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SCARLET FEVER.
(See Tables IIL., IV. and VI.)

Seven hundred and twenty-seven cases were notified, of which
g ended fatally. The disease was more prevalent than in any of
the preceding ten vears. Ihe increase in numbers is noticed in
each of the wards, but the incidence in the South Norwood district
Was again ex-:.cptmnall}r high. "This is the third year in succession
in which this ward has been singularly unfortunate.

On Monday, June 21st, 1909, my attention was attracted by a con-
siderable and sudden increase in the number of notified cases reported
during the week end. Concerning this particular group of patients, no
community of school or workplace gave any clue to the origin of the
disease, and it at once became evident that some article of food was in
all probability responsible for the simultaneous attack of some of the
patients. Enquiry as to the milk supply was immediately made of the
adult patients admitted into hospital during the last two days, when it
was found that several had obtained their milk from a dairyman who
bought the supply from a wholesale company. Finally, we were able
to ascertain that 28 cases occurred among customers indirectly supplied
by the same wholesale firm. As the wholesale dairy obtained its
supply from wvarious farms situated in many parts of Hampshire,
Wiltshire and Somersetshire, we should have had considerable difficulty
in investigating the possible source of infection, but on communication
with neighbouring districts it was found that there was a considerable
epidemic of scarlet fever in Kingston and in London among the
customers of retailers who derived their milk from the dairy company
in question. All the information available pointed to infection being
conveyed by milk from a particular farm in Hampshire from which
Croydon was supplied on the 14th and 15th June. Fortunately, the
infected milk only reached Croydon in any considerable quantity on
those two days, but had a little previously given rise to trouble in
London and Surrey. The London County Council had therefore
become cognisant of the danger a day or two before the Croydon out-
break, and had taken steps o stop the supply of milk from- the
incriminated source, and, thanks to the information supplied by
Sir Shirley Murphy and Dr. Hamer, I was able to assure myself by
noon on June 21st that further danger from this source was at an end.

The whole circumstances were fully investigated by Dr. Hamer on
behalfl of the London County Council, who was assisted by a veterinary
surgeon and a bacteriologist. I'hey were able to show not only that
the infected milk was derived from a particular farm, but that there
had been a contagious disease of the dairy herd that corresponded in
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TABLE 1.
For whole District, for Calendar Year 1909,

B ‘E= |Ew
el DEATHS DEATHS 2 T DrATHS
gﬁ BrrTHs. UNDER ONE (AT ALL AGEs. % ¥ é'ﬁ i EE. .|AT ALL AGES.
E = YEAROFAGE.| TOTAL. |52 [z2% 4= 5| NETT. d.
=g 2 loasl oS
W 3 = e o delcee =
Year. :"E & T - _.:-;E EECEE‘: &
pE R R L e A
= s 81 Basc Sl B | 2 la ks @™ |l 3 5
FE. - = =] A E_ g A [+ A
a & B € d ¢
1 2 2 4 b 6 7 B 2 10 11 12 18
: | | |
1899. 127,759 | 2204 | 251 | 500 | 156 | 1993 | 15:6| 481 | 101 T 1895 | 149
1800. 181,186 | 8270 | 24-9| 432 | 132 | 1977 | 15:1 | 419 63 6 1920 | 148
1901, 134,605 | 2578 | 206 | 501 140 | 1829 | 186 | B8B83 3] 2 1743 | 12'9
1902, 137,917 | 3576 | 259 476 | 133 | 1965 | 143 | 429 | T4 13 | 1904 | 138
1903. 141,157 | 3726 204 | 386 | 104 | 1740 | 12:B| 454 | 129 a7 1870 | 118
1504. 144,419 | 3769 | 26:1| 483 | 128 | 2071 | 14-3| 508 | 148 | T8 1998 | 13°8
| | |
1905, 147,704 | 8894 | 26-4| 372 96 | 1041 | 13:1| 541 | 142 | &8 1882 | 12-7
1806. 151,011 | 3886 | 25-7| 485 | 125 | 2085 i 18:'8| 629 | 160 | 94 | 2019 | 134
1907. 154,842 | 3967 | 257 371 94 | 1958 | 12:5| 611 | 149 ‘ 97 1801 | 12:3
- | I I
1908. 157,608 | 4017 | EE-'EJ. 308 | 99 | 2053 | 130/ 608 | 137 | 105 | 2021 | 128
Wil G| | |
Averages | ! ; : | | .
for vears | 142,785 | 8888 | 25-8| 440 | 121 | 1861 | 138 510 | 118 ! a4 | 1896 | 133
18991908 i ! | ‘ | | | ':
| | Exlar] i
1509, 161,078 | 3938 | 44| 813 | 7901974 | 123 &2 | 1656 | FO | 1879 | 11+
i . | i : - I

* Rates calculated per 1,000 of estiinated population.

@ These are total births (uncerrected for Institutions).

& These are corracted 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 (Servz=ms’ Reformatery), and Norwood Cottage
Hospital. Prior to 1908 correction was only made for the first three institutions.

¢ In 1903 arrangements were made for the first time whereby deaths of

Croyden 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,

) .H_.T Census orF 1901.—Total population at all ages, 133,805; number of
inhabited houses, 25,726 ; average number of persons per house, 5-2.
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TABLE 1V,

Causes of, and ages at, Death during Year ending December 81st, 1809, excluding Deaths of Strangers

at the \"I.’nﬂr:hnus-a, Waorkhouse Infirmary, Borough Hospital, General Hospital, Cottage Hospital,

Purlﬂr, Cottage Hospital, Upper Norwood, 8g, Central Hill {Servants’ Reformatory), and adding Deaths
of Croydon Residents known to have occurred outside the District.

Schedule No.
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TABLE IV-—wniinued.

Causes of, and ages at, Death during Year ending December 81st, 1909.
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TABLE V.
County Borvough of Croydon—Whole District.
INFANTILE MORTALITY DURING THE YEAR 1909

Deaths from stated Causes in Weeks and Months under Oue Year of Age.
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Population Estimated to middle of 1909—161,078.

Births in the year {

‘egitimate, 3740.

illegitimate, 198,

Deaths in the year of {

Deaths from all I:&I.IIGI lﬂ all l!ll w1878,

legitimate Infants,

278,

illegitimate inlants 85,
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TABLE V.—condinued.
County Bovough of Croydon—West Ward District,
INFANTILE MORTALITY DURING THE YEAR 1909.

