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SUMMARY OF ANNUAL HEALTH REPORT FOR 1908.

COUNTY BOROUGH OF CROYDON.

Area—q,012 acres.

Soil and Situation—Croydon is situated in the county of Surrey,
10 miles south of London Bridge. The greater part oi the
horough 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 clay and chalk being
separated by a strip of lower London tertiaries comprised of
beds of clay, 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 from 375 feet at
All Saints’ church, Upper Norwood, to 110 feet at Mitcham
Road ; Average about 250 feet above ordnance datum.

Population—Census of 1901—133,395.

Estimated Population, June, 1go8—157,648.

Estimated Inhabited Houses, June, 1908—32,236.

Rateable Value, £1,116,290.

General District Rate, 3s. 6d. in the £.

Poor Rate, including Education Rate, 3s. 6d. in the £.

VITAL STATISTICS, 1908.

Birth Rate, per 1,000 living, 25°5

Death Rate, per 1,000 living, 12°8

Infantile Mortality, per 1,000 births, 99

Isolation Hospitals—For fever at Waddon Marsh Lane. For
smallpox at North Cheam,

Water Supply—From the Thames, and from deep wells in the
chalk.



County Borough of Croydon.

REPORT

OF THE

MEDICAL OFFICER OF HEALTH.

For the Year 1908.

A.—VITAL STATISTICS.

THE POPULATION at the Census of 1891 was 102,625, and had
increased at the Census of 1go1 to 133,895.

The population at the middle of 1908, according to the
estimate of the Registrar-General, was 157,698.

The number of inhabited houses cannot be ascertained with
accuracy. At the last Census, in April, 1901, 1t was 25,726, while
1,354 houses were empty at that date. From this date until June
3oth, 1908, 8,344 houses have been passed by the Borough Engineer
as fit for occupation. ‘The total number of inhabitable houses has,
therefore, been increased to that extent. It is, however, a matter
of common knowledge that the number of vacant houses in Croydon
was larger than at the time of the census, being about g per cent., as
compared with about 5 per cent. in 1gor and g per cent. in 1907.
Taking this into consideraticn it is probable that the number of
inhabited houses in June, 1go8, was about 32,236. If the population
per house remains the same as in 1go1, this will give a total popula-
tion of 167,627, which is considerably in excess of the Registrar
General's estimate. The Registrar General’s figure has, however,
been used as the basis of the rates calculated for this report.

THE AREA of the Borough is 9,012 acres, and the density of the
population 174 per acre,
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The approximate acreage of the Wards is as follows :—

Areas in Acres Wards,
Upper Norwood (sub-division).
i ?_660 {Thornfon Heath do.
980 South Norwood,
998 West.
1181 North.
404 Central.
sa0n 1N East.
1580 South.
goI1z2

« THE BIRTHS during the year numbered 4,017, of which 2,059
were boys and 1,958 were girls. The birth rate equalled 255 per
1,000 as compared with 26'5 for England and Wales.

Of the total births, 184, or 4'6 per cent., were illegitimate.

The births were distributed as follows :—

Birth rate per 1,000

Total. estimated population.

South Ward 361 17'8
Upper Norwood Sub-division ... *156 186
Central Ward ... 340 19'6
East i rop 388 20°'8
BOROUGH 4017 25°5
Seuth Norwood Ward ... 647 27°3
Thornton Heath Sub-division ... 492 28'1
North Ward 633 28'7
West: ., o 917 30°9
The Workhouse ... 83

*Including 29 births at 8g, Central Hill (Servants’ Reformatory).

DEATHS.—During the year, 2,053 deaths were registered in
the Borough, or 130 per 1000. Ninety-five of the deaths
registered 1 the Borough were those of strangers dying at the
Workhouse or Infirmary, 18 ofstrangers dying at the Croydon General
Hospital, 4 at the Cottage Hospital, Purley, 12 at the Cottage
Hospital, Upper Norwood, 2 at * Victoria House,” 8qg, Central Hill
(Servants’ Reformatory), while 6 deaths at the Borough Hospital
occurred among patients admitted from Sanderstead, Coulsdon, Penge
and Kingston. Three of the deaths of strangers at the Borough
Hospital were due to scarlet [ever and three to diphtheria.

~ If we deduct these 137 deaths and add 45 deaths at the Mental
 Hospital, Warlingham, and 58 deaths of Croydon residents known
to have occurred outside the district during the same period, we
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get a nett total of 2,021 deaths, which is equal to 128 per 1,000, as
compared with 14'7 for England and Wales, 14°g for the 76 great
towns, 14°0 for the 142 smaller towns, 147 for EEngland and Wales
less the 218 towns.

‘Corrections for deaths of strangers occurring within the Borough
and of deaths of Croydon people dying outside the Borough 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 Croydon people dying
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 Hosmtal, Purley, and Cottage
Hospital, Upper Norwood, have been deducted. Formerly, these
were included in the total number of deaths on the supposition that
they were balanced by Croydon deaths in London institutions.

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

Average for

1908, 1898-1007.
1st %uarter i el ZEY LeWiiy 15'8
ZMELMIRELEr s Giiewis MBRT e I1°8

grdiCheartan. L mire Ldng s 129 °
sethitinanter s &, . im0 I3'1
Year el | e R e 134

Reference to Table I shows that the mortality for 1908, though
below the average for the preceding ten vears, was somewhat
higher than in 1907. This resulted from a very extensive epidemic
of measles that prevailed during the year.

WARD DEATH-RATES.—Table II. gives the number of deaths
assignable to each district in the Borough. Institution d:aths have
been, as far as possible, debited to the Wards in which the deceased
lived prior to admission to hospital.

‘The Ward deaths for the year were as follows ;—

Death-rate

Deaths, per 1000,
East Ward S 0 R |
South Norwood Ward ... SEEER 1R AT
North Ward - R e
South Ward ST R
Central Ward ... T o T
BOROUGH T (- T G o i £
Thornton Heath Sub-Division... 231 ... 1342

Upper Norwood Sub-Division ... 119 ... 142
West Ward R



The Registrar General has not yet published his Annual Sum-
mary for 1908. I am therefore unable to say what exact position
will be assigned to Croydon on comparing the death-rate with those
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 8'3 ; East Ham 10°3 ; Willesden
16'5 ; King’s Norton 10°5 ; Reading 11°7 ; and York 12.6.

INFANTILE MORTALITY is measured by the proportion of
deaths under one year to 1,000 births, and amounted to g9 as com-
pared with g4 in 1907, 125 in 1906, g6 in 1905, 128 in 1904, and 104
in 1go3. During the vear 1go8 the rate for England and Wales was
121, while in the 76 large towns it ranged from 63 in Hornsey,
to 77 in Leyton, g6 1n Tottenham, gg in Willesden to 156 in Wigan,
158 in Middlesborough to 168 in Stockport. Though the rate for
1908 is comparatively satisfactory, it is a little higher than 1907.
A similar slight rise in the infantile mortality rate for the year was
recorded for England and Wales as a whole.

The figures for the various Wards were :—

Death-rate per
Death-raté Ifooo births from
Deaths per 1000 Births * diarrhoeal ™
Births, under 1 year. (all causes) diseases,

TUpper Norwood Sub-
division ... L BEER 6 e 38 . —
Central Ward... e emE ot S LI S Y
East Ward ... gt INIERIR l e S T
South Norwood Ward 157 - A 1) Rl « 1 s

BOROUGH ... e ST L YIOR L BY TR
South Ward ... TR T SRR R o b
North Ward ... s BRE: et (B LTSRN TR
Thornton Heath Sub-

division ... o B Taie 258 Gt e 0BT ey 8
West Ward ... IR L R RN - S i

tIncluding 29 births at ** 8g, Central Hill * (Servants Reformatory).
* [ncluding 3 institution deaths which could not be distributed.

The following table shows the fluctuations since 1892 in the
infantile mortality from “ all causes,” from * diarrheeal diseases*,”
and from * causes other than diarrhoeal.”

Total Infantile Infantile Mortality Infantile Mortality
Years, Mortaliiy fro.n from ** diarrhoeal ™ from other than

all causes, diseases, " diarrhoeal ** diseases
18g3—18g97 ... 142 ™ 25 55 i
18g8—1g02 ... 143 38 105
1903 104 9 95
1904 128 29 99
1905 gb 14 82
1906 125 42 33
1907 94 10 84
1go8 99 12 87

*Under *‘diarrheeal ” diseasez are included deaths from *diarrheea,” from

epidemic and zymotic enteritis, and from enteritiz, tha: i+, fiom the ciuse: cinsgified

in schedules 10, 11, and 107 of Table IV.
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DIARRH(EA AND EPIDEMIC ENTERITIS.—As these diseases

are specially fatal in the first year of life they may conveniently be
discuss=d in connection with infantile mortality. During 1908 diarrhcea
and epidemic enteritis accounted for 52 deaths, of which 335 occurred
in children under one year of age. There were also 23 deaths from
other forms of enteritis, of which 15 were under one year of age. - Thus
so vut of the 75 deaths from what are usually classified as ** diarrhceal ™
deaths occurred in infants under one year of age.® It will be seen from
Table VL that “diarrhceal ” deaths were considerably more numerous
than in 19o7 though the number was below the average for the previous
10 years.

The accompanying chart shews the seasonal distribution of the
so diarrheeal deaths under one year of age. It will be noticed that in
the week ending August zoth there were 7 deaths. Fortunately this
and the succeeding week were wet and cold and there was a corres-
ponding check in the * diarrheeal ” mortality which remained low until
the week ending October 3rd when there was a marked rise in the
mean temperature of the air together with a spell of dry weather  On
the whole this chart once more illustrates the fact that dry hot weather
is necessary for fatal diarrhcea to become prevalent. How these
meteorological conditions produce such serious results cannot altogether
be explained. In all probability a hot dry season is prejudicial in more
ways than one. It may be thought that a hot summer lowers the
resistance of infants and renders them more liable to fatal diarrheea.
‘This is however improbable as the deaths under one year from other
than “ diarrhceal” diseases are not unduly numerous under such
conditions. Again it has been suggested that hot weather increases the
number of domestic flies and consequently the risk of contamination of
milk and other infant foods. I'his question requires further elucidation,
though hitherto no close cornection appears to have been established
between the prevalence of diarrhcea and the number of flies in a district,
On the whole I am inclined to the opinion that summer diarrhcea is not
a specific disease but may be due to one of several organisms derived
from human or animal fiith and that the prevalence of the complaint
during hot summers is due, first to the amount of dust prevalent during
a dry summer, and secondly to the opportunity afforded by high
temperatures for the growth of the infecting organisms in milk and
otner infant fools. Hand-fed infants are specially liable to fatal attacks
for two reasons, first because they run more risk of infective material
being introduced with their food, and secondly because hand-feeding,
unless conducted with the greatest circumspection, and with the most

* Deaths from Gastritis are sometimes classified as ** diarrheeal.” 1f this were
done a further addition of 12 deaths under one year must be made to the total
¢t diarrhoeal * deaths. It has not however been the practice to include these in
former years and for the sake of comparison the figures have been prepared as in

past years,
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careful adaptation to the digestive capacity of the individual child, is
apt to induce intestinal catarrh or other digestive disturbances, which
render the bottle-fed babies unduly susceptible to diarrhceal disease.
The ill-effects of bottle feeding during the first six months are clearly
brought out in the tables printed below.

The following are the particulars as to feeding of infants dying
during the first six months of life :—

METHOD OF FEEDING.—Method of Feeding during the first six
months of life of children who survived, and of children who died
between one week and six months old. * Deaths of infants under one
week have been excluded because it is unlikely that methods of feeding
can have been responsible for a fatal issue in so short a time.

TAELE A.
Infants dying l Infanis dying
from Diarrheeal | _rr“';"j._“'-l'i="' ' Infa.pts Total
Dlsﬂﬁ:!" I I“Bis-.:}:;::m w,:::::;;&’ B investigated.
0-6 months.* I e
0-8 months.*
Breast alone e LS 9 I 63 953 1025
Breast supplemented by
Cow’s milk orother foods 4 29 241 o274
Condensed Milk 8 ' 7 47 62
Other prepared foods ... 1 il 38 45
Cow's Milk 10 24 119 153
Number investigated ... 32 129 1398 1559

Method of Feeding expressed in percentage.

TABLE B.

All infants . Infants dyi

: ] Infants d ying

iovestigated \Gom Disrthaall oM other |

& months. Diseases. Diseases,
Breast alone ... 658 28 49
Breast supplemented by Cow’s milk or

other foods ... 176 13 22

Condensed Milk 39 25 5
Other prepared foods ... 2:9 3 5

Cow's Milk ek i 98 81 19
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The facts brought out by this table are interesting in several ways
and especially because they demonstrate the relation between methods
of feeding and * diarrhceal ” disease  Thus it will be seen that diarrhcea
is about seven times more prevalent among infants under six months of
age fed on cow’s milk than on thcse fed on the breast alone while the
incidence on infants fed on condensed milk is twice as high as on
those fed on ordinary cow’s milk and fourteen times as high as on the
breast fed. It cannot therefore be too strongly urged that breast feeding
1s by far the most important means of checking diarrhcea though under
urban conditions it will not entirely prevent the disease unless all the
other requirements of domestic hygiene are scrupulously attended to.
It should also be noted that hand-fed babies succumb more readily to
other than diarrhceal diseases, though the efféct is not so marked as in
the case of diarrhcea.

Attention was directed in my last annual report to the fact that the
infantile mortality rate was on the whole becoming progressively more
satisfactory during recent years. I have therefore thought it desirable to
investigate this point in order that one may see exactly where improve-
ment is taking place. During the three years 19o6-1008, 1,254 deaths
under one year of uge were registered, while the number of births
occurring during the same period was 11,870, For purposes of com-
parison, and in order to construct a short life table, the death rate per
10,000 births has been calculated at each week of the first month of
life and for each succeeding monthly iuterval. ‘The numbers so
obtained are then comparable with those contained in a similar table
prepared for the annual report of 190z, and based on the mortality of
the three years 1goe-2. The 1,254 deaths, under one year, registered
I 1906-1908, were divided into age groups, and reduced in the
proportion of *11,870 to 10,000. These numbers are comparable with
similar figures for Croydon, for years 1goo-19oz, published in the
Annual Report for 1goz, Table G,

* The number of births in 1906-1908 inclusive.
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TABLE C.

Ten thousand Births gave the following Deaths in each successive
interval of age.

Croydon Croydon Urban Counties Rural Counties

Age. 1 Jo0- 1902 Igab-T1gob. 1g07. 19o7.
Weeks.

o 246 199 246 o 234

I 63 e 48 A 64 £ 50

2 62 s 45 o 62 i 52

3 44 40 47 40
Months.

- wes. . KD W 33z Sak 419 it 375

1 ER = 111 e 145 T 118

2 123 100 107 87

¥ 100 - LA Skt G2 i 66

4 96 g 78 57

5 89 ShiR 69 i 70 % 46

6 9o - 68 g 68 i 49

T 72 43 64 41

8 69 48 62 4T

9 50 s 36 o 6o o4 38

10 48 43 56 35

11 55 555 46 B 56 g 22

Total denthﬁ 1351 R T vk e TERE 987

Survivors ... 8649 IR - 7 e LB E Ve QB3

It will be noticed that whereas out of 10,0c0 children born during

the first period, only 8,649 survived the first year of life, as many as

8,044 survived during the latter period. It is also noteworthy that the

lowered death rate is found at each age period, and that the improve
ment is quite marked in the first few weeks of life.

With regard to the death rate in the first week of life, it is clear
from Table V. and from figures in previous rcports that the chief
factor in the death rate at this time of life is premature birth. If the
death rate for the first week in the two periods were further compared
we get the following results : —

16 -2, 1906-8.
Premature Birth v 151 S
Other * Wasting ” diseases of ['nhle ‘i.f' 48 43
Other causes of Table V. 47 28

246 wee 109
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It is evident from this that there is some diminution in the number
of deaths ascribed to prematurity, the rate having fallen from 151 per
10,000 births to 123.  Various suggestions can be made to account for
this fact, but for the present the number of observations is Loo scanty to
warrant the adoption of any theory. It was also noticeable that there
is a marked decline in the ‘deaths ascribed to other causes in ‘I'able V,
This is particularly satisfactory as the deaths recorded under these head-
ings are for the most part preventible, and the decline is possibly an
indication that greater care is being taken of newly born infants,

[f similar comparison is made for the whole of the first year of
life the following results are obtained :—

Deaths under one year PET I,0000 hirths,

g0z, 1goh-8.
Common Infectious Diseases 81 62
Diarrheeal Diseases ... 318 228
Wasting Diseases ... 410 490
Tuberculous Diseases L 72 30
Other causes ... 470 327

13571 rog6

It is satisfactory that there is a decline in the mortality rate of each
group of diseases.

The mortality from diarrhceal diseases has already been discussed.

MORTALITY AS ToO SEX.—During 1906-8, 6,090 boys and
5,780 girls have been born, while 735 boys and 519 girls died. The
mortality rate has therefore been 121 per 1,000 for boys and 89 per

1,000 for girls as compared with 158 per 1,000 and 112 per 1,000
in 1900-2.

ILLEGITIMACY AND INFANTILE MORTAL\ATY.— During 1906-8,
577 illegitimate children have been born and 157 have died. This is

equivalent to a death rate of 273 pPet 1,000 as compared with 7 per
1,000 for legitimate children,

SOCIAL STATUS AND INFANTILE MORTALITY.—As pointed
Out in previous reports the social status of the parents naturally affects

the prospects of a town baby passing safely through the perils of the
first year of life,
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It is impossible to define social status very accurately, but for some
time past it has been our custom to divide the births in the borough
into two groups, namely, those occurring in large houses and those
occurring in small houses. Generally speaking, every tenement of six
rooms and over is considered a large house. Adopting this more or
less artificial grouping it is found that during 1go8 there were 1,113
births in larze houses, and of these only 49 died, a rate of 44 per 1,000
as compared with 2,884 with 349 deaths in the smaller houses, a rate
of 121 per 1,000, ‘The low raie of 44 per 1,000 recorded 1n the larger
houses is an interesting corroboration of the view that, with adequate
care and sufficiently good environment, an infantile mortality rate of 52
per 1,000 is not an impracticable 1deal.

DEATH CERTIFICATION.—A\ll deaths in the Borough were

certified by the Medical Attendant or by the Coroner.

INQUESTS were held in 163 instances, or 8'1 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.—Small-pox has been absent from the Borough for
over two years, no cases having been notified since April, 1q0b.

CROYDON AND WIMBLEDON JOINT SMALLPOX HOSPITAL.
—The Smallpox Hospital District comprises the County Borough
of Croydon, the Borough of Wimbledon, the Urban Districts of
Penge and of Merton, and the Croydon Rural District. No patient
was admitted during the year. The last occasion on which the
hospital was eccupied was August 11th, 1906.

VACCINATION.—During the vear ending December 3ist, 1908,
the number of primary vaccinations in Croydon and Penge amounted
to 2,766, as compared with 4,445 registered births.

The number of infants vaccinated, therefore, amounted to 62
per cent. of the registered births as compared with go per cent. in
1907, and 82 per cent. in 1gob.

The increase in the proportion of unvaccinated infants 1s
doubtless due to the increased facilities offered to conscientious
objectors by the last amendment of the V accination Acts,
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MEASLES accounted for 9z deaths, which is the largest number
in any one year of which I have any record. I have no means of
estimating the number of children who suffered from the disease, but,
judging from the number of cases known to have occurred among
elementary school children, it is clear that the epidemic was extensive
and wide-spread. Indeed, no less than 14 infants’ schools were closed
during the year on account of this disease. The extent of the epidemic
may be partly gauged from the following figures :—

Year. Cases reported to Elementary Schools. Deaths.
1904 1,335 62
1905 1,267 24
1906 505 37
1907 363 8
1908 2,335 92

The number of cases reported to the teachers of elementary
schools does not by any means include all the children affected. Many
children were below school age, others attended private schools, many
failed to com= to the knowledge of the attendance officers or health
visitors, and many occurred during times of school closure or vacation
when the information derived from school officials is no longer avail-
able. It is probable, however, that the proporiion of cases coming
under the observation of the public health department has not varied
widely within recent years, and it is therefore clear that there was a
much larger number of children infected with measles in 1908 than has
been the case in any other of the last five years. This fact is partly to
be explained by the comparative freedom of measles enjoyed by the
borough in 1906 and 1907, and the consequent growth of a large child
population unprotected by previous attack.

Though the information concerning attacks is incomplete, this does
not apply to the notification of deaths, and the study of the death
returns may therefore afford some useful information. From them itis
found that the seasonal prevalence was as follows : —First quarter, 38
deaths ; second quarter, 36 deaths ; third quarter, 7 deaths; and fourth
quarter, 11 deaths.

During the third and fourth quarters there were many weeks in
wnich no death occurred, and many parts of the town were apparently
free from the disease. It is this sudden rise and fall in the numuer of
cases, among other reasons, which renders the hospital treatment of
measles impracticable,
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The mortality at age periods was as follows :—

Age, 1st Quarter, 2nd Quarter. Srd Quarter. 4th Quarter
o—T1 7 3 1 5
I—2 b . 10 4 3
2—3 Q 6 I I
3—4 5 " . — 2
ol (R =it Jlat Sl e
5—06 2 : 3 N cin
6—7 4 1 - u L
T—E —_— i —_— g oL i i
30—40 ings —i vl [ -— . —
38 30 7 11

It will be seen that 63 out of the 92z deaths occurred under three
years of age, i, before attendance at school ‘T'his does not, how-
ever, necessarily mean that school attendance is a minor factor in the
spread of fatal measles. Probably many of the children under thrze con-
tracted the disease from oider bruthers or sisters. It will be seen from
Table IV. that the number of deaths in different localities vary con-
siderably, being as large as 33 in the West Ward, and as small as 1 in
the Upper Norwood Ward. As futal measles is almost entirely a
disease among young children, the local death rates are best estimated
per 1,000 births, as Ir. Newsholme sugeested should be done for
diarrhcea, Calculated on this basis, we get the following Ward death
rates :—

Deaths at all ages
per LooD Births

Ward. in 1908
Upper Norwood (Sub-division) ... 6
Thornton Heath ,, i : 12
South Norwoed ... 17
Central ... 4 = 18
BOROUGH .. = iz 23
Fast s 20
West and North ... ” 28
South it S e e 42

‘The unfavourable position of the South Ward in 1908 is largely
due to the fact that a children’s home has been established in this
ward during recent years. No less than 6 of the 15 deaths occurred
among infants belonging to this institution. It these were excluded,
the deaths In the South Ward would only average 25 per thousand, being
only slightly above that for the borough generally. For a second com-
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parison the average deaths per thousand from measles in the ten years
1898—1907 has also been ascertained for each of the wards.

Averape Deaths

b
Ward 1898 —1gay.
Upper Norwood (Sub.division) .. 29
East 4 57
Thornton Heath (Sub-division) ... 62
South Norwood ... 2 68
BOROUGH = 7
Central ... 82
West and North ... 87
South 9'I

It will be noticed that there are similar variations in the figures
and that the order in which the various wards appear is on the whole
similar to that for 1go8. The satisfactory position of the Upper
Norwood Sub-division is to be explained by the isolation of this
district, and as a consequence freedom from epidemic diseases for
comparatively long intervals of time. Under such conditions the
attacks of measles are postponed until the children are able to resist
the disease.

SOCIAL STATUS AND MEASLES. — In 1908 it is noteworthy
that ¢ deaths occurred in larger houses compared with 83 deaths in
smaller houses, or approximately one death in a large house to
every nine in a small house.

As the number of children living in large houses is about in the
proportion of one to two-and-a-half living in smaller houses, it 1s evident
that the mortality is very much higher among the poorer section of the
community. This fact has even been more noticeable in former years,
Thus, during the six years 1902-7, there were only three deaths in
larger houses as compared with 184 in smaller houses. ‘I'he fact that
measles was not only more prevalent in 1908 but also accounted for a
larger number of deaths among children living under comparatively
favourable conditions, points to the severity of the epidemic.

The reason why measles is so much more fatal among children
living in smaller houses requires further investigation. Personally I
believe it to be the resultant of two factors. First, that the poorer
children live under less hygienic conditions. Under these circum-
stances an attack of measles is likely to he accompanied from the very
onset by pulmonary complications, for the simple reason that the germs
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which give rise to these diseases are likely to be widely distributed, not
only in the homes but even in the mouths and nasal passages of the
children. Secondly, an attack of measles is cither disregarded or badly
nursed in a large proportion of instances, and opportunities are thus
afforded for primary or secondary complications.

SCARLET FEVER (See Tables III., IV. and VI.).—Five hundred
and thirty-four cases were notified, of which five ended fatally. The
disease was less prevalent and also less fatal than in 1907, when
there were 661 cases with 11 deaths. The incidence of the South
Norwood district wasagain remarkably high, no less than 182 cases
having been notified in this Ward.

I am unable to offer any explanation of the high incidence in
the South Norwood district bevond the fact that the disease was of
an extremely mild type as shown by the case fatality and the con-
sequent occurrence of mild and unrecognisable cases,

RETURN CASES OF SCARLET FEVER.—In 33 instances 54
other cases of Scarlet Fever arose in homes to which patients had
been discharged from hospital. ‘Ihe number of these cases was
exceptionally high during 1908, both in Croydon and elsewhere.
A considerable number of the secondary cases arose at long inter-
vals, subsequent to the discharge ol the infecting cases, This
supplies further evidence of the [act that scarlet fever infection is in
certain children a very chronic process. At the moment we are
making further enquiries into the whole question of return cases,
but the material available is not sulflicient for adequate discussion
at the present moment.

EPIDEMIC INFLUENZA was the assigned cause of death in 52
instances, as compared with 31 in 1907. The majority of the deaths
occurred in the first half of the year, 32 deaths being registered in
the quarter ending March 31st and a further 12 in the second quarter,
while only two occurred in the third quarter and six in the fourth
quarter.

WHOOPING COUGH accounted [or 29 deaths, all of which
occurred in children under live years of age. The number of deaths
is slightly smaller than in 1907, when 32 were registered. The
number of cases is unknown, but was in all probability smaller than
in the previous year, as only 458 school notices were issued in
reference to this disease as compared with 578 in 1907.

DIPHTHERIA AND MEMBRANOUS CROUP,—The number of
cases notiled amounted to 405, as compared with 286 in 1907,

while 37 cases terminated fatally, as compared with 4o deaths in 1907.
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The quarterly incidence of cases and of deaths in 1908 and pre-
vious years 1s shown in the following table ;—

DIPHTHERIA,
Year, _
1504. 16035, 190b. 1G07. 1908,
Notified Cases— i 3

1st quarter ... SRR o TREFER 7o) O] - ISR o ¢, SR (o
=1y N e 35 e 42 e 42 . 49 . 89
3rd P SR R S S TR S
¢ s, (AL e O e TR oo RE . oy 133

Registered deaths—

1st quarter A SRR ¢ SRR LR e e SRR

e[ I Sx Tl ey o R e e

3rd o i i L R e A e I g e e

4th AL - RS ae - hke | A o R ) G

*® Not including a fatal case admitted to General Hospital from Mitcham and
thence transferred to the Borough Hospital.

As usual, the larger proportion of cases occurred in the first and
fourth quarters of the year, though the difference is not so marked
as 1s usually the case. It will be seen from Table III. that all parts
of the borough were fairlv equally affected. Though a certain pro-
portion of the cases were associated with school attendance, there
was no marked incidence at any one school, with the exception of
[Rtockmount Itoad Infants’ School, where 20 cases occurred in the first
quarter of the year. Of these three ended fatally. Of the 20
children 16 attended the infants’ school, the large majority being in
the second class. In four other instances diphtheria attacked
children attending the Mixed School. The spread to the Mixed
School was accounted for by the fact that the disease spread from an
infant to an older child, who continued attendance at school until
this fact was discovered by investigations made in the district. On
this occasion considerable pressure was brought on the medical
officer to induce him to close the school, but it was decided to adopt
the far more satisfactory plan of examining every child attending
the infants’ school, and of permitting the continued attendance of
those found [ree from diphtheria. Arrangements were simultaneously
made for the inspection and bacteriological examination of all
absentees, and especially of those who had been closely associated
with the diphtheria patients. These administrative procedures
entailed considerable work, both [or the health visitors and for the
medical staff, but appeared to be eminently satisfactory in bringing
the outbreak to a close. OF the 20 cases at least seven were dis-
covered by the examinations just referred to. Arrangements were
also made for the examination of all children who were sent back to
school after temporary absence. Of the 20 cases the onset of not
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less than 19 occurred between January 12th and February rsth.
The 20th, and final case in the outbreak failed on April 2nd. The
origin of this last case was not clearly traced, but it should be noted
that the child lived in a house which had been infected earlier in
the epidemic, though the first case was, as far as could be ascertained,
free from infection by March 4th. Subsequent to April 2nd no case
of diphtheria occurred at this school until the following October.
Roclkmount Road is a specially favourable school for the successful
control of diphtheria, as nearly all the children in this part of the
borough live in a comparatively isolated district and attend the
same elementary school. It is thus possible to exercise more com-
plete supervision of the children than is possible in districts where
children from the same family may be attending two or three schools,
and where the opportunities of infection from other groups of
children are more frequent.

RELATION OF DIPHTHERIA TO DRAINAGE DEFECTS.—Our
views as to the relation of diphtheria to drainage defects have under-
gone modification during the last quarter of a century. At a time
when only the more serious cases of diphtheria were recognised, it
was thought they were associated in the majority of instances with
drainage defects. The general opinion on’ this question has now
been modified. In all probability poisoning by drain or sewer gas
must be considerable in intensity and prolonged in time before it
need be taken into consideration. Even then it appears only to act
as a predisposing cause which is not operative unless there is contem-
poraneous or previous exposure to specific infection from an actual
case of diphtheria. During 1908 the drains of all the houses in which
diphtheria occurred were tested. If we deduct houses where the
diagnosis of diphtheria was subsequently withdrawn, and houses
where diphtheria infection are shown to have been imported from
neighbouring districts, we get a nett total of 310 infected houses.

