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ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH
FOR THE YEAR 1925.

: . Municrear, OFFICES,
Acron, W.3.
June, 1926.
To the Mayor, Aldermen and Councillors
of the Borough of Acton.

LADIES AND GENTLEMEN,

I beg to submit the Annual Report for the year 1925, on the
health of the Borough, together with the work of the Public Health

Department.

The report is a Survey Report whici: has to be submitted every
five years. The Ministry of Health his issued a Memorandum
as to the contents and arrangement of the report, and as far as
possible the suggestions contained in the Memorandum have
been adopted. For these reasons the Report is longer than the
ordinary Annual Report, and certain activities of the Council
have been considered at length.

The following table is a summary of the vital and other statistics
fﬂl‘ the year 1925.

Population (Census, 1921) e oov 01,399
Population (Estimated, 1925) ... ... 63,110
Area of Borough ... ... v e e ‘2,305 acres

Assessable Value (District Rate) ... £489,535
Net Produce of a Penny Rate ... ... £2,021]

Birth Rate ... ... cee  ses . 16.6 per 1,000 inhabitants
Death Rate (all cau:,es) A RS | L R -
Tuberonlar Death Bale oo oo o 8 %
Death Rate from Pulmonary Tuber-

culosis e . . 5
Caner Death Bate ... " s wes e 135 ., =
Infantile Mortality ... ... ... 76 per 1,000 births
No. of inhabited houses {lCJ'Zl] e 11,508

No. of families or separate nccuplers .
i f SISO e s S SNl ¢
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POPULATION.,

The Registrar-General estimates the population at the end of
June, 1925, to be 63,110, an increase of 180 on the population of
the previous year. At the Census which was taken on June 19th,
1921, the actual number énumerated in the district was 61,299,
Owing to the abnormally fine weather in the summer of that year,
some holiday movement was already in progress, and the Registrar-
General, from figures at his disposal, made certain adjustments
in the population of certain districts. The adjusted figure for
Acton was 62,000. The estimated increase in the po]_:mlatmn since
the Census is 1,110.

It is always difficalt to estimate a population, and under present
conditions estimation is made increasingly difficult. With a falling
birth-rate, one would naturally expect a smaller average number
of persons living in each house, but in the intercensal period 1911-
1921, this expectation was not fulfilled. It is true that the average
number of persons per family was 4.05 in 1921, as compared with
4.41in1911. But the average number of persons per house probably
did not undergo much change in that period because although there
was an increase of only 810, or 7.5 per cent. in the number of total
dwellings in the district, there was in the same period an increase
in the number of private families of 2,012, or 15.6 per cent.

Between April 1st, 1921, and October, 1925, 853 dwellings
have been erected ; that is, more dwellings have been erected since
the Census than were erected in the intercensal period 1911-1921.

The increase in the population during the last intercensal period
was 3,802 inhabitants. There is another method of estimating the
value of the Registrar-General's estimates of the population.

The following table gives the increase in the total number of Parlia-
mentary electors since 1921 :(—

Ty S PR B B ey T
- AL A IR R L e T L)
N vou - 0
IBBR. il e e e e SRR AR
FORS- sl s R e

Between the autumn of 1921 and the autumn of 1925, there
has been an increase of 2,426 in the number of Parliamentary
electors.
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It is possible that an increase in the number of persons living
at a certain age-period may be disproportionate to the increase
in the rest of the population. Both a falling birth-rate and
migration in and out of a district might have the effect of an
altered distribution in the population at different age-groups.
These two factors are in operation in this district, but not to such
an extent as to limit the increase of population to one age-period.

The probability is that the estimate of the Registrar-General
is too low, and that the population of the district exceeds 63,110.

GENERAL AND SOCIAL CONDITIONS.

The district is divided into four Wards—North-East, North-
West, South-Fast and South-West. : ]

Almost all the area included in the South-East and South-
West Wards has been developed and the available space built
upon. There is some undevelcped land in the North-Fast and
North-West Wards, but it is being rapidly developed for residential
as well as factory purposes.

The whole district has a density of about 27 persons per acre. .

In the North-Fast Ward there are 16 persons to the acre; in the
North-West 17 @ in the South-East 60; and in the South-West

Ward 97 persons to the acre.

The district is partly industrial and partly residential. At
the present time it cannot be said that one of the Wards is entirely

residential.

The North-West and South-East Wards are almost entirely
residential in character.

The South-Fast Ward comprises Bedford Park and there are
only a few factories in the Ward and these are along its borders.

The North-West Ward is also almost entirely residential, jand
most of the factories are situated in the extreme north-west corner

of the Ward,
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The South-West Ward contains most of the laundries of the
district, and though the laundry industry is not now the most
important and in which the highest number is employed, it still
is an important factor in the social and industrial conditions of the
district. The industry at the time of the Census gave employment
to 286 men and 1,827 women. _

Most of the large factories are situated in the North-East
Ward. In the Vale are situated large engineering and dyeing
works, and in the northern part of the Ward, engineering and other
works have recently been established. The Ward has a large
number of workers engaged in transport werk.

The following table gives the principal occupations of the

~ inhabitants of the district in June, 1921 :—

Males. Females.

Metal Workers ... 2,788 —
Transport Workers 2,729 152
Commercial and Financial Occupations 2,413 843
Clerks, Draughtsmen, Typists, ete. ... 1,597 1,437
Builders, Bricklayers ... 934 —-
Public Administration and Defence .., 901 439
Wood and Furniture Workers ... 851 —
Persons employed in Personal Service ... 866 4,160
Professional Occupations s i 748 617
Electricity—makers, fitters, etc.... 544 -
Makers of Textile Goods and Articles ,'
of Dress ... 341 693

POOR RELIEF,

I am indebted to Mr. Harmsworth, the Clerk of the Guardians,
for the figures relating to Poor Law Relief.

The amount of out-door relief given by the Guardians for the
Parish of Acton in the year ended December 31st, 1925, was ;—

5 & d
Ordinary Relief ... 7,568 18 4
Unemployed Relief 982 16 0

£8,551 14 4



1925

HOSPITAL PROVISION,

General.—The Acton Hospital, Gunnersbury Lane, provides
for the treatment of Medical and Surgical cases af both sexes.
It is maintained chiefly by voluntary subseriptions, and the number
»f beds is 50 ; 983 in-patients and 4 940 out-patients were treated
in 1925.

Owing to our proximity to London, probably the general .
hospitals of London are utilised by the residents to a greater extent
than the Acton Hospital. Last year 63 residents died in the general
hospitals of London compared with 37 deaths of residents in the
Acton Hospital. The 63 deaths were those which occurred in
voluntary hospitals in London and did not include those who died
in public hospitals such as Tuberculosis Sanatoria, Mental Hospitals,
Infirmaries or Nursing Homes ; 260 deaths or nearly 39 per cent.
of the total deaths occurred in public institutions. This number
does not include deaths in nursing homes. The tendency in the
district is to utilise Hespitals and Nursing Homes to a greater
extent in every succeeding year. In most instances this is due to
want of accommodation in the homes. FEven where the family
occupies the whole house, there is not sufficient accommodation
in many of the houses which are now being built, for the efficient
nursing and treatment of severe illnesses.

Fever.—The Council has its own fever hospital, which has
accommodation for 80 patients.

The Borough is one of the constituent bodies which form the
Middlesex Joint Smallpox Board. The Board owns Clare Hall
Sanatorium which can be utilised in case of epidemics. The Joint
Board has an arrangement with the Metropolitan Asylums Board
for the treatment of occasional cases of Smallpox.

Tuberculosis.—The Tuberculosis scheme is administered by
the Middlesex County Council, which has Sanatoria at South
Mimms and Harefield.

Poor Law.— The district is in the Brentford Poor L.aw Union,
and the Infirmary is at Isleworth.
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Cliniecs and Treatment Centres.—

Child Welfare Consultation Centres—(a) Church Road.
(b) Palmerston Road.

Every Monday and Wednesday afternoon at 2.

. Ante-Natal Consu]ta-tinn Centre—School Clinic every other
Wednesday morning at 11.

Day Nursery—Bollo Bridge Road.
School Clinic—Adjoining Municipal Offices.

The above are provided and maintained by the Borough
Council. ;

Tuberculosis Dispensary—School Clinic on Tuesday and
Thursday.

Treatment Centres for Venereal Diseases—Various hospitals
in London.

The two latter are provided by the Middlesex County Council.

PROFESSIONAL NURSING IN THE HOME.

General.—There are two district nurses employed by the Acton
Hospital. One of them is primarily engiged in district nursing
and during the year 89 persons availed themselves of her services.
The other is engaged to nurse patients who have been discharged
from the hospital.

When the second nurse was engaged, it was understood that
her services would be available, on suitable terms, for the nursing
of Measles cases. During the late epidemic, her services were
not called upon, as the Council was able to treat in the Fever Hos-
pital any cases, the home conditions of which were, in the opinion
of the doctor attending, such as rendered removal to hospital
desirable.

Midwives,—There are six midwives practising in the district.
The Council pays the fees of the midwives in certain necessitous
cases, and last year £6 19s. 6d. was paid in fees to midwives,
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AMBULANCE FACILITIES.

(a) For Infectious Cases.—The Council has a Motor Ambulance
in which all cases of infectious disease are removed to hospital.
The ambulance is housed in a garage at the Fever Hospital.

(b) For Non-Infectious and Accident Cases.—Last year the
Council obtained its own ambulance for the removal of accident
and non-infectious cases. Previously there was an arrangement
for the use of the Chiswick Council Ambulance, and subsequently
for the use of the Ealing Council Ambulance to remove cases of
street accidents to hospital. The frequency of street accidents,
especially in the main streets, compelled these Councils to terminate
their agreements, and the Council provided its own ambulance.
The Ambulance is housed in a garage at the Fire Station, and is
available at all hours. Between March Ist and December 3lst,
the Ambulance was used on 301 occasions—140 cases of street
accidents were removed, and the ambulance was hired on 161
occasions for the removal of cases of illness to or from huspitals,
nursing homes, etc. '

HOUSING.

Owing to the changing character of the population of the
district the housing problem has become a more difficult and complex
one. In former years, with the exception of the Laundry trade,
there was no industry in the district which employed any consider-
able number of people. Like most extra Metropolitan areas,
Acton was a dormitory of London. In the large majority of districts
around London, the net movement in the day is outward.
Acton is a notable exception to most of the districts in Greater
London. It is the only area with a population of cver 50,000
inhabitants in the Home counties outside the Metropolitan area
where more people come in daily to work than go out. At the
Census, 13,346 residents left the district daily to follow their usual
occupations, and 14,575 came in for the same purpose.

Owing to the development of the northern part of the town
for factory purposes, this phenomenon has become more marked
since the Census. These figures alone tend to show that the Coun-
cil's scheme would not solve the housing problem as it exists
in Acton, and emphasise the necessity of a larger and more com-
prehensive scheme, which would include not only Acton, but also
the other meighbouring authorities. There is no doubt as to the
shortage of houses, and the Health Department constantly comes
across cases of overcrowding, but in many instances these cases
result from the emigration of people into the district to follow
their employment.
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The district is not a self-contained one, and a study of the
. Census figures would shew that the action of the Council would not
~ solve the housing question. The building of the houses in East
Acton enabled a certain number of residents to obtain a better
type of house than they had hitherto enjoyed, but it cannot be
said to have relieved the overcrowding, or overcome the shortage.
The houses vacated by the fortunate few who obtained houses in
East Acton were at once occupied by others, in some instances
by people living up to that time outside Acton, and to this extent
the building of the houses has attracted a certain class cf residents
to the district, but has not contributed towards satisfying the de-
mands of every type of resident. It may quite fairly be stated
that employers of labour and others have done practically the
same, thing. The Great Western Railway Company have erected
100 houses, and have 15 more in course of erection. Mond, Nickel
Company have completed 16 houses, and have 4 more in course of
erection. The Goldsmith Company propose to erect dwellings
for people engaged in clerical ‘work,

All these Companies have a definite object in view, the
accommodation of certain men who are engaged in a particular
occupation, or of a certain social position. It is doubtful if the
houses can be built at an economic rent. At any rate, it was
contended that the Council could not build the type of houses
originally intended at an economic rent.

. These, and pessibly other considerations, caused the Council
to abandon the idea of completing the development of the-estate
which was beught in East Acton, and most of the undeveloped
land has been rented or sold to private individuals. The Council
from the commencement, adopted the policy of renting or selling
the land at North Acton. gatied

On the Fast Acton estate the Council erected 320 houses,
together with 9 army huts. The Council also bought and converted
3 flats in Bollo Bridge Road. So that altogether the Council
erected 332 dwellings.

At the housing inquiry which was held last year, the following
table was submitted to the inspector of houses erected in the district
B since the War :(—

1 By the Council under the Housing Acts ... 332
. By private enterprise on Council land ... 152
- By private enterprise on other Jand ... ... 490




£ b
v D

11

The sale of the land to private individuals does not mean any
slackening in the rate of building ; in fact, since the Council has
ceased cperations, the erection of houses has proceeded at a greater
pace. It would be unfair to assume that the acceleration in the
erection of houses lately has resulted simply because the Council
has ceased building. Other factors have come into operation.
It may be interesting, though, to show the comparative activities
of the Council and private individuals at different times.