Deaths from stated Causes in Weeks and Months under One Year of Age.
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58 RS EE E'[ iSRS E LS %] 2] B
| ' o
All Causes. - _
Certified e .~ |22 6/ 6 88712 6 8 4 6 I 21 5 6 2 192
Unicertifisd = 57 e B oval aiabiaval sl ool e e il | : S P T e i
| BaE | | |
[k I 3 iy
Commeon Fafections Diseases. ‘ | =&
Small-pox : oo Hetned (EL = B S B |
Chicken-pox ... hadedas ¥ I o e i 9
Measles PSR e B e : £ G e i B B | 2
Scarlet Fever ... S R T " i ] IR R B | e 1
Diphtheria : Croup | br . B | BN (R S .| el I8,
Whooping Cough | e B i | e e B | 2
| | | |
Diarrical Diseases. & i !
Diarrheea, all forms ... 1§ [ | SO LB RS | O JBEE B 4
Enteritis (no¢ Tuberce- B [, (A | .
fons) ... gk e (A e 1 1 1i 3 ]! 1] T L B R 8
Gastritis R At M e T ] B el ! [l il J 1
Wasting Diseases. | LAl '
Premature Birth 8 i | R 21 1 I?- T T o ke 23
Congenital Defects ... 2l 1 4 EI S () [ S [ : ;]
Injury at Birth e [ o = ais
Want of Breast-milk ... | ...| - o ETS BV W P (R _-
Atrophy, Debility, Mar- | | | |
asmus 1 112 2 3 .1 3. 1. 1 11
Tuberculons Diseases. | | ! |
Tuberculpus Meningitis o T . U alaile 51 s o I (e
Tuberculous Peritonitis : ' ‘
Tabes Mesenterica ... o P [ B s
Other T'uberculous D'ses - 1. | s 1
Erysipelas ... s e [ ek B : A o] [
S_-.'phﬁis' RN =T N | R B | B gk o s e B ; ; % 2
Rickets A L0 R OB SR B e o T I o [t ~-.I i
Meningitis (nof Tibercadons) | . | | oo oof o | ot el o ] o e | o] Bf i) o] L
Convulsions Sl b et ok B [ L 5 | R I e S 6
Bronchitis . oo e loos] e A L 2R B A ] L] el I W LR
Laryngitis ... 2 ol PR OS] TR (O S ] il [ B st el e |
FPreumonia... Ba SRR oo el e e el L 1Y L B 2L WD
Suffocation, overlying cel ) (e i S S el e 1
Other Causes 1] AE B 8w 1} 1} ~ wil B
| I
200 6| 6 H 37 )12 ﬁ% 8 4 6 3 2 5 6 2N 192

Population Estimated to middle of 1909 —50,481.

Births in the year {

legitimate, 846,
illegitimate, 61.

Deaths in the year ﬁf{

Deaths from all Causes at all Ages .., 462,

legitimate infants 79.

illegitimate infants, 13,
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TABLE V.—confinued.
County Borough of Croydon—-Central Ward District.

INFANTILE MORTALITY DURING THE YEAR 1909.
Deaths from stated Causes in Weeks and Months under One Year of Age

o ‘ | | - W
E 1' o] L (M el wl & lawl -l ol -Fu: '-": %:
F DEATH. 2lalBlESlsls|ls|5la|5|l5l5 |5 E|ElaE
Bate o =3l 2l 8l 5|\ El5(5|BlE |8 2 [ 5]5°
g%;.&ggzzzzz:z:";:|:as
HEEE L HEEERRRRE
| | |
All Causes. i | | | |
Certified o T W |l T | WG R RS R B (R O [ R | e B 2T
Uncertified e e |8 I H-I | | ) Y (S
| i
[ 3 |
Comimmon fufections Diseases. | | I
Small-pox e | [T [lntrs [HFH & 4 et o : :
Chicken-pox e . |
Measles... - & = i) ¥t 20 §
Scarlet bmr:r i ann e e o3 | it
Diphtheria : Croup - o i e o o
Whooping Cough . = | o [ A P
Diarrbeal Diseases, | '
Diarcheea, all forms 1 e e | B S S [ 3
Enteritis (no¢ Tubercn- : I
.l'ﬂﬂ.f} o - aaw . c | - ] =
Gastritis - | i (e | e '
Wasting Diseases. i | I :
Premature Birth = B N L.t TQ 1f... 8
Congenital Defects ... | ...| . T R T e | 1
]n}ur}r at Birth £E ! : wef wesl ian =5
Want of Breast-milk .. | ...l .| .| .. et el el el ) SRR S
Atrophy, Debility M.'l.r- | | | I
asmus . 1i R e T | [ B e W) e R e 1
, |
Tuberculous Diseases. | ! ‘ .
Tuberculous Meningitis : 150 1
Tuberculous Peritonitis : | | |
Tabes Mcsenmricn_.. N e e fr | B (W e
Other Tuberculous D’ses | | e T [ ...
1 | I |
Err&i las wem idE LS wun | '! "'! "'? (}] L CEEN iaw -n
e ] P b 03 7
Rickets a o s | S B U R N R R
Meningitis (2eaf Tubg:rm’a.u:} e T | . | P [
Convulsions i RS e o] e (Bt (S et o
Bronchitis ... i [ ] [ 1 1] 1 8 ¢ e il B
Laryngits ... H e o [ e e W] |
Prneumonia .. o FIN (NEPR PPN EPPR TN IRPS | ] [ty ‘ 1 1 1 il 4
Suﬁnmunn.cv:ﬂying PP [T RO [T I [SPPPRY (N R S (PPN (S il ka
Other causes 1) B 5 i 1 R : o 1'| | ] .1 a
M 1 1§ 310 El ‘ s ‘ 1 E\ A I 9. 124
| | |
Population Estimated to middie of 1909—17,394.
legitimate, 260. legitimate infauts, 23,

Births in the year {

illegitimate, 6.

Deaths in the year of {

Deaths from all Causes at all Ades ... 210.

illegitimate infants 1,
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TABLE V.—wnfinued.

County Borough of Croydon—East Ward District.

INFANTILE MORTALITY DURING THE YEAR 1909.