The following is the result of the examination of the drains of
these premises :—

Houses tested... ST
Number of houses where no defects

were found .so 231 OF %74.5 per cent.
Number of houses where serious

defects were found Sl ) -
Number of houses where slight de-

fects were found... e - BEBETEOE M

The percentage of houses where no defects were found is some-
what larger than the proportion of similar houses included in the
list of premises where the drains were tested in house to house in-
spection during the same year (see page 28). These particulars
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are not strictly comparable because the drainage of every house
where diphtheria has occurred is tested, whereas in house to house
inspection the drainage is not tested unless there is some prima facie
evidence that this is necessary. [ consider, however, that the figures
fairly demonstrate that there is no close connection between
diphtheria and domestic drainage defects.

RETURN CASES OF DIPHTHERIA.--In four instances diphtheria
occurred in houses to which patients had returned from hospital
during the previousmonth. In each instance steps were immediately
taken to test the condition of the discharged patient. In no case

was there any evidence that the discharged patient remained
infectious,

NECESSITY FOR PROMPTNESS IN DEALING WITH DIPH-
THERIA.—In my last Annual Report I called attention to the fact
that many patients die from diphtheria because they do not come
under treatment sufficiently early in the course of the disease. ‘The

following are the approximate times at which patients came under
treatment during 1908 :—

Mortality
Day of Disease. Patients, Deaths, per cent.
1 8 O £ —
o 61 i s 3'3
3 8o 6 Res T
4 55 9 16°4
5 37 9 243
6 17 1 59
i - 12 o (o] —_
8 & upwards 18 i 2 11°1

It 1s noteworthy that none of the cases admitted on the first
day died, and that the mortality of those admitted on the second
day of the disease is small, while there is a considerable rise on the
third day and a still larger on the fourth and fifth days. These are
facts that cannot be too widely known, as they emphasise the well
ascertained fact that almost every case of diphtheria could be saved
if anti-toxin treatment was begun sufficiently early. Itis true that
two deaths occurred among children treated on the second day of
the disease, but I am inclined to think that even this number is an
over-statement. Diphtheria is essentially an insidious disease, but,
with greater care on the part of all concerned, the disease could be
recognised at an earlier date. At any rate, there could be no
question that the best results will not be attained at the hospital
until the patients are brought in on the first day of the disease.
Every case of possible diphtheria should therefore be reported with-
out a moment'sdelay, and removal to hospital should be encouraged
without the dangerous delay that ensues from waiting for the result
of a bacteriological examination. The latter is unnecessary when
the clinical symptoms are definite.
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ENTERIC FEVER.—Fifty-two cases were notified, and five
deaths from this disease were registered during the vear. Thirty-seven
cases were removed to hospital, Of these live were subsequently
found to be suffering from some other complaint, viz. :— T'hree [rom
bronchitis, and two from paratyphoid. There were thus 47 cases of
supposed enteric [ever which required investigation. Of these three
appeared to have contracted the disease outside the Dorough, Of
the remaining 44 cases the origin was indefinite in no less than 26
cases, in 11 instances personal infection from preceding cases was
the cause of illness ; while in five instances watercress, and in two
instances shellfish had been eaten at the time of probable inlection.

As epidemics of enteric fever are commonly traceable to infected
water, and as Crovdon has two distinct sources of water supply. I
have onice more compared the incidences of the disease in the parts
of the Borough suvplied by Crovdon and by Lambeth (Metropolitan
Water Board) water.

As the numbers for one vear are small, the particulars have
been taken out for the nine years, 1900-190S inclusive.

PARTICULARS OF ENTERIC FEVER CASES,
1900 TO 1908 INCLUSIVE.
Cases Notified.—375 (including 13 cases of Continued Fever).

Removed to Bovough Hcspital—z2r10 cases (including four cases of
Continued Fever).

On removal to the Borough Hospital forty-nine (49) were found
to be suffering from other diseases. -

Water Supply of the Cases Notified :—

CROYDONXN s 251

LAMBETH 119

Cases brought to Public Institutions in the
Borough from outside Districts ... 5

Total ... 375
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Concerning the Notified Cases, the following facts weve ascertained :—

Sulfering from other diseases, and not enteric

IEVEr ... 49
Doubtful diagnosis I
Home case, diagnosis subsequently amended... 2
Infected outside the Borough ... 50
Possibly infected by shellfish, watercress, &c.... 45
Infected from other cases 50

i while unstopping of drains ... I

i by overflow of sewer ... 1

199

Source of illness not traced 176
Total ... 375

—

Of the 176 cases, the source of.which was not traced, and which,
therefore, might have been water-borne infection, 122 live within
the area of the “ Croydon " supply, and 54 in the *“ Lambeth " area.
The enteric fever incidence in the two areas was, therefore, 10 per
10,000 in the ©“ Croydon " area, and 15 per 10,000 in the *“ Lambeth "
area for the nine years. The numbers for both water supplies are
small, and conclusively disprove the suggestion that there has been,
any water-borne epidemic in Crovdon during recent years.

When the figures for 1908 are examined separately it is found
that of the 26 cases, for which no definite cause could be assigned,
that 2r were in the Croydon area, and the remaining five in the
“ Lambeth ** area. Here again the totals for the vear are fairly pro-
portional to the number of inhabitants in the two areas.

When the numbers of cases of enteric fever are so small as they
were in Croydon in 1908, the question of a water epidemic does not
arise, but knowing what we do of the potential dangers ol water
infection, it is still essential that the efforts made by the Water
Committee to further safeguard the public supplies should be in no
way relaxed. This is a matter, however, which is dealt with more
fully in a subsequent section of this report.

[nvestigation was also made into the sanitary condition of all
premises in which cases of enteric fever occurred, which could not be
traced to infection outside the borough. As the numbers for 1go8
are small, particulars have been extracted for the four Years

1905—1908,
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ENTERIC FEVER,

(Deducting wrong diagnosis and definitely imported cases.)

l
= i Se_;iu;s defects, Sfllig:gt defeets, i.e. |
Houses ouses .€. bad stoppages, efective joints |
ey l::ﬁuc:-:d, Tested. |and drninsﬁ'ﬂxjh?: oE ventilal i Remarks.
ing to be re-laid. pipas, &e. 1
|
1905 16 16 a2 1
1906 27 27 4 6
1907 12 12 —_ 2
1908 31 30 5 6 The Convent at
Upper Norwood
was not tested,
86 85 11 18

For comparison with these figures I have extracted the results
obtained on testing 500 consecutive houses where illness had not

occurred.

PARTICULARS OF HOUSE

(House to House Inspections.)

Houses Tested

Number of houses where no
defects were found...

Serious defects, ie. drains
requiring to be re-laid,
stoppages ... s

Slight defects, i.e. defective
joints of ventilation pipes,
' {oy S e 22

Ventilation pipes stopped 43

The following table shows the results of

expressed in percentages,

500
331

104

s

e

DRAINAGE,

66.2 per cent

20.8 5

13 11

both the above tables
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PARTICULARS OF HOUSE DRAINAGE.

House to House Houses where Enteric
Inspection. fever occurred.

Houses tested ... oos 500 85

Houses where no defects were
found 66.2 per cent. ... 66.0 per cent.

Serious defects, i.e. drains
requiring to be re-laid,
stoppages ... A PRPIERED L o e

Slight defects, i.e. defective
joints of ventilation pipes,
&c, Ventilation pipes
stopped L0 TSR o RS

It 1s obvious that certain allowances have to be made in
interpreting these figures. Thus the houses tested during house-to-
house inspections are a selected group, as it is not our custom to test
the drains during house-to-house inspection unless the property is
very old, or there is some reason to suspect defect. In spite of this
it i1s clear that the sanitary condition of the houses in Croydon is
such that the defects found cannot be regarded as sulficient cause
for 1solated cases of enteric [ever. I believe that this holds true in
all districts where the sanitary arrangements are on modern lines.
Naturally, it is quite otherwise in towns where conservancy systems
are still found, or where gross defects of one kind and another offer
opportunities for infected sewage to contaminate water and food.

As stated in former years, I am of opinion that the residual
amount of enteric fever that still persists in the borough is, in all

probability, to be ascribed to personal infection from missed cases
and other direct human sources,

Considerable attention has recently been paid to this aspect of
the question, and especially to what are known as “carrier” cases
of enteric fever. By this is meant persons not obviously suffering
from enteric fever, but nevertheless carrying the germs of the disease
in their system, and under favourable circumstances capable of
infecting others. In the majorit v ol instances, these “ carriers” are
persons who have previously suffered from the disease, but have not
been able to free themselves from infection. Several instances of
this were under observation at the Borough Hospital in 1908. Thus
two of the patients admitted to the Borough from the Urban Dis-
trict of Penge on July 4th and August 8th, were duly discharged on
August 18th and October 6th. At the time of discharge they
appeared quite convalescent, and the urine free from infection.
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Subsequent examination of the faeces, however, showed that their
excretions were infectious as late as January, 1909, and December,

1go8.

Facts like these, together with investightions made by Dr.
Davies, of Dristol, and a special enquiry set on foot by the l.ocal
Government DBoard. have directed renewed attention to the subject of
personal inlection. In respect, therefore, to every notified case,
enquiiy has been made as to whether any other inmate of the liouse
had previously suffered from enteric fever. In only one instance
‘E‘{]]I.IIILE we hear of such an occurrence. The facts are briefly as
Allows :—

“T. J. V.” failed with enteric fever on October 6th, 1908. No
clue to the origin of the disease could be found beyond the fact that
his brother had suffered from this same disease in July, 1go2. An
endeavour was made to get his brother examined, but he refused to
submit. This family was living in the same house for nine years,
and a carelul inspection of the premises revealed no insanitary
condition.

Attention was similarly directed to multiple cases occurring in
the same house. Of these we had hve examples during 1908 : —

Group 1.—Mrs. *“ 13.” [ailed with entcric fever on September
13th. On enquiry 1t was found that her husband had been
taken ill on August 28th and was under treatment at the
Croydon General Hospital. ‘The stall at the Crovdon Hospital
were then communicated with and a specimen of the husband’s

- blood examined, with the result that ke was found to be suffering
from a mild attack of the samme disease. Though the source of
the husband’s infection could not be traced, there is little doubt
that the wife derived her infection from the husband.

Group 2.—Lrnest “F.” aged 34 failed with enteric fever
on September 21st and was removed to the Infirmary for
“influenza ” on October 5th. He was subsequently found to
be suffering from enteric fever and was notilied on October 16th.,
On October 26th Elsie *“ F.”" aged 5 failed with enteric fever and
was removed to the Borough Hospital on October joth where
she remained until December 31st. On January 4th, 19uvg,
Clara * (0" occupying the upper floor of the same house failed
with the same disease. The association between these three
cases 1s obscure, the interval between the removal of the first
patient to the infirmary and the onset of the second case was as
long as twenty-one days, a period that renders direct personal
infection unlikely. The third patient failed four days after the
return home of the second patient from hospital. This period
on the other hand is so short that infection can hardly have
taken place from the discharged patient.
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By the kind co-operation of the medical department of the
Local Government Board 1 was enabled to have specimens of
the excreta of the discharged patient and three other members
of the household examined by Dr. Ledingham of the Lister
Institute. In no instance however was the bacillus of enteric
fever discovered. Possibly one of the inmates of the house
may be an intermittent * carrier’. i.e., a person who harbours
the germs of the disease but only voids them intermittently. It
should also be noted that the premises were in a neglected
condition and it is quite possible that some of the contents of
the room may have been infected by the first patient and not
subsequently submitted for disinfection.

Group 3.—Ivy “ B.” failed with enteric fever on September
gth, and was removed to the Borough Hospital on September
21st.  Ellen “ B.,” aged 12, failed on September 3oth. Albert
“B.,” aged 3,failed on October 2nd. The intervals between the
removal to hospital of the first case and the onset of the second
and third were respectively nine and eleven days. These
periods correspond with what is known as to the incubation of
enteric fever and this group may therefore be regarded as
an instance of personal infection.

Group 4.—MNrs. “ Z," (case 1.) aged 25 and her brother
“R. H." (case 2), aged 19 failed with enteric fever on August
2g9th. “R. H.” was admitted to the Borough Hospital on the
15th September but Mrs. “Z." was too ill to bear removal.
“ (. H." (case 3), aged 18 [ailed with enteric fever on September
toth and * V. Z.” (case 4), aged 27 on September 11th. “Cases
three and four may easily have acquired their infection from
case one or case two. Special interest however attaches to
cases one and two for the following reasons :—Mrs. “Z."” (case 1.)
only arrived in Croydon on August 21st and as she failed on the
same day as her brother who had not been out of Croydon,
there is very great probability that both case one and case two
were infected in Croydon on or about the date of her arrival as
the incubation period is rarely less than eight or nine days. In
spite of the most careful enquiry into the food supply of the
house, no history could be obtained of the consumption of any
article of diet likely to have caused infection. Moreover * R. H."”
was almost bedridden and was therefore only occasionally brought
into contact with the outside world. Further careful investiga-
tion was therefore made into the past history of the other
inmates of the house. These were six in number and none of
them were known to have previously suffered from enteric fever,
ixcreta of all six were examined on two occasions by Dr,
Ledingham but in no instance could the enteric fever bacillus
be found. It is however interesting to note that one of .the six
inmates formerly lived in India., where he had suffered in 1907
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from an attack of “cholera ™ which lasted two months. From
the description of the symptoms it seemed to me not improbable
that the past attack of * cholera " might really have been enteric
fever. This however must remain an open question though it
is the only clue that could be obtained.

Group 5—Mrs. “S."”" aged 31 failed with enteric fever on
the 28th September and was removed to the Infirmary on
October 13th. Louisa “S.” aged 11 failed on the 6th October
and was removed to the Infirmary on October 13th where she
and her mother remained until November 21st when they were
sent home. Some difficulty was experienced in tracing the
family but it was subsequently found that another child
Alfred “5.” aged 7 had failed with an undetected attack of
enteric fever on September 7th. He was taken into hospital on
the 26th October. The fourth case George “S.” aged 4 was
removed to hospital on Novemter 2nd and the father “ A, S.”
aged 37 was admitted to hospital on December 12th having
probably been ill since November 28th. In all probability the
2nd, 3rd, and 4th cases were directly infected by the first. This
would not however account for the 5th case as the interval was
too long. It should however be noted that Mrs, *S.” and
Louisa **S.” had been discharged from the Infirmary about
a week before the onset of the sthcase. It was therefore arran ged
to have the excreta of these two patients examined and
Dr. Ledingham isolated the enteric fever bacillus from the
excreta of the younger patient. In all probability therefore we
had an instance of infection from a convalescent patient. The
evidence was not however quite conclusive as the last patient

- suffered from a chronic disease which rendered it difficult to fix
with accuracy the date on which he failed with enteric and his
attack may really have been anterior to the return of his child
(Louisa S.) from the Infirmary.,

The part played by “carrier” cases in the dissemination of
enteric fever is doubtless larger than most of us have Leen led to
believe. The problem has not however been studied in sufficient
detail to allow of our modifying our administrative procedures to
meet these recent epidemiological and har:terinlmgical discoveries.
At the moment it is difficult to suggest any method of dealing with
“carrier " cases bevond enforcement of the strictest possible per-
sonal hygiene, but gne may hope that the investigation that is now
being made by Dr. Ledingham and others wil result in the discovery
of a method whereby these patients may be freed from infection,

. PUERPERAL FEVER was notified on 10 occasions, in eight of
which a doctor was present at the confinement, including one in

which the diagnosis of puerperal fever was subsequently considered
doubtful.
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Puerperal Fever occurred twice in cases attended by midwives
who were suspended from practice for two and six days respectively
until their clothing and outfits were cleansed and disinfected.

In five of the nine cases Condy’s fluid was used by the nurse to
disinfect the patient, in one perchloride of mercury was used, and in
one where a midwife only attended ignorance of antisepsis was
shown.

" Five cases ended fatally.

[ ERYSIPELAS was notified on 6o occasions, and five cases ended
atally,

. TUBERCULOSIS of all forms was the assigned cause of death
In 198 instances, or 1°3 per 1,000 persons living, while phthisis
alone was responsible for 150 deaths, or ‘g5 per 1,000.

It will be seen from Table VI. that there is a slight decline in
the mortality from phthisis. The precautions taken against the
spread of tuberculosis in Croydon are, briefly, as follows :—

Voluntary notification has been in force since the last quarter
of 1903. The number of cases since notified in each year was as
follows :—

Year, Cases'Notified.
1903 (part of) wer B
TO04 .2 129

THE5 v e
THO6 w., s 00

LOEEE o s AOm
1go8 ... vs IOK

(1) On receipt of a notification each case is visited by one
of the medical officers who instructs the patient as to the pre-
cautions to be taken to avoid the spread of infection and
arranges for the disinfection of the premises where necessary,
If thought advisable, all notified cases are visited once a quarter
by one of the Health Visitors,

It will again be noticed that we have a very imperfect
knowledge of the amount of pulmonary tuberculosis occurring
in the Borough, probably not more than 1-5th of the cases of
phthisis are at present notified, and until treatment can be
secured for at least a proportion of the cases, it does not seem
probable that this number will be increased,
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(2) Disinfection of the premises where phthisis has ended
fatally, is, in every instance, offered and was carried out in
107 nstances during 1908,

(3) The precautions taken in respect of meat and milk are
referred to in separate paragraphs of this report.

TUBERCULOSIS AND MILK.—In view of the probable amend-
ment of the law relating to the milk supply, it was decided to 1ake

further samples under the so-called Model Milk Clauses. J'he number
of samples examined during the year amounted to 62.

Primary samples ... 46
Secondary ,, 16
atdl .. 62

Twenty-five of the primary samples were procured from milks pro-
duced in the borough.

Vwenty-one were from milks consigned to local dairymen from
farms outside the borough.

Forty-two of the 46 primary sampies examined gave negative
results, and four were positive,

One of the positive samples was from milk produced in the
borough, and three from farms outside the borough.

In the case of the borough cowshed, the cows were examined by
Mr. Thrale, the Borough Veterinary Surgeon, and declared by him to
be healthy. In the interval between the taking of the samples and the
result of the examination seven cows had been sold, und their places
taken by fresh cows. ‘T'wo further samples of the mixed milk of all the
cows gave negative results.

In the case of the farms outside the borough, all were visited, with
the following results : —

No. 1.—Three samples of milk were procured, two from
suspected cows, and one from the mixed milk of the remaining
fifteen cows. On examination, two of these samples gave a
positive result, and one negative,

In the interval between the taking of these secondary samples
and the result of the examination the cows on this farm had been
tested with tuberculin, and, as a result, changes were made in the
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herd, particulars of which could not be obtained with accuracy from
the owner.  Another sample obtained on delivery of the milk in
Croydon, after the changes were affected in the herd, gave a
negative result.

No. 2.—The cows on this farm appeared to be healthy, but
five were old and in somewhat poor condition. Two samples
were obtained, one from the mixed milk of twenty cows and one
from the mixed milk of the five inferior cows ; the sample from the
twenty cows gave a negative result, while that from the five gave a
positive result.

On again visiting the farm, it was found that one of the five
inferior cows had died, one had been slaughtered as the result of
an accident, and a third had been sold. Samples of milk from
the remaining two were taken, Mr. Thrale being of opinion that
all the other cows were healthy. The examination of the two
samples gave a negative result.

No. 3.—On this farm there were fourteen cows, only one of
which appeared at all suspicious. A sample was obtained from
the milk of this cow, and one from the mixed milk of the others.
‘The sample of mixed milk gave a positive result, the other was
negative. The farm was again visited, and on the recommendation
of Mr. Thrale’s assistant five samples were obtained. The result
of the examination of these samples were four negative and one
positive. ‘The cow from which the positive sample was obtained
was sold for slaughter.

The total number of samples was not large, but the general results
confirmed the experience of previous years, namely, that tuherculous
milk is more commonly met with in rural than urban distiicts.  If the
percentage 1s calculated for the two sets of samples, it will be seen that
one in twenty-five, or 4 per cent., of the borough samples were tuber-
culous as compared with three in twenty-one, or rather more than
14 per cent, in the case of milk produced outside the district.
In 1901 the proportion of tuberculous samples was 56 for the borough
and nearly 7 per cent, for country milk. As pointed out in pre-
vious reports, the procedure contemplated by the Model Milk Clauses
is cumbersome and to alarge extent ineffective. It seems unlikely
that, the sale of tuberculous milk can be efficiently dealt with until
measures are adopted which should be applied to the country asa whole.
"T'his should include the frequent inspection of all dairy cows together
with skilled assistance in the selection of tubercle free animals for
breeding. Were this done in the same manner that the Beddington
Farm Committee has recently adopted there would be no insuperable
difficulty in stamping out bovine tuberculosis within the next decade
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The administrative measures adopted should however throw the
responsibility for tuberculous milk on the farmer or cowkeeper so that
he could feel that he has something practical to gain by adopting the
measures advocated for the control of tuberculosis.

MIDWIYES ACT, 1902.—An inspection of the midwives was
carried out by Dr. Jackson on two occasions.

During the year information was obtained as to the proportion
of births attended by medical men, by registered midwives and by
unregistered women. The total number of births investigated was
4,292, . 'The results may be summarised as follows :—

Number attended by medical men 2693

Number attended by registered midwives (includ-
ing cases in which medical man was called in
for some emergency) ... ;

: e 27
Number attended by unregistered women 536
Removals, insufficient address, etc. 286

Tetal ., 42092

In the case of the births attended by unregistered women the
names and addresses of the persons attending at the confinement
were ascertained. In a large number of instances “a friend " or
“neighbour” assisted, but it was evident that a considerable
number of women were carrying on the business of midwifery
nurses, though their names were not on the register.  Thus:

1 woman attended ... 48 cases
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The practice for gain by these unqualified women will cease in
Apnl, 1910.

During the vear one registered midwife died, two removed, one
withdrew from practice, one was re-instated, and three new names
were added, leaving 29 on the register on December 31st.

~ All the midwives” homes, except one outside the Borough, were
visited by Dr. Jackson since the last report, and the registers and
bags of appliances inspected.

Four midwives were cautioned.

NOTIFICATION OF BIRTHS ACT, 1907.—This Act was adopted
by the Council on January 13th, and came into force on February
1gth, 1908, after confirmation by the Local Government Board.
Early in February the following letter was addressed to all medical mén
practising in the borough :—

Dear Sir,

The Notification of Births Act was adopted by a resolution
of the Council on January 13th, and this resolution has since been
confirmed by the Local Government Board, who directed that it
shall come into force on February 1gth, 1908.

The object that the Council have had in view in adopting
the Act is to obtain early notice of the births of infants in homes
where there is no regular medical attendant. Such infants are
visited by one of the health visitors, who, where necessary,
instruct the mothers on the lines of the enclosed handbill.

As it is both unnecessary and undesirable for us to. visit
infants who are already under medical care, I would suggest that
in all cases where you consider such visits superfluous, you should
hand one of the enclosed cards to the father, who is primarily
responsible for the notification of his child’s birth. On the other
hand, should you be attending a confinement under circumstances
which render it unlikely that you will be consulted as to the future
care and nurture of the infant, I shall be obliged if you will kindly
notify the birth yourself. Such notifications will be taken to
apply to infants whom you think it would be well for this depart-
ment to keep under supervision. That fact, however, will be
treated as confidential.

Additional notification cards can be obtained on application.
I append abstract from the Act for your further information.
Yours faithfully,

H. MEREDITH RICHARDS, M.D.
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During the portion of the year that the Act came into force 2,508

notifications were duly received. These births were notified as
follows :—

Notified by medical men ... 504

Notified by parents bes w1304
Notified by certified mzdwwes 578
Notified by uncertified midwifery nurses ... 222

2,508

The number of births which actually occurred in the borough
during the date that the Act came into force and the end of the year
was approximately 3,46o0. ‘The number of births notified by parents,
medical men and midwives therefore amounted to 72 per cent. of the
total. There was therefore a very large number of instances in which
the requirements of the Notification Uf Births Act were not complied
with! In order to raise the percentage of notifications, letters are
addressed to those found to be in default,

CUSTOMS AND INLAND REVENUE ACTS.—No application

under Section 26, 53 and 54 Vict., ¢. 8, was received during the year

DISINFECTION.—During the year 1,069 houses and 1,119 lots of
clothing were disinfected.

The articles disinfected were as follows :—604 Beds ; 472 Mat-
tresses ; 1,239 Blankets ; 306 Sheets ; 1,413 Pillows; 275 Bolsters; 30
Palliasses ; 67 Cushions; 23 Carpets; 2.823 Other Articles. Total,
7,252

The premises available for public disinfection are at Factory
Lane, and have long been admittedly inconvenient and unsuitable
for the purpose The substitution of more suitable premises was,
however, postponed until it was decided what should be done with
the present buildings at Factory Lane, which have hitherto housed
the disinfector and the sewage extractor. Owing to the establish-
ment of new works at Beddington Farm, the extractor is no longer
used, and certain necessary alterations in the main sewers have made
it necessary to provide new premises for the disinfecting station.
Plans of the new building are in preparation, and will shortly be
submitted to the Council.
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TABLE 1.
For whole District, for Calendar Year 1908.
=) i = -
el : DEATHS DEATHS ¥ - DEATHS
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1898, 124,421 | 3150 | 25-3| 482 153 | 1797 | 143 347 | 85 18 | 1710 | 13-7
1899. 127,759 | 3204 | 25'1| 500 | 156 | 1993 | 15'6| 431 | 101 7 | 1899 | 149
1900. 131,186 | 3270 | 24-9| 432 132 | 1977 | 151 419 63 6 1920 | 146
1901. 134,665 | 3578 | 26:6| 501 | 140 | 1829 | 13-6| 383 | 83 2 | 1748 | 129
1902, 137,917 | 3576 259 | 476 133 | 1965 | 143 429 T4 13 1904 | 138
1903. 141,157 | 8726 | 26-4| 886 104 | 1740 | 12-3| 454 | 129 a7 1670 | 118
1904. 144,419 | 3769 | 26-1| 483 | 128 | 2071 | 14-3| 598 | 148 756 | 1998 | 138
1905. 147,704 | 3894 | 26-4| 372 96 | 1941 | 13-1| 541 | 142 83 | 1882 | 127
1906. 151,011 | 3886 | 25-T| 485 | 125 | 2085 | 13-8| 629 | 160 04 | 2019 | 134
1907. 154,342 | 8967 | 25-T| 371 04 | 1053 | 12:5| 611 | 149 | 97 | 1901 | 123
!
A |
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1898—1907
1908. 157,698 | 4017 | 25-5| B98 99 | 2068 | 13-0| 608 | 1837 | 106 | 2021 | 12-8

* Rates calculated per 1,000 of estimated population.
a These are total births (uncorrected for Institutions).

& These are corrected for Institutions.

¢ Includes all deaths of residents and non-residents in Workhouse, Work-
house Infirmary, Borough Hospital, General Hospital, Purley Cottage Hospital,
89, Central Hill (Servants’ Reformatory), and Norwood Cottage Hospital.
d Deaths of non-residents have been excluded in the case of the Work-
house, Workhouse Infirmary, Borough Hospital, General Hospital, Purley Cottage
Hospital, 89, Central Hill (Servants’ Reformatory), and Norwood Cottage
Hospital.

¢ 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), 9,012,

ATt Census ofF 1901.—Total population at all ages, 183,805 ; number of
inhabited houses, 25,726 ; average number of persons per house, 5-2.

Prior to 1903 correction was only made for the first three institutions.
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Causes of. and ages at, Death during Year ending December 31st, 8.
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The total Institution Deaths include those of strangers occurring within the Borough. Deaths ofsuch

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

Cottage Hospital, Purley, Cottage Hospital, Upper Norwood, and 8g, Central Hill (Servants’ Reforma-
tory), are excluded from all other columns of the Table, The numbers so excluded are in brackets.
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TABLE IV.

Causes of, and ages at, Death during Year ending December 31st, 1908, excluding Deaths of Strangers

at the Workhouse, Workhouse Infirmary, Borough Hospital, General Hospital, L'..uttage Hospital,

Purley, Cottage Hﬂspjtal Upper Norwood, 8g, Central Hill (Servants’ Reformatory), and adding Deaths
of Croydon Residents known to have occurred outside the Dlstru:t.
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4 | Meningitis .. is o RO AT T e e el e g e gl 8] 2/ 1 1| 3| 1| 4 i 4 1
55 | Encephalitis.. - e ] e | aw il [ N ‘e S i e
o | Apoplexy . ] 1 L s s B 1 18 .. 1 - 11 . .
67 | Sofltening nt‘ Itr"l'l:ll ] 2 g 50 Ta | u 1 el 1 &
68 | Hemiplegia . B ] | W | [ | LR e e 3 2 L | 55 @
B0 | General F ual:.sh.uf Im..'l.nc o B R R | RS e | (R v 1 [ 1 & g [ ot 1 1 1 s 7 o
70 | Other formsz of |||'~=:|.I'|It‘_|. ] i 3 5 e 5 e [ 3 4 a 1 e 1 1 T o=
71 | Chorea . o (| PR | SEoN) SR S| B | ) R = ik dep | L | -
T3 | Cereleal Iumour i <IN (e e e | [, L] L] i fvn || & - ae 1 L e ek
73 | Epilepsy e T fi ) ({2 1 [ 218 L 3= 1 3 2] | Lil=-Aa B(1)
T4 | Lary |:g:~.-,|nu't "'itrldhluﬁ «f 6| 41 2] 4] 2 o s 1A L s e e 20 L] R R 1
75 | Locomotor Ataxy .. . L | L] == 1faal]- SR e Y ] e g . i
76 | Paraplegia .. Bl..| 8 | et | 8] &) 1] 2| 8] 3| = & 1 = .
77 | Other forms, Brain Dlsea_'l-cs 19| T]12 7 2 11 5 Lo a2 2 & R 8] .. 1MLy | .
78 | Owtis . 0 - | T 1] 2 B S 1l 1] . . L] s 2
79 Disease of "-.ﬂ-s: Eplst:lxm 1 i ) et | | = | Pk Lo 1 T i E
&) | 1iseases of I':,,e 1 : B [N Pullias el Rk Rl NeAd R A 1 o Ll
81 | Pericarditis .. ) I L R W R e ] A 4 1 ‘s 1 B | e | )| 1
82 | Endocarditis B9 | 30| 50 | 1] 2] 3|41 |42]19]|15 13 |13 |10 2| 7| 2 |8%7)| 18
B84 | Angina Pectoris a1 21 .. ¥ o 21 . 2 o . . =
E-E- e-'!.l‘lcu:ri-rn. - am [} -EI 1 e 4 E- 1 1 E an 1 I. ]. 1
BE | Senile Gangrene 4 3 1 | s 4 1 1 1 + 1 1y 1
8T | Embolism Thrombosis 5 4 1] | g] & 1 1 Gl 4] . = 1
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TABLE V.