I Houses erected
1918 e T A P None
1919 None

Council Private

April 1st, 1920, to April 1st, 1921 ... .. 81 59
April Ist, 1921, to April Ist, 1922 ... .. 133 34
April 1st, 1922, to April Ist, 1923 ... ... 106 13
April 1st, 1923, to April 1st, 1924 ... 12 97
April 1st, 1924, to April 1st, 1925 ... - 248
April 1st, 1925, to October 31st, 1925 ..  — 190
OVERCROWDING.

(a) Extent.—There is no serious overcrowding in the district,
but in the course of house to house inspection of the working class
houses, cases are found occasionally of one or two children sleeping
in a room in excess of thé standard prescribed by the houses-
let-in-lodgings bye-iaws, namely, 300 cubic feet of free air space
for adults, and 150 cubic feet for each child under 10 years.

(b) Causes.—The cause is found to be due to the shortage of
suitable accommodation for this class of person.

(c) Measures taken.—Where any case of overcrowding is

found to be serious, the facts are reported to the Public Health -

Committee, who authorises the service of a Statutory Notice for
its abatement. To comply with the Notice, usually the only
practical remedy found is for the parents to rearrange the sleeping
accommodation, and where this is not possible, to arrange for some
of the children to sleep at the houses of relations or friends.

(d) Principal Cases.—During the year there were 10 cases
dealt with, the majority of which were abated in the manner
indicated above.

)|
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FITNESS OF HOUSES,

1. (a) General Standard of Housing.—The general standard
of housing in this district is, on the whole, good. -

(6) The principal defects found to exist are as follows :—

.
Defective plastering and dirty walls and ceilings.
.Dampness from defective roofs, rain water gutterings, etc.
Defective W.C.'s.

Detective sinks and waste pipes.

Defective yard pavings.

Stopped drains.

Defective dustbins.

Defective fire grates and kitchen ranges.

(¢) In the case of working class property the rents in most
cases are ccllected by Agents or Rent Collectors, most of whom
take little interest in the condition of the premises, but are con-
cerned primarily with the collection of rents. The owners
apparently seldom visit their property and appear to wait until
they receive an intimation from the Sanitary Authority regarding
any matters requiring attention.

Many of the minor defects found are doubtless due to the
rough usage of the property by certain of the poorer class tenants.

2. General Action Taken.—(a) Notices are served under
Sections 36 and 91 of the Public Health Act, 1875, and under Section
82 of the Acton Improvement Act to remedy insanitary conditions.

_(b) Notices are also served under Section 3 of the Housing
Acts wherever possible, and a considerable amount of work has
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been carried out thereunder. In fact, it is the only Section under
which the cleansing of walls and ceilings can be asked for, for the
reason that it is not necessary to prove that they are in such a
state as to be a nuisance, as is required under Section 91 of the
Public Health Act, but that “ the premises are not in all respects
reasonably fit for human habitation.” (For details as to the action
taken under these Acts, see tabular statement of work done by the
Sanitary Inspectors). :

3. The principal difficulty found in getting the Council’'s
Notices complied with arises wherever many houses belonging
to the same owner are concerned. In such cases, the owner usually
contends that it is unreasonable to require him to expend so much
money at one time, and frequently he produces in support of his
contention a statement showing his net income from the property.
Often this income is but a very poor return on the property, and
therefore extra time has to be granted for the carrying out of the
work, or the less important items are not insisted on at the time, |
although the owners are pressed with regard to these after a
reasonable period has elapsed.

In the inspection of houses from house-to-house, an endeavour
is made to avoid, as far as possible, inspecting all the houses belong-
ing to one owner at the same time, so as not to embarrass him
financially. It is found much more satisfactory in practice to
return to the property after a short time, and deal with the houses
which did not come under our operations on the former inspection.

LEGISLATION IN FORCE.

The following local acts, special local orders, general adoptive
acts and byelaws relating to Public Health are in force in the
district :—

Adopted
Infectious Discases (Notification) Act, 1889 ... .. 1889
Public Health Amendment Act, 1890 ... .. 1890
Infectious Diseases Prevention Act, 1890 e 1893
Notification of Births Act, 1907 ... A - | 1]
Public Health Act, 1907 (Clause 50) ... .. 1921
Public Health Act, 1925 (Sections 2, 3, 4 and 5 e 190

The Acton Improvement Act, 1904
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BYELAWS.
New Street and Buildings 1925
Removal of House Refuse ... 1899
Common Lodging Houses ... Yt 1898
Slaughter Houses D gl e Ol o PR L S A T
Nuisances, etc. b oak 1924
Offensive Trades R
Tents, Vans and Sheds o 1906
Removal of Offensive or Noxious Matters 1908
Houses let in Lodgings 1925
Cleansing of Cisterns BENGE i 1912
Employment of Children ... 1920

SANITARY CIRCUMSTANCES OF THE AREA.

Water,—All the inhabited houses are s;upplied with water from
- the mains of the Metropolitan Water Board.

There are a few deep wells in the district, but the water from
these is used entirely for industrial and similar purposes. For
_instance, the Public Swimming Baths are supplied with water
from an artesian well, and the supply seems to be practically

inexhaustible. FEven in the driest summer the level of the water
is not affected. :

An analysis of the water from the well at Messrs. Eastman,
- showed the water to be of a very high degree of purity.

Drainage and Sewerage.—Under the Acton Sewage Act the
‘sewage is discharged into the sewers of the London County Council.

In cases of storm the overflow is filtered and emptied into the
‘Thames,

- Closet Accommodation.—There are no privy or earth closets
in the district. All the water closets are connected with the
Council’s drainage system and there are no cess-pools.

. Scavenging.—The collection of the House Refuse is carried
iout directly by the Council, and the whole of the house refuse is
‘burnt in the Council's Refuse Destructor. ILast vear 15,687
tons of house refuse were collected,
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TABULAR STATEMENT OF INSPECTIONS AND DETAIL OF
WORK CARRIED OUT BY THE SANITARY INSPECTORS.

Number and Nature of Inspections made.

House-to-house inspections ... S SO~ 7
After infectious disease . 4 T
On Complaint, ete. s 1,412
Re-inspections after Notice served .. 7,452
Enquiry visits on notification of infectious disease ... W

Number of Premises under Periodical Inspection.
Workshops and Workplaces ... T T e AT

Slaughterhouses 2
Public House Urinals 37
Common ILodging Houses ... 1
Houses-let-in-lodgings EN s s
Butchers” shops S DT 38
Fish shops - 25
Premises where food is manufactured . 41
Milk Purveyors 85
Cowsheds 3 o o
Piggeries i 2 BRI
Rag and Bone Dealers .. 5 3
Mews 4 |
Schools ... 11 §
Show Grounds 1
490
Houses dealt with under Section 28 Housing Acts.
Houses in respect of which Notices were served ... sawlady S0

Rendered fit by Owners ... 271
Rendered fit by Local Authority ... ... Nil

271
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Premises dealt with under Public Health Acts.

Premises in respect of which Notices were -servei
Premises in which defects were remedied by Owners ..
Premises in which defects were remedied by Local Authority

Rent Restriction Act,

Number of Certificates refused o T

Detall of Work carried out.

Sanitary Dustbins provided .. .. .. o ..
Yards paved or yard paving repaired ...
Insanitary forecourts remedied
Defective drains repaired or reconstructed ... e
Defective soil pipes and ventﬂatmg shafts rEPﬂlI‘Ed or

renewed -
Defective fresh air inlets rep';.lred or renewed i
Defective gullies removed and replaced hy new ...

Rain water downpipes disconnected from drain @
Dishing and curb to gullies repaired and new gratings flxed

Defective W.C. flushing apparatus repaired or new fixed ...
Defective W.C. seats repaired or new fixed ...
Defective flush pipe connections repaired ...
Insanitary sinks removed or new fixed . ...
Sink waste pipes repaired or trapped ...

Insanitary wall surfaces over sink remedied ...

- Ventilated food cupboards provided ...

- Drinking water cisterns cleansed

. Defective covers to drinking water cisterns repaired or
.{ new fixed ...

" Insanitary sites beneath floors concreted ...

i ——

Number of Certificates granted v

Defective W.C. pan and traps removed and replaced by new

1,099
1,099

Nil

. = 460

141
109
58

77
73

122
111
297
154

63

165
110

42
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Spaces bereath floors ventilated 8 C 25
Dampness in walls from defective damp-proof course
remedied ...

Dampness from defective roofs, rain water gutterings ete.,

remedied ... G - v
Defective plastering repalred (number of rooms) .
Rooms where dirty walls and ceilings have been cleansed and

redecorated ol
Defective floors repaired Yo X e P et
Defective or dangerous stairs repaired i
Defective doors and windows repaired ...
Defective kitchen ranges and fire grates repaired ... o
Defective washing coppers repaired ...
Coal cupboards provided
New W.C. apartments provided ey v
Accumulations of offensive matter removed ... ... ...
Drains unstopped and cleansed ...
Overcrowding nuisances abated . :

Drains tested, exposed for examinations, etc. ...
Smoke observations taken
Smoke nuisances abated

Nuisances from pigs and other animals abated

Notifications of waste of water sent to Metropolitan Water
Board

Defects found in Factories, Workshops and Workplaces—

3,318

t=
%

%

108

130

745

722

153

126
18
14

- 207

Number of Defects.

Particulars. Found. Remedied.

1 ; 2

3

Nuisances under the Public Healths Acts :

Want of Cleanliness e 52 52

Unsuitable or Defective Sanitary

accommodation s 63 63

Total ... 115 115
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Home Work,

Outworkers™ Lists, Section 107.

:
r
E Lists received from Employers. .

Sending twice in the year. Sending once in the year.

. Nature of Work. Lists. Workmen.  Lists. Workmen.
| Wearing apparel ... — - — 2 34
- (cleaning and washing) _
Brush-making — Lt 1 4
Btuffed Toys ... - 34 - —
Togal -~ oy 34 3 38
i
1
' BIRTHS.

__Table VII gives particulars of the Births registered and notified
1in the district, and the Births registered outside the district.

The total number of births belonging to the district was 1,047
and the birth-rate was 16.5 per 1,000 inhabitants, as compared with
18.4 in 1924, :

. The birth-rate for England and Wales was 18.3, for London
18.0, and for the 105 County Boroughs and large towns 18.8.

Since the end of the war the birth-rates have been as follows :—

1919 o R ) e e e o o
1920 s S
1921 N el B e S e S

- 1922 19.3
E. 1923 18.6
1924 18.4
1925 16.5
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If we compare the total number of births in Acton during the
7 years before the war 1908-1914 with that in the seven years
following the termination of the war, 1919-1925, there were 2,126
fewer births in the latter period, though the population had
increased.

The same phenomenon is observed through out the Kingdom,
but the reduction in Acton has proceeded at a more enhanced rate
than that cbserved throughout England and Wales. If the same
factors continue to operate as far as this district is concerned,
we are approaching the period when the death-rate will balance
the birth-rate.

The discussions on problems of population and birth control
have excited considerable interest, but outside professional associa-
tions, considerable timidity is shown and the problem of population
is shirked by many. In the view of most people interested in
public health it is the biological aspect of contraceptive methods
which is of importance in the realm of preventive medicine. It
is difficult to view the question solely from the biological stand-
point, and ignore the economic or even the ethical aspects. Because
the evidence both ways bearing upon the biological side of the ques-
tion is at present too scanty to enable a just conclusion to be
reached, manv think that the question of the birth-rate had better
be left alone

But the question forces itself upon our notice. Although we may
be unable to make any suggestions, it would be fatuous if we entirely
ignored its existence. There are no birth-control clinics in the
district, but there are two close to the boundaries, and considerable
propaganda is carried on. In the case of one of them, pamphlets
are distributed in a wholesale manner and quite indiscriminately
in some parts ot the district, advising women to attend the clinic,
where advice will be given as to the best contraceptive methods.
In some instances, accompanying the leaflet is a small booklet
which is sold for threepence.

A good deal of confusion has arisen over the use of certain
terms, and many people imagine that birth-control and the use
of contraceptives are synonymous terms. If we limit the term
birth-control to the simple regulation of numbers, then birth-control
has always been, is now, and will always be an absolute necessity.
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If numbers are not regulated, the population will increase
to the actually possible limit, until the average income will just
keep men from death by starvation. The necessity for limitation
has always been present, only formerly the limitation was practised
without a clear realisation of what was being done. There is no
- excuse for the attitude that no limitation of numbers by any
-~ method is required. :

The difficulties arise when any particular method is recom-
- mended, and it should be clearly understood that it is on this grcund
- of method that objection has been raised by the Ministry of Health
to the utilisation of Maternity and Child Welfare Centres for the
- purpose of birth-control propaganda. The answer which the
- Ministry of Health have given to the representation of the Edmonton
Council, deals quite fairly with the objections to the utilisation of
- Maternity and Child Welfare Centres for the purpose. The answer
of the Ministry of Health which is dated December 5th, 1925, is

as follows :— ;

“I am directed by the Minister of Health to refer to your
~ letter of the 4th instant with regard to the subject of Birth-Control,
- and to state that the Minister has adopted the policy laid down by
- his predecessors with regard to this matter, which is set out in
the following principles :—

(1) That the Maternity and Child Welfare Centre should
deal only with the expectant and nursing mother (and infant)
and not with the married or unmarried woman contemplating
the application of contraceptive methods. (2) That it is not the
function of an Ante-Natal Centre to give advice in regard to birth
control, and that exceptional cases in which the avoidance of
Ppregnancy seems desirable en medical grounds, should be referred
for particular advice to a private practitioner or hospital.