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

e o B
M M I g lolelalalalslalaldls| 2%
CAUSE oF DEATH. |Z 4|2 |2|2:|E12|2|2(2|2|5|5|2|B|5]|as
clE|BIBITElE|B|E|E|5 ‘ s 58S |=2|=]a;
Sle|le|zlEzlE | 2|= |2 |22 |2 =222 )32
o B ) i AT U W ol o 8 I T L
o Bl Bk m = L L] | o | e o [ ] 5] | = - -
All Causes.
Certified i w9 4 3 14 4 L1 1| 8 a 1 1} 21 1] 38
unmtiﬁed aaa . sail msal ssa] = - ...I ke 1”]; = annl e aal -maml waEl EEE ]
| £l
Common Infeciions Diseases. |
Small-pox ... . : of e e
Chicken-pox A . | b il el
Measles... o e y o el [l |2
Scarlet Faver ... : i L e e el
Diphtheria : Croup - Y R i ) g
ngpirrg Cough - . ' 0 (e 1 IS 1 SR
Diarrfbeal Discazes.
Diﬂfrhﬂfﬂ, ﬂ." fornii wes wwa &
Enteritis (nod Taclercu-
dons) ... - - : Ak 2
Gastritis e = i1 o e
Wasting Diseases. J
Prﬂ‘mﬂturﬂ Birth 5 :'! = E 1 wrw -1-|r saa a ses|l wan| wse| ww g
Cﬂlngﬁnilﬂ.l D'Erecls .3 - .l o wnm 1 sadl pe.| @ws asa wm s saa| s "1
Injury at Birth o e 2 e P e KA i (e
ant of Breast- milk ... 1| d : . .
Atrophy, Debility Mar- _
asmus - PR o 1 | RN e ok bl l]es 4
Tuberculons Diseases J
Tuberculous Meningiﬁs ] | Pk o Pl I -
Tuberculous Peritonitis : | .
Tabes Mesenterica .. [ ..o -] o] - =] [ B f (58 . . 1
Other Tuberculous D'ses | ...| ...| .| .. i : : - e
Erysipelas ... B | ava] e — 11 [ (5 B (L I S i
Riﬂktlﬂ & [ gl # ] saal] =ww T an = ansl wma seel was]l sew| sl mws
Meningitis (smof Tuberculons)) ...| o] oo] o - a e | oot B il e
Convulsions T G U5 s 1 axs S T o |aea | « 1
Bronchitis ... e £ ey 2 i 1 1] -3} . o
I,;rr}rngi[ig {ig e ) Hes perl el e R e il
Pneuamonia ... can i i el e | e a 1
Suffocation, overlying I ol | nig ler [0 | e gl T |
Other eauses li o 1 [5] He 2 | o |5 1
g 4] 1 147 4 1 1] . 1} 3 4 1] 11 2 11 33
Population Estimated to middle of 1909—19,185.
legitimate, 389. legitimate Infants, 31.
Births in the year l Deaths in the year of {
illegitimate, 7. illegitimate infants, 2,

- Deaths from all Causes at all Ages

189,



Deaths from stated Causes in Weeks and Months under One Year of Age.
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TABLE V.—confinued.
County Bovough of Croydon—South Ward District,
INFANTILE MORTALITY DURING THE YEAR 1909.

o :l | = -
- | ¥ | & oW
Elulslalzsld|d|2|218|312[315]3 3 ]|5%
CAUSE OF DEATH. |C|8|8|312E1E|5|5|5/5(E|8[512]|= = |- &
..‘g‘, ElE|E 'Ef 2=|s |2 R |E|"|Bllz]2 %".s
Slalz|zl=")s 5|z e e|s|2]2|5]2| 2]z
All Causes. I
Certified sd e 8 1 1 1§11 T A e N e | I | | B o
Unﬂﬂ'rtiﬁed T o L] an aal #rsl aas en| mam| mms | xn ---i anf wan| wew| #ss snl ann
| | : [
Commeon Infections Diseases. |
Smﬂ"‘Pﬂx BEE o, o e = ---l CLL] 5 E a] #ss| 4w CETY
Ehi.ﬂkcn'Pﬂx S sm ] L] I-JI T aa as et
hil:'nﬁlﬂs awe EE " wan] cnnw] w#el wen [ wns] swsfcsas ---.i - &
carlct Fever ... . | o was] el e
ﬁhlherm Croup .. S R | A R ] P
Whooping Cough ... | | - in e e el 4N , |
Drarvheal Diseases.
Diarrlicea, all forms ... 1 [E P 1
Enteritis (nor Tulercu-
fﬂ#.!'} wen wan waa Bea ek aus seal senf we ws) # s vew
Gastritis ISR [ S [ R (R | S| i e 1
Wasting Diseases.
Premature Birth ol IS SN SRR N | I [ [ N i A T e 2]
angmﬂal Delects ... 1T et e S 1] . vl lad S [Ey ] ] e b
“#ur}r at Birth air K vkl cesnlons U [T I B G P [T B i
ant -D'r Bw"lﬁtlm]lk aew wan| sas| = o o ane| was af ssel aaa = wam
Atrophy, Debility, Mar-
asmus ! il 4 1 .. 2 1£ S ) B e (1]
Trbercelons Diseases. _
Tuberculous Meningitis
Tuberculous Peritonitis:
Tabes Mesanierica ... . e [ o i R
Other Tuberculous [)'ses o Tl | ] [ ¥ -
Erﬂ,:pgl:ls e e ane | sesf wsa] ane] was ) I B e H P bR :
s-"-phlhﬂ 1T T mEs ws r-rF s EEE " - 1; ..... _— 1 . '2
thkcls el HEE wa| sem] == aa . Dol el [ = 1_ e
Meningitis (so! ,e"r.r.ﬂ-arcm’aw}l vl | E2P B B e SEINAT il
Convulsions o T vt BN s el ] (M I | e | 1
Bronchitis ... s caa| mme - . ‘ s Wy [F] | B MR 1
Lﬂt}rnﬂilis T e wes e s senl sasl ses senl snnl saall sss o [y ___! -4 - e A
Pneumonia... S (I S R N SRR I 1 s 1 R | G T
Suffucation, overlying O I al| L] S (A R [ e LE 1
Other Causes ey i Vid] sns] o e i A =
| | |
11 Mo di g 3 4 1. 8 3 A oEoH 32w
.= |

Population Estimated to middle of 1909 —20,636.

. Births in the year {

legitimate, 360.
illegitimate, 11.

Deaths from all Causes at all Ages

Deaths in the year 'Df{

o 188,

legitimate infants, 20.

illegitimate infants, T,
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TABLE V.—ontinued.