County Bovough of Croydon—Whole District.
INFANTILE MORTALITY DURING THE YEAR 1908.

Deaths from stated Caunses in Weeks and Months under One Year ol Age.

F P P I
o “HRE] AR o 3 s A = el d | EES
=lsls|al32|2|E|2|2|2|4(2|2812!13 |52
CAUSE OF DEATH. |D |5 |3 |s12515(E|5|5|18|5|8|5|2|=|=2]2S
slzlz|zlEslE |22 (B2 |2 |2 |2 lGlalolis
Elalm| 2l oo z|wle| sl 23] Z]22
= | w | m]” CRECE RC N N - N - B R M
=
All Causes. | !
Certified - 66 28 14 174129 | 48| 88 221 27| 24' 24| 11) 21| 13| 15 23:398
Uncertified ... SE S G R | ol L sl m el i s o
Coammeon Infections Diseases.
Small-pox = ek L [ 1y ) [ IR =T
Chicken-pox . =rac) el (B (R e il | ] e o el | e INE o] [ N
Measles o o b o R e T § IRl [N 1) & 8 1| 8 8 T 2L
SCﬂTtEt Fﬂ'ﬁ'ﬂr - wes o am] wma] =a e -ul sas| mes| wus S was |
Diphtheria : Croup ... T T P R TT HCCOl CETH TS PP S el
Whooping Cough RTR SO PR (S CSR W  J L R e 1 2. o1 L Bl 11
Digrrkaal Diseases.
Diartheea, all forms .. | -osf --- I 1) 22 0% 5 4 6 4 ZH 1 1] 2 ..135
Enteritis (mot Tnbercu-
fons s o S [ [ 1 (RO S (S 1 [ [ I ORI | ) R T 1 ..} 15
G“S-t rilis T o = 1 waa m 3 2' 1 ' wnn 3 5 1 | & 1 1 I 2
Wasting Diseases.
Premature Birth e 143 9 1 H S5 T 1 S g (Hy
Congenital Defects ... | & 4| 3 ..J12} 3 1} 2 .| .. 1 149
Injury at Birth S| RE | R SR (S i o - 4
Wiant of Breast-milk ... | see] ses] =os] avf o | oos] ane
Atrophy, Debility, Mar- &
asmus 5 - | 8 6 8 23§13/ 15) 6/ 11 4 2 2 1| 2 1 80
Trberculons Diseases.
Tuberculous Meningitis 1 (AR (S I e D S 1| 1 (S | g 1 1 9 9
Tuberculous Peritonitis:
Tabes Mesenterica ... | «..] - - 1 .1 wael Lk 3e. 1 . 4
Other Tuberculous D'res || ...} ... s A 5 ) s | 9
-Erysipelas ... a4 SO [T R | i SR (R o b ] e L
Siphilis ... o P (Etd RN | S I | b ) e (M- - R | | (Bl (0 i
]{II{.‘I{E'_E ae EEL = seaf sas = sall =es = ass] as lr iy ""ir =y ‘I . o
Meningitis (saf Twberendows) | .o.| 3] | o] 1] oodf ool 1) .} 1 | | Wttey IR 5
Convulsions st Bl | o 1 e (R e 1 O e | | R R I . [ I | | 418
Bronchitis ... Dol R e M o i | S ) (R E: 1 1| 1] 4 1 ] 1 s
l.-i‘l.l'_l'ﬂgiliﬁ S Kt e Y I e BT BT CETY IRTE R T I BRI R e et (e |5
Pneumonia... = s 1T S | IR T G B IR 4 3 5 ol 45
Suffucation. overlying | | (R R I T (I Lsied s Fop B Rl ev| (T
Other Caures R 4 ...] 1] 3] 8] 2 li 1‘ 2 1I 3. 1 II 15
6By 28 16 174120 | 45 dﬂ‘ 3'3.| 27 ‘-.‘-ii 24 11 Eli 13| 18 33'.'!'.3-."5

Populaticn Estimated to middle of 1908 157 893,

Births in the year {

legitimate, 3835.
illegitimate, 182.

Deaths in the year uf{

Deaths from all Causes at all Ages

- 2021

legitimate infants, 351,
illegitimate infants, 47,
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TABLE V.—oniinued.

County Borough of Croydon—West Ward District.
INFANTILE MORTALITY DURING THE YEAR 1308.

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

CAUSE OF DEATH.

Under 1 Week.
1-2 Weeks,
z-3 Weeks.
13-4 Weeks.

Total under

1 Month.

1-2 Months,
z-3 Months.
3-4 Months.
4-5 Months,
5-6 M.CII'II.IIG.
6-7 Months.,
=.8 Months.
E-g Months.
g-10 Months,
10-11 Months.
11-12 Months.
i HE O Nan

All Causes.

Certified S ..b20 5 7 el3s]10{11 8 & 9 8 5 T 5 6 9132
Uncertified i S| [ [CRE] (| (et L (| (R M) ] (RO ke oo | W] ) [y Bl adeg

Common fnfections Diseases. |
Small-pox Lo b [ [ (I ] (e | [ ooy W) (R em] o (e | s [y (] i
ChidlEnpor: v . cowilael Sl S sl ] s alseit nd ] sl | sl
Measles i S| DR T RS e (8 x| Bt Bt hec] f | [Shens - 1) 1] 4] B
Scarlet Fever ... AN || LA e S [ | (i ) WS BRER i FE [ =
14ohtheria - Crnup B |3 fToey (el RS Poha ol st BRI RIS FiE e [
“'huuping Guugh e TS e (RO (iR T | [ LR IR ] RS A iy i3

Diarrheal Direases.
Diarchoea, all forms oo § ool cee] o] wmm] s - [ | s ] | O 1| SO - [P N | .| &
Enteritis (not Tuberiu-

{oHE e Hig T fme (SRR PR IR N TR (I e [ (S | | R (S || e e B

Gastritis i CNTEI| Raea e | AR B 1 [ | AR S| RN R NN G | el BB

Wasting Diseases.
Premature Birth weec | 18 D
Congenital Defects ... 3 1 e fyis
Injury at Birth sinillamdaaial o] sl s R S |
“l'ﬂ.l QEBDIQEE-;—M]];I ana| sae] Fea] sas f. anu] aww| = won| wmal saafl wses) swe] swa] e ams
Atroph ebilit ar-

cichast e o A ] el e sl Al s

LLL e lil

E

o
—
=]

|l )
.
-

Tuberculons fiseases.

Tuberculous Meningiti B (e (R IR A S| RO (L SR Y i) Ll [0 1 i | g
Tuberculous Peritoniiis ;
Tabes Mesenteriea ... | e +on Srr (e es| (SRR CRRRE) [RERR AT SRR [ENIEH RS ) (e

Oilier Tubercilous Biras § ool ol iedl el ciitlf waall mnal soal enaliandl D aaallinual analimnsl e L

Erysi elag ... s EEEh (ool [ (Gl WD (RS20 0 ] (igentt eras IR | it ER] et (RRers (I e WS et
Sv plupils aen ves SURR] (B (SR, (GO Y SR IS R A © BT [ S (O [ () (e e R
Rickets aim Pt Iginegd T [RRGt DR i) hioer RIS IR A et (et Bl
Meningitis (nof ﬁﬁdrrm'un.r] S T P T QR (S il s | O I 1 3
Convulsions H I 1.4 3F 1 Sl et U ) e i ¢ | [ 8 5
Bronchitis ... A | [ [t [t Bl 1S 13 4 1: ; 1] i If &
|.:|1nu1l|5 [ e o CETY [T P A Tl el ama] | o .
Preumonia ... i s ] 1 g 1 i = .1 2 o 1 l;];';
Suffucation. overlying ... v | S R ot W e | Pl

i e 13 1 : 1| 6

Other Canses s o [F (e |, g 1

|
20| a8 T| o 98 lﬂlll ﬂ\ EL 9 EI!| 5 T 5 6 EJIISE

Population Estimated to middle of 1908 - 20,723,
legitimate, 890. . legitima e infants, 111

Births in the year Deathsin the year ofy :
illegitimate, 27. illegitimate iafani:, 11.

Deaths from all Causes at all Ages ... 491.
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TABLE V.—oontfinued.

County Bovough of Croydon—Central Ward District.
INFANTILE MORTALITY DURING THE YEAR 1908

Deaths from stated Cauzes in Weeks and Months under One YVear of Age.

“ﬁ- = (&7 ,J-'r':
CAUSE oF DEATH. |% |3 |4|4|3s|2|2|2|2|2|2(|5|£|5|5 '24:;
L ||| 8" E = R el
ﬁ E|=E|= EE =B |=E|R]|=E |5 |5 |= ": | = s)2®
=2 el I i el s 5 (e ol e P B B -l
All Causes. | '.
Certified . o 8 ... 13 5} 5§ 1 4 2 3 1 .|| 2. 1] 24
Uncertified ... A |hedh I Rt [ (R ERER (MR | s 4|
Common {nfections Diseases.
Smﬂ.]!-pﬂx Y] maam o wEa - 0 - [T 'm saw| wawm
Chickﬂn-p{}x i 5a s wa| #sal sss| a a8 awa - ia o ws »a
1{&35'&5;;4 aEwm =an L LA - LR} L] *=a LR = LR £l
Scarlet Fever ... B = s ] R =
Di hlhﬂ'l_'iﬂ 1 ﬂrﬂup ® T w aEE as| T -.l aa anl] aws an
Whooping Cough | A as o x| v o TR R SR I | 1
Diarrhoal Diseases, |
Dii’lrrhEEﬂ.. ﬂ.”. fﬂl‘l‘l’lE LLE Ll sesll &% YLy 1 L ¥ 1 L L] LEL ' i
Enteritis (not Tubercu-
i‘rﬂﬂ'.f} Rl S anm smal Eaa sas an san 1 san II - E
Gastritis e ool sus] wesl wnf . 1 1
IWasting Diseases.
Premmature Birth e - R | e 3 11 o Bl | 5
Congenital Defects ... e R 1 1
[njur}" at B“'r-h was seall aa o = sasl| wee T
Want of Breast- rm]k T o . -
Atrophy, Debility Mar-
aAsmus # " A I |- [ R (S (S (R R el A
Tubevculons Diseases
Tuberculotts Meningitis | ...| .| -- o e H I
Tuherculous Peritonitis :
.rﬂhﬁ'ﬁ ﬁll:!itnl.cii.tﬂ. . T e " saw " P - aEd i
{(Mher Tuberculous ['ses | ... o ga o s i (e b
Er}mip&!ns ssa L] waa sss e £= * is + ] e e ]
Syphilis ... w| v 1Y <. = : 1
I{]l. I\e‘tg- e e e . sae| wal & o e
Meningitis (mof rﬂﬁdrﬂtfam':l tion A AR R 3 0] e P
Convulgions vaa ‘us i . vuif el s 1i . 1 11 ‘8
Iirf}n{hiﬂtiE maa —_— e sl +- a] = & 1 - e e o l
| . uynguls b au asu sl wee . - e - * i
Pneumonia .. o o S e R | e A - 2
Suffocation, mrerljrltag P [ RN [ [ :
Oither causes 1| R ] i 1
| |
. 155|14'~‘31 2 .| I 24
. |
Population Estimated to middle of 1908—17,310.
legitimate, 382. legitimate infants, 19
Births in the year { Syl Deaths in the year of { :
illegitimate, 8. illegitimate intants, 5,

Deaths from all Causes at all Ages

209.
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TABLE V.—confinued,

County Borvough of Croydon—East Ward District.

INFANTILE MORTALITY DURING THE YEAR 1908

Den hs from stited Causes in Weeks and Months under One Year of Age.

o o (B
o B " o b B
S 4 : slals|lalB lE| 2|28 214|2|2|2%]2]:s
CAUSE OF DEATH o | = - ES] = [ = = | = - - = B | & | ofk=
~|E|8|B)PElE|S|B|E|B|S|ls|BlES|=|B]zx
flelzlzlgl= |2 |2 (2|=|=|=|2 %= 083
S B S P B B B B o L ) 1
= - & m = v & o] w2 1 L T -0 - -
| R |
All Causes.
Certibed T e 6l 31 10 4 6 1 2 2 1 A 8 ...} 80
Uncertified ... i ([ ) Ar ] (R o ¢ A
Coensrrnron f;g,!’tfr:'au.r Diseases.
Small-pox eon | sic] wen] af & = e MR R e e R i
Chicken-pox ... Hn [ s sl weef == o] () () BT e F S :
Measles. .. - AU [IRE Y] IARS) [BR [BPEY I R0 8 E 0 S EE] SR A R cocl wmall i R
Scarlet Fever ... il () IR waell A e S| A st e [
Diphtheria : Croup ... | .| .. = st R RS NREER (P P e
Whooping Cough ... | -] = PR IETT] T BT (T [ (R cot oy
frarvehaal Diseases.
Diarrheea, all forms ... . o 2l . I = e i
Enteritis (nof Twbercu-
fous) ... : e (e (el (e B 1 A sl L E ] [ | .
'G'.'Lstlilis L] seaf @ saw| == BEE sanf| ®¥s| see]| e - w8) #s
Wasting Diseases.
Premature Birth - -1 R | R G o] [ B ) (R R P DN 808 g 11 REEE | B
Congeniial Defects  w. | .| . anell e o B MR 1 e [ et T G TRRE M |
Injury at Birth ., ... | -. o W] B (B (R T (O R e (SR S
1l"‘:t“.t ‘JI- l‘reﬂ'st milk LEL ] LEXS BEE - LR anm LEE) L L] LR - LEE ] EE aw &E
Atrophy, Debility Mar-
asmus as e ] e 1 2 2 ] 1 1 e S B
Ticherculons Diseases
Tuberculous Meningitis o ] e M (] [P el s e o e i
Tuberculous Peritonitis :
T'abes Meszenterica .. 3 e e e e [ (s W) ] [ el e | e
Oiher Tubereulous D'ses | .o oo ooi] oe. | e e [
Erysipelas ... aes ] ) [P T A [ECTT) [PTY PT O .
Syphilis ... s ] i ] [Rrre] (] e (e [ e :
Rickets s [ brH | B | ;
Meningilis (nof Tubercalous) | ...| 1 | o] 1 J oue] wic] oon] o] aoe] sae o 1o R
Convulsions g e 1 s 1 e | i R } | ik -a
Bronchitis ... S Y . . . o] B 1| B s [ e . %
Laryngitis .. sns res H [y A (T T (T (R e e e
Prneumonia ... A e H B e A ) (R (R (RN [t pi [ors 1 1
Suffocation, overlying ... | . ] [ | o [ : ..
Cither canzes i o il Crr| | B e [ !
g 3 1 10 4 6 1 2 1 1y e 3: 180

Population Estimated to middle of 1908—18,634.

Births in the year {

legitimate, 380.

illegitimate, 8.
Deaths from all Causes at all Ages ...

Deaths in the year of {

190.

legitimate inlants,

illegitimate in ants,

18,
2.
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TABLE V.—continued.

County Borough of Croydon—South Ward District.
INFANTIILLE MORTALITY DURING THE YEAR

Deaths from siated Causes in Weeks and Months under One

1908,

Year of Age.

a [ 1 &
b —]
5 L ] 1 w a 128

[ - # a = . - u . b ] - el
- . a g — ] o 3 ) n (] an = P o =
“lelel|lfle=)=| |2 | = |2 |E|=|S|E|E|E oo
- . —H =} —_ —4 - - - it = - B o
caust oF DEATH. |- |%|s|s|581E|2|E|218|28|2|2|8(2|2)55
s|lB|E|BE|E5E|=E|R |2 2|22 (25 a8
Ela|lm| =2~ ol =|»w o]le|le|lal=]3]:lcs
= & Y - n| ™ F own | w o - - --l’_':

1 I_ |

All Causes.

Certified s
Uncertified ...

L]
5]
P ee
; =)
=

| B | i
: | |
Coammon Infections Diseases. ]
Small-pox | e 0 F [ = | MR e e e e [
Chicken-pox ... e e P Beerl B (R (e P e T [ RN (E5SR
Measles s Ay o iR (M | ] [ A i (B ) e et H
Secarlet Fever ... e k| [k Rl AR feeey o4l i ¥ e | B0 [heas
Divhtheria : Croup ... | ..| ... B ) b R R e B B e
Whooping Cuugh e 2 NSH R | ) [ (A BRI R ]
Iharvhaal Diseases.
Diariheea, all forms .o | oof oo T | (R 1 (S 1
Eunteritis (mo¢ Twbercu-
Jonr . sam sue - aen] WEE sEs o s . H i |8 1
Gastritis R (S| (B (R A e 1 i o (O . : 1
Wasting Discases.
Premature Birth ERE R (8 T 2 51 i | [ ol e A 2
Congenital Defects - ... a & 1 ...] & ;L ¥ i, rd
Injury at Birth A i [ [ e (= nE o :
""?:lnt ﬂr Bre“t‘milk L] L2 ] #Ew L L L L LT aEw L] Ll LR ] 1
Atrophy, Debility, Mar- |
ASMUS T (e [N (S e (B 1] B | (RS e | s [, 4
Truherculons Diseases.
Tuberculous Meningitis A5 e [ e () (R | i ) ; o W ) sl 1
Tuberculous Peritonitis: ; |
Ta];!:ﬁ I'I"ll.'SEI:I{EriCﬂ T sea| wes Y sasll ssa e 1 wa| aw ,.I O - : l
Other Tuberculous D'ges | -] o] sod] wo] coo | o] o] o] 2] | W &
|
El}"S-IIIIEIHE T Tl wan seal awe| ams| wssf sas snel aan] ses - : 1 o e e
Siphilis ... R el ] e S (s | e 8 (el B ) e R o e S| el 2
Rickets ... =2 (e B (st £ (8 R il P R 5 S ) :
Meningitis (not Tuberculous) | ...| | o] o] oo 2| 0o (R B L 2 sG] [ AR £ 3}
CUH\’UIS‘iI}ns aEE T seal wes ow| wesfl sEs EC] wan ].l - - 1 1: 2
Hl'ﬂnﬂhiliﬂ- e wew e % i we 11 1 wanf o e ”_I 1 e o) 4
Laryngitis ... Rl | (IS B SR N | e | R { : || | ) | T | R | 7
l"neumﬂniﬂ.... aaw aaw a swa| #as| w8 ' (T ] 1] = e | T | | 1k
Suffucation. overlying | (e [ W e Bl o) Pt e Rl L 0 ] e 5
Other Causes are SR ] (S fRes [ ) (Gt el (R (L 1 ;1| e ) 2
s

{8

AR

IJ o] 86

Population Estimated to middle of 1908—20,329.

Births in the year {

legitimate, 349,
illegitimate, 12.

Deaths in the year uf{

Deaths from all Causes at all Ages ...

247.

legitimare infants, 28

illegitimate iafants, 8.
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TABLE V.—continued.

County Bovough of Croydon—South Norwood Ward District.
INFANTILE MORTALITY DURING THE YEAR 1908,

Deaths from stated Causes in Weeks and Months under One Year ol Ave.

4 [ s
= B lalalelalalalalald|ElE]E=
Fli|ls|s|35|212|12|E|2|E|2( 213 |6|5)2.
CAUSE OF DEATIL | 2|5 |3 | 5|25\ E|E|E|E|E|B1E|E E =2 |=:
slzlz(zl3=|=2|=2 |2 (=2 (=2 |2 (= 2|5z )5;
Slelelzlet] el stz 2lel sz 28] 8] ez
| | I . =
All Causes. _ |
Certified e o 8| 8 2 2419]| 6 6 56| 2 8 4] 2 3 1 4 4] 61
Uncertified = cJ PR B M gt LRI | rE i i .i Pl
Common Infections Diseases.
Small-pox = | [ [P L =) | I e S e 5
Chitkﬂn-Pﬂx BE mvw - sas| we saw an T T ma . rw T -.‘.
hit"ﬂFIEE - A — i e L sasl & T sEs| =mam L] 1 l J
Ecﬂrlfl FE".’E: - 1T ses| mem| = al sew FHE| gas| maw an a v al sms| s - arm
Iiphtheria : Cruup Eeh | s e T pee wea| ws R e N vl wan
11““.“}?;“.5 Cﬂlllgh s - Bas ® aEe saa 1 T - e 1
Diarvheal Disecses.
Diarrheea, all forms  aw | oeo] ooe] oo | aes i 2 1 .. 1] B 1 ]
Enteritis (mod Tnbercu-
fons ... i i e [ o e ] W] W) Bl e W || e |
G:Lﬁt'l'iliﬁ BEE FIT was wa| » mam san| was T - e T . 1
Wasting Disrases. |
Premature Birth o | B Y < « Bl 2 .. o = [ : 3
Congenital Defects ... | 3 1| 1] 1} 6 | i) |t | (B e [
Iujul:,r at Birth e S | e e e - . ! =
Want of Breast-milk ... | - o] el e e (VB R i :
Atrophy, Debility, Mar-
ﬂslnuﬁ‘ EEE . T 2 1 e 3 2 . CEE ® 5
Tubercalons fiseases,
Tuberculons Meningitis e i Tl i 1 M i 1] 2
Tuberculous Peritonitis : .
Tabes Mesenterica ... | s #e: i E) (W) e || (SN bl Epiouc] (s | st | (WA (R | Rt e
Other Tuberculous D'ses | .ocf o] = i o (BSRE Bt B aEh . Fi!|
Effﬁ.ipe]as - Y T .1 T . mwd| waw = sas "4 .8 wes| wa l
Siphi.liﬂ WEE wEs sas mma| FEE)] #E? L] 2 LEL paw L] # 2
Lickets o Sk o el e | [ o A s
Meningitis (snof Tuberculous) | .| oo | | - T (] [Bie | D, T Y 1
Convulsions kA Fri| bE eEre (N i 2o N 1 | I (R il s 3
Iilﬂl'll:h'lltiﬁ T A #e s a8 1 & 1 2 e 1 o] e a4 . . -I- wm i
I-iﬂrfngit-is HEE L wEE Ly} pin EEEY -Er e wEa L g " #e ™ L2 'y mam
Pnenmonia... Fi S | I | B FREER b ) (AR S | (i ] 1l 2 &
Suffocation. overlying ... | <] «oof ooo| ooa] . 1 | b e e e (e o 1
D[her Causes P S = 3 | [ A 2 ¥ | [ 1 1 1 | i (S vl B
8 8 2 ﬂ 191.9 6l 2 3 4|I ol 9 1| 4| 4f 61

Population Estimated to middle of 1908 —23,739.

Births in the year {

legitimate, 634.
illegitimate, 13.

Deaths from all Causes at all Ages

Deaths in the year ol{

e 267,

legitimate intants, 50.

illegitimate infants, 11,

i



" County Borough of Croydon—Upper Novwood Ward District.

5o

- TABLE V.—continued.

TNF.T‘.NTILE MORTALITY DURING THE YEAR 1808

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

: | =
- O e I N SR R TS
CAUSE OF DEATH. |7 | £ (S [£12c|5(5|E|S(E(£|£|2 |2 |5| 5148
s B3| 2 cEIE|E|BIEBIEIB|S|B|2|= =32
Sz z|2lz2|Z |22 |2 22 22|25 )28
Slel?lzEE- T2l 2l elslzl2]l = 2| 5] B§0s
= £ | e - L | =] | D P~ | oo | = = -l
All Causes. 1 ‘ ] ‘
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Deaths in the year of {

Deaths from all Causes at all Ages ... 119,

|E,i3jtimnte Iuluntﬁ'

‘illegitimate infants,
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TABLE V.—onilinued,

County Bovough of Croydon—Thornton Heath Ward District,
INFANTILE MORTALITY DURING THE YEAR 1908.

Deaths from stated Canses in Weeks and Months under One Vear of Are.
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Population Estimated to middle of 1908—17,521.

Births in the year {

illegitimate,

legitimate, 483,

Deaths in the year uf{

Deaths from all Causes at all Ages ... 231

legitimate infants, 49.

illegitimate infants, ¢
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TABLE V.—continuea,

County Bovough of Croydon—North Ward District.
INFANTILE MORTALITY DURING THE YEAR 1908

Deaths from stated Cauzes in Weeks and Months under One Year of Age.
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Population Estimated to middle of 1908—22,078.

legitimate, 557. | legitimate infants, 57

Binhs in the year { Dea.!s in the year of 1

illegitimate, 76%. illegitimate inlants, 6.

Deaths from all Causes at all Ages ... 206.
*Including 58 at the Workhouse Infirmary.
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B.—SANITARY:  WORK OF THE YEAR.

_ GENERAL SANITARY WORK.—The usual summary is given in

Table IX., which gives a fair idea of the various matters engaging
the attention of the Sanitary Inspectors.

‘During the year 5,812 house-to-house inspections were made, as
compared with 6,764 1n 1907,

‘I'he decrease is partly due to the fact that we have one less
district inspector than in the previous year, and partly to the fact
that the majority -of heuse inspections made by the inspector for
infectious diseases are of a preliminary nature and are not now
included in the list of house-to-house inspections,

‘The number of single private drains dealt with during the year
was 53. This work was carried out under the provisions of the
Croydon Corporation Act, 19o5. The cost of carrying out the
necessary works amounted to about £670 14s. 8d., 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 158 cases, Council Orders had to be applied
for., Of the 158 legal notices 114 were complied with, and 44 were
outstanding at the end of the year. Of the 44 outstanding Council
Orders, 25 have been complied with (April 3oth, 1909).

No prosecutions had to be undertaken for non-compliance with
ordinary nuisance notices.

PAVING OF BACK YARDS.—T'wo hundied and forty-three back

yards have been paved during the year.

MUNICIPAL COMMON LODGING HOUSE.-—This Lodging House
affords accommodation for 17 women and 84 men. The number of
occupants during the year amounted to 21,648 men and 3,456
women. The average number of lodgers amounted to 59 men and
10 women per night.

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

Receipts, Expenditure,

o> " El .
BOO4 20ee = SO0 TT S T £670 15, 6,
1905 ... 793 17 7 £582 18s. 5d.
106 v S04 5 B L0665 6s, 10d.
1007 e SII T3 8 £3572 gs. 7d,
1908 .. 753 © 9 £624 7s. 5d.
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OTHER LOMMON LODGING HOUSES.—There are ten other

houses on the register.

The following Table gives he situation of the ten reglﬁtered
houses and th= accommodation provided therein :—

WNo. of
Premises. Rooms. Accommodation.

11 & 12, Princess Road o 12 .., 54 men and 8 married couples.
9, Prospect Place (late

Bell Yard) ... 6 14 men and 5 married couples.
19,°20, 21, 22, 23 & 24 50 men, 10 wimen, and 6 married

Lahore Road 30 T3 couples.,
**The Jolly Bleachers,”

Union Street 13 30 men.

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 four common
lodging houses now remain in the bﬂrc}uwh with a total accom-
modation for 196 adults, or if - we add the Municipal Common
Lodging House, a total of five houses with 259 smgle beds and 19
double beds. :

During the year common lodging houses received 488 visits and
10 night visits.

Minor infringements of bye-laws were detected on 6 occasions,
but in no case were they sufliciently serious {or legal proceedings to
be taken. :

HOUSES LET IN LODGINGS.—There are now 70 houses
registered under the bye-laws. During the year tiese houses
received 1,577 visits. 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... SRR -
Forster Road ... 11

Holmesdale Road ... N
Ely Road e 8
Queen’s Road... el e i S

‘I'he results of registration and inspection have, on the whole,
been very satisfactory.
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HOUSING OF THE WORKING CLASSES ACT.—Proceedings

were initiated in respect to one house, which the owner closed on
the facts being fully explained to her.

FACTORIES AND WORKSHOPS.
FACTORY AND WORKSHOP ACT.—Section 132 of the Factory

and Workshop Act, 1go1, provides :—

 The 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 of State.”

The following is a summary of the work done under this Act in
Croydon during 1go8.

FACTORIES.--For the most part, the law relating to Factories
is administered by the Home Office. 82 visits were, however, made
to Factories, 69 being in reference to sanitary accommodation, two
in reference to a complaint at an engineering factory, three in
reference to new occupation, and eight in reference to smoke, All
the defects noted were remedied during the year.

WORKSHOPS.—The 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 X.