: “I am to point out that these centres are maintained out
of public funds to which people of all opinions are required to con-
tribute, and the Minister considers that without the express authority
of Parliament he would not be justified in assenting to the use of
the Centres for a purpose on which public opinion is so acutely
divided.” |

The last paragraph obviously refers to the objections from
Teligious or moral motives. A large number of people are adverse
to the use of contraceptives on moral grounds, and amongst some
sections their use is considered one of the gravest of human erimes.
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We have two schools of thought. The first views the falling
birth-rate with dismay and sees in it the decay of the race; the
other regards the same phenomenon as the only solution to the
danger of over-population. :

Neither the fear of race suicide nor that of over-population
has much to do with the falling birth-rate. Other factors operate,
and these are of such a character that under present conditions
tend to perpetuate a low birth-rate. :

Most people if they were asked what the normal condition
has been throughout recorded history would reply that an increasing
population was normal. As a matter of fact, the population of
England and Wales increased very slowly for 700 years, and then in
the nineteenth -century shot up with a rapidity previously
unparalleled.

During the same period the same general tendencies were
at work in the Continent of Europe. The causes are not difficult
of explanation. Among primitive races, abortion and infanticide
were prevalent. The Christian era witnessed a profound change.
Abortion and infanticide were rendered illegal, but as the former
practices went oul so the postponement of marriage came in, and
agencies were at work which enforced it, in part by legal enactment,
but chiefly by the pressure of customs and conventions.

In England in the Middle Ages not only were early marriages
determinedly discouraged, but the opportunity for them did not
exist. A labourer living in a cottage by himself was a rare exception
to the rule : and the work of the fields was performed generally by
servants who lived in the families of the squire or farmer, and who,
while in that position, commonly remained single, and married
only when by prudence they had saved a sufficient sum to enable
them to enter some other position.

At the same period there existed in the towns a system of
compulsory apprenticeship, and until the apprenticeship was
terminated, youths could not marry. Thusin many ways a pressure
was exercised upon the youth of the nation whereby they were
discouraged, if not prevented, from marrying early.

In addition, elimination played an important part. Warfare -
was constant ; plagues and epidemics swept through all countries,
and disease and famine assumed a great importance as an agent of |
elimination.
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In the nineteenth century these factors went out of operation.
The age of industrialism brought about profound changes in social
conditions. All barriers to marriage in the shape of laws, customs
and conventions vanished. In addition, sanitation and preventive
medicine attacked the forces which formerly operated towards
elimination.

But these checks upon the power of multiplicaticn were followed
by the growth of another system which we know to be in operation
to-day. Married people began consciously to limit the size of
their families. The date when they began to do so, and the
influences which brought them about may be doubtful, but it
is unquestioned that it is conscious limitation and not abstinence
from marriage or postponement of marriage which dominates
the position to-day.

: The most celebrated attempt to review the whole problem
of population was made by Malthus, who published the first edition
of his famous book in 1798, but the views of Malthus can have had
very little influence on the birth-rate, as the birth-rate did not
decline until the fourth quarter of the nineteenth century. The
doctrines of Malthus were very similar to many expressed this vear,
‘and yet the doctrines of Malthus were founded upon assumptions
which most people admit were erroneous. At any rate, his predic-
tions were hopelessly wrong. Probably had Malthus known that
in 1925 the population of Great Britain would be approaching
50 millions, he would have predicted destitution, starvation and
- general misery, and would have been considerably astonished
 to learn that in every particular, the conditions of life had steadily
‘improved with the increasing population and that starvation which
in his day was not uncommon, had become unknown.

.~ 'In spite of this, since 1880, there has been a revolutionary
fall in human fertility, and the fall has been due mainly, if not
wholly, to deliberate prevention. In the earlier part of the last
century there was but little conscious limitation of the size of the
damily. In the latter part of the century the practice of limitation
set in and has spread more and more widely through society.
In what circumstances and for what reasons did people, then,
‘and do now, in the main limit their families ?

~ There are some who consider that the sudden spread of the
 practice of prevention after 1880 cannot be connected with any
{change of economic conditions increasing the need for restricting

I
[
i




23 - .l

families, and must be attributed to the invention of more effectivel
means of prevention’— together with active propaganda. One
of the causes is indirectly an economic one.

What appears to happen is something of this kind. People
in this country are bent upon mamtalmng and improving their
standard of living. If a married man’'s income is stationary
or does not materially increase, in his struggle to maintain his
standard of living, he may decide to have fewer children. If his
income increases, or his expenses fall, he may decide to have more
children and thus remain at the old standard of living, or to have the
same number of children and rise to a rather higher standard,
When faced with these alternatives, men in general tend to regulate
their families so as to maintain or improve their standard of living.

Another factor quite as potent is the improved status of
women, which has been one of the chief characteristics of recent
social evolution. Women have become better educated and more
independent ; their position has in every respect become more
dignified. A new generaticn of women has sprung up—fitter,
healthier and more normal in every way, but though the modern
woman may be particularly fitted to be the mother of healthy
children, she has acquired many varied interests in life and refuses
-to be bound down to the narrow confines of domestic life. There
can be little doubt that the increasing dignity of women in society
is a factor leading to the acceptance of the principle of family
limitation. "

I cannot understand the anxiety of the Edmonton authority
to obtain this power. It is unnecessary as far as one part of the
population is concerned, and useless as far as a large proportion of
the remainder is concerned. As stated in a previous paragraph,
propaganda in the interests of birth control has been going on,
and the knowledge through voluntary birth control clinics and
publications is within the reach of those who wish to utilise the
knowledge. Those who have religious scruples will net use
contraceptives

But, we have besides, those people who will not or cannot
exercise any control over themselves or their actions. This lowest
social class includes not only the mentally defective, but the
improvident, the incapable, and the cast-off from other grades of
scciety. It contains a large proportion of those who are inferior
In vigour and in many of the desirable physical, mental and mcral
qualities, They exercise no self-control and it is amongst them that
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the birth-rate continues high. No propaganda and no voluntary
measures will have any effect upon them. The continuous high
. birth-rate among the lowest social class, together with the con-
tinuous decrease in the higher social classes has made the birth-rate
dysgenic.

The class which has received most attention recently is the
mentally defective. Although possibly not numerous, its members
. are a source of danger on account of the high birth-rate especially
. among the high-grade mentally defectives. Theoretically, the
. mentally defectives appear to be the easiest class of people to deal
- with. -

. A short time ago there appeared a letter in the Press signed
by ten of the most prominent members in the medical profession
urging the nation to arouse itself to the ever increasing evil of mental
deficiency, and advocating sterilization as a means of checking

- that evil. This authoritative statement was challenged a few days

~ later by the Central Association for Mental Welfare. The latter

body advocated segregation, but the main defect of its pleading
~ is that it assumes that sterilization is put forward as a universal

- alternative to segregation. Needless to say, no sane person with

- any knowledge of the facts would make such a proposal. There

. are two quite distinct classes of defectives, the one consisting of

persons who, if left at large, would be a danger to themselves

and to the community, the others so slightly tainted that the only
mischief they are likely to do is to pass on their defect to future
generations by marrying or by producing illegitimate children.

Sterilization does not mean castration, which is more or less
'serious on account of the alteration of the endocrine secretions :
it means operations which are supposed to have no effect beyond
the production of sterility. Neither in the male nor female is the
operation a serious one or attended with much danger.

The attitude of the Ministry of Health may be deduced from
‘a reply made to the Lutterworth Guardians : * That action cannot
' be taken unless public opinion is overwhelmingly in favour of it.”

The present dysgenic birth-rate will not be altered greatly if
‘the question of the mentally defective be solved. There is at present
still a higher birth-rate among the lowest social class, who are
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generally inferior both in physique and mental capacity. Many
social workers expected the problem to be solved by the introduction
of artificial methods of conception control, assuming that those
least able to support a family would most readily avail themselves
of the methods. Possibly this was the opinion of the members of
the Edmonton Council when they circularised other Councils for
support, but no propaganda will reach the class which it is intended
to reach. The poorest and most ignorant of the population have
not shown the necessary intelligence and prudence to use the
methods effectively, whereas they are increasingly used by people
whose children would be a national asset.

The following figures may be of interest as showing the difference
which exists in the size of the familics of the unskilled labourer and
skilled artizan. All the figures were obtained in the course of
inquiries into births which occurred in 1925, and the figure in the
first column refers to the number of families, and the figure in the
second column refers to the number of children born in the family.
For instance, in the case of unskilled labourers, of the births inquired
into, in 38 instances it was the first child, and in one instance it
was the 22nd child :—

Unskilled Labourers. Fitlers.
38 families Ist child 8 families 1st child
46 o omd -, 1 - 20d - ,
30 e Jid .. 1 £ 30d .,
28 = 4th ,, 1 = 4th
21 i oth 1 e 5th ,,
10 i 6th ,,
9 b ] R Railwaymen.
i m 8th ,, 8 families Ist child
3 b o9th ,, 11 o 2nd ,,
6 A 10th 2 A 3rd
3 b i 5 ¢ 9 - th
1 s 12th ,, 1 b 5th
1 ! 13th ,, 3 L _6th .
1 ‘i 14th ,,
1 o 22nd ,,
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Hawkers and Greengrocers. Policemen.
4 families Ist child 1 family Ist child
1 » a7, g 2nd ,,
2 x. 3d . 2 families Scd
3 i oth ., 1 family 4th |,
3 2 6th .. :
1 e ol Painters.
S R 5 families Ist child
1 o Sth ,, 0 2 . Wt
1 ,. 13th ,, .

1 family Scd .,
Lo AR, e 2 families 4h

1 family 6th ,,

et Feh. .

It has been suggested that the housing shortage has been
one of the factors operating in the marked fall in the birth-rate in
recent years. There is no doubt as to the shortage of houses,
and young married couples are compelled to live with relatives,
or in furnished and unfurnished apartments. These conditions are
not altogether suitable for the rearing of children, and are operating
towards a low birth-rate among a certain class of the population.

Another reason for the continued shrinkage of the birth-rate
is the difficulty of obtaining domestic help. This applies to the
middle, more perhaps than to any other class, for it is in this section
of the community that the shortage of domestic labour is most felt.

DEATHS.

446 deaths were registered in the district ; of these 18 deaths
were of non-residents; 241 deaths of residents occurred outside
the district.

The total number of deaths belonging to the district is 669.
The net nmumber of deaths corresponds to a death-rate of 10.6
per 1,000 inhabitants.

It has been explained in former 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.
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TFemales live longer than males, 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, by applying which to the " crude death-
rate '’ it becomes corrected for age and sex distribution, so that the
“ corrected death-rate ” gives the death-rate of any place, cal-
culated on the basis that the age and sex distribution in that place
is the same as that for the whole country. Thus all * corrected ”
death-rates being ‘reduced to a common basis, may fairly be
compared.

The * factor for correction” for Acton is 1.001, and may
practically be ignored, as it makes a difference of only .01 per 1,000
inhabitants in the death-rate.

The interest of the “ factors for correction ” lies in its demon-
stration of the change which has occurred in the character of the

population during the past quarter of a century.

The Registrar-General works out the factors for correction
after each census. After the Census of 1901, the factor for correction
for Acton was 1.0424. After the Census of 1911, this factor was
raised to 1.064. But after the Census of 1921, the factor was reduced
to 1.001. The age and sex distribution of the population has
altered, and the proportion of people living in the age groups 5—65
years was much lower at the last Census than at the two previous
ones.

Table I gives an analysis of mortality for the year 1925, and
from this table it will be seen that the death-rate for the district is
lower than that of England and Wales, of London, and of the 105

County Boroughs and Great Towns. |

Table II gives the death-rates for the last 6 years, and it will
be seen that the death-rate has been fairly steady in that period..
The death-rate last year was higher than that of 1921, 1922 and
1923, and lower than that of 1920 and 1924. Compared with
1924, there was an increase in the number of deaths in the age
periods under 1 year, over 65 years, and a slight increase in the age
period 15 to 25 years. There was a decrease in the number at all

other age periods,
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Ward Distribution.—The decrease in the number of deaths

| Was spread evenly throughout the district and the death-rate was
| lower in all the Wards than it was in 1924,

The number of deatizs in each Ward was as follows :—

North- East. North-West. South- East. Saudh-Wz;f.
190 . S 137 207

The death-rate of each Ward was :— .

North- East North-West. South- East. South-West.
10.9 10.3 - s 11.2

" One of the most satiﬁfacfury features is the evenness of the
death-rate in the several Wards. During the past 5 years, the
death-rates in the different wards have been as follows :—

North-East. North-West. South- East. South-West.

1925 T 10 10.3 9 11.2
1924 R | 11.8 9.2 12
1923 S 9.1 10 9.6
1922 S T 10 10 10.6

1921 i 0 11 9.5 11.5

Twenty years ago, the death-rate of the South-West Ward
Wwas consistently nearly twice that of the other Wards, and twelve
and fifteen years ago it was considerably higher. '

B 1 appem:i the death-rates of the several Wards in the years
1909-1912, though at that period a considerable improvement
Bad taken place in the death-rate of the South-West Ward.

North-East. North-West. South- East. South-W. est.