County Bovouglh of Croydon—-South Noviwood Ward District.
INFANTILE MORTALITY DURING THE YEAR 1909.
Deaths from stated Causes in Weeks and Months under One Year of Age.

. | 9 ‘ :
Y | ; 2
& il Ll il Bl ibal il el g 4| £ = -5::
H F DEAT |2l E | EIEEf S ISl Sl |5 1E S |55 gles
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(2|25 == |2 |= 2= iz AER A o
=0 M B e i I e el e o B |73
All Causes. ! !
Certified ... ..J18 2 ..|-J1s) 6 2 1 1 8 ¢ 2 .| 1| 2 1|20
Common Infections Diseases.
Small-pox e | ISRt (L | S| LT | IO ) L] (AR I e B :
Chicken-pox ... Sris et RS e ] REER G AR TS el | R (R R (] g
Measles.., e | Paer BE A e (S | SPr ] |t R ) e [ M i | : 1
Secarlet Fever ... B [l VLD | B B | S DR () e | O il I i
Diﬁhtheria:(]ruup ] (PR s ) bt | S SR e (B et | | e SRR
Whooping Cough gy i (1S (s el L R PO | e R B et S 1
Diarrheal Diseases.
Dinrchosa, all forms e ] cus| Ao | sl 24 I 5 o]l cbeccd v g 2
Enteritis (me! Tuberca-
R’Fﬂ-‘r} T aaw C sasl mem| ses| mmall aea aan 1 el maan awe = 1
Gastritis 1 I il
Wasting Diseases.
Premature Birth o (i (v Pt Fere el B Tl (e IESEH (RO e (R % soill il
Congenital Defects . | & .| o] o] ] o] o] o] 1] o - sl coril 0
Injury at Birth ] [ s i e i (ihves i Bine! foien e - | =
Want of Breast-milk ... | ...| ... i = [
Atrophy, Debility Mar.
Asmus e ) e EER ) (R e 2
Tuberenlons Diseases
Tuberculous Meningitis ¥ ...| «oo] soe] coafl i §oane] osn] cocdie] wved aodd ncl ool il L0k 1
Tuberculous Peritonitis :
Tabes Mesenterica . I
Other Tuberculous D'zes | ...| ...} .| ..] .- R R el
Erysipelas ... A e [0 N Lt L (IR R (| [EEN DN R i) R | (e [
Syphilis ... | a8 R [ MR () RN et ) (LT 2 TR0 HERT N ol
Rickets ... o A o] e s [RCS2 ) ) () W) pEeRt, e ST e S i
Meningitis (sof Tuﬁ:rmfﬂm} T M e 01 | LS (RN SUES | P Soni e
Convulsions T [l (P B e B EAPRCRE G 1) T et S : 7! Aol alg
Bronchitis ... iy T T (] s At SR e SRR NG | R IR T T
Laryngitis ... e R RC o A e | T L e P 0 [
Pneumonia .. AR B e e ! R IR R0 R e B R S 1 i
Suffocation, m*erl]rmg P (RS RS T (e (AR (SN | SRR (S o [ 1
Other causes i e (e N 1 ‘ . I I [ |
t i
18 2 ... ...]18 li|1 20 A1 1 B % BI T HE | 2: 1| 39

Population Estimated to middle of 1909—24,195,

legitimate, 646. legitimate Infants,

Births in the year { Deaths in the year of {

illegitimate, 8.
Deaths from all Causes at all Ages ... 267,

illegitimate inlants,

6.
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TABLE V.—confinued,

County Borough of Croydon—North Ward District.

INFANTILE MORTALITY DURING THE YEAR 1909.

Deaths [rom stated Causes in Weeks and Months under One Year of Ape.

4 4 i | o EE
SlalalalSlg!|sld|sl2ls|2l214|8|%]3%
CAUSE OF DEATH. |7 |2 |2|£:212 |5 |2 |2|E|2|E|S|2|E|8]-E
c|EBIE|E)CElB|5|5 215|123 8|8 21%|=]5,
slz|z|2lzdl= (= (= |Z|=|=|=2|5 (=% ]Be
SR R e A R e S e D R
All Causes.
Certified ... 19 1 of d1s| o 2 4 3 2 o 2 s 1f 1| ofs0
Uncertified ... B R g |t [ [l b il e
Common fufections Diseases.
Srﬂ:]."‘PDI' ans num as | aas e as v . wen] masfiemn
Chicken-pox ... T T . s henmmall (e | st | van
Measles... o [ Pk BN e | e (! R | |
Scarlet Fever ... . . o ] | (R e
Diphtheria : Croup ... 2 (AU (Rl I WY e PR 1RO
Whooping Cough . ;LR B | R | I (i |
Dtarrheal Diseases.
Diarrhcea, all forms oo §ooef ooe] oo | ool oii | o] vns] i) oo e S
Enteritis (not Tubercu-
.i'l'.'l'l.l':l anm T CEE wf ---I 1 1 - man 1 | -5
Gastritis A i ! i [ Mt I | i s e [t 5
Wasting Diseases.
Premature Birth e M 1 .. } 9 o | [SSEL) [IRCH) (P P
Lungﬁmtal Dlefects - ][I SR 4 ' 1 5 [ i [ S [
ury at Birth o P wanl e W [ S
WJnT. of Breast-milk . 1R S Mk : o | e o | [
Atrophy, Debility Mar- ' |
asmus “ i e e | [ . e O e | ) O | 1 ...} 12
Tubercilons Diseases : : [
Tuberculous Meningitis | ...| ...| .. =
Tuberculous Peritonitis : [
Tabes Mesenterica .. | ...| ...| ...| .. o |f FOEN) (RO HEET O |
Other Tuberculous D'ses | ...| ...
Erysipelas ... win ' =i [ il o s o pin (B e
Syphilis ... [ o] onef ! 5 o H o S W RS
Rickets s wa - | T e wur] - can] mall man bramall kil
Meningitis [up.t Tu&lsrmfnmj = WA (e 2 d (s s [ ] ssiliaen
Convulsions ik "i s 71| (el B L REER 1} o A
Bronchitis ... i i | | M 1 e H R | 2
Laryngitis ... SO RS sl (g LB 1 o e o, (A
Preumonia ., s SN I TS R A ‘JI 8 ] BT 1 e .1 8
Suffocation, mrerlymg =8 e e | R ST I (A SR - ) G 1
Other causes zi il a1 3. | | ol ] o i 5
| | |
121 1} 2 3 15| 8| 21 4 3 # 2 ﬂ‘ a 1| 1 EI Al