The following is a list of the various matters requiring

attention —
Faciories. | Workshops|Laundries hl::‘r; I-Eﬁ‘ wg:;:rs. ToTAL
Premises rejuiring repair| -— - - o s At =
Cleansing, etc. . e 1 21 7 19 & 6 60
Insufficient W,C, accom-
modation “s . 1 2 = — — — 3
Defective ditto .. .. 4 13 — 3 1 = 21
Overcrowding .. o — 1 == = - e 1
Eaves and Gutters G — — == 9 =2 S 9
Dustbins .. .o b e . — 3 — — 3
Paving  «s . e _— 1 3 — — 4
Offensive accinulations .|  — 1 — — —_ S 1
Animals improperly keptf — 1 — 2 o — 3
Sundry .. . ) = = 1 —_ 1 2
6 39 8 33 7 T 100
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MNotices served—

Factories

Warkshops
Laundries o G
Bakehouses b e s
Workplaces AL P e

Outworkers

All were remedied during the year with the exception of four
which have now been complied with (April, 1909).

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

HOME WORK.-—Ninety-six lists were received from employers
containing the names of 215 outworkers residing in the Borough.
Seventy-five further names were received from the Medical
Officers of Health of various neighbouring districts, and the
names of 37 outworkers residing outside the Borough were similarly
despatched to the Medical Officer of Health for the district
concerned.

One hundred and ninety-seven visits were paid to outworkers.

BAKEHOUSES.—At the end of the vear there were ;20 Dake-
houses in occupation, of which 8 were underground. Seven hundred
and ninety-seven visits were made by the Inspector during the year,
and 25 nuisances discovered and abated.

WORKPLACES.—At the end of the year there were 66 work-
places on the register. One hundred and six visits to eating-
house kitchens have been made, and 7 notices served for cleansing,
which have been complied with.

SHOP HOURS AND SEATS IN SHOPS ACTS entailed 363 visits,
and resulted in the discovery of 33 infringements of the Acts, 28
being the non-exhibition of notices, 4 the want of seats for female
assistants, and 1 employing young persons excessive hours.

Written cautions were sent to the 33 offenders and subsequently
complied with,

SMOKE NUISANCES.—Forty-six observations were made, and

10 persons were cautioned,
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DAIRIES AND COWSHEDS.—There were 42 cowsheds on the

register at the end of the year, of which 40 were in occupation as
against 41 sheds and 36.1n occupation in 1907. During the year,
2 of the'least desiraklé sheds have been discontinued, 1 large new
shed has been erected “withaccommodation - for 6o cows, and
2 modern shéds wlich 'liad been "out 6f usé” have again been
occupied. The registered cowsheds provide accommodation for
6g6 cows with 8oo cubic feet per head. The number of cows in the
registered sheds in December was 535.

.. “The number of -Cowkeepers in the Borough is now 28 as
compared with 27 in 1907,

During .the year 76 dairies were removed from, and 128 added
~ to'the register, leaving 278 on the register at the end of the year.

Two applications for registration were refused, as the premises
were unsuitable;

Thirty-four notices were served during the year for various
matters requiring attention on the premises of dairvmen, all of which
were complied with at the end of the year.

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

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

Weight in lhs.
ARTICLES. - Femarks.
Dhsensed. Unzound. 1 Tatal.
Beef .. 5 ..| 8,959 3,215 - 9,174 Including 8 carcases.
M“ttﬂn L - 199 358 55? i ]'u LI} |
Pork .. 1 ool T404 945 8,349 II FELLREE . | o
vg:ﬂ R T o 208 a6 261 i1 o =
Offal .. s ..| 8,742 1,030 4,772 3
e ] R I 1,624 | Cod, Haddocks, Hake.
Mackerel and Kippers.

Other Articles il =3 140 140 Fruit and Rabbits.

Total lbs. .| 15,612 9,368 24,880 Including 54 carcases.
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The whole carcase: condemned were affected as undernoted :(—

= o

5 . # E"'r. 'E-E ",_-.I!5

g | 4 o (s | & |BE|EX =

ElrELE A o 2 8 laslas 2 ©

gil:= = o = & E |BEE2|85 = e

S| EBIE|E|El 3|8 |2alee £ =

=0 A | & |lg|a|S|a|4 == =

]
) O Ul (B ATt leee i 8| 4503
Sheep .. 7 o ] |y 1 144 (g ] ) R 5| 3|10 493
Ty R SR L B (B T R R ) e S | 81 | 5208
|
Calves .. b o P | 0 SREE] [ e || | 1 Bl .. 1 ‘ I 964
Totals - e 27 5 1 1 3 2 3 51 7 | 54 | 10488
|

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, consults the Medical Officer. :

OFFENSIVE TRADES.—Only two such trades are now carried
on 1n the Borough, viz., one by a knacker and one by a gut scraper,
The premises of both have been visited from time to time during
the year and found in a satisfactory condition.

SLAUGHTERHOUSES.—There are 16 régistered Slaughtcrhc.uséé
and one licensed Slaughterhouse, in addition to the Municipal
Slaughterhouses at Pitlake.

.« The- following - are the approximate number of animald
slaughtered at Pitlake:—

Municipal. Beasts, Sheep. Pigs, Calves. Total,
Privat: Slanghterhouses ... 432 4,550 17,0388 8,162 25,182
Pubiic o 264 1,515 1 487 732 4,298

e -

— —

Total ... 696 6 365 18,525 3,804 29,480
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Summary of totals for last five vears :—

:‘ Beasts. Sheep. Pigs. | Calves, Tatal.

1904 728 6 480 24,815 1,890 33,413
1905 | 635 7.779 27,679 2,286 | 38,379
1906 790 R 284 20,080 4,764 33,918
1907 734 7,080 19,099 5,617 32,530
1908 696 6,365 18,525 3894 | 29,480

| __' e L s
3,588 35988 |109.698 | 18451 | 167,720

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

WARD.
NATURE OF PREMISES No. oF InspECTIONS. ToraL
North. T‘u’est. Central . East. | *outh, [§ Nor.|U. Nor,

Slaughter-houses 733 | 484 19 | 170 50 358 (1494
Butchers ... 21 | 150 | 221 28 42 45 42 | 549
Fishmongers 9 23 91 20 9 26 6 | 184
Markets ... - 50 49 99
Cowkeepers 38 21 12 36 a6 14 30 | 207
Milk Purveyors ... .| B8 88 37 75 a7 36 80 | 461
Other Premises ... 2

ToTaL ...| 156 [1015 | 895 | 178 l 588 | 171 l IH 59_94
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FOOD AND DRUGS ACTS.— Table XI. gives the number of
samples taken by Mr. Saunders during the year, the results of the
analyses and the action taken thereon.

PROSECUTIONS, 1908 :—

Diate,

10

Jan.

Fer. 14

L]

Mar. 20

April T

May 15

w4

June 7

Dee. 14

o 18

20

Dreflendant.

Charge.

Result.

EoHaM....

I. B,
E.Duries Co
| el I P el

b W o

JJW.L....

L]

P.J.

W. L.

| PN 5 0

E. W.

ﬁ C!-

P. & C. Msrs.

Selling Butter adulterated with 80
per cent. foreign fat ...

Selling Butter adulterated with 95
per cent. foreign far ... ek

Selling Dutter wd hersted with 50
jrer cent. fun:igil fat

Selling Butter adulteiated with 90
per ceut. foreign fat

CEEY EEE

Selling Miik 40 pcrrem deficient
in l':u -

Selling Milk adulterated with 8
per cent. added water ...

Selling Milk adulterated with 4
per cent. added water and
LT per cent. deficient in fat ...

Selling Milk adulterated with 7 per
cent. added water

Selling Milk adulterated '.'.lth 4
per cent. added water ... -

Selling Milk adulterated with 7
per cent. added water ard
4 per cent. deficient in fut

Selling Milk adulterated with 7
per cent. added water ...

Selling Butter adulterated with 67
per cent. foreign fat

EET wew

Selling Milk adulterated with 14
ger cent. added water and
2 per cent. deficient in fat ...

Selling Skimmed Milk adueler-
ated with 13 per cent. added
water

EEE pes wnr

Sclling Milk adulterated with 1{]
per cent. added water ... .

Selling Butter adulterated with 56
per cent. of fureign fat ...

-| Selling Butter adulterated with -.lﬂ

per cent. foreign fut

Selling Butter adulterated with 37
per cent. foreign fat

Sellin
atef
waler

CEE] sEE

Skimmed Milk adulter-
with 37 per cent. added

Convicted

i} ]

P

Fr

EL ]

Summons with-
drawn on plea
of war:anty

Ll

i

Dismissed with
cosls against
Corporation

Convicted

L Convicted ...

012 6

017 O

116 &

0 0 0| 116 6

016 0

015 0

017 0

017 0

015 0

Total

wEE

2810 0|12 2 6
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In 10 cases the samples of millke were slightly below the standard
suggested by the Board of Agriculture. Being first offences, the
vendors were written to calling their attention to the fact, and ask-
ing them for some explanation, further samples being taken
subsequently.

Of these 10 samples, 6 contained an excess of water to the
extent of an average of 23 per cent., whilst 4 were deficient in fat
to the extent of an average of 4 per cent.

Of the 11 prosecutions for selling adulterated milk it is inter-
esting to note that five only were retailers (one of these was
withdrawn on plea of warranty from the farmer, who was success-
fully prosecuted), and the remaining cases were all farmers and
wholesale dealers sending milk into the town.

One hundred and four informal, or test, samples ol butter
were purchased of which 18 proved to be not genuine, and 9
similar samples of coffee were taken, of which 3 proved not
genuine. In 10 instances, when subsequent samples of butter were
purchased and the [ormalities of the Act complied with, genuine
butter was supplied. In 8cases the fraud was repeated and prose-
cutions followed. The subsequent samples of coffee proved
genuine,

The test samples were all purchased by a woman in small
quantities with other articles, generally during the busy periods in
the evenings.

The following table has been prepared from figures kindly supplied
by the Borough Analysts (Mr. Lester Reed and Mr. P. G. Sanford) :—

Total number of Samples of Milk collected and percentage below

standard.
TABLE VII
1908,
i 1| Fercentage |Average per-
No.ef | MNo. below | of Samples |centage of fat
] Samples. | Standard. |below Stan-| of Genuine
‘ dard. Samples.
Taken in course of delivery to ! 5 e
Retailers under contract .. o 67 . 9 13-4 38
Taken in course of delivery to Chn- i
sumers under conteact 2 o 6 a 33-3 . B
Taken on Milkmen's rounds. Sur- -
day morning. New Milk. o5 80 5 63 o
Taken on Milkmen's round Sun- .
duay morning. Separated Milk .. 8 2 AR 5 2:3
T-:l.i:tn on Milkmen s rounds, Week l
day. New Milk .. i 3 31 8 97 .. |. 86
Taken on Milkmen's rounds, Week ; '
ﬂ'.i-j"- sﬂpﬂrﬂtﬂd Milk & w L] 4 —— — =T 2-1
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THE WORK OF THE HEALTH VISITORS.—In consequence of

the additional work imposed upon the department by the Education
(Administrative - Provisions) Act, 1907, the Council appointed two
additional health visitors, who came into office in April, 1908. An
abstract of the work done by the five health visitors is set out in Table
VIII. It will be seen that there has been a large increase in the
amount of work carried out by the health visitors, though the additional
staff was not at work for the whole of the year, and we were also some-
what hampered by the ill-health of one of the officers. The greater
part of the work done by this section of the staff is discussed in detail
in the section of the report presented to the Education Committee,
With regard to the duties performed for the Sanitary Committee, it
should be noted that a larger number of visits have been paid to houses
where infants have been born. The health visitors have appreciated
the advantage of earlier notifications now received of a large proportion
of the births occurring in the borough. While we were dependent on
the returns received from the district registrars, many weeks often
elapsed before the births were reported to this office, and this not only
entailed delay in the payment of the first visit to the houses where
children had been born, but these visits were often futile because the
mother was found to be absent from home, or to have moved to a new
address. Visits are now paid much more promptly (if possible at the
end of a fortnight) after the birth of a child, and at this period a much
larger proportion of mothers are found at home. Moreover, advice
given at this early period is more effective, as infants have not
materially suffered from the ill effects of unsuitable methods of feeding.

It 15 noteworthy that 1,507 swabs were taken from persons
ichiefly children) suffering from sore throat, or associated in some way
with diphtheria. This is a most useful part of the health visitors’ work,
as in this way many missed cases of diphtheria are discovered, and
medical aid urged for children who would otherwise have failed to
secure treatment.

In the report for 1907, I mentioned that I had undertaken to
investigate any case in which medical practitioners considered that the
health visitors had exceeded their duties. As a matter of fact, the
number of complaints made is exceptionally small, and investigation
has in every instance proved that they were groundless, or due to some
misunderstanding or misrepresentation by the parents of the school
children concerned. I would like, however, to take this opportunity
of thanking the medical men for calling my attention to such cases, as
it s most important that there should be no misunderstanding between
this department and the medical practitioners of the borough. ‘The
covrse adopted has also proved most useful to the health visitors, as it

has enabled us to show how thoroughly and tactfully their work is
carried on.






Work done by the Sanitary Inspectors during the near endi:
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TABLE IX.

o
=

December 31st, 1908,

l. |3 -1 ;
o B DS N (e -l e I
. . a (31518128 3|2|2]8(8]
NATURE OF CASES DEALT WITH. :.r I':'I A = ;:;r - = = : = 53 ToraL
£l & g i g | &| 8| &| 5| 2| &
i | 1 i B P
| |
| B
Heuse to Houss Il\ipcctmn e o423 477 336 810/ .. |' . | D98| 50| 901/1298! 5812
Visits to and inspections of houses where o ' |
zymotic diseases have occurred . - B e | 18 1 ] o . (1131 4 59| 1197
Inspection of Premises where Dﬁenslvt trades
are conducted il ik s 1| s O] (] R (SRR (e e (Al e 1
Inspections of Factories, Workshops and
C‘rut.wnrkers b2 S e e IS G SO (O 1179
= .+ Greengrocers, Fuhmnngers & |
Ice Cream Shops .. .- || 14| 5665( 181 172| ., | .. [1967 ... | 578/1854| 5121
< v Schools.. - i o g T B, AT s | e J 126 @& 7 188
i i, Shops .. o o e | [ e B | RS B, -1 S RSN e (R S 463
o ,» Bakehouses ., : S0 W [ ) S R B () G e (= 797
ol .» Yards and Stahles .. || 313(1256] 054 874 .. | . 2084, .. 9611775 8197
5 vy GCommon Lodging Houses .. || .. | .. | .. b | I 2T T (I (Bl v 488
2 o vimightowisits) | . loe. | foan | s |10 Tl Ny 10
e 1 HOUEES let in Lﬂdgmga s | | | (RIS 8 ilf‘i?'?_ Y| ety ST 1577
Urinals.. 3 .l 545 H-Ea' EIE 632 .. | ... 11088 ,, | 883]1168/| 65948
Smuhe ﬂbﬁcrvqltuns ai PR | | d8! 3 . 15 4 67
House drains tested with smoke | lﬁﬁ EHH | .. | 109| .. | 403/ 365| 2278
= F 5 water aa .+ || 285] HH lﬁ4l 15!, i) [ R lﬂl .. | 48] 212] 1364
on application | 76l 94 ogl 92 ., | .. al . 21 58| 441
o "’ drains re-laid 101} 51 8% 61} .. | .. 6 6 21| 48) 326
" repaired .. i 2 B4; B2 37 &5 ,. o] P 23 204 810
Re-inspections of work in pmglesn - .« [2048]1937/1787/1498) .. | .. | 291 87/1079/1408| 10080
Sundry inspections .. 432 401 ﬂ‘iﬁl 609 .. | 104 237 115/ 353 648 3825
Complaints from public mvesugair::d 67| 108 36/ 63 .. ! . | 170 5 140( 61 650
Houses disinfected .. = SR | I lﬂﬂﬂ: | e 7 i S (RO 1070
Lots of clothing and bedding ‘diginfected .. ff .. | .. | o .. {1119 i [ e o 8 1119
NUISANCES DISCOVERED. | |
|
Premises requiring repair .. 209 285 9o4] 104| .. | B! 105 12| 68| 86 BGG
s s Cleansing and Whitewashing | 101/ 186| 84 "85 .. | 45 310, 36| 59| 39 945
it Overcrowded e 5 4 9 8oL Bl 14 18 54
Drains found defective 125 110| 63| . 90{ .. | .. 5 1 78 143} 615
w wn stopped .. ., 91| 165 53/ 83 2, 49 14| 99 160 716
Defective Sanitary Fltt:mgs ' 361 248| 208 227 40| 47 28] 94 120/ 1374
»  Yard Surfaces - 154/ 161| 83| 68| .. | .. | 122( 10 90| 1091 797
2 Eaves and Downspouts .. 198 194 70| .57 .| ... gl - 9 221 387 H96
% Manure Receptacles O | o it 1 S - SRSE) ) R | 2 8 43
o Urm:}li o s i T WO [ | R | (ST ] I 2| 19| 2 138
"' Ashbins e« .. 221|200 851) 68| .. | 4| 146] 9f 111| 85| 1495
Smoke Nuisances — . o ol | npnele) REH R e E 1) | | e T g 19
Animals improperly kept .. 24 18 1) .. o 4 9 8 83 82
Infringements of Bye-laws and Regulat:ons ) 55 7 . e adl .. 1. 1| 14 61
Offensive Accumulations .. . .. || 10| 40| 28 6 . 9 14| 4/ 6] 87| 155
Sundry other Nuisances e . .. || 200 ®1] 20| . 7| . 44] 8 2/ 3| 69| 519
Total number of Nuisances .. .. [1781{1676/1089/1113| .. | 189 909/ 130/ 676 912 8475
Informal Notices served s .. | 629 284/ 500 506| .. | 108 140, 59 288 223 2735%
Informal Notices complied with .. | 476/ 239 396/ 437 .. | 280 150 46 830 240/ 2544
In abeyance .. 142| 32 68 B2 B0 10 14| 227 83| 51 444
Number of apove for which Statum:qr il .
Notices issued .. s «« | 23] 33 389 41 8 9 11 18 B 158
Jm

* Not including 268 from the year 1907.
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TABLE X

Workshops on Register, number of Employees, and visits paid
during the year.

No, of No. 5 .
TRADE. Workshops. Empt;'\?fcs. No, of Visits,

Baking Powder Manufacturer 1 5 1
Blind Makers e e e 3 5 4
Blacksmiths el OOl 4 - S| 5
Bottlewashers = e oE 1 1 1
Bootmakers A e i 21 a9 46
Brushmaker s s i 1 1 ‘ 2
Builders - s. 6 13 11
Cubinet Makers and Uphnlster ers 18 88 20
Carriage Builders . ah o 8 70 12
Gh:miﬁ-[ﬁ - w a's - W E 1"1 3
Confectioners e o il 2 T 5
Cycle Works - . . 25 55 35
Carpenters and Joiners S 4 4] B
Dentists . .. . 6 16 B
Dresemakers and M:Ilmers . 231 1153 361
I}Yt wﬂrk? ' s s 1 3 2
Electricians R i i 1 6-- 1
Glass Works B ok s 8 () 3
Greenhouse Maker e o 1 (i 1
(irocers i o - - 1 1 1
Ironmongers a5 T s 7 19 10
Ladder Makers .. i A 3 : 4 6
Laundries .. o at & 65 270 Ba
----- Leather Works .. e e 2 4 4
Modeller .. i ik i 2 4 8
MNaturalist .. - o 5 1 3 2
Pharmacy Wﬂrks .e 1 12 2
Photographers .. oo 9 64 16
Piano Maker e - 1 2 3
Picture Frame Makers 6 16 q
Ragpicker .. an - s 1 3 1
Rubber Works .. e & 3 9-- 4
Saddlers a s . | 5 16- 7
Scenic Artist i e 1 e 1
Shop Fitters . . . 1 3 4

Sign Writers e 4 e 4 15« - 6 -

Stonemasons i == o 2 14 3.
Scale Maker o ek s 2 e 0
Tailors - . . e 53 149 01
Umbrella M;llcers A s a's 3 6 3
Watchmakers Ly e ats 4 10 hH
Wheelwrights .o . . 9 34 31
Wig Makers .e .o aa 3 8 3
Wood Merchants .. e b 3 10 7
Tﬂlﬂls e T o ‘I 521 52[]5 855
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TADLE . XIL |

. Particulars of Samples taken during the nine years 1900-1908
inclusive :—

Ve, | ofSingls | Sy | Nember, | PP | B |
| i . X
1900 246 230 16 65 5 ﬁ 3 3‘
1901 299 274 2% 83 3 6 6
1902 291 261 30 104 9 23 1 0
1903 294 268 26 88 4 516 0
1904 854 | 317 87 105 6 | s015 o
1905 856 320 36 100 s | 8613 @
1906 400 351 49 12:3 6 | 1512 o0
1907 448 413 35 78 13 | 86 8 0
1908 438 384 54 12:0 19 | 4012 @

*The term adulterated includes samples found to be not up to standard,
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C.—THE WATER SUPPLY.

‘The water supply of the borough was fully described in my report
for 1903, and it is unnecessary again to discuss the matter in detail.
Water for the northern part of the borough is purchased
in bulk from the London Water Board, and is derived from the
Thames. The rest of the borough, forming the so-called * Croydon ™
area, is dependent on various wells in the chalk. Two important
works in connection with these wells were put in hand during the
year, and are recorded for future reference. On the Waddon site,
where the Committee possessed a bore-hole that had been yielding
water since July, 1899, the Committee decided to sink a well and to
provide a permanent pumping station. This work is still in pro-
gress, and will probably be completed in 1911. During the progress
of the work the riparian owners of the Wandle and others promoted
a bill to safeguard the sources of that stream which, it was alleged,
would be depleted if unrestricted pumping were allowed at the
Waddon site. A compromise was finally arrived at whereby the
Corporation obtained Parliamentary sanction to pump as much as
50 million gallons in every period of 30 days. The Committee also
decided to proceed with the construction of open sand filters for the
purification of water derived from Addington Well, which has long
been known to be subject to intermittent contamination. The
necessary notices for works outside the district were given, and the
work was actually begun early in 1909. With regard to the sale-
guarding of this well. I believe that the means to be adopted
at Addington will prove adequate provided the sand filters are pro-
perly controlled by sufficiently frequent bacteriological examinations.
Concerning the general question oi the best method of purifying
chalk water, it is satisfactory to learn that the Local Government
Board has already instituted a special investigation from which it
is to be hoped that valuable information will result.

With regard to water derived from the other Corporation wells,
I have nothing to add to my last report on this subject. The
question of taking steps to further safeguard the Surrey Street supply
should receive attention as soon as the Waddon well 1s available_
and it is to be hoped that by that time the Local Government
Board will have completed their investigations into the best method

of treating chalk waters.

The question of cesspools on the gathering ground, both of our
own and of other public water supplies, also deserves more con-
sideration than it seems to receive from the Local Government
Board. At present the Model Building Bye-Laws of the Local
Government Board always insist on builders making cesspools
watertight, but it is a matter of common knowledge that both in
the districts around Croydon and elsewhere, local authorities do no
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attempt to put this bye-law into operation. Under certain
circumstances and in many situations no harm 1s likely to resulc
from sewage percolating into the soil [rom cesspools. Where such
cesspools arc constructed in the chalk or are made to pierce the
impervious stratum overlying the chalk there can be no justification
for a departure from the regulations of the model bye-laws. It 1s
true that a watertight cesspool soon becomes full, but this difficulty
can be met either by the provision of a pump or where the soil and
levels are suitable by arranging for the overflow on to or just below
the surface of the soil. Under such circumstances the disposal of
sewage on the gathering ground of public water supplies may be
continued without risk, but it is far otherwise when cesspools are
allowed to be built in defiance of byve-laws, and in such a way as to
encourage the direct flow of sewage under 20 or 30 feet of pressure
into porous chalk. Of course 1t may well happen that even under
such circumstances sewage may percolate into the chalk and may
not find its way into any water supply on account of the chalk at
that particular spot being comparatively free from fissures, but the
unsatisfactory point of the whole matter is the absolute im-
possibility of guaging this risk without undertaking prolonged
investigation of each cesspool under varying conditions. [ am
therelore strongly of opinion not only that the water authority
should take all possible steps within its own area to prevent
unpurified sewage finding its way into the wells, but that the Local
Government Board should assist in preventing contamination from
sources outside the Borough by insisting that cesspools should not be
in direct communication with water bearing strata from which
drinking water is derived. It has been suggested in certain quarters
that there is some hardship in asking owners and occupiers of
houses not to turn unpurified sewage into the vast underground
reservoir from which wells in the chalk derive their supply. Such a
contention would, I believe, be regarded as monstrous were the
reservoir situated in the full light of day so that all could see what
damage they are doing to their neighbours. DBe this as it may I am
convinced that all populous places on the chalk should be sewered
and that all isolated cesspools should be made watertight, and
arrangements made either for their periodical emptying or for their
overflow to discharge on to the surface of the soil where it could
undergo purification without risk.



}'2
D - REPORT .OF THE WORK OF THE BOROUGH
HOSPITAL,

The total nominal accommodation at the Borough Hospital
amounts to 146 beds, which is made up as follows : —

Block A. 12
i 23
C. : 46
D. 23
AR O 24
G 12

146

From this must be deducted one single bedded ward in Block B.
which is permanently used as an operating theatre.

The following Table shows the Highest and Lowest number of beds
occupied on any one night duving each month of the year 1908 :—

TABLE H 1

Month. Bﬁdsik Eplcd' Month. i = .'D cc"piﬂl_'
Highest. | Lowest. Highest. | Lawest.

January o 125 Joly G e 4 et
February 32 163 127 August .. g 127 110
March .. «.| 160 137 | September 5K 149 124
) LA SIY 188 | Qctober L o1s 123
May. ., .; pes] s 120 101 | November vol| . TBO 137
I/ TSR ) | 104 December  ..| 165 148

The number of patients in hospital in December was as high
as 165 which is considerably in excess of the nominal accom-
modation. This does not however convey an exact idea of the
actual pressure at the hospital. Owing to the fact that the patients
have to be divided into a considerable nnmber of groups corres-
ponding with the diseases and complications from which they are
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suffering, great difficulty was experienced in finding room for thg
surplus patients. Nominally the accommodation at the hospital is
made use of in the following way :—

MNo. of Beds.
Block A. 1s reserved [or enteric fever 12
e & for diphtheria... 22

R 1 3 for convalescent :
diphtheria 24
A o ,, for scarlet fever 46 =
TR ,‘ for complicated cases
of scarlet fever ... 23
Pl £ for convalescent scarlet
fever patients 12
e el fix for doubtful cases and
cases of wrong diag-
nosis... = 6
145

During the past winter, halfl of the accommodation in Block F.
has had to be allotted to nurses on account of the insufficient
number of beds in the Administrative Block. The number of beds
for doubtful cases and cases of wrong diagnosis was therefore
reduced to three, which 1s insufficent, an insufficiency which could
not be compensated by admitting cases of wrong diagnosis to either
scarlet fever or diphtheria wards. Similarly the 46 beds allotted to
diphtheria patients was on several occasions insufficient and it was
no advantage to have spare beds in the scarlet fever wards. It
must therefore be clearly understood that the nominal accommodation
of the hospital is quite insufficient for the needs of the district.

During 1908 the average daily number of cases under treatment
amounted to 1271 as compared with 1095 in the previous. year..

The question of additional accommodation has advanced
a stage during the past few months but I fear that if there is much
further delay the number of extra beds previously agreed upon will
prove msuﬂiment ]
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The following Table gives the total number admitted from the
Borough and other Districts duving the year 1908 ;(—

TABLE H. n.
Remaining Admitted | Discharged Ihied Remaintn
Districts. at end of during during during at end a
1807. 1908. + 1903, 1908, 1908.
*The Ciovdon Union.
cases admitted from
Penge .. o ; — 3 3 - e
Penge Urban D.C., non-
pauper cases .. o 18 112 112 3 | 15
The Borough of Kingstun |
upon | hames . 9 53 45 1 1 16
The Borough of Croyden| 104 78 712 | a7 | 128

* In the above table cises included under the Croydon Umion are only those

pauner patients who have contracted the dizease in Penge.

Patients resicdent in the

Infirmary or Wurkhouse who become infected whilst residents in these In.titutions

are reckoned as Croydon cases.

The total number of patients admitted was 941 as compared

with 864 in 1907,

It will be seen from the above table that the

additional patients were nearly all derived from outside the

Borough.

#

The following Table shows the comparative admissions during

1908 and previous years.

TABLE H. .
Cazes Cases | Cases Cases Cases Cases
admitted admitted adimitted admitted admitted admitted
_ during 1903. | during 1904. | during 1905. | during 1906. | during 1907, during 1908,
|
I I - o
Scarlet Fever.. 172 235 352 338 562 4974
diphtheria 178 233 178 239 249 8354
Enteric Fever " 19 12 15 20 10 59
Puerperal Fever — 1 —— — = £
Pulmonary Phthisis .. . — 1 — — 1 —
Other diseases - 28 5l 64 47 42 3l
Total .. - 397 533 609 GEE 864 941

T Includes five cases sent in as Diphtheria.

[t is noteworthy that there is a decline in the numbar of
scarlet fever patients admitted but a marked increase of the

admissions of diphtheria and enteric fever patients.

largely due to a localised epidemic in the district of Penge,

The last was
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The following Table gives the number of patients admitted for each
disease, the number discharged ov died, and average duvation of stay

in hospital and probable detention in hospital, for the year 1908 :—

TABLE H. 1v.
' : | Probakle deten-
B, - el A Resi- : = .
Disease. z 2| EEe | 552 | A58 | 282 ] Non, | Nen- | o
& i (] = Cases. | ooce | Cases. | 5.
Scarlet Fever ... S ..| 102 | 497 | 502 ] 89 | 246 | GO2 ! 50 I 18
i
Cases admitted to Hospital as but |

subsequently found not to be Scarlet _

Fever ... 5 . 2 9 w3 - 1 351 | 30 —
Diphtheria s i 36 | 354 207 29 64 7-2 | 46:3 38 52
Cases admitted to Hospital as but sub.

sequently found not to be Diphtheria] — 12 11 1 =gty 22:3 |12 T
Enteric Fever 1 *50 53 2 5 7 |571 | &6 -—
Cases admitted to Hospital as bmt

subsequently found not to be Enteric

Fever ... - 1 6 7 — — — |23-8 |24 —
Other Admissions _ 4 | 4 — e | — |912 |18 -

Total 142 | 941 |884 | 41 1m‘-— - | =] =

* Includes four casss of para Typhoid.