S i 9.7 11.4 19.1
19 Ry . 8.9 9.9 15.5
1911 . 9.5 10.3 11.2 22.2

8.4 10.4 9.9 14.0
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Causes of Death.—On Table III the causes of death at the dif-
ferent ages are given. The principal causes of death are the
following :— ;

Tubercular diseases 57 deaths

e S Rt 7o e

RNk DS~ Ceur ot 8g .,

Bronchitis 63
Pneumonia S
Congenital Debility and Prematurity ~ 39 ,,

L)

Tubercular diseases and Congenital Debility and Prematurity
are referred to in other parts of the report. The number of deaths
from ‘Broncbitis and Pneumonia has remained fairly constant:
the most important variation results from atmospheric conditions. -
A severe winter generally results in an increased fatality from respira-

tory diseases.

Cancer.—Although there were 13 less deaths from Cancer in
1925 as compared with 1924, the number is, with that exception,
the highest recorded in the district. During the past 5 years 363
deaths occurred from Cancer, or 11.1 per cent of the total deaths
in the district. In the 5 years 1916-1920, the number was 315,
or 8.8 per cent. of the total deaths.

In July, 1923, the Ministry of Health issued a Memorandum
and suggested certain lines of action to combat the disease.

A conference of the different authorities within the Union was
convened by the Brentford Board of Guardians, and a Cancer
Committee was appointed. This Committee met on several occa-
sions to ascertain the means of diagnosis and treatment within the
several districts, and drew up a pamphlet which might be issued
by the sanitary authorities.

Two main difficulties are encountered in any attempt to reduce
the mortality and suffering from the disease.

In spite of all the work which has been done, and is being carried
out, it is generally admitted that the root cause or causes on which
the occurrence of cancer depends are unknown. But though the
actual cause is unknown, the fact that cancer is liable to follow
chronic irritation of so many different types, makes necessary the
adoption of certain common sense rules of p}:fmphyla:-:is.
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In this category, for example, come the removal of rough
stumps of teeth, and alteration of clothing which causes irritation
of particular regions of the bodv——for example, the breast, the
avoidance of constipation and like matters.

The other difficulty in carrying out curative treatment lies
in the reluctance of patients to seek early medical advice. In any
condition in which cancer is suspected, immediate and decisive
action is necessary. If early advice were sought, the one from whem
this would be sought would be the general practitioner, but the com-

. plaint of the doctor is that the patients do not come to him at a

sufficiently early stage to enable him to apply successful treatment.

Heart Disease.—Organic heart disease occupies the unenviable
position at the head of the list of the causes of death in this country.

Last year in Acton, 86 deaths from heart disease were registered
and in the last five years 359 deaths, or 11 per cznt. of the total
deaths occurred from heart disease. The magnitude and importance
of the problem have been overshadowed, partly, no doubt, by the
consideration given to other scourges of the public health, and in
addition from the belief that nothing in the way of preventative
measures was likelv to be of any avail.

The increase in the number of deaths from heart disease in
this district is marked, and even more so than that of deaths from
Cancer. Itis doubtful, though, if heart diseases are so much more
prevalent than formerly as the death returns suggest. Some of the
increase is undoubtedly due to changes in method of classification.
Still, though we may admit that part of the increase may be due
to different classification and improved methods of diagnosis,
this does not minimise the importance of heart disease as a factor
in the public health. There is also another aspect of the question.
The economic wastage in heart disease is greater than in most other
diseases, particularly when one takes into account the years of
invalidism that ante-date the fatal issue in most cases of heart
disease. The following outline in Sir George Newman’'s intro-
duction to the report of the Ministry of Healthin Rheumatic Diseases
suggests not only the need but the lines on which preventive action
may be taken. ‘

One sixth of the industrial invalidity of the country arises from
Rheumatic affections. The annual cost to the Approved Societies
is two million pounds and the work lost to the members equals
three million weeks per year,



12

31

Nearly one half of the patients with Rheumatic Fever show |
evidences of heart disease.

In second and subsequent attacks of Rheumatic Fever the
risk of heart affection is greater. ‘

Fifty per cent. of patients with Rheumatic Fever have enlarged '
or septic tonsils. ' Fl

MATERNITY AND CHILD WELFARE,

Infantile Mortality.—Eighty deaths occurred in children under
one year of age. This corresponds to an infantile mortality of 76
per 1,000 births, compared with an infantile mortality of 56
per 1,000 birthsin 1924. .

The infantile mortality in the whole of England and Wales
was 75 per 1,000 births; in London 67, and in the 105 County
Boroughs and great towns, including London, 79 per 1,000 births.

The deaths were distributed as follows :—

North-East Ward ... eNe S
North-West Ward ... ot ks T
South-East Ward I
South-West Ward i

It has been previously explained that the addresses of all the
births belonging to the district which occur in outside districts are
not obtained. In most instances we are informed of the birth
by the Medical Officer of Health in whose district the birth has
occurred. But from the Registrar-General’s return at the end of
the year it is evident that all Medical Officers of Health do not
follow this practice, and some births are untraced and cannot be
allotted to Wards.

The exact infantile mortality of each Ward cannot therefore
be given, but approximately the infantile mortality of the Wards
was as follows :—

North-East Ward oS o 1
North-West Ward ey
South-East Ward ... B9

South-West Ward 2o B
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The infantile mortality is the highest in the district since 1918,
but it is probable that the increased mortality is due to transient
and temporary causes, and not to permanent ones.

Five dead babies were found in different parts of the district,
‘and probably did not belong to Acton residents.

Eight illegitimate babies died during the year, and this number
corresponds with an illegitimate infantile mortality of 210 per
1,000, compared with a legitimate rate of 71 per 1,000 births.
- The number of children born out of wedlock last year was 38,
which corresponds to an illegitimate rate of 36 per 1,000 births.
Although the infantile mortality among illegitimate children has
diminished, there is still a sinister difference between the infant
death-rate for legitimate infants and that for illegitimate.

i One of the main factors contributing to this undue mortality
' is the fact that only a small proportion of illegitimate infants are
naturally fed, as generally an attempt is made to separate mother
‘and child as soon as possible, so that the former may return to
her work. Such children are usually put out to be * minded.”
Occasionally in this district illegitimate children are adopted,
‘but the instances are few and far between. There is a popular
belief that there are a number of childless homes willing, even anxious
to adopt an infant of this class. Only when this theory is put
to the test is it found that such a child is unwanted. 7The National
Council for the Unmarried Mother and Her Child are doing good
work by trying to keep the mother and child together, with better
care of the mother both before and after the birth of the child.

l - L] -
There was also an increase in the deaths from Pneumonia,

probably due to the severe weather which was experienced in the
late autumn and early winter. The two other conditions which
caused most deaths were Diarrhoea and Ante-natal causes.

- There were 10 deaths from Diarrhoea, 5 from Congenital
Debility, 5 from Congenital Malformation, 5 from Injury at Birth,
5 from Marasmus and 19 from Premature Birth,

Apart from the slight check of last year, there is nothing more
nificant in our death returns than the steady reduction which
has taken place in the infantile mortality since the beginning of this

et



century. We have to remember, though, that during the last 40
years there has been a reduction, not only in the infantile mortality,
but also in the mortality at all ages. Any study of the changes of
mortality at one period of life is incomplete unless their relation to
changes at other ages is also noted. Infants and adults live side
by side in the same homes, and though some of the conditions
prejudicial or favourable to the health of the one will be found to
have a similar effect on the well-being of the other, yet the infantile
death-rate is a more delicate index of favourable or unfavourable
conditions. This is especially true of deaths from diarrhoeal
diseases.

Itis desirable to emphasise this fact, that a glance at the changes
in mortalities at all different ages of life over a long pericd of years
will show how general in their effect the harmful or beneficial

factors have usually been.

The following table shows that, although the infantile mortality
during the last 40 years has diminished more rapidly than the
mortality at other ages, a vast improvement has occurred in the
public health and the death-rate at all ages has been reduced.

L

, Average yearly Average yearly
Period. General death-rate.  Infantile Mortalily.
1879-1885 - 16.3 154
1889-1895 16.6 168
1899-1905 13 147
1909-1915 s 12 99.5
1919-1925 10.5 65.5

I have taken periods of seven years so as to avoid as far as
possible the period of the war,

It will be noticed that the reduction did not take place until
the beginning of this century, and that simultaneously a reduction
occurred both in the general death-rate and the Infantile mortality.
The reduction in Infantile mortality has been greater than the reduc-
tion which has occurred in the general death-rate, and over and
above the influences which have contributed towards the reduction
of the general death-rate the child welfare movement has un-
doubtedly been responsible for the decline in the infant mortality.
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It may be instructive to give the infantile mortality of twenty
years ago in detail and compare it with the last seven years.
1899 187 per 1,000 births 1919 65 per 1,000 births

e e . . T R
e 190 L . - 98- L s s
iy GReE s RS §
3 105 . .. i s e L, o »
o904 143 ,, ., < 1924 56 , »"
s 106 ,,  ,, ¥ L R | R =

It is not claimed that the infant welfare movement is entirely
or even mainly instrumental in this remarkable reduction. Other
agencies have been at work, but ante-natal inspection and health
visiting are those with which we are now concerned, and the com-
parison is important, because attempts to reduce infant mortality
are regarded by many as an interference with natural selection,
which must be inimical to the average health of those surviving.
According to this school of thought, efforts to save infant life

merely prevent the *“ weeding out” of the unfit, and ensure the

survival of an excessive proportion of weaklings.

This statement, of course, is difficult of direct proof or dis-
proof. The matter cannot be put to the test of actual experiment.

To do this it would be necessary to transfer a large sample of the

infant population of a county which has a high infantile mortality,
who had survived the excessive dangers of the first year of life,

' to a county which has a low infantile mortality, and transferring an
equal number of survivors from the county which has a low infantile

mortality to a county which has a high infantile mortality. The

relative experience of two such selected populations might settle
- the problem.

l

|

There are indirect ways by which the soundness of these
views can be put to the test. If we only saved the weedlings in re-
ducing the infantile mortality, we should expect an increased
mortality ip the age periods 1-2 years and 2-5 years. But the
reduction in the mortality ia these age periods is as great if
not greater than the reduction in the mortality of infants under
1 year of age. If we take again the last 7 years and compare
the number of deaths in the age-period 1-5 years with the number
of deaths in the same age period in 1905-1911, we find an average
yearly number of 91 in the period of 1905-1911 compared with
an average annual number of 30 in the last 7 years,
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- Of course, allowance must be made for the reduced birth-rate,
but the average reduction in the number of births has been less
than 30 per cent. but the reduction in the average yearly number
of deaths has been 66 per cent.

In the period 1905-1911, the deaths of children between 1 and
5 years of age formed 13 per cent. of the total, and in the last
7 years the deaths in the age periods 1-5 years only formed 4.6
per cent. of the total deaths. The following table gives the total
number of deaths in the age period 1-5 year in the two periods :—

1925 24 1911 116
1924 48 1910 55
1923 20 1909 102
1922 27 1908 106
1921 32 1907 94
1920 33 1906 91
1919 28 1905 73

There 1s another table which is of interest in this connection,
though it has been extracted from the School Annual Reports.
The table gives the heights and weights of the children entering
the schools. The periods selected have been slightly different, but
this is due to the fact that School Medical Inspection was only
instituted in 1908, and the figures prior to that date are not available.



HEIGHTS AND WEIGHTS OF CHILDREN ENTERING THE SCHO LS.

BOYS—

Acton iy
Acton Wells
Beawmont Park ...
Derwentwater o
Priory e
Rothschild Road
South Acton
Southfield Road ...
Turnham Green ...

GIRILS—
Act’on LR ERE ]
Acton Wells s

Beaumont Park ...
Derwentwater ..,
Priory
Rothschild Road
South Acton
Southfield Road ...
Turnham Green .,.

4-5 yrs.,
Hi. Wi,
493 888
40.2 37.2
39.4 368
41.0 392
393 B356°
40.4 37.1
991 - 357
40.8 37.9
399 398
394 355
399 36.3.
37.7. 862
40.3 379
39.2 350
40.3 37.1
384 3851
39.8 340
382 337

1908—1912
5-6 yrs,
Hit, Wi,
41.8 138.7
422 39.8
417 399
427 414
41.5 399
422 400
40.9 38.2
428 40.3
412 38.1
41,58 385
419 39.0
414 388
43.0 41.2
41,7 398
420 385
41.2. 379
42.7 39.1
40.4 378

6-7 yrs,
Ht. Wt
444 436
152  46.0
43.1 425
45.2 46.3
433 41.5
446 438
430 414
44.5 435
43.8 43,7
441 427
443 437
442 427
449 447

' 436 417
441 424
280, 417
4418 434
425 417

4-5 yrs.
Ht. Wi,
40,7 369
40.9 369
40,6 37.7
414 37.8
40,8 378
40,7 36.5
40.3 376
41,4 387
40,8 383
40.6  36.5
414 - 378
39.9 355
41.0 36.7
40.6 37.2
41.0 359
408 36.7

: 405 87.2°
409 37.4

1921—1925
5-6 yrs,
Hi. We.
433 41.9
43.6 423
42,6 41.1
446 418"
42.8 40.8
426 399
419 40.1
43.4 416
42,5 39.8
437 40.2
43.1 403
423 395
437 419
432 390
425 389
42.0 396
432  40.0
41.9 398

44.7

6-7 vrs,
Ht, Wi
455 443
482 47.7
445 468
483 47.1
445 424
44.5 43.1
443 425
453 45.1
457 459
452 414
460 45.4
45.0 44.0
460 453
447 428
44,3  40.4
C448. 481
447 43.4

43.3

98
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This aspect of the subject has been dealt with fully, as it
- has a bearing upon the whole question of child welfare work.
" If it were true that the efforts simply resulted in saving children
‘who would grow up to be weedlings and inefficient, theo it would
_be better to scrap the whole organisation of health visiting and
begin anew. The figures given in the preceding page I think,
prove that the opposite view is the correct one, and that the object
of infant welfare work is the improvement of the conditions under
which the children are reared, and not simply the treatment of in-
dividual cases. Consequently, not only infant life is saved, but
the children who survive are stronger and healthier. Where the
conditions were such as conduced to a high infant mortality,
for every child who died, others who survived were scarred and
maimed. It was the survivors under the unhealthy conditions
which produced a high mfa.ntlle mortality who grew up as weedlings
and ivefficients.