Population Estimated to middle of 1909—22 634,

Births in the year {

legitimate, 671%.

illegitimate, 67%,

Deaths in the year of 1

Deathe from all Causes at all Ages
{Including ‘2'; at the Workhouse Infirmary.
" a9

i

259.

legitimate infants, 43,

illegitimate infants, 7.
















































Work done by the Sanitary Inspectors during the

0
TABLE IX.

Year ending

December 31st, 1909,
- "': | E ] = : - . - E E|
o . - = (7] o] ™ = ol
z|e|d|a|5|=|5|2| 8|85
NATURE OF CASES DEALT WITH. :., 13| 2| E R ﬁ 3 | F E:‘:%‘ D osir
62| el%]8]|slé] 8] =%
BlE|E|28 | E|E| 8| 2|2|8%|
| - = = = e I _ = P |
| | =
House to House Inspection .. | G7o) 630 478 646 700 ... | 9071087 5127
Visits to and inspections of houses where 5 | -
zymotic diseases have occurred . i IE% 5 173 254 .. | . 5 1107 6 18 1568
Inspl:-:tlan afl Premizes where ol'ﬁ.nswe Il"l.vl:l-e.'*= | | | | {
are conducted : [ o] [ ol [ e |
Inspections of Factories, Work!-hups and | | |
Uutwnrkcrs.- : x| PR 1 ] ol ] R
v . Greengrocers, Fishmongers & ‘ {110 '
Ice Cream Shops .. .« || 96| 611 232 189 .. | .. (2008 ... | 72511577| 5433
o s Schools. . e e . e s B B...| oo |ues 3 A58 M7
a8 s =HOpPS .. .- T | [ R R SR e |1t NS M S (et R R 1
o ,» Bakehouses .. e 5 I e R I (g £ | S il . 856
» " Yardsand Stables .. .. | 847 946 377 921 .. | . 11601 .. | 94411627| 7263
w  » Common Lodging Houses .. | | . |.. B i i e Bl e T
2 o (might visits | AT [ e e BRI ) i F) 5 10
o & Huuses let in Lodgings | Fs i A ORI M IS i e 12 8 2029
Urinals., o e «- || BB6 o565 TB4| 586 .. | .. (1191 .. | 7571001} 6210
Smoke observations .. | el R R e (e B e R el e R
House drains tested with smoke .. .. || 197) 560 196/ 265 .. | .. | 81| .. [ 898 482 2179
SR 1) p  water .. .|| 244) 408 122 151) .. | .. | 4| ., | 49 B06| 1284
i on application .. o | 81 105 T3 95| .. | .. ]I 11| 164) 529
L dmlns re-laid .. is vu N | I o BRI ) S e (R ’ 5 e 65| 116) 328
s s Tepaired .. T i o || 411 41 13 45 .. | .. | 4 .. 49 47 240
Re-inspections of work in progress .. .. 111832242811465 1388, .. | .. | B65| A71393 2075 11028
Sundry inspections .. . - || 305| 436 536, 247 .. | 102/ 266/ 119| 277 419| 2707
Complaints from public unesllg'ﬂ-&d .- || 166} 114, 0L 74 .. | .. | 198! 1) 140/ 67f 851
Houses disinfected .. . .- | A S Sl W 1 SR R B B e
Articles disinfected .. 2 . . SR L R R ) 9774
NUISANCES DISCOVERED. | I
Premises requiring repair 8h, 285 61 102 3i 1231 1| 61| 52! 774
s 1 Cleansing and Whitewashing | B9 175 B0, 86 45 170, 28 94| 48| 815
Overcrowded ‘o L ox ' 301 A (i TR | DR S ) S
Drains found defective 5 i .. || 80| 159 34 57| 4 o 1 {!9 165 573
vy u stopped L. b i B 86 49, 70/ . 18| 55 7| 104 149, 624
Defective Sanitary Fittings .. . .. || 272/ 223| 209! 190 .. | 89| 51| 03 88| 173 1268
2 Yard Surfaces aE . g8l 171 76 47 .. | .. 96 5 153| 189 Bl5
s Eaves and Downsgpouts - 158 198 49| 53( .. | , 28 21 36/ T6 508
e Manure Recentacles . 2 B ... 1 ]| e i i ol S () i ) 19
2 o ienels s . . . 4 ... 2 9 ..|..|106 3 & B 183
o Ashbins .. s - 125 168 64 64 .. 1| 140, 8 119: 88 777
Smoke Nuisances 4 i b . | I Pl [l T 18 1 . . 2 17
Animals improperly kept .. . Gl T SR e R 1 34 45
Infringzments of Bye-laws and Reguinlluh My ] | B [t | Bt 1i 16 40
(Hifensive Accumulations i 4 W 11 1T| 15| -5 e [ & 1] T &7 117
Sundry other Nuisances n S - 1""-1.; 300 62 11 | 65 4 & 1 2250 527
Total number of Nuisances .. =1 'lldal-:r‘l': 7111 700/ .. | 200| 793 B85 ‘?33.121’9‘ 7154
Informal Notices served . : | 379 B9 -'HJU Bagl .. 96 182 26| :'ﬂﬂi 212 2399%
Informal Notices complied with 381 308 831 832 .. 93 167 46| 296 224 2173
s 1n abeyance .. | 85| 54 54 38 .. | 10 200 2| 44 19| 315
Numher of avove for which Statutory | |
Notices issued .. o s || 7B 'Eﬂ| 43| 30| .. | ) :I S et ¢ ER 255
1 |

* Not including 444 from the year 1908,
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The following Table gives the number of patientsadmitted for each
disease, the number discharged or died, and average duration of stay
in hospital and probable detention in hospital, for the year 1909 ;—

TABLE H. 1v.

