Children treated o gl L1 |

Diseases from which children were suffering :—

Blepharitis 5
Septic Sore .. 9%, 2
Eezema ... 1
Impetigo i Sk ugtee ik
Discharging Ears ih e |
Bruises and cut 1

Infant Care and Management.

It seems that teaching in the schools might, with advantage,
be made more practical in certain directions., Boys and girls in
large towns are hurried off to work at the earliest possible
moment and their energies engrossed in acquiring technical skill
and in earning wages. :

Little or no interest is taken in Bnmestic mafters. The girls
know very little but what they have learned at school, hence
they are ignorant of how to make a eomfortable home for their
husbands, or how to rear healthy children. If girls are to be
good mothers they must know how to take care of infants.

It would be a great advantage if more extended and systematic
courses could be arranged to include cooking, cleaning, washing,
sewing, mending and so on; that the elder girls should be able
to choose a house, know how to use it to the best advantage
and how also what goods to get, their prices and how to combine
them ; in fact, all the things which make the difference between
a well-kept and a badly-kept house.
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It may be argued that these are subjects which are best
learnt in the home, but very few of the girls have mothers who
are in a position to give them efficient training in home mange-
ment,

This is especially the case in Acton where 3,500 women are
employed in the laundry industry alone, and of these about 1,500
are married women or widows.  Abhout one-third of the married
women in the South-West Ward are employed in laundry work,
often the mothers do not come home in the middle of the day,
or they have no time or energy to prepare a proper meal for
themselves or their children.

- Under these circumstances a créche is almost a necessity,
for in the South-West Ward alone there are about 200 babies
under 12 months of age placed out with neighbours during the
day, and the conditions under which they are cared for is
extremely unsatisfactory.

Since 1908 a créche has been established in South Aecton.
At first only 24 children could be received and within a few
weeks of its establishment children had to be refused because
all the beds were occupied.

During 1910 newer and more commodious premises have
been acquired in a houseg with a pleasant garden where the
children can play out of doors and 37 children can now be
accommodated, where they are suitably cared for, bathed, dressed
and fed during the day.

Under these circumstances it would be a great advantage if
the créche could be utilised to provide facilities for enabling the
elder girls to obtain practice in handling and managing infants
under skilled supervision.,

It is not desirable to give lessons in infant care to girls
under 12 years of age, but some arrangement might be made by
which the elder girls received definite practical instruction in
domestic hygiene and home management,
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In a Memorandum on Teaching of Infant Care and Manage-
ment the Board of Education points out that there are three
principal schemes by which this teaching may be performed.

(1) As a separate course in School.

Lessons are given by a visiting teacher, and the teacher
endeavours to illustrate her theory by practical demonstration
with a large doll.

(2) Instruction given at a Creche.

GGirls selected from the upper standards (either nominated by
the teacher or sent at the request of the parents) should regularly
spend half-a-day at a créche for a period of about two months.
While at the nursery they would receive instruction from the
matron in the care of infants and young children and the work
done by them would be under her supervision. A small sum
(say 10/6) might be paid to the créche by the Edueation
Committee for each pupil and the scheme would be subject to
the approval of the Board of Education.

(3) Combined Teaching in the School and at a Créche.

Here the course consists of theory and practice. The theory
is taught at the school and one lesson a week is given on such
subjects as the baby’s sleep, airing, food, ailments, dress, etc.,
and the lessons are followed by discussions in class.

Practical demonstrations are given at a créche which is
visited weekly and 4 or 6 girls go together once a week for six
weeks. They are shown how to undress, bath, dress and put to
bed infants and little children.

They are also taught how to prepare * bottles " and how to
feed a baby.

Of these methods the third appears to be the one which
would produce the best results.

There should be a course of lessons at the school followed
by practical work at the créche.
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Teaching at the créche should be given by the Matron, but
it should be attended by the teacher in charge of the class to
obtain uniformity of instruection.