Notifications of Births Aets.

882 live births and 17 still births were notified. 909 births
were registered by the local registrar of births. Over 97 per cent,
of the births were notified last year compared with 98 per cent.
in 1924. During the past two years, there has been a considerable
improvement in the percentage of births which have been notified,
but recently there has again been a tendency to neglect this duty.
Two years ago, the Council reminded doctors and midwives of
their duty under the Notification of Births Acts, and the percentage
of births notified appreciably increased as a result. The following
table gives the percentage notified in the last 7 years :(—

Year Percentage Notified
1925 e oss sivs Gy 97
1924 . voe aie 98
. SRR SRR S g | |
s W R e S T S
R e B it e O
1920 92
1 RIS AR e e N L

Health Visiting.

During the year the health visitors paid visits to 715 infants
under one year of age. The total visits paid to infants under
1 year was 4280.
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In addition, 4172 visits were paid to children between the
e ages of one and five years. :

_ Although Child Welfare started with the home visiting of
infants, it was soon found that not only were the health visitors
unable to pay sufficient visits to the homes, but certain other
activities could only be carried out in centres.

The Council has two Child Welfare Centres—one in the rooms
attached to the Church Road Baptist Chapel and the other in
the rooms attached to the Mission Hall, in Palmerston Road.
The centres are held every Monday and Wednesday afternoons,
and an average attendance of 55 and 56 per session respectively
IS made. Altogether 1539 children attended the two centres
during the vear. _

Maternal Mortality and Ante-natal work.

Five deaths occurred in childbed—four from puerperal sepsis
and one from other diseases of pregnancy and parturition. This
Dumber corresponds to a maternal mortality of 4.6 per 1000 births.

In the last 5 years the number of maternal deaths has been

as follows :— ]
1925

1924

1923 8

1922 4
1921 3

~1 on

This question was discussed very tully in last years report,
and it was then stated that the district compared unfavourably
Mt?l the whole of England and Wales, and with most of the metro-
Politan boroughs. Moreover, rtecently, the maternal mortality
Seemed to be greater now than it was 20 years ago, as the following
18ures show :—

1905-1908 3.74 maternal deaths per 1000.

1909-1912 L Y B e
191815186 | 458 . TSRS
1917-1920 459 © . e R e
1921-1924 46 o e S

e 1924 GO e

1925 4.6 . - ’ »
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The most important instrument within our reach to
reduce maternal mortality is ante-natal care.

No one who has an intimate knowledge of maternity and Child
Welfare Work, has any doubt of the importance of ante-natal work.

In the report submitted by Dame Janet Campbell to the
Ministry of Health, the paramount importance of ante-natal work
was emphasised, and at all recent conferences where Maternity Work
or Maternal Mortality is discussed, one cannot but be struck by
the insistence with which ante-natal care is stressed as a sine qua
non. The young practitioners, most of them fresh from the
teaching and practise of the big hospital ante-natal departments.
are imbued with this idea The young midwite trom an up-to-
date teaching school starts her district work determined to visit
and examine all her patients ante-natally.

With the knowledge and experience gained by all workers
in the field of obstetrics at the present time, there should be no
weak links in the chain of preventive work. It should be clearly
established that every expectant mother should be carefully and
fully overhauled by a competent obstetrician at least once before
every confinement, and that well before the seventh month.

Why is this not always done? It is sometimes said that
the expectant mothers do not like it. This is certaialy not
our experience here. Practical experience in dealing with expectant
mothers soon teaches onme that mo one is more appreciative of

—
—
B

proper medical supervision and expert and encouraging advice,

than is the expectant mother if dealt with on proper lines.

‘ The real difficulty, the real hindrance to ante-natal care, |
lies, not in the objection of the patient, but in the want of realisa- |

tion of old-fashioned practitioners in midwifery—doctors or

midwives—of the necessity for preventive work and the want
of the most elementary knowledge in its routine application.

The Ministry of Health have taken the lead in so far as they |

were able in these matters. The report on Maternal Mortality |
by Dame Janet Campbell is permeated with the teaching that |
ante-natal work is the keystone of midwifery. The Central Mid-
wives Board recommend, though they do not yet make it com-
pulsory. that all mid-wives engaged for a confinement, should keep
a record of their bookings and of their ante-natal visits. -
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During the yedar the health visitors paid 336 visits to ex-
Pectant mothers; of these 232 were first visits, that is 232 ex-
Pectant mothers were seen during the year.

From time to time, we have circularised the mid-wives. In
Spite of these activities only 82 expectant mothers attended the
Ante-natal Clinic. The Clinic is held every other Wednesday
Morning at the School Clinic premises, and Dr. Bell is the consultant
In attendance. The average attendance at the Clinic was five
Per session.

. In the 5 years under review, probably the greatest advance
In Maternity and Child Welfare has been the closer co-ordination
of the School Medical Work, and the Child Welfare Work..

rom the commencement there has been cilose co-operation be-
tween the two services, but the establishment of the School
Mmedical service has materially affected the trend of preventive
Medijcine as a whole, and of infant welfare in particular. The number
of defects found in children entering school showed that prevention
Must Legin not only in childhood but in infancy and even i
Maternitv. It became necessary to link the two services together,

Miss Loretz, the school dental surgeon talks occasionally to

e mothers about the preservation of tbe children’s teeth, and
the leaflets issued to the school children are distributed at the
Centres. By arrangement with the Education Committee, the
Mothers and children from the centres are treated by the school
€ntist, and last year the following number of mothers and children
Were inspected and treated under the Maternity and Child Welfare

eme :— :
Inspected  Referred for Treatment Trealed
Mﬂtht‘:n-; 35 35 24
Children 109 101 . 73
Fillings | E xtractions
Pﬁrmauent teeth ... 25 Permanent Teeth ... 127

Tempﬂrar}' teeth ... 196 Temporary teeth ... 164

e SThe —— =

Total ... 221 Total ST

— e
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Similarly children with squint, etc., are referred to Dr. Banham,
the school ophthalmic surgeon, and last year 9 children under
5 years of age were inspected and treated by Dr. Banham.

The Education Committee have an agreement with the Acton
Hospital for the operative treatment of enlarged tonmsils and
adenoids, and the Child Welfare Committee refer cases under
5 years of age for treatment under this agreement. Last year
11 children under 5 years were operated upon for enlarged tonsils
and adenoids. . .

Day Nursery,

The Municipal Day Nursery is situated at 169, Bollo Bridge
Road. The Nursery is open every day from 7.45 a.m. uatil 6.40
p.m., except on Saturdays, Sundays and holidays, when it is
closed all day. :

The charges for admission are 9d. a day for one child and
8d. a day each for two or more children of one family.

The Nursery is intended primarily for the children of mothers
who go out to work, but in exceptional circumstauces other caildren
may be admitted at the discretion of the Matron.

Most of the mothers whose children are cared for ia the
Nursery, are employed in the local laundries. :

Last year the Nursery was open on 222 occasions. 354 children
attended, and :he total number of attendances was 4223 ‘

INFECTIOUS DISEASES,

In connection with the control of infectious diseases, the two
outstanding features recently have been the discovery and de-
velopment of the processes known as the Schick Test for Diphtheria
and the Dick test for Scarlel Fever.

The latter is a recent development and the results shown to
follow the application of the Schick test and immunization cannot
vet be claimed for the Dick test.
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4 As far back as 1911, Schick published a paper in Germany
in which he described the test which is now known by his name,
The Schick test is used as a means of recognising susceptibility
to Diphtheria. A standardised toxin is injected into the skin of
‘the arm, and the re-action which follows, serves as guide to suscept-
1bility or non-susceptibility of the person tested for Diphtheria,
‘The test requires considerable care and experience in the inter-
pretation of the results, but the test has now gome beyond the
experimental stage, and in almost every instance the result
1s a reliable indication of susceptibility.

|

| The function of the Schick test is to disclose the fact of the
susceptibility or otherwise of an individual to diphtheria toxin
and therefore his susceptibility to the disease. It is thus applicable
for indicating which members of a community require to be

limmunized if any danger of attack be present. '

| The importance of the test lies in the procedure which follows.
If the person is susceptible, he can be rendered actively immune
Dy means of inoculations of a standard toxin-anti-toxin mixture.

. The term ““active” immunity is used in contradistinction
to ““ passive " immunity which is conferred by the injection of
diphtheria anti-toxin serum. The latter kind of immunity is
frequently used by doctors when a case of Diphtheria occurs
in a family. The doctor injects the members of a family
who have been in contact with diphtheria, but who are not them-
selves at the time suffering from the disease. This * passive”
immunity possibly only lasts a few weeks.

- The injection of toxin-anti-toxin mixtures confers an active
tmmunity of the same nature as that conferred by an attack of
diphtheria and lasts for years, possibly for a lifetime.

~ The present wide interest in the use of toxin-anti-toxin
mixtures is due to the work of Dr. Park of New Vork and his
tollaborators, in particular ot Dr. Zingher.

In New York, the!'prevalem:e oi aiphtheria has been greater
the mortality from the disease considerably higher than in this
try. Dr. Park has carried out the test in hundreds of thousands
i children, and the children in many schools have been immunized
by the toxin-antitoxin mixture,
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 The Dick test for Scarlet fever is a more recent one. In

1923, Drs. G. F. and G. H. Dick, of Chicago, claimed to have dis-
covered the organism of Scarlet Fever, with which they had
produced Scarlet Fever in volunteers. From this organism, a
culture was made, and by the injection of this toxin into the skin,
the susceptibility of a person to Scarlet Fever was shown in a
similar way to that in which the Schick test does to diphtheria.
The reaction usually appears from 4 to 6 hours after injection

reaching its maximum size between eighteen and thirty-six hours
after the imjection.

!

Attempts have been made to immunize patients in a similar
manner to the diphtheria immunization, and the serum has been
manufactured for the curative treatmsnt of Scarlet Fever, but
so far, the time has not been sufficient to produce results so com-
plete ‘and definite as those which have been gained in Diphtheriza,

Dr. Zingher points out that the susceptibility to Scarlet
Fever as to Diphtheria, is much higher in the well-to-do classes
than in the poor. Among 7,000 New York board school children
tested, only 8 per cent. gave a positive Dick reaction, whereas in
a private school 83 per cent. proved susceptible

Both tests have been used extensiveiy by local authorities
in this couutry and can be regarded as a reliabie test of suscept-
ibility of the individual to the respective disease.

There is also adequate evidence that inoculation with
toxin-anti-toxin produces immunity at aay rate in the case
diphtheria.

As a natural sequence one must face the further question
to what extent can the procedure be grafted on to our existing
public health system with a prospect of success,

The memorandum of the Ministry asks that this report shoul
state whether any use has been made of the tests known as th
Schick and Dick tests in diphtheria and scarlet fever respectivel
or of the recently developed artificial methods of immunizatio
against these diseases. :
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Except in a few isolated instances in the hospital, no use has
been made of these methods, and in the conditions which obtain
t present in the district, there is very little hope that any con-
Slderable proportion of the inhabitants would avail’ themselves
of any facilities which we might offer.

For the last 10 years, Scarlet Fever has been of a mild char-
Cter, and in the last 3 years diphtheria also has not been very
Prevalent in the district. |

The following table gives the incidence and fatality of Scarlet

Fever and Diphtheria in the last 10 years.

1925 1924 1923 1922 1921 1920 1919 1918 1917 1916
S‘-'ﬂﬂl:t Fever Notifications 83 105 160 305 630 176 95 38 45 64

Scarlet Fever Deaths 1 | [RET an- 1 1l — — — 1
Diphtheria Notifications 63 45 61 223 205 141 54 116 67 8l
Diphtheria Deaths o T e T B e S W TR

. As far as Scarlet Fever is concerned, it appears that more
Wformation and experience would be necessary before the Dick
St and subsequent immunization could be recommended. Much
Otk though is being carried out both in this country and America,
#nd progress may be expected in both directions.

1 With respect to diphtheria, the  conditions are different.
? this district, we happen to be in what is called the period
?f Minimum prevalence of the disease, but an examinazion of the
timl'ds for the past 50 years shows that the district regularly passes
v ough periods of maximum and periods of minimum prevalence.
€Se periods vary from 3 to 7 years, and though the deaths
occur in the periods of maximum prevalence are now much
b than formerly, thanks mainly to the introduction of anti-
of b, the depredations of the disease are formidable. Evidence
this is seen in the table ; in the 3 years 1920-1922, 46 deaths
Urred from the disease.