. | Probable deten”
25| B | B [ | B3, | 0000 BT | ton in Hospia
57 .E.Eg 5E8 | 2£8| 578 ¥% |__ in days.
Disease. £02 | EER| 552|552 | 853 Nou, | Nen-
S 13° 27| 9 | 247 | Baml | Farai | Fawal | Fanl
A [+ Cases. | rocen | Cases. Cases.
Scarlet Fever ... ves ...| 89 | 608 | 589 11 97 | 18-2 |58'1 | 47 11
Cases admitted to Hospital as but
subsequently found not to be Scarlet
Fever LLL LN anw LLL} [ 2 b = E E S - — 1‘.3 T —
Diphtheria .| 64 |202 |208 | 24 | 26 [14-2 |54 | 44 4
Cases admitted to Hospital as but sub-
sequently found not to be Diphtheria] — 31 18 3 | 481 60 | 6 | 1
Enteric Fever ... il B 11 11 1 4 — | 62T 55 -
Cases admitted te Hospital as but
subsequently found not to be Enteric
Fever ... = ! 4 4 — — — 8 5 —_
Other Admissions - e] — 14 14 — —_ — | 22.8 ! a2 —
Total aea | 138 | 956 | 948 39 | 127 —_ — — iy

The following Table gives the fatality from each disease :—

TABLE H. v.
1907. 1908. 1909.
Scarlet Fever ... 2’5 1'6 18
Diphtheria s 148 85 74
Enteric Fever ... 9's 36 B3
Other diseases ... 48 * .. 63 b4

All cases 61 35 39
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The last arrangement is the only absolutely satisfactory one, and is
now adopted in all new schools. The automatically flushed troughs
are from many points of view unsatisfactory, and should be replaced
as occasion offers. The troughs at Mitcham Road, DBeulah Road,
Birchanger Road, and Sydenham Road are the least satisfactory,
and should receive attention at an early date. As previously
reported, 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 from the public street.

During the past few months enquiry was made by the Medical
Officer, Local Government Board, as to our experience with ordinary
wash-down closets in infant schools. Objection had been raised in
certain quarters to the provision of such appliances in infant schools
on account of the alleged difficulty in getting young children to
make proper use of the flushing apparatus. In order to clear up
this point an inspection was made of the condition of the lavatories
at all the infant schools where wash-down closets had been fitted.
For the sake of comparison, the condition ol similar closets in the
boys' and girls' schools was also noted.

The following is the result of the inspection :—
SCHOOL LAVATORIES.
Schools with a separate flushing cistern to each W.C.

Total pans
of abowve Total pans Tatal paml gl
School. kind in | Condition of pans | of above | Condition of pans | of above | Condition of pans
Tofants' | (How many nsed | kind for | (How many used | kind for | (How many used
Dep'rim’nt] and wot Aushed), | Gipls. and not Aushed), Bows, and not flushed}.
i
St. Michael's 2 5 2 urine 2 -
Holy Trinity 4 5 2 urine 2
St. Mark's ... 4 2 1 urine
Woodside ... 4 2 soil, 1 urine 3 o
Tavistock Grove ..., 10 ¥ 1soil, 2 urine [ 6 .
All Saints’ ... 3 1 =soil, 2 urine 6 3 urine
Winterbourne Road| 10 1 soil 10 2 soil 7
Ingram Road 9 f urine 8 2 soil, 4 urine i
Princess Road 8 1 urine 5 4 s
Davidson Road ” 2 soil 14 5 2 soil
Bynes Road wil B 1 soil, 3 urine 9 2 soil, 7urine | 7 3 soil
Totals 69 7 soil, 13 urine| 71 7 soil, 20 urine| 36 5 soil
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school. Though any superfluous time can in most instances be
profitably spent in other ways, by the re-examination of special
children or 1n other investigations, the present system has the dis-
advantage of reducing the average number of children inspected in
a school session.

After Easter, 1qg10, it is hoped that this difficulty will be met
by allotting definite days from Easter to the end of July to the
various schools in proportion to their number on the registers.

During the past year the ophthalmic surgeon has carried out his
work in the schools as heretofore. During the latter part of the
year the Council granted further office accommodation to the
Public Health Department, and it thus became possible to allot a
special suite of rooms for use in the examination of school children,
and from January, 1910, arrangements were made to modify the
work of the ophthalmic surgeon in accordance with the suggestions
made in previous reports to the Committee. All the schools in the
borough are now divided into two groups of about equal size. At
those nearest the Town Hall the preliminary examination of the
sight is made by the school medical officer or his assistant, and any
children requiring special examination by the ophthalmic surgeon
are relerred to him at the Town Hall, where he 1s in attendance on
Tuesdav mornings. Eye work in the more distant schools is carried
out by Mr. Wray as heretofore. Some of the details of administra-
tion connected with this department of the school work are not yet
fully worked out, but the general features of the scheme prove
satisfactory. After twelve months’ experience we shall probably be
able to decide whether it will be possible to get the children from
the more distant schools to attend the Town Hall or whether a
second centre should be established for the examination of the eyes
of children who live at a distance from the Town Hall.

OFFICE ACCOMMODATION.

The additional rooms allotted to the public health depart-
ment have given us very satisfactory accommodation for school
purposes, a suite of four rooms being specially set aside for this
purpose; The general arrangement of the rooms is shown on the
accompanying block plan. The rooms are situated in immediate
proximity to my own office, and have a separate entrance from
the street in Mint Walk, thus rendering it unnecessary for the
children to use the main entrances of the Town Hall,
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THE WORK OF THE OPHTHALMIC SURGEON.

The following table prepared by Mr. Wray shows the schools
inspected by him for eye trouble, the conditions found, and the
number of children concerning whom advice wa:: offered :—

TABLE E. mn.

Tamworth Road.

Whitehorse Roau.
Upper Norwood.

Sydenbam Koad.
Total.

Mitc-hom Boad.
=outh Norwood,
St. Savieur's.

Oval IXoad,
Prince-s Road.

St. Andrew's.
St. Michuel s.
St. Mary™s.
St. Peter's.
Woodside.,

Beulah B o,
Christ Church.

Lder ng Place
Eccleshourne 1<oad.
Holy Trinity.