The average duration for stay in hospital for the non-fatal cases
was about two days less than n 1907 both for scarlet fever and

for diphtheria.

For enteric fever the average duration for stay in

hospital was 12 days less than in 1go7. This was partly accounted for
by the fact that arrangements were made for the transfer of partially
convalescent patients and by the fact that the cases under treatment
were on the whole of a less severe type than in previous years,

The following Table gives the fatality from each disease :—

Scarlet Fever
Diphthena...
Enteric Fever
Other diseases
All cases ...

TABLE H. v.

'3

G
= ochn Ovin

1'D

Lo Chlw CO
L L Shen



'4.'—'-Uﬂd;n; “Other Diseases" ave included the following :—

Disease, No. of Cases, Result,
Cases notified as Scarlet Fever

but not Scarlet Fever—Total

9
Rubella e T Discharged.
Measles ... 4 %
Erythema .., G b o =
No disease observed ... 2 ... i
Influenza ... St s ) Died.
Disease. No. of Cases. Result.
Cases admitted as Diphtheria
and found not to be Diph-
theria—Total S S I8
Scarlet Fever ... sis i 8 Discharged.
Enteric Fever : O S 5
Tonsillitis... aas <8 i
Measles I 2
Laryngitis s e i
Slough after Tonsillotomy 1 ;

Pertussis and Stomatitis... 1 ... Died
Disease. No. of Cases, Result.
Cases admitted as, but found

not to be Enteric Fever—
Total...

7
Subphrenic Abcess I Discharged.
General Bronchitis 3 "
Rheumatism I i
Diphtheria 1 i
Pyrexia I "
Other Admissions—Total 4
Rheumatism 2 Discharged.
German Measles .., 2

n

The fatality from scarlet fever was remarkably low and the
figures for diphtheria and enteric fever were also quite satisfactory.

TABLE H. vi.
Illness amorigst the staff, 1908 :—
1 Scarlet Fever

: ( 3 cases,
2 Diphtheria : 2 cases.
3 German Measles 2 cases,

4 Other illnesses requiring treatment .., 15 cases,

Tetal . wen . 22 CRSEY.

* The fatality is calculated according to the Registrar-General's
formula, i.e., by dividing the number of deaths multiplied by 100 by
half the sum of the admissions, discharges and deaths,
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It is satisfactory to be able to report that cases of infactious
disease occurring among the staff shows no increase over that of
1907, in spite of the extra pressure under which the work was
carried out.

AMBULANCE.—During the year g47 journeys were made in
removing patients to the Borough Hospital, including 115 journeys
to Penge and Anerley. The ambulance also made sundry other
journeys in connection with the removal of patients to their homes,
in addition to the collection of parcels from the Town Hall and
other Offices.

‘The sum of (81 3s. was received from the Penge Urban
District Council and the Croydon Guardians, for ambulance services
rendered during the year.

MAINTENANCE OF BUILDINGS.—During 1908 a small altera-
tion was carried out whereby one of the larger wards in Block E.
was sub-divided. This proved a great convenience and I am of
opinion that similar alterations should be made in the other large
wards as occasion offers,

The following additional works of renovation and repair were
carried out under the direction of the Borough Engineer :—

All Wards cleaned down.

Ward C—Inside painted and distempered,

Ward G—Outside painted, including iron roof,

New main entrance gates provided.

Numerous minor repairs were very efficiently carried out by the
engineer (Levey).
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E.—REPORT ON THE BOROUGH LABORATORY.

In the year 1896, a small bacteriological laboratory was fitted
up at the Borough Hospital. This was designed to assist in the
recognition of obscure cases of diphtheria or phthisis occurring in
the Borough. Subsequently, this assistance was extended to the
examination of blood from suspected cases of enteric fever, while
in receni years a further considerable amount of miscellaneous
bacteriological and microscopical work has been undertaken for the
Borough.

For the following account of the work of the laboratory
I am indebted to Dr. Parsons, the Borough Bacteriologist and
Senior Resident Medical Officer of the Borough Hospital.

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. Totals
1897 85 not recorded. =
1898 125 not recorded. -
1899 ... not recorded. s not recorded. S =
1900 s 199 s 248 S 447
1901 784 kN 885 1669
1902 s 698 e T e i 1557
1903 4 108g 2 i D L 2411
1904 o 2027 i 2494 i 4531
1905 i 2276 vee 4164 ees 6440
1906 f 2257 e 2485 s 4742
107 2105 5154 7259
1908 i 3621 woi 4582 s 8203

The total number of specimens examined in 1908 shows a further
considerable increase. Much of this increase was due to the ver
large number of suspected cases of diphtheria met with in the schools,
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and to the more systematic use of the laboratory by medical practitioners,
both for the recognition of diphtheria patients and for their subsequent,

examination before release from quarantine.

will be found under appropriate headings.

The details of this work

CLINICAL BACTERIOLOGY.—The following is a summary. of the -

number of specimens examined for suspected dipht

or tuberculosis :—

her

1a, enteric fever,

Saapecesd Dighthers, | Seronrmatontorsut | Spatum for fspecia
1908 1908 1808
Borough Hospital. Borough Hospital Borough Hospital
3028 ‘ 4518 33_&. 49 % 210 | 15
Tﬂt:l ok 7546 132 225

DIPHTHERIA.— During 1908, 7,546 specimens were examined in

the Laboratory.

primary

specimens were from ** contacts
or from the throats of convalescents.

examinations for

diagnostic

EE

Of these specimens about one-seventh (1,080) were
purposes.
who had been exposed to diphtheria
The latter were examined

The remaining

with a view of ascertaining whether the bacillus of diphtheria was

absent from the throat or nose.

In some cases this organism was

very persistent, requiring many examinations extending over many
weeks before it was found to have disappeared.

Every case of scarlet fever admitted to the Hospital was also
examined bacteriologically, in order to ascertain if diphtheria was
Of these, 7°6 per cent. were found, on admission, to have
bacilli indistinguishable from diphtheria in the nose, while 1'8 per cent.

present.

had similar bacilli in the throat.

All these patients were specially

isolated in order to guard against the introduction of diphtheria to the.
scarlet fever wards.

A large number of the specimens examined were from cases of
sore throat or nasal discharge occuring in children attending elementary
In some instances these ‘““sore throats” turned out to be
mild cases of diphtheria in which infection persisted for many weeks or
months though the children showed very little, if any, signs of ill-health.

schools.
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ENTERIC (TYPHOID) FEVER.—The value of the serum test was
again manifested. During the year there were 55 completed cases
of enteric fever treated at the Borough Hospital, and of these 51 gave
a positive re-action. Of the remaining four cases two gave a positive
re-action with the paratyphoid organism, the other two were not tested
with that organism but had all the clinical signs of paratyphoid fever,

The total number of specimens from suspected enteric fever patients
amounted to 132, of which 83 were received from medical men in the
borough, and 49 examinations were made of patients in the Borough
Hospital. )

The following table gives a summary of the serum re-actions
obtained in the laboratory during 1908 :—

RESULTS OF EXAMINATIONS FOR DISEASES SIMULATING
ENTERIC FEVER.

i e

itos gl | A | Ronir

+ | — [Total] + I e Tmall + | = |Total

January R s S R T R e
Febiuary e e e Ty P N e e 1 TR
March ... 2| 2] —|—|—1—| 2| 2
April ... i s ]—| b| B]—|—|—=}—| 5| &
e S s U PR B R M S St s S
June .. o 9|14 28] 4| — | 4113 |14 - a7
(1 ST AR AR RN 14 | 21
s UL s R IS O S o IR
Septeniber ™ Gt e Sl ol sl nel v Rigi e Lk ar o g
October o | 6| 915 —|—|—} 6| 9|15
November 11 4| 5]—=1]1 1| I} 1) 5| 8
December e oreny (S I ST BRI ST g (IO R i) R
First Quarter ... any 1| 7| 81 1| 9|10 2|16 |18
Second ,, 920|129 §|—| 5114 |20 | 84
Third ,, “ee 5 6|16 (2212211 |383])28 |27 |55
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TUBERCULOSIS.—The number of specimens examined dilring
he year amounted to 225, 15 of these being from patients already in
Out of the total number of examinations 64 were found

the Hospital.
to contain the tubercle bacillus.

‘The following table shows the number of specimens examined for
the detection of B. Tuberculosis during 1908 :—

RESULTS OF EXAMINATIONS FOR TUBERCULOSIS.

1908,

January
February
March ...
April

May

June

July
August ...
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RINGWORM.—The number of specimens examined for the
presence of this parasite amounted to 122, of this number 9 were from
patients in the Hospital. Of the total examinations 56 showed the
presence of ringworm spores or mycelium and the majority were of the
small spore variety.

MISCELLANEOUS EXAMINATIONS.—Various other bacteriologi-
cal and microscopical examinations were made during the year.
These included the examination of a large number of specimens of
urine ; of faucial exudation for leptothrix ; of brain tissue for meningo-
coccus ; of sputum for pneumo-coccus ; of bovine spleen for anthrax ;
and of various other specimens of blood and morbid fluids.

PREPARATION OF MATERIAL.—In addition to the actual
examinations of specimens much time has been occupied in the
preparation of material needed for bacteriological work. T'hus suitable
“outfits” for the transmission of specimens to the laboratory in
accordance with the requirements of the Postmaster General required
careful preparation. 3,273 of these “ outhts " were supplied during the
year for use by the Public Health staff and the medical men of the
borough.

The making of serum culture media commenced in 1906 for use
in the laboratory has been continued this year. I'he blood is obtained
from the Public Slaughter House and prepared for use by the labora-
tory attendant {E. Hasler) under the direction of the medical officers.

The material prepared in this way during 19o8 if reckoned at the
commercial price, viz., 3s. 6d. per dozen tubes, would have
cost £ 120 45 6d. In this way a great saving is made in the working
expenses of the laboratory.

In conclusion I again draw attention to the increasing demands
that are made on the resources of the laboratory. In my opinion we
have about reached the limit of work that can be undertaken with the
present staff and laboratory accommodation.
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F.—REPORT TO THE EDUCATION COMMITTEE.

[ beg leave to present the following report, for the vear 1go8, on
the work carried out by the staff of the Public Health Department,
in connection with the Public Elementary Schools of the Borough.

Though this is the fifth Annual Report which I have submitted
to the Committee, this is the first occasion on which Local
Education Authorities have been required to furnish the Board of
LEducation with a report from the School Medical Officer.

To comply with this requirement I have followed as closely as
possibie the suggestions as to Annual Reports contained in Circular
596 of the Board of Education. It is, however, impracticable to
deal fully with anything like all the topics concerning which the
Board desire informaticn. Several vears must elapse before the
whole field can be covered, and further preliminary spade work
must be done before the full benefits of the Medical Inspection
Clauses of the Education (Administrative Provisions) Act, 1907,
become apparent. Though this Act became operative in January,
1908, it was not until April that the additional staff appointed by
the Council became available, and much time during the past vear
has been spent on preliminary details of organization, and on the
adaptation of the office staff to the new conditions of work., It
should therefore be borne in mind that many of the conclusions
which I have reached are of a tentative and provisional character,
I do not, however, propose to make any recommendation,
except in respect to those matters of which we already possess a

sufficiently large experience, which is unlikely to be fundamentally
modified by subsequent events.

Several matters which have already been considered by the
Committee, such, for instance, as the local organisation, are
included in this report, in accordance with the suggestion of the
Board of Education that the School Medical Officer should include
in his report “statements of local circumstances and conditions
“which would be superfluous if they were intended only for the
“ information of the local authority."”
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SCHOOL BUILDINGS.—On December 31st, 1908, there were

within the Croydon area :—

i

18 Provided Schools, including 54 departments, with

recognised accommodation for 19,089 children, and

14 Non-Provided Schools, including 37 departments, with
accommodation for 3,651 children.

The total provision for Elementary School children Lin the
Borough therefore amounted to 32 schools, with accommodation for
24,740 children.

The number of children on the register on December 31st, 1908,
was 23,700.

During 1908, the Good Shepherd School was closed, and St.
Michael's School opened in substitution.

When the Education Committee came into being in 1903, three
of the old school buildings were so unsatisfactory as to require
closure as soon as more suitable accommodation could be provided.
One of these schools was the Good Shepherd just referred to, while
the other two (St. James’ and Tamworth Road) will be closed
before long. .

It is not easy to summarise one’s opinions as to the * hygienic
conditions prevalent in the area of the local authority.” Speaking
generally the newer schools are excellent, and with the exception of
the schools about to be closed, even the older buildings are free
from the grosser defects.

With respect to the newer infant schools, these are buildings of
which the Borough can justly be proud, and I have heard nothing
but pyaise from numerous representatives of local authorities who
have accompanied me in my visits to these schools. A slight
modification of the central hall, which I have already mentioned to
the architect, would be a turther improvement. Several French
windows or similar contrivances should be introduced at either end
of the hall, which could then be made to communicate freely with
the playground in summer time.

With regard to the Boys’ and Girls’ Schools, these also are
excellent, and one notes with interest the provision of work-rooms
in the two newest schools. This is a sign of the times, and if one
reads the future anight, points to a time when manual work will
employ a larger and larger share of the school hours of both boys
and girls. ~ Before long school plans will have to be modified to
meet this development
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While the newer buildings are excellent examples, of central
¢ hall schools, I should like to see in Croydon an example of the
pavilion type of school that has been introduced with such apparent
success into Staffordshire at the suggestion of Dr. George Reid. In
this type the class-rooms are so arranged that ventilation takes
place by means of hoppers and sash windows, communicating with
the external air.  This is undoubtedly a sound principle and seems
likely to effect as considerable an improvement in the natural
ventilation of schools as the application of similar principles has

brought about in hospital wards.

According to Dr. Reid’s observations, the air in a school o
this design can be readily maintained at a higher standard of purity
than has been found possible in central hall schools. On theoretical
grounds 1t seems probable that this would be so.  In the meantime
I arranged for a series of observations to be inade during the present
winter on the heating and ventilation ol one of our newest schools
For this purpose Winterbourne Road was selected, and [ had the
good fortune to secure the co-operation of Dr. Gerrard, who has taken
drv and wet bulb thermometer readings, and estimated the carbonic
acid in the atmosphere in certain class rooms during the past three
months. Unfortunatelyv the observations are not yet complete, as
the extraordinary mild season prevented our ascertaining what
exactly took place during the cold weather. Some of the results
already obtained are suggestive. Generally speaking the condition
of the air was fairly satisfactorv in Winterbourne Road, but com-
parative observations made at Oval Road Bovs’ School showed that
better results were obtained in the latter building. It is difficult to
sav how far this superiority is due to the use made of the windows,
and how far to the fact that the arrangement of windows at Oval
Road allowed of through ventilation. Personally, I am of opinion
that both factors were responsible for the results observed.

EQUIPMENT.—The desking of the older schools is gradually
being improved, and I am awaiting with interest the trial of single
seats and continuous desks, which are to be introduced into some of
the class rooms. In the new schools it would be an advantage if
ten per cent. of the desks were single adjustable desks of approved
design, as these would then be available for those children who, for
one cause or another, required desks accurately adopted to their
individual peculiarities. For the bulk of children such accurate
adjustment of desk to child is not absolutely essential, especially
now that the necessity for recreative exercises and change of work 1s
not forgotten when framing school time tables,

SANITARY CONVENIENCES. — These have recently been in-
spected. The thirty-two schools in the Borough are provided

with :—
1 range of hand-flushed troughs,
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48 ranges of automatically flushed troughs.
8 ranges ol automatically flushed separate closet pans,

37 ranges ol wash-down closets with separate flushing
cisterns to each closet.

The last arrangement is the only absolutely satisfactory one, and is
now adopted in all new schools. The hand flushed trough will
disappear when St. James' School is closed. The automatically
flushed troughs are from many points of view unsatisfactory, and
should be replaced as occasion offers. The troughs at Mitcham
Road, Beulah Road, and Sydenham Road are the least satisfactory,
and should receive attention at an early date. Flushing apparatus
is required for the urinals at Mitcham Road Boys’, Beulah Road
Infants’, and Dering Place Infants’ Schools. At the latter, the
entrance from the playground might with advantage be screened
fromm the public street. Now that water closets of the ordinary
domestic type are supplied to all new schools, there is no reason w hy
the sanitary conveniences should not be made more accessible from
the schoolroom. This would be an advantage in bad weather and
also favour better supervision.

CLEANING OF SCHOOLROOMS.—During the past year the
vendors of disinfectants have been more than usually persistent in
vaunting their wares—a persistence which is perhaps only equalled
by the candour with which they criticise the statements ol rival
firms. Now disinfection undoubtedly is occasionally of service in
checking the spread of disease. ‘Thus the disinfection of the
clothing of the sick, of their infective discharges and of infected articles
such as pencils and slates is a wise precaution, amply justified by
experience, Oun the other hand, the suggestion that we should
sterilise the walls and Hoors of class-rooms by chemical means, seems
to be based on a misconception of the natural history of the diseases
it is proposed to check, and a failure to estimate the relative impor-
tance of the various channels by which they are spread. Consider for
instance two of the commonest and most serious school epidemics—
measles and diphtheria. In both these diseases infection is given off
from the throat or nose of the sufferer and, in the vast majority of
instances, from no other part of the body. Measles is specially
infectious, because cough is an early symptom of the disease and
every time a measles patient coughs infectious material is sprayed
into the atmosphere.  Should any susceptible children inhale these
infectious droplets in sufficient dose, they are said to have caught
the disease and will develope characteristic symptoms in due
coarse. Rarelv infective material may settle on the clothing of
an insus: E':ptlh]f‘ person and be conveved in that way to some other
child. There is not, however, a tittle of evidence that measles
infection clings to walls, floors and desks. Indced, the contrary is
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proved by overwhelming evidence. Thus, if a primary case of
measles were discovered in a class of susceptible children on, sav,
January 1st and were isolated after one session’s attendance at
school, one would find that secondary cases would occur between
January gth and 14th (ie. during a period corresponding to the
known incubation of the disease assuming that infection was ac-
quired on January 1st). What one does not find are cases witn
onsets from January 14th to 20th, as one would do if a measles
child infected the walls and floors. In other words one must seek
to control measles on the assumption that it spreads from the sick
to the healthy, and not through the medium of infected plaster and
boards.

Similar remarks apply te diphtheria of the throat, which happily
has a more limited power of spread because it is not commonly ac-
companied by a cough to mechanically expel infection into the
atmosphere. Nasal diphtheria i1s somewhat more liable to diffuse,
because infected secretions can more readily be conveyed from the
sick to the healthy.

It may, I think, be affirmed of these diseases, which are typical
of school epidemics :—

(1) That infection nearly always spreads in the direct way
just described. -

(2) That, occasionally, infection may be transferred by the
medium of clothing, pencils, handkerchiefs and so forth.

(3) That whatever infection r:aches the floors and desks is
so small In amount that it can be rendered innocuous by
attention to the ordinary rules of cleanliness, and by free

ventilation.

4@ 1 would therefore deprecate resort to routine disinfection, firstly
because there is no evidence that it is necessary, and secondlv
because it would be likely to absorb attention and money that can
be spent more profitably in securing greater use of soap and water,
and more thorough perflation ol class-rooms,

If the healthiness of school buildings is to be increased, there is
no doubt that attention should be concentrated on obtaining more
thorough ventilation, and more frequent washing of floors, desks,
and walls, In order to facilitate the latter operation in future
schonls it would be an advantage if one of the jointless impermeable
floors were substituted for wood blocks and bozards. The desks and
seats should also be fixed with standards so arranged as not to
afford lodgment for dust and interfere with the free use of swabsand
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brooms. There is no insuperable difficulty about this, and one of
the jointless floors has already- proved successful at Winterbourne
Road. I recommend that the Architect's attention be directed to
these points when the next school is required.

ORGANIZATION AND CO-ORDINATION OF SCHOOL AND

OTHER PUBLIC HEALTH WORK.—The Medical Officer oi Health
is School Medical Officer and early in the past year the Council
granted the additional assistance of one whole time assistant to the
Medical Officer (Dr. Sophie Jackson), and two additional health
visitors, Mr. Charles Wray, F.R.C.S., remains responsible for
ophthalmic work in the schools. An additional clerk was also
added to the stall of the Health Department. It should however be
clearly borne in mind that the whole of the public health staff is
available and has to a large extent been used for school work, It is
owing to this arrangement that we have been able to make fairly
rapid progress. ‘Thus during the Christmas school vacation it was
found possible to have all the inspection cards analysed at the office
and returned to the schocls when they re-assembled, This was
accomplished by concentrating the clerical staff on the task for the
first week in the new year and the statistical tables were thereby
prepared with dispatch and without interference with school routine,

The salient features of our local organization are familiar to
the Committee, but in complance with instructions are once more
explained. The borough is divided into five school districts. Each
of these districts is in charge of a health visitor who spends, on the
average, one day per week In the schools, either in assisting the
medical inspector or in other ways. The rest of the health visitor's
time—as far as school work is concerned —is spent in investigating
illnesses among absentees, supervising the childien respecting whom
the medical inspector has given special advice, and in assisting at
the'special examination of children at the Town Hall on Wednesday
and Saturday mornings. On two mornings per week one of the
health visitors assists in X-ray work.

Full use is also made of the other members of the public health
staff and special acknowledgment should be made for the assistance
rendered by the Borough Laboratory where specimens from doubtful
cases are examined. Theoretically 1o school sessions per week are
available for medical inspection but in practice it has been found
convenient to reserve Wednesday for examination of selected
children at the Town Hall and for other incidental work. The
actual inspection of the children in the schools has therefore to take
Place on the remaining four da}rs or in eight school sessions,
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The present organization is briefly as follows :—

Medical inspection cards are supplied to all the head teachers
and as soon as possible after 20 cards have been prepared for children
who have become subject to inspection, dates are fixed for medical
inspections to be held at certain particular schools, and the head
teachers are asked to forward the necessary notices to the parents.
The health visitor for the district is present at the inspection and
assists in weighing, measwing and other ways, Should the parents
not be present at the inspection, any necessary directions are con-
veyed by the health visitor who also keeps under observation all
children concerning whom special advice has been given. Practically
the whole of the routine inspections of the children at the schools
have been carried out by Dr. Jackson. Since the new Act has come
into force [ have not found it possible to make mysell responsible
for any large share of the routine inspections though I hope it will
always be possible for me to undertake a small proportion in order
that I may keep myself familar with the many difficulties incidental
to the work. The necessity for offering facilities for the attendance
of parents at the medical inspection makes it essential to fix the
dates at which the children in the various schools will be inspected
For this reason it is impracticable for the school medical officer to
undertake any large share of the routine work as he would otherwise
be unable to devote himself to the many emergencies which frequently
arise in large districts. In my own case all my available time is
more than filled in attending to these emergencies, in examining
mentally defective children, in certifying truants, advising the
attendance officers, in examining teachers. and in endeavouring to
solve the thousand and one special medical problems of elementary
schools. During the past year this emergency and incidental work
has grown to an extent which I had hardly anticipated. At present
Dr. Jackson is able to rather more than cover the work required by
Article 58 (b) of the current code. Should these requirements be
increased, further medical assistance must be provided.

The Ophthalmic Surgeon has carried on his work in the schools
as heretofore. More than a year ago I pointed out that the regulations
of the Board of Education make it essential that the vision of each
child stiould be examined and recorded, and that efforts should be
made to remedy any defect found. In order to economise the time
of the ophthalmic surgeon the present method of dealing with eye
cases should be modified. The initial examination of the eyes should
be made at the general medical inspection. This would enable us
to sort out the children who require detailed study by a specialist.
These selected cases should then be referred to one or more selected
centres where the ophthalmic surgeon could attend at such hours and
on such daysas may be arranged. The ophthalmic surgeon would
then advise whether spectacles or other remedial measures were
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necessary, and the public health staff would keep the children under
observation until the advice was followed. In this way the time of
the ophthalmic surgeon would be economised, and the Committec
would have the machinery for securing attention to his advice.

This recommendation was adopted in principle and it was
arranged that Mr. Wray should in the first instance attend at the
Town Hall on two mornings per week to examine and advise selected
children. Owing to the delay in securing the long promised
additional accommodation for my department it has not yet been
possible to carry this plan into effect, but arrangements are under
discussion whereby the Council will provide the necessary rooms.

BOARD'S SCHEDULE OF MEDICAL INSPECTION. — This
schedule has been adopted in its entirety but the order in which the
inspection is made has been varied to meet local requirements. No
attempt has been made to complete each child’s schedule. In many
instances no examinations of the chest were undertaken, sometimes
because such examinations were obviously not necessary while in
other cases complete examinations were likely to be resented, and
were therefore postponed until the parents were familiarised with
our methods. In a few of the schools (Mitcham Road for instance),
a superficial inspection of the children was all that was possible as
there was no room available in which the privacy and absence of
noise necessary for a complete examination could be secured. -

The results of the Ophthalmic Surgeon’s examinations also are
not at present entered on the cards as his method of selecting children
is different from that adopted for the general inspection.

ASSISTANCE TO THE SCHOOL MEDICAL OFFICER AND HIS
ASSISTANT.—The work of the health visitors when acting as school
nurses has already been alluded to and is set out in Table E v,

The assistance rendered Ly the large majority of teachers has
been iavaluable and I cannot speak too highly of the judgment and
tact which have been displayed in connection with our work in the
schools. Without the cordial and intelligent co-operation of the
teachers little progress can be made and I trust the small minority
who have found it difficult to adjust themselves to the new require-
ments of the code will soon become convinced of the importance of
co-operating in the work. Unless the requirements of the Board of
Education are carried out both in spirit and in letter, progress is
impossible and I am confident that we owe our freedom from
difficulties and complaints in no small measure to the way in which the
teachers of Crovdon have responded to the demands made on them.
In quite a large number of schools the teachers have voluntarily
assisted in the weighing and measuring of the children and in this
way not only lightened the labours of the medical staff but turned
what might have been a tedious compilation of statistics into
interesting lessons in weighing and measuring according to Englisk

and metric standards,



gl

Lastly I have to acknowledge the assistance rendered by the
superintendent attendance officer (Mr. Jones) and his staff. Mr. Jones
is constantly in touch with the Public Health office and the practice
of holding weekly consultations between the attendance officers and
the public health department has continued with advantage to all
concerned,

ATTENDANCE OF PARENTS.—This has been secured by written
notices despatched by head teachers prior to the medical inspections.
‘The parents or guardians of children inspected were present in 1,273
out of 3,659 children inspected or 35 per cent. In the infants schools
1094 parents were present out of 2,877 children inspected or 38 per
cent.

DISTURBANCE OF SCHOOL ARRANGEMENTS. — This was
minimised as far as possible and in well equipped schools the visit
of the medical inspector did not materially interfere with the general
work of the school, but in certain of the older schools (Mitcham
Road, Svdenham Road, Christ Church) much inconvenience was felt
both by the teachers and by my own staff in making the necessary
inspections. When the plans for the next new gchool are under
consideration the Committee should bear in mind the necessity of
introducing some minor modifications whereby one of the teacher's
rooms or a suitable class room should be available for medical work,
The Committee should also seriously consider the advisability of
providing teachers' rooms at all the older schools that are unprovided
with this necessary accommodation.

The provision of a quiet, suitably lighted and warmed room
with washing appliances in each school would materially lessen the
difficulties of all concerned in medizal inspection. In the absence of
these essentials it is impossible to work rapidly or to concentrate
one’s attention on the series of problems presented to the inspector
as child after child is passed under review.

In some schools—:.g. Princess Road Infants —medical inspection
has consumed a larger amount of time than had been anticipated.
This is due to the considerable number of children that enter this
school and then leave the district. In schools of this tvpe the
number of infants examined as ** entrants ™ is quite out of proportion
to the numbers at any one time on the roll.

EXTENT AND SCOPE OF MEDICAL INSPECTION DURING
THE YEAR —In selecting the children for inspection the requirements
of section 58 (b) of the code were primarily considered and arrange-
ments made for inspecting all the entrants to the infant schools and
as many of these who are likely to leave during the year ending July
31st, 1909, as could be dealt with in 1908, To these must be added
a number of children who were examined at the instance of the head
teachers or ol the Attendance Committee. Though there are good
reasons for requiring the inspection of children about to leave schoo],
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certain special difficulties arose from the selection of older children
for inspection at the present juncture. When children are about to
leave school little opportunity is afforded for securing treatment and
in some instances the children have actually passed out of our
control before their special needs have had mature consideration.
Furthermore, the younger children are in many wavs easier to
manage as it is only the prejudices of the parents which have to be
considered, whereas the boys and girls of thirteen and fourteen have
ideas of their own as to the need of attending to the suggestions of
the inspector or of allowing themselves to be weighed and measured.
In one school several of the older girls objected to be inspected
because they had good reason to know that their personal cleanliness
would be subjected to criticism. Such grounds for objection should
be impossible in a well-conducted school, In this particular instance,
though the objection to medical inspection was respected, the health
visitor for the district examined all the children's heads and gave
the necessary—though unpalatable—advice.