We probably know more about the causal organism of diph-
A than we do of the cause of most infectious diseases, vet
ﬂtﬁ attack on diphtheria has fallen behind that directed against
5 1"?}1; Infectious diseases. Steady though the progress has been
Tem € treatment of cases, it has recently bee1_1 slow ; the fact
in 1 1S that, for reasons not altogether clear, diphtheria appears

S country to be strenghtening its forces, and gathering power.

tilﬁr—i
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The empenen;‘:e of New York forms a powerful argument for
the adoption of some form of 1rnmumza11cm in an attempt to
stamp out the disease.

The age incidence of the various diseases, the ward distri-
bution, and their prevalence in the last 10 years, will be found in
tables at the end of the report.

Measles,

There was no death from Measles in 1925, but in the autumn,
an extensive epidemic occurred, and early in the year 1926 some
deaths occurred. One of the most remarkable phenomena since the
War has been the low mortality from most of the common in-
fectious diseases, and Measles has shared in the general improve-
ment. The extent of this improvement may be gauged from the
following table which gives the total number of deaths from
Measles in this district in periods of 8 years during the last 40 years.

1918-1925 ... - ... 37 deaths
1910-1917 ... SRR
Okiens ... ... 1% .
1894-1901 ... FAREE |
1886-1893 ... et R

It is difficult to decide to what this improvement is due.
It is certainly not due to any control which we have obtained
over the disease. Measles still remains the commonest and possibly
the most complicated of the eruptive infections. It is so common
that, after a trial, compulsory notification was abandoned. The
cost was great and inquiry into each case at the height of an
epidemic was almost impossible.

During the recent epidemic, we were able to nurse in the
Hospital a small proportion of the cases; these were admitted
on the application of the doctor in attendance. But it would
be impossible to nurse all the cases in hospital. There are no beds
available for the treatment of all the cases. Our hospital would
be swamped, and all other diseases would have to be excluded.

e ey A

In spite of these considerations, a most remarkable fall in the

number of deaths from Measles has recently occurred, as the

above figures show, and I might suggest some factors which have -

operated in this diminished mortality.
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Measles still stands very high among the infectious diseases
as a cause of death in childhood. Attempts have been made to
decide what proportion of persons pass through an attack of
measles, and, it appears, that at least 95 per cent. of the population

'register one attack of measles before the twentieth year of life.
“Although a percentage of even 25 of children has been reported
to have a second attack, it is generally agreed that a second attack
is rare. Ome attack usually protects the individual from the disease
for the rest of his life. From this we cunclude that suppression of
the diseaseis unlikely to be attained and may perhaps not be desir-
able. The aim of modern preventive medicine is not the prevention
of infection but the suppression of its damage. The most successful
‘efforts of modern prevention rely not on preventing infection,
but diffusing it in a form in which it can be controlled.

It is well known that a summer epidemic of measles is far
less fatal than a winter on€, and one is justified to employ drastic
' means to postpone an epidemic in the winter even if it be only for
a few months. : 5

_ We might feel inclined to close a class or department on the
appearance of a single case in December or January, in the hope
of avoiding an epidemie, when such a course would not be justified

if the outbreak started in the spring.

In the vears 1921, 1922 and 1923, we were fortunate to have
' a series of summer epidemics, and in those years only 5 deaths
 occurred from the disease.
[‘ The occurrence ot a sertes of summer epidemics is not the
L'nnly explanation, as we find that in the last decade there has
‘been a marked fall in the mortality from Measles throughout
§=t11e kingdom. The reduction throughout the kingdom has not
been so great as that which has occurred here, but sufficiently
marked as to be accountable in part by some more general cause.

It has been !frequently pointed out that the great majority
‘0; the deaths from Measles occur amongst children under 5 years
of age. Many years ago. Dr. Theodore Thompson in a report
to the Local Government Board on the control of Measles pointed
out that the incidence of attack is different from that of death.
For while the main incidence of death is on the second year, the
incidence of attack is chiefly on the third, fourth, and fifth years,



.4?. ;

From this different ircidence of attack ahd of death, it results.
that the fatality from Measles is very much higher in the second:
vear of life than in any of the succeeding years. Children in thej
second year of life ,although less susceptible to attack, are much
more likely to dieif attacked than any other children. Unquestion-
ably, much is gained by guarding young children between one:
and four years of age from exposure, for it is at this period of
life that most fatalities occur. It is partly for this reason tha
school attendance before five is generally d&precated by medics
officers.

of the younger school children. A child atteudmg an mfan
department would suffer from Measles and infect the younger
children in the house. .

The lowered birth-rate has altered the age incidence of the
population. At the present time the number of families in which
there is a younger child at home as well as one in attendance in
an infants department is considerably less than it formerly was
and this may partly account for the lowered mortality. Every
attempt is made to prevent children under 5 years of age fron
coming in contact with Measles, but possibly the last word i
Measles management will be immunizatioa. :

The most successful method: of preventing Measles known aff
present is to inject 5 to 10 c.c. of serum from a person convalescing
from the disease into the exposed child as soon after exposure as}
possible. The blood serum of a convalescent contains substances)
which make him immune to the infection, and by transferring
some of it to a susceptible person, the latter is also rendered tem
porarily immune. This is what is called temporary or passiv
immunity.

Attempts at active irhmunization, as with vacciues, are sti
in the experimental stage. The disadvantage of the methods use
is that they are temporary only. S.ill, in the case of young childre
exposed to measles infection, under certain conditiors a temporar
immunity is of great value.

At present the method canaot be made generally applicabl@
but it will be useful in individual cases, and also where Measles
has made its appearance in an institution or hospital.
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Another factor which possibly has been operative in the
"eduction of measles mortality is the improved health of children
Under 5 years of age, and the natural resistance which these children
?fff*r to disease. In the section dealing with Infantile mortality,
It is shown that in the mortality in the age periods 1-2 vears and
=0 Years, there has been as great, if not a greater redvction than

the period under twelve months. When a reduced infantile
-mﬂrtaﬁt}- is effected, an improvement occurs in the conditions
‘nder which the babies live, and this improvement continues
to the succeeding years.

Em“n:-haylltis Lethargica

There were two notifications, and no death occurred from
the disease, but one of these r otifications was received in December.
the other case, it was notified in the summer, ard on enquiry
2t the end of the year, she was apparently well and rot suffering
Ifﬂim any sequelae of the disease. It is too early to express any
OPinion as to the result in the case of, at anv rate, one of these
Cases, but FEncephalitis Lethargica, besides being an acute disease
Attended in its early stages and even later by considerable danger
to life, is in the larger proportion of cases followed by a long period
Convalescence which is not a mere debility, but has peculiar
features which may be regarded as conmstituting a chronic stage
Of the disease. These features are usually termed “ residua,”
8nd upon the particular residua present in any case and their
Severity, depends the possibility of the patient’s restoration in
? greater or less time to the normal condition of health.

1 Since the disease was made compulsory notifiable in 1919,

‘4 cases have been notified in this district. One of these was

Probably a case of mistaken diagnosis, and has left the district.;

Xcluding also the 2 potified last year, there would be 11 cases;

are dead, and only one can be said not to exhibit any sequelae.

O of those who have survived are totally unable to follow their
fl0rma) occupation.

Tubereylosis, |

Co There were 47 deaths from Pulmonary Tuberculosis, or
dinﬂ*-lmptinn* or Phthisis, and 10 deaths from other {ubercular
thSEEses. The number of degths from Pulmonary Tuberculosis is
Iaf Same as that of 1924. Since the end of the War, the death-

€ from Tuberculosis is steadily though slowly becoming lower.
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During the past 5 years, the number of deaths from Tuberculosis]
has been as follows :— |

Pulmonary - Other 1
Tuberculosis Tubercular diseases
e DT RS |
1924 47 8 |
e BB el A TRl |
1922 48 8
1921 59 8

~ Seventy new cases of Pulmonary Tuberculosis, and 13 cases
of other forms of tuberculosis, were notified during the year.
The age-incidenc2 anl ward distribution are given on [able V.

At the end of the year, the pumber of cases on the Register

was :—
Pulmonary. Non- Pulmonary, Total.
Male Female Male Female
100 93 aa 24 25 242

During the yé:ar, 29 medical cases were admitted to a San-
atorium under the Middlesex County Scheme, 24 to Hospital, and
4 surgical cases wree admitted to a hospital.

Isolation Hospital,

During the year, 183 cases were admitted into the Hospital
compared with 188 in 1924, Op January l1st, 1925 there were
24 cases under treatment, and on January lst, 1926, 23. 175 cases
were discharged and there were 4 deaths,

The following is a list of the cases admitted :—

Acton =~ Wembley  Kingsbury Total
Scarlet Fever ... 58 31 2 91
biphtheria i 57 v I 63
Measles ... 19 - — 19
Others ... 5 - -— 5

Total 139 41 3 183
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Scarlet Fever,

91 cases of Scarlet Fever were admitted, with tﬁro deaths,
g’l}‘! of the deaths belonged to Acton, and the other to Wembley.

S 15 a high fatality for Scarlet Fever patieats, but one of the
Cases when admitted was suffering also from Whooping Cough.
Diphtheria,

68 cases of diphtheria were admitted, with one death. This

a very low fatality for Diphtheria. A number of mild cases,
Course, were admitted, but throughout the year a fair per-
“eutage of the cases were severe, and some of them very severe,

Mﬁasles.

There were no deaths from Measles,

Others,

_ Amongst other cases admitted was one of Hodgkin’s diseases
Which proved fatal. :

BACTERIOLOGICAL EXAMINATIONS.
(@) For Diphtheria.

Positive Negative
O e inations— 010 ... . B8 822
Sent by Medical Practitioners R S
Sent from Isolation Hospital ... 16 168
Eﬂn‘t’aIESQEnts e ragiie 2 s 37
T SR SRR e T 164

Of these Positive Contacts :—

17 were positive on the first occasion only.
gpin e .

6 were positive on the second occasion.

3 were positive on the third occasion.

= Positive Negative
B e Tiroats ... o o 1B 233
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Seven of the Positive Sore Throats had sufficient clinical
symptoms to warrant removal to Hospital. |
1
(b) For Ringworm. - Positive Negative,
Total Examinations—20 RE - 5

(c) For Tubsrd-s. .
Positive.  Negative.
Total Examinations—111 Tl il - | a8 -

INSPECTION OF FOOD.

In recent years, probably the two most importan: events
in connection with food have been the discovery of vitamins, and
the increasing attention whichk {5 Leing paid to cleanliness in the
production and distribution of food.

It is now recognised that all proteins are not of equal nutritive
value ; some, particularly most vegetable proteins, are incomplete,
while most animal proteins are complete in that they contain the
components necessary for growth. repair and replacement. A
number of diseases whose causation was heretofore unknown have
been definitely proved to be caused by lack of vitamins, and of
late considerable evidence has been brought forth to prove that
resistance to disease, particularly infection, may be dependent on
vitamins and the quality of proteins, or both.

The proper selection of foods both in quality and quantity is
not merely an individual problem but a public health question of
great magnitude. The health worker must recognise that the
lay public should possess knowledge between food and disease and
of the relation of food to health.

Just as the newer knowledge of the nutritive principles of food
has made the selection of proper food a matter of public health
concern, so have the newer conceptions of food poisoning added
greater importance to food hygiene Before last year, with the
exception of milk, little attention had been paid to the hygienic
handling of food. Certain regulations had been passed for the
provision of cleanliness in milk shops and dairies, but in respect
of the cleanliness of other food, practically no public control was
exercised. It was known of milk that it provided a svitable medium =
for the growth of certain organis ns, and that certain diseases were
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conveved to man through milk. These facts resulted in the
enforcement of certain regulations in dairies and cowsheds. But the
other foods were left alone. ILasi vear, a start was made, and
action can now be taken under the Meat Regulations.

Action is long overdue in respect of other foods. It is un-
necessary to prove that certain diseases are caused by the dirty
handling of food. When obvious facts as to contamination with
filth can be adduced, as they very easily may, there is no need for
voicing the theories of the experts as to what the effect upon
the food and afterwards upon the consumer may be. .

Public Health Meat Regulations, 1924.—One most notable
advance has been made during the past year. I refer to the Public
Health Meat Regulations, 1924, which came into force on April 1st,

1925. :

The Regulations are divided into six parts of which the first
sart deals with definitions, and indicates the local authorities which
are responsible for the executive work imposed by the regulations,
and further sets out the officers of the authority who shall be
responsible for the work.

Slaughterhouses and Slaughtering.—Part II of the Regulations
contains provisions for the regulation of slaughterhouses and
slaugbtering, and in particular for requiring notices of slaughtering,
and of evidence of disease to be given to the appropriate officer of
the local authority. Although there are only three slaughter-
houses in the district, and in one of these practically no slaughtering
has taken place for a considerable cime, and in another an inspector
is alwavs present during slaughtering, these regulations have been
proved in the past to be necessary ones.

It will be recollected that in December, 1924, the Council
instituted proceedings and obtained a conviction against a firm for
having in its possession diseased meat. ~Article 10 of the regulations
Provides that the carcase and the important organs shall not be
removed from the place of slaughter until the carcase with its
organs has been inspected or its removai authorised by an inspector
of the local authority.