—
—

All Saints’,

Anophthalmos R B B R [ 1 S I L ) P S P R Y R O ) B |
Antsviorsypechin: | ... el laded]osliaenls o] Mabiilabiokile s Lul ol 1
Aphakia i s |16 e L i iy gl o e S e R e | ) e B 1
Blephuritis .. SR R LR S ) E N (| PR P R DR P g 1
Buphthalmos ., o F P |91 o B M) (o D (T | A I o £ 358 N P £ é! ;
Conjunciivitis ..llﬂﬂiﬂ 211415 3110 1116] 8 7 1| 1} 2/ & 8..| 9] 2 2115
Colobomial it ababooealialn bbbl b tegl bttt L TLE.
Cataract s o s e | P | | S e R R I B S O ) RS B el B I |
chllazi‘ﬂn - Lol N B0 ra o . 1--“ talmn LN LR EEREES N E R SN LENN S LR ] l‘ll
Capsulo pupillary

membrane .. PO ) B (5 i IS R ol ) o B e T [ e S 7
Dacryocystitis wrlaolombealls Fenha o] saduonlas o] cadon|salivs . 1..
Epiphora W bl B ) (oo - el o] B B ERE ] i R ) B

Granuloma of lower
iid LY L LI . RS - & rREE - . ] - - - . .1-1 = ER R

Hordeolum .. Rl [ R R e I (e B ) B R (R (AR s R R ety (S W 1 |
Iridoplegia ... A [ S N |1 (IR ) S ) (31 I IR T (S B b S e R [ )
Leucoma = S ] R Rl ) (el S (1R D (O] R calzM 2
Keratitis Superficial ..|..|..|..]. . [..]. [oo)so]eefoa]es :
Mollusenm
comagiosmm - oo fesle e lea] Ll HE R 1 e R o [ [ |

Nebula o oo [ ) 5 | 8o MR 6 | TR i B 11 ; | S o e et L 3 1
Nystagmus At e R P el (S 1) g ) | 3. 1
Ophthalmia ., R IR [ | : 1

1}.

1

Phiyctenular Ophth...|..| |.. 1 1} 0 o ol Tt ) O e
Ptosis .. G - T e e ’ :

r 'I‘-'I‘ e |a LN L ) " LR N
Paresis ik 8 P IS e o £ S SR R G 1 (R el ) P R 5 ) 1 (R
Pigmentation of sclera |..|..}..| o] Leoloafeoeafee] <|oe] - ot | st | Bl
Prolapse of Iris e R ) R R T [ H B N R P (S R o e

Perforating—wound ol

®
-
L]
F
D b et et O B e B e e et e B R DD e el DD e e b

eye—old .. wn penlata] sl | i I afeefeafecfenfas
Neoplasm of canthus. ...}, .].. A L] OO IR R (R e R R R 1 A o e
Strabismus .. ou|oo 141200 & 5i10] 2110(..)..| O 9| 2..|..| 1| 2..[12] T|10/11
Shrunken lens R S et e TR G e (S SR T 1) iR ) R ) R 1 | e s

Punctured wound ol

eveball (old) ) s I 2 1. wislismfa 1
Tuberculosis of lid .. o) o [ ; o (e B ; e s ol 1 it et 1 |
Tubercle of choroid ..|..|..|..]..] |-.le.] Leels 4 o 19 e ) e 1
Abscess of lid e e e B S s o B e
Ulcer of Coruea R [onl (! o (] 0 e S PR P R (N el N (A s ) B R |
Opaque nerve fibres ....| .|..[. [..] |..[] 1] A8 P ] P e e o e () |
Word Blindness o :  § e il

. i safan safleefealnalan|aalan
Refracied aa .|« 41T 1]18(71)..[38:27|..| [46/10(18]..| 6..|27|88120/18
Glasses ordered o ..Eﬁﬂﬂl..lﬂ‘a‘ﬂulﬁiii 2..22 8/ 61 3 1143211 4

b =
]
L=

l

Princess Road—Four special visits Contagious cases.

In addition to the above schools, glasses have been ordered for children at
Archbishop Tenison's, Parish Church, Winterbourne Road, Brighton Road,
Davidson Road, and St. James',
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tions were made by the Admirally and War Office Inter-
Departmental Committee on Physical Deterioration. It is
quite certain that, if they were carried out, the total amount
of dental disease would be much reduced, and the problem of
treatment brought within more manageable limits. The
spending of comparatively small sums on the teaching of
dental hygiene would be the highest form of economy; the
teaching should be given by the school teachers themselves,
who should receive instruction by means of lectures given by
dental surgeons.

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

The British Dental Association wishes to lay special
emphasis on the particular portion of the Report of the Special
Sub-Committee of the Education Committee of the London
County Council which deals with this matter. There can be
little doubt that the establishment of school clinics of a modest
character, for the simple treatment of children’s teeth, would
not only be a great boon to the children themselves, but would
prevent at the outset many serious conditions. The mainten-
ance of a healthy mouth would go far towards allowing the
children to reach maturity with a physique that would enable
them to earn their living in the face of industrial competition,
and thereby save them from being thrown upon charity or the
State for partial or complete maintenance at an early age. It
would in the long run be the truest economy.”

Suggestions as to dental treatment are made in a later part of
this report.

METHODS EMPLOYED OR AVAILABLE FOR THE TREATMENT
OF DEFECTS.

During 1909 the Public Health Department continued to under-
take the treatment of ringworm and minor skin complaints.

RINGWORM.

The arrangements described in my previovs annual reports
have continued 1n force during the past year.

The following table shows the number of cases supervised by
the Public Health Department during 1909.
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TABLE E. vn.

RINGWORM, 1909,

Total number vutstanding Jan. 11th, 1909  Scalp 123

Body 14 136
Total number reported during 1909 s Scalp 252

Body 140 302 528
Total number freed during 1909 ... s SCEID 308

Body 138 446 446

Total number outstanding Jan. 1oth, 1910 Scalp 66
Dody 16 82 82

On the whole the results for the year may be considered highly
satisfactory. The more serious cases are certainly less frequent than
formerly, and the number of children excluded from school at the
end of the year was only 82 as compared with 136 twelve months
previously. Of the 392 new cases 273 were treated at the Town
Hall, 63 by application of X-rays, 210 by drugs, while a further 32
of the previous year's cases were also given X-rays. Altogether
1,390 attendances were made by children at the Town Hall in con-
nection with the treatment of this disease.

The methods adopted for the treatment and supervision of ring-
worm have been so fully described in previous reports that it is un-
necessary to discuss them further on this occasion,

TREATMENT OF EYE DEFECTS.