It may here be noted that the number of actual objections to
inspection were singularly few, thus in only one instance was
objection raised in respect to an infant though 2877 infants were
examined. In the case of the older girls some twenty objections
were made. This is an insignificant proportion and not sufficient to

interfere with the work.
JFIEBIJE E. Ip

Total number inspected during 1908,

Age. Number of Boys, Number of Girls. Total.
2.3 1 1
3-4 119 107 226
4-5 241 312 fiid
&6 616 G4 1249
€7 306 295 601
7-8 60 T0 130
8-9 6 10 16
8-10 1 3 4
10-11 - 8 3
11-12 2 8 10
12-13 1 15 16
13-14 152 454 5586
;1-1- 15 1] 107 143
15-16 8 18 19
16-17 1 1 2
Total all ages ... 1644 2015 3659
————————————————————————————————————
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NUMBER OF CHILDREN REFERRED FOR SUBSEQUENT
EXAMINATION.—Of the total 3,659 children inspected 1,405 were
found to require further examination. In most instances this referred
to the necessity for examining the particular children on a subsequent
visit to the school in order that it might be ascertained if the defect -
found had received attention or the need for treatment become more
urgent. In other instances subsequent fuller examinations at the
Town Hall were arranged, but the exact proportion of these exami-
nations cannot be given for 1908 as the notes have not been kept
separate from those relating to other children seen on Wednesday
and Saturday mornings at the central offices.

ADVICE TO PARENTS AND CHILDREN.—Apart from the work
of the Ophthalmic Surgeon, I find that at the general inspections,
advice was tendered in respect to 2322 children who were found to
be suffering from defects, which are classified under the following
headings :—

Uncleanliness % an 469
Verminous conditions 56
Defective Clothing ., 128
i Fﬂﬂtg’ﬂﬂl‘... 166
Poor Nutrition « 54
Diseases of the Eye . ats i 199
% B Thmat and Nose .. 1003
TS T 79
Defcrrmlhes 52 71
Heart Disease (permanent and tempor:r.ry} 57
Lung Disease & 77
Communicable Diseases
Teeth—Urgently needing treatment ... 180
Other defects of the teeth ... s | 2438

Sundry defects 571

5205

wf

——
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THE WORK OF THE OPHTHALMIC SURGEON. —The following
table prepared by Mr. Wray shows the number of children inspected
for eye trouble, the conditions tound, and the number concerning
whom advice wa: offered :—

TABLE E.
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Ennj-ut:ctivitis « (15| T..].8(. | 81.1] 1| 9|..| 3|22 5|..] 4] 2| 8] 8| 4| 9]..| 516] 8| 4/132

Cicatricial contraction |

of orbit trom ill- |
fitting artificial eye..| 1/..{.. P Eleal e RG] e | A IF sabaalls ] 1
Cataract o | o [ | e i L s iy e i ; il B
Coloboma .. A P ) ) e P R IR b e 2. g . 2
Corneal Nebula 2 1| (R ) P e o (o ) : vl
Dermoid Cyst.. o b 1 [ S (s oo 1) e B ofs T | o o b B
Epiphora T S : e i | o 1. B |1 i e e 1 |5t [ LI
Exophthalmic Goitre - N | T O el e | B e ) 1 s e A ARl
Foreign Body.. L1 ] Dol R B W) ) o | |, S MR A9 ) O ! 1}. RS
Hordeolum .. B e ) o1 E [T e D [ ~ [ el I | 1
Iridoplegia ... pi ar .. B e ) P e s e (e i o ] (] T
In-turning Lashes ..[..[. |..|. |. o P P B o ] S A PR ) o
Nebula - 1| M e O 1| ] ] 4 B o o B | ] R .. 2 2| 18
Nystagmus .o 10 6 O () R RN | O O O T e e R W «f 1] 3| 18
Naevus oa T P b i S PR i R [ Y O | R (R e 1 () ] T [ e 1
Ophthalmia ., a8 L e B 91 b A (e e P I - 5l..]..] 28
Phlyctenular .. el [9EL ol e O M 55 | I 1O s S ] Pen] I i S S 1
Plosis .. B ok ! L IO s | | o + 9

Paresis left externa

Rectus — 1.. T ey i ey R WS SR (R o i (S R I ] [ el e R S I |
Strabismus .. «12] .| 2| 6]..] 9{..] 211]..]| 4|25] 5| 8| 1| 1| 2 el g T00[ 7112
Thiveed Selratie: o olodl. o ledloelicdbeal ety bl lael el el o s e s o b o] =k BT L 1
Traumatic Aphakia ..|..J.]oolec]o e les]es (11 B B R, e PR S5 R 1 1
Ulcer .. ‘ v ey [ | A0 I e e e ) o sl e S S (R
Refracted . .. (38]..121]. . 1221271521, . 45|16]. . |T7I18(11]|. . (24]. .|11]..[15]..]. . 122394
Glasses ordered ..[21}..114{..| 4}15/20]..|14] 8|..|25| 3{16]..| 9|..| 8. | 7|..|..]..] |10(169

Il.'_i addition to the &i::l:we‘ Schools, glasses have been ordered for children at :—Derin
Place, Birchanger Road, All Saints’, St. Peter's, Sydenham Road, Mitcham Road, Rockmount

Road.
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AVERAGE TIME OCCUPIED BY INSPECTION.—The time occui-

pied by primary inspection remains about constant. As in past
years it has been found that about 20 children could be inspected in
a school session of two hours. The time taken at the subsequent
examination of special cases is of course considerably larger and has
not been ascertained.

HEIGHTS AND WEIGHTS.—The following table gives the
average heights and weights of the children measured in 1908, The
numbers are omitted for groups of less than ten.

TABLE E. mu.

BOYS.
Age Eeel. | e el ol i Ko, e
3 4 114 04 3 371 15.0 381
45 329 956 876 15-7 345
56 580 104 1 410 173 380
6-7 300 1102 13-4 19-2 423
7-8 51 1128 444 907 45 6
13.14 155 145 4 57 2 371 81-7
14 15 13 149-0 587 39 5 864
GIRLS
3-4 100 61.0 | 858 14.0 309
4.5 299 980 | 386 1658 | #ip
4-6 628 . 104.0 . 410 179 | 379
6-7 294 109.0 429 189
7-8 69 113.0 445 20 6 454
12-13 18 1359 535 326 719
13-14 404 1483 584 38'5 847
14.15 105 1533 60 4 433 955
15-16 18 1612 595 458 100 9
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Generally speaking these tables show that both our boys and girls
are at most age periods somewhat above the average in height and
below the average weight when compared with the result of an
investigation of the British Association into the height and weight of
children of all classes. The deficiency in weight of Croydon children
is somewhat more marked in those attending infant schools, At thé
moment no useful purpose would be served by comparing the measure-
ments in diflerent schools. I hope it may be possible during the

current vear to make detailed investigation into the comparative
physique of children attending different tvpes of schools.

During the past year our principle efforts were directed towards
obtaining a general survey of the situation and no attempt has been
made to classily the defects with great detail. Certain broad facts
however at once call for the consideration of the Committee.

These facts must however be interpreted with due regard to
their limitations. ‘Thus, in judging of nutrition and uncleanliness,
there i1s no absolute standard and the personal factor of the
individual investigator will entirely modify the results obtained
in different schools. Again, many of the defects noted under some
of the headings would have been found more frequently if each
child had been specially examined from that point of view. Thus,
if every child’s chest had been stripped and examined, there is
no doubt that a somewhat larger proportion of heart and lung
trouble would have been discovered, but at the present moment any
such procedure is neither practicable nor desirable. Should the
necessity arise for estimating more accurately the incidence of
special ailments we should have to examine each particular child
from that point of view, and the results obtained in different schools
would then be comparable both with one another and with those
obtained in other towns where similar methods were adopted.
With these limitations the facts noted at the inspections may now
be considered.

UNCLEANLINESS OF BODY.—This was noted in 469 out of
3,659 children examined, or 13 per cent., and was considerably more
prevalent among the girls than the boys. This figure considerably
understates the actual amount of uncleanliness met with in school
children, as we were constantly informed by head teachers that the
children and their clothing had been specially prepared for the
medical inspection. At one school it was suggested that the
condition of the children would be vastly improved if an inspection
could only be held each week. It is a matter for consideration
whether more attention might not be profitably paid by the
teachers to conditions which must have a very unfavourable effect
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on the health and comfort of the children. Probably however this
supervision will remain incomplete until school baths are recognised
as part of the necessary equipment of elementary schools.

In 56 instances children were found to be harbouring live
vermin but this does not by any means show the number actually
infected. As already stated the children had been specially prepared
for inspection and clean clothing together with attention to the
scalp had temporarily removed all live stock. The prevalence
of vermin is better shown by the number of children on whose
heads nits were observed. Unfortunately by an oversight this
information was not extracted. That the number of children
infected with vermin is very considerable is shown by the following
figures obtained from four typical schools which were specially
inspected {rom this point of view early in 1gog.

TABLE E. 1w,

GIRLS.
School. No. Examined. Vermin. Nits only.
A 72 3 3I
B 135 — 67
C 133 — 40
D 149 10 59
489 13 197

INFANTS (Boys axp Girws).

School. No. Examined, Vermin, Nits only.
A 241 41 115
B 25 2 S
266 43 123
o3 Y i REE os

Of course these variations are, to a certain extent, to be
explained by the home conditions of the children attending these
schools, but this 1s by no means the whole explanation.
While recognising the special difficulties of certain head teachers,
am confident the condition of the children not only reflects the con-
dition of their homes but the standard of cleaniiness adopted in
the school. In the girls’ schools much improvement would follow
the adoption of a regulation similar to that in force at the High
School, namely, *“ girls with hair long enough toreach the shoulders
are expected to have their hair tied back.” ‘This is a simple pre-
caution, which is not only calculated to check the spread of vermin,
but has other obvious advantages, '
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The prevalence of dirty heads will perhaps best be guaged by
notes taken of the admission of children to the Borough Hospital,
as a more complete examination can be made at that institution
than 1s practicable inschool. Dr. Parsons kindly analysed the notes
of 422 Croydon school children :—

Boys admitted with clean heads 102
19 13 B3 dll’t}? i e aaw 3+
arls P T 42
T " ET ] dl[t}' 2 - - IIj
Infants ,, ,, Clean ,, b1
> % . . dirty DRty 70

The numbers admitted from individual schools are too small to
allow of comparison, but it is surprising to find how widespread the
trouble really is.

DEFECTIVE CLOTHING AND FOOTGEAR were noted in 128
and 126 instances respectivelv. These delects were doubtless in
most instances due to poverty, and will be best met by reference to
the Guild of Help, whose workers could investigate the home con-
ditions and deal with each case on its merits. Apart from
deficiency in clothing there was a large proportion of children who
were unsuitably clothed, and in the summer time at any rate are too
warmly clad. The following leaflet was therefore prepared on
“Clothing of school children,” and the health visitors have been
instructed to advise the parents as to the rational method of dressing
school children.

COUNTY BOROUGH OF CROYDON.

THE CLOTHING OF SCHOOL CHILDREN.,
BOYS.

The most suitable outfit for a school boy consists of :—

(1) A combination garment.
(2) Knickerbockers.

( 3; Woollen stockings.

(4) Jersey of knitted wool.
(5] Lace boots.

(6) Straw hat or cloth cap.

The combination garment should have sleeves and reach
just below the knees. The best material is wool, either woven
or one of the unshrinkable flannel mixtures. If flannelette is
used it must be the kind that will not burn. Ordinary
flannelette is dangerous.
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For children in the baby class the:combination is best
replaced by a vest and drawers.

The knickerbockers chould be of corduroy or stout serge,
and supported by braces, or by being buttoned to a bodice in
the case of infants. Suspenders should be used for the stockings,

A knitted vest is a useful addition in the winter time, when
an overcoat is also required.

While it is a mistake to endeavour to harden children by
exposing the limbs, too many garments hinder the [ree move-
ment of the body and the proper use of the lungs. Over-
clothing also leads to sweating during exercise, and consequent
risk of chills. 5 e

lThe boots shquld be -of- the natural shape of the foot,
straight on the inside edge, and allow plenty of room for the
toes, :

GIRLS should be dressed in the same way as bovs (suitable
knickerbockers included), but with the addition of a kilt
supported [rom the shoulders by a cotton bodice. Il preferred
the jersey and kilt may be replaced by a long-sleeved yoke
frock reaching just below the knee, made of material suitable
for the season,

Patterns for making suitable garments for boys and girls
may be borrowed from the Health Visitors.

Pusric Heavth DEPARTMENT,
Town HaLL.

These leaflets are distributed to the parents, and it is hoped
that in course of time the more prosperous and intelligent parents
willfall in with our suggestions. Once this is done the whole of the
school population will benefit as the poorer children are very [re-
quently clothed in the cast-off garments of the more fortunate.

DISEASES OF THE EYE.—These include external diseases noted
at the inspections. Errors in refraction and defects in vision are
separately tabulated by the ophthalmic surgeon,
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EAR DISEASES.—Of the 3,659 children inspected 79 were found
to have discharging ears: This condition is alwayvs a serious one,
as it may not only lead to permanent loss ol hearing, but may have
fatal results should the inflammation extend to the brain, as it
always has a tendency to do. Moreover, in many instances the
discharge is so offensive as to render the affected child unfit to
attend school. Cases that do not yield to treatment within a
limited time require operation.

DISEASES OF THROAT AND NOSE.—Under this heading are

classified adenoids and enlarged tonsils,

DENTAL TROUBLE.—Lach child's teeth were examined and a
rapid note ‘taken of the number of teeth obviously decayed. Note
was ilso taken of the number of children whose mouths were 1n
such a septic state that surgical treatment was urgently required.

TABLE E. v.

THE TEETH.
Urgently Children .
Mumber of T Child P
Scuoos. Children | meedwg | exhibiting less | 2G5l | with healthy

Inspected. tremtment, glltl-tl_'ls-- teeth. teeth.
Inlant Boys ... | 1449 48 875 526 3G-3
Infant Girls ... voo 1428 34 863 931 72
Senior Deys ... 195 24 136 35 179
Senior Girls ... i S87 T4 361 152 359

The dental condition of school children is one ol great
importance. From the preventive point of view much might be
done by raising the standard of cleanliness and by better care in
the choice of food for young children. The chief points to which
attention should be directed are embodied in the following leaflet
which was kindlv revised by my friend, Mr. Denison Pedley, Dentaj
Surgeon to the Evelina Hospital for children.
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COUNTY BOROUGH OF CROYDON.
CHILDREN’S TEETH.

1. The Teeth must be kept clean.

2. Use a small tooth-brush with stiff bristles, Use a little
soap or some precipitated chalk.

3. Brush all the teeth thoroughly, especially the back
ones. Brush all surfaces of the teeth,

.. .4 Clean the tceth immediately before going to bed.
lake no food of any sort afterwards.  Clean the teeth again in
the morning.

5. Clean teeth do not decay.

6. II the food is too soft it is apt to cling about the teeth
where it decays and damages the teeth. Chewing not only
helps to digest the food but keeps the teeth clean.

7-. Decayed teeth should receive attention as they give
rse to indigestion and other troubles. Decayed temporary teeth
may injure the permanent set.

8. Improperly fed infants are apt to have bad teeth.
. Study the handbill on infant feeding.

The need for securing dental treatment for school children
15 referred to in a subsequent paragraph of this report,

DISEASES OF THE LUNG.—In no instance was tuberculous
disease of the lungs diagnosed at the medical inspections, though a
considerable number of children suffering from consumption but not
attending school are known to the department. This is a matter of
considerable importance upon which I propose reporting further at an
early date. In the meantime two outstanding facts should be borne
in mind. First the number of tuberculous children attending school
in such a condition as to endanger the infection of others is so small
that for practical purposes it may be considered negligible. Secondly
a large proportion of school children—both debilitated and otherwise
—are undoubtedly already inlected with the germs of tuberculosis
and need to be placed under favourable conditions in order that the
disease may be prevented from developing. It is for this reason
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that the hygiene both of the school and of the home needs constant
supervision, and it is on theve lines, combined with the provision of
open air schools and the assistance of subscribers to convalescent
homes, that the problem of dealing with tuberculosis at school age
must be solved.

METHODS EMPLOYED OR AVAILABLE FOR THE TREAT-
MENT OF DEFECTS.—At the moment the Public Health Depart-
ment only undertakes the treatment of scarlet fever, diphtheria,
enteric fever, and small-pox at the Borough Hospitals, and of ring-
worm and minor skin complaints, For children suffering from itch
and body vermin the present tentative provision of baths at the
Municipal Lodging House has many drawbacks. It is intended,
however, that suitable baths shall be provided at the new disinfect-
ing station, for which plans are in preparation. Without the means
for simultaneously disinfecting the person and the clothing, neither
itch nor body vermin can be effectively dealt with.

RINGWORM.—The arrangements described in my previous
annual reports have cortinued in force during the past vyear.

The following table shows the number of cases supervised
by the Public Health Department during 1go8.

TABLE E, VI,

RINGWORM 1908,

Total number outstanding Jan. 6th, 1908 . . Sealp 106
Bodv 21 . 127
Total number reported during 1908 wo dcalp 344
: Body 155 499 626
Total number freed during 1908 ... ..« Scalp 328
Body 162 490 490
Total number outstanding Jan. 11th, 1909  Scalp 122

Skin 14 136 136

On the whole the results are generally satisfactory with the
exception of two classes of cases. First the number of children
sulfering from ringworm in such a form as to render them incapable
of responding to drug treatment within a reasonable time. For
these cases exposure to X-Rays is the only efficient means to
cure, but in some instances we are thwarted by the
refusal of the parents to allow their children to receive the benefit
of this method of treatment. Secondly, we are much hampered by
the larg& number of children admitted to school on medical
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certificates as convalescent from ringworm but who are subsequently
found to be in an infectious condition. It is a great pity that
these “relapses” should so frequently occur and that there is
rot a better understanding as to what constitutes freedom from
infection. I here repeat that my own practice is to regard a case of
ringworm treated by drugs as infectious until the diseased patch is
covered with hair of normal texture and “set,” and until the scalp
is [ree from scales and no diseased stumps can be detected after
careful examination with a hand lens.

Children treated by X-Rays are regarded as free from infection
and allowed to return to school as soon as the affected area is
absolutely bald and the last diseased stump has been extracted.
This is often a somewhat tedious process as the hairs have a way
of breaking off close to the surface of the scalp. Children sent
back to school at this early stage should invariably be kept under
supervision in order to guard against the danger of relapse,

For the children whose parents will neither avail themselves of
the X-Ray treatment nor persevere with drugs, it seems to me that
a small ringworm class might be tried at one or two centres. Such
provision would certainly prevent parents from neglecting the
treatment of older children because they wished to avail themselves
of their services at home rather than send them to school.

TREATMENT OF FAVUS.—In my last annual report I referred
to a family of three children who were suffering from this disease
which 1s extremly intractable but fortunately rare in this part of the
country. ‘The eldest boy, who was thought to have recovered at
the time of my last report subsequently relapsed, but is now quite
free from the disease and has been found work, in spite of the fact
that owing to continual exclusion from school he is unable to read
ar write. The third child was submitted to treatment during the
year and is in all probability cured, though he will have to be kept
under observation a little longer, as this disease hasa great tendency
to relapse.

As far as can be ascertained the Borough is now free from this
disease, and it is worth noting that the two younger children would
in all probability have been continuously excluded from school if
the local authority had not undertaken their treatment.

TREATMENT OF OTHER DEFECTS.—With regard to other
defects, our practice is as follows :—Should the parent be present at
the nspection the nature of the defect is explained and the parent
advised to secure medical treatment, In all but the most trivial
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cases the child is either seen at home by one of the health visitors or
examined on a subsequent occasion at the school and treatment
again urged if not alreadv secured. Should the parents not bhe
present at the inspection any serious defect is reported in writing,
the communication being left bv the health visitor who supplements

the written advice and otherwise endeavours to assist parents in
securing treatment.

Speaking generally, the present arrangements for securing
medical freatment for the poor leave much to be desired. This is
specially so in the case of all children whose parents are on the
poverty line, and, above all, when the illness is not of an obviously
alarming nature, though as a matter of fact requiring careful,
skilled and, possibly, prolonged treatment. Thus many voung
children suflering from measles and whooping cough are untreated
until complications ensue and their lives are in danger.

Similarlv mild cases of diphtheria and scarlet fever often
escape detection because the symptoms are not sulliciently obvious
to insure the provision of medical aid. In many instances we are met
with the plea of poverty when we urge parents to obtain medical
advice for such children, and the attempt to refer such cases to the
district medical officers is frustrated by the fact that destitution is
the test of eligibility for medical relief. Under these circumstances,
not only do the children suffer, but the community fails to obtain

the protection against disease which a better organised medical
service would provide.

Again, the excellent work done by the General Hospital is
somewhat marred by the fees demanded from out-patients, a system
to which there are many objections, of which the chief—from our
point of view—is the fact that many children are thereby deprived
of the special help which an institution of this kind, with its
excellent equipment, can alone afford. Thus the Health Visitors
sometimes find that, after hospital letters have been procured, the
children are refused treatment because they have not brought the
necessary sixpences, and this is particularly the case when treatment

i1s prolonged, or when more than one member of a family is in need of
advice.

I do not wish, however, to enter into a discussion of the general
medical treatment of the poor, but would confine mv remarks to

certain conditions, for which it is urgent that further proyision
should be made.
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EYE DISEASES. —It is already agreed that the Ophthalmic
Surgeon’s services will be more effective when accommodation is
provided at the Town Hall, where selected children can attend for
more detailed examination than is practicable on school premises.
As soon as that is done the Committee will have to consider the
best means of assisting children to procure suitable spectacles at
prices within the means of their parents. From enquiries I find that
there is not likely to be any difficulty in arranging with one or
more opticians to supply scheol children at reduced prices. LEven
these prices—varying from 1s. gd. to 4s. 6d., according to the kind
of spectacles required—cannot be paid by the very poor, and where
this difficulty arises, I propose referring the children to the Guild of
Help.

THROAT AND NOSE DISEASES.— Apart from infections diseases
those most commonly requiring treatment are enlareed tonsils and
adenoids. For these, the provision made at the General Hospital,
and—to a limited extent—elsewhere, meets the needs of school
children, Since May 13th, 1908, the House Surgeons at the General
Hospital have kindly supplied me each week with a list of children
operated upon, in order that the teachers may be asked to pay
special attention to breathing exercises. One hundred and twenty-
eight children have been so reported to me up to the end of the year,
and [ take this opportunity of thanking the Resident Staff of the
Hospital for their kind co-operation and assistance. [ believe
that by attention to the after treatment we shall minimise the
danger of relapse, and secure better permanent results,

As long as the General Hospital finds itself able to cope with
the number of throat cases referred for treatment, [ do not think
there is anv necessitv for additional assistance, but it is most
important that my department should be supplied with a sufficient
number of hospital out-patient letters. At present much valuable
time is lost in relerring parents to charitabie persons who mayv or
may not have spare letters. An ideal plan would be for the General
Hospital Committee to undertake to admit elementarv school
children requiring treatment for tonsils or adenoids as casuality

patients who could receive attention without presenting a
subscriber’s letter.

EAR DISEASES.—Seventy-nine or somewhat more than two
per cent. of the children inspected were found to have dischargin
ears. It is most important that some svstematic effort should be
m:de to cure these discharges which at present area danger to those
affected and an offence to others. | suggest that as soon as suitable
accommodation has been provided for examination of children at
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the Town Hall, selected children should be examined by myself or
by the assistant medical officer, and directions given for such treat-
ment as could be carried out at home, In some instances this might
well be supplemented by visits from the district nurse and by the
supervision of the Guild of Help. At present the parents are not
sufficiently persevering with treatment and many children are
allowed to become offensive who could at least be kept clean.
With our present staff we could, however, only deal with a propor-
tion of the children as the constantly increasing demands on the
time of your officers forbid our undertaking much additional work.
Children requiring operative interference should be referred to one
of the hospitals.

DENTAL TROUBLE. —About 8o per cent. of the older children
require the services of a dentist, while the mouths of about 5 per
cent. of the children are in such a condition as to urgently call for
treatment either for suppurating stumps, abscesses of the jaw, or
other septic conditions which are manilestly impairing their health,
This matter is so important, and there are so many difficulties
attached to any of the various schemes which have suggested them-
selves, that I shall be glad if the whole question may be considered
by a Sub-Committee with a view of finding some practical solution
of the difficulty.

Finally, though it is clear that arrangements must eventually
be made by the Education Authority for securing definite medical
and surgical treatment for school children, it should be constantly
borne in mind that other methods of amelioration, though perhaps
not so obvious, are equally important and generally available
though requiring more time for the production of definite results.
[ refer more particularly to the securing of healthier school conditions
and to the education of parents and children in the first principles
of healthy living. Take for instance the problem of tuberculous
children : obviously it is of the greatest importance to the sufferer
that medical and institutional treatment should be secured, but
improved ventilation of schools, the cult of the open window, in-
telligent dieting, proper clothing, judicious physical exercises and
domestic hygiene generally will not only improve the condition of
the tuberculous, but will save many children from infection and
raise the standard of health of all school children. It is for this
last reason that these general measures are specially commendable.
Efforts limited to the treatment of the physically defective may
possibly tend to produce racial degeneration, but, as Dr. MceVail
‘points out, we are on perfectly sale ground if our measures are sa
selected as to improve the health of the whole community.
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ACTION TAKEN TO PREVENT SPREAD OF INFECTIOUS
DISEASES. —The method of dealing with notifiable diseases is dealt
with in the report to the Sanitary Committee. During the vear the
undermentioned cases have been dealt with by my department ;:—

TABLE E. vir

Cases of illness reported by School Teachers or Attendance
Oficers :—

Ist 2ud 3rd 4th

llness, Quarter.  Quarter.  Quarter.  Quurter, Totals.
Measles ... sus £ IR0 818 115 158 2123
Mumps ... T & 118 34 37 308
Whooping Cough  8q 161 83 73 411
Chicken Pox ... 88 78 27 79 a9
Sore Throat e 148 84 125 182 539
Ringworm s 124 74 74 373
Other Cases sae O30 =8 125 197 630

Totals s LEDT 1461 583 1105 4656

%

Cases of illness reported to Education Committee by the
Public Health Department ;—

Ist 2nd 3rd 4th

Iliness. Quarter. Quarter, Quarter, Quarter, Total,
Scarlet Fever ... 107 112 102 g9 420
Diphtheria el 56 81 102 321
Enteric ... 2 6 7 3 18
Measles ... e B4R 753 264 473 2335
Mumps ... we 165 2 20 24 301
Whooping Cough  8j5 190 %G 63 419
Chicken Pox ... 105 71 24 8z 282
Sore Throat ... 20;3 81 84 122 492
Ringworm g 138 144 94 499
Impetigo ... e 1 B8 68 74 St 311
Scabies ... Sewrteq A 5 3 2 21
Other Cases L 22 10 28 108

Totals ..+ 1866 1594 8g2 1175 5527

it m—— T
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~ WORK Or THE HEALTil VISITORS.—The five health visitors
have largely been emploved in visiting houses where non-notifiable
infectious diseases have been reported by school teachers, and n
generally assisting 1n the work of medical inspection. ‘I'he number
of visits paid in connection with this part of their duty is shown in
the [ollowing table : —

TABLE E. vi.

Vizits to houses where the fullowing

Diseises have heen reported. 1=t Visits, 2nd Visits
Measles 2144 b4
Gierman Measles ... 95 10
Mumps §y 303 20
Whooping {,nugh 443 15
Chicken-pox 235 Sa% 7
Sore Throat 811 304
Ringworm ... i 479 1109
Verminous Heads ... e 18 o 7
Verminous Bodies ... 6 3
Impetigo Contagiosa 233 311
Scabies s 6
Other diseases i 619

Totals 5532 2475

Cultures taken from doubtlful

cases nf dlphthfzrm i o 1461 -
Visits paid to Elementary Schools 1938 -
Number of children prepared for

medical inspection ... 3829 aus 97

Visits paid to homes to obtain

further information concern-

ing children inspected in

schools 237 64
Visits paid to the homes n[ c.n_hrsnl

children for purpose of giving

advice ... 506 117

SCHOOL CLOSURE.—During the wvear 1908, fourteen infant
schools were closed in accordance with Article 45 (b) of the Code.
In each instance closure was due to measles, which was not only
exceptionally prevalent, but unusually virulent during the past
year.

EXCLUSION OF CHILDREN FROM SCHOOL —During the
vear 13 children were excluded under Article 53 (5) of the Code.
This is in addition to the large number dealt with in accordance
with the ordinary standing orders of the Committee.
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PHYSICALLY AND MENTALLY DEFECTIVE CHILDREN.—
At the end of the year the following Crovdon children were under
treatinent in resicential institutions outside the borough :—

Blind children ... 3
Deal children ... Ak 3
Mentally Delective children .., 3

Until 1908 the Committee had a small deaf class attached to
Princess Road school but this arrangement was not found entirelv
satisflactory as the total number of deaf children in the borough was
not sufliciently large to allow for the classification of the children
according to their educational needs. It was therefore arranged
to close the deaf class and to transfer the children to the Roval
>chool for Deal Children, Margate. At the end of the year this
transfer had not been completed owing to difficulties raised by some
of the parents and the number of our children then at Margate does
not represent the total number for whom education is required.,

With respect to the mentally defective children no further steps
were taken by the Committee during the vear under review.