Before dealing with the results of inspection in this district,
Part TII of the Regulations may be noted as both have bearing
upon the meat inspection carried out here,
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Meat Marking.—Under Part III of the Regulations, the
Minister of Health is empowered to authorize a local authority to
adopt a distinctive mark for placing on carcases which have been
inspected at the time of slaughter and found to be free from disease
and fit for human consumption, and to approve the mark so adopted.
Before giving authority the Minister will require to be satisfied that
the local authority have an adequate and competent staff of
inspectors, and that the criteria laid down in Memorandum 62
ifoods) are being adopted.

Certain difficulties would anse in putting this part of the
regulacions in force, and as in the past most of the meat slaughtered
in this district is made up into sausages and similar articles of food,
the Council did not deem it necessary to apply for a disdnctive
mark. : :

. I do not think an application by the Council would be refused.
The details of the meat inspection carried out here are given on a
subsequenc page, and compared with most districts, the inspection
is a stringent one.

This aspect of the question is an important one, and the value
of meat marking will become more and more appreciated by the
public. At the presen: time, it was not possible for the purchaser
of a joint to distinguish between inspected and vninspected meat,
and it is hoped that the demand for inspected meat will become
more insistent and frequent by the public. Some retailers objected
to “ marking ” becau.se their customers thought meat so distin-
guished was colonial produce, but in the present state of meat
inspection in this country, the position might well be reversed,
and the importer demand that his reasonably well-inspected product
should be protected against the substitution of inferior and unin-

spected home produce.

In last year’s report it was stated that arrangements had been
made for the inspection of all carcases slaughtered in the district.
The vast majority of the carcases are slaughtered in one slaughter-
house, and the following particulars of the results are given in the
following Tables :—
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Number of Pigs’ Carcases Inspected from 1st January to 31st December, 1925, with Ana!ysls of

Surrenders on account of Dlseasa (Tuberculosis),
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Counties from which the Animals were consigned and Percentage
Diseased.
No.of Towns  No. of No.of  Percentage
County from which Carcases Animals of Animals
Animalswere Inspected  Diseased Diseased
consigned
Bedfordshire 1 25 12 48.09%,
Berkshire 1 40 11 27 5%
Bucks 4 64 10 15.6%
Cambridgeshire ... 3 364 11 3.09% .
Channel Islands ... 1 3 0 —
(Guernsey) ,
Cheshire ... 1 17 0 —
Cork, Ireland 1 215 23 10.7%
Derbyshire ... 1 24 2 8.3%
Dorset 10 1,804 185 10.29%,
Egsex 8 2,636 102 3.9% 1
Gloucestershire ... 1 253 33 13.0%
Hampshire ... 18 1,709 119 7.0%
Leicestershire s 1 147 24 16.39%
ILondon 6" ate 1 82 21 25.6%
Middlesex ... 5 240 44 18.3%
Norfolk o 3 60 10 16.7%
Oxford 1 30 2 6.7% ‘
Pembroke ... 1 28 — - t
Somerset 7 428 69 16.19%, -
Suffolk 12 2,788 168 6.0%,
Surrey 4 323 21 65% 1
Sussex 2 864 33 3.8% F
Warwickshire i 1 34 — — !
Waterford, Ireland ... 1 30 5 16.7%, E
Wiltshire ... 3 160 15 9.49%, ;
VYorkshire 3 31 14 45.29, 1
Total ... 95 12,399 934 7.5%

All the animals slaughtered belong to one firm, and the meat
is converted mostly into sausages. The firm gives us every assist-
ance in carrying out the work, and is in no way averse to the
inspection. But the firm does complain, and rightly so, that our
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inspection is far more stringent than that carried out in soié
places and it is contended that some uniformity should be okserved
in the inspection.

A In March, 1922, the Ministry of Health issued a memorandum
on a system of meat inspection, recommended for adoption by local
 aathorities and their otficers. This memorandum—No. 62-—was
 based upon the report of the departmental committee appointed to
consider the measures necessary to secure adequate proteciion for
‘the health of the people in connection with the slaughter of animals
‘and distribution of meat for human consumption. '

- The memorandum gives detailed instructions for the routine
inspection of carcases, but the instructions of most interest are
those which refer to the action to be taken in the event of evidence
of Tuberculosis being found in Bovines and Swine. An organ shall
be seized when tuberculosis exists on its capsule, or in its substance,
or in the associated lymph glands. .

- The head, including the tongue, shall be seized if any of the
lymphatic glands of the head are affected.

The entire carcase and organs shall be seized when the following
conditions are found :—

(@) Tuberculosis with emaciation.
(b) Generalised Tuberculosis.
(¢) Lesions are multiple, acute and actively progressive.

(d) Multiple and widespread infection of the carcase lymph
glands, .

-§:~= certain other conditions.

The directions given in the memorandum are carried out in
this district and every effort is made to inspect the carcases and
iscera of all animals slaughtered within the area.

. An endeavour has been made to ascertain the time required
to carry out this inspection. Three of the Sanitary Inspectors have
the meat inspector’s certificate, and the same Inspector does not
iary out all the inspections. Most of the inspection, though, is
jed out by Mr. Kinch, the Chief Sanitary Inspector. The
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Inspectors are accompanied by a man who is used to the pmcedure,,
and thus the time which the Inspectors spend in inspection
economised Roughly, about 60 per cent. of the time of on
inspector, together with that of the man who accompanies him, iss
taken up with inspection from September to March, and aboutt
35 per cent. of their time during the summer months.

Every endeavour is made to carry out strictly the instructionss
of the Ministry of Health, as laid down in Memorandum 62.,
This strict inspection has had unfortunate results. Complaintt
was made that the high percentage of organs and carcases:
condemned affected their trade adverselv. Traders were diverting;
the supply of pigs to other manufacturers whose slaughterhouses:
were situated in districts where the inspection was less stringent..
Two specific instances were given. In one instance, the firm}
slaughtered over 24,000 pigs every vear. Last year in this slaughter- -
house, the Sanitary Inspector who is also the Borough Surveyor:
devoted an average of three quarters of an hour three times a week
for the inspection. If I give some of the instructions in Memo-
randum 62, it will be seen how utterly inadequate such an inspection
must be,

L=

—

The Memorandum lays down that every effort should be made
to inspect the carcases and viscera of all animals slaughtered within
the area. All viscera shall be examined as they are removed from
the carcase, or in such circumstances as will ensure that thev are
the viscera of a particular carcase. Every organ and the associated
lymph glands shall be examined by the eye and by palpation,
When any abnormal condition is observed, the nature and signi-
ficance of which cannot be determined, the organ or gland shall be
incised. The efficient examination of lymph glands shall be by
multiple incisions into their substance.

.

The carcase shall be examined for condition of nutrition,
evidence of bruising, dropsy, efticiency of bleeding, and swclhnbs
or deformities. The pleura and peritoneum shall be examined in
every case, and in no case shall they be removed nor shall any
evidence of disease be modified or obliterated by washing, rubbmg,
stripping, or in any other manner betore examination. _.
{

This examination is presumed to be carried out on abou
46(0) carcases in 2} bours. The whole inspection is, of cour:
totally inadequate ; it might be said to be non-existent.
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I The slaughterhouse where this inadequate inspection takes
| place belongs to one of the largest sausage manufacturers in the
. country. )

! The inspection of the carcases of pigs should be particuvlarly
stringent, as it is well known that the cooking of sausages is generally
~ light and does not resalt in the sterilization of the meat.,

b
I bave broughi these facts to the notice of the different
- authorities, and it is some satisfaction to know that certain pro-
- posals have been made by the firm for the more efficient inspection
- of the meat.

| Another firm’s name was given to which pigs had been diverted.
This firm also controls some of the largest sausage manufactories
‘in the kingdom.

: Although the inspection carried out here is done by veterinary
inspectors, the inspectors are employed by che firm, and the
percentage of pigs condemned for tuberculosis is extremnely low.

The following figures show the results of inspection in one
 particular week. There were 1,426 pigs slaughtered, no carcases
| were cordemned, but 3 beads, 16 lungs, 16 livers, 7 stomachs, 8
spleens, and 9 intestines. The loss resulting from the destruction
 of the lungs, livers, stomachs, spleens and intestines is not very
‘considerable and may be ignored. The important articles are the
‘carcases and the heads.

The proportion condemned in this slaughterhouse wouid be
no carcase per 1,000 compared with 4 per 1,000 here, and 2 heads
per 1,000 compared with 74 per 1,000.

. If a comparison be made with the results in public abattoirs,
it will be found that these percentages of condemnations are far
too low to assume that efficient inspection is carried out.

Unless some uniformity of inspection can be obtained, there
15 a danger that the pigs will be diverted into districts where
iuspection is either inefficient or non-existent. We have strong
giounds for suspecting that illicit slaughtering does take place
on a considerable scale, even in districts quite close to London.
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Stalls,.—The requirements of this part of the Regulations are
designed to ensure that meat is exposed for sale from stalls under
satisfactory conditions. .

There was only one stall in the district, and that has now
been removed, but the fact that this stall existed caused more |
discussion and unpleasantness than the remaining regulations,
because a distinction is made between stalls and shops. : !

Shops, Stores, Ete.—Part V of the Regulations deals with the
cleanliness of meat in shops. The regulations contain provisions
for the protection: of meat against contamiuation by dirt, flies, etc.
Section 20, Sub-section 5(a) is the particalar sub-section around
which discussion has been raised and feelings aroused.

The subsection reads as follows :(—

*“ The occupier of any sach room {in which any meat is sold or
exposed for sale) shall take such steps as may be reasonably necessary
to guard against the contamination of the meat therein by flies
and shall cause the meat to be so placed as to prevent mud, filth,
or other contaminating substance being splashed or blown thereon.”

The Health Committee met the butchers on several occasions
and invited stggestions from them, so that some upiformity of
action might be taken. The Committee and the butchers were
agreed that there were some practices which do not lend themselves
to control, and in regard to which, improvement could only be
effected by the force of an educated public opinion An instance
of this is the common practice of handling meat before purchase.
The butchers are the greatest sufferers in this respect, and they
asked the Council to issue notices against this practice, and the
“notices were exhibited in all the shops.

~ An improvement has already been noticed, and this practice,
it is hoped, will fall entirely irto disuse.

No agreement, though, was reached as to the means which
should be adopted to prevent contamination by flies and the
splashing of mud. The subsection is vague, and righ_ly so, and it
would be unreasonable to insist upon some detail of coustruction
which would be applicable to every district.
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4 A great point was made that the Ministry of Health had
_expressed an opinion upon this point and that a glass front should
not be insisted upon in every instance. Buc in a busy street with
‘a narrow pavement, the avoidance of splashing of mud and the
‘blowing of dust on to the meat is practically impossible urless a
' glass front be provided. But some of the butchers failed to appre-
_ciate less precautions than a glass front. They had been so used
' to expose meat on the outside of the shop, that no argument was
‘of ar.v avail. Although the Council was loth to prosecute, preceedings
“had to be taken under this section against one of the butchers.
Several warnings were issued, but were unavailing, The butcher
| was fined 20s. and two guineas costs.

. In the enforcement of 'these regulatious again, there are .
| complaints of a want of uniformity on the part of local authorities.

It is reasonably resented by butchers that in a neighbouring
‘area, meat is exposed outside the premises with impunity, and no
‘attempt is made to enforce the regulations. -

No one wishes co argue that the regulations are perfe*t but
it is only by a proper enforcement of them that the way is made
 clear to secure an 1mpmve111ent in the general conditions under
which meat is treated before it reaches the public.

A start must be made somewhere, and these regulations do
| call attention to the underlying principle that the great object is
to prevent contaminatior, not only ot meat, but also of all food
| stuffs.

_ Transport and Handling.— Regulation 21 deals particularly
‘with the vehicle used for tran-apurting meat and sets out the
quuirements As far as this district is concerned, this section
is not a difficult one, and we are principally concerned with the
‘delivery of the meat b} the retailer to the consumer. The delivery
‘of the meat by the wholesaler to the retailer is dealt with by other
‘Authorities. The van has to pass the City Authorities as most
‘of the meat consumed here is bought at Smithfield.

Bakehouses,—There are thirty-two bakehouses in the district ;
'seven of these are underground bakehouses and were in use before
‘the passage of the Factory Act of 1901. Very frequently these
'bakehouses have been placed underground when there was plenty
of room to erect the building above the surface of the ground.
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It is curious what a predilection our forefathers had for under
ground bakehouses. From a sanitary point of view, there is no
comparison between the two types of building. An undergroundi
bakehouse is dark and difficult to keep clean and in somie, artificia
light has to be used in the day. The only point in favour of the
underground bakehouse which I heard from its occupants is the
fact that it is easier to keep it at an equable temperature. When'
the dough is made it is placed in a wooden receptacle for some time;
and fermentation takes places. In order to obtain the best results '
a warm equable temperature is necessary, and this is secured |
according to the advo.ates of the underground bakehouse, mo Vi
easily where no dcors iead directly from the open air to the bak:ing
room.

The intractable and reiapsing skin eruptions sometimes assa
ciated with the baking and confectionery trade have recent]
attracced considerable notice in both the medical and lay press |
and according to the report of the Conference of operative Bake S
and Confectioners held last August, the Secretary of their Union}
stated that there were twenty cases of baker's dermatitis to-day}
where only one existed a few years ago. This statement may bek
true of some districts, but it certainly is not true of I,ondon andj
Greater London.