It is important that the girls themselves should carry out
the details of the work and not merely remain as spectators.
The theoretical teaching is best given by a class teacher who
knows the girls and their home circumstances as well as the
special needs of the district. Moreover she is often able to exert
considerable influence on the mothers. All teaching should be
given in the most simple way, avoiding terms not likely fo be
understood. This is more easily done by a class teacher than by
a specialist who is more accustomed to technical terms.

In all this little mention need be made of disease or illness.
It is not desired to give each school girl a mixture of semi-medical
information on infant diseases (though the dangers of amateur
doctoring may well be pointed out) but it is necessary to teach
what constitutes a healthy home life for little children.

In this district there appear special facilities for a course of
lessons of this kind.

The créche in Bollo Bridge Road is situated very close fo

South Aecton Senior Girls' School. It would be worth while for
the Committee to form a class from this department and if the

scheme proves successful (and there isiavary hope that this may
be the case) then classes might be formed from other schools.

A further report will be presented to the Committee during
1911.

Mentally and Physically Defective Children.

In dealing with the problem of educating these children the
individual needs of each case are carefully considered and
arrangements are made in accordance with the local conditions
of the district.
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In large towns it is found advisable to have speeial schools
for these children, but in Acton there are not sufficient children
with the same type of disease or of ages which admit of suitable

grouping,

Arrangements are made by which physically and mentally
defective children are sent to the London County Council Schools
for the purpose. These children are conducted to and from
school by guides specially appointed for the purpose.

As this method of education is a more expensive one than
that given in the ordinary school every care is taken to select
only those cases in which there seems some prospect of greatly
improving the condition of the child and helping it to become to
some extent self-supporting. The parents are also expected to
contribute a small share to the expense of its education in
accordance with their means.

If a special school is not suitable the home conditions of
the child are ascertained and the parents are given advice as to
the child’s education at home.

For instance a girl F.M., aged 12 'years, was mentally
deficient and also deaf. This child was not likely to make great
improvement in its education even if sent to a special school,
and the parents were unwilling to contribute anything towards
the cost. The mother was a dressmaker and said the girl seemed
fond of needlework. Under these eircumstances the best result
was obtained by keeping the child at home to be taught dress-
making by the Mother.

In another case an imbecile child, F.B., aged 10, is dumb
and seems very delicate. This child is unable to learn school
work but can be occupied about the house in dusting, laying the
table or helping in the home.

During the past year five mentally defective children were
submitted for admission to the IL.C.C. Schools for Mentally
defective children.  These children had been kept under
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observation in the ordinary schools and it was found they were
unsuited to remain as they made little or no progress and were
distracting the attention of the other scholars.

Four of these children were passed by the L.C.C. Authorities
and one was rejentani as ineducable. This child has now moved
into another district.

The child suffering from tuberculous disease of the knee
joint who has a special couch provided at Rothschild Road School
is making good progress both physically and mentally. Several
children suffering from slight infantile paralysis or some other
physical deformity are in attendance at the ordinary schools.
Special arrangements are made to minimise risk of any accident
and parents are warned that full responsibility cannot be under-
taken by the teachers.

Cleft Palate.

During medical inspection three cases have been found
where children are suffering from the deformity of cleft palate.
This is a serious deformity as deglutition is rendered difficult and
the speech is much impaired. Through the kindness of Mr.
James Berry, F.R.C.S., Senior Surgeon at the Royal Free
Hospital, two of the children have been admitted to tho Royal
Free Hospital and have undergone successful operations. In the
third case of a boy, aged 12, arrangements were made for a
consultation with Mr. Berry, but the parents refused to have
anything done, alleging that 10 years previously the boy had
eontracted chicken pox when in Great Ormond Street Children's
Hospital and therefore they disliked hospital treatment.

Deaf Children are sent to the Ackmar Road School under
the L.C.C. Five children are at present attending this school
and are conducted under the care of a guide.

Blind Children.
" Two children attend the Blind School in Edinburgh Road,
and one is in a residential School for the blind at Southsea.
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There are three other cases of progressive myopia in the
distriet where the children will probably need a special school in
the near future. Two of the children have been recommended
for admission to a special school but there was no vacancy at
the time of application. All these children are kept under
observation by the School Oceculist.

Dumb Children.

One deaf and dumb child is attending the Ackmar Road
special school. The attention of the Brentford Education Com-
mittee has been directed to the case of another dumb child who
lives in Brentford and attends Turnham Green Roman Catholic

Sehool.

Epileptie Children.

No children are in attendance at special Schools on account
of epilepsy. In two cases where children formerly had fits they
are now in aftendance at the ordinary schools, special care being
taken to avoid any overwork at school.

During medical inspection the parents or teachers often give
a history of attacks in children which appear to resemble * petit
mal.”  These cases are noted and the children are kept under
medical observation.

Physieal Exercises.

It is the wish of the Board of Education that the Tables
given in their model syllabus of Physical Exercises should be
closely followed in teaching drill in the Council’s Sehools.

These Tables have bheen ecarefully drawn up by medical
experts and are arranged on a physiological basis in a definite
progression.

In following this course no confusion will result from trans-

ference of scholars to other schools and uniformity of teaching
will be obfained.
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It may be urged that this scheme hampers the individuality
of the teacher, but originality may find scope by introducing games
and dancing steps into many of the lessons. When these are well
taught excellent results are obtained and the physical exercises
are thoroughly enjoyed alike by the children and the spectators. -

Throughout the year we have seen displays given at various
schools and have been impressed by the pains taken by the teachers
and the evidence of much care and attention necessary to produce
these displays. There is a slight tendency to elaborate the
dancing steps at the expense of the routine work in physical
exercises.

In the poorer parts of the district where children are
hampered by unsuitable elothing and ill fitting shoss it is difficult
to execute the drill smartly but these are the special schools
where both the physical effort and also the educational effect
of increasing the powers of alertness and eoncentration of mind
and body are of most value. The physique of the school children
is 2 matter of national importance and every etfort should be
made to conduet the physical exercises so as o secure the best
results in physical development in their after life.

In one school it has been found possible to arrange the
time table so that in taking physical exercises the children are
grouped according to age and physical ability and not according
to standard. This seems an excellent arrangement as the individual
needs of the scholars ean be considered.

Gardening.

At some of the schools where the playground accommoda-
tion is sufficient a portion of the playground is set apart to
provide small plots which are used as individual gardens. The
children take great interest in their work, and their attention can
be usefully directed to many points in Nature study. At Acton
Wells and Bast Acton where the situation of the schools is
specially fortunate as regards fresh air, these gardens may be
used with advantage by the more delicate children as providing
a kind of open-air school, and promoting their employment in
the fresh air. Care is taken in all cases to avoid undue
fatigue.



115

In the playground at Acton Wells School a small green-
house is being erected, the wooden portion of which is mainly
composed of disused school desks, the whole providing an
inexpensive but quite ornamental struecture. '

For the older boys it is suggested that two plots of land
inside the gates leading to the dust destructor might be utilised
for gardening purposes. There would be space to ocecupy two
classes each consisting of 14 boys, and practical instruction might
be given for two hours a week. At the beginning the course
would consist of vegetable gardening, but later on other branches
of this work might be inecluded.

At Southfield Road Senior School a scheme has just been
arranged by which the scholars could obtain various bulbs with
a view to holding a school flower show. Lessons were given
by the staff on the various ways of growing bulbs, and the
bulbs were taken home to be grown by the children.  About
120 children have obtained bulbs and a school flower show is to
be held in the spring, when prizes will be given for the most
suceessful results.

Examination of Teachers.

Three candidates, who desired to become Bursars, were
medically examined during 1910. Of these two were passed and
one was rejected on account of defective eyesight.

14 teachers have been examined on appointment to schools
in this district, all of whom passed the medical examination.

A record of each physical examination together with the
family history of -the candidate is entered on a card, and filed for
subsequent reference. This method has been found useful, when,
for various reasons, it is necessary fto make a second
examination.

Special Examination of Teachers.

Two teachers have been examined as the Committee required
special reports concerning their health.



