AUXILIARY CLASS.—In June, 1908, the Committee opened a
small class at Whitehorse Road for the reception of children whose
mental progress was retarded, and who could not be satisfactorily
dealt with in ordinary schools. As pointed out in the last annual
report, this class is intended for children whose education for one
reason or another has been neglected and for those who cannot be
taught to read and write without more individual attention than is
possible in an ordinary class. At the end of the vear 15 children had
been admitted to the class, two of whom were subsequently with-
drawn for a time. Thanks to the industry of Miss Clapperton, the
results have been satisfactory, as at the present moment 3 out of the
13 children can already read, and there 1s every prospect that nearly
every child will be able to take its place in Standard I1. of the ordinary
school at the end of twelve months, whereas when drafted into the
auxiliary class they were working in Standard O, without any
immediate prospect of improving. As far as | am able to judge, the
work of this class would be even more satisfactory if further oppor-
tunities for manual work and for varied occupations of one kind
and another were given. For this and other reasons [ would draw
the attention of the Committee to the desirability of transferring
this class from Whitehorse Road to Grange Wood, where oppor-
tunities could readily be afforded both for nature study and for
outdoor employment, This would not only give that variety of
interest which 1s so stimulating from the educational point of view,
but would enable the stafl to work the class on open-air lines, This
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is a system which is not only likely to benefit the particular group
of children now attending Whitehorse Road but would enable us to
make use ol the centre for some of the other dull and listless children
whose educational progress is at present retarded by indifferent
health but who are not sufficiently ill to be excluded from school,

EXAMINATION OF PUPIL TEACHER CANDIDATES.— Sixty-
eight voung persons who desired to become pupil teachers were
medically examined during the year, Of these 66 were passed, and
two postponed.  Of the two postponed cases, one was passed and
the other referred back for further examination in March, 1909.

SPECIAL EXAMINATION OF TEACHERS. —Twelve teachers
were interviewed on one or more occasions by the Medical Officer.
In eight instances the interview had reference to the existence of
infectious disease at the home of the teacher, while in four cases the
Committee required special reports concerning the health of the
teacher.

TRUANTS.—Twenty-nine children were examined before
despatch to truant schools, and the necessary certificates given 1o
the police. :

EXAMINATION OF CHILDREN UNFIT TO ATTEND SCHOOL.—
One-hundred-and-five children alleged to be physically unfit for
school attended at the Town Hall for examination. Special reports
together with recommendations as to school attendance were given
in each case,

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



APPENDIX.

VENTILATION OF SCHOOLS.— In my report to the Education
Committee for 1908 I mentioned that, with the co-operation of 1B,
Gerrard, T had arranged for a series of observations to be made on the
ventilation of schools.  Most of the work was done at Winterbourne
Road, as this building is a typical central hall school. For the
sake of comparison a further set of observations was made at Qval
Road, which is an old school without any central hall.

In Winterbourne Road School the means provided for ventilation
are sash windows and hoppers together, with special inlets and outlets.
‘The special inlets are fixed behind the hot water radiators, and the
outlets are situated at the floor level and communicate with ventilating
shafts. Heating is by low pressure hot water radiators,

The following is a summary of the results obtained :—

Series A.— Winterbonurne Road School. Girls and Infanis

Months.—October and November.

Number of observations, 29.

Average C. O, parts per 10,000 8.6,
External air, 3.7.

Number of occasions below 9 parts per 10,000 I4
do. between g and 12 parts per ro ooo 13

do. above 12 parts per 10,000 5
Total observations ... 29

Best Result.—On October 13th, 2 warm day, with 9,680 square
inches of window and hopper open, and st infants and one adult
present. C.O,. was 5 parts per 10,000, External temperature
62 deg. F. (Accommodation 6o).

Worst Result.—On November sth, at 3-25, Room 74, Girls’
Department, with 57 children present and 5,180 inches open windows
and hoppers. There were 16 parts per 10,000 C.0,. Outside
temperature 5o deg. F. (Accommodation 54).

In these observations the amount of carbonic acid found under
actual school conditions was recorded without pre-arrangement of the
windows, ventilators or heating apparatus. These results were ob-
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tained in the early autumn when the weather was abnormally mild.
In spite of the opportunities thus afforded for the opening of windows,
it was noticed that there were large variations in the figures and it was
therefore decided to make a further series of observations during the
winter months under different conditions of temperature. time and
occupation. These further results were obtained in the Girls’ School
and have been divided into three groups according to the use made
of the means provided for natural ventilation.

Series B.— Winterbourne Road Girls' Schrol.

Recognized accommodation of room, Co girls,

Ventilation—

Windows open g42 sq. inches (average).
Hoppers open 3,892 sq., inches (average),
Special inlet open 104 sq. inches.

Special outlet open 104 sq. inches.

Months.—October, November, December, and January.
Number of observations, 8.
Average number of occupants, 55 children and 1 adult.

Average temperature.  Dry bulb 56 deg. F. { E;illift;ﬂdﬁizg'

Wet bulb 53.6 deg. F.
Average C.O., parts per 10,000, 10. External air 3.37.

Number of occasions below ¢ parts per 10,000 2
do. between g and 12 parts per 10,000 . B

do. above 12 parts per 10,000 . I
Total observations ... 8

Best Result. —October 23rd at 4.5 o'clock, 35 minutes after
interval.  Slight N.E. breeze. Outside temperature : 50 deg. (= 5
was 6 parts per 10,000 with 47 children and one adult present.

Worst Resul{.—December 4th at 4 p.m.  Still, wet day. Outside
temperature : 48 deg. C.O., was 14 parts per 1¢,000 with 535 children
and one adult present.

In these observations all the means of ventilation were made use
of, though not always to their fullest extent. Asa rule the hoppers
were fully opened, and the windows only to a small extent.
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Series C— Winterbourne Road Girls School.
Recognised accommodation, 6o girls.

Ventilation—

Windows closed.

Hoppers oper 3,892 5q. inches (average).

Special inlet open 104 sq. inches.

Special outlet open 104 sq. inches,
Months.—November, December, and January.
Number of observations, 10.
Average number of occupants, 55 children and one adult.

[ Highest 62 deg.

Average temperature. Dry bulb, 57.7 deg. || e 54 deg

Wet bulb, 52.9 deg.
Average C.O., parts per 10,000, 11.5. External air, 34-

Number of occasions below g parts per 10,000 2
do. between g and 12 parts per 10,000 i

do. above 12 parts per 10,000 1
Total observations ... 10

Best Resulls—On December 8th at 4 o'clock, that is 35 minutes
after the interval. A still, wet day. Outdoor temperature 50 deg. F.
The C.O., was 8.5 parts per 10,000 with g9 children and 1 adalt
present,

October 22nd.—Light westerly breeze. Temperature outdoors
49 deg. F. At 4.5 o'clock with 33 children and 1 adult present the
C.O., was 8 parts per 10,000.

Worst Results—November sth, 3.20 p.m., that is one hour and
2o minutes after occupancy. A still day. Outdoor temperature 5o
deg. F. The C.0O., was 25 with 49 children and 1 aduit present. This
was very exceptional and difficult to account for, and none of the other
examinations approached this, the next worst being November sth.
3-15 (in another room) C.0., being 12 parts per 10,000, with 53 chil-
dren ‘and 1 adult present.

During these observations the windows were closed, but the hoppers
and special inlets and outlets remained open.
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Series D.— Winterbourne Road Girls' School.
Recognised accommodation of room, 6o girls,

Ventilation.

Windows closed.
Hoppers closed.
Special inlet open 104 sq. inches.
Special outlet open 104 sq. inches,
Meonths.— February and March.
No. of observations, 10,
Average number of occupants.  Girls 42, adults 1.

s
Average temperature.  Dry bulb 55. | E;%r};z?tsig'

Wet bulb 49.
Average C.O., parts per 10,000, 19. External air % 4

Number of occasions below g parts per 10,000 s o
do. between g and 12 parts per 10,000 o

do. above 12 parts per 10,000 o 19
Total observations ... 19

Best Result.—Febroary 24th, at 3 15 p.m., thatis one hour and a
quarter after occupancy. E.N.E. breeze, Temperature outdoors 35
deg. F. 52 scholars and 1 teacher present. The C.O., was 13 parts
per 10,000, The windows, however, had only been shut for halfan-
hour previous to examination of the air,

Werst Result.—February 26th. At 3.30, one and a half hours
after occupancy. Northerly breeze. ‘I'emperature outdoors 35 deg. F.
49 scholars and 1 adult present.  The C.O., was 29 parts per 10,000.
Here the usual interval at 3.15 was postponed.

February zsth, at 3.30, one and a half hours after occupancy.
E.N.E. breeze. Temperature outdoors 34 deg. F. 53 scholars and 1
adult present. C.O. was 23 parts per 10,000,

During these observations both sash windows and the hoppers
were closed in order that we might demonstrate how very unsatisfactory
the air became under these conditions. T'he instractions as to heating
and ventilation exhibited in the class rooms suggest that the special
inlets and outlets are sufficient for ventilation provided the windows are

open when the rooms are vacated. It is clear, however, that this is not
the case,
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Series E.— Oval Koad School— Upstairs Main Boys'.

Recognised accommodation, 8o.

_ . Ventilation depends mainly upon open windows. There is a warm
air inlet over fire place and ventilator in ceiling. Heating by open fires.

Months.—November, January, and February.,
Number of observations, 16.

Average number of occupants, 63.

Average temperature, 52.3 deg. F.

Average open windows, 3,369 sq. inches.
Average C.0., 7.1 parts per 10,000,

Number of occasions below y parts per 10,000 14
do. between g and 12 parts per 10,000 ... 2

do. above 12 parts per 10,000 o o
Total observations ... 16

Best Result—Januvary 22nd, 3.3::: p-m. External temperature 34
deg. F. Internal 47 deg F. 41 boys and 1 adult present. 5,279 sq.
inches window. C.O., 5 parts per 10,000,

Worst Result—January z20th, 3.30 p.m. External temperature,
36 deg. F. Internal 54 deg. F. 8o boys and 2 adults present, 1,602
sq. inches window. C.0O., 10 parts per 10,00¢c.

These observations were made in the upstairs main room at Oval
Road Boys’ School. ‘I'heir chief interest arises from the fact that there
is no central hall, and that the arrangement of the windows allows of
perflation. It will be noticed that the results are better than at
Winterbourne Road. Doubtless this is in part due to the enthusiastic
appreciation of fresh air characteristic of this particular school, but
the figures also indicate that satisfactory results can be obtained in even
an old building when every advantage is taken of the means provided
for ventilation. They also suggest the inferiority of the central hall
type of school as far as ventilation alone is concerned, or at any rate
the need of paying additional attention to open windows and the free
ventilation of class rooms in schools built on this plan. To these
points I propose to specially direct the attention of the head teachers
at an early date. It should also be added that the internal temperature
was lower than is generally considered advisable, but the boys appeared
to have become acclimatised to such conditions, and did not appear to
suffer any inconvenience therefrom. -
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Croydon Rural District Gouncil.

HEALTH REPORT FOR 1908.

GENTLEMEN,

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

Appended are the statistical tables, and the report
on the working of the Factory and Workshops Act, in
accordance with the requirements of the Home Office.

The Death Rate for the year is 10-1; and the
Birth Rate is 258 per thousand of population.

The year 1908, generally speaking, has been a fairly
healthy one, with no very 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.
4th February, 1909,






CONTENTS.

PAGES.
I.—Area and Population .., 7 to 10
II.—Vital Statistics ... v 11 o1
ITI.—Infectious Disease wii- AT %0 28
IV.—Preventive Measures ... e 22 t0 24
V.—Isolation Hospital wen 8 o 8T
VI.—General .. ..« 28 o 82
VII.—Inspector's Work it ... 881084
APPENDICES —
Statistical Tables ... ..« 86 to 56

Factory and Workshops Act - - 00 o 81
T .. e o .. 02 to 64






b E O AT

I.—AREA AND POPULATION.

The District consists of eight parishes, and the total
area 18 21,001 acres. The largest Paiish is 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
institutions, viz.: — The Cane Hill Asylum, the
Holborn Workhouse, and the Holborn Schools, the total
population was 34,180, of which number 16,202 were
males and 17,978 were females.

At the middle of 1908, the population was estimated
to be 62,150, but omitting all institutions, the corrected
number was 57,600, of which number 27,845 were
males and 29,755 were females.

The number of inhabitants in the three large insti-
tutions has increased from 2,468 in 1891 to 3,642 in
1908 ; this shows a decrease of 117 since the middle of
1907.

The number of occupied houses in the District was :
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This shows an increase of 10,096 in the number of
houses occupied during the last 27 years, and in nearly
every parish the supply is unequal to the demand.

The subjoined table will show the number of
houses in each parish in the years 1891, 1901. 1902,
1908, 1904, 1905, 1906, 1907, 1908, and also the
increases between the years 1891 and 1901, 1901 and
1902, 1902 and 1903, 1203 and 1904, 1904 and 1905,
1905 and 1906, 1906 and 1907, 1907 and 1908, and 1891
and 1908.
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It will be seen from this table that great activity in
building has taken place at Mitcham with 257 new
houses, and Beddington with 220.

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 1908 it is estimated at 5°0.

The average number of persons per inhabited house
remains as a general rule fairly constant for each locality,
though varying considerably in different parishes
according to the class of house erected. In many
parts of the distriet ¢ tenement’” house or houses
let in flats have been built, such houses of course having
a considerably larger number of inmates. This is
particularly the case in Mitcham,

The ¢ Natural increase” during the year 1s 903,
This being excess of births over deaths.

In 1897 the increase was ... .o 474
»» 1898 o ik B
»» 1899 ” ik w519
v 1900 - - dfn
ys 1901 » ik .. 5438
yy 1902 i pfed s - DEZ
;» 1908 5 e s 180
yy 1904 o 5 | i TE9
»y 1905 s e 2 T
.y 1906 0 o Gy ol
»s 1907 = s 86
» 1908 » 903

And has amounted to 10,644 since the censusin 1891.

The ‘“ Natural increase” was greatest in 1908
in Mitcham with 533, Beddington with 120, and
Coulsdon with 112.
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Excess of Births over Deaths.
Excess of Births

Deaths in 1908, Births in 1908. in 1908.

Addington Pt 2 11 9
Beddington it 56 176 120
Coulsdon ks 88 200 112
Mitcham ea 080 863 533
Morden ... 10 26 16
BSanderstead ... 13 58 40
Wallington 77 139 62
Woodmansterne 8 19 11
584 1487 903

IT.—VITAL STATISTICS.

BirTHS.

The number of Births in the District was
1487, as compared with 1635 in 1907, 1600 in 1906, 1408
in 1905, 1284 in 1904, and 1161 in 1903. Of this
number 27 children were registered as being illegiti-
mate. This gives an illegitimate birth-rate of 1-8 per
cent. of total births.

No. of Illegitimate Births. Percentage.
Beddington ... 1 e 05
Coulsdon it 4 o 2.0
Mitcham 19 22
Wallington ... 3 o 2:1

The birth rate for the entire Distriet was 258, as
compared with 24:6 in 1907, 26/ in 1906, 25'7 in
1905, 27-8 in 1904, and 282 in 1903.

The birth rate 1n England and Wales in 1908 was
26:5 per thousand of the population, which 1is 0-2 per
thousand above the rate in 1907. Compared
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with the average in the 10 preceding years, 1898-1907,

the birth rate in 1908 shows a decrease of 16 per
thousand.

Resisterep BrrrHs anp Birran Rates.

T

:E_E © .| Registered Births. Birth Rates.

2 | 22 &
Parish. | § 250 : :
2IC I e TS PSR RS St kv e
ﬁ S B 19041905 1906/1907(1908 1904 | 1905 | 1906 | 1907 | 1908
5 -3 |

| |
Addington e 690 13 11 11} 7 11| 185 | 164 | 15-8 | 10-1 | 159
Beddington 2l BOOO 144} 123 157i 162 176 27-8 [ 210 | 222 | 228 | 220
Coulsdon .| 8800 | 149 150{ 183/ 163| 200/ 23-1 | 21-2 | 23-2 | 191 | 227
Miteham | 26700 | 542) 642 721/ T16| 863 816 | 81-1 | 319 | 277 | 928
Morden .| 1180 24) 200 29 24| 26 218 | 195 | 282 | 218 | 22:0
Banderstend .. 2580 28| 28| 35 45| 53| 1840 | 16-3 | 171 | 165 | 206
Wallington : 8500 142 155: 155| 138) 139 20-6 | 198 | 185 | 1G.4 | 160
Woodmansterne 1150 23| 21| 29 44| 19| 31-2 | 272 | 80.5 | 415 | 165

LSl .

1 | | . | ]

| ST000 ilﬂﬁ-ﬁllﬁﬂlﬂi’.ﬂilﬂfm:]iﬁ? 27-58 ii-’i'? 26-7 | 246 | 258

| | 1

DEeATHS.

Exclusive of those Deaths which occurred in Public
Institutions situated within the district, the deaths
registered during the year numbered 584. This number
ineludes 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 106.

The mortality corresponds to a death rate of 10-1 per
thousand of population, as against 9-7 in 1907, 11-3 in
1906, 9.6 in 1905, 110 in 1904, and 10'4 in 1908, and

as against an average of 11'3 during the ten years
1907-1898.
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The death rate in England and Wales in 1908 was
147 per thousand, which was 0-3 per thousand below
the rate in 1907, lower than the rate in any other year
on record; compared with the average rate in the ten

years 1398-1907, the death rate in 1908 shows a
decrease of 1'7 per thousand.
MortaLiTy.*
PRI 1
B ’
=0 Deaths. | Death Rates.
. BES |
Parish, s 2 5| -
S=wl ] | | L =i |
3 °| 1904 | 1905 | 1906 | 1907 | 1908 | 1904 | 1905 | 1906 | 1907 | 1908
o B |
Addington ‘ 6o | 11 | 1 1 7.1 2 |17 |164 | 57 101 | 29
Beddington ..| 8000 | 45 | 89 | 48 | 65 | 56 | 87 | 67 | 68 | 77 | 70
Coulsdon |es00| 41 |39 | 79 | 69 [ 88 | &3 | &4 | 200 | 81 |100
Mitcham 126700 | 247 | 270 | 808 | 236 | 330 |14.5 | 130 | 136 110 | 123
Morden J1so| 7| 15.] 8 |12 | 10| 68 144 [ 87 |109 | 84
SBanderstead .. 2580 @ 16 8 11 | ‘18 18 [ 103 | 47 | 53| 68 | 50
Wallington .| 8500 | 74 | 63 | 96 | 76 | 77 | 1097 | 78 |11:6 | 90 | 90
Woodmansterne 115[!‘ a | H G I e | 8 | 68 | -4 6:3 | 75 69
[Pk Lotabhl Toat % |
lmam | 446 I 49 | 561 | 520 | 584 ‘un ‘ 96 | 113 ‘ 97 | 101
| | |

* Execlusive of deaths of non-residents oceurring in public institutions in the
Distriet, but inclusive of deaths of residents oceurring in public institutions
outside the Distriet.

N.B.—The number of deaths oceurring to non-residents in publio institutions
in the District in 1908 was 161.

MoRTALITY AT DIFFERENT AGES.

Infantile Mortality.—The number of infants under
the age of one year who died during 1908 was 126, as
against 170 in 1907, 199 in 1906, 138 in 1905, 158
in 1904, 109 in 1903, the infantile mortality rate,
therefore, being 84 per thousand births, as against 103
in 1907, 124 in 1906, 98 in 1905, 123 in 1904, 94 in
1903, and an average of 117 in the ten years 1898 to
1907.
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The deaths of children under the age of one year,
numbering 126, gives a percentage rate of 215 of the
deaths at all ages, as against 26-1 in 1907, 29'3 in 1906,
26-0 in 1905, 29°3 in 1904, 25'56 in 1903, and 25°0 in
1902.

The amount of Mortality in England and Wales
among infants under one year of age to 1000 registered
births, was 121, which is 3 per 1000 above the rate in 1907.
The rate in 1208 was, with the exception of that recorded
in the previous yeai, lower than the rate in any other year
on record. Compared with the average in the ten years
1898-1907, the rate of infantile mortality in 1908 showed
a decrease of 21 per 1000.

The deaths of children between the ages of one and
five years, numbering 75, gives a percentage of 12'8 of
total deaths, as against 107 in 1907, 12-9 in 1906, 7-7 in
1905, 8-0 in 1904, and 6.7 1n 1908.

The deaths occurring in persons over (5 years of age,
numbering 152, give a percentage of 260 of total
deaths, as against 22-9 in 1907, 21'6 in 1906, 274 1n
1906, 22-8 1in 1904, and 283 in 1903.

Children under | Children between People over
One Year. | One and Five. 65 Years.
Parish. o !_ R 2l
| . I '
1905 1906 190? lﬂi}ﬂllgﬂa lﬂﬂhllﬂﬂ?‘lﬂﬂ'ﬂ 19ﬂﬁi19ﬂ6-19ﬂ1i1908
| | | REPEI (SN (S —
| B |
Addington e i Liee|aal 21 1¢§.. 1 31.1
Beddington wel @120} &) 6| 1| 6 | T 6] 9|14 |14/ 29
Coulsdon. . ] 8114123 17 ] L ) G|11) 18| 13| 26
Mitcham.. .. 78 (118 |92 | 92 | 26 | 64 | 37 | 48 | 72 41 53 | 69
Morden .. P (e (S L R o 3 & P R (P 2
Sanderstead ..[ 2|..| 8| 1| 1 1'1|3 2 3}3 2
Wallington .| 13 | B S L 0 L
Woodmansterne 2 ' |18 o Lt W Ol ol ‘ ) )
———
Totals ..[116 |16'i" 140 126 | 39 | 78 | 58 | 75 |126 |118 lll‘? 152
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CauseEs oF DEaTHs.

The deaths registered during 1908 included—

31 from Measles,
12 ,, BSecarlet Fever. -
7 , Whooping Cough.
15 ,, Diphtheria.
21 ,, Diarrheea.
2 ,, Typhoid Fever,
4 ,, Puerperal Fever.
60 ,, Phthisis.
14 ,, Influenza.
22 ,, Injuries (self-inflicted or otherwise).
94 ,, Lung Complaints.
26 ,, Cancer (malignant disease).
4 ,, Alcoholism (cirrhosis of liver).

The Zymotic Death Rate is a term commonly
applied to the rates of deaths oceurring from the seven
principle zymotic complaints :—Small Pox, Measles,
Scarlet Fever, Diphtheria, Whooping Cough, Diarrhcea
and ‘“ Fever ”; which latter term includes Typhus.
Typhoid (or Enteric) and Puerperal Fevers. During the
year 1808 the deaths fromn these complaints numbered
V2, the Zymotic Death Rate therefore, being 1-56 per
1,000 of population, as compared with 1'6 in 1907, 19
m 1906, 0°9 in 1905, 1-5 in 1904, and 1'7 in 1903.

The deaths from Phthisis numbered 50, as against
42 last year, 38 in 1905, 87 in 1904, and 33 in 1903,
The Phthisical Death Rate is, therefore, 0'8 per thousand
of the population, as against 0-7 in 1907, 0-7 in 1906,
0-6 1 1905, 0'7 in 1904, and 0-8 in 1903.

The deaths from Pulmonary Diseases numbered 94,
as against 97 last year, 88 in 1906, 84 in 1905, 126 in
1994, and 61 in 1903. This gives a Death Rate of 16, .
as against 1'4 in 1907, 14 in 1906, 1'5 in 1905, 2'6 in
1904, and 14 in 1908.
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The deaths from Influenza numbered 14 as against
14 last year, 8 in 1906, 7 in 1905, 10 in 1904, and 8
i 1902, This gives a Death Rate of 0'2 per thousand of
population, as against 0-2 last year, 0-1 in 1906, 0.2 in
1905, 0°2 in 1904, and 0.14 in 1908.

To various forms of violence, whether self-inflicted
ar otherwise, 22 deaths were due, in all of which cases
inquests were held. This gives a death Rate of 03, as
against 0'3 in 1907, 0°3 in 1906, 0-2 in 1905, 048 in
1904, and 05 m 1903.

Birth Eate, I'eath Eate, and Analysis of Movtality in the year 1908.

Axxvan mate rEx 1000 raviwa.

| | £ |2 .| | & (Peaths
. | Principal || 2 | & 2| & |Ed | & |under
¢ | & | Epidemic | = | 2 [85| & g";';‘ < | = |oneyear
= % Diseases. || 2 | & |8™| & =S = E |to 1000
BlafClsdll)z |22 A |&|A Births.
Cols. |1 [ 2. 8. | 4|6 |6 |78 |9 10

|

|

I ‘
| ' _——

England and) ! e : ; : |
Wales | "0C 265147 120 | 000(0-22 0-08 0-150-27 0:07 M]i 121
76 Great Towns |27-0{14-9] 159 | 0:00{0-31 0-10 0-16/0:29 0 08| 0: ﬁﬁ| 128

142 smaller Towns| 26-0| 14-0] 1-26 0-00/ 0-20| 0-06 0-15, 0-26 ﬂﬂﬁ 052

England and) |
Wales, less the | | 26-2| 147 099 0:00/0-13/ 0-06 0-15 0-25 0 07 0-33| 110
218 Towns .. |

[0+

Croydon Rural | o=/ .4 : : 2 26 0:12 0
Distriet = 25-8| 1001 1-59 0-00) 0 53 Uﬂiﬂﬂﬁﬂl'zﬂﬂllﬂﬁﬁ 54

Deatas 18y INsTITUTIONS.

The Deaths in Institutions situate in the District
numbered 161, as against 239 in 1907, 204 in 19086,
178 in 1905, 210 1n 1904, and 203 in 1903.
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These deaths included :—

14 from Phthisis.
6 ,, Cancer (malignant disease).
81 ,, Lung Complaints.
18 ,, Hearc Diseases.
60 ,, DBrain Diseases.

IIT.—INFECTIOUS DISEASE.

The Infections Disease (Notification) Act has been
in foree in this District since the year 1890. In July of
that year Measles was also included in the list of notifi-
able diseases, and in the summer of 1854, it was
considered necessary that Diarrhcea should, for a short
period, also be considered a notifiable desease. Owing
to the epideniic 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. In April, 1907, Cerebro Spinal Meningitis
was also made a notifiable disease for twelve months.

The Infections Disease (Prevention) Aect is also in
force in this District.

During the year 1474 cases of Infectious Disease
were either notified to the Sanitary Department or came
to its knowledge through the vigilance of its Inspectors.
Of this number 999 were due to Measles. Con-
sequently, excluding this disease, there were 475
cases of other Notifiable Diseases, as against 591
in 1907, 489 in 1906, 397 in 1905, 383 in 1904, and

227 1n 1908.
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Reference to Table -111. 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
Infectious Disease.

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

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

InFaRTILE SUMMER DIARRH®EA.

During the year 21 deaths occurred from Infantile
Summer Diarrhcea, as compared with 28 in 1903, 89 in
1904, 24 in 1905, 71 in 1906, and 40 last year. This
gives a rate of 0-36 per thousand of population, as against
0-79 last year.

Reference to Table XI1IT. in the appendix will show
the circumstances, feeding, and family history of the
vietims to this, to some large extent, preventable disease
in 1908, and Table XIV. will show the parishes and
roads (or streets) invaded during the past seven years.

ScARLET FEVER.

During the year a considerable decrease took place
in the number of cases of Secarlet Fever which were
notified, viz., 209 as against 317 in 1907. Of this
number 27 oceurred in the Holborn Union Schools in
the parish of Mitcham. If these 27 cases are not taken
into econsideration, 1t will be seen that the decrease is
even more marked. One hundred and thirty five cases
were removed to the lsolation Hospital.
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DipHTHERIA.

During the year 204 cases of Diphtheria were
notified, as against 190 Jast year, and 161 in 1906. The
largest number of cases oceurred at Mitcham, Beddington
and Wallington. One hundred and fifty-seven of these
cases were removed to the Isolation Hospital.

Fifteen deaths were registered as against 24 last year.

Antitoxin is provided free of charge to all medical
men practising in this distriet, 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 shounld not be given at the earliest
possible moment as soon as the disease is even only

suspected.

Typuoip FEvER.

During 1908, 16 cases of Typhoid Fever were
notified, as against 15 last year, and 88 in 1906. Twelve
of these cases were removed to the Hospital. Of the 16
cases the disease had a fatal ending in only two cases.

PrrHISIS.
A small deerease took place in the number of deaths
registered from Phthisis, viz., 50 as against 51 last year.

During the year 1 have examined the sputum of 49
persons with a positive result in 27 cases.

Disinfection (repeated 1n several instances) has
again been largely carried out in the rooms occupied by
Phthisical persons, and the clothing, bedding, etc., has
been systematically dealt with at the Council’s Disin-

fecting Station.



20

MEeasLEs.
During the year 999 cases of Measles were notified

in the District, a large portion of which cases oceurred in
Mitcham, from where no less than 538 cases were
notified ; 81 deaths occurred. giving a percentage of 3-1,
and here again the greater part was at Mitcham, with
25 deaths, giving a percentage of 4-6.

The type of Measles was very severe, and, where
deaths occurred, in many instances there was a lapse of
only a few hours between the appearance of the rash and
the commencement of serious lung trouble.

Measles is the most fatal of all notifiable diseases,

During the year 1908 in the whole of England and
Wales the mortality from this disease amounted to 2-2
per cent.

In spite of every endeavour to limit epidemics of
Measles it runs its course with great rapidity, the
difficulty lying in the fact of its extreme infectiousness.
which is present before any outward and obvious signs
are noticed in the person attacked, other than some shght
malaise.

Personal intercourse, attendance at school, enter-
tainments and the like, are the main factors in the spread
of this disease. Statistics tend to show that schools are
the principle centres for the spread of the disease, and
that it is never so prevalent during the holiday time as
during the time when the schools meet.

This points to the fact that the progress of the
disease is best arrested by the prevention of the aggrega-
tion of susceptible persons, which is by closing the schools
80 soon as there is a certain percentage of cases in families
from which children attend schools. Of course, it should
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be quite understood that all children from infected houses
are at once excluded from school, although it is the
practice of many Medical Officers of Health not to exclude
children who have themselves had Measles some time
previous, as they believe that such persons are not likely
to be carriers of the disease. From this I dissent, firstly,
on the grounds that a child may have Measles more than
once ; secondly, that although the parents may consider
that their children had Measles at some time anterior,
yet they may have been mistaken in the diagnosis in as
much as amongst the poorer classes the services of a
medical man are but seldom sought if the cases are
Measles of a mild type ; and, thirdly, I am by no means
sure that the child may not be a carrier of the digease,
even though personally the child may be immune owing
to a previous attack. I am aware that much difference
exists amongst school managers and education authorities
generally as to when schools should be closed or not, but
I think that their opposition is due to the failure to realise
the many complications which may arise from an attack
of Measles, as although the attack itself may not be fatal,
yet it may leave behind some physical debility which may
militate against the child ever obtaining robust health i
the future. The closing of the schools does undoubtedly
limit the number of cases, as it prevents the bringing
together of those who are in an highly infectious state
and those who are susceptible to the disease.

In the face of a commencing epidemic the closing,
at any rate, of the infant classes of a school seems a step
which is certainly desirable, not ouly because infant
classes may be assumed to contain a much larger propor-
tion of susceptible children, but also because the mortality
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in the earlier years of life is much higher than amongst
elder children. It must be confessed, however, that in
spite of all endeavours, no very successful means of
checking an epidemic of Measles has been discovered,
as all prophylactic precautions have to a very large extent
proved abortive.

I[V.—PREVENTIVE MEASURES.

During the year 446 patients were admitted to the
Isolation Hospital at Beddington Corner, including
90 patients from neighbouring authorities.

The usual routine preventive and precautionary
measures have been continued as in previous years to
check the extension of infectious disease with most
satisfactory results. Isolation, disinfection and quaran-
tine have been carried out under the ecareful and
intelligent supervision of the Sanitary Staff, and
outbreaks of infectious 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 superfluons. These,
unfortunately, are the cases which prove the nuclei of
almost every epidemic,

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 is at
once removed to the Hospital ; in no case should longer
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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 Hospital. Any delay
is 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.

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 canse 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 aunthorities of their freedom from possible
infection.

Disinfection of infected rooms 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 charge during illness.
After the rooms have been disinfected the owners of the
premises are required to strip and whitewash the ceilings
and walls, under the supervision of the Sanitary
Inspectors., This applies to all cases of Infectious
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Disease, and in the event of cases of Phthisis or Cancer
occurring, on request, the rooms, as well as the bedding,
clothing, etc., are from time to time disinfected.

During the year 348 houses and 9,487 articles
were disinfected.

The Council places at the disposal of all medical
practitioners, free of charge, means of having the
diagnosis of all cases of infectious or contagious disease
confirmed or otherwise by bacteriological examination,
and also, at the end of the illness, for determining
whether the patient is free from the specific bacterium
ornot. During the year 937 such examinations have
been made.

While with regard to Diphtheria it is the custom to
consider each case infective until the bacteriolcgical
examination shows the throat to be free from the true or
pseudo-diphtheritic bacillus.

V.—ISOLATION HOSPITAL.

The Isolation Hospital at Be{idiﬁgtﬂn Corner was
opened at the beginning of March, 1899, and since that
date 2,400 patients have been admitted,

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

The Council entered into a contract in 1904 to
considerably enlarge the accommodation at the Isolation
Hospital, and in June 1905, an additional Scarlet Fever
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pavilion was opened, and this has practically been full
since.

Staff.—The Staff consists of—

1 Matron 5 Servants
1 Assistant Matron 5 Wardmaids.
10 Nurses 1 Seamstress.
2 Launndresses 1 Gardener
2 Engineers Porter and Portress

Patients.—During the year 446 patients have been
admitted, of which number
288 were Scarlet Fever

188 ,, Diphtheria
15 ,, Typhoid Fever
4 ,, Puerperal Fever

1 was Erysipelas

Ninety of these patients were admitted by arrange-
ment with other authorities, and forty-six were admitted
from Merton.

Of the 446 patients admitted, 404 were discharged
as cured, and 42 died (18 from Scarlet Fever, of which 8
also had measles, 17 from Diphtheria, four from Typhoid
Fever, and three from Puerperal Fever.)

Very careful examination of the throat, nasal
passages, and the teeth of every patient admitted to the
Hospital was made, and it was found that out of the 426
Scarlet ever and Diphtheria patients admitted, 221 had
enlarged tonsils, 37 had adenoid growths, 21 had nasal
polypi, 89 were subject to attacks of tonsilitis, six
Scarlet Fever and six Diptheria patients had had previous
attacks of the same disease for which they were admitted,
and 31 were found to be suffering from both Scarlet Fever
and Diphtheria,
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During the year, after admission to the Scarlet
Fever wards, it was found that several cases Whooping
cough, measles, chicken pox, and rIngworm  were
coincident complications of the disease, and, unfor-
tunately, during the latter end of April, Measles broke
out in the Scarlet Fever pavilion, and some of the patients
who were recovering from Scarlet Fever suceumbed to
the attack after but a few hours’ illness, which emphasises
all previous experience that post Searlatinal Measles is
a most dangerous complication of Scarlet Fever the case
mortality from published statistics being over 14 per
cent. in such an event,

The infective condition in patients who either have
the true or pseudo bacillus of Diphtheria has been pro-
longed owing to the existence of decayed teeth, and in
those cases where I have been able to remove the teeth
the bacilli have very rapidly disappeared. During the
year it was noted that in 73 per cent. of the cases of
Diphtheria decayed teeth were found to be present.

No case is discharged from the Hospital until such
time as all congestion of the throat or fauces has dis-
appeared, or where there has been any congh or any
discharge, such patient is not considered free from
infection until cured of these sequela.
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VI.—GENERAL.

Water Cowrses.—The condition of all water courses
1s kept under the constant supervision of your officers,
and further material improvements have been effected
and maintained.

House Refuse Collection—The collection of house
refuse has been again extended during the year,
and except in the very rural portions, no part of the
district is without frequent and adequate collection.
Nuisances have from time to time been dealt with with
regard to the deposits made in this distriet of house
refuse, which is brought in, both by road and rail,
from the Metropolis.

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

Particulars,

Result.

Refusing admission to disinfect a room
and bedding, ete., after cases of
Searlet Fever.

For the non-abatement of a nuisance at
Mitcham.

For obstructing the Medical Officer of
Health and Inspector of Nuisances
in removing diseased meat which
had been seized.

For contravening the bye-laws relating
to the keeping of pigs. Two
SUMMOonses,

For contravening the bye-laws relating
to pigkeeping.

For depositing house refuse so as to be

& nuisance.
do. do.
do. do.

o —_—

Fined £1 and 10s. costs, and ordered
to admit the Council's officers for
the purposes of disinfeeting.

Summons withdrawn,

Fined £1 and 8s. 6d. costs in each
instance, and £2 2s, for fees.

Fined 40s. and 9s. 6d costs on each
summons.

Sommons withdrawn on payment of
costs,

Fined 20s. and costs, and an order
made to abate the nuisance.

do. do.
do. do.
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Particulars, - Besult.

e | e ———— —_— —y

For disobeying an order of the Court to Fined 40s. and costs.
abate a nuisance.

House unfit for huaman habitation. | Order made to permanently close
the house. Subsequently it was
demolished.

Block of three houses unfit for human Orders made to permanently close the
habitation. . premises,

REGULATED TRADES.
(1) Darries, CowsHEDs axp MILKSHOPS.

There were 93 premises registered under the
Dairies, Cowsheds and Milkshops Order at the end of
the year. This is 3 more than the previous year.

A very considerable amonunt of attention is paid to
all dairies, cowsheds. milkshops, and the milk supply
generally in the district. During the year b5T visits
of inspection have been paid.

As milk is the staple food for all children and most
invalids it is 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.

(2) SLAUGHTERHOUSES.

There are 17 slaughterhouses in the district, all of
which are regulated by the bye-laws of the Conneil.
During the year 474 visits of inspection have been paid.

(3) BageHOUSES.

There are 34 bakehouses in the District. This is 2
more than the previous year. They have received very
full attention from your officers,
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(4) PicGERIES.

There are 85 piggeries in the district. This is 11
less than in the previous year. All the piggeries are
receiving special attention from your officers, but several
complaints were received during the hot weather
respecting the piggeries, particularly referring to those
in the Eastlields, Mitcham. |

During the year three summonses were issued
against a pig keeper for contravention of the bye-laws
relating to the keeping of pigs. In the first two cases
the pig keeper was fined 40s. and 9s. 6d. costs on each
summons, and in the other case the summons was
withdrawn on payment of the costs.

Lo
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Housing oF THE WorgkING CLASSES AcT.

l'uring the year 5 houses were dealt with under
the Housing of the Working Classes Act. In one mstance
the house was put into a satisfactory condition, and the
other four houses were ordered to be permauently
closed, subsequently, one of these was demolished.
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No system of notification, voluntary or otherwise,
with regard to human tuberculosis is in operation in the
district, but in certain cases the sputum of suspected
persons has been submitted to bacteriological examina-
tion, and disinfection of the rooms and clothing is
periodically carried out. e

The administrati m of the Midwives Act, 1902, is
carried on under the direction of the Surrey County
Couneil,

The Notification of Births Act, 1107, has not been
adopted, although I recommended to the Council its
advisability.

The medical inspection of school children is carried
out by the lducation Department of the Surrey County
Council, but I have in many instances been called in to
see children who have been suspected to be suffering
from infectious or contagions disease, and my services
are always available for this purpose on an application
from the Heads of the various schools. The whole of
the sanitary condition of the schools within the area of
the Croydon Rural District have received ample attention.

SANITARY SURVEYOR'S DEPARTMENT.
I am indebted to Mr. Chart for the subjoined
information :—

At the Sewage Disposal Works at Merton, a new
contact bed has been constructed; it has an area of 2,400
square yards, and a cubical capacity of 3,600 yards, it is
now being filled with coke breeze, and will shortly be
1n use, |

Extensions of sewers have been made at Plough
Lane, Beddington, and the Cliffe Estate, Purley ; some
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lengths of sewer in the Beddington Park Estate which
admitted a considerable volume of subsoil water have
been re-laid and rendered watertight.

The Sewage scheme mentioned in last report at
West Barnes Lane, Merton, which distriet i1s now con-
trolled by the Merton Urban Distriet Couneil, has been
carried out, and will shortly be completed under the
direction and superintendence of this Council’s Surveyor.

New StrEETS AND BuIiLpiNgs.
The rate of building in the district has been some-
what less than last year, the plans deposited were for
new streets 11, and for buildings T78.

The following New Streets have been made up and
taken over under the provisions of the Public Health
Act, 1875, and the Private Streets Works Act, 1892 :—

Parish of Beddington—
Russell Hill, Russell Hill Road, Lavender Vale,
Montagn Gardens,
Parish of Coulsdon—-
Victoria Road, Edward Road, Purley Park Road.
Parish of Mitcham—
Fortescue Road, Courtenay Road, Aere Road,
Boyd Road, Briscoe Road, College Road,
Denison Road, Miller Road, University
Road, Finborough Road, Park Avenue.
Hamlet of Wallington—
Bernard Road, Beddington Gardens. Holmwood
Gardens,
The new Sanitary Convenience at Purley was

completed and opened early in the year, and has
supplied a much needed want in that locality.
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VIL.—INSPECTORS’ WORK.

Subjoined appears a summary of the Inspectors
work during the past year. It will be seen that no less
than 8,798 visits have been paid by them, as against
10,469 last year, 9,660 in 1906, 8,905 in 1905, 7,904
in 1904, and 8 083 in 1903.

I have again to bear testimony to the extreme care
and accuracy, and the unceasing vigilance which each
Imspector displays in the carrying out of his arduous
and very often extremely unpleasant duties.

SuMMARY oF InspEcToRs’ WoORK ForR THE YEArR 1908,

Inspectors,
White Payne Eabbetts Total

Total number of visits paid... 2609 8017 38172 8798
Number of complaints received and
investigated ... 112 181 67 810
Number of premises mspected 4564 698 663 1815
Number of nuisances discovered ... 270 128 890 783
Nuisances abated without report ... 242 104 298 644
y  after repnrt. 28 15 63 106
Prehmmnr}r notiees served . 242 T A8 497
Legal notices served.. 28 15 49 92
Notices followed by leg&l proceedmgs - 1 7 8

Cuaracter oF Work Done—
Houses dealt with under the Housing

of the Working Classes Act ... — — 5 5
Houses cleansed and repaired generally T4 43 49 166
Ventilation of houses improved ... 3 4 4 11
Overerowding abated i 1 4 6 11
Defective roofs repaired ... 24 16 16 56

Houses under-pinned (damp proof
course inserted; or damp walls

remedied s 8 8 7 23
Eaves guttering renewed or repaireﬂ 17 21 22 60
Water-closets renewed or repaired ., 30 21 39 84
Water-closets provided with Watar

for flushing ... T 5 66 68
Privies or earth-closets re- ﬂcnstruﬂted

improved or abolished . o —_ 4 4 8

Houses supplied with water frﬂm the
main ... — 8 1 4
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Inspeotors,
White P:?;nu Rabbetts Todal

Water cisterns or tanks eleansed or

covered ... 5 4 18 27
Yards of houses paved with impervious

material ... 54 16 15 65
Paving of yards repaired 10 1 s 40
Floors of sculleries paved or repaired 21 9 19 49
Ashipits or dustbins provided 27 47 58 127
Cesspools abolished or filled up ... — 58 - 58
Cesspools cleansed ... 24 15 1 40
Houses at whieli driins were tested T4 111 77 262
Houses at which drains were found

defective... 48 36 48 182
Houses at which drains were re-con-

structed or new provided 17 15 28 B0
Houses at which drains were cleansed,

ventilated, trapped or repaired 81 64 114 209
Number of drain tests made in course

of work done under the two

previous headings 68 52 62 182
Houses at which inspection chambers

in drains were provided 16 15 16 47
Stables provided with drainage ... 1 4 e b
Premises at which animals im-

properly kept were removed ... — 11 10 21
Number of inspections of food exposed

for sale ... 216 188 181 479

Urinals eleansed and repaired 4
Smoke nuisances abated : 1
Offensive accumulations removed ... T 26 48 76
Piggeries repaired and improved .., 1
Infective houses disinfected and

cleansed ... 124 87 1B7 848
Number of visits to infective houses. .. 267 861 bBB5 1178
Number of dairies and milkshops ... 27 20 36 88
Number of visits to ditto ... . 2256 150 582 4567

Number of complaints as to un-
cleanliness and neglect of regu-

lations ... 8 6 9 18
Number of slanghterliouses... 6 6 5 874
Numcber of visits to ditto ... 189 117 118 874
Number of complaints as to un-

cleanliness — 2 6 8
Number of drains opened up for

examination (Section 41, P.H.A.) 16 3 22 i1
Manare pits provided or repaired ... 8 — — 8
Unsound food destroyed ... o — — Carcase of beef

2 bags winkles
2 mats of cauliflowers






























TABLE V.—Infantile Mortality during the Year 1908.

Deaths from stated Causes in Weeks and Months under One Year of Age.
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Birthe in the year—
Legitimate 1460.
Illegitimate 27.

Deaths from all Causes at all Ages, 564,

Deaths in the year of—

Legitimate infants 112.
[llegitimate infants 14,

Population—Estimated to middle of 1908, 57,600.
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TABLE VIII.—Showing the Annual Birth and
Death Rates, and Death Rates of Infants
for the Year 1908 and 10 preceding years.

Birth Rate | Corrected Death | Children under

In the Year. per 1,000 of Rate per 1,000 of | 1 year per 1,000 of

Population. | Population. | Registered Births,
1908 26'8 1071 84
1907 24-6 97 103
1906 26-7 11-3 'i 124
1905 25-7 96 98
1904 27.3 110 123
1903 282 10-4 94
1902 26-0 11-3 108
1901 281 12-2 109
1900 258 12:0 118
1899 254 136 156
1808 24-9 12-5 148

Average of 10 | |
Years, 26-2 11'3 118-1
1898—1907.
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TABLE IX.—Showing the Population, Births
and Deaths for the Year 1908, and 10

years preceding.
GROSS NUMBERS.

| Corrected No. of Deaths. o 5
) -
Estimated 3 2 w3
Year. : =3 =5
Population. | g Total Under | Under E'%
| & : 1 year. | 5 years. R g
1908 57600 1487 584 126 | 76 161
1907 G6300 1635 649 170 70 239
1906 59800 | 1600 679 199 B8 204
1905 24763 1408 829 138 41 178
1904 47030 1284 521 158 42 210
1903 | 41120 | 1166 431 109 29 203
1902 37500 | 976 424 106 145 219
1901 | 34180 961 418 105 154 200
1900 | 33304 862 | 402 102 139 249
1899 : 32515 I B23 144 129 163 227
1898 31681 790 398 118 166 205
Average
of 10 ' :
years, 43819-3 1160-5 4895 133-4 103-7 2154
1598
1907 _ |
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TABLE XII.—Cases of Typhoid Fever (including
Continued Fever) in each Parish since Notifica-
tion was adopted.
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1900 MU WSl RS 9L PR e | N |
1001 bl walvaw ] & et a4l - o | msli
1902 I O R ) ) ol
1903 e e e Bl T
1904 B ot I i o B
PG ] s [ A SR ..| | 18
1906 Lol 2l 3| g s ogalitgl g o Hiag
1907 i N ST & ol .. |15
1908 G | T ol T e I ; ilﬁ
[
8 26 /33126 | 5|10 /33| 8| 6 298

* Water supplied by Sutton Water Company.
" = v East Surrey Water Company.
» Lambeth Water Company.
lddmgtﬂn is prmmpnll:r supplied by the Croydon Corporation.
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INFECTIOUS DISEASE during 1908.

Showing Disease; also place and month of incidence

TYPHOID FEVER.

. | b i
5|51, REIFTERE I
Parishes. 5| B ﬁ = | 2l & | & = E | = E g E‘E
218 |4 |E|E|8|F[8|s]|2|5]8 |E
= | B A | |8 s|lr|ldldle|lEsad
) e |
Addington I = B
Beddington 1 2 3
Coulsdon ) el P | R i -
{EaneHillﬂ.sIl'm o 1 e T (TR e SR Il Ve LT (S | SO LGN
Miteham ] et | 2 1 1 7 [ S e 2 1 1 ffEree 1|11
{Hulhﬂrn Schools] .. | <o | «u | «s % | A
andW orkhouse
Morden e (FP | (R RIS, IS0 RO e 1 R | B e 1
U ETTT e sl et ERRAR SRl o el I el [FRRR) RS R T et M
Wallington A (I S Tt (el W ) Rt B (Rl | (e YioT L A 1
Woodmansterne | .. .
Totals .. 3 e | 2 1 1 1 s 2 2 1 3 1116




PUERPERAL FEVER.

: | | = i s | .
| = 3 @ s | =
o (e = g5 |4 ‘-ﬂ 2
; g4 | a | & | . . - S| 8|8 =8
Parighes. 5 'E E g | 5 sl E” ‘E. 8 E § :g'_'-"
S == |<[= |5 |5 < | &|C|Z|A @@
PP T e e BT TS N ol o e
Beddington o B LS| R =3 s e | e
Coulsdon S-S BBl A b gl : 1 1| &
OaneHill Asyl'm| .. | .. [ .. | .. | et :
Mitoham .| .. [ 8 f 3|l |5 5
Holborn Schools .. o [ 2 1 . .
and Workhouse i .
Marden. ol B e e - - 1
Banderstead .| .. | .0 A WS, i i
Wallington & . 2 ‘ il = 1
Woodmansterne i el . - oy
Totals . . I o ml iR S - )
MEASLES.
L ‘ ‘ 5 | &
] e f = s =]
] ] 2 e |
- = s |2 | . 5 0 D g B
Parishes. 5 = £ 2l elgls % f E E
S|k |®| <S58 (2|8 S =
| | |
+ ; [ i
Addington RN RS I o 2 L el et e :
Beddington .. 3| 4 (15115 |50 |15 1| 3| 2| 1| 4
Coulsdon sal X | AN 7 | 21 1 : LB ]
CaneHill Asyl'm| .. | .. | .. T Rl e i e (Sl g
Mitcham A I 7|12 194 |153 | 60 65 5 | 2
Holborn Schools TR T [ [PV R v Alasen] i
and Workhouse , ! '
Morden et [ T e 1 ! | 2 i
Sanderstead .. 1.3 8| 1| 1] i 2
Wallington 1.1 10 | 29 (Bl | 2 12 2
Woodmansterne . 2 i e
Totals.. .. 11|19 | 46 327 246 161 | 93 | 37 | 22 | 10 |
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ERYSIPELAS.

g | & 5 | & i :
h:-,” $ o - - =
s = : 43 |
Parishes. S12|2|=2|.]e 58(8|=|8 |8 ‘aé
S|2|3|E|&|5|F|2|5 (2|58 e
- l:'-: - iz m e ldl@dle|E | A @
l&ﬂdingtuﬂ # I * @8 LI * & | L) LAE ] . LI ] L] E# . & ®
Beddlngmn " " " II ] LR ] LI ] | L] & 8 LI i # 1 1
{ Coulsdon ot e it : 1 ] ; 1N | 4
| CaneHill Asyl'm| .. | .. st 7 et W V) T b T
( Miteham J 2|1 1 1 1| 8 i - TN [l 8 i 2115
{ Holborn Schools| .. | .. o T Y [ (e e |1
i and Workhouse .. 1 x I 1 [, T 4k 2
Morden 3 o E W L ) R T e P | va [ o] o | 8
Banderstead ' - G (T NG g e e S g |k e
Wallington e B s 68 St S (| e : 4
Woodmansterne ) . |I% 1 . 1 3 5| S | ; | : 4
Totals .. o |l g o ol Tol e el el algl vlas
SCARLET FEVER.
il 5 5|8 |
. 2R FIRRERA- 8 & i
Parishes. 5 | & E T-"'-_'. ';z:‘ I E:' ”E. % E g EE?"
R o ol B 2 8 S B T o
Addington o it A e L2 ERES i SR IR R T e R
Beddington g I N B S el S G S R R A
( Coul g MR N W [ T (e R Nel e ) e 7 R ]
'lﬂanaHﬂlAsyl' | 2 T 7 [rel) SRR e T (B3 B (RS e S i
Mitcham .| 10 B [F] 4 7 8 6 3 4|16 | 11 9 | 85
Holhorn Schuuls B | 18 1 | i | e o e | e S e e
nndw&lkhﬂu“ aw an Y Y & w & & N W@ Y 1. & & W& -
Morden E Cortall [ ©oll W e P el s s 5
Sanderstead [ i RRR] ) . W TR R T R S I | | 8
Wallington .| 7| 2| 4| 2| 3| 1 g 1} 8 @ 1|28
Woodmanzterne 1 ) e | e e | [ (e i 2 1 e 6
Totals.. ../ 26/28!120)17 /18| 7)14]| 7)12/ 23] 18] 15 |29
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DIPHTHERIA.
e o E 5| = ;
E-,. E | | s e o _Z =
Parishes, E E e =] ] ! il % E 2 E g gg
o o e~ =V o e
S & | = |2 |88 |4 l& |8 & ]88
Beddington wal ] l o i 0 [ [ i 1
Addington .ol &5110| 8| 8| 8 4| 1| 1| 4] 65| 4|5
Coulsdon o T e I R S " (P S | 4| 1|14
CaneHill AsW'm| .. | .. | .. s o 2 PR o e
Mitcham aa| 4 3 4| 6| 7 5|11 B8 T 6 9 8| T8
Holborn Schools| .. | .. | .. | 1 il el e | o |
and Workhouse| |
Morden o e ! I [ o Sy | e b . 1
Sanderstead 1 1 81 S 10 o RS (R T ) ) [ | 10
Wallington 1 51 51 51 4 4 ] ) 8 1 4| 42
Woodmansterne i e 5 ! [ S . e 6
Totals .. . 12120122 )19 |22 |10)22]12] 82020/ 17 |20¢
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TABLE XIV.—Takle showing Total Deaths from Infantile Summer
Diarrheea, during the eight years, 1901—1908, in each Parish,
and in every Street invaded :—

ADDINGTON.
1. Badger's Hole. 1. Keeper's Lodge.
BEDDINGTON.
8. Bandon Hill. 1. Francis Road.
1. DBeddington Lane. 1. Guy Road.
1. Foxley Lane.
COULSDON.
1. Brighton Road. 8. Lower Road, Kenley.
1. Coulsdon. 1. Roke Avenue, Kenley.
1. Godstone Road.
MITCHAM.
Acre Road. 3. Lewis Road.

Allen’s Cottages, Lonesome.
Allen's Terrace.
Aberdeen Road.
Bath Road.
Bailey Road.
Belgrave Road.
Benedict Walk.
Bond Road.
Broadway.

Bruee Road.
Byegrove Road.
Caithness Road.
Chapel Road.
Chestnut Road.
Church Buildings,
Church Road.
College Road.
Commonside.
Conerete Cottages.
Courtney Road.
Denison Road.
Devonshire Road.
Durham Place.

Lieonard Road.
London Road.
Lionesome.

Love Lane.
Lilian Road.
Loclk's Lane.
Manor Road.
Marian Road, Lonesome.
Miles' Lane.
Nicholls’ Cottages, Eastfialds,
Norfolk Road.
Marlboro' Road.
Palestine Grove,
Park Avenue.
Phipp's Terrace.
Piceadilly.
Piteairn Road.
Portland Road.
Princes Road.
Queen’s Road.
Robinson Lane.
Robinson Road.
St. Mark’s Road.

Eastfields. Seaton Road.
Firework Road. Sibthorpe Road.
Fortescue Road., Smith's Buildings,
Fernlea Road. Spencer Road.

Fountain Place.
Fountain Road

PRSP o S et S i e

O b 14 £ O1 O = S8 1=t 00 DY 14 1 90 00 G0 1 4 60 50 1 i 1O i 00 00

Ravensbury Cottages,
Tramway Terrace.
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Gladstone Road. 4, Tynemouth Road.

Grange Villas, Eastfields 1. Upper Green.

Greyhound Terrace. 1. Waterfall Road.

Grove Road. 1. Warren Road.

Harewood Road. 4. Western Road.

Heaton Road. 2. Westfields.

Homewood Road. 1. Whitford Gardens.

Lewis Cottages. 2. Willow View.

MORDEN.

Bishop's Cottages. 1. Crown Road.
SANDERSTEAD.

Mayfield Road. 1. Riddlesdown Road.
WALLINGTON.

Hackbridge. 2. Ross Parade.

Manor Road. 1. Seymour Road.

Percy Road. 1. Wood Street.

WOODMANSTERNE.
Chipstead Valley Road. 1 5t. Dunstan's Cottages.

Rutland Cottages. 1. Woodman Road.



56

FACTORY AND WORKSHOP ACT, 1901.

The title of this Act is “An Aet to consolidate with
amendments the Factory and Workshop Act.”

It will be seen from the subjoined list that there are
now 239 Factories and Workshops on the Register, which
is one less than last year. All these are periodically
visited, and due attention has been paid to maintaining
themin such a condition as to comply with the require-
ments of the Act. During the year 396 visits of
inspection were paid, and in 26 instances nuisances
or irregularities were found.

FACTORIES AND WORKSHOPS.

No. or

TranEs, FicToRIES, WoRKSHAPS. ToTarL. EmrroTERS,
Laundries 9 2ok T st i B -« 368
Cycle Works ... 1 OO | R | o 22

Carriage Makers and

Wheelwrights b 1 8 o 9 LD A0
- Distilleries aud Essential

Oils 1 8 4 SRS
Printing ... 2 2 1 wimit
Brmkm&kmg b 1 3 b DS
Carpenters and Builders 5 18 e w8 s T
Shoeing Forges — 16 coe 26 TP |
Dressmaking — 156 AR FEAE
Bakeries 1 32 e 08 R )
Harness Making P b f 5
Bootmaking & Repairing — 16 i e 2B
Bottle Washing & Marine

Stores — 3 3 7
Snuff and Tobacco Mills 2 - 2 N
Buff, Parchment, and

Chamois leather, Patent-

leather and Degreasing 2 4 6 79
Dye Extractors .. 1 — 1 12
Chaff Cutting and Corn

Grinding 2 — 2 9
Flour Mills ... 1 P — 1 8
Electrical Works 1 —_— 1 ; 9
Bedding Manufacturers — 1 1 2
Cardboard ditto 1 — 1 3 40
Motor ditto 2 — 2 6
Brewers 2 — 2 vee S8
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TeADES. FiCTORIRS, WorEsHOPS, ToTiL, HI!E:'I‘:'I.
Varnish Making A 5 T e 141
Confectionery Making ... 1 1} 2 e 254
Saw Mills & Timber yards 8 2 5 12
Silk and Chintz letlng — — — —
Gas Works 1 —_ 1 90
Watch Making .. — 2 2 1
Firework Mal-:ing 1 — 1 gl
Mineral Water ... 1 = 1 . D
Chemical Works 4 — 4 e 4D
Margarine Works 1 _ 1 20
Well Boring 1 _— 1 - B8
Iron Works 1 - 1 50
Cork Cutting ... 1 — 1 e
Organ Building... 1 — 1 1
Brush Making — 2 2 S b
Belt Making ... 1 — 1 12
Trunk Clc&th & Leather

Substitute Making — : 1 : 1 L 2
Golf Club Making T s 2 : 2 b
Printing Ink Making ... = — . — s _—
Engineering 8 e — 5 3 48
Glove Cleaning — 8 . 8 29
Furniture M&kiug — 1 - 1 1
Tailoring 1 1 2 5
Polishing Works 1 — 1 33
Sack Making ... — 1 1 8
Patent Hurae Hair Maklng 1 — 1 .e 4

Totals we BT 172 239 «s 1956
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D
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