I have made careful inquiries about the health of the bakers
in this district, and I came across only one man who suffered fromj
dermatitis or eczema. Over 200 men are employed in the baking of
bread and pastry in the district. I have recently come across casest
of dermatitis in other occupations than bakers, and many authorities§
group all these eruptions under one generic term—occupationa
dermatoses. In a discussion which took place at the Royal Societyl§
of Medicine in April, 1925, the view was generally expressed that
there is no eruption specitic to, or distinctive of, the industries
bakers and confectioners. |

Evidence suggests strongly that the majority of these cutaneo 5
disorders were incidents rather than consequences of the work.

This statement is combated by Dr. Mummery, the Medical
Officer to Messrs. Lyons' employees at Cadby Hall. He thinksk
that there is a definice dermatitis to which persons engaged in
factories manufacturing bread and confectionery are liable. T
what part of the process the disease is due is doubtful. Sometimesg
the disease is called “ Baker's Itch,” but mites are rarely foant
in English milled flour. :
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A great improvement has recently taken place in the conditions
Under which bread is made, and this is due to the fact that in most
akehouses, mechanical mixers have been installed. In all but
ee bakehouses in Acton, the kneading is now mechanically done.
The abolition of hand kneadicy has not only conduced to cleanliness,
Ut has reduced the prevalence of dermatitis. When hand kneading
¥as in vogue, it was a common occurrence to see caked dough on
€ hands and forearms, and hours might elapse before the baker
Would wash. It was not a pleasant sight in former days to see a
bé}kEr over the weoden mixing trough on a hot summer afternoon
With beads of perspiration on his forehead and face. With hand
fneﬂding, a sack of flour would take about three quarters of an hour
0 mix,

Although it is pleasing to report a great improvement in the
@ﬂditions, in some of the bakehouses, there is still room for further
Mprovement. I admit the difficulties which exist in underground
T00ms, but such matters as the prohibition of cigarette smoking,

C., might be taken into consideration.

_Milk Supply.—There are 85 dairies and milkshops on the
Tegister, This number is three less than in 1924. The diminished
Snt'l-‘mber is due to the refusal to register persons who kept general
R OPs. When the Dairies Act of 1922 came into force, the

ouncil decided that it would not register any person who kept a
8€nera] shop, but did not reiuse to register those who were at that
%‘Enﬂd selling milk. On any change of Occupation of general shops,

€ Council refuses to register the new occupier.

- Twenty-two of the registered purveyors have shops and rounds,
- ht have shops without rounds. thirteen have rounds only, four
€ Primarily caterers of food, and thirty-eight have general shops.

lic Under the Milk (Special Designations) Order, 1922, eleven

s;‘lﬁﬁs were granted for the sale of Certified Milk, ten for the

b of Grade A (Tuberculin Tested) Milk, and eight for the sale of
SSteurised milk,

Fu “Certified " Milk must comply with the following conditions.
VEIY cow must be F:xamined by a veterinary surgeon once in every
‘€¢ months, and’ tuberculin tested once in every six month.
€ milk must be bottled at the farm and the milk must not be
Saunim"&d from t}_xe bottles before c"geliver}' to the customer. A
& ple pf the milk must not contain more than 30,000 bacteria
Cubic centimetre nor any bacillus coli in one-tenth of a cubic

“eNtimetre,

Te
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The milk shall not at any stage be treated by heat.

“ Grade A" milk must comply with the following conditions,
The cows must be examined once in every three months by a:
veterinary surgeon. The milk must be delivered in bottles or in:
containers of not less capacity than two gallons. A sample of the
milk must not contain more than 200,000 bazteria per cubic centi-
metre nor any bacillus coli in one-hundredth of a cubic centimetre.

“ Grade A (Tuberculin Tested) ” Milk must comply with the
following additional condition. The cows must be tuberculin
tested by a Veterinary Surgeon once in every six months,

*“ Pasteurised "’ Milk must comply with the following condition.
The milk shail be pasteurized, that isto say, retained at a temperature
of not less than 145° and not more than 150° Fahrenheit for at least
half an hour, and be immediately cooled to a temperature of not
more than 55° Fahrenheit. '

The milk shall not be so heated more than once and shall
not be otherwise treated by heat. A sample of milk must not
contain more than 30,000 bacteria per cubic centimetre, nor any
bacillus coli in one-tenth of a cubic centimetre.,

Although in the summer months, especially, most milk sold
in this district has been heated, from a public health point of view,
the term “ pasteurization ™ should be confined to the process of
beating to not less than 145° F. and not more than 150% F. for a
period of thirty minutes.

When milk is treated in this way, no appreciable change takes
place in the milk proceins. If ordinary raw milk is allowed to
stand, the cream gradually rises to the top and a line of demarcation
appears between the cream and the remainder of the millk. This
layer of cream, sharply demarcated from the rest of the milk, is
known as the cream line

When milk is pasteurized at 145° F. for thirty minutes, the
cream line is hardly at all affected. The cream line, however, is
affected above this temperature ; the cream rises slowly and
imperfectly and in milk pasteurized at 148° I, the cream line may
be decreased by 40 per cent. '
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We frequently have complaints that milk is deficient in fat,
but invariably when a sample is taken, the milk is found to contain
More than the legal minimum of 3 per cent. of cream.

_ The effect of pasteurization on the vitamins in milk is important.
Ik contains three vitamins—the fat soluble A vitamin, the water
soluble B vitamin, and the antt-scurvy vitamin C. The two former
have 3 relatively high resistance to heat so that pasteurization has
Practically no effect upon them. The anti-scurvy vitamin C,
lowever, is sensitive to heat above 122° F,, and there seems to be
little doubt that pasteurization at 145° F. for thirty minutes
Weakens the anti-scorbutic property of milk.

The ideal milk, of course, would be that obtained from perfectly
h?althy cows under the cleanest conditions and consumed imme-
diately with the least possible manipulation or bandling, and
Certified milk complies with.these conditions, but the cost of
Producing such a milk places it beyond the reach of most people.

The great advantage of pasteurization is that it confers its
benefits without any serious disadvantages such as appreciable
Impairment of appearance, taste, flavour, or nutritive value.

It is generally admitted that a great improvement has recently
occurred in the conditions under which milk is being produced and
distributed. Not only is the milk cleaner, but adulteration is far
less frequent than it used to be. The result is seen in the increasing
Consumption of raw milk. Five years ago, dried milk was rapidly
Ousging raw milk, especially in infant feeding. But there are
indications that liquid milk is gaining in popularity, and the sale
of dried milk is not advancing and increasing to the extent which
it did a decade ago.

A grea: deal of propaganda work for the increasing consumption
of milk has been done, but it was pointed out by Medical Offizers
of Health that the best means of propaganda was by the production
of a cleaner and purer article.

It is admitted that milk is not only a valuable food, but also a
theap one, and for young children it was almost indispensable.
B}l’t so long as the conditions under which it was produced and
distributed were unsatisfactory, the increasing use of milk could
Not be expected. The conditions have improved, and the money
Spent on the improvement is proving a good investment to those
Concerned. -
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Food Analysis.—List of samples taken during the year endec
31st December, 1925, kindly supplied by Mr. Robinson, Chiel
Otticer, Public Control Department, Middlesex County Council :—

Article. : ~ Taken Adulterated.
Cream ... 5 2
Butter ... ] —
Cocoa ... oss 1 —
Corn Flour 2 e
Cream of Tartar ... 1 -

“Egg Powder and Fgg

Substitute Powder 2 —
Ground Almonds ... 1 —
Mustard ... 1 —
Prescription 1 1
SRS . e e d. —
Vinegar ... 4 —

 Whisky ... 1 -
White Precipitate
Ointment 1 = :
337 f 7

The figures given - for adulterated samples include som
adulterated informal aamples in respect of which no proceedin
could be taken.
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COMPARATIVE RATES OF MORTALITY FOR THE YEAR 1925,

ég ANNUAL DEATH-RATE RATE PER PERCENTAGE OF
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TABLE 2,

VITAL STATISTICS FOR WHOLE DISTRICT DURING 1925 AND PREVIOUS YEARS,

L9

Births Tﬁt;;lth::et‘jhs Ttansfém‘ble o DeﬂthsDib;t:l:?;gm -
in the Deaths
Population Nett District Umi}"r ;gzw At all Ages
Year es;illjla;tlzdozo ; -ﬁ T - ,3 E :
w

each Vear 'g '§ 'g g ‘EE:E:E %E?’ _g %gé _g Egé

z " Z  |Z2834| ~ E’% A S ';-E
Tl 8" 3 ;
1920 61,000 1541 253 560 9.2 16 217 100 - 64 671 110
1921 62,000 1314 21.1 445 7.1 - 205 92 70 658 10.4
1922 62,390 1203 19.3 404 6.5 14 214 75 62 632 10.1
1523 62,720 1171 18.6 368 5.8 11 243 77 65 . 599 - 9..;5
1924 62,980 1158 18.4 488 7.7 8 235 65 © 58 715 11.2
1925 63,110 1047 16.5 446 6.8 18 241 80 76 669 10.6
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TABLE 3. AGES AT DEATH, AND WARD DISTRIBUITION OF DEATHS IN 1925,

]9

AcEs, WARDS,
i ol wl  Blgd 'E'fr 8 =L
. CAUsES oF DEATH % |3 !ﬁ Y u|g b 4= 2|5 |5 w5 5| North | North | South
» = “""‘:'g ﬂ'E N'Eu;'g e e e 2| East West East
g P E BB ERER R e
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INFANTILE MORTALITY, 19235,
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CASES REMOVED TO HOSPITAL, 1925.
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NOTIFICATIONS OF INFECTIOUS DISEASES IN LAST 10 YEARS.
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Pneumonia e 44
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[ABLE VIII.
BIRTHS.
Males  Females
Total Births RS - 508
Legitimate ... 522 487
_ Illegitimate ... 17 vl

NoTiFIED BIRTHS IN DISTRICT.

N.East N.West. S.East S; West. Total
242 144 158 338 882

Still Births .. 17

BirTHS REGISTERED, BUT NOT NOTIFIED.

Males 15 . Females 12
N. FEast N. West 3. East S.West Total

10 5 8 4 27

Notifications were received from—

Doctors A !
Midwives ... e SO0
Nurses RSN |
Parents 13

QOuTsSIDE BIRTHS

Males ... 55 Females ... 42
| Total ...” 87.

‘] N, East N. West S. East S, West Total
36 19 22 20 97

- Sty Birtas (Outside)
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TABLE IX.

INFANT WELFARE CENTRES, 1925.
Health Visitors’ Attendances
Number of Children who attended ...
Number of Attendances by Children
Number of Children under 1 year of age
Number of Children over 1 year of age
Children who attended the Clinic for the first time
Children Treated at Dental Clinic ...
Children Treated at Ophthalmic Clinic :
Children Treated for Enlarged Tonsils and Adenoids ...

ANTE-NATAL CLINIC.
Number of Attendances by Dr. Bell
Number of Expectant Mothers who attended :
Number of Attendances made by Expectant Mothers
Number of Cases admitted to Acton Hospital = * ...
Mothers referred for Dental Treatment at Clinic
Mothers supplied with Dentures i
Midwives Fees paid ' o
 Expectant Mothers to whom Dried 1[111-': was supplied ..
Number of Packets of Dried Milk supplied

TABLE X.
INQUESTS—44

Heart Disease 8 Run over by Motor
Pneumonia 2 Vehicle
Cerebral Haemorrhage 2 Suicide
Bronchitis ... 2 Want of Attention at
Arterio-Sclerosis 1 Birth
Ruptured Aneurism 1 Accidental Fall
Pancreatic Abscess 1 Found Drowned
Too decomposed to Septicaemia after

Ascertain Cause 1 Abortion
Premature Birth ... 1 Accidental Burns

Accidental Scalds

Accidentally Suffo-
cated

Taking Lysol
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910
640
73
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STAFF TO WHOSE SALARY CONTRIBUTION IS MADE
UNDER THE PUBLIC HEALTH ACTS OR BY
EXCHEQUER GRANTS.

There has been no change in the staff ; Mr. Matthews during
the year obtained the meat certificate of the Sanitary Institute.

D. I. Tromas. M.R.C.S., L.R.C.P., D.P.H.,, Medical Officer of
Health (Medical Superintendent of the Iso-
lation Hospital and School Medical Officer).

M w, KincH. Member of the Royal Sanitary Institute, holds
Meat Certificate; Senior Sanitary Inspector.
(Inspector under Diseases of Animal Acts, and
the Rag Flock Act).

J. 1. JﬁNKINS. Cert. Sanitary Institute : holds Meat Certificate,
Sanitary Inspector. (Inspector under Fabrics
Mis-description Act).

E. W. Brooks. Cert. San, Inst. Sanitary Imspector.

Js J. MartHEWS. Cert. San. Inst. Sanitary Inspector ; holds Meat
Certificate.

Miss A. Cooksey. Cert. San. Inst. Health Visitor.
Miss J. WeLsn  Cert. San. Inst. - C.M.B., Health Visitor.
Mrs, Licur Clerk.

I have again to thank all the members of the Public Health
DEPartmeut for ungrudging assistance during the year.

I am,
Your obedient servant,

D. J. THOMAS.