As already mentioned, the new organisation did not come into
force until 1910, Durmg 1909, however, I was instructed by the
Committee to obtain prices for the supply of suitable spectacles for
school children at a fixed price. Samples and prices were secured
from reliable opticians, who undertook to supply spectacles equal in
quality to the sample submitted, and in accordance with the pre-
scription given to the patient. All the samples received were com-
pared by the ophthalmic surgeon, with a result that an arrangement
was entered into with Mr. J. F. Wﬂ]ﬁe to supply school children at
the following prices :—

Spectacles with spherical lenses ... 1/g9
o with plano-cylindrical lenses ... 2/g
= with sphero-cylindrical lenses ... Ci 3/9
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Since 1903 the Health Visitors have delivered addresses to
suitable audiences on “The care of young infants and domestic
hygiene.” During the past winter it was thought desirable to
somewhat varv this work, and to bring 1t more specifically into
relation with a scheme for medical supervision of school children.
It was therefore decided to arrange for the delivery of a short
course of three lectures on *“ The health of the school child.” In
order to emphasize the relation of these lectures to medical inspec-
tion, it is intended to arrange for their delivery at various schools
throughout the borough. So far, this has been attempted at Oval
Road, where the co-operation of Mr. Field, Miss Metcalfe, and Miss
Joyes, secured an audience of about 45 parents on three
occasions. The lectures evoked considerable inlerest, and
useful discussions followed. | hope as opportunity offers to arrange
for similar conferences at the other schools in the Borough.

In the appendix will be found a somewhat modified syllabus
of the lectures which I suggest may be reprinted for distribution to
the parents.

It is only right to add that in the preparation of the section on
diets and food values I have obtained much valuable assistance from
the writings of Dr. Niven, of Manchester

SCHOOL CLOSURE.

During the year 1g0q five infant schools were closed in accord-
ance with Article 45 (£) of the code. The prevalence of measles or
whooping cough accounted for each of these closures.

EXCLUSION OF CHILDREN FROM SCHOOL.

During the year 45 children were excluded under Article 53 (b)
of the code. This is in addition to the large number dealt with in
accordance with the ordinary Standing Orders of the Committee.

PHYSICALLY AND MENTALLY DEFECTIVE CHILDREN.

At the end of the year the following Croydon children were

under treatment in residential institutions outside the Borough :(—
Blind children

& 9
Deaf children e % 4
Mentally defective children ... 5 4
Epileptic children o 5
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At present no serious attempt is being made to deal with the
problem of the mentally defective child. While the funds at thc
disposal of the Committee for educational purposes are so hmited I
do not feel thet any useful purpose would be served bv discussing
any scheme for the establishment of a special school.  Certainly as
a matter of educational economics better return can be insured by
expenditure on normal children, On the other hand, if the mentally
defective are regarded, as they should be, from a social standpoint
there is little doubt that permanent institutional care must
eventually be provided. This would be one way of thinning the
ranks of the unemployable.

AUXILIARY CLASS.

In June, 1908, the Committee opened a small class at White-
horse Road for the reception of children whose mental progress was
retarded, and who could not be satisfactorily dealt with in ordinary
schools. This class was intended for children whose education for
one reason or another had been neglected and for those who could
not be taught to read and write without more individual attention
than is possible in an ordinary class. On the other hand it was not
intended to admit children who were obviously mentally defective,
though it could not be expected that the selection of children would
in all cases be made with absolute accuracy, and in a few instances
children were purposely admitted on trial so that one might judge
from experience what their mental condition really was. The
following is the result up to the end of 1g09.

In all 16 children have been admitted. Four have been
transferred back to ordinary schools, two have left for other reasons,
and ten were in attendance in December, 1gog. Of the ten remain-
ing in December, seven are likely to be transferred to ordinary
schools, and three are mentally defective.

It was hoped that during the coming summer the Committee
would have been able to transfer this class to Grange Wood where
facilities would have been afforded for increasing its.scope and
adding to its usefulness. The Committee has not however found it
possible to make any provision for this extension in the current
estimates.

NECESSITY FOR FURTHER TREATMENT.

This subject was dealt with at some length in my last annual
report. I then stated that while the present arrangement for
securing medical treatment for the poor left much to be desired, we
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(2) The Committee might consider the advisibility of
throwing the responsibility for treatment on the Guardians of
the Poor, who, according to a recent decision of the Local
Government Board, are at present the responsible authority.
This is shewn by a letter addressed by the Local Government
Board to the Guardians of the Havant Union, which reads as
follows :—

Local Government Board,
Whitehall, 5.W.
Sir,

I am directed by the Local Government Board to advert to
your letter of the 26th ultimo with reference to the question raised
by Mr. L. E. W. Stephens, District Medical Officer in the Havant
Union, in regard to medical attendance upon school children.

In reply the Board direct me to state that it appears to them
that if the children do in fact need medical attendance, though
not for acute illness, and the parents cannot obtain it, the Relieving
Officer’s Order for the attendance of the District Medical Officer
should not be refused.

The Board direct me to add that if any children should be
found to require operation or specialized attention, they would
be prepared to approve of payments to the Medical Officer or
other special arrangements.

I am, Sir,
Your obedient Servant,
Jouwn LitHisy,
Assistant Secretary.
The Clerk to the Guardians
of the Havant Union.

The Croydon Guardians have not, however, any staff for
dealing with dental out-patients, and if provision has to be
made at public expense, it would doubtless be more convenient
and not more costly for the local Education Authority to take
the matter into their own hands,

(3) The Committee might follow the example of Kettering
and endeavour to establish a dental provident dispensary where
children could be treated at fixed fees. The following is an
outline of the Kettering scheme :—

KETTERING UREAN DISTRICT EDUCATION COMMITTEE.

Scheme for the Provision of Dental Treatment for the Elementary
School Children of Ketlering.

A room to be provided by the Education Authority, and
fitted up by the Dental Surgeons.
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Groydon Rural District Council.

HEALTH REPORT FOR 19o00.

——
———

(GENTLEMEN,

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

Appended are the statistical tables, the report on
the working of the Factory and Workshops Aet, in
accordance with the requirements of the Home Office,
and a tabulated list of all Dairies, Cowsheds, ete., sitnate
within the district.

The Death Rate, 90 per thousand of population, is
much lower than in any previous year which I have been
your Medical Officer. The Birth Rate is also very low
being 25°0 per thousand of population,

The year 1909, generally speaking, has been a fairly
healthy one, with no very serious outbreaks of epidemie
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.
grd February, 1910.
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I[.—AREA AND POPULATION.

The District consists of eight parishes, and the total
area is 21,001 acres. 'The largest Parish is Coulsdon,
with 4,814 acres, and the smallest Wallington, with
823 acres.

In the year 1901, at the time of the last Census, the
population was 88,071, 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 1909 the population was estimated
to be 64,688, but, omