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GCroydon Rural District Council.

HEALTH REPORT FOR 1g0s.

Miss BoosBYErR AND (GENTLEMEN,

I beg to submit to you my eighth Annual Report
upon the Health and Sanitary condition of the District.

Appended are certain special reports, together with
statistical tables, and the report on the working of the
Factory and Workshop Aect, in accordance with the
requirements of the Home Office.

The Death Rate, 9:6, 1s much lower than in any
previous year during which I have been your Medical
Officer. The Birth Rate is also extremely low being
2567 per thousand of estimated population.

The year 1905, generally speaking, has been a fairly
healthy one, with no serious outbreaks of epidemic
disease.

It is with pleasure that I have again to place on record
the kind help and assistance which I have received from
the Council and all its officers with whom my work
has brought me into contact.

I have the honour to be,

Your obedient servant,

C. M. FEGEN.
March 15, 1906.
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I.—AREA AND POPULATION.

The District consists of nine parishes, and the total
area 18 22,7606 acres. The largest Parish i1s Coulsdon,
with 4,314 acres, and the smallest Wallington, with
823 acres.

In the year 1901, at the time of the last Census, the
population was 38,071, but omitting the three large
institations, viz.: — The Cane Hill Asylum, the
Holborn Workhouse, and the Holborn Schools, the total
population was 384,180, of which number 16,202 were
males and 17,978 were females.

At the middle of 1905, the population was estimated
to have inereased to 59,507, but omitting all institutions,
the corrected number was 54,763, of which number
26,792 were males and 27,971 were females.

The number of inhabitants in the three large insti-
tutions has inereased from 2,468 in 1891 to 3,878 in
1905 ; this shows an inerease of 3 since the middle of
1904.

The number of occupied houses in the District was :
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This shows an increase of 6,763 in the number of
houses occupied during the last 24 years, and in nearly
every parish the supply i1s unequal to the demand.

The subjoined table will show the number of
houses in each parish in the years 1891, 1901, 1902,
1903, 1904, and 1905, and also the increases between the
years 1891 and 1901, 1901 and 1902, 1902 and 1903,
1903 and 1904, 1904 and 1905, and the total increase
during the years 1891-1905.

Number of Houges [ Increase
] | E o(g S g o= =g w5 B
Parish. . 2Bl iaR|E+5|0 8
In In | In | In In In E%_‘; EE: EE;" EEE"EE{"‘ EE;
291 0 1901 | 1802 | 1903 | 194 | 1905 |2~ = = = T
i 08 | 004 180 [R T e AT IR sl 5 glm g
| |
Addington ..| 182 | 181 | 120 | 120 | 188 | 134 [ —1 f—11 | — | 18 | —4 2
Beddington ..| 442 T4l "25 HE | 10%5 | 1169 | 309 T4 108 102 134 T27
Coulsdon .| 537 | 18| 903 | 1001 | 1244 | 1865 | 281 | 85 | 98 | 248 | 121 | 828
Merton ..| G54 | 1027 | 1218 | 1348 { 1620 | 1841 || 878 | 191 130 272 241 | 1207
Mitcham ..| 2055 | 2748 | 2934 | 307G | 3337 | 3806 | 688 | 191 142 261 469 | 1751
Morden ..| 188| 186 | 195| 196 | 210 | 206 | 48 | 9 T B R e
Sanderstend ..| 96| 208 | 212 | 250 | 309 | m2 107 | 8 | 839 | 59 | 33| 248
Wallington . THD | 1063 | 1168 | 1272 | 1388 | 1464 || 853 | 105 104 116 76 754
Woodmansterne| 81 ‘ 105 | 120 | 120 | 100 | 146 | 24 | 15 | — |20 6| 65
— -
! 4845 | 7027 | 7604 | 8316 | 9421 :'m-ms |2182 | 667 | 622 1105 | 1072 | 5648
| | | | |

1t will be seen from this table that great activity in
building has taken place at Mitcham with 469 new
houses, Merton with 241, Beddington with 134, and
Coulsdon with 121.

In the District generally the average number of
persons occupying each house in 1891 was 54, but at
the census in 1901 it was found to have fallen to 4°8,
while for 1905 it is estimated at 5°0.

The average number of persons per inhabited house
remains as a general rule fairly constant for each locality,
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II.—-VITAL STATISTICS.
BirTHs.

The number of Births registered in the District was
1408, as compared with 1284 in 1904, 1161 in 1903, 976
in 1902, 961 in 1901, and 862 1n 1900. Of this
number 22 children were registered as being illegiti-
mate. This gives an illegitimate birth-rate of 1'5 per
cent. of total births.

No. of Illegitimate Births. Percentage.
Beddington ... 8 24
Merton 4 1-5
Mitecham 14 2-1
Wallington .. 1 6

The birth rate for the vear for the entire District
was 25, as compared with 27-3 in 1904, 282 in
1903, 26:0 m 1902, 28-11 in 1901, and 23-1 in 1900.

The birth rate in England and Wales in 1905 was
27-2 per thousand of the population, which is 0-7 per
thousand below the rate in 1904, and is much lower
than the rate in any other year on record; compared
with the average of the decade 1895-1904 the birth rate
for 1905 shows a decrease of 1'8 per thousand of

population.
Recisterep DirtHs axp Biria Rates.

=1~ 7
gcwe Registered Births. Birth Rates.
2=22
SEEE T
"“‘G'E H 1901_191]2;19113 1904 1905! 1901 | 1902 | 1908 | 1904 | 1905
) - | |
| |
Addington 670 | 14! 10{ 7 18] 11218 | 161 | 113 | 185 | 16-4
Beddington H759 83| 84| 101] 144| 123 221 | 207 | 220 | 27-8 | 210
Coulsdon T137 90) 108 122 149 150 22-0 | 234 | 286 | 23-1 | 21-2
Merton 9150 | 164/ 168 221 219| 258| 363 | 814 | 364 | 20-3 | 281
Mitcham ..| 20617 | 409 428 497| 542 62| 303 | 295 | 320 | 318 | 811
Morden ..| 1035 26 27 25/ 24| 20| 270 | 270 | 245 | 218 | 195
Sanderstead 1660 22 15| 26; 28 28 21-9 | 148 | 206 | 180 | 163
Wallington T35 126 120| 152 142| 155| 24-4 | 20.9 | 24-0 | 206 | 198
Woodmansterne 770 Eﬁl 16| 10| 23| 21| 46.8 | 262 | 168 | 31-2 | 272
54763 951! 976/1161 iﬂH-i%]-iﬂEi 2¥1 | 26-0 | 28:2 | 278 | 259
| |
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DEaTns.

Exclusive of those Deaths which occurred in public
Institutions situated within the district, the deaths
registered during the year numbered 529. This number
includes those persons from within the distriet who died
outside, either at the Workhouse, Workhouse Infirmary,
or at the General Hospital at Croydon; the Surrey
County Asylum at Brookwood ; the Cottage Hospital at
Carshalton ; or the Council’s Isolation Hospital at
Beddington Corner. The number of these Deaths was
92,

The mortality corresponds to a death rate of 9'6 per
thousand of population, as agammst 11-0 in 1904, 10-4 in
1903, 11-3 in 1902, 12-2 in 1901, and 12-0 in 1900, and
as against an average of 11'9 during the ten years
1904-1895.

The death rate in 1905 for the whole of England
and Wales from all causes was 152 per thousand, which
is 1'0 per thousand below the rate in 1904, and lower
than the rate in any other year on record; compared
with the average rate In the ten years 1395-1904, the
death rate in 1905 shows a decrease of 2:0 per thousand.
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MorTaLITY. *
= =
o=
= =g Deaths. Death Rates.
(|
Parish. 223
.ﬂﬂ:ﬂu
B | 1901 | 1902 | 1908 | 1904 | 1905 | 1901 | 1902 | 1903 | 1904 | 1905
=8 | I il
Addington ETDL ) 12 5 | I 11 ! 140 | 19-3 80 | 15.7 | 164
Beddington ..| 5789 1, 29 30 34 | 80 | Tb | T4 74 8-7 6-7
Coulsdon 71387 | 40 31 40 | B9 | .98 [ &7 77 B3 54
Merton 9150 63 Tl T0 | 80 | 139 | 182 | 14-5 . 100 87
Miteham 20617 | 200 202 195 | 24'? 270 14-8 | 153-6 | 129 | 14.5 | 1530
Morden 1035 13 a 13 | 7 | 15 13 & 0 | 127 | 68 | 144
Sanderstead 1660 | 4 7 8 | 16 | 8 | 30| 66 | 63 |108 | 47
Wallington 7085 | 54 | 57 | 58 | 74 | 62 |04 | 99 | 91 |107 ] 78
Woodmansterne | 770 Toilaad B | & 5 | 181 | 82 1136 | 68 | 64
54768 | 418 | 424 | 481 | 521 | 529 | 122 [11-3 | 104 L1140 | 08

* Exclusive of deaths of non-residents oceurring in publie institotions in the
District, but inclusive of deaths of residents oecurring in public institutions
eutside the Distriet.

M.B.—The number of deaths oceurring to non-residents in publie institutions
in the District in 1905 was 175,

MogrTALITY AT DIFFERENT AGES.

Infuntile Mortality—The number of infants under
the age of one year who died during 1905 was 188, as
against 158 in 1904, 109 in 1903, 106 in 1902, 105 in
1901, and 102 in 1900, the infantile mortality rate,
therefore, being 98 per thousand births, as against 123
in 1904, 94 in 1903, 108 in 1902, 109 in 1901, and 118
in 1900, and an average of 120 in the ten years 1895 to
1404, :

The deaths of children under the age of one year,
numbering 138, gives a rate of 26-0 of the deaths at
all agcs, as against 30°3 in 1904, 25'5 in 1908, 250 in
1902, and 25°1 in 1901, and 253 in 1900.

The rate of mortality in Iingland and Wales among
infants under one year of age to thousand registered
births was 128, which is 18 per thousand below the rate



18

in 1904, and lower than the rate in any other year on
record. Compared with the average in the ten years
1895-1904, the rate of infantile mortality shows a
decrease of 22 per thousand.

The deaths of children between the ages of one and
five years, numbering 41, gives a percentage rate of 7'7
of total deaths, as against 8:0 in 1904, 6:7 in 1903, 9-2
in 1902, and 11'7 in 1901, and 9-2 in 1900.

dhe deaths occurring in persons over 65 years of
age, numbering 145, gives a percentage of 27:4 of
total deaths as against 228 in 1904, 28:3 in 1908,
27-5 1n 1902, 25-1 1in 1901, and 303 in 1900.

Children under | Children between People over
One Year. . One and Five. G5 Years.
Parish. |
I |
1902 1903 1904 1905/ 1902(1903 1964!1905 1snzllgua!19m 1905
l |
Addington | I ) S o R I (e e (S T I ST R S
Beddington 9 | 6 | A5 % 8 &4 L4 By B 9 K18
Coulsdon. . Tl A a 8 4 3 3 6110|1018 1 11
Merton 88 | So srgies | e ] ey 51 939 18 | 18 29
Miteham, . 56 | 57 | BG |78 |25 | 15 | 81 | 26 | 47 | 58 | 44 | 72
Morden 1 | b B 81 .. dt dllkas 2 5 2 g 6
Sanderstead S 1} | (R ! et 1 2 8 ] o
Wallington 4 15 | 13 | 3 2 2 3|22 | 23 | 24 | 25
Woodmansterna R ‘ 1 1 - I L= ] | 1 2 3 1 1
ES i 0
Totals ..rl'ﬂﬁ 109 (158 [188 | 39 | 20 | 42 | 41 |117 122 (119 |145
| | | |

CAUsSES oF DEATHS.

The deaths registered in 1905 included—

10 from Measles.
4 ,, Whooping Cough.

15 ,, Diarrhea.
88 ,, Phthisis,
7 . Influenza.
14 ,, Injuries (self-inflicted or otherwise).
84 ,, Lung Complaints.
29 ,, Cancer (malignant disease).

11 ,, Alcoholism (eirrhosis of liver).
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to the epidemic of Small Pox that existed in and around
London, as well as the Croydon Rural District,
during the latter part of 1901 and the beginning of
1902, Chicken Pox was also made a Notifiable Disease,
and continued to be so until the end of July, 1903. It
was of great assistance in combating the outbreak of
Small Pox.

The Infectious Disease (Prevention) Act is also in
force 1n this District.

During the year 1,076 cases of Infections Disease
were either notified to the Sanitary Department or came
to its knowledge through the vigilance of its Inspectors.
Of this number 679 were due to Measles, Con-
sequently, excluding this disease, there were 397
cases of other Notifiable Diseases, as against 3383
in 1904, 227 in 1903, 321 in 1902, 202 in 1901,
and 230 in 1900.

Reference to Table I1I. at the end of the report
will show -—
Firstly, cases notified in the whole District, with
the ages of incidence and the nature of the
Infections Disease.

Secondly, the total number of cases (and nature
of the disease) in each locality.

Thirdly, the number of cases removed from each
loeality to the Isolation Hospital.

ScarLET FEVER.

During the year 181 cases of Scarlet Fever were
notified, and the largest number of cases came from
Mitcham. The number is in excess of the number of
cases notified daring 1904, but out of this number the
disease had a fatal ending in only two cases.
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One very instructive outbreak occurred in Mitcham,
in which the disease was undoubtedly milk-borne.
Within a very short period 23 cases were notified as
occurring in Mitcham, and it was found that in 22
instances the milk came from one dealer, in nearly all
of the other cases direct contact wich infected houses
was traced. On visiting the vendor’s farm nothing was
found to be faulty with the cows or with the general
cleanliness, etcs of the place, but a child was there
locking ill, and on examination e was found to have some
swelling of the legs and also desquamation of the hands,
feet and body. 1 was informed that he was under treat-
ment for Bright's disease, and that he was employed
scouring out the utensils. Undoubtedly he had Scarlet
Fever, and was the cause of the outbreak in the neigh-
bonrhood. On removing this source of infection no
other cases occurred which could be traced directly to
this milk supply. ‘1his ¢ missed case’ directly and
indirectly was the probable cause of between 40 and 50
cases in Miteham.

In three instances *‘return cases' unfortunately
occurred, and in each case it was found that the
patient discharged had contracted a ‘ cold ™ within a
few days of returning home, and this nasal discharge may
probably have been the source of infection. The practice
at the Isolation Hospital is for no patient to be
discharged until I am satisfied that no infectivity from
the throat, ears, nose, skin, or eyes exists. The follow-
ing warning is given to parents and friends on the:
discharge of the patients. but I find that this recommen-
dation is practically always ignored.
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NoricE To PARENTS, GUARDIANS, AND OTHERS.

Although every care is taken to prevent carriage of
infection by persons discharged from the Hospital, it is.
impossible In some’ cases to ensure against such an
“accident.

Parents and others are cautioned against allowing
recently discharged patients to come into unnecessarily
close contact with others, nor to be allowed to sleep in
the same bed as another, or to attend school for at least
a fortnight after discharge.

C. M. FraEn,
Medical Officer of Health.

I believe that ‘return eases’ occur owing to the
want of attention given, especially to small children, by
parents after return from the Hospital, which 1s so great
a conirast to the care and attention both in feeding and
clothing, which they have received there, that on their
retuirn home they speedily contract colds, etc, which
possibly induce a recrudescence of the infection, and so.
give rise to further cases amongst susceptable persons.
with whom they are brought into contact.

INFANTILE SUMMER DisrRH@®A

During the year 24 deaths oceurred. This compares:
favourably with the mortality of the last two years,
which was 39 in 1904 and 28 in 1903,

Reference to Table XIIf. in the appendix wiil show
the circumstances of each individual case, and the
condition of the domestic surroundings.
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During the year street watering and scavenging
were more extensively and carefully carried out in the
localities, which, in previous years had suffered mostly
from this, to a large extent, preventable disease.

DirHTHERIA,

During 1905, 184 cases of Diphtheria occurred in
the district, as against 169 in 1904,

There were 18 deaths, two occurred in cases not
admitted to the Hospital, and of the 16 deaths in the
Hospital, nine deaths occurred within 72 hours of
admission.

Formerly the average mortality in Diphtheria was
rarely below 40 per cent. of the persons attacked, but
since the introduction of antitoxin the general mortality
has fallen to about 10 per cent.

I consider that in all doubtful cases antitoxin should
be administered, and that during the progress of the
disease moderate doses should be repeated at about 12
hours interval until the membrane shows signs of
separating or the urgency of the symtoms shows
materially diminusion.

Antitoxin is supplied free of charge to all medical
men practising in the district, and as most of the cases
occur amongst the very poor, the question of expense to
them in providing antitoxin does not arise, so no reason
exists why antitoxin should not be given at the earliest
possible moment as socon as the disease is even only

suspected.
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Tyerroip FEVER.

During the year 18 cases of Typhoid Fever were
notified. A special report in the appendix will be found
relating to an outbreak in Mitcham and Mexton connected
with the sale of ¢ stewed eels.”

PuTHISIS.

A further increase in the number of deaths occur-
ing from Phthisis will be noticed, namely 88 as against
37 in the previous year. This increase is perhaps not
excessive 1f the large growth of the distriet is taken into

consideration.

During the year I have examined the sputum of 47
persons, with a positive result in 40 eases. In all 192
such examinations were made.

Disinfection (repeated in several instances) has been
largely earried out in the reoms occupied by Phthisical
persons, and the clothing, &c., has been systematically
dealt with at the Council’s Disinfecting Station.

IV.—PREVENTIVE MEASURES.

During the year 268 patients were admitted to the
Isolation Hospital at Beddington Corner, including 3
patients from neighbouring authorities; while to the

Small Pox Hoespital at North Cheam 1 patient was
admitted.

The usual routine preventive and precautionary
measures have been continned as in previous vears to
check the extension of infections disease with most
satisfactory results. Tsolation, disinfection and quaran-
tine have been carvied out under the ecareful and
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intelligent supervision of the Sanitary Staff, and
outbreaks of infections disease have been very materially
limited.

Unrecognised cases as in previous years have been
the origin of most outbreaks, and such unrecognised
cases are always likely to exist in all diseases especially
if the attack is a very mild type, so mild indeed are some
of these cases that the advice of a medical man is, by the
parents of the patients considered superfluous. These,
unfortunately, are the cases which prove the nueclei of
almost every epidemic. This has been particularly the
case In the outbreaks of Scarlet Fever in Mitcham,
Coulsdon and Woodmansterne, and Typhoid Fever in
Mitcham and Merton.

Immediately on notification being received of the
existence of cases of Scarlet Fever, Diphtheria, Typhoid
Fever, and Small Pox, it is the custom to offer hospital
treatment, and if the offer is accepted the patient 1s at
once removed to the Hospital ; in no case should longer
than two hours elapse after receiving the intimation of
the existence of infectious disease in any house before
the patient, if for removal is in the [ospital, unless the
ambulance 1s in use removing another case, when
removal may be delayed considerably. This delay 1s to
be deprecated in all cases of diphtheria.

In all cases of Typhoid Fever which are not
admitted to the Hospital, sanitary pails, of a special
character, furnished with air-tight screw lids, are left at
the infected houses for the reception of all excreta and
other waste products of the sick room. These pails are
collected daily, and their contents are dealt with in the
destructor at the Hospital.
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In every case of Notifiable Disease enquiries are
made and recorded as to the number of persons in the
house, where they are employed, milk supply, water
supply, laundry, conditions of drains. ete,, together with
the history of the case and the probable cause of
infection. Notice is at once sent to any school attended
by children from infected houses, and these children are
then excluded from school on my certificate, and are not
allowed to return until due notice has been given to the
school authorities,

Disinfection of infected rcoms is carried out by
fumigation with sulphur dioxide or formic aldehyde, and
of the bedding and the clothes in the steam disinfector
at the disinfecting station at the Isolation Hospital.
Disinfectants are supplied free of ¢harge during illness.
After the rooms have been disinfected the owners of the
premises are required to strip and whitewash the eeilings
and walls, under the supervision of the Sanitary
Inspectors. This applies to all cases of Infectious
Disease, and in the event of cases of Phthisis or Cancer
occurring, on request, the rooms, as well as the bedding,
clothing, ete., are from time to time disinfected.

The Council places at the disposal of all medical
practitioners, free of charge, means of having the
diagnosis of all cases of infectiouns or contagious disease
confirmed or otherwise by bacteriological examination,
and also, at the end ot the illness, for determining
whether the patient 1s free from the specific bacterium
or not. During the year 779 such examinations have been
made.
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While with regard to Diphtheria it is the custom to
consider each case infective until the batriological
examination shows the throat to be free from the true or
pseudo-diphtheritic bacillus,

V.—ISOLATION HOSPITAL.

The TIsolation Hospital at Beddington Corner was
opeued at the beginning of March, 1869, and since that
date 1,200 patients have been admitted.

Aecommodation.—The Isolation Hospital was opened
to provide accommodation for 28 patients, namely :—10
beds for Scarlet Fever, 10 beds for Diphtheria, and 4
beds for Typhoid Fever, and 4 beds for doubtful cases.
However, almost from its earliest days the accommoda-
tion proved unequal to the demand.

In 1904, a contract was entered into by the Couneil
to cousiderably extend the accommodation at the
Hospital, and in June 1905, an addition Scarlet Fever

pavilion was completed, and has practically been full
during the remainder of the year.

Staff.—The Staff consists of—

1 Matron 4 Servants

1 Assistant Matron 4 Wardmaids.

6 Nurses 1 Gardener

8 Probationer Nurses 2 Engineers

2 Laundresses Porter and Portress

1 Seamstress.

During the year 268 patients have been admitted,

of which number
145 were suffering from Secarlet Fever
109 o Diphtheria
11 ,. Typhoid Fever
8 i Erysipelas



24

Three cases were admitted by arrangement with other
authorities.

Twenty-two patients died :—Two from Searlet Fever,
16 from Diphtheria, three from Typhoid Fever, and one
from Erysipelas.

The throat and nasal passages of every patient
admitted to your Hospital were examined, and 1t was
found that out of the 254 eases of Scarlet I'ever and
Diphtheria admitted :—229 had enlarged tonsils, 77 had
adenoid growths, 43 had nasal polypi, 31 had previous
attacks of tonsilitis, 3 Searlet Fever and 2 Diphtheria had
had a previous attack for which they were admitted, and 37
cases were found to be suffering from beoth Scarlet Fever
and Diphtheria.

During the year, after admission te the Searlet
Fever wards, it was found that in several cases Whooping
eough, chicken pox, and ringworm were coincident comns-
plications of the disease.

Every case is regarded as being infectious so long
as any congestion of the throat or fauces existed, or
where there was any congh or any discharge from either
the ears or nose, or when any sore existed, and until
these troubles had entirely disappeared no patient is
discharged from the Hospital, thus minimising to a
large extent the always possible risk of the occurrence of
“ Return Cases.”



25

Eﬁ:ﬂf Diphtheria. Tﬁff::i, ] Erysipelas. Total.
Parish, I
|| Cases [Deaths|| Cases Dea.ths; Cases |Deaths| Cazes Dunths! Cases [Denths
Addington - 1 - . 1 . - 2 .
Beddington  ..| 12 8 T R A o (e
Coulsdon .. il B 11 o s i 20 -
Mgrh:-n i | 24 1 4 o T 2 e o 35
Mitcham .. =l 70 77 14 3 1 3 1 153 16
Mﬁﬂ]en aw a 3 Y I l ®w - - 4 e
Banderstead o (i} 1 5 : o . 11
Wallington .l 10 5 1 . . us 15
Woodmansterne . .| 7 o . 7
Cases admitted by |
arrangement— || |
Caterham |§ 3 i i Fra 4 e 5 8 s
Totals ..'5 145 2 109 | 16 || 12 o NS ] 268 | 22

VI.—GENERAL.

Water Courses.—'The condition of all water courses
1s under the constant supervision of your officers, and
material improvements have been effected and continued.

House Refuse Collection—1he ecollection of house
refuse has again been largely extended during the
year. Ixcept in the very rural portious, no part of the
district is now without frequent and adequate collection,
Nuisances have from time to time been dealt with with
regard to the deposits made in this district of house
refuse, which is brought in, both by road and rail
more particularly from the Metropolis.

Legal Proceedings.—In the following cases legal
proceedings were taken :—
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Particulars,

Rasult.

For permitting a nuisance to exist
at Grand Drive, Merton, arising
from defective drainage.

Proceedings under the Housing of the
Working Classes Act, at Common-
side East, Mitcham.

For permitting an old tram car and
railway ocarriage to be used as
dwellings at SBanderstead.

For refusing permission to inspect a
dwelling house at Godstone Road,
Keanley.

Fined 40s. and 10s. 6d. costs, and an
orde]:‘ made to do the necessary
worl.

Summons withdrawn. Owner having
carried out an wundertaking to.
demolish the cottage.

Closing orders granted by the Justices
under the Housing of the Working
Classes Act, and defendant to pay
the costs.

Caze adjonrned to allow defendant
opportunity of granting facilities
for inapection.

-

REGULATED TRADES.

(1) Damries, CowsHEDS AND MILKSHOPS.

There were 98 premises registered under the
Dairies, Cowsheds and Milkshops Order at the end of
the year.

During the year a very considerable amonnt of
attention was paid to all dairies, cowsheds, milkshops,
and the milk supply generally in the distriet.

As milk is the staple food for all children and most
invalids 1t 1s absolutely essential that the milk should be
from healthy cows kept in an healthy and natural
manner, and that no preservatives whatever should be
used. Representations have been made with regard to
the manner in which the Food and Drugs Act has been
administered, and it is to be Loped that in the future
the administration will not be such as it has been during
the last three years.
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(2) SLAUGHTERHOUSES.

There are 20 slanghterhouses in the district, all of
which are regulated by the bye-laws of the Counecil.
They have received very full attention from your officers,

(8) DBAEKEHOUSES.

There are 85 bakehouses in the Distriet. This is 3
more than the previous year.

(4) Pieeeries

As usual with the hot weather, came several com-
plaints of the piggeries, more particularly in Eastfields,
Mitcham. All the piggeries in the District are re-
ceiving special attention from your officers.

: . . o
o in w = . i
: . = & |5 2 3 =
Parish. E & = o & ﬁ-ﬁ = %

= E — 3 e = =]
= o = S |- e |
= o = BRoz | oos = (4]
Addington 75 e - (s 2 1 i = s .
Beddington S s e 1 3 b B 1 B 4
Coulsdon .. i o L 8 10 4 6 G - 4
Merton .. i . e 4 a fi 11 4 4 t
Mitcham .. e T o e 7 18 15 7 a3 14
Morden .. = =3 e 2 i n: .iF 3 i |
Sanderstead 3 a B : tE b A
Wallington L i 2 2 (1] (] 2 6
Woodmansterne . . £ 2 2 R d
Tatals E el 24 a4 40 43 20 ik a5

|

Housixg oF THE Workixg Crasses Acr.

During the year 14 houses have been dealt with
nunder the Housing of the Working Classes Act, and in
10 instances the houses were put into a satisfactory
condition, in 4 instances the houses were closed on
Justice’s orders.
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SANITARY SURVEYOR'S DEPARTMENT.

I am indebted to Mr. Chart for the subjoined

information.
| SEWERS.

Main sewers have been extended by the Council at
Old Lodge Lane, Higher Drive, and Smitham Bottom,
Coulsdon; at Grand Drive, Merton, and Furzedown,
Mitcham ; in addition to the sewers that have been laid
for the drainage of private estates.

The rapid development of the portion of the
district south of Croydon, in the Parishes of Coulsdon,
Sanderstead, and Woodmansteine points to the need in
the immediate future of the provision of sewers, and
negotiations are proceeding with the Croydon Corporation
with the view of extending the area now draining by
agreement to the Corporation Sewers.

A Seheme has been prepared for the Sewering of
the area lying South-West of the Kpsom and Ieather-
head line of Railway at West Barnes, Merton, a
neighbourhood which is rapidly being built over, and
the development of which is being brought about by the
construction of the Tramway line, which will eventually
connect London County with Wimbledon and Kingston.

SEWAGE Disposarn Wokks,

Plans have been prepared for the construction of
one acre of additional filters at the Sewage Works ; these
plans are now before the Local Government Board. The
disposal of the pressed sludge has caused the Council
considerable anxiety, the land utilized for this purpose
for some years passed being now exhausted ; plans were
prepared for the erection of a Destructor, but in the
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meantime an offer was received to convey the sludge
away by rail and a contract to effect this has been
entered into, and is in operation.

The Council has authorised the monthly analysis of
the effluent, and the reports show that a good standard
of purification is attained.

NEw STREETS AND BUILDINGS.

Plans have been deposited for the laying out of 26
new streets, and for 1,823 buildings in the District.

MAKING UP OF NEW STREETS.

During the year the following New Streets have
been made up, under the provisions of the Private Street
Works Act :—

Mitcham-—Inglemere Road.

Beddington—Demesne Road, Foxley Lane.
Merton—Chestnut Road, Savoy Road, Beacon Road.
Wallington—Park Hill Road, Brambledown Road.

VII.—INSPECTORS' WORK.

Subjoined appears a summary of the Inspectors’
work during the past year. It will be seen that no less
than 8,905 visits have been paid by them, as against
7,904 in 1904, 8,083 in 1903, 9,244 1n 1902, 7,777 in
1901, and 5,628 in 1900.

I have again to bear testimony to the extreme care
and accuracy, and the unceasing vigilance which each
Inspector displays in the carrying out of his arduous,
and very often extremely unpleasant duties.
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SuMmMARY oF INspEcTORS WORK FOrR THE YEAR 1905.

Total number of visits paid...
Number of complaints received and

investigated :
Number of premises mspect-ed
Number of nuisances discovered
Nuisances abated without report

;  after reporl‘-

Prellmmﬂ.r]r notices served .
Legal notices served..
Notices followed by !agu.l pmceedmgs

CraracTER oF Work Dorve—

Houses dealt with under the Housing
of the Working Classes Act ...

Houses cleansed and repaired generally

Ventilation of houses improved

Overcrowding abated

Defective roofs repaired

Houses under-pinned (damp ;:-roaf
course inserted; or {la,mp walls
remedied :

Faves guttering renewed or repa.lred

Water-closets renewed or repaired ..

Water-closets provided with watet‘
for flushing

Privies or earth-closets re- Bauqtructed
improved or abolished . -

Privies or earth-closets abullshed uud
water-closets substituted

Houses supplied with water from the
main

Water tanks or ElEtHHlﬂ clmmﬂed or
covered . :

Yards of houses pav ed with i l]:IiPE‘.l vious
material ..

Paving of ya,rds repmred

Floors of seulleries paved or rep&ueﬂ

Ashpits or dustbins provided

Cesspools abolished and filled np

Cesspools eleansed

Houses at whiclh drains were tested

Houses at which drains were found
defective..

Houses at whlr:h drmna Were re-con-
structed or new provided

Houses at which drains were cleansed,
ventilated, trapped or repaired

Inspectars,
White Rabbetts Payne Pointon

2180 2661 2718 1396

87T 65
810 655
287 398
282 242

b 98
127 174
5 B89
— 2
1 11
68 41
8 20

1 4
47 45
! i |

50 41

582 65

59 60

2 2
i e

e

g 8l
11 11
17 156

9 22
18 82

1 o

9 2
56 59
41 46
16 46
53 109

40
753
188

95

90
123

11

o D O GO e

70
25
15
47

43
346
162
109

53

63

24

i ok
qm|mmap -

[

Total

8905

235
2061
085
678
241
487
79

4

15
163
25

182

43
30
44
40
121

38
202

128
79
216
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Number of drain tests made in course
of work done under the two
previous headings :

Houses at which inspection chambers
in drains were provided

Stables provided with drainage

Premises at which animals im-
properly kept were removed ...

Number of inspections of food ezp-naed
for sale ...

Urinals cleansed and repmred

Smoke nuisances abated

Offensive accumulations removed ...

Piggeries repaired and improved

Infective houses disinfected and
cleansed ..

Visits to mfe-..twe houses

Number of dairies and mlikshups it

Visits to ditto

Number of complaints as to un-
eleanliness and neglect of regu-
lations z :

Number of slaughterliouﬁcs

Number of visits to same

Number of complaints as to un-
cleanliness S

Number of drains apened up for
examination (Section 41, P.H.A.)

napeators.
White llub'l:-allu Payne Polnton

70 89 40 84
24 26 18 4
2 8 4 —

3 18 2 —
188 46 150 51
1 2 2 —

8 — 1 1

9 45 28 o
2 18 — 8
61 140 44 48
204 835 204 176
19 388 25 21
168 111 239 76
7 I 14 ]

3 5 6 6
62 81 109 42

4 12 b 1
2 29 4 2

ArTicLES DISINFECTED.

January 768
Febroary 641
March 668
April 753
May 1,171
June

678

July . 860
August ... 674
Beptember 754
October... 607
November 693
December 880

Total

242
67

16
880
82
28
283
1009

98
079

41
20
294
22

87
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TABLE VIII.—Showing the Population, Births,
and Deaths for the Year 1905, and 10
years preceding.

GROS5 NUMBERS.

|
g Corrected No. of Deaths. g @
Estimated | 52 2.2
Year. Population. i E- 5‘, =2
B Total. Under Under =
& 1 year. | 5 years. =
=
1906 | 54763 | 1408 529 138 41 178
1904 47030 1284 6521 158 42 210
1903 41120 1161 481 109 20 203
1902 87500 976 424 106 145 219
1901 34180 961 418 105 154 200
1900 33304 BG2 1 402 102 139 249
18890 32515 823 444 129 163 227
1898 | 31681 790 | 398 118 166 205
1897 | 30896 | 821 | 347 79 121 28
1806 30099 T65 B8G 104 160 209
1895 29329 769 352 B6 117 208
Average
of 10
years, 347654 921-2 412-3 109-6 1236 2158
1895-
1904
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INFECTIOUS DISEASE during 1905.

Showing Disease; also place and month of incidence.

SMALL POX.
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PUERPERAL FEVER.
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TABLE XIV.—Table showing Total Deaths from Infantile Summer
Diarrheea, during the five years, 1901, 1902, 1908, 1904, and
1905 in each Parish, and in every Street invaded :—

ADDINGTON.
1. Keeper's Lodge. 1. Badger's Hole.
BEDDINGTON.
1. Beddington Lane. 1. Bandon Hill.
1. Foxley Lane.
COULSDON.
1. Coulsdon. 1. Godstone Road.
1. Lower Road, Kenley.
MERTON.
2. High Street. Dorien Road.
1. Pincott Road. Savoy Road.
1. Crown Road. Dupont Road.
1. Nelson Grove Road. Kingston Road.
1. Nursery Road. Edna Road.
1. Reform Place. Chestnut Road.
MITCHAM.
Manor Road. Princes Road.
Love Lane. Smith's Buildings, C.E.

Girange Villas, Eastfields.
Harewood Road.

Fieldgate, Western Road.
Bond’s Road.

Lilian Road, Lonesome.
Marian Road, Lonesome.
Allen’s Cottages, Lonesome.
Greyhound Terrace, Lonesome
Lonesome,

Queen's Road.

Sibthorpe Road.

Bath Road.

Chureh Road.

Church Buildings.

Spencer Road.

Ehi L RS ke 2R R B b B0 G il i L T N el e i e

1 1D e 1 B i g0 e i 1O O 1O b e 1O 60 T 1 €0 10 e

The Broadway.

Conerete Cottages.

The Terrace, Grove Road.
Gladstone Road.

Fountain Road.

Willow View.

Nicholl’s Cottages, Eastfields.
Bailey Road.

Lewis Cottages.

Liewis Road.

Seaton Road.

Robinson Lane.

Heaton Road.

Portland Road.

Caithness Road.

Upper Green. Lock's Lane.
Robinson Road. Palestine Grove.
Tramway Terrace. Courtney Road.
Norfolk Road. Chapel Road.
Benediet Walk. Marlboro’ Road.
Homewood Road. Aberdeen Road.
Grove Road. Forteseue Road.
Westfields. Belgrave Road.
Western Road. Piccadilly.
Leonard Road.
WALLINGTON.
1. Seymour Road. 1. Wood Street.
1. Hackbridge.
SANDERSTEAD.

1. Riddlesdown Road.

WOODMANSTERNE.

1. Chipstead Valley Road.
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The visits paid by Inspector Low in connection with the milk
and meat trades are shown in the [ollowing Table . —

MNATURE OF PREMISES.

WaRD,

No. oF INSPECTIONS

| West, 'Central! Earr. [ fouh, |5 Mor.|U. ¥ or.|

. ToTAL

Slaughter-houzes 93z | 422 15 | 264 G4 | 66 1565
Butchers ... 222 | 283 | 20 | 52 | 62 | 27 | 616
Fishmongers 18 i1 11 11 | 17 | 15 |138
Markets 49 | 50 | 98
Cowkeepers : ") 16 36 | A8 24 52 | 235
Milk Purveyors ... l145 | 25 | 47 | 61 | 45 | 7 | 400
TR PPV o) BER | T | SR, [

ToraL .. 1891 i HO6G [ 129 | 501 : 217 | 297 8871

FOOD AND DRUGS ACTS.— Table IX. gives the

number of

samples taken by Mr. Saunders during the vear, the results of the
analyses and the action taken thereon.

PROSECUTIONS, 1905 :—

Diate. [efemdant, ’ Char ge. Fasult.
|
Jan. 8 W.T. D. ‘ Selline Butter adulterated with 89 per | Convicted, and Fined £5
| eent. Foreign Fat i and 74, Gd. cosls.
Feb, 14 | W. E. E. Selling aduligrated Brandy Convicted, and Fin.d £5
| and £12 18: 6d. cons.
May 9 |E-H. .. Selling Butter adulterated with B0 per | Convicted, and Fined f1
cent. Foreign Fau £ o and T3. Gd. costs.
June 24 | H., G, W, Selling Butter adulterated with 53 per | Coavicted, and Finel 10s.
cent. Foreign Fat and Ts. . cosis,
June 24 | E. W. W, ite Selling Butier adulterated with about | Convicted, and Fined £1
20 p2r cen'. Foreign Fat i i and 71. B1. costs,
]
Oet. 21 | F. W. G. Selling Mi'k adulterated with about 11 | Convicted, and Fined £&
per cent Additional Waser... : andl Ts. 61, cosis.
Oet, 21 | J. E. C. | Selling Coffee adulterated with 80 per | Convicted, and Finsd £1
cent. of Chicory and 7s. 61. coste=,
Dec. 9 | W.5 R.8. ... Selling Dutter adulierated with 50 par | Convicied, and Fined L1
I cent Foreign Fai and Ti. G, costs,
Dec. 80 | J. L. Selling Butter adulierated with 95 per | Convicled, and Finel £1
cent. Foreign Fau and Vs 6d. costs.
| 1
Dec. 30 | Messrs. D. & C. Trading as Wholesale Dealers in Mar- | Defendants subsequently

garine without Registration...

Registered, and

payment of 55. costs,

| SLL-
| mons was withdrawn on
|
|
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In 11 cases where the samples of Milk were slightly below the
standard fixed by the Board of Agriculture, the vendors were written
to calling their attention to the fact and asking lor some explana-
tion, further samples being taken subsequently.

Of these 11 samples g contained an excess of water to the
extent of an average of 6 per cent., whilst 2 were deficient in fat to
the extent of an average of &5 per cent.

One sample contained a trace of boric acid.

The following table has been prepared from fgures kindly
supplied by the Borough Analyst (Mr. Lester Reed):—

Total Number of Samples of Milk collected and percentage
below standard.

1905,
| ; | Percentage ..’n‘erﬂ;r EF:
Na. of Mo, Lelow | of Samples centage of fat
Samples. | Standond. | below Stan- | of (Fenuine
durd. Samples.
|
S Ll e e — e At
Wholesale taken in course of de-| |
livery at Railway =tation. New
Milk. o i W ais 70 L] 89 37
Wholesale taken in course ol
delivery at Railway Station.|
Separated Milk. .. 5 - 2 1 50°0 —_
Retall taken on Milkmen's roumls.
Sunday morning. New Milk. .. T3 & B2 a8
Retail taken on Milkmen's rounds.
Sunday marning. Stpﬂfﬂtﬁd
Milk. . o o 1 i | - - =
Retail taken on Milkmen's rounds.
Week day. New Milk. .. . 15 | 1 68 37
Retail waken on Milkmen's rounds.|
Week day. Separated Milk. ../ 1 I — -
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II.—DEFECTS FOUND.

Number of Defects.

Referred to A
PR BN, Found. | Remedied. | H.M. "
InApector. Prosecutlons
Nuisances under the Public Health
Aots®:— 9 9
Want of Cleanliness == -
Want of Ventilation .. & — =
Overcrowding .. o - — e
Want of drainage of floors .. 2 2
Other Nuisances .. . B 8
insuficient . 4 d
Banitary unsuitable or
accommodation{ defective .. 11 11
not separate [or
sexes = e
Offences under the Factoryand Work-
shop Act :—
Illegal occupation of underground
bakehouses (s. 101) .. .
Breach of special sanitary re-
quirements for bakehouses
(3.5 97T-100) .. . . 1 1
Failure as regards list of out-
workers (8. 107) s — e
Giving out work unwholesome
to be done on| (s. 108) — -
premises which
are infected(s. 110) —_— =
Allowing wearing apparel to be
made in premises infected by
Secarlet Fever or Small Pox
{5.1“9]-1 aw " L e .
Other Offences .. aie o o -— -
Total = s 35 35
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ITI.—OTHER MATTERS.

Class. Numbsr,

Matters notified to H.M. Inspector of Factories ;—

Failure to affix Abstract of the Factory and Workshop 4
Act (s. 133) : A T

Action tnken in matters Notified hjl' H.M. In.
referred by H.M. In.| spectors . .

spectors as remediable
under the Public Heath
Act but not under the |[Reports (of action taken)

Factory Act (s. §) sent to H.M. Inspectors|
ﬂt’her L) L ] LI LA
Undergrround Bakehouses (s. 1{31} -- i 7 %
Certificates Era.nter.l durmg the ;fea.r i - -
In use at end of the year . » ‘e . e 9
Homework— T o
List of Outworkers {a 1!)'?} Lists. | Outworkers
Lists received . = = s 2
forwarded to other
Authorities
Addresses of Ouiworkers sailved Seon: ethat
Authorities B0
Homework in unwholesome or infected pmmisas fr— Weari
Notices prohibiting homework in unwholesome| Apparel Other,

premises (s, 108). . 3

Cases of [ufmtmua disease notified in hnmt-,wnrkeru
premises .

DrE]ers grohlhltmg homework in infected prﬁmlses
5. 110) R SR : :

Workshops on the Regmter (s. 131} at the end of yenr i R b |
Bakehouges o s 22

*Including those specified in sections 2, 8, 7, and 8 of the Factory Acts as
remediable under the Public Health Acts.
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To THE CHAIRMAN AND MEMBERS OF THE
PUBLIC HEALTH COMMIT 'EE.

Mi1ss BooBBYER AND (GENTLEMEN,

During the months of July and Angust, 10 cases of
Typhoid Fever were notified to me as occurring in the
parishes of Mitcham and Merton. Two cases occurring
in the same family were undoubtedly contracted while
on a visit to Margate, and that 1t was not until the return
of the parents to Mitcham that it was recognised to be
Typhoid Fever. [I.xcluding these two cases, therefore,
the remaining eight cases suggested, that, as they
occurred much about the same time that there was a
common cause for this outbreak. After much enquiry,
I am able to determine the probable reason of this
outbreak. T would mention here that in Wimbledon a
certain number of cases also occurred during this period
of which 1 have no full particulars, but 1 understand
that the cause of that outbreak is probably idevtieal with
that in the parishes of Miteham and Merton, namely,
contaminated fish. A man named Jeffries, residing at 62,
High &itreet, Merton (on the Wimbledon side of the
road), has been for some time past in the habit of selling
stewed eels outside local public houses, particularly
“The Albion,” * The Prince of Wales,” and *‘The
Nelson.” Six of the patients undoubtedly ate these
eels, another case denies having had any of them, and
as it was extremely doubtful whether he had Typhoid
Fever, it would be as well to exclude him from further
consideration. 'I'wo cases, children, probably contracted
the disease from their father, who in the light of subse-
quent events, seems undoubtedly to have had Typhoid
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Fever, althongh it was not recognised as such, early in
~July. So far as ecan be ascertained, it is certain that
on one evening early in July the eels that were then
being sold were in such a condition that at any rate one
purchaser could not eat them, and told Jeffries that they
were bad, and Jeffries said that evervbody was
grambling about them. In addition several men had
stewed eels, which was followed by acute diarrhceea and
vomiting. On enquiry being made by the Wimbledon
Authorities, it was found that at Jeffries (the eel vendor’s
house), all the children had been suffering from
diarrheea, and that a child of lodgers occupying the
first floor of Jeffries house was taken away while so suffer-
g by its relatives, and several of them contracted
Typhoid Fever from this case. Unfortunately, in three
mstances the cases ended fatally. These three cases
died in the Isolation Hospital, Beddington Corner, and
the type of disease was extremely severe. The 'T'yphoid
bacillus undoubtedly gained access to the stewed eels,
and the gelatinous condition of this stew when cold
would prove an almost ideal medinm for the propaga-
tion of these bacilli. Possibly a larger number of cases
of either true or abortive Typhoid Fever have resulted
from eating these eels without having come to my
knowledge.

C. M. FEGEN.
Sth October, 1905,
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To TaE CHAIRMAN AND MEMBERS OF THE
PUBLIC HEALTH COMMITTER.

Miss BooBBYER AND GENTLEMEN,

In accordance with the instructions of the Distriet
Council, I beg to make the following report on the
growing of watercress within the area of the Rural
District.

Practically the whole of the watercress grown 1s
derived from plants which are obtained early in each
spring from France, and these plants are then set in
properly prepared beds. The beds are kept in running
water during the whole time of growth of the plants.
This industry provides employment for a large number of
hands during many montbs in the middle of the year,
and the total area for the growth is 16 acres, 1 rood, 27
poles.

As certain diseases have been known to be produced
through eating watercress grown either on sewage
polluted soil, or watered with sewage contaminated water,
it has been the enstom during the time which I have
been your Medical Officer of Health, to keep all water-
eress beds under careful observation, and in the event of
intestinal disease, to make enquiries as to whether the
patients have or have not had watercress to eat within a
reasonable time before the onset of the attack, if the
watercress has been eaten it has th.n been necessary to
find out which bed the watercress was obtained from.
Four years ago, a bed in the Parish of Mitcham, at
Beddington Corner was gravely under suspicion. This
bed occupled an area of 11 acres, and was fed entirely
by the undiluted effluent from the Croydon Borough
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Sewage Farm. Steps were taken immediately to do
away with such a means of watering, and the use of this
watercress bed was finally discontinued.

The following 1s a schedule of the watercress beds,
together with their source of water supply ;

No. 1. Guy Road, Beddington, the area in actual
growth is 1 acre 17 poles. The beds are supplied only
by river water, which has not received any sewage
efluent at all.

No. 2. 2, London road, Hackbridge, has an area of
15 poles, and the water supply is entirely from springs.

No. 3. Wandle road, Hackbridge, has an area of
3 acres, 37 poles, and 1s supplied by water coming from
the previous beds, and also more extensively by local
springs.

No. 4. Spencer road, Beddington Corner, has an
area of 1 acre, 3 roods, 20 poles, and is fed by water from
the River Wandle, just below the outfalls of the Croydon
Borough Avenue Carrier, and the Carrier from the
Carshalton Sewage Farm.

No. 5. Beddington Corner, in the Parish of
Mitcham. These beds occupy an area of 3 acres, 2
roods, 23 poles, are also fed in a similar way to the
previous, but the river water and local springs tend to
materially increase the proportion of pure sewage con-
taminated water.

No. 6. Situate in Willow Lane, and

No. 7. At Willow Farm, occupy a total area of 63
acres, and are fed by the water that has passed through
No. 5, together with water from springs rising on the beds
of themselves.



6O
No. 8. Is sitnated below the previous beds, and
occupy an area of 3 acres, 35 poles, and the source of
water is derived partly from water that has already passed
from beds 5, 6 and 7, together with a fresh supply from

a small stream which joins the Wandle close to these
beds.

A further bed exists still farther down the Wandle
at Merton, having an area of 1} acres, which 1s fed en-
tirely by water from the Wandle. This bed was
originally of much larger extent, being somewhere about
16 acres, However, it has been very largely curtailed
during the past few years.

Samples of water from each bed have been examined,
and the nitrogenous organic matter present was not of
sufficient bulk to indicate that any danger was likely to
occur to persons eating cress grown on these beds.
Bacteriological examination showed that the bacillus
Coli Communis was found in the cress grown on Beds 5,
7 and 8, but the number of Coli in each cubic centimetre
was In no instance cxcessive. I would mention that in
all samples of cress examined such cress was thoroughly
washed in sterile water before examination.

I am, Miss Boobbyer and Gentlemen,
Your obedient Servant,

C. M. FEGEN.
Ind November, 1905,
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SUMMARY OF ANNUAL HEALTH REPORT FOR 1905.

COUNTY BOROUGH OF CROYDON.

Area—q,012 acres.

Soil and Situation—Crovdon is situated in the County of Surrey,

10 miles south of London DPridge. The greater part of the
Borough is in the watershed of the Wandle, the remainder
draining towards the Effra and Ravensbourne. The subsoil in
the north of the Borough is London clay, while the upper chalk
comes to the surface in the south, the tln and chalk being
separated by a strip of lower London tertiaries comprised of
beds of {L:;\ sand and pebbles. Both the London clay and
chalk are in parts overlaid by irregularly disposed beds of
gravel.

Altitude—The height above ordnance datum varies f[rom 375 leet at

All Saints’ Churt h, Upper Norwood, to 110 feet at Mltchmu
Road ; Average about 250 feet above ordnance datum.

Population—Census of 1go1—133,895.

Listimated Population, June, 1g05—147,704.

Estimated Inhabited Houses, 1905—29,397.

Rateable Value, f1,047,906.

General District Rate, 3s. 10d. in the £.

Poor Rate, including Education Rate, 3s. 1od. in the [.

VITAL STATISTICS, 1905.

Birth Rate, per 1,000 living, 2674,

Death Rate, per 1,000 living, 12

Infantile Mortality, per 1,000 births, g6.

e —

Isolation Hospitals—For Fever at Waddon Marsh Lane. TFor

Small-pox at North Cheam.

Water Supplv—From the Thames, and from deep wells in the

chalk.



County Borough of Croydon.

—— -

REPORT

MEDICAL OFFICER OF HEALTH.

For the Year 1905.

A.—VITAL STATISTICS.

THE POPULATION at the Census of 1891 was 102,695, and had
increased at the Census of 1go1 to 133,895.

The population at the middle of 1905, according to the
estimate of the Registrar-General, was 147,704.

The number of inhabited houses cannot be ascertained with
accuracy. At the last Census, in April, 1901, it was 25,726, From
this date until June 3oth, 1905, 5219 houses have been passed by
the Borough Engineer as fit for occupation. The total number of
inhabitable houses has, thefore, been increased to that extent. It is,
however, a matter of common knowledge that the number of vacant
houses in Croydon is larger than for some years past, being about 10
per cent., as mmparerl with about 5 per cent. in 1901. Taking
this into consideration it is probable that the number of inhabited
houses in June, 1903, was about 29,397. If the population per
house remains the same as in 1901, this will give a total population
of 152,864, or more than 5,000 in excess ol the Registrar General's
figure. This estimate, however, cannot be given “with any great
amount of confidence, and it 15 to be mﬂ'rel_ted that the Local
Government Board has not arranged for a quinquenninl Census, n
order that vital statistics might be prepared with greater accuracy.
In the meantime the Registrar-General's figure i1s used as the basis

of the rates calculated in this report.

THE AREA of the Borough is 9,012 acres, and the density of
the population was 16°4 per acre.
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The approximate acreage of the Wards is as follows :—

Areas in Acres. : . Wards,
o Upper Norwood (sub-division).
I'hornton Heath do.
980 South Norwood.
2179 West.
404 Central.
2200 lLast.
1530 South.
GoI2

S ——

THE BIRTHS during the vear numbered 3.894, of which 1979
were boys and 1915 were girls. ‘The birth rate equalled 264 per
1,000 as compared with 27 2 [or England and Wales.

Of the total births, 180, or 46 per cent., were illegitimate,

The births were distributed as follows :—
Birth rate per 1000

Total, estimated populat on,

Upper Norwood Sub-division ... 134 16°1
South - 384 198
Central 344 20°1
IEast T 387 22'8
BOROUGH 3504 ix 264
South Norwood Ward ... ... i e U 200
Thornton Heath ... 466 29°9g
West Ward 1446 3072
The Workhouse .., . 85

*Including 11 births at 8g, Central Hill.

DEATHS.—During the year, 1941 deaths were registered in the
Borough or 131 per 1oco. One hundred and five of the deaths
registered in the Borough were those of strangers dying at the
Workhouse or Infirmary, 210l strangers dving at the Croydon General
Hospital, 15 at the Cottage Hospital, Upper Norwood, while one
death [rom scarlet [ever at the Borough Hospital occurred among
patients admirtted from Penge.

If we deduct these 142 deaths and add 30 deaths at the Mental
Hospital, Warlingham, and 53 deaths of Croydon residents known
to have occurred outside the district during the same period, we
get a nett total of 1,882 deaths, which is equal to 12°7 per 1,000, as
compared with 152 for England and Wales, 157 [or the 76 great
towns, 144 for the 141 smaller towns, 14.9 for England and Wales
less the 217 towns.
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Corrections for deaths of strangers occurring within the Borough
and ol deaths of Croydon people dying outside the Dorough are
more complete than was formerly possible. This is due to returns
being now available for the deaths of Croydon lunatics occurring
at the Mental Hospital, Warlingham, and of Crovdon people dving
in London institutions. The latter return has been furnished by
the courtesy of the Superintendent of Statistics, Somerset House,
and has been available since 1903. Since these deaths have been
added to those registered in the Borough, all deaths of strangers
occurring at the General Hospital, Cottage Hospital, Upper Nor-
wood, and other similar institutions in the Borough have been
deducted. Formerly, these were included in the total number of
deaths on the supposition that they were balanced by Croydon
death in London institutions.

The nett death-rates for the four quarters of the year were :—
Average for

1905, 15051904
15t Quacter” (. o 152 R 153
=t 10T R SRR R | o N 12°4
grl CINATIer . ioe’ e IETe s X5
4th Quarter A e 131
Year T T e s PR R 13'7

The death-rate for the year is satisfactory, being one per
thousand less than the average for the years 1895—1904, and lower
than that recorded in any previous year, except 1903 with a death-
rate of 11°8 per thousand.

WARD DEATH-RATES.—Table 1I gives the number of deaths
assignable to each district in the Borough. Institution deaths have
been, as far as possible, debited to the Wards in which the deceased
lived prior to admission to hospital. In as many as 21 cases of
persons dying at the Workhouse Infirmary we were unable to do
this, and | have again to call attention to the necessity ol the Local
Government DBoard making such changes in the Poor Law
Registers as would enable the previous addresses of deceased
paupers to be quickly and accurately obtained.

The Ward deaths for the year were as follows :—

Death-rate
Dieaths, per 1ooo,
lLast Ward MURREE, | ) GRS -

South Ward e wer, o FGF . was o 182
Thornton Heath Sub-Division... 159 ... 102
Upper Norwood Sub-Division ... 105 ... 126
BOROUGH sy B3R ade TN
South Norwood Ward ... TR - (- SBR[
Central] Waed ... . o 2300 .. T38
West Ward g s A |
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The Registrar General has not yet published his Annual Sum-
mary for 1go5. 1 am therefore unable to say what exact position
will be assigned to Croydon in comparing the death-rate with that
of the other 76 towns, but from an examination of the four quarterly
reports, it would seem that Croydon maintains its position at the
head of what were the 33 great towns. The death-rate, however,
was considerably lower in many of the other 76 towns. For instance
Hornsey had a recorded death-rate of 76, ]xmg s Norton g1,
Handsworth 10.1, Levton 10°3, Walthamstow 108, Willesden 11 h
and East Ham 11°7

INFANTILE MORTALITY is measured by the proportion of
deaths under one year to 1,000 births, and amounted to g6 as com-
pared with 128 in 1904, 104 In 1903, 133 In 1902, and 140 In IgOT.
This is the lowest infantile mortality rate in Croydon of which we
have any record. During the year 1905 the rate for England and
Wales was 128, while in the ;En large towns it ranged from €6 in
Hornsey, 8o in Handsnorth &3 in Bournemouth, 87 Burton-on-Trent,
8g in Ikmgb Norton, 91.) in Leyton, to 153 in West Ham, 155 in
Nottingham, 174 Grimsby, 193 in Merthyr Tydfil, 195 in Hanley,
to 200 in Rhondda.

The figures lor the various Wards were :—

Dreaths Iieath-rate
Eirths, pnder 1 year. per joco Births.

Upper Norwood Sub-

division ... ars I%;|. iR 2 R
East Ward ... AR T e
Thornton Heath Suh

division ... R T e R AU
South Ward ... G 38 e o B
South Norwood Spi  DBEE -k BIBE I lig3
BOROUGH ... Seea e st egian. oo Sl
Central Ward... b gt all il 108
West Ward ... SPERE VL T CRAR ( 112

The following table shows the fluctuations since 1892 in th
infantile mortality from *“all causes,” from * diarrheeal diseares®,”
and [rom * causes other than diarrhceal.”

Total Infantile Infantile Mortality Infantile Mortality
Years. Mortality from from "' diarrooeal from other than

all causes, discases, © diarrhoeal * diseases
18g3—18g7 ... T T 25 117
1393_1902 - aw IJ+3 ® e 33 Y IDj
1503 104 g 95
1004 128 20 g
1935 LE N} gﬁ LN ] 1+ LN Ez

*Under **diarrhceal ” diseases are included deaths from 'diarrheea,” from
epidemic and zymotic enteritis, and from enteritis, that is, from the causes classified
in schedules 10, 11, and 107 of Table IV.
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Though the vearly variations in the infantile mortality rate are
largely due to variationsin the number of deaths from * diarrheeal ™
diseases, it will be seen that the favourable rate in 1905 was not
due to this alone, the infantile mortality rate from other than
« diarrheeal ™ diseases being 17 per thousand less than in 1904, and
13 per thousand less than in 1903,

Table V has been added at the request of the Local Govern-
ment Doard to show the precise age at which infants under one
year of age die from certain selected diseases.

DEATH CERTIFICATION.—All deaths in the Borough were
certified by the Medical Attendant or by the Coroner.

INQUESTS were held in 145 instances, or 7.7 per cent of the
total deaths.

THE ASSIGNED CAUSES OF DEATH are fully set out in

Tables IV., V. and VL, but certain of them require special comment.

SMALL POX. ~—-]}urm,r.[ the year 19035 Mo single case of small
pox was notilied in the Horough This is the hrst year we have
been so fortunate since 1899,

CROYDON AND WIMBLEDON JOINT SMALL POX HOSPITAL.—
The Small Pox Hospital District now comprises the County Borough
of Crovdon, the Borough of Wimbledon, the Urban District of
Penge, and 'the Lm}nhm Rural District. Only five patients were
admitted during the vear, viz. :—1T'wo from the districts owning the
hospital, one from the Epsom Rtural District, one from the Godstone
Rural District, and one from the District of the Bromley and
Beckenham Hospital Board. The last case was admitted under a
temporary arrangement made with that Doard pending the com-
pletion of their Small Pox Hospital. The case from the Godstone
Rural District was admitted at the urgent request of that authority,
and at considerable inconvenience to the hospital staff. Though
the Urban and Rural Districts of Surrey have been combined under
the lsolation Hospitals Acts in order to provide hospital accom-
modation [or small-pox, no active steps seem to have been taken in
the matter. In the meantume the Joint Board has, in 1905 and in
previous vears, come to the rescue of many of these authorities, who
should now come to some permanent "lt’['ﬂ!’lﬂ’E‘l"l‘l-E’l"lf with the llnud
or provide a separate hospital.



14

VACCINATION.— During the vear ending December 31st, 1903,
the number of primary vaccinations in Croydon and Penge amounted
to 4,033, as compared with 4,366, registered births.

MEASLES accounted [or 24 deaths during the year as compared
with 62 deaths in 1904. As measles is not notifiable in the
Borough, the actual number of children who suffered from the
disease is unknown, but must have been very considerable, as during
the year no less than eight schools were closed for this disease and
1,25? notifications were sent to various elemenmn cchools after
enquiry into suspected cases by the Health Visitors. It is once
more noteworthy that all the fatal cases occurred in small houses.

The influence of school attendance and measles is relerred to
in the report to the Education Committee,

SCARLET FEVER (see Tables IIL, IV, and VI.). Four hundred
and sixteen cases were notified, of which 11 ended [atally, as com-
pared with 291 cases and mght deaths in 19o4. From Table
VI it will be seen that the disease was more prevalent than
in any year since 19oo, and the number of deaths was greater than
in any year since 18g7, when 13 cases ended [atallv. The cases
were pretty generally distributed throughout the Dorough, but
the East and West Wards had rather more than their share, while
the Upper Norwood Sub-Division was singularly free from this
disease. One of the elementary schools was closed on account
of the disorganisation produced by a small outbreak.

Three hundred and thirteen cases or 75 per cent. were isolated
at the Borough Hospital.

RETURN CASES OF SCARLET FEVER.—In 16 instances 23
other cases of Scarlet Fever arose in homes to which patients had
been discharged from hospital.
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The following are the chief particulars in reference to these
cases i—

RETURN CASES OF SCARLET FEVER, 1905.

Dhscnancen PamiExT. | Interval
between
Lo p— “ Onset and discharge
L lEE =B ! Notes as to any abnormality on Discharge. | number of return | of patient
.E_;ﬁ‘M o Dpa]tcof I s l - case, m'll_d onset
: - ISCIAFEe. ] - I r
2 &[4 |7 |42 5| | e
|
461) 8 | F| 8/1/05 | 40 | 44 | All normal. 6/1,05 (16) | 3 days
‘ 10/1/05 (20) | 7 ..
2/2/05 (64) | 30 ,,
3700 4 (M| 24/1/05 101 107 | Uvula? red, exteinal nares red, head scurfy,
| 5 tonsils + . 1/2/05 (60y | 8 ,
469 5 | M| 10/1,05 | 45 | 47 | Tonsils +. 2/2/05 (65) | 28,
851 6 (M| 26/1/05 (119 122 | Tonsils 4, exicrnal nares? little red. 8/2/056 (78) | 14,
822/ 5 (M|  4/2/05 (132 134 | All normal. 16/2/05 (102) | 12 ,,
107 8 |M | 15/4/05 | 53 | 56 | All normal, except fur 10ughness on heels. 10 5/05 (204) | 25 |,
! | 20/3/05 (220) | 35 ,,
27614 | F| 5/8/05 | 46 | 49 | All normal, except for desquamation of feet, 8/8,05 (140 B
; 30/8/05 1355) | 25 ,,
808 6 | F| 20/8/05 | 47 | 48 | Glands palpable. 1/10,05 (411) | 33 ..
400 6 | F| 7/11/05 | 43 | 45 | All novmal 111,08 (520) | 4 .
405 4 | M |11/21/05 | 44 | 48 | Al normal, 19/11/05 (549) | &
608| 1} M | 16/12/05 h 42 | 45 | Glands <+ scar right side of rneck. 22/12/05 (583) Bt
.' 20/12/05 (593) | 13 .
500/ 7 | I | 80f12/05 | 56 | 57 | Normal. 06 (6) | 4,
; | [l 3106 (T) | 4 ,,
.' ' | ; 3/1,06 (8) | 4
460/ 9 | F |[30/12/05 | 78 | 75 | Exteraal nares a litt'e rough. 4/1/06 (9) | 5 ,,
465 4 | M | 30/12/05 | 70 | 71 | All normal. ' 3/1f06 (10) | 4 ,,
-ll:l 4 1 F | 7/12/05 | 66 | 68 | Throat a little red, tonsils <+, glands palpable 4j1/06 {11) | 28 ,,
464/ 51 M | 28/12/05 | 69 | 90 | Remains of scab on left heel secondary 1o a
| | Dblister, tonsils +. 7/1/06 (18) } 10 ,,
|

In several instances the interval that elapsed between the

discharge of the patient and the onset of the second case was
considerable, and raises some doubt as to whether the discharged
patient and the infected case were really cause and effect, From all
one knows ol the chronicity of scarlet fever, I am, however, disposed
to believe that the return cases were really due to persistent infec-
tiousness of the discharged patient in the majority of instances.
It will be noticed that no less than 13 out of the 16 discharged
patients, who were suspected of carrying infection, left the h:::qplhl
either in January Iebruary, November, or December, During these
four months 151 patients were dm*]nrged and g per cent. were there-
fore suspected of carrying infection. During the remainder of the year
212 patients were discharged, and of these only 1 per cent. were
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similarly suspected. It is impossible to be certain what this means,
but various explanations suggest themselves :—

(1). During the winter months children are much more
subject to *common colds.”  Should a child take “ cold ” on
its ey home from the hospital it will suffer from nasal dis-
char and that nasal discharge will in all probability be
capa Ie of conveying to other children any residual infection
remaining in the nose of the discharged patient. . Similarly
slight sore throats are potentially capable of rc-lighting
infection.

(2). It is possible that children do not throw off infection so
rapidly in the winter time, when outdoor exercise is naturally
somewhat curtailed,

(3)- The wards are usually fuller during the winter months,
and though there has never been any overcrowding, it is
possible that the fact that ventilation not being so thorough as
in the summer time acts prejudicially on scarlet [ever patients.
It is for this, among other reasons, that the Hospital Committee
are considering the advisability of installing additional heating
apparatus, so that freer ventilation may be maintained without
any inconvenience to the inmates and with, it 1s hoped, advan-
tage to their health.

EPIDEMIC INFLUENZA was the assigned cause of death in 30

instances as compared with 27 in 1904.

WHOOPING COUGH accounted for 31 deaths, 30 of which
occurred in children under five years of age. ‘The number of cases
1s unknown, but 353 school notices were necessitated by those
coming to the knowledge of the department.

DIPHTHERIA AND MEMBRANOUS CROUP:—The number of
cases notified amounted to 266 as compared with 312 in 1904, and
259 1n 1903, while 25 cases terminated fatally. Seventy per cent. of
the cases were isolated at the Dorough Hospital.

The cases were fairly evenly distributed throughout the Borough
but Thornton Heath and Upper Norwood had less than their share
of this disease. The method of dealing with the cases is substan-
tially the same as that prescribed in the last Annual Report.
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Though the disease has been kept in check, and the result of
dealing with special localised epidemics is usually quite satisfactory,
we are still far from being able to stamp out the disease. This
seems to be due to the large nunber of cases of mild diphtheria
which escape recognition, and the still larger number of uncontrolled
“contacts.”  School teachers could do much to lessen the number
of unrecognised cases by reporting every case of sore throat,
however mlld. and however little resembling diphtheria. Were
this done in every case where school children suffered from sore
throat, there would be fewer missed cases and a smaller number of
fatalities, as eflicient treatment could be resorted to at an earlier
stage ol the disease. As stated in the report to the Education
Committee 259 cases of “sore throat” were reported from the
scheols and many of them were found to be diphtheria,

ENTERIC FEVER:—Thirty-four cases were notified, and four
deaths from this disease were registered during the vear. Twenty-
three cases were removed to hospital. Of these, nine were subse-
quently found to be suffering from some other complaint, viz :—
two pneumonia, one influenza, one cirrhosis of Iver, one colitis, one
acute rheumatism, one septicaemia, one Malta fever, and one
constipation. There were thus 25 cases of supposed enteric fever
which required investigation. Of these, nine appeared to have
contracted the disease outside the borough. Of the remaining 16
cases the origin was indefinite in no less than eight cases, while
in six instances, shell-fish, and, in two instances, personal ]]‘IIEL'EIGII
from preceding cases was the :-:.uspecf.ed cause of illness.

As epidemics ol enteric fever are commonly traceabls to infected
water, and as Croyaon has two distinct sources of water supply. it
seemed useful to compare the incidence of the disease in the parts
of the Borough supplied by Crovdon, and by Lambeth (Metropolitan
Water Board).

As the numbers for one year are small, the particulars have
been taken out for the six vears, 19oo-1903, inclusive,

PARTICULARS OF ENTERIC TEVER CASES
1900 TO 1903, INCLUSIVE.
Cases Nolified.—270 (including 11 cases of Continued Fever).
Removed to Borvough Hoespital—145 cases (including 2 cases of
Continued Fever).

Omn removal to the Borough Hospital, thirty six (36) were found
to be sullering from other diseases.
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Water Supply of the Cases Notified :—

CROYDOXN TR
LAMBETH ... i 3
Cases brought to Public Institutions in the

Borough [rom outside Districts ... 4

Total e s

Concerning the Notified Cases, the following facls weve ascerlained (—

Sullering frons other diseases, and not enteric

fever ... X 36
Home case, dlclgll(hh subse f}_u{ntlt amended ... I
Infected outside the Dorough ... 43
I'robably infected py shelllish, watercress, &c. 32
Inlected Irom other cases.. 7 3

5 while unstopping ol drains ... I
e by overflow ol sewer ... I

Total i R
Source of illness not lraced e A

g ——

Of the 127 cases, the source of which was not traced, and which,
therefore, might hiave been water-borne infection, 83 live within the
area of* the * Croydon™ supply, and 44 in the * Lambeth” area,
The enteric fever incidence 111 the two arcas was, therefore, 7
per 10000 in the “Croydon™ area, and 12 per 10,000 in the
* Lambeth” area for the six years. The numbers are in both
cases, so small, as practically to exclude any suspicion or infection
of either public water supply during the six years in question,
and are sufficient to relute the suggestion that Croydon water has
during recent vears produced any ill effect.

DIARRH(EA AND EPIDEMIC ENTERITIS accounted lor 52
deaths, of which 42 occurred in children under one vear of age.
There were also 22 deaths [rom other forms of enteritis, of which 13
were under one yvear of age. Thus ol the total, 74 deaths from
“diarctheeal ™ diseases, no less than 55 were those ol infants under
one year ol age. It will be seen from Table VI. that * diarrhaeal ™
deaths were considerably less than in any vear [or the past decade
except 1903.

The accompanying chart shows the seasonal distribution of the
deaths under one year from diarrheeal diseases. It will be seen that
35 out of the 55 deaths were in the third quarter. This curve again
shows that '1 h]gll mean temperature of the air does not in itself
aflect diarcheeal mortality as it should do if putrefaction of
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insufliciently cooled milk [rom dirty farms were the main cause of
the disease. It is also apparent that the connection between
diarrheeal prevalence and the temperature of the soil 1s not so close
as Dr. Ballard supposed. Inverse relation of diarrhecea in wet
weather is also maniflest from the [ollowing figures. In the !,hirt_l
quarter ol 1goj there were 49 days on which rain fell, with only 2
deaths under one year from diarcheeal diseases; in 1904 there were
28 wet days and g6 deaths under one year I'mm dharrheeal diseases,
while 19035, with 41 wet days, occupies an intermediate position with
55 deaths.

It will be seen from Table V. that diarrheeal deaths were more
numerous at ages o-3 months and 6-9 months than at oiher periods
under one year of age. “T'his is contrary to previous experience, and
is perhaps the accidental result of dealing with a limited number of
observations.

During the year investigations were made by the three health
visitors into the method ol feeding employed durmg the first six
months of life in respect to 1,383 infants who survived  this length
of time.

l

The following is a summary of the figures :

LEntirely breast fed 864 = 62 per cent.

Breast and cow’s milk ... 116 = 8 per cent.

Breast and other foods ... 246 =— 18 per cent.

Cow's milk 70 = & percent.

Condensed Milk ... 40 = 3 per cent.

Other prepared [oods ... 4% = gpErcent,
1383

Similar -I‘l'lql.tlllf‘u were made in respect to 110 deaths from all
causes and 18 deaths from *diarrheeal ™ diseases occurring among
infants who survived [or at least one week and died before reaching
six months.

The lollowing is a summary of the ligures (—

Deaths from all eauses. Diarrhoeal and Enteritis
deaths,

ntirely breast fml ... bg = 63 per cent. ... 6 = 33 per cent,

Breast and cow's milk 10 = g per cent. ... 2 = 11 per cent.

Breast and other foods 9 = 8 per cent. ... 0 = o0 per cent.

Cow's milk ... .» g = 8 percent. ... 3 = 17 per cent.

Condensed milk ... 8 = 7 percent. ... 7 = 39 per cent,

Other prepared foods 5 = 5 percent. ... 0 = 0 per cent,
110 13



29

Owing to the very large number of enquiries made by the
Health Visitors concerning children absent from school on account
of suspected infectious disease and to changes in the staff, only some
G_f the deaths under one vear were investigated. As, however,
similar enquiries have been made during the last four or five years, and
the total number investigated is now considerable, it has been
thought well to summarise the results obtained up to and including
the vear 1gos.

The following are the ligures :—

During the vears 1900, 1903 and 1903, investigations were
made by the three health visitors into the method of feeding
employved in respect to 8oo deaths from all causes and 185 deaths
from * diarrhoeal ™ diseases occurring among infants who survived
for at least one week and died before reaching six months.

T'he following is a summary of the igures :(—

Deaths from all causes. Deaths from Diarrheea
. and Enteritis,

16 per cent.

2 per cent.

2 per cent.

50 per cent. ... 29
3 percent. ... 4
3 per cent. . 4

Entirely breast fed ... 402
Breast and cow'’s milk 22
Breast and other foods 24

(N

0AF It

Cow's milk ... iip IOT 23 per cent. ... 84 45 per cent,
Condensed milk s 145 18 per cent. ... 59 32 per cent.
Other prepared foods 26 3 percent. Ui 5 3 per cent.

800 185

During the three years 1go3-5, investigations were made by the
Health Visitors into the method of feeding employed during the
first six months of life in respect to 4,446 infants who survived this
length of time.

The following is a summary ol the figures :—

Entirely breast fed ... 2745 == 62 per cent,
Breast and cow's milk ... 357 = 8 per cent.
Breast and other [oods ... 872 = 20 per cent.
Cow’s milk a32’ = | §per cent,
Condensed milk g2 = 2 percent
Other prepared foods ... 148 = ' ''g3'pereent.

4440
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Similar returns have been so fully discussed on previous
occasions that it is only necessary to reler briefly to the inferences
that may fairly be drawn from these figures,

(1) The death rate from all causes is nearly half as large
again among children receiving more or less artificial food as
compared with those that are entirely breast fed for the first

six months of life,

(2) The mortality from diarrheeal diseases is nearly eight
times higher among those receiving artificial food as compared
with that of children who arc entirely breast fed.

(3) Though the number of children fed on condensed milk
is comparatively small they furnish a considerable proportion
of the deaths of infants from all causes and a still more con-
siderable share of diarrhoeal deaths.

PUERPERAL FEVER was notified on 11 occasions. Five of
these cases ended fatally. Three of the cases were attended by
registered midwives. In every instance the disinfectant used by the
midwife was only Condy's fluid, which is practically useless for this
purpose, lven where more efficient chemical substances are stated
to be used it is doubtful whether any real disinfection of the
midwile or of the patient is carried out. Efficient disinfection in
every case means scrupulous cleanliness as a preliminary and the
-areful use for a definite *ime of a delinite strength of an eflicient
disinfectant. Few midwives working among the poor attempt
more than the wetting of their hands in a bowl of water to which
they have added an unknown but extremely small portion of a
disinfecting fluid whose name they have usually forgotten. In one
instance a registered midwife made no pretence at disinfection, not
even taking her bag to the case. Puerperal fever shortly developed,
and the facts were reported to the Central Midwives’ Board, who
instituted an enquiry and removed the midwile’s name from the
roll. Though no longer registered, this midwife still continued her
employment, and has already had another case of puerperal fever in

her practice (January 11th, 1906).

In only three out of the 11 cases of puerperal fever was a
medical man actually present at the confinement.

ERYSIPELAS was notified on 58 occasions, and five cases ended
fatally. :
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MIDWIVES ACT, 1902.—During the vear one of the registered
midwives (P.B., No. on Roll 1,465) was removed [rom the roll, and
her certificate cancelled for negligence and misconduct, and 24
remained on the register on December 31st.  “The case books and
i_}{-‘[ﬁw of appliances ::[' all the midwives, with the exception of one
1}'\(} on Roll 20,936), whose present address 1s unlnown, have been
inspected.

The result of the inspection was much the same as last vear,
the majority of the women being very ignorant, and for the most
part incapable of either umlt‘r-at;lmllnrr or carryving out the rules of
the Doard.

Certain midwives require special relerence,

I.C. (No. on Roll 2,091). This midwile continued to keep her
register in a very imperfect manner, though personally warned on
this point last year. She is not worse than many of the other mid-
wives, but as she is younger than most of them and likely to con-
tinue at her work for several years, she was asked to attend before
the Committee so that she could show cause why she should not be
reported to the Central Midwives Board for negligence. She
apologised to the Committee, and undertook to adhere to the rules
for the future.

M.AW. (No. on Roll 2,105).  This midwile had no appliances
and no case book, and would not undertake to provide them. She
preferred being removed from the roll to undertaking responsibility
for which she did not feel fit. This was reported to the Central
Midwives' Board, and in all probability her name will be removed
from the roll.

S.H. (No. on Roll 20,373). This midwife also had no case book
or bag of appliances, and would not undertake to provide them,
She was also reported to the Central Midwives' Doard, who will
doubtless remove her name from the roll.

E.D. (No. on Roll 20,342).
E.M. (No. on Roll 2,991).

E.P. (No. on Roll 20,935).
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Neither of these midwives were able to produce a case boolk,
They have been warned that they will be required to keep a proper
case book next year, and formal notice to this eflect has been given
ti.em.

I may add that in many instances notifications that should have
been sent to the supervising authority have not been received,

With regard to the midwife whose name has been removed from
the roll, the facts are as [ollows ;—

On June 1gth, 1905, a notification was received from Dr. E,
that M.T., of 2, Lion Road, was suffering from puerperal septi-
CERINIA,

On enquiry it seemed that M.T, was confined on June 15th, and
was attended at her confinement by P.B. (No. on Roll 1,465). It
was found that she had disobeved the following rules framed
by the Central Midwives' Board :—

. 2. In that she attended the case without her bag and
without any disinfectants.

E. 3. In that she did not disinfect her hands and fore-
arms,

I£. 7. In that she did not disinfect the patient.

E. 11. In that the patient was not kept in a cleanly con-
dition,

L 17. In that she allowed more than 36 hours to elapse
after the shivering fit before a doctor was sent [or.

Furthermore, her case book was not properly kept, and she did
not appear to have sent either to the doctor or mysell the necessary
notice required by Rule 19 (b).

On ascertaining these particulars she was requested to attend
before the Committee, who found a prima facie case ol malpractice
and negligence established against her, and directed the same to be
reported to the Central Midwives’ Doard. The Doard summaoned
her to appear belore it with a view to the removal of her name [rom
the roll, should the charges made against her appear to be proved.
The doctor in attendance was also requested to attend to give
evidence.

Alter carelul consideration of the [acts of the case, and after
hearmg the mudwile's defence, the Board cancelled her certificate
and removed her name [rom the roll,
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At the end of the year I received the [ollowing letter from the
Midwives’ Board :—

Central Midwives' Doard,
. Sullolk Street,
Pall Mall,
London, S.W.
December 19th, 1905.

SIR,

Mipwives' AcT, 1902,
Rures oF CexTral Mipwives' Boarp.

I am directed to advert (o the fact that the period of validity of
the present code of rules exvires on the 12th August, 1906, and to
state that the Doard will be glad toe have an opportunity ol con-
sidering any amendments that yvour experience ol the administration
of the Act and Rules may have indicated as desirable.

As the Board proposes to commence the consideration of the
revision of the Rules in January, I shall be much obliged il you will
be good enough to let me have by the 1oth of that month any
amendments that vou may wish to suggest for adoption by the
Board.

[ am, sir,
Your obedient servant,

(. W. Duncan,
Secretary.

The Medical Officer of Health
for Croydon.

In reply thereto | addressed the following letter :—

Public Health Department,
Town Hall,
January Gth, 1906,

SIR,
Mipwives' Act, 1goz.

RurLes oF CENTRAL BoarD.

In reference o your communication of December 1gth, 19035, [
beg to make the following suggestions :—

(@) I think it would be an advantage if Section E were
printed separately. At present, midwives are given a copy of all
the Rules, and finding Section A bevond their comprehension give
up the attempt to understand them,
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(b.) I think it would be an advantage if there were a rule that
midwives should attend at the office of the Local Supervising
Authority when required. This would facilitate inspections, and
econonuse the time of the supery ising medical officer.

(¢.) It should be made clear that midwives are required to
enter in their Case Book, the names and addresses of patients whom
they attend under medical supervision.

(d.) Paragraph 3 of Rule 1 should also apply to midwives
who have been attending any septic case. Many midwives are also
District Nurses and go *,T.hurfht from dressing an ulcerated leg to a
confinement. Possibly, this p:)ult could better be met by amending
Itule 5.

(e.) Most of the midwives registered in Croydon are far too
lgnﬂmnt to be trusted to give vaginal douches. Rule 2 (Sub-section
¢.) refers to an antiseptic for :]:}LlLInug in special cases. 1 think it
would be well to define special cases as those which are under
medical care.

(f.) If possible, provision should be made whereby the Local
Supervising Authority could delegate to their executive officer the
power of suspending a midwife pending a meeting of the Authority.

Yours faithfully,

H. MzrEDITH RICHARDS,
G. W. Duncan, Esq.,
Central Midwives' Poard.

TUBERCULOSIS of all forms was the assigned cause of death in
220 Instances, or 1°49 per 1,000 persons living, while phthisis alone
was responsible for 162 deaths, or 1'0og per 1,000.

It will be seen [rom Table VI that the deaths from phthisis
were more numerous than inany of the ten preceding years. Phthisis
has now been voluntarily notifiable in the borough since 1g903.
From that date until the end of the year 57 notifications were
received. During 1904, 129 cases were notified, and in
1905, 75 cases were notified. It will be noticed  the
number of notifications is less than in 1904, and only corres-
ponds to less than hall the number of deaths. Probably, therefore,
not more than one-sixth of the total cases came to the knowledge
of the Health Department. All notihied cases are visited by one of
the medical officers from the Borough Hospital or myself, so that
patients and their [riends may be advised as to the precautions they
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must take to prevent the infection of others. Subsequent visits
with a like object are also made by the Health Visitors at quarterly
intervals in the case of patients who seem to need this supervision.
While notification, however, embraces such a small proportion of
the actual cases of phthisis, it is hardly likely that any considerable
progress can be made, and I can only repeat once more my opinion
that measures for the prevention of phthisis will not become popular,
nor, indeed, can be considered to have been seriouslv begun, until
some amount of hospital accommodation has been provided for
suitable cases. It is true that the Workhouse Infirmary already
accommodates a considerable number of dving patients; thus,
during the last live years we have the following ligures : —

Total deaths of Total deaths of
Year. Croydon persons in Croydon persons from
Institutions. Phthisis.
I‘}rJI - LN 23 e E & s I:S
1902 20 112
1903 35 151
1904 31 142
1005 43 162

Total ... 161 6o

There remains, however, a need for the hospital treatment of
advanced cases occurring in families somewhat above the pauper
class. Deds are also neede2 for the reception of a limited number
ol moderately early cases occuring among the poor, who should be
taken into hospital for a imited time, with the object of receiving
training in personal hyvgiene on the lines followed at Brighton.

Provision should also be made [or the segregation of the cases
treated at the Infirmary. Until some such provision is made, [ do
not see that any [urther advance is possible, and I can only reiterate
my opinion, that the Council and the Guardians should consider
the advisability of making a combined eflort to deal with these

Cases,

Disinfection of the premises for phthisis has been carried out in
87 instances, and is always offered aflter a fatal termination, or in
any other cases where house infection appears likely to have taken
place.

TUBERCULOSIS AND MILK.—No samples were taken under
the Model Milk Clauses during the vear. "This course was adopted
because previous experience had shown that it was almost impossible
to take adequate precautions even when samples were [ound
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to be tuberculous.  With a view, however, of calling the attention
of dairymen to the importance of producimg milk free from tuber-
culous contamination, I propose taking [urther samples during the
current vear

DISINFECTION.—During the vear, 502 houses and 645 lots of
clothing were disinfected. The latter mumber included 69 lots of
infected material [rom the Urban District of Penge.

The articles disinlected were as [ollows :—294 DBeds; 293 Mat-
tresses; 710 DBlankets ; go Sheets ; 730 Pillows; 225 Bolsters; 115
Palliasses ; 1,604 Other Articles. Total, 4,061,

CUSTOMS AND INLAND REVENUE ACTS.—Under Sect. 26, 53,
and 54 Vict,, ¢. 8, exemption [rom inhabited house duty is granted
to houses divided into tenements of the annual value of less than
£ 20, provided the medical oflicer of health certifies that they afford
suitable accommaodation for each of the families or persons dw elling
therein, and that due provision i1s made [for their ‘-n-:II'IIt"lI}
requirements.

By Sect. 11, 3 Edward VIL. this provision was extended to
houses of the annual value of not more than £ 40. :

During the vear applications were made in respect of the
following llats -—

Houses examined and certified under the Customs and Inland
Revenue Act, during 1905

Number Number | Momber of :
MName of Street. of of Certificates | Date of Inspection
Houses, Dwellings. Garanted.

Nil. Feb, 24:h, 1805,

B

L=
e

1 and 3, Cargteen Road

2 8,86, 17,8 9,10, 11. 12, 18|
14, 15, 18, 18, 19, 20, 23, and
25, Royal Parade, Luendor
Road &S e 9 18 18 March 2nd, 1905.

21 and 22, Roval Parade,
l.ondon Road...

[
o
-

April 19th, 1906.

82, South Eud 1 3 Nil. May 18th, 1908.

-
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GAS TESTING.— The following are particulars of Official Tests

of Gas during the vear 1905 :—

Gas Works,

Gas Works,

Testing Station,

Date.
Croydon, Lower Syd ‘nham. Beckenham.
il il m Rl Ivme b BB b S e
=] = o M g fir ey | = h Ty r=1-5: = é : b"'
wos, | BED| 28| 2% |25 |2.8| Bp |fi5| 2.2 | B
52314 | g5 |5%8|G o F2 |57| 8 ° | 3F
A E i Eh SR fen | f
| | | | i
Janvary... & . - |15-30 | 2805 none | ... el
AL G ; | .. 11576 | 30-12 | none yume 5 mak
e Rt Rl | e | e 14 7 19-8 | none.
February 13 s w151 |261, 2| none.
¥ 14 | g Ea-g} 7|
" 15 .. 81208
i T (S : il e IBLT TSR]
A 17 | 7 16-1 i'Jl'il'J Z none.
o = o (35370 5| ..
April 3 ' e | wee | s+ §158 | 831 |none.
i 18 14-85 | 33-51 | none : JINE
M'.L}r 15 o 160 351 | none.
June 3 11440 | . |noned oo popa e e S
L 15 | 1554 . | none. ' ; |
July 10 | [T ; we 156 | 246 |none.
Aupust ... 14| .. : - o p 1078 B5:3 | none.
sl O S R R |14 nona | ... PRl (et
September 18 B (Lot |« §lE°8 none,
e 19 |16:03 | ... |none.] .. ST i<
= 201 . | «s | 134 | .. |none.j] -. e | e
Ocrober B0 | ... | we | .o J15°08 | no test. | none.
November 14 ‘ | e | 154 | no test. | none.
4G 30 | 15-57 | !nram:. i R e [ [
| l } i

The figures for the South Suburban Gas Company are from the
London County Council's official tests,
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TABLE 1.

For whole District, for Calendar Year 1904.
. | R
o . | e =
- e BivTHS DeaTns Dearus, |, |- |85 DEATHS
| = =s * | UNDER ONE AT ALL AGES.| = | |2 & _|'= 5 AT ALL AGES.
' =i |[YEAROF AGE.] ToTAL. i =2 |2 5|22 %5| NeErT. 4.
Ez | i R T
| i3 PR e e
Year. o Vel = |L—”-E__i: ] P B i B ‘
v = « |- 8 |BLte| B I (S ol ool - U .
=2 S | B n e g | A7 I35 (B E R
, ;"E Z | & - _*§§ = el ' = o | =
' a & i o " i
1 2 a 1 o f T 8 H] 1 11 12 | 13
'---I—-- — o — ——— | E—— -
i by - 5
18405, 114,928 | 2906 | 258 | 397 136 | 1687 | 147 | 271 | &8 15 | 1629 | 14:2
[ [ |
1896. | 118,006 | 2964 :3-1! 457 ‘ 154 | 1721 | 146| 283 | 73 | 21 | 1669 | 14-1
1897. 121,171 3034 I ﬂ:‘r{'}i 4235 130 | 1622 | 134 315 [i% } 10 | 1568 | 129
| ' ' . i
1808. | 124 491 | 3150 [ 253 | 483 153 | 1777 148 | B47 | 8BS 15 1710 L&-7
1899, 127,758 | 8204 ; 2501 ol 156 | 1992 . lﬁ'lil 431 | 10 T 1809 | 149
16000, 131,186 | 8370 | 24-9| 432 132 | 1977 | 5'1| 410 | [i%] G 1920 | 146
1901. | 134,665 | 3578 21;-{;‘ 501 | 140 | 1829 | 36| 838 | 83 | 2 |1748| 129
1002, : 187,917 | 3576 | ﬂ.“r!}i 476 I 133 . 1965 l-l-.'ii 429 | 74 | 18 | 1004 | 188
18903, 141,15% | 3726 | 26:4 | 386 | 104 | 1740 | ‘."-'-I| 454 | 129 | a7 1670 | 118
| i l ; Z '
190, ‘ 144 419 | 3760 | 26-1 | 458 | 128 | 2071 14:3 | 598 | 141 Th 1998 | 13-8
Averages | | | |
for years | 129 562 3318 | 454 188 | 1838 | 14-2| 393 | bata] 29 1772 1 139
1895 mm | | | |
(ot W] | Fen |
1805, | 147,704 | 3894 | 206-4 i 372 g6 | ! 1941 | 131 | 541 | 142 83 | 1882 | 12-7
| | | | | |

* Rates calculated per 1,000 of eslimated population.
a These are total births [uncorrected) for Institutions,
& These are corrected for the Borough Hospital and Workhouse.
¢ Includes all deaths of residents and non-vesidents in Workhouze, Work-

houze Infirmary, Borough Hospital,

General Hospital, Cottage Hospital,

8g,

Central  Hill 1Servants” Relormatory), and Cowt Royal Convalescent Home,

South Norwood Hill.

d Deaths of non-residents have been excluded in the cacze of the Worlks
Cottage
Hospital, 89, Central Hill {Servants’ Relormatory), and Court Royal Convalescent

house, Workhouse Infirmary, Borough Hospital,

Home, South Norweod Hill.

first three instilutions.

General Hospital,

Prior to 1903 correction was only made for the

e In 1903 arrangements were made for the first time whereby deaths of
Croydon persons in the London district were notified to the Medical Officer of

Health.

Area of District in acres (exclusive of area covered by water), 9,013,

At Cexsus or 1901.—Total population at all ages, 133,595 ; number of
inhabited houses, 25,726 ; average number of persons per house, 5°2.
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TABLE IV,

Causes of, and ages at, Deaths during Year ending December 31st, 1903, exc luding Deaths of Strangers

at the Workhouse, Workhouse Infirmary, I'E-;:mu*fh Hospital, General Iiu:qnhtl, Cottage Hospital,

&g, Central Hill (Servants’ Relormatory), and Court Roval Convalescent Home, South Norwood, and
adding Deaths of Crovdon Residents known to have occurred outside the District.

Deatus 18 wooLe LNSTRICT AT DeatTus in LocavLiTies 'E::’_-
& SunjoIREn AGES AT ALL AGES. LZE
e | &
zu !L‘au.-ue.q. af [Meath in Crovdon — = 3 - T e T | @D %
= during the Year ending . 3 v | iy ™ I -F
E Drecember 31st, 1964, L | - = = =-L_' = | -] E_E _"E f—i t:;:
- [Tl P - . [ . o =2 35 i
a | ] 1. [[Ed S50 3| 65|58 EiiketElaRiEq. B
! 5 M. F. |5 D8] SRz | & |2 | & |2ESEEn|EaE 5
| L | | | : | |
| | |
1 | Simall Pox i e e [ s = | : | .- | o s uE - ! e = | W I o
2 | Meazles S Wi o S0 T B |- 2] 8] 1. | 43| 2/ 2
9| Scarles Fever .. .. k11| 8| & al 1| =) g8 8| 2101 3 1(1)
G | Epidemic Influenza oo 80| 18 17 [ ] o |14 |14 ol 5| & & 1| 8 1Y |
6 | Whooping Cough .. Il wia| 9]1]..].. iL| 5|..| 5| s 1 32) | ..
T | Diphthera (Mem. t,r-:m]:l} 4| 12 | 18 R 1 [ T A | e 4 0 1 4 17 .
B | Enteric Fever v . i T I T A 3] & |7 S (R e B (e Bt s i (S 4 i
Iﬂl 1 3i: Lrlrlﬂ_'l.‘ I]'j,incn[-_r:,, . 13 | 11 | 2t | W i Il 3 2 1 O ' 1 1 1 3
11 i Epidemic Knteritis ., « 128 Bian| 2l ] 1 I . 12 8 &) 2| 8 s i ‘a
12 | Other Allied Disenses o 18 W) o ) B e ) et | A S BUT N | - [ 1
15 | Teianus S i T 1 1| | | == il e | )
18 | Syphilis = 52 AR (I e 0 N NG ) i IR el B[RS R 0 o (R0 (el e ] R == 5
10 | Gomorihoen .. = A [ B R i D i | i e B | e (Bl R R TR S Bt | e
20 | Phagediena .. 1 t 1 ¥ 1 i . | | 1)
21 | Erysipzlas 5| %1 3| 3 1 1| 1 211 [ | 3 1
22 | Puerperal Fever 5 ] 1 .. 3] 1 1| {y | 1
23 | Pysemia (Septicazmin) i 1 | 2| 1 bl [ (Wl e [ e 2 - | I 1 s I 1 1
| Infective End: h:_..lhl:lllh 3 B | e Ex 1 1 1 = | s 831 .. = R
5 | Cither Allied Diseases ,, J11 | 8| 3| 2] | B 4] 2 1 31 91 1] 1| & § B
27 | Rheuwmatic Fever .. e 12 | G| 6 l e W T (S T T 3| 1l 2/ 3|3 . 5(1) |
20 | Tuberculosis of Brain. .. §21 [11 |20 | 7] 8| 4] .. | 2 10| 2 | 8| 2] 1| 3 513 | o
3':! 1 ||Llwm||lm1soflﬁ|r:|,||x iE l e R i | R " e s Fre s 13 ae s .= {1}:
31 | Phthisis . G2 |93l | 1| 2| 4|38 17| )67 (16 13|17 (50| 5|1 | 1 [s63y 3
32 | Abduminal Tuberculcsis .. | 9| 4| 5 | cR B R O | Y P [ (S 1 1 | 4 | .
33 | General Tuhercolosis 17| 6] 11 | G 881 8] &8|.. 13 3 | 2 el (R e S IS B &2y | 1
# | Onher forms Toberoulosis 1M | 4] T = i E ST (O B R T 1 e 1 &) 3 e a | .
38 | Hydatid Diseases .. | e B e B | | o T (BT (R T R P R R el i 1
30 | Scurvy o, 13 1 | 1 va S T | v | (1)
| | [
41 | Acute Alcohohsm .. i I T (ST ‘s S R T G [ kil ) e | 1 |-
49 E Chronic Alcoholism & 1 L8 5 2] B 1 Sl I ' : e i s 1
45 | Ostec-arthritis al 8| 6 1 L] g 4| &) .. [« | 2] - 1 .
T BT R | T (LG S | | B [P | o | R | e Ty s e |
47 | Cancer vs w40} 55| 85 1|..| 4|8 |4p]45)22 10|16 |2 10| ¢| 1 |seas 1
48 | Diabetes Melli-us .. 5 I | e & Wi || I (o . R I (- (e B 2 | .
61 | Anmmia ’ o] [ I rr 1 3l 4] 1 3f L] 1].]1 2| 1
52 | Lymphadenoma o] M 5 | sl ) e . Y ] | S | 4
53 | Premature Hirth &7 | BT | 30 66 & I . | T v 2118 | 1 8 | N3 | 4
64 | Injury at Birth o B IR (O - ) | RETEM SR e (e L2 e (| 28 |
53 l}thllll.} at Birth gl 6| 8| 0 | a1 2| - | AR | T [ N [
a6 | Avelectiasis .. = Gl & 3| b | 81 .. T il Ve 1 B [ | (1)
5T | Congenital Defecis 14 a1 mlas] 1) - R i (R | g | 2 ﬂm 1
58 | Want of Breast Ak 3 2 1| & | L] ooa ] 2] e | oo ;
80 | Arrophy. IJMJ:II!I:... | { .- | | |
| h'[..gr |5|1||.|.|x > 40 | of | 91 | 4T 1 " 1 22 2| 2 & 6| 2 T 1.3(-“ 1
60 | Dentition a| 2| 1| 31 .. TR e (| e ) e () ) ) T I e |
lﬂ 1 Hmlu:tq 4 3 1 2 & ' un = s an, | we 18 1 Fa |
62 | Old Age, Senile |J'|.¢:|} TH | 95 | 63 +a ||+ |TO]80 | 10| B 11|23 | 5 8| 4 ligm | 2
63 | Convulsions . 30 |13 |17 |26 4 P PR BT e R O TR (B S BN ]
G4 | Meningitis U W B O S R e [ 4] 2} 8| o|-8 | e (1) [EFE
i) Fna:pﬁnhtia al g .. 1 & i e EI o] Essy ERRER] 1125 = i 2 1
B6 | Apoplexy . Ll 15| 0 i 12|12 8| 4) 6| 4| B| 3| .. v i (B
7 | Softening of Beain . = 3] 3. [ | 1] 3 2]=-|.]| 2] 2 | | 1 | .
68 | Hemiplegia .. : 1! 1] s B | .1 £ IETT I S | H o |
B8 | General Paralysis of [I1--|'|.|11: | 8| 4 a8 10 1] 8 1 . 1 1 1 10 '
T0 | Oeher forms ui’l::amnl} (0 B ) I e e | &) &) &) 1] 1 1f1 3 1 11 1
Tl | Chores .. ] 3 S B | il e SR R N R L] (s | = e .
T2 | Cerelual III:III:I.'lII.I.' 1 i R | o) S I (R 1 B N i | - ik s
¥a | F:’&tiqm:ﬂ . ik T 5 o s ve 1 21 4 2 2 s 2 | == » : 1 2 E
T | Laryngismus ‘jl;'l'ldlll“j e 3| 21 1| 9 1] «- | [T (e L] e | 1] [ o S o 1
5 | Locomotor Ataxy .. ] e ) [ 1] 15 M (e 0 1Y ok DB | R o e LT vl | s
T’E | IHT;L[P‘I!“I.:I - -Fl 3 2 1. I [N ] 'E I 1 1 '! » l LEN T 1{!:" aw
T | Other forms, Brain Illﬂ-‘lm"- B d&| dfa| T3] 1| 8| 1] 8| B} L] 1 | B
T8 | Ouitis . PR ol (T RS T I 8 B [ [R5 T R 1 [ (S8 ; ]}|
Hl. | F'gn{;jnl"l.; “5 g watil E— an & l aa l. =5 I CE | 1 n= T
82 | Endocarditis gildv|40|..| 1| 7| 6(40|aa|88(12]| 8| 7 | 22| | 1 |es | @2
8 Hypertrophy q;-l"lil:.Lrl: - 4 1| Bl | wn] 2 ] B R S 1 16 I I S : 1 =
H’l 'Lnglun Pectoris .. A 4 2 2 | B . | i Fillwa | A e 1 5 A e
- e — T R .|a,1 T s o I ) e Y i f 2 |1
BB | Senile Gangrens 3] 1| 29 vellen | B X ST 5 o i 1y | ..
87 | Embolism Thrombosis .. | 8| 8| 5| S N I B (R R 8 e ] T b
88 | Phlebitis .. o | 1jee| 1) | T ]| E | e =
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TABLE IV—continued.

Causes of, and ages at, Death during Year ending December 31st, 1905,

DEaTHS 18 wHoLE THETRICT AT Duarps ¥ LocaLimies |E:—3 'L?'E
gl SUBJOIEED AGES AT ALL AGES, |;.: 53 EEE' g
! EE-L
Ed Caum of Death in Croydosr: |—— — a - _—— - - Eﬁi E.‘:é [
3 during the Year ending 3 | [ N | | s | E |TEEIEE=] L
- December 3151, 1904, bl o N ML 8 RO DL L (A = zl l= S5O f=1 1 &
] = | B 5= E%:E“,:H%’:’i 8| E g | 2z EE '-:E'EE---“E-;-E
I Flw r S ECEASAZEYS S )4 § Falszoz iA5AT
. ] | | ,_
00 Other Diseases, Heart amd L | SO | |
Veasels = P R T 1| 1 1 57 126468 2032 |17 |85 10|14 4 [éa016) 18
Ol | Laryngitis .. U8 c P R By el Fs (e B [ [ = | 1o | | A . )
o roup it Sk [ RS e |k ] ] o [ : T e by i e o 0 i
94 | Acute Bronchitis 5[ % oy w8 T ., D(15)8s| 6| 0| 4|20 1| 4f .. y ]
5 | Chronic Bronchiiis. ., AV B 4B e el se Ues A6 6 RS |11 1]3L]|11 4| B T N6 | 2
96 | Lobar Pueumonia . SGrA6 | e 3 4| A 3116 o 7|8 4| 5| 4] 2l B 1 | 156y ..
87 | Laobular Prenmonia S o117 ... 8l4F1E 9! 21 ol 8] 5| 6 1 o2y | A
98 | Prnenmonia .. 2t |esl B T8 3|=| ajle| B B 1 4| B3| 3 ; 11 4
% | Emphysema, Asthma 6| 2 R v R T L T ) (R R (e ) (0 1 ¥yl 1
100 | Plewisy 1| s 1 | 8] al 2| 8 1| 8| 9| 1| 53| 1
“:'l Other IHI_'\-'I.'-:!.. Rl:w.plm,- L
tory System ' 3] 1| = 1 1] 1] 21 | S ] [ 1
102 | Diseases of Mouth and | fe=ial
Annexa .. L ] 1 1 [ I, I 1 I - o
105 | Ulcer of Stomach and | [ | | |
Ihsodenum | eloglea] s T IR O (R [ e IR e e s e
106 | Onher Disenses of "itn:lmm,h 13 9| & @[, o s Y LA e R R e ije W [Ty T (s
107 an—nuﬁ - Ll T O T R N I T B I I I s 8 1 |
108 pendicitis, . A [ Al e RO R 7 ] PR T V| st T | T8 STl IR Wl |l o 1y | 1
109 fﬂ-lrm.lhm of T1i!1"slinc 120 8| g Tl R e T IR Y ) e e U T R (T Sl S L1 T
110 | Ogher Disenses of Ditestine | 2| ., | 2|, e (RS B R I | [ AT (e LR R R o i 3| .,
111 | Cirrhesis of 1.iver .. 180117 | 18 o] W R RN R 1 1] 51 1 | [ 3 ] o
112 | Oiher Dizeases of Liver .. | 8 2 | & | B o [ | iy [l ) (T PR T (B (T | B e - N
113 | Peritonitis B I e 1 e (e e (RN e T W G (R ] Bl L)1 | | g
114 | Other Diseases, lhg-:an-.c 0] (hee |
Sy steim Bl 3| 2 i s I A A - s o 2
115 | Disenses, I.}.mph:mc 535. Bt (REh i | | [ |
tem and Glands R I B I G SR SRS N 1 M () B T . | 3 ) | 2 2 =
116 | Acute Nephritis 0 W e T (e I (G I e (T (e W ] o s ) (R [ T s
117 | Brignt's Disease 48 a7 o1 ., | cod] wn e B0 RE RN B B 5] 9] 4] 4 T3y | ..
118 | Caleulus 0] b Y (e ek B by g R (s ol (R I T (R i [
119 | Diseases of Bladder and I S i ) |
Frostrate .. 11 10 10200 2 1. 4] 31| 2| @& &l ..
120 | Oeher Diseases, Lnlla.rg, | | |
| System + .. 3l 2|1 o] =] e B | 1] ;L -
121 | Diseases of Testis & Penis | .. [ [ Bt W s A R i 1
|ﬂ| Dhseases of Ovar.es 1 = 1| s s ' BN i ; 11 1 ;
193 | Diiseases of 'Lll:l'lI-H '1|::|. [ | | |
Appendage : I 1 | | e T 1 i Py 2 i
.I‘Qﬂl Puerperal ﬂll\l}ll".ll'.'ﬁl'l!'l T ] (g ] e 1 1 3 e | o
129 | Placenta Previa Flooding | .. | .. | .. | s | &« EE
131 | Onher Diseases, ]’remmm::. | [
and Childbirth 1 K fod 5 130 1 IS ) By St e | o | . o
132 | Arthritis, Mis, lhr.wm.; R e R B M ey (3= 47 i | i
134 | Ulcer, Bedsore B ] B [ 2 o] 2| - | 2 55| [T
135 | Ecrema i PR e | P | o |- o
136 | quph'il;hn 45 o 1 1 | s 1 | : T 1 |
ACCIDENTS, I | | | ;
130 | Tn Vehicular Traffic a . a1 SR (R [ (N 8. =) B (-] 115l . - g 18
140 | On Bailways it WD T el FEe e (e P e (el R [fero S L R T
142 | In Building ﬂpcr-'liimhr- ool W) G i e | 131 (B s i i . b @
143 | By Machinery T R 1 [ (R e B i 1R R R 2 bl (EETS GO e (B ek i 1
145 | Burns and Scalds .. fad | - "R e - 30 1 - ol T R R PRl (R 1 W | g
150 | Drowning . ] i R e ) TRl B RN 5l (BT A R T N R ] (S R ‘e )
151 | Suffocation, Overlaid in i':d,l FE R e 1 ) (S ) TN (BT B 21 ERER] ! I O T [ [ T e s
16 | OTL LTS [ T S T PR ) (O SR SR MU I 1 [SET NV G (N S 1 1
153 | Falls not spect fficd . n | I8 T R 18 el T e N TN [ R R B N [ B(1) | 13
154 | Weather Ag ncies .. B R [ 8 N 1S T B I T e N T (R v 3
155 | Ditherwioe, ot stated 6| 2! &[5 eoee MEAL, af 1| 1. | s [ et s M1y | 5
156 | Homicid- = L B SRl I | I 1 . | L8 e i 1 2
| 5 'WCipRi. | | | | | | | | [ I |
1-‘i‘i|RyFm=.nn 5 3 4 | 5 | 8 [ 1| : 10 1/ 1 B
161 | By Drowning 1| o e . 1 i | el s i el S =
lﬁi! by Cut or Stab T M ced M e o e % =1 e [ R Tl R i
164 | By Crushing a 1 | Pt 18- e ] [ | 1 =5 | 2
165 | By other and unxp-e..uﬁed | | ' |
methods .. 2 | | i et o W 1Y S [ 13 1 a
168 | IN-defined and unxp:mh:{l { | |
causes : & | [ 7 | w28 1 a [
e [t | | Ty ey o B p— "_l_"' = e o | |— —_———
ToraL.. PM.IFI-_W- 0545 ETE l-H GD | |0 ] E'.ﬂ- 385 L Iﬂ.l 'Iﬂ'i' iﬂ'l' ll:ﬁ 150 '5!! 541 l145
| I I Il | (142 |

The total Institution Deaths include thom 0' strangers occurring within the l‘r{:mu h.

strangers occurring at the Workhouse, Workhoure Infirmary, General Hospital,

89, Central Hill (Servants’ Reformatory), and Court Ro
are excluded Irom all other columns of the Table.

Deaths of such
rough Hospital,
;r'ﬂ Convalescent Home, Sn:mtll Ncrwcad H;ll
[he numbers so excluded are in brackets,
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TABLE V.
R s Borough of Croydon— Whole District,

INFANTILE MORTALITY DURING THE YEAR 1908,

Deaths from s:ated Cauces in Weeks and Months under One Year of Age.

| W
il MEcte lal el elelalelalZ2IE]E]E
cause oF DEATH. |3 |4 |2 (2)25) |2 |=|£/2/2|2|2|5|5|E |82
' S18|el3l72|815|5|E(2(E|BlE|2|2|2]=°
al=z2|=21E0I=Z |2 |2 | 2|2 |= E|E|f’ | als8
L B [ P o o () B O R o Bl | o
= B O | “la]l o] v w|d | Al |&|El2) S
All Causes. '. i
Certified « | 78| B 10 11] 1IE] 44| 45 16! 14) 23 22| 21) 24| 14| 17| 164 372
Uncertified sk P (R R S5 e [ | T | iwa] ol kil S
%) |5 pei]
Common [ufections Diseases. ‘
Small-pox o b sl e -
Chicken-pox i 7l - S i S e
Measles - : sl 4 1 11 i 7
Scarlet Fever ... vin | wwe] mus B LY SR e P ] | R
Diphtheria : Croup b ! (B [ Ceee, S | 06 (R LLTEN o] (Mgl 1373
Whooping Cough N B G | I | R R B 1| 3 #21
Diar el Diseaser, |
Diarrhoea, all ferms 3| 1] 4 B 4 8 21 4 2 71 8B 2 4 9 42
Enteritis, (nod S uberen-
fosn) .., iz e b U & T ...] 1] 8 1 3 ...] el H 1B
Gastritis 3 1RO (S ) R | e 1) ) el e (W | o G
.
Wasting Diseqses. |
Premture Birth 41 & T R 65) 6 B 2 . 1 e wee| ne] 6B
Congenital Defects .. | 8 & I ] 81 1 1. ... 1 .| 3 .].e| 1 13
Injury at Birth e | Bl .o ESH - o PR (SR R el e Mo (e R (R (R et
Want of Breast-milk ... | ...| - P e [ e o ) WS (PR ) Tl R R
Atrophy, Debility, Mar- |
AsmMuLS asa yis B . 2 4114 | 12| 18( B 4 4 1| 2 2 . 1 506
Tuberculous Disenses.
Tuberenlous Meningitis | .| ...| - o [ I R A 1 | |1 P (S | (B8
Tuherculous Pe:ilonitis
Tabes Mesenteriea ... i R et (R B A B 1R L [ ) (O e
Other Tuberculous D'ses B ; I 1 1] ¥ 11 1 i |
Erysipelas ... o - 1] i (B F 3 B | Wt it Ry ! (e W
Syphﬁls P e oy ST [ | ol | e RSl
Rickets ... I e iees (e [t ] | |l | | IR | it
Meningitis (nof Fudercnlons)| .| . | RPie [ o R | Bl S| LR RSl IR WU SR S ) R T [
Convulsions e - al . o . B 1| & 4 1 3 R (e [ 1! 1] . 25
Bronchitis ... i (M [ B | [t [ 8 4 1 ... 2 1 85 B ... 1}92
I,-"I.l'}""gi.tiq- maw saw " #as| anc| sssf sss wia| saal wa#] ddd] sewl o] sesl was] was snf] swsll wxa
Pneamonia ... 1] 1 W 211 2. B O &4 & 4 8 8 3lso
Suffrcation, overlaying ) S M RS R T B R e | e SRR (e ) [t B (el S
Other Causes 2 e |1 o] A Y IAQ B oo sl Yol 1] 2 OB .. 2 O3] 28
|
TE| 8 19| 11 11% 44 -.lﬁ‘ 16| 14| 23( 22 21| 24| 14| 17 lﬁl ana
legitimate .. 3714 Population.
Births in the }rear{i“ cgitimate < 180 Estlmated to middle of 1903
Deaths from all Causes at all Ages .. 1883 147704
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TABLE V.—confrnued.

Borough of Croydon—West Ward District,
INFANTILE MORTALITY DURING THE YEAR 1903,

Deaths from stated Causes in Weeks and Months under One Year of Age.

= . A lzs
Blol.lalBelalalalalalale|a|d]|5]E]i
AUSE OF DEATH. |Z|z|£| 212512 |2|E|2|E|E|2|£|8|2|5)°5
2 Bl = et e U L B
.—'=-’ == |7 T:_ -]= === = = | = || % 2 _E'_g
. =3 B e L 5 :1;|:f‘§ i (= MR [
All Causes. | | ‘ ‘
Certified 34 ... 10/ 8447 |15 20,10/ 7/ 18 @ 9 12 B8 T 6J62
Unzertified ... I i it | AR I ] (Ell o D) e R
= | J
1 | { l I
Common Infections Diseases. ‘ e | Lratilhaad] |
Small-pox { g P T = (R R e 5
Chicken-pox ... : : i | gt N B (] R | (RS S S
Measles i . - "§ 4 el o T oe|k=d ]! o B B
Scarlel Fever ... ol [ et o 8 [ I ) SR S S
Diphtheria : Croup Sl | aeal e A o) e WSO, e e | | AFE [ i Vi
Whooping Cough ! A S [l AR li L. [ i a9
| | |
Diaysheeal Diseases. ‘ ‘ | | | 1A | |
Diarrheea, all forms ol el e} L 22 B 1 A 22 ... Y 120
Enteritis, (ued Fuberen- | [ | | [ . | | |
loms) ... S S N e [ | [ | Y | N N |
Gastritis il 54 1. L et S P e 2
| [ | | | | |
Wasting Diseases. 245l | IS |
Premature Birth 16 . 4 1] 21 | 71 s (55 s i 24
Congenital Defects 1 e el | = P ] o B R SHE AN 2
Injury at Rirth rore) (e | (R Bl 1S oot M 145 i [ il
Want of Breast-milk ... [ BRI T | S o T
Atrophy, Debility, Mar- ; | , |
A= MUs 8 ...] 2 1§y 9 1] 6 1 4 8 . 1] 1 | 1| iy 2T
Twbercuions Discases. | | ‘ : - |- |
Tuberculous Meningitis | ...| ... .| .. ... AL S R 18 B
Tubherculous Pesitonitis : | |
Talbes Mesenteriea ... aat 1 S ! !
Oilier Tubercnlous Dises | .| ... ool cod cac §ie] ie] aua] aea 11 G s i 1 | 1] 5
' L
Erysipelas ... | 1 P P -| | ' 2
Syphilis il P ] [ e W e T = | e
Etic“ftﬁ saE aEE iw " ! E maa maw| s ‘ rrrrrrr | -! var| wsafl sas
Meningitis (2rof ?':.rr’a.-'ru;m.r'rru.ﬁ'}l T (B I H R Y] BT e 1| 2
Convulsions 5 1 6] 1 8 2 .0 2 .|.... = 1| 15
Bronchitis ... : 1 1 5 2 1 2: P N | (R O | el 1] 16
BT (RE e et S S S ) | . sasl | Rl e
FPrenmonia ... i | Saetd e 1 ] 1 2 S 4] . 11 10
Suffocation, overlaying 1 B B Iy 1 2 1 | T ]
Other Cauges ... I 4] 1 vadk faa) 1| '8 | 9
| . | '
4] ...] 10| 3] 47 | 15| 2{]' 10 7| 18| S! 9‘ 12| 8 1 ('-IIEE
! 1 | I| ] 1
Population.
: : Estimated to middle of 1905
Births in the year ... 1,446,
47,944,
Deaths from all Causes at all Ages ... 706,
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TABLE V.—continued.
Borough of Croydon—Central Ward District.
INFANTILE MORTALITY DURING THE YEAR 1905,

Deaths from stated Causes in Weeks and Months under One Year of Age.

-,5 - | l : | # I " t‘"i
Slalelalzcléléli|lsla|ld|ld| €522
i s =2 E|S)E=l=|ESlE |8 G2 |=|S]|=|5]| 52y
CAUSE OF DEATH. |-|3 (% |:|2515|2|3|5 Z|E|3|5|2|2|2]@s
.ga:;gg?j:.v::::_z-ﬁ‘;::'g;
= i ol 12 D ;.’Eil'i i:é‘gi|§g~ = :5"':'1
| - | } |
| | |
All Causes. = : |
Certified bf 2 3 N11) 5 2 & 2 2 3§ B L J 2 37
Uncertified | J | | | e ‘ ) ‘
| {2} i)
Common lifections Diseases. | '
& Sm;a“—pox P e el
Chicken-pox ... s = | Eibra
Measles o | B
Scarlet Fever ... b | B
Diphtheria : Croup ... 2| s
Whooping Cough 1] . li 2
Diarrheal Diseases. | | : '
Diarrhoea, all forms 1| i 1 11 T = N S | [ (e (S S [
Enteritis (wor Tulercn- | | I ! '
loses) ... o 1 BT i | ) S | 2
Gastrilis . == | | |
| | | | | |
Wasting Diseases, | . ‘ |
Premature Birth | | il 1 1 b e e ff
(_',uug:ult;ll Dielects 11 11 1 g | s 3
Injury at B vth o [ .| =
Want of Breast-milk .. Sl e o
Atrophy, Debility, Mar- | 1 |
asmus i il Yy 1] 3 1 11 G e
Taberculous Diseases. :
Tuberculous Meningitis £ 2 Dl 1 1
Tuberculous Peritonitis : | .
Tabes Mesenterica ... | .| i et e
Other Tuberculous D'ses | = ‘ '
Erysipelas ... ) . l
Syphilis et i | L Eh O |
Rickets ... e et . i S
Meningitis (nof Tuberculous) e . st aes
Convulzions s | s 7 I ' 1
Bronchitis .. Eo e 1 F 1
Laryngitis .. s L,
Pneumonia... sus ] . 1j 1 [ =2 =2 6
Suffocation, averlaving g e ETR T - i
Other Causes 1 ; 1 ] ! 2
| |
= | |1 T T e ) [T
5 % 8 111 5 2 8 2 2 8 B 1 1i 2 ...] 87
i | e |
Population
Births in the year 344, Estimated to middle of 1905.
17,106.

Deaths from all Causes at all Ages

Eaﬁl
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FABLE V.—continned.
Bu'mrgﬁ of Croydon—=Las! Ward [Disirict,
INFANTILE MORTALITY DURING THE YEAR 1905,

Deaths from stated Causzes in Weeks and Months under Une Year of Age.

—f

] 1 L | . o e
g &) o e el ' g | 2] ===
2l |slelBEle | 218 212182121 =|21E)Ee
- = = ] =1 = Sl E | = S|l |2 = (= £ = =
CAUSE OF DEATH. B - F-?‘. ?’3 =T [ | Bl et = i e 55
| & lols o z]s ':I::-i: & | oa | 2 1= |=|= Faz
ElzizlzlEolE |E|2 |25z |22l % ] =]ln]l5E
“lelelzle Ieloielolelelel | S 5L FE
_.I_ _.,i,-.[—'l -!:1 | W il o ko) oo -:'!*:‘-',"' =
All Causes.

Certified A3 g
Ull..'tﬁEﬁEd aaw saw

(=c}
e o)
i

e

=

. —
" —
e

[

o o ¢f a0

-
"

||||||

Conemon Fufections Diseases, . | |
Small-pox e R EN QR NN SR SRR (T T AT T R R =
Chicken-pox .. SIS i (FN S SO e T .
Measles e R (R N S S e I
Scurlel Fever ... SR (N R R T RN (NPT S S
Diphtheria : Croup  ooo | oee] ol o] sodf we | o | aileiia] | %
Whooping Cough ... | «oo| «oo] coi] s won f wucf wuef s oes | :

I
1

Diars heeal Diseases, . Hr &
Ddarrheea, all forms ... | ooa] cosf coo] onell wen B ocoe] cef aod] o] 1§ e
Enteritis, (wol Tubercu- | |

j’dﬂ!} s g P wanl gaa] wwa] weell sas e | s sasll asafl was T
Gastrilis e B (5t ) M [ || S SO e el 1 R D e o | R (e

|

Wasting fseases, |

Premature Birth o LI | S ) ER ]|
Congenital Defects ... | oo} «oof weef oo ] oo f oo
Injury at Birth i | el e s | R | T
Woant of Breast-milk ... | ...] =] o] =] == § L} ---
Atrophy, Debility, Mar- '

asmus Sl S BN SRR N | S B | R ) ST [ e SR LR ) B

Tuberculons Diseases. ' e . |
Tuberculous Meningitis | oo sod] csel sos] oo | ' EE IRCTS BT P M| P (| G | S
Tuhereulous Peritonitis : g
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TABLE V.—onfinued.

Borough of Croydon—South Ward District.

INFANTILE MORTALITY DURING THE YEAR 1905,

Deaths from stated Causes in Weeks and Months under One Year of Age.
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TABLE V.—conliniued.

Bovough of Croydon—South Novwood Ward District.
INFANTILE MORTALITY DURING THE YEAR 1905.

Deaths from stated Causes in Weeks and Months under One Year of Age.
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TABLE V.—continued.
Borough of Cfﬂ_};tfﬂ#—U-j}pEF Norwood Sub-Division District.
INFANTILE MORTALITY DURING THE YEAR 1905.

Deaths from stated Causes in Weeks and Months under One Year of Age.
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TABLE V —continued.

Borough of Croydon—Thornton Heath Sub-Division District.
INFANTILE MORTALITY DURING THE YEAR 1905.
Deaths from stated Cauzes in Weeks and Months under One Year of Age.
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B.—SANITARY WORK OF THE YEAR.

GENERAL SANITARY WORK.—The usual summary is given in
Table VIL, which gives a [air idea of the various matters engaging
the attention ol the Sanitary Inspectors.

During the year 6,293 house-to-house inspections were made, as
compared with 5,816 in 1go4. This is a satisfactory feature of the
Report, as there is no doubt that the systematic inspection of smaller
houses is the most useful work in which the inspectors can be

engaged.

The number of combined drains dealt with during the year
was 35. Lhe cost of carrying out the necessary works amounted
to about £341 195. 11d., and was borne by the owners instead of by
the inhabitants at large.

Most of the nuisances discovered were remedied on receipt of
informal notices, but in 119 cases, Council Orders had to be applied
for. Of the 119 legal notices gg were complied with, and 20 were
outstanding at the end of the vear. Of the 20 outstanding Council
Orders, 11 have now been complied with (March 31st, 1906).

No prosecution had to be undertaken for non-compliance with
ordinary nuisance notices,

During the year, the Croydon Corporation Act, 19035, received
Roval Assent., Under this Act, the Corporation obtained the
following powers of public health interest :—

Provision in liew of Section 19 of Public Health Acls (Amendment)
Act 1890.

Where two or more houses or premises are connected with a
single private drain which conveys their drainage into a pnblic
sewer the Corporation shall have all the powers conferred by Section
41 of the Public Health Act 1875 and the Corporation may recover
any expenses incurred by them in executing any works under the
powers conferred on them by that section from the owner or owners
of such houses or premises and if there be more than one such owner
in such proportions as shall be settled by the surveyor or (in case of
dispute) by arbitration under the Public Health Act 1875 or by a
court of summary jurisdiction and such expenses shall be recoverable
summarily as a civil debt or the Corporation may declare them to
be private improvement expenses and may recover them accordingly.

(2) Section 19 of the Public Health Acts (Amendment) Act 18g0
shall cease to be in force within the borough.
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(3) For the purposes of this section the expression *single
private drain " includes any sewer or drain whether on private land
or not and whether constructed before or after the passing of this
Act with which two or more houses or premises (whether belonging
to the same or different owners) are at the date of the passing of
this Act or may at any time herealter be connected or which is used
ot capable of being or intended to be used for the convevance of
the drainage of such houses or premises directly or by means of any
other sewer or drain to any public sewer situate under a street
repairable by the inhabitants at large but shall not include any
sewer which has been constructed to the satisfaction of the Corpor-
ation under Section 152 of the Public Health Act 1875 or any sewer
which has been constructed by the Corporation for the effectual
drainage of the borough.

Corporation may orvder houses to be drained by a combined
opevation.

If it appear to the Corporation that two or more houses may be
drained more economically or advantageously in combination than
separately and a sewer of suflicient size already exists or is about to
be constructed within one hundred feet of any part of such houses
the Corporation may when the drains of such houses are first laid
order that such houses be drained by a combined drain to be con-
structed either by the Corporation if they so decide or by the owner
or owners in such manner as the Corporation shall direct and the
costs and expenses of such drain and of the repair and maintenance
thereof shall be paid by the owner of such houses (if there be only
one) or shall be apportioned between the owners of such houses in
such manner as the Corporation shall determine and if such drain is
constructed by the Corporation such costs and expenses may be
recovered by the Corporation from such owner or owners in a
summary manner before a court of summary jurisdiction. Any
combined drain constructed in pursuance of this section shall be
deemed to be a single private drain within the meaning of the
section of this Act the marginal note of which is * Provision in lieu
of Section 19 of Public Health Acts (’smﬂndment) Act 18go.”
Provided that the Corporation shall not exercise the powers con-
ferred by this section in respect of any house plans [or the drainage
of which shall have been previously approved by the Corporation.

Power of entrvy fov puvposes of Section 75 of Act of 1900.

For the purposes of Section 5% of the Crovdon Corporation
Act 1900 the Corporation and their officers shall have the like power
of entry on any premises as a local authority and their officers have
under Section 102 of the Public Health Act 1875 for the purposes of
that section.

* This section empowered the Corporation to disinfect, and, if necessary, destroy
filthy bedding or body clothing.
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Power of medical officer of health to examine school children.

The medical officer of health may enter any public elementary
school within the borough at all reasonable times and examine the
scholars attending the same and may exclude from attendance
thereat for such perm:l as he shall consider requisite any scholar
who in his opinion is suflering from infectious disease or is likely to
spread infection,

The medical officer of health shall upon the exclusion of any
scholar in manner aforesaid give notice thereof in writing to tht
principal or person in charge of such school or (if such school i
divided into separate departments and there is no principal m
person in charge of the whole school) the person in charge of the
department which such scholar attend and shall send a copy of such
notice to the parent or guardian of the scholar.

Any person who obstructs the medical officer of health in
carrving into effect the provisions of this section or who permits
any scholar to attend school after he shall have been excluded as
aforesaid and before the expiration of the period of exclusion shall
be liable to a penalty not exceeding forty shillings.

Occupier to furnish information as to premises occupied by any person
suffering from infections disease.

(1) The occupier of any building in the borough which is used
for human habitation and in which there is or has been any person
suffering from a dangerous inflectious disease shall on the application
of the medical officer of health at any time during the illness of
such person or within six weeks from the occurrence of such illness
furnish such information within his knowledge as the medical
officer of health may reasonably require far the purpose of enabling
measures to be taken to prevent the spread of the disease.

(2) Any occupier knowingly [urnishing false information shall
be liable on summary conviction to a penalty not exceeding forty
shillings.

(3) “Occupier” shall have the same meaning as in the
Infectious Diseases (Notihication) Act, 188qg.

Registration of common lodging houses and keepers.

Notwithstanding anvthing in the Public Health Act 1875 or
the Croyvdon Corporation Acts 1884 or 1895 the registration of a
common lodging heuse or of the keeper of a common lodging house
shall operate for one year only and application for the renewal of
such registration shall be made to the Corporation on or previous to
the 31st day of December in every vear,
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It is Imped that Section 34 will settle the question of ““ combined
drain or sewer " as far as Croydon is concerned. Section 37 gives
the Medical Officer of Health power to examine school children,
This was required to enable the Medical Officer to carry out his
school work with any hope of success. Until this Act was passed
there was no legal warrant for the « xamination of school children.

MUNICIPAL COMMON LODGING HOUSE.—This Lodging House
affords accommodation for 17 women and 84 men. The number of
occupants during the year amounted to 25004 men and 4,003
women. The average number of lodgers amounted to 68 men and
11 women per night.

The receipts and expenditure (exclusive of sinking fund and
interest) for the past four vears were : —

Receipts. Expenditure,
o T |
1902 ... 766 o©
1903 ... 790 O
1904 ... 800 17
1903 »+» 793 17

. £734, including £68 for alterations.
sasic S0,
s 4679 15, 6d.

. £582 18s. 5d.

== Q Q

OTHER COMMON LODGING HOUSES.—There are nine other

houses on the register.

The following Table gives the situation of the nine registered
houses and the accommodation provided therein.

No. of
Premises. Rooms. hcr:nmmml tiom.
11 & 12, Prince:s Road 12 54 men and 8 married couples.
9, Bell Vurd ... ok (4] 14 men and 5 married couples.
19, 20, 21, 22, 28 & 24, 50 men, 10 women, and 6 married
Lahore Road .. 30 couples.

Nos. 19 to 24, Lahore Road.—These houses are under one
management and worked as one establishment, as also are Nos. 11
and 12, Princess Road. Practically, therefore, only three common
lodging houses now remain in the Borough, with a total accom-
modation for 166 adults, or il we add the Municipal Common
Lodging House, a total of four houses with 224 single beds and 19
double beds. ‘The number is 57 less than in 1goz, and in my opinion



47

not sufficient for the needs of the town. There is still urgent need for
additional accommodation in the neighbourhood of Old Town,
though the Committee have not yet seen their way to make the
necessary provision, and private enterprise shows no signs of doing so.

During the year common lodging houses received 446 visits and
18 night visits.

Minor infringements of bye-laws were detected on 10 occasions,
but in no case were they sufliciently serious for legal proceedings to
be taken.

HOUSES LET IN LODGINGS.—There are now 73 houses
registered under the bye-laws, During the year these houses
received 1801 visits, 81 having been made at midnight. On no
occasion were offences discovered for which prosecutions were
necessary.

At the present moment the following houses are registered as
houses let in lodgings :—

Houses,
Wilford Road ... 5 [
Forster Road ... v LT
Princess Road ... 4
Ely Road 8
Sundry Roads ... 6

The results of registration and inspection have, on the whole,
been very satislactory.

HOUSING OF THE WORKING CLASSES ACT.—Three houses
were represented under Part II. Sect. 30, as unfit for human
habitation. The six houses in Mercer Place, Gloucester Road, out-
standing at the end of last vear, were re-represented, as the out-
standing notices had lapsed. As the result of the notices, all were
voluntarily closed during the yvear and subsequently demolished.

FACTORIES AND WORKSHOPS.

FACTORY AND WORKSHOP ACT.—Section 132 of the Factory
and Workshop Act, 1901, provides :

“ Tne Medical Officer of Health of every District Council, shall:
in his Annual Report to them, report specifically on the
administration of this Act in workshops and workplaces,
and he shall send a copy of his Annual Report, or so much
of it as deals with this subject, to the Secretary ol State,”
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The following is a summary of the work done under this Act
in Croydon during 1g903.

FACTORIES.—For the most part, the law relating to Factories

1s administered h}f the Home Office.

to Factories, 12

129 visits were, however, made
2 being in reference to sanitary accommodation, five

in reference to a complaint at a steam laundry, and one in reference
to a manure receptacle.

the vear.

All the defects noted were remedied during

WORKSHOPS.—'T'he number of workshops on the register, the

various trades

carried on therein,

the number of workpeople

employed, and the number of visits paid by the Inspector, are
shown in Table VIIL

The following is a list of the various matters requiring

attention :—

Faciories. EWnrkahnpr-' Laundries I.E:E; ::;Tﬂ: [ wﬂi::rs TOTAL:
| Ve A T
Premises requiring repain| — — - 1 — oo 1
Cleansing, etc. .. .| = 12 5 S | | — 26
Iunsufficient W,C, accom- .
modation . x 2 1 — o LR e 3
Defective ditto .. P b 10 1 S RS 19
Eaves and gutters = — — 1 1 | — 2
| |
Ventilation o = 2 - - | = £E 9
Dustbins .. . .l = 1 e 2 [ ity bionall 5
i — — == . AN (P~ S =), =5
Paving .. 0 - | 2
Offensive Accummulation — 1 1| - | - i e 2
Stoppages . . Se os| — 2 — — | - | i 9
Sundry .. . o — | 18 1 1 ! 1 | — 16
i ; r
| -
7 51 9 18 | 4 1 a0

—_——
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Wotices served—

Factories a T i i i o T
Workshops 5 5 . ' s - a1
Laundrizs 5 s = G i T s ]
H-:I.ktl'!-:ﬂ.l-‘&ﬁ e & aw . W [ ]3
Workplaces .. o : . : .
Ouiworkers Lo i : E o

All were remedied during the year with the exception of four
which have since been complied with (March 31st, 1906).

Sixty notices were sent to H.M. Inspector of Factories in
accordance with the various requirements of the Act.

HOME WORK.—XNinetv-nine lists were received [rom emplovers,
containing the names of 247 outworkers residing in the Dorough.
Twenty-six further names were received [rom the Medical Oflicers ol
Health of various neighbouring districts, and the names ol 45 out-
workers residing outside the Borough were similarly despatched to
the Medical Officer of Health for the district concerned,

Seventy-eight visits were paid to outworkers.

BAKEHOUSES.—At the end of the year there were 131 Bake-
houses in occupation, of which 12 were underground. 695 visits
were made by the Inspector during the wear, and 18 nuisances
discovered and abated.

WORKPLACES.—At the end of the vear there were 72 work-
places on the register. 38 visits to eating-house kitchens have been
made, and one notice served for the repair of roof, which has been
complied with.

SHOP HOURS AND SEATS IN SHOPS ACTS entailed 277 visits,
and resulted in the discovery of 22 infringements of the Acts, 12
being the non-exhibition of notices, live employing voung persons
excessive hours, and five the non-provision of seats.

Written cautions were sent to the 22 offenders and subsequently
complied with.

SMOKE NUISANCES.—Lighty-one observations were made, and
Seven PEI’EDI]E WwWere Cﬂlltlﬂﬂﬂd.
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DAIRIES AND COWSHEDS.—There were 37 cowsheds on he
reg.,m.vr at the end of the- year, ol ﬁ.'-]mh 34 were in occupation as
against 44 sheds and 32 in occupation in 1904. Seven of the sheds
fnrmmly on the register are now used for other purposes. The
occupied cowsheds provide accommodation for 535 cows with Soo
cubic feet per head. ‘The number of cows in the registered sheds
in December was 438,

The number of Cowkeepers in the Borough is now 24 as
compared with 22 in 1904.

During the vear 15 dairies were removed from, and 31 added to
the register, leaving 209 on the register at the end of the year.

Three applications for registration were refused, as the premises
were unsuitable.

Thirtv-six notices were served. during the wvear for various
matters requiring attention on the premises of dairvmen, all of
which were complied with at the end of the vear.

ICE CREAM YENDORS.—AIl premises where ice cream was
known to be made were regularly visited during the season. All
were found in a fairly satisfactory condition, and there was no
oceasion to serve any notices during the vear.

MEAT AND FOOD.—The following is a summary ol the meat
and other articles of food destroved as unfit for consumption during
the year.

Weight in lbs. i
ARTICLES. Remarks.
Diseased. | Unsound. Total.
Beef .. .. .. 7,900 | 8666 | 11,566 | Including 15 carcases.
Mutton Traui! B S B TR R T
Pork .. .. .. 422 | 814 4,566 T T
Tl s il gt eom ol Piaen & ot uts
1) PR A SR S T O 1 5,006
Fish® S5 Yok = ] ¢ e ok el Ay
Fruit .. A S ' 60 60 |
Other Articles 3 WA e 681 | Rabbits.
Total lbs, “| 16,438 8,490 24,928 ‘i Incluaing 57 carcases.
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The whole carcases condemned were affected as undernoted —

Taber: [Periom aundice Poctc nimml',:;’53;,?;:{;‘;-,";;','5?;11? R
R PR T T e i 5l ‘ 1 | 15 |som
e R S i 1 ‘ i : s | 11| 18| s
Bl e o] 228 | oa R o el R 2 | 23 | 8448
2T e S e S T R S | 8 | s
| 28 .| =% 2 Y | .1:1—' 4 | &7 12,629

In no cases had legal proceedings to be taken against the owner
of any diseased or unsound meat. The large quantity destroyed
was voluntarily submitted to the judgment of the Inspector, who, in
cases of doubt, cansults the Medical Officer.

OFFENSIVE TRADES.—Only two such trades are now carried
on in the Borough, viz,, one by a knacker and one by a gut scraper.
The premises of both Imxe been visited from time to time during
the vear and found in a satisfactory condition.

registered Slaughterhouses
and one licensed Slaughterhouse, in addition to the Municipal
Slaughterhouses at Pitlake. One registered Slaughterhouse has
been removed from the register during the vear.

The followinz are the approximate number of animals
slaughtered at Pitlake :—

Municipal. Beasts, Sheep. Pigs. Calves. Total,
Private Slaughterhouses ... 374 7,061 26,951 1,988 85,874
Fubiic 5 261 718 T28 295 2,005

Total: . 635 7.779 27,679 2,286 38 379

e —
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The visits paid by Inspector Low in connection with the milk
and meat trades are shown in the following Table :—

WARD.
NATUKE OF PREMISES. No. oF INsSPECTIONS. TOTAL
Waest, it‘:mum]! East, [Fn-ulh. |5 Mor.|UJ. M.
Slaughter-houses .. 032 | 499 15 564 | 09 66 1868
Butchers o« oo .1 223 |288 | 20 | 52 | 62 | 27 | 618

Fishmongers Gl 18 61 | 11 11 17 15 | 133
Markets ... 49 e | 80 99

Cowkeepers ! 74 16 | 86 53 24 52 | 255
Milk Purveyors ... |f 145 25 17 61 45 77 | 400
| ! =
ToraL - 1391 | 806 | 129 | 501 | 217 | 237 IH--'-ITI

¥

FOOD AND DRUGS ACTS.—Table IN.
samples taken by Mr. Saunders during the vear, the results of the
analyses and the action taken thereon.

gives the number of

PROSECUTIONS, 1905 :—

Date. Defendant. Charge. Result.

Jan. 38 W T T .. | Selling Butter adulterated with 89 per | Convicted, and Fined £5
cent. Foreign Fat ... gz o and 7s. 6d. costs.

Feh. 14 | W. E. L. - Selling adulterated Brandy Convicted, and Fin.d £5

and £12 18:. 6d. costs.

May 9 B M o Selling Butter adulterated with 80 per Convicted, and Fined f1
cenl. Foreign Fat ... ae and Ts. 6d. costs.

June 24 | H. G. W oo | Selling Butter adulterated with 55 p:r Convicted, and Finel 10s.
cent. Foreign Fat ... L5 o and Ts. 6. costs.

June 24 | E W. W. .. ... | Selling Butter adulterated with about | Convicted, and Fined £1
20 per cent. Foreign Fat and Ts. 61, costs.

Oct. 21) | F. W. G, " ..« | Selling Mi'k adulterated with about 11 | Convicted, and Fined £5
per cent Additional Wacer ... i and 7s. 81, costs.

Oct. 21 | J.E. C. . . | Selling Coffee adulterated with 80 per | Convicted, and Fined £1
cent. of Chicory P ; and Ts. 61. costs,

Dec. 9 | W.5.R. 5. ... we | Selling Butter adulierated with 50 par ! Convicted, and Fined {1
cent Foreign Fat -« | and 7s. 6d. costs.

Dec. 80 J. L. ... o Selling Butter adulterated with 95 per . Convicted, and Fined £1
cent. Foreign Fat ... and Ts. 6d. costs.

Dec. 30 | Messrs. D. & C. Trading as Wholesale Dealers in Mar- | Defendants subsequently

garine without Registration... Registered, and sum-

mons was withdrawn on
payment of 5s. costs,
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[n 11 cases where the samples of Milk were slightly below the
standard hixed by the Board of Agriculture, the vendors were written
to calling their attention to the fact and asking [or some explana-
tion, further samples being taken subsequently.

Ol these 11 samples g contained an excess of water to the
extent of an average of 6 per cent., whilst 2 were deficient in fat to

the extent of an average of 65 per cent.

One sample contained a trace of boric acid.

The following table has been prepared from figures kindly
supplied by the Borough Analyst (Mr. Lester Reed) :—

Total Number of Samples of Milk collected and percentage
below standard.

1905.
Percentage 'r.-\\'l:ﬁ,g: r-
No. of No. below | of Samples |l.‘EI'|t:|gc { fat
Samples. Standard, | below Stan- | of Genuine
dard, | Samples.
Wholesale taken in course of de-
livery at Railway Station. New
Milk. S e Wi e 70 6 H5 37
Wholesale taken in course ol
delivery at Railway Station.
Separated Milk. .. e 2 1 500 —
Retail taken on Milkmen's rounds.
Sunday morning. New Milk. ... 73 6 82 36
Retail taken on Milkmen's rounds.
Sunday morning.  Separated
Mi]kn oW o ol " T — - —
Retail taken on Milkmen's rounds.
.lilirﬂ-ﬂk lla'l.}r. Hew Mi]k- . @8 15 ] ﬁﬁ 3 T
Retail taken on Milkmen's rounds.
Week day. Separated Milk. .. 1 — — —_
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REFUSE COLLECTION AND DISPOSAL.—During the vyear the
weekly collection of house refuse has been maintained, and the daily
collection has again been extended, while Lodging Houses, Schools,

and other large establishments are cleared twice or three times a
week,

The refuse collected during the year consisted of

Loads.
House Refuse . . s . . . Bl602
T]ﬂ.{ie 1 LR LY E LI LY & 925
Gn.rcll.lln .' .e L L L LN LN 111
32,641
this was tipped

.ﬁ.t FEI.‘.’:IUI‘}* I-ﬂﬂl’.‘.‘ . L) LY Ll L) L 18.10‘5
At various brick yards .. S - . . 9,596

At Pawson's Road and other places o raise low-lying
ground for allotments and other gardens .. i 4 940
32,641

In May last the Destructor at Factory Lane was completed.
The plant was designed by the Borough Engineer, and consists of
ten furnaces, a Babcock and Wilcox boiler, and an engine for pro-
ducing the necessary forced draught and sufficient electrical energy
for lighting the works. It is estimated that when working at its
capacity the destructor can deal with about 500 tons of refuse per
week, or 25,000 tons per annum. At present only about 280 tons
per week are dealt with at this depot, as it is found more economical

to deal with the refuse from the northern part of the borough by
some other means.

Attached to the destructor is a chamber in which diseased meat
or the carcases of horses can be cremated,

The total cost of the destructor was as under :—

g d
The construction of ten furnaces, Babcock and 4
Wilcox boiler, engine, dynamo and fans for
forced draught ... 5,886 14 o
The erection of buildings 2,672 14 3
Ironfounders’ work g55 18 3
Erection of chimney shaft O S T R oTC e
Drainage, water supply, installation of electric
light, and approach road 1,495 4 5

£12,700 0 o©
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HEALTH LECTURES.—In August, 1905, and in accordance with

the precedent of 1904, the following circular letter was addressed to
those responsible for the orgamisation of the variovs * Mothers’
Meetings ™ held in the DBorough—

31st August, 1905.
Dear Sir or Mapawm,

During last winter a number of short addresses on Domestic

+ " i 11l . F
Hygiene, with special reference to the Care of Infants, were
given in connection with various organisations in the borough

Similar arrangements will be made [or the coming winter.
and I should be glad to hear whether you would wish me to

arrange for such addresses to be delivered at your Mothers’
Meetings, or similar gatherings.

It is proposed that the addresses should be given in sets of
three, and that each should last for about half-an-hour.

An early reply on the accompanying form will oblige.

Yours faithiully,

H. MEREDITH RICHARDS, M.D.
Medical Officer of Health.

I am pleased to say that the suggestion was again very
favourably recewed and 58 addresses were arranged to be given
between November, 1905, and April, 1906. Attendances have been
very satisfactory, anmuntmg to as many as 200 0N SOMe OCCasions.
General satisfaction has been expressed at the way in which the
Health Visitors performed their task. As far as possible, three talks
or lectures were given at each place of meeting. In the appendix
will be found the syllabus used for these talks.
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TABLE VII.
Work done by the Drainage and Sanitary Inspectors during the Year ending
December d1st, 1905.

ISR i R R
|18 e : g g s | E| ¢
N N | g o e e e B -
NATURE OF CASES DEALT WITH. L‘-: "‘E '.,_'lr‘ ..2"'_" | “-f : ﬂ:: . -u: | :: .r:_: | :li I el ToTAL.
B B B G il B =l B & -5 -4
E\E|B|2 8|5 |E|5 8|85
e} | i) ;
House to House Inspection .. «o || 258 143 1611 127 .. | . |1199 477 l.r!l}ﬁlﬂ.;? 1272 | 6293
Visits to houses where z}rumm ;l:ﬁf.mg |]ME| [ | { |
occurred .. | B T T i | ae (1133 'i' B4 ..l 1174
I:I:Isp-ﬂ:llm:l of I‘|1,|:|1:={fs w n:n:nﬂ‘clwn'e I,rm!es | i |
ang [ﬂndultt*i e | 5 s & (R | = B | W | -
Inspections of T :-.,mm.c "L"n.ur'l-:sl:upa 'wd | :
Outworkers. . e b wrer | R . (| 843
i o Greenprocers, lishlllullﬂr.r':r!i. . | | | [
Ice Cream Shops .. wni|l e | we | we | oee (1360 ... | 466 G43 E'?EI 3150
i o Schools., & R ] (B P W el (R el b | R ] et ) 1
T a :"i“"'FJE == e " 58 ke " Y am ETTI sa | wa : s : aa I - i 2??
T T H‘Iliﬁ'huhifﬁ " w an L | ) = - ﬁn& wa | & 695
i o Yards and Stables .. Fiilles e | S . 1438 1273 135-! lﬁﬂﬂw 5705
N v Lommeon Lodging Houses .. || Cha e I -1 R T SRS [ | 44§
T a3 {l]lg}ll \.I‘lli] | i ww L &8 9 U T ' i | El 13
o i Flonssa 1at in Lodgings PR | e (L RV R S . 17200 .. | .. || 2720
3y i o o (nightwisits || ., | .. o | oo i | W] P 40 .. | 4{}:, a1
Urinals.. i e vo | we | ee | ee [Tee | ee e (1M4T, 1009) 808 1678 4642
Smﬁueuiw-.-.rml:-ms i A o) | ) = IS Wy W R | ) BRI BN | il i I: 81
House drains tested with smukt = .« || 163 578 194/ 420| .. l . 15 154 54 180 'Eﬂﬁl 1997
woow o Water .. .. || 484 879 486 736G .. | .. co | ee | on | 2488
on application .. | 52 L) | | R RS I (R IR (R S 275
” {.|ru|15 r¢v|1|-.l L o o - | 05 194 HT? 208 .. : et [ET el s, R
w s Fepaired .. : A | 49 T11) 1008 BY ov | aa | oo | | o bt |+« || B4D
Re-inspections ol work in praglesg S = lﬂaﬂl 950 1007 932 .. | .. | 524 160 1Iﬁﬂlllﬂ'"l 947 T910
Sundry inspections .. o e | 676 66 395 275 .. B35 .. 5 #4173 377 2543
Coemplaints from public ||i'|.E:,.l|g.1I'.Ed oo | wn | owe | oon | we | an ] e ?—5. 5l 156/ lﬁﬁl ol 477
Houses disinfected .. ol ee | oee | . | 592 .. ! [ SIS 602
Lots cf clothing and bedding uusml'cr:ted aaflan | os | oo | G465 .. | e e | e | ea || B4
| | |
NUISANCES DISCOVERED. , | i | ; ! | | ‘ |
Premises requiring repair .. ! 18 11 +y [ | 6 212 24 109 226/ 40| 658
" »  Cleansing and W hu:u.lshmg '| warjlieli o 61| 42| 246/ 30, 67| 146 143 725
i Overcrowded i S o || el R (S5 4 .. | 3 E.ll 25 12 il
Dirains found defective o i o '.‘L:dl 15'7 105, Il}d PP [ - B | 28 120 946
o sy Stopped .. S i oo 50, 88| 58 .. | 11| 167 25 11[: 89 61 662
Defective Sanitary Filtings .. <F e || ﬂu& 186/ 115 138 .. | 62 98 66/ 132| 215 91| 1298
i Yard Surfaces o o .o || 127 137 87 T .. | 1] .. | 86 185| 111} &5 718
e Eaves and Downzpouts .. o f| 7Bl 9B 25 46/ .. | 4 .. | 26 90 127 53 539
0 Manure Receptacles P (557 e e ) e | o | et 58 lh i 22
5 Urinals .. - -2 B e e D) e Sl SR L1 R | 2l 105
4 Ashbins .. o - - i 83| 8 7 19/ ..| &) 159 37 172 132 141 T08
EkaL’: I"I'IliEElnfES- . w e .- W ] B R == o a | lE w8 | * . "o = !| 1&
*nimﬂls impl'op'ﬂ}}' k':r-'tl . a LI () B LR LR L) | LR LL L] 2 2 18 19. I*1-
Infringements of Bye-laws and Regulations || .. | .. S | RS L 29/ Bl 45
Oflensive Accumulations T e S| [ o o e | lﬂi ik 9 12 28 9 (]
Sundry other Nuisances e e IR S -1 s Eﬁ s 7 .. | 18 12 a7
Total number of Nuisances .. £ BHI ‘iE'i"l 3291 -L"iﬂ| al 24'?:1{}111 S04 B.'i&llﬁ"ﬁ 764 6710
Informal Notices served i .. | 128 40, 125| 115| 51 58 170 111 421 445 -!.2-1. 088
Informal Notices =:0mpii¢d with .. E?I 45 96 155 51 57 175 101| 384 439 419 1979°
In abeyance .. e 8 81 81 .. | & 10/ 10/ 78 89, & 287
Relerred to Cnmuml-;-l: a s E| 14 13 T\ | BI 4i ks Hi Eﬂil - 119
| | ' |

* Including 54 from the

year 1904,
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TABLE VIII.

Workshops on Register, number of Employees, and visits paid

during the year.

I.
TRADE. | No.of | No.of Visiss.
|

orkshops. | Employees.

Asphalie Works .. - o 1 2 1
Baking Powder E‘tl.mululurﬂr » il 1 5 1
Blind Makers .. .. .| i ] v bt 8
Blacksmith. . : i | 7 22 | 23
Bottlewasher s 4 e 2 6 | a3
Boilersmith. . o G - 1 2 : 2
Bootmakers ive g | H] ! 23 { 16
Brass Workers .. v ol 1 ! 3 16
Builders .. : i f | 11 B
Cabinet Makers & T._-lph::-lslerels i 20 . 92 | 35
carriage Builders .. ek | 7 | a0 11
Collar Maker = G el 1 | 10 1
Confectioner 5 - o | 1 | ) , 3
Cricket Outhitters . g | 1 I 2 | 1
Cycle Works “a oef| 17 ' 38 i 16
Carpentry and Joinery “ ol Ls el 4 13 | 5
Dentists .. B e iy | b 11 8
Diressmakers BTt B L 1022 | 223
Diye Works.. o i ol 1 5} 1
Film Maker a0 Wi o | 1 ] | 1
Glass Works e . - 2 . 7 I 7
Greenhouse Maker B | 1 : (i . 2
Ironmonger a wa . 6 | 14 | 3
Ladder Muker .. == el 4 ! 6 | 2
Laundries .. g Lo 52 | 297 | 87
Leather Works .. e il 1 | 9 - 1
Maodeller .. .s os - i [ | 3 I 3
Pharmacy Works ., i A 1 : (i 1
Photographers e e =l i : 15 1
Plumber .. s o 2 | 2 . 2
Picture Frame "rhkf:rs e il T - 15 ' 5
SRl R e 0 T 3
Shop Fitter £ .e ar 2 i i 1
Sign Writer o e Fel 1 7 1
Silonemasons 5 Wa iie 2 | G 4
Scale Maker st T B 1
Tailors e i e : 82 g2 ! 43
T e B ¢ R e e 1 | 8 ; 1
Undertaker " i aall 2 b 2
Umbrella Makers .. i i 2 5 3
Watchmakers o e v 2 11 8
Wheelwrights i ae i 11 44 25
Wig Maker. . e L . 1 2 1
Wood Merchants .. . . 1 8 1
Total .. e e 412 1915 479
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C.—THE WATER SUPPLY.
WATER SUPPLY OF CROYDON.—This important matter has

on many occasions been the subject of special reports to the Water
Sub-Committee, but hitherto it has not been thought desirable to
refer to the matter in detail in my annual report, as it seemed that
the scheme which the Sanitary Committee long had under
consideration would afford sufficient guarantees for the future
safeguarding of the supply. As, however, the burgesses have [or
the moment decided to content themselves with the present supply
it is necessarv to put on record certain conclusions which I have
formed, after very careful consideration, concerning the purity and
safety of the present supply to the * Crovdon ™ water area.

SOURCE OF SUPPLY FOR THE “CROYDON" AREA.—As

is well known the “ Crovdon " area is supplied by

(1) The Surrey Street Wells.
(2) The Addington Well.
(3) Waddon Bore-hole.

(4) Stroud Green Well.

THE SURREY STREET WELLS.—When the first Local Board
was elected in 1849 there was no public water supply, and one of
their first acts was to remedy this deficiency. Accordingly in the
year 1850 the Surrey Street site was acquired, an existing well
enlarged, a new well sunk and pumping machinery erected for
raising the water to Park Hill Reservoir. Those works were
completed in less than two years, so that the * Croydon™ area
(extending for a radius of two miles from the Town Hsll) was first
supplied from the Surrey Street Wells in December, 1551, A third
well was added in 1867 and a fourth in 1876,

All these wells pass through three or four feet of made ground
and about 11 feet of valley gravel belore entering the chalk, which
is therefore uncovered except by pervious strata, which ofler no
serious obstacle to the passage, under certain circumstances, of
polluted water into subjacent fissures and so into the wells,
Though this precaution was not taken in the first instances, three of
the wells are said to be now provided with an impervious lining for
from 50 to 75 feet from the surface. The lourth well (No. 2) which
15 lined for a distance of 37 feet only, has not been used since 18qqg,
as the water which it vielded was found to be contaminated.

Each well is further bored to a depth varving from 150 to 264
feet from the ground level,
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In the yvear 1887 the water supply of the * Croydon Area," was
augmented by the ldtllngmn Well, which is situated at Hares Dank,
half a mile south of Addington village. ‘This well is in an area of
uncovered chalk, has a diameter of 10 feet and is sunk to a depth of
200 leet, headings having been driven in three directions at a level
of 142 feet from the surface. From the Addington well the water
is pumped to the Mental Hospital and to the Addington Reservoirs
for the supply of the higher portions of the Borough.

In the year 1897-8 application for a loan was made to the
[.ocal Government Board for permission to sink and equip another
well near Waddon., A local enquiry was held and much evidence
was given for and against the proposed scheme. Finally the Local
Government Board declined to sanction a loan.

[t was understood that this refusal was based on the fact that
the site of the proposed well was in an area of uncovered chalk
that might some day be built over and that there was also a
possibility that fissures might extend from Purley and Caterham
to Waddon.

In view, however, of the importance of getting more water, it
was decided to malke boreholes at the Waddon site, and to establish
temporary pumping machinery pending the adoption of a more
complete scheme,

It was also decided to endeavour to obtain water by sinking a
well at Stroud Green Road, where the chalk is overlaid by imper-
vious beds of London clay and other tertiary strata, to a depth of
140 feet from the surface, and therefore not open to the objection
raised by the Local Government Board. These works were carried
on until July, 1903, the well being sunk to a depth of 3g1 [leet,
passing through chalk and flint, and was bored to a [urther depth of
146 feet, making a total depth ol 537 feet. Headings have been
driven at 230 feet for 2,827 feet 6 inches, and also at 365 feet from
the surface for 1,395 feet. Both upward and downward boreholes
have been made in both sets ol headings.

The yield of water from this well is about 700,000 gallons per
day, which was made available during the summer of 1905 by
means of temporary plant. At the present moment permanent
machinery is being prepared f[or the equipment of this well,
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The part of Crovdon outside the “Croydon Water Area.” which

for convenience, termed the “ Lambeth Area,” was supplied
bw the Lambeth Water Company from the year 1850 to the year
1904, when the works within the Borough were purchased from the
Metropolitan Water Board, who also undértook to supply soo
million gallons per annum at 2§]. per 1,000 gallons. This water
is derived from the Thames at Hampton, and is purified by sedi-
mentation followed by sand flltration.

SAFETY OF THESE SUPPLIES.—Practically the probiem of
the safetv of a given water supply depends on what answer can be
given to the fulIfmlng question. [s there any substantial reason for
[earing that the water i1s or may become contaminated with the
germs of enteric (typhoid) fever? In other words, can unpurified
sewage gain access to the well? Unfortunately the answer to this
question is specially difficult in the case of a well sunk in fissured
strata such as chalk, and can only be given after careful weighing
of the evidence afforded—(1) by the records of epidemics ; (2) by
inspection of the well and its gathering ground; (3) by regular
chemical and bacteriological examinations of the water.

To discuss all these matters in detail 1s outside the scope of the
present report, and [ must therefore content myself with summarising
certain of the more important conclusions to which I have been led.

SURREY STREET WELLS.—As already stated these wells were
first used by the public in December 1851. From that time until
now there have been two epidemics of “ fever,” one in 1853 and one
in 1875.

Concerning the nature of the epidemic of 1853 considerable
doubt exists, Probably diarrheea and enteric fever were prevalent
contemporaneously. How far these diseases may have been spread
by the public water supply cannot now be estimated, as the records
are too meagre. At the time the epidemic was timught to be due to
the disturbance of the soil consequent on the sewering of the town
and tc the emptyving of cesspools. The possibility of pollution of
the wells by these same sewerage works and by the Bourne, which
was also flowing, cannot, however, be disregarded.

In 1875 a considerable epidemic of enteric fever occurred in the
; Crmdun water area. ‘Though drainage defects were thought at
the time to have bzen largei:, concerned in the causation of the
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epidemic, there can be little doubt that the disease was for the most
part waterborne. It is not quite clear, however, whether pollution
occurred centrally or peripherally. DBoth central pollution of the
well itself and peripheral pollution of the watermains were shown
to be possible. Probably both were concerned in the epidemic,
though [ should personally bz inclined to ascribe the larger share to
the central source of contamination.

Shortly alter this epidemic steps were taken to line the wells for
a greater depth, and, from that tim= till now, enteric fever has never
bz=en epidemic in Croydon. Comparison of the * Crovdon" and
“ Lambeth ™ water areas ol the Borough also shows that the small
amount of enteric fever that has been prevalent during recent years
has been [airly equally distributed over both areas. (See page 18.)

Unfortunately, however, the situation of the wells and certain
analvtical results render it very doubtful whether the reputation of
the last thirty years can long be maintained. As already stated,
Well No. 2 has had to be abandoned because it has become con-
taminated and the connzction batween all four wells is so intimate
that there is no guarantee that the remaining wells may not suffer
a similar misfortune, especially as the area [rom which the wells
derive their supply i1s becoming more and more thickly populated.
T'he reality of this risk is emphasised by the fact that bacteriological
examinations already indicate occasional departures from the high
standard of purity which should bz maintained by wells in the
chalk. A fissure is also known to exist from Surrey Street to the
Addington Hills, and there must therefore be some increased risk
of pollution on the growth of the town in that direction.

The demand [or water always tends to overtake the supply and
thus lead to over-pumping with the obvious risk of unduly extend-
ing the cone of depression, and so sucking sewage into the wells.
It is true that the sewers and drains within a radius of a 1 mile
of the well have been carefully constructed, and are constantly
inspected, but it 1s impossible that all should be watertight.
Unfortunately, neither the capacity of the sewers to keep sewage in,
nor the capacity of the well linings to keep sewage out, can be
thoroughly tested while we are dependent on Surrey Street for the
bulk of our water supply.

Should an intermittent supply have to be substituted for the
present constant service there would also be some risk of the water
mains being infected, as was said to have occurred in 1875,
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For these, and other reasons, | am of opinion that the water
from Surrey Street wells requires filtration, and that, as soon as an
additional supply has been obtained, the whole of the wells should
be overhauled, their linings examined and probably extended, and
further tests made as to the risk ol contamination from adjacent
sewers and drains.

ADDINGTON WELL.—On no occasion has this well been
suspected ol conveying disease. Water from this well is usually
extremely satisfactory rom both a chemical and a leLlEJ.’IUlUgILdl
standpoint. Lnrr_:rlumliﬁh. however, during recent years it has
been found that the well is subject to intermittent pollution within
24 to 48 hours alter excessive rainfalls, For reasons which need
not now be discussed 1t 1s believed that this pollution is due to
surface water, which finds its way into a fissure extending over two
miles to the south of the well. Now where surface water finds its
way to-day there is considerable risk in a populous district that
infected sewage may get to-morrow, and it is clear that this risk
is increased by the considerable growth which 1s taking place in
the population on the gathering ground. [ have, therefore, no
hesitation in recommending that steps should be taken by sand
filtration or otherwise to purify Addington water before distribution
and thus avoid the risks attendant on the intermittent pollution
which we know to exist.

WADDON BORE-HOLE.—The report of the Local Government
Board has already been quoted. Taking all the facts into con-
sideration, and especially our complete ignorance as to the course
of any fissures that mayv communicate with this well, I am of
opinion that this water should eventually be filtered. ‘The possible
existence of such fissures is, indeed, in all probability, of more
significance than the mere fact that the Waddon site is situated on
bare chalk. Indeed it is probable that less risk attaches to a
gathering ground of uncovered chalk than to one which is partially
covered like that at Warlingham, where in times of heavy rain-
fall a large volume of water collects on the overlving impervious
clay, forces its way through some defect in this stratum into
the chalk which is thus undermined, producing more or less delined
underground channels which may carry pollution to some distant
well.

STROUD GREEN WELL.—The site of this well is covered by
many feet of impervious strata, and there is therefore no risk of
contamination [rom any source of pollution in the immediate

neighbourhood.
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[t is possible however that fissures may extend from the well to
some point in the uncovered chalk where contamination might take
place. Carelul bacteriological examinations at [requent intervals
and especially alter heavy rains will show whether any steps need
be taken to further safeguard this well. These [requent examina-
tions of this and of the other wells are especially desirable, because
we know that contamination, should it occur, s likely to be
intermittent, and might therefore pass unrecognised if the examina-
tions are made at long intervals.

GENERAL CONSIDERATIONS.—It further seems to me that
while the Council will be well advised to proceed at once with a
scheme for safeguarding and extending the present supply, they may
reasonably look to the Local Government Board for assistance and
advice on the whole question of water supply from the chalk. In
this matter Croydon does not stand alone, as 1t is common know-
ledge that other than Croydon wells have given rise to anxiety in
recent years. In fact to my mind the time has arrived when the
whole question of water supplies derived from the North Downs and
the sewerage and sewage disposal of the gathering ground should
be minutely investigated by some independent authonty, which
should not only advise as to the purification of present supplies but
take steps to prevent the culpable contamination of our underground
reservoirs which certain sanitary authorities not only permit but
encourage.* Probably a Joint Water and Sewerage Board with
extensive powers over a large area will be the final solution of this
extremely important and difficult problem,

e

. " In one district in the North Downs builders are permitted to dig cesspools
thirty or forty feet deep so as to get well into the chalk and avoid the trouble of
emptying the sewage.
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D —-REPORT OF THE WORK OF THE BOROUGH
HOSPITAL.

The following table shows the number of patients under treat-
ment, and their average stay in Hospital during the year : —

1.—1otal cases in Hospital,

1905, and average vesidence in

Hospital.
| & e L 2esi. | Probable der
By [ 0] L [ e e e,
ZF3 | 2L | 558 |Es2 | 538 | in_days.
Isease. g | Ea5 | £ 5& AsS | g9 3 T e
U= | Z= _Hi':l | o T IF.u::.] Fatal | o Fatal
% i . (i f i il s [ 5 n:-::?. | {!‘“;ﬂ! Cases,
P 5 ot = | | . G I
Scarlet Fever 47 | 48 | e ; 13 47 | 2423 | 6468 | 52 [ 11
l ||
Cases admittel to Hospital as but | | |
subsequenily found nut to e Scarlet ; | =
Fever ... ; -— 2 | 24 | — - oSl (2 T o
Diphtherin, © .« % |18 |171 | 18*| 26 1166|7018 .59_| 9
Cases admitted to Hospital as hut sul-
sequen I,l_'!I found not to ke Diphtheria 1 28 28 -1 1 -— 10 m-ga | ot
Enteric Iever wer 1 15 | 10 2 4 955 | 636 | 63 <3
Cases admitted to Ilospital as but . | | i
subsequently found not 1o be Enteric
Fever ... s o I | 10 n 1 180 | 4488 29 3
Other Diseases ... — ‘ 6 i 6 s — BT A
Totdl o os 92 ‘ 609 | 559 7 | 170 6143| 51 | 11

2.—The following comparative table shows the admissions of the
various diseases duving 19o1, 1902, 1903, 1904 and 1go5.

Cases
admitted
during 1901,

Cases
admitted
during 1903,

Scarlet Fever..
Diiphtheria

Enteric Fever
Puerperal Fever
Pulmonary P'hthis’s ..
Other diiﬂ.ﬂlﬁt"

Cases
admitied
| during 1908,

Cases

admitted
] during 1904, i during 19035,

Cases
| admitted

-

Total ..

we ‘ 304 251 172 235 352
' e 286 | 198 178 233 178
.o 2 a8 30 19 1% 15
el L = e 1 -
S il 2 22 a8 al fid
it 630 | 481 397 533 609**

* This includes a case which was admitted with mild Diphtheria but died

from Phthisis.

** Including four cases sent in as diptheria,
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Wo. of Cases. Result
Cases admitted as, but found not
to be Enteric Fever—Total ... 10 —
Acute Septiciemia, secon-
dary to Otitis Media ... I Died.
Pelvic Cellulitis ( ? Second-
ary to Appendix) I Transferred.
Constipation I Discharged.
Influenza ... 2 »
Ulcerative Colitis ... 1 b
Lobar Pneumonia ... 2 -
Cirrhosis of Liver ... I b
Mediterranean (or Malta)
Fever I ok
No. of Cases, Result.
Other Diseases—Total ... 6 —
Tonsillitis ... 2 Discharged
Injury to a Hip (previously
Tuberculosis) ... I i
Appendicitis I i
Gastric Ulcer I i -
Neurasthenia 1 ™

5.—Cases admitted from the Croydon Union and from Outside
Districts under Hospital treatment duving 1904.

[ i
[Remaining Admitted | Discharged | Dhed Remainin
Diistricts. at end of during | during during at end o
1904, 1905, [ 1906 1905, | 19045,
= | .-
*The Ciovdon Union.
cases admitted from
Penge .. e o — 1 1 — —
Penge Urban D.C., non-
pauper cases .. . 2 49 38 — 13
The Borough of Kingston |
upon Thames o 1 11 ! 8 — B
The Borough of Wands-
worth .. P Gk —_ 1 1 - -
Private Cases .. o — — — — -
The Borough of Croydon 29 47 i 540 35 61

* In the above table cases included under the Croydon Union are only those
pauper patients who have contracted the diseaze i_n Ptng_l:. Pa_r.iams resident in the
Infirmary or Woerkhouse who become infected whilst residents in these Institutions
are reckoned as Croydon cases.

The patient from Wandsworth was admitted via the General Ilospital, having
been brought to that institution for tracheotomy. Afier operation this patient
was removed to the Borough Iospital,
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6.—Analysis of 351 completed Scarvlet Fever cases under
treatment during 19os.

No. of | Percentage
CHSES of complered
affected. Cases.
1. Complications : —
Abscess o o o e - 13 870
Adenitis—primary .. i + wis 121 3447
i secondary.. e G ot 63 206-21
Albuminuria ., o = e g 30 554
Bronchitis R i : =5 2 0-57
Broncho-pneumonia . . o : o 15 8-14
Cndocarditis . . 3 e i . 3 [ (85
Pericarditis .. . . se o | 1 {028
Chorea £ 2 i e 1 | 028
Conjunctivitis - . . i) 1 0-28
Acute Delirium i . = ’ 3 (-85
Severe Diarrhoea ok i o v 4 ‘ 1:14
Eczema of Face v o~ o .| 6 , 1-72
Epistaxis i s . i i 3 | 085
Laryngeal Obstruction i i il 1 028
Mastoiditis .. oy e - | B ' 1:72
Meningitis .. il S il 2 | q i 057
Nephritis .. - o i ws 9 | 258
Onorrheea ald i b N . ] 1567
Phagedz=enic ulceration of Fauces .. : i 0 85
Psariasia ot i e - wi 1 0-28
Pysemic Abcesses . . o t 1 0-28
Relapse O I S 313
Eheumatism .. . . . i 20 570
Rhinorrhoea .. L i 5 . 135 35-61
Septicemia .., i e ) 3 0-85
Secondary Sore Throat e ; i ] . 1-42
Secondary Rash o o e e 7 1-99
Tonsillar Abscerg . e e il 2 0-57
i Membrane e - . ! 4 1-14
o Sloughing .. e 21 i 3 (-85
Ul'tﬂmit Fils L Ly " o & 1 ﬂ'gﬁ
B. Diphtheriz pres=nt in Throat o 62 17-76
B. P:eudo-diphtheri@ present in Throat . 119 | 33-90
2, Scarlet Fever complicated with : — I
Clinical Diphtheria .. S Ser 34 | 969
Whooping Cough .. 7 i : 2 {057
Chicken-pox .. - o e ol 8 2-28
Measles i S il i | 8 228
Ratheln i o i o A 5 1-42
Ri“gnlﬂrm L] L] LY L] 25‘ T'].B
3. Operations performed for : —
Cervical Abscess .. o L o 11 813
(Other Abscesses = i 5 i 2 0-57
Tonsils and Adenoids i e o 13 370
Mastoid o e e i 6 1-72
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T.—dAnalysis of 195 completed Diphtheria cases under
treatment during 1905,

Ma. of Percentage
cases of completed
affected. CASER.
1. Complications :—
Severe Anemia il b o : 1 0-51
Abgcess I s 5 i 1 8 153
Adenitis - primary .. - o wsl 29 1487
= secondary. . ey A ae ) 21 1077
Albuminuria .. e e | 11 5-64
Broncho-pneumonia - ad il 8 4-10
Endocarditis ., o .l 1 0-51
Epistaxis AE 5 i = | 5 256
Cardiac failure 3 - 3 13 667
Severe Diartheea .. i s i a 1-02
Entensive Gangrene of Fauces L | 11 T
Hemorrhage from Mucous Membrane .| 2 1-02
Diphthe itic Rhi-nitis i 2 102
Nephritis s o i 1 0-51
Dtorrhoea = LE e 13 667
Puralysis— Loss of [\neejerhs ) . G 308
Y Faucial ., . e e 4 2 05
” Palatal Sl ¥ s (e 9-23
% Ocular .. i ot = 4 2'05
i Muscular .. =i ok o 1 051
Relapse s . oo . . ; 459
Second Relapse 2 5 e o 1 0-51
-}1:1111‘, Paing .. s - i i 11 564
thinorrhesa .. 5 i = #1 1590
Secondary Sore Throat . it i 1 051
Rash — Antitoxin i = o i 76 35-97
o Septic.. a o s 5 2 1-02
Persistent Vomiting ,, W i s 14 718
2. Diphtheria aszociated with :—
Scarlet Fever.. P o s e a5 12-8
Measles o * . 4 2 1 031
Riitheln B = st = 1 0-51
Eulerie Fever s i | 1 0-51
Ringworm .. . i id I I 718
3. Operations performed for :—
Cervical Abscess o 4 206
Intravenous i injection of f"mulnmn b H 4-10
Intubation .. oy i i . 4 2.05
Mastoid disease s o i o 1 0-51
Tonsils and Adennids i . : .; G 308
Ludwigs Angina 1 0-51
Tracheotomy, with and without prevmk'
Intubation e s i 13 G-6T
Tracheotomy Cazes—re. ov er;-d - X | B 6160
Intubation Cazes - recovered o Ve | 4 100 <,
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MAINTENANCE OF BUILDINGS.—XNo important alterations
were carried out during 1905.

The [ollowing painting and repairs were done :—

Ward A.—Corrugated iron roof painted (iron building).

Ward C.—Inside, distempering ; outside, painted and sundry
small repairs,

Ward D.—Inside, painted and sundry small repairs.
Ward E.—Outside, corrugated iron roof painted (iron building).
Ward F.—Inside, some painting and small repairs.

Ward G.—Outside painted, with exception of roof (iron
building).

Ward H.—Outside painted, including roof.

Administrative Block, inside.—Vestibule, Corridor, and Nurses'
Dining Room painted and distempered.

Emergency, all painting, Administrative Block.—Inside, walls
and ceilings of bedrooms distempered, corridor, staircase
and dado painted; outside, painted

Discharging Block.—Some painted, outside.
Entrance Lodge.—Inside, distempering and small repairs.

The floor of hall of Pavilion B was laid with Euboeolith on
top of the existing deal boards which had become worn
and roughened.

The roads within the Hospital gates were also repaired, the
main road being laid with flint and gravel. A roller was
also purchased during the year so that the gardeners can
now maintain the paths in good condition.

Additional surface water gullies were also fixed along the road
leading from the entrance gate to Pavilion C.

Numerous minor repairs were very efliciently carried out by
the engineer (Levey).
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E.—REPORT ON THE BACTERIOLOGICAL AND
CHEMICAL LABORATORY.

In the year 1896, a small bacteriological laboratory was fitted up
at the Borough Hospital. ‘I'his was designed to assist in the recog-
nition of obscure cases of diphtheria or phthisis occurring in the
Borough. Subsequently, this assistance was extended to the examina-
tion of blood from doubtful cases of enteric fever.

For the first few years of its existence comparatively little use was
made of the laboratory as is shown by the following table :—

Specimens examined for Diphtheria, Enteric Fever,
and Tuberculosis.
Borough Cases (outside the

Year, Hospital). Hospital Cases. Total
1397 83 not recorded. —_—

1898 125 not recorded. —

1899 so»  notrecorded. ... not recorded. —

1900 199 243 447
190t 784 883 1669
1902 695 859 1557
1903 1089 1322 2411
1004 i 2027 i 2494 i g
1905 2276 4164 6440

The figures for the vear 1go5 again show a very large increase
in the number of specimens exa mined at the Laboratory,

For the following account of the results obtained in the
laboratory during the year, I am indebted to Dr. Brincker, the
Borough Bacteriologist and Senior Resident Medical Officer of the
Borough Hospital.

Bacteriorogy (1).—Material [rom suspected cases of diphtheria,
enteric fever, and phthisis, 1s examined free of cost for all medical
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Crinicar Bacteriorocy.—The following is a summary of the
number of specimens examined for suspected diphtheria, enteric fever,
or tuberculosis :

Serum reaction for sus. | Sputum for suspecte

i Suspected Diphtheria. pected Enteric Fever, Tuberculosis.
i 1904, 1905. 1904, | 1905. 1904 | 1905.
| Baro. Hmp Boro. | Hosp | Boro!Hosp] Boro/Hosp| BorojHosp] Boro| Hosp
Jaouary .. ! 70 | 105|278 |ae7 | 8| a[..| 21| 1far|..
February .. ..! 68101 y232 {285 ) 5 ..| 1|.. 15 .. 18
March .. ..| 104 | 197 | 262 . sigl .. | 4. || sfis ..
April. .. ..l 490|208 )10 (260 3|..| 1| 2] 7| B|u| B
Kt o 0 £ al Sandiose |asa 00 1 5| 5 1:3; glas| ..
June .. .|uws|um| s2|seef sf..| 8| 7). J0f..
July v w140 | 303 w0 feeil 4| 4 1'13; gloa ..
August .. ..|190 | 141 ] 93 | 259 || 4| 415 | 2 | Tf 3T B
September .. 219 l19¢| 903|215 10| 1| 3|12 ELNIRY RO
October .. ..‘2-94 379 | 237 | 455 f 5| 4] 1] 4 :| o 'al 1
November .| 239 ; 428 | 194 | 327 | o [ (e | [} l p (= T8 IRt 2| 5 i AT
December..  ..| 220 | 401 | 186 | 501 | Bl 5 ﬁi iflis| 210 ..
First QOuarter L1242 | 833 | 772 | 940 ! 11| 3§ 5 - 208 41453 | =
Second ,,  ..| 200 | 358 | 408 1035 6| ..l olalas| s]lsr| 3
Third .| 850 | 406 | 275 | 856 | 18 [ 9|19 |15 | 3 l 7|43 | 2
Fowth , .| 753 [1208 | 617 |1268 (10| 9| 71 1] 4 E{F: 1
Yearly Total ..1851 |2850 067 1113 | 45| 21 |40 | 45 145 | 23 J169 | 6
Grand Total ..| 4284 6180 ‘ 66 85 171 175

Diphtheria.—During 1905,6,180 specimens were examined in
the Laboratory. OI “these specimens about one sixth (1024)
were primary examinations for diagnostic purposes. 'The remaining
specimens were from “ contacts " who had been exposed to diphtheria,
or from the throats of convalescents. The latter were e:{amined
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Examination for the Bacillus Tuberculosis in Sputum, Urine,
and other specimens,

The following table shows the number of specimens sent for the
detection of B, Tuberculosis during 1905 :—

RESULTS OF EXAMINATIONS FOR TURBERCULOSIS.

Examinations

Examinations for the Borough. |70 s e Toial.
105 e o e
(for diagnosis). {for cure). Lxaminations. | Examinations.
+ : — !Tmal + ! — [Tl + | — [Towl + ! — [Total
L e X o . _. e
January 1|18 ‘ 14 1| 8| 68— | —|— 2l 15 | 17
Febmary .. L i 9 i T d i — i 1]— | —_ .l —| 9| 9|18
Mach .. .]6(12|18]— —|—J—|—|—] 6 12]18
April e e ol P B (i (R B TR
May “ f 3|11 |14} 1| 1] 2] —|—|—] £|12]16
June 7 R L B - i G — | 40 = =) By 1 9|10
July . S sl =] 1 —|=|=—] 9 | 18 | 22
August il s 'il Ei. T7]— —| = 1 : 1 2 G B 1]
September .. .| 6| 6f12] 1] 1| 2} —|—|—] 7| 7|14
October .. ] 8| 6] 9} —|—|—Q]=| L] 1} 3| 7 | 10
November .. i sl e R B ) e Ve Sl | 8 17
December .. . li El ] = 1| R=|=|= 1% 9|10
—_— i e e e
Girst Quarter .4 15 | 84| a9 ] 2 Bl e B inﬁ 53
Second |, ; 5}2&,31 1|5iﬁ—ialu 6 3L 40
Third: & i l2tla0] 2] 1 i sl 1] 1| 2]22|28]| 45
4] ! 1| 1018|2437
|

Fourth ,, ool 100120 ‘ 52 3
|

658 117 175
| |

'Tl.rlnl: o 'I'H l{]3 i £
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Miscelloneous Examinations. —Examinations were also conducted
during 19035 in the Borough Laboraiory on thz following :

1. Urines—

(1) Chemical examinations (6).
(z) Bacteriological
For detection of B. Tvphosus in cases convalescent of
Enteric Fever. ‘Thirty specimens, of which eight
gave positive results.

2. Blood—

(r) Blood from three patients ; the examination of their blood
was of great assistance in diagnosis and prognosis.

The one led to an operation for an abscess, and recovery,
and the second was one of Splenic Anemia followed
rapidly by death. A third case shewed Lencocy-
tosis after Pulmonary Tuberculosis, but as death
occurred from a subsequent complication, the
examination was not of great help.

(z) Blood and ussues from a supposed case of Anthrax in a
bullock gave negative results. The bullock had died
from advanced Tuberculosis of the lungs and internal
organs.

(3) Several specimens of blood were also examined of a case
of Malta Fever, but this gave no definife results.

(4) Further investigations were also conducted on the blood
of severe and malignant cases of Scarlet Fever.

3. Pus—
(1) Three for gono-coccus (all | ositive).

4 Water—

(1) The experiments on the softening of the Croydon Water
Supply were continued during the earlier part of the
year. Altogether 20 samples of water were analysed.
In artificially polluted water it was shown that the bac-
teria could be diminished in the water (by softening and
sedimentation) by g2 to 96 per cent,

5. Kingworm—

Thirty-six specimens of hair were examined microscopically ;
of these, 26 shewed Ringworm spores (all small spored—
M. Audouini) and ro shewed no spores,
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STANDING ORDERS AS TO HEALTH.—XNo changes have been

made during the vear, and on the whole [ew dilhculties have been
encountered.

Towards the end of the vear the Committee authorised me to
obtain medical certificates in reference to those children excluded
from school on account of suspected infectious disease. It i1s found
in practice that lor one reason or another only a small number of
cases have thus to be dealt with, but the new arrangement has
already proved useful on several occasions. Sometimes it has
resulted in the prompt return to school of the suspected case, and n
other times infectious cases have been diagnosed when they would
otherwise have been missed. A fee of 2s. 6d. is paid for these
medical certificates.

The procedure in relation to the following diseases, however,
requires modification :—

OPHTHALMIA CASES.--No special mention 1s made ol inflam-
matory diseases of the eve in the Standing Orders. Some ol these
complaints are communicable, though the majority of them are only
so to a very limited extent. Hitherto, teachers have been in the
habit of reporting most ol these cases to me under Standing Order
1, which includes * other communicable diseases.” On visiting
these cases the Health Visitors often find that no medical man has
been called in, and they are therefore unable to say for what. period
the children need be excluded from school. [ am of opinion that it
would be an advantage il the assistance of the Ophthalmic Surgeon
could be obtained in these cases.

VERMINOUS CONDITIONS.—Teachers continue to make use of
the advisory cards referred to in the report for 1go4. Though I
believe some improvement has been effected the result has not been
as marked has | had hoped. This partial failure i1s due to two
causes. First and foremost, to the fact that in many of the schools
systematic inspection of the children’s heads is not undertaken, and
only the grossest and more obvious cases are given warning cards,
I am therelore of opinion that the time has come when a Nurse
should be appointed to visit zach school in rotation and seek out
and, if necessary, exclude all children suffering from VEerminous
conditions. ‘The matter is not a trivial one, as in some schools
about half the children appear to be infected, and it is certainly not
fair that the remaining half of the school should run the risk of
suflering from such an extremelv disagreeable complaint. Personal
cleanliness ' must also be regarded as the [irst step in school
hygiene, and it would be the duty of the school nurse to devote her
energies to promoting this first essential.

Similar remarks apply to verminous conditions of the body.
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RINGWORM.—This disease was discussed in my last annual

report, and has been the subject of several special reports to the
tlementary  Education Sub-Committee, who, in February, 1906,
resolved that a representation be made to the h-n"'L]lltd!'j. Committee
as to the desirability of the Council undertaking the treatment of
ringwormn,

This resolution was duly considered by the Borough Hospital
Committee and by the Sanitary Committee, but further action was
postponed pending a full report which was to embody the results of
enquiries as to the success of recent methods of treatment. It is for
this reason that it is necessary, at the risk of some repetition, to
discuss the question in some detail on this present occasion.

THE CAUSE OF RINGWORM is a minute fungus which
grows readily on the surface of the skin or in the hair of young
people, When the body is affected it is only the superficial layers
of the skin that are invaded by the fuuﬂ‘ua On the other hand,
when the scalp is attacked the leugt[h pr:nfftmlus to the roots of the
hair and invades the hairs themselves, which in consequence lose
their vitality, break ofl and produce the characteristic partially bald
patches. ln‘.m"'u. orm is for the most part spread by contact of
healthy with diseased children, by changing caps and by imperfectly
cleansed brushes at barbers’ shops.

TREATMENT OF RINGWORM. — Ringworm of the body
can be readily cured by numerous ointments and lotions, which
need only to be applied to the affected part until the fungus
has been destroved. ‘This usually requires only a few days,
and ringworm of the body mav therefore be regarded as a
comparatively trivial ailment. Ringworm ol the scalp, on
the other hand, is an entirelv different matter. For while
quite recent cases may occasionally be rapidly cured by the applica-
tion of suitable lotions and ointments, this is quite impracticable
when the disease has penetrated deep down to the roots of the hair.
The reason for this dilficulty is not [ar to seelk. Ointments and
lotions which are sulliciently strong to destroy the [ungus in the
deeper layer of the skin and to penetrate to the roots of the hair, in
many instances produce so much irritation as to produce consider-
able local inflammation and risk of permanent injury. Individuals
also diffec materially in their reaction to tlll'ff‘n_‘nl drugs, and an
application which will be quite ‘-dll:.f;lLl.Ui} in one child will excite
a dangerous amount of inflammation in another. No routine treat-
ment 15 therefore available for the cases usually met with in
practice, and the prolonged application of drugs, made just as strong
a the patient can stand, was until recently the only known method
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of dealing with ringworm. True that from time to time one or
another nostrum has been vaunted as a speedy and sale specihc, but,
as has been pomted out by others, these specilics owe their
popularity to the fact that they have been used for the readily
curable ringworm of the body or for the treatment of very recent
cases of ringworm of the scalp, or for chronic cases that have almost
yielded to other drugs. In any case, the drug treatment ol ring-
worm can only be lescribed as extremely unsatisfactory, entailing,
as it does, prolonged medical supervision, considerable L\IJC"I‘I'dltLI['E
of time in the daily application of drugs and dressing, and [requent
disappointing results. Relapses, too, are quite common, and alter
many years experlemc in treating children I know of few questions
(ﬂlllng for more caution than the apparently simple query—when is
a given case lit to return to school? In many instances this can
only be answered by a microscopic examination of some of the
doubtful hairs. Within the last few vears, however, it has been
found that exposure of the scalp lor a certain time to what are
known as the X rays results in temporary baldness, and this
observation has been applied to the treatment of ringworm.
Within a week to a fortnight alter exposure the diseased hairs, and
the fungus contained therein, fall out, and the portion of the scalp
that has been treated remains bald for some weeks. During this
time any fungus in the superficial lavers of the skin can readily be
destroyed, so that when the new hair begins to grow it cannot be
re-infected.

ADVANTAGES OF THE X-RAY TREATMENT.—1II skillully applied
the X-Ray treatment appears perfectly effectual, and at the same
time, as safe as any efficient local application. At first, difficulties
were experienced in measuring the activity of the rays, but this
has been surmounted, and after consultation with several of the
most prominent L.ondon specialists and visits to several hospitals,
I am convinced that the electrical treatment fulfils the requirements
of curing * quickly, safely, and pleasantly.”

With regard to speed there is much to be said. If neglected
cases of ringworm may persist for years, while even when under
skilled treatment, the cure is usually tedious. Dr. Crocker, whose
authority on ringu orm is second to none, when discussing drugs,
says :—" In a very recent case, six weeks to three months w vould be
a reasonable time for a cure. . . . . For many chronic cases, six
months is a short, and twelve months, a fair time ; but some cases
take longer even in the most experienf:ed and skilful hands, and a
large proportion of the cases reported as cured in a month or six
weeks, are only examples of unskilled observation.” With this, my
own comparativelv limited experience 1s in entire agreement.
Fictitious cures after a few weeks’ treatment are specially common
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among school children, as parents will insist that the disease is
cured as soon as it is checked. With X-Ray treatment,
infection would be at an end in one month, and return to school
might even take place sooner if suitable precautions were taken.

EXTENT OF RINGWORM AMONG ELEMENTARY SCHOOL
CHILDREN.— At the moment of writing this Report (March 23rd,
1906), no less than 180 children are excluded from school on account
of ringworm. Many other less obvious cases would also be found
to be still attending school were the children systematically
examined. Of the 150 children :

2 have been excluded since November, 1904 = 17 months.
2 1 1 E] Jalll.lnl'j.-', 19[}5 e ]5 i
I 3 » o Februaty, 1go5 = 14
3 i3 2 - March, 1903 = 13 5
4 i . % April, 1905 = 12 53
5 i# 4 w  May, 1905 =11 5
1 LH] 1] 1 JLIH'E-',. 1905 — {0 § -
7 z " " July, 1905 == "
4 % ” & August, 1905 — 8 -
10 " » s oeptember; igog = 7.
11 o - rBetober) rgas SHES VAT

130 for permds less than 6 months.

REASONS WHY THE COUNCIL SHOULD UNDERTAKE THE
TREATMENT OF RINGWORM.—(1) School attendance is Lumpulan}r,
and it is therefore incumbent on the local authorities to check, and,
if possible, to stamp out all communicable diseases of -:.::]mc-l
children. They also have some moral responsibility for the treat-
ment of a complaint which has probably been contracted in a

school.

(2) The parents cannot aflord to pay for the prolonged treat-
ment necessary il drugs alone are used.

(3) The X-Ray treatment, cannot, at present, be obtained in
Croydon, nor is it likely to be placed within reach of the poor.

) It is a serious matter, from the financial point of view, that
180 children should be excluded from school and consequently unable
to earn the Exchequer grant of £2 per child per annum. It is still
more serious that so many children should be deprived for many
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weeks or months, of the educational advantages which are provided
at such cost to the ratepavers.

RECOMMENDATIONS RESPECTING RINGWORM.—1I have, there-
fore, most strongly to recommend: — (1) That a systematic
examination for nuxpectecl early cases of ringworm should be made
by the school nurse, whose appointment has alrez wdy been suggested.
The salary of such nurse would be 80 to {100 per annum,

(2) That the Borough Hospital House Sub-Committee should be
empowered to arrange for the X-Ray treatment of ringworm occurring
among Elementary School children at a further expense of not
exceeding £ r1oo per annum. This treatment might, at the discretion
of the Committee, b2 undertaken either by installing an apparatus at
the Town Hall, or by arrangement with some medical man who
possessed the necessary equipment. From enquiry, I find that the
latter suggestion is |1r¢1:.tu._lhlr, and would have the advantage
of :1"0“"1!: me more time to examine the cases submitted by the
nurse. The ground would thus be covered more quickly, dlld the
disease be sooner checked,

EXAMINATION OF PUPIL TEACHER CANDIDATES,—Seventy-
five young persons, who desired to become pupil teachers, were
medically examined during the year. Of these 67 were passed and
eight rejected. Six re-examinations were also made.

A record of each physical examination together with the family
history of the candidate 1s entered on a card and liled [or subsequent
reference. This system has been found most useful when, for
various reasons, it has been [ound necessarv to re-examine candi-
dates or pupil teachers.

SPECIAL EXAMINATION OF TEACHERS.—Thirteen teachers
were interviewed on one or more occasions by the Medical Offlicer.
In six instances the interview had relerence 1o the existence of
infectious disease at the home of the teacher, while in seven cases
the Committee required special reports concerning the hmlth of the
teacher.

BLIND, DEAF, AND DEFECTIVE CHILDREN. — The children

attending the Deal Class were examined during the year and a
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special report made as to their phnnal condition. Seven other
children were also examined at the Town Hall and reported upon.
Manv other children were examined at the schools, but as no certi-
ficates were required no record was kept of these examinations.

TRUANTS.— Thirtv-four children were examined belore despatch

to truant schools, and the necessary certificates given to the Police.

EXAMINATION OF CHILDREN UNFIT TO ATTEND SCHOOL.
—Lighty-three children alleged to be physically unfit for school
attended at the Town Hall for examination. Recommendations
were made 1n each case as to school attendance.

SCHOOL CLOSURE.—The following schools were closed

during 1905 on account ol Measles :—

Upper NorwoodMixed School.
Whitehorse Road(Infants’ Department).

St. Mary's do.
Yarish Church do.
British do.
Ecclesbourne Road do.
All Saints' do.

Owing to certain special circumstances St. Saviour's School
was also closed on account of scarlet [ever,

During the vear I have seen no reason to modify my opinion
that sc hool clostre is rarely of much, il of any, avail in combating
an epidemic of measles. Probably some good would be done if
prompt notice were given of the very first case, and the class in
which that case had occurred were closed for a week at about the
time when the secondary crop of cases might be expected. This is
not done, partly because one does not always get early intimation
of the first case, and partly because there is a natural inclination
not to interfere unduly with the grant earning capacity of the
school. Were Article 101¥ of the old Code re-instated, teachers and
all concerned would be more ready to close classes on the occurrence
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of one or two cases as no grant would be lost by so doing. { Under
present conditions, however, school managers find it more profitable
to close the whole school than to lower the average attendance by
closing one or more classes. Thus the Doard of Education places a
high premium on antiquated and unsatisfactory methods of dealing
with school epidemics. To illustrate how the present method
works out, I obtained from the Head Teacher of the British Infants'
School certain particulars relating 1o the epidemic of measles
prevalent in that school at the end of the vear. One hundred and
thirty-live children attended this school of whom 59 were stated to
have suflered [rom measles at some previous epidemic, 75 were
stated not to have had measles, and concerning one no statement
was made. On October 3rd one of those who had not previously
suffered from the disease was attacked with measles and his illness
was [ollowed by the following cases :—

1GO3. No. of Cases.
October 26. ... I
o s AR g3
e o | L 3
% 40 1
November 1. ... o : 1
o i 1
e B M I
i S s 4
& 0.3 e 2
7 TEE o L g L SRR N
= I i 4
= it 5
i ) i ]
= Ly KR 4
i T, . mae 3
i S iy TR,

School Closed.

i B i 4
ph - e I
5 g 2
o - 1. TR 2
1906,

January 28. ... 2

T Article ro1® read :—** Where the Department are satisfied that by reason of
a rotice of the Sanitary Authority under Article 88 or any provicion of an Act of
Parliament requiring the exclusion of certain children, or by reason of the
exclusion under medical advice of children from inficted houses, the average
attendance has been seriouzly diminished and that consequently a loss of grant
would, but for this Article, be incurred, the Department have power to make a
sp&cin}j grant not exceeding the amount of such loss in addition to the ordinary
grant.
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Thus from October 3rd to January 28th, 1gob, there were 70
attacks, of which 63 occurred in children who were stated not to
- have previously suffered from the disease, while seven were stated to
have suffered from measles at some previous epidemic. It is, how-
ever, doubtful whether these seven children really suffered from
second attacks as we can only be guided by the statements of the
parents, who, in many instances, give the name of measles to any
rash from which their children may suffer. The figures are in any
case interesting as showing that the history as to previous illness
abtainable by the teachers is for the most part reliable, and could
be [airly used in administrative work.

On November zoth the school attendance had dropped to

33 per cent., and the managers were then anxious to close the
school as the work was l:]l‘af'll'g"l.l'llﬁl?(l and the grant consequent on

h:gh average attendance in jeopardy. At that time 21 cln]ﬂren
were -:;mteil not to have had the disease in any previous vear, and
of these seven were attacked during the next eight days, while two
failed a couple ol months later when the school was open again,
Thus at the most only about 12 children could possibly have been
benefitted by school closure, while it is probable that several of
these were naturally insusceptible and would not have been attacked
even had the school been allowed to remain open.

There are several other points of interest in connection with
thi\ outbreak. First, it will be noticed that there is an interval of
3 days between the first and second case reported from the school.
'\{}“-" as the 1|1Lu|:|'1tmn period of measles 1s usually something under
a fortnight, it is almost certain that there must have been one or
more missed cases about October 12th to 1;th, and if the class in
which the first case had occurred had been closed from October 10th
to October 21st, 1t 15 very likely that the epidemic might have been
checked.

Secondly, it is sometimes stated that school closure should be
resorted to when 10 per cent. of the children have been attacked.
Had this rule been lollowed the school would have been dismissed
on November 7th, but it is fairly certain that such a step would
have had pldttlt‘a“‘p no effect, as 47 out of the 54 subsequent cases
were attacked on or before November 21st, and were thereflore in all
probability infected on November 7th or earlier.

[ am therefore stroagly of opinion that representations should
once more bz made to the Board of Education to re-enact Article
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1o1* of the old Code, so that one might have a greater amount of
freedom in closing classes, or temporarily excluding children who
are known to be susceptible to measles. In delault ol closure, I am .
of opinion that it would be useful to issue a warning notice, such
as the following, which is now used in the London County Council
Schools : —

LONDON COUNTY COUNCIL.

Notice to , | From WOOLWICH,
The Parent or Guardian of | The Head Teacher (Infants” Dept).
! Sl‘h“u!.

= _— e —— e i e e et

e —

= e —

As a case of measles has occurred among the scholars in the
class which yvour child attends, it is possible tlmt,.”.“.,.,.n'lm have
contracted the disease. As it requires about twelve davs for measles
to develop alter infection, you are requested to pay particular regard
to the state of your child's health during the NEXT THREE
WLEEKS, and upon the slightest sign of illness to abstain from
sending............t0 school.

Date

Signalure

NOTE.

Measles may be a very serious illness in young children,
and many die from it. The early symptoms are those of a cold,
which may be at first slight ; there is generally running at the eyes
and nose, sneezing and I)Ofﬁlb].} cough. Many cluldren lose their
lives because parents allow them to go out of the house, thinking
that the indisposition is only a slight cold, when it is really measles.

Were this notice sent to the parents ol every child attendingy
class in which measles has occurred some benelit would undoubtedls
result, as parents would gradually be induced to take a more seriou
view of measles, and by proper treatment, diminmish the risk of a

fatal issue.
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The [ollowing form, for which [ am also indebted to the Medical
Department (Education) of the London County Council, might also
usefully be emploved in all cases when classes or schools are closed
for measles :—

LONDON COUNTY COUNCIL,

Notice to From
The Parent or Guardian of | The Head Teacher (Infants’ Dept),

School.

I

As a case ol measles has occurred anong the scholars in the
class which your child attends, it has been decided to close the class

till . Measles is an inlectious disease.
You are therefore cautioned, in the event of your child showing any
signs of this disease, to keep......... from contact with other children

or from exposure in public places until a fortnight shall have elapsed
after exposure to the infection, A child who appears only to have
a slight cold may have contracted measles and be dangerous to
others. Any child who has contracted measles must not resume
school attendance [or one month,

Date

Signature.

School closure for scarlet lever was resorted to on one oceasion.
As stated in previous Reports, school closure is rarely warranted
when dealing with this disease, as it is quite sufficient to visit the
school on the occurence of more than one case in the same class,
and by an inspection of the children, to exclude any suspicious cases
that may be found to be in attendance., 'I'nis course was followed
in the case of St. Saviour's School, and resulted in the discovery of
several missed cases of scarlet fever. These children were
promptly excluded, but, as several cases ol scarlet fever were of a
very severe tvpe, parents became alarmed and refused to allow their
children to resume attendance, and it was therefore thought wise to
close the school until the premises had been disinfected and alarm
had subsided.

AGE OF SCHOOL ATTENDANCE.—T'he desirability of admitting
children under five vears of age was the subject of a special report
during the vear. It will be seen from the [ollowing figures the
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problem is not one of very considerable importance in Crovdon, as
only 25 per cent. of the population aged 3-5 are at present 1ti.em:|mg
school :—

Children Population Attending
apged. March, 1go4. School. Percentags.
3-5 6oby 1516 2
£-I0 - sea - 14792 11553 78
i o S 8540 6751 79
it ) T 2822 1356 48

Stated shortly, I am of opinion that in a town like Croydon it
is only Eu?ptlnﬂ'ﬂ.lh that children under five vears of age wouild
not be better off in their own homes, and I should like to h'ur- seen

the admission of children under five vears of age generally dis-
couraged and only permitted under certain conditions. It must be
acknowledged that the question is one of great difficulty, but
these conclusions are based on the [ollowing grounds :—F Lnth only
11 per cent. of mothers of the artizan class are emploved from home
in Croydon, in some parts of the town the prnpr:rtinn 1s less, thus,
of 54 children aged 3-5 attending Oval Road Scliool it was found
that only in four instances was the mother employed from home.

Of the 50 mothers not employed

2 had 3 younger children not attending school.
14 had 2 younger children not attending school,
17 had 1 younger child not attending school,

17 had no younger children.

Thus of the 50 mothers at least 34 could reasonably be expected
to give the necessary care to their children.

At Princess Road School, on the other hand, 20 out ol 40
mothers were employed, and of the 20 not emploved

8 had 2 younger children not attending school.

g had 1 younger child not attending schioal.

3 had no younger children,

Thus even in this district there were a considerable number of
mothers who were perfectly capable of looking aflter their children.

With regard to the children of mothers who are emploved [rom
home, it is doubtless better for the children to attend school rather
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than to be unattended at home, and on the other hand, it is doubtful
whether more harm than good is not being done by the [acilities
thus afforded for the emplovment of married women.

Secondlv, the aggregation ol infants in schools tends to assist in
th spread of measles and whooping cough, and to the infection of
cheldren at a somewhat earlier age than would take place if the
age of school attendance were raised.

Forty-eight fatal cases of measles were recently enquired into.
In eleven instances parents had moved, or for some other reasons
the information could not be obtained:; in eleven instances the
history was indefinite ; eight fatal cases were probably infected at
school, while in l"lf’htl"f‘i‘l other instances, measles was introduced
into the household by some other school child who was suffering
from the diseases and subsequently infected the deceased.

Similarly of 33 fatal cases of whooping cough; one was
stated to have been infected at school, and filteen were stated to
have been infected by another member of the family who caught the
disease while attending school. In the remaining seventeen other
instances, no connection with school could be traced, or no statement
could be obtained.

Were the school age raised, epidemics of measles and whooping
cough would still occur, but those infected at school would be older
.md less likely to suller severely, and the introduction of measles
and w !luopmg cough into the family would, in most cases, occur at
less [requent intervals so that the ages of the susceptible children
not attending school would be r’ltlu-"l greater. In the case ol measles
and “]mu-pmff cough the question of age incidence is of vital impor-
tance, as prac ll{‘ﬂ”} all the fatal cases occur in children under five
vears of age.

Thirdly, in the past the work in the baby rooms has not been
conducted on satisfactory lines. Too much formal teaching has
been attempted, free movements have been restrained, and over-
crowding has frequently been permitted. The hours of school
attendance are also, in my opinion, too long for infants, who should
be encouraged to *;Irrp during part of the morning or afternoon at
this early age.

The whole question was fully considered by a Sub-Committee,
who were more impressed by the educational value of ﬂttencl_.ume
under five years ol age than | have been, and the following recom-
mendations of this Sub-Committee were adopted by the Council : —

“ T'he Sub-Committee are convineed that while in many
“parts of Croydon the baby school is a boon to both parent
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“and child, and the expense to the rates of maintaining such
“schools is very small, the lessons given to such children should
“not be of a formal character, but that the aim of the teacher
“ should be to utilise and direct natural tendencies and activities
* rather than to impart definite instruction in any of the subjects
“ taught to older children.”

The Sub-Committee therefore recommend :—

*(1) That children under five be only admitted to those
schools where a properly equipped baby-room is provided
and only to the extent ol the accommodation of such room

“(2) That in schools where a suitable room is available,
baby-rooms, arranged and furnished as at Ingram Road
be provided.

& %} That the Attendance and School Accommaodation
Sub-Committee be authorised to refuse admission to
children under four or under five in any school.

“(4) That in certain schools the experiment be tried of
admitting children under five as half-time scholars for
morning only and afternoon only.

“(5) That no children at present in the schools be
excluded, and that the proposed alterations to the rooms
be made in the next summer holidays.

“(6) That in these recommendations, and in all
questions arising under any regulations adopted in
pursuance of them, the term ° under five’ shall be taken to
mean ‘ under five at the end ol the current school term.””

Recommeandation (1) will, if strictly adhered to, remove, to
some extent, the objection as to overcrowding, and the decision to
abandon any attempt to impart formal instruction to the babies
will remove another objection.

'¢/¢ Recommendation (4) obviates the dilliculty as to sleep. In
schools where half-time 1s not tried an afternoon’s nap should find
its place in the time-table. One of the teachers has already told me
that she intends trying this.

I would also add that the Council’s decision to continue the
baby classes makes it imperative that Article 101* should be
re-instated in the Code, so‘that young infants may be excluded
from school without affecting the grant-earning power of the
department.
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PHYSICAL EXAMINATION OF CHILDREN.—In December, 1905,

I presented a special report on the physical examination of the
children attending Princess Road and Oval Road Schools. Since
then I have been able by the kindness of Mr. Andrew (Whitgift
Grammar Scnool), Mr. Jones (Whitgift Middle School), Mr. Scott
(Elmhurst Se Imnlj Miss Leahyv (High School for Garls), and Miss
Walford (Woodlord House Sc Imull to obtain comparative hgures
for boys and girls attending certain of the Secondary Schools.  As
the comparnision between height and weight of beumdan and of
Elementary School children was ol interest, and many inquiries
have been made as to the results obtained, [ have reprinted the tables
previously presented, together with similar tables of heights and
weights for children attending Secondary Schools.

[ should also like to thank the Head Mistresses and Head
Masters named for their kind assistance in permitting me to take the
necessary measurements of their children,

LIMITS AND METHODS OF ENQUIRY.—As a complete
physical examination was for obvious reasons impracticable, it was
decided to limit the enquiry to the [ollowing points :—

Age in years and months.
Height in inches and quarter inches without shoes,

Weight in pounds and quarter pounds in ordinary clothes,
but without boots.

The date of inspection, name of child, standard, and
sufficiency of clothing was also noted in each mnstance.

Though the metric svstem offered many advantages, it
was thought better to use standards with which the teachers had
greater practical familiarity.

The observations were all entered on cards, white cards
being used for boys and red cards for girls.  This method minimises
the considerable labour involved in tabulating the results, and sup-
plies a convenient permanent record.

It is useful to note that the actual weighing and measuring
did not take very long  In one school 1,005 children were weighed
and measured in 22 hours.

METHOD OF TABULATION.—As at Dundee, Mr. Francis

Galton's method has been prelerred to that of simple averages.
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This is fully . described in the British Association Report
for 1881, but is shortly as following :—ach series 15 arranged
in order of magnitude, the middie number of the group
is then tabulated as the median average of the group. This
can be done somewhat more quickly than when averages
have to be estimated, and also avoids the introduction of
error from the inclusion of extreme cases 1n the group under
discussion. Thus in the Oval Road Boys’™ School (Table L)
at the age 11 to 12 vears 55 observations were made, and of
these the median height was 541 inches, e, there were 27 boys
who were taller and 27 shorter than the 54% inches. Each group
was also [urther analysed by ascertaining the lower and upper
quartiles, but it is not proposed to discuss these hgures at the
present moment.

In all 1,474 boys and q75 girls were examined, but in the
following tables groups Lontammg less than ten observations have
been omitted.

BOYS' HEIGHTS.—It will be seen that at everv age period
the Princess Road boys are shorter than those attending Oval IRRoad,
while the latter conform fairly closely to the British Association
Committee’s ficures for all classes. The height of the children
attending certain Secondary Schools is at each age period as much
in excess of that of the Oval Road boys as those exceed Princess
Road.

TaeLe [.—BOYS.

HEIGHT.
| "
e Certain Secondary Schools. Dval Road School. i Princess Road School. ]l:i':l'::‘l"faé?lmﬁﬁ'ﬂfaﬂ:'
Birthda T T
ey Ll:;lﬂm 1Mullan height. E?::I[::}::E Median heighe. Ej:nﬁrﬂrd Median height, EI;::#;ﬁurd Average height.
Inches. i Inches, i Inches, | Inches.

4 . e 29 39°25 29 3300 107 3846

g ‘e . 39 41°00 15 4050 201 41°03

10 45.75 43 4300 ‘ 29 42700 266 44°00

7 1z 4830 b 46°25 24 4425 | 307 4397

8 17 49°50 49 4850 | 31 4600 | T3524 4705

9 33 52'00 63 49'75 | 33 48235 1‘ 2273 49'70

1o 63 54°25 57 52°25 33 59°c0 T551 5134

II 87 55°00 5% SAED 23 sio0 | 1766 53750

12 97 57°50 79 5500 30 53750 | 18 54°99

13 120 59°00 35 5625 23 5i'00 | 2743 5001

I4 118 6100 i “ e = | 3428 50°33

15 81 6250 i as o i | 3408 | 6224

10 41 25 o - - 4 i T | 2780 6431

| |
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GIRLS' HEIGHTS. —Similar remarks apply, but the differ-
ences between the two Elementary Schools are less marked, though
the Secondary School girls are individually taller than Oval Roead
girls or the B.A. Committee’s average.

TarLe I[.—=GIRLS.

HeichlT.

!C-.'rl'til: Secondary Scheo! Oval Road Scheol l Princess Road School B.A. Anthropometric Com-

e e el cess Road SChools | initeee, 1883, All Classes.
]._;L_getll:mr S b i N v T =
LAY Number | - d Number | . . | Mumber | - - Number .

1-:“.:;3.1@,“_5 Median height. gy mined | Median height. 'f".;vc.-::n:n::E.u Median height. l".:camim.-d, \verage height.

i : !
| | Inches. | Inches. | Inches. Inches.
e l 2 | A e s | 7 50 o9 | 3926
£ i) i 41 groo . | =e 40°00 157 |  40°55
it R o R A L 45 | 44700 32 41763 189 | 4288
7 | @ | 4900 54 | 4575 28 44°00 173 | 4445
e (B Sl R -1 R T 46°75 26 46725 | 432 4660
S 5250 | 87 i0°75 33 4fco | 499 4873
o | 21 5400 | 51 5100 23 50°'50 480 | 5103
11 38 | aEse . | 57 5300 20 5286 | 441 | 5310
12 3o §8'25 | 2 54°00 20 54700 ::; 5566
iy, e e ER TR 56°50 14 ss.50 | 208 5777
]'_1. & | {51'3_:\- as E | LR | . | E"""“EI 5?'8“
15 2 | 1h3%0 e L calu il i ! 201 6o 03
| | |
_ BOYS' WEIGHTS.—Here again the Princess Road Boys are
mmlerior at all ages to those attending Oval Road School. The
Oval Road children are also below the B.A. standard for all classes,
though this was not so when height was compared. The Secondary
School boys are for the most part well in excess of all the other
groups.
TaeLe IIL.—BOYS.
WELGHT,

Certain Secondary School Oval Road School. | Princess Road School, | Be: Anthropometiic Com-
‘lgc]nsl SANRArY SChodls Vi OAD SCho0l. ! INCEs Lb L R, OOl | Tlﬁtt':ﬁ. -Im::r ﬁ” L_Ilﬂ'ﬁﬁt!i.-
]-'l-'iﬂh-ﬂ!lj". Number LA E _r_ = PR e s ._-- -3 T Py T T

L e Numbe . . { Mumb : o Number Average

1‘:-.'dil1ni11lr.‘d.. Median weight. E.H;m“!:]. Median wchhl.lEm:'“r,:}'ﬂ::il. Median weight. l".:'-:a:::'ill::d. weight.
G Pounds, -_'l";rl'.md-s._-_ T T ~ Puunds,

4 s 29 : 3075 29 3573 102 243
5 . o 36 4000 | 15 3800 193 39°9
5] 10 i 49' 50 45 | 4300 | =29 42°00 2324 444
7 12 | 5¢°50 61 4500 | 24 43°50 240 49'7
8 17 Go oo 49 52-E0 31 T T 820 540
9 33 6400 63 57725 33 gh00 | 1483 60 4
R b3 1 6boo 37 6255 33 bica’ | 146} 67'3
It 87 71750 55 | 6900 23 Esron | | 1599 1270
12 07 77°00 70 | aregs. .| 80 71°50 786 | 767
13 rzo | 8350 35 76° 50 23 75'00 2443 . 820
14 118 94' 00 ] 24 o o 2952 : 920
I3 8t | 10700 PR i —_— 3118 | Ioz'y
16 41 J 124'00 L | e | 2 B 2235 119°0
| |
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GIRLS' WEIGHTS.—Similar remarks apply, but the differ-
ences between the three schools are greater than in the case of the
boys’ schools.

TarLE IV.—GIRLS.

WeEIGHT.
| [
P i":*'“i" Secondary Schowls. Oval Road Schoel. : Princess Road School. ‘ :;”"':E:r;ﬂg?mxlﬁl{lﬁgﬂ“
Birthday.| Eemmlan i e
e ]:.I:-:I“!II'::L}:E Medium weight. I"::JI::I]::E Median weight. I_,r:}::"::::;;] | Median weight. ! 1.1|1I|'111111i:f::1 i‘;;‘ﬁt
7| I

Pounds. | Pounds. |  Pounds. Pounds.

4 22 34°50 16 32°86 97 361

5 4l 38.50 2 37°23 160 302

6 & 47 00 | 45 42725 32 | 40725 178 §1°7

7 10 52'00 54 4600 28 | 44728 148 47°5

8 14 5625 52 49° 50 26 48:25 330 521

9 1t 62'10 57 | 5Goo 13 230 515 555

10 aq 6700 51 5000 2 G600 405 bz o

It 28 74'00 57 65 50 20 6300 436 681

& s | Brso 52 7125 20 fi3 oo 419 764

13 45 | 9500 35 8200 14 75'00 209 872

14 44 101'50 . 22 967

15 iz L1725 wim | . . : 180
| i |

HEIGHT AND WEIGHT OF ELEMENTARY SCHOOL
CHILDREN IN VARIOUS STANDARDS.— This was investigated
to see if there were any relation between the place taken in
school and the physical condition of the scholars, as ascertained
by measurement of height and weight. I do not propose
at the present moment to report the results in extenso, as
the number of observations are possibly not sufliciently large.
It is notable, however, that the boys and girls in Stardards VI. and
VIL. were superior in height and w eight to other children of the
same age. It would seem, therefore, that the conditions which
favour physical growth are also favourable to intellectual
development.

SUFFICIENCY OF CLOTHING IN ELEMENTARY SCHOOLS.
—Teachers were asked to mark on the card whether in their
opinion the clothing of the children was above or below the
average of the school, The children at each school were then
divided into three groups, namely, those possessing an average
amount of clothing and those above and those below that
standard. The height and weight of each of these groups was
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investigated in the light of the information tabulated in

Tables L, IIL, II, and IV. The [ollowing are the results :—

Prixcess Roap Scnoor —BOYS,

SUFFICIENCY OF CLOTHING,

Total Number.

| Proportion below
heiglht
i for age of child.

FProportion below
weight
for age of chald,

Below Average 70 61% 6o%,
Average o 151 4%, 44%
Above Average .. 51 acol 35%
Ovar Roan ScuooL.—BOYS,
Surriciexcy of CLOTHING,
f | Froportion below | Propertion below
Total Number. weight height

e —

for age of child.

Below .-'n'er;ugn

Average
Above average

G
ool 438
: 56

—,

= =i
S0
! 38%
2355

for age of child.

G2%,

38%

a8%,

Prixcess Roap Schnoor.—GIRLS.

SUFFICIENCY OF CLOTHING.

Total Number.

Proportion below
height
for age of child.

Froportion below
weiglht
for age of child.

Below Average
Average

Above Average ...

39
| LR

++

Py 1
J= 0

437 !
41% !

B0t
ju‘.‘h
L
=30

Ovar Roap ScuooL.—GIRLS.

Surriciexcy of CLOTHING.

Total Number.

Proportion below |
height |
for age of child.

Proportion below
waight
for age of child.

Below Average
Average

Above ."'a.'l.'t‘l:i'lgﬂ

389

49% |
56%
31%

_—
52%

38%

3%
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This investigation was made with a view of ascertaining
whether -poverty, or neglect were the probable causes of the
deficient height and weight of the children. If poverty and neglect
can be g mﬂ'ul by insulfici iency of clothing (as 1 think they may
well be), il b6 e el Ahat Bhesselutin. Batwern:  sifceaey of
clothing and height and weight is clearly brought out. Thus in
the case of the Princess Road Bovs 61 per cent. of the children
classified as insulliciently clothed were below the average height
for their age and 6o per cent. were below the average weight. On
the other hand, 73 per cent. of those who were said to have more
than the average of clothing were above the average height for
their age, while 65 per cent were also above the average weight.

GENERAL CONCLUSIONS.—The most obvious fact ascer-
tained during the enquiry is the inferiority of the Princess Road
children. This [act, ol course, was previously familiar to anvone
who had had an opportunity of visiting both schools. It was,
however, well worth putting the matter to the test of the
measuring rod and the balance, as it is only by the tabulation of
actual facts that knowledge can be advanced and trustworthy
conclusions drawn. With regard to the cause ol the physical
inferiority of Princess Road children, I think we have a valuable
indication in the fact just noted as to the correlation of inferior
height and weight with insufficient clothing. It may, 1 think,
be taken for granted that children who are insufliciently clothed
come from poor homes, but the cause of poverty could only be
ascertained by careful investigation of each case. This, however,
is beyond the limits of our present enquiry.

I believe it would also be found that much of the deficiency in
height and weight of the Princess Road children 1s due to imperfect
cooking and to the selection of articles of diet that for their cost
are comparatively deficient in nutritive value. Were the principle
of co-operative meals adopted in the schools, it would have the
great advantage of teaclung the next generation how cheap and
nutritious food may be selected and palatable meals prepared
therefrom.

In the meantime the most useful results of this nvestigation
have been :—

(1) To demonstrate the practicability of measuring the
children.

(2) Demonstration of the fact that simple measurements are
- trustworthy indications of the physical condition of the
children.
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Belore extending these measurements to other schools, it has
been decided that at the end of about six months the children
attending the Oval Road and Princess Road Schools shall be
remeasured and reweighed. When this is done the children at each
age group will be arranged mm order of weight, and the lower
quartile, r.e, the children who form the lowest quarter in each
group will be subjected to [urther special examination. By this
means it is hoped that attention will be directed to those most
requiring it. It is indeed, as a means of selecting children for
further examinotion that these physical measurements seem to be
maost likely to prove uselul. Were they extended to the rest of the
schools they would also serve to call the attention of the head
teachers to departures [rom health that might otherwise pass
unnoticed.

SCHOOL HYGIENE FOR TEACHERS.— During the winter months,
Dr. Thomas has given two courses of lectures to head teachers on
Hygiene, with special reference to School Life. The lectures have
been thoroughly appreciated, and | hope that in [uture vears similar
lectures will be given to assistant and pupil teachers, who might,
I think with advantage, be required to atlend. The Committee
might also consider whether it would not be as well to encourage
the assistant teachers to pass some examination in Scheol Hygiene.

TEACHING OF HYGIENE TO SCHOOL CHILDREN.—The
teaching of Hygiene in elementary schools, must, in the main, be
indirect. [ believe that more can be done by a teacher with a keen
appreciation of first principles, and working in a clean and healthy
schoolroom, than by all the text books and syllabuses ever printed.
If the laws of health are to be brought home to children it must be
by practical example rather than by committing to memory a few
sanitary shibboleths. It was felt, however, that teachers should have
some guidance as to the various points in relation to the care of the
body on  which they should talk to their scholars. A
brief outline scheme was therefore drawn up in collaboration
with  the Committee’s School Inspector, Mr. Robertson, and
the Committee thereupon directed that this outline, together
with that issued by the Doard of lducation, should form a basis
of a scheme of instruction to be given in all the schools. [ repeat,
however, that it will be very little good teaching about the
cleanliness of the homes il the school floors are as dirty as some
that I have seen in Croyvdon, or of fresh air, if ventilation of the
school-room is consistently omitted.

SCHOOL BUILDINGS.—There are no leatures requiring mention
on Lhis occasion. Any minor defects found on visiting schools are
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APPENDIX.

—_———

COUNTY BOROUGH OF CROYDON.
SCARLET FEVER QR SCARLATINA.
HOME CASE.

Children from this [house must not attend day or Sunday School
until permission is given by the Medical Officer of Health.

All cases of “sore threat,” “lumps in the neck,” or of “ peeling
skin ” occurring in the household are probably scarlatinal and should
be immediately reported to your Medical Attendant. Suspicion should
also be aroused by any sudden attack of illness, especially if beginning
with vomiting.

Public Library Books must be taken to the Public Heath
Department, Town Hall, and no books borrowed until the house has
been disinfected.

I treated at home the patient must be confined to one room, and
no one except the person in charge allowed to euter the room. All
unnecessary furniture should be removed from the sick room forthwith,
and the floor and furniture should be frequently wiped with a damp
cloth. Fresh air must be freely admitted, a fire being lighted if
necessary.

Attendants should wear washable dresses, should wash their hands
immediately after attending the sick person, and should always wash
their hands and faces and change their shoes and outer clothes before
going off duty.

No domestic animal should be allowed to enter the sick room.
No children should be allowed to visit the infected house,

A patient suffeving from this disease is genevally DANGEROUS
TO OTHERS for six to eight weeks, and must not be allowed to mix
with other people until the Medical Attendant certifies that there is no
danger. There is visk of infection while there is any discharge from
ear ov nose, or while the throat remains sove ov unhealthy.

DISINFECTION.

1.—All soiled linen should be at once placed in a tub of water to
which ahandful of ordinary washing soda has been added, soaked for
twelve hours, and then boiled In a copper. Materials which cannot
be boiled should be soaked for one hour in liquid disinfectant, and
then washed.
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2.—Special cups, saucers and spoons should be used for the
patient, and any spare food from the sick room destroyed.

3.—Discharges from ear, nose or mouth should be reczived on a
rag, which should be at once burnt, as also should any dust collected
in the room.

4.—During recovery the patient should have a warm bath every
day, unless the doctor orders otherwise. The body should be freely
lathered with soap, special precaution being tiken to thoroughly cleanse
the hair and scalp.

5.—When the patient is free from infection, the Corporation
undertake the disinfection of the sick room, bedding, &c., free of cost.
The accompanying card should be returned when the patient is free
from infection.

Disinfectants are supplied free to home cases once a week on
application to the Public Health Department, ‘I'own Hall, between the
hours of g a.m. and 5 p.m. (Saturdays g a.m till 1 p.m.).

H. MEREDITH RICHARDS, M.D.,

Medical Officer of Heath,
Town HaLL,
CROYDON.

The following handbill is used in those cases in which the
primary case is removed to hospital. Similar leaflets are issued for
diphtheria and enteric fever :—

COUNTY BOROUGH OF CROYDON,

SCARLET FEVER OR SCARLATINA.

Hospital Case.

Children from this house must not attend day or Sunday Schaol
until permission is given by the Medical Officer of Health.

All cases of *“ sore throat,” *lumps in the neck ™ or of ** peeling
skin " occurring in the household are probably scarlatinal, and should
be immediately reported to your medical attendant. Suspicion should
also be aroused by any sudden attack of illness, especially if beginning
with vomiting.
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Public Library books must be taken to the Public Health

Department, Town Hall, and no books borrowed until the house has
been disinfected.

All articles exposed to infection should be placed in the room
occupied by the patient before removal to the Hospital, and the room
then locked until the lnspector calls to arrange for disinfection. He
will instruct you what to do.

The Hospital is in Waddon Marsh Lane, Croydon. Information
as to the condition of patients may be obtained at

Tue Hosprrar GATE,

THue PueLic Heavrw DepartMeNT, Towx Havrn (during office
hours), and T'ae Fire Station (after 10 a.m.),

Enquiries may also be made by telephoning to the Hospital
(No. (6 Croydon) between 2 and 4 p.m. The Resident Medical
Officer can be seen at the Hospital between 1 and 1.15 each day.

H. MEREDITH RICHARDS, M.D,
Medical Officer of Health.

Town Hall, Croydon,

A penalty of 45 is attached to the exposure of infected
persons and things.

COUNTY BOROUGH OF CROYDON.
DIPHTHERIA AND MEMBRANOUS CROUP.
HOME CASE.

Children from this honse must not attend day or Sunday school
until permission is given by the Medical Officer of Health.

All cases of “ sore throat,” “ croupy cough,” or *lumps in the
neck ’ occurring in the household are probably diphtheritic, and
should be immediately reported to your Medical Attendant. Any
suspicious cases can bz examinzd bacteriologically at the Borough

Laboratory, free of charge.

Public Library Books must be taken to the Public Health
Depaitment, Town Hall, and no books borrowed until the house has

been disinfected.
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If treated at home the patient must be confined to one room, and
no one except the person in chavge allowed to enter the room. All
unnecessary furniture should be removed from the sick room forthwith,
and the floor and furniiure should be frequently wiped with a damp
cloth. Fresh air must be freely admitted, a fire being lighted if
necessary.

Attendants should wear washable dresses, should wash their hands
immediately after attending the sick person, and should always wash
their hands and faces and change their shoes and other clothes before
going off duty.

No domestic animal should he allowed to enter the sick room.

A patient suffeving from this disease is genevally DANGEROUS
TO OTHERS for a period of at least Three Weeks, and must not be
allowed to mix with other people duving that peviod, or while theve is
any sore throat, ov any discharge from ear or nose, ov while diphtheria
germs can be detected in the throat.

Examinations for the detection of diphtheria germs are made at
the Borough Labatory, free of cost. The necessary arrangements
will be made by your Medical Attendant,

DISINFECTION.

1.—All soiled linen should at once be placed in a tub of water to
which a handful of ordinary washing soda has been added, soaked for
12 hours, and then boiled in a copper. Materials which cannot be
boiled should be soaked for one hour in liquid disinfectant, and then
washed.

2.—Special cups, saucers and spoons should be used for the
patient, and any spare food from the sick room destroyed.

3.-— Discharges from ear, nose and mouth should be received on
a rag, which should be at once burnt, as also should any dust collected

in the room,

4.—When the patient is free from infection, the Corporation
undertake the disinfection of the sick room, bedding, etc., free of cost.
The accompanying card should be returned when the patient is free
from infection.

Disinfectants ave supplied free to home cases once a week on

application to the Public Heaith Department, Town Hall, between
he hours of g a.m. and 5 p.m. (Saturdays g a.m. till 1 p.m.)

H. MERIDITH RICHARDS, M.D.,
Medical Officer of Health.

Town HaLr,
CROYDON,

A penalty of £5 is atlached to the exposure of infected persons and
things.
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COUNTY BOROUGH OF CROYDON.
TYPHOID (ENTERIC) FEVER,

HOME CASE.

All cases of ““diarrheea,” *“severe headache,” or * feverishness
occurring in the household should be immediately reported to your
Medical Attendant. Any suspicious cases can be examined
hacteriologically at the Borough Laboratory, free of charge.

Public Library books must be taken to the Public Health
Department, Town Hall, and no books borrowed until the house has
heen disinfected.

If treated at home, the patient must be confined to one room, and
no one, except the pevson in chavge, allowed to enter the room.
All unnecessary furniture should be removed from the sick room
forthwith, and the floor and furniture should be frequently wiped with
a damp cloth. Fresh air must be freely admitted, a fire being lighted
if necessary.

Attendants should wear washable dresses, and should always
wash their hands and faces and change their shoes and outer cluthes
before going off duty. Scrupulous cleanliness is essential. Nurses
should keep their nails short, and should scrub their hands and disinfect
them immediately after attending the patient.

No domestic animal should be allowed to enter the sick room.

A patient suffering from this disease is generally DANGEROUS
TO OTHERS for a period of a fortmight after veturn to ovdinary
food.

DISINFECTTOMN

1.—All soiled linen should be at once placed in a tub of water to
which a handful of ordinary washing soda has been added, soaked for
12 hours, and then boiled in a copper. Materials which cannot be
boiled should be soaked for one hour in liquid disinfectant, and then
washed.

2.—Special cups, saucers and spoons should be used for the
patient, and any spare food from the sick room destroyed.
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Rest should be taken daily in the afternoons, and mental excite-
ment avoided.

Clothing should be loose and warm, woollens being worn next
the skin.

Batliing should be carefully attended to, especially towards the
end of pregnancy.

The Bowels should act daily—cascara is a useful, simple laxative.

Infectious Disease. Pregnant women should avoid contact with
any kind of infectious disease, and with patients suffering
from discharging sores.

The Nipples during the last two months of pregnancy should be
bathed with boiled warm water, and glycerine of borax
applied daily. When taken in labour, the patient should
have a warm bath, plenty of soap and water being used, and
fresh clean underclothing be put on.

The Lying-in Koom.

The room should be scrupulously clean, the window and grate
register opened. In cold weather a small fire is necessary.
The room should not have been recently used for any case
of infectious disease. It there is any doubt about this, the
room will be disinfected free of charge on application to the
Medical Officer of Health.

Two wash basins, a nail brush, soap and hot water, an efficient
antiseptic, scissors, thread, and plenty of clean towels, and a
binder with safety pins, should be prepared ready beforehand.

The patient should lie on a firm mattress with a clean mackintosh
and sheets.

The Maternity Nurse.

The nurse must be scrupulously clean in every way, and should
not have been recently engaged in nursing any case of
puerperal fever or other infcctious disease.  All maternity
nurses are advised to procure a copy of the instructions
issued by the Central Midwives' Board, and to follow the
rules given therein in respect to clothing, disinfection of
hands, disinfection of appliances, and disinfection of the
patient, 1
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COUNTY BOROUGH OF CROYDON,

PUERPERAL FEVER,
Divections as to the Disinfection of Midwives and Maternity Nurses.

No Midwife or Nurse in attendance on a patient suffering from

Puerperal Fever or other infectious illness should visit or attend any
other patient.

Whenever a Midwife or Nurse has been in attendance upon a
patient suffering from Puerperal Fever or from any other illness sup-
posed or suspected to be infectious, she should conform to the
following methods of disinfection at the conclusion of the case (—

1. All washable clothing should be steeped in water to which a
little soda has been added and then boiled. Gloves skould be boiled.

2.  All other clothing should be disinfected at the Public
Disinfecting Station. This will be done free of cost by the Corporation,
Application should be made at the Town Hall.

3. The Nurse's bag should be disinfected by washing thoroughly
inside and out with 1 in 1,500 perchloride of mercury solution,

4. All instruments and nail-brushes should be boiled.

5. A complete bath should be taken, soap being freely used
The nails should be cut short and the hands first scrubbed and then
immersed for five minutes in 1 In I,co0 perchloride of mercury
solution,

Midwives and Nurses should not resume work until they have
satisfied the Corporation that the requirements of the Medical Officer

of Health as regards disinfection and other precautions have been
complied with,

H. MEREDITH RICHARDS, M.D,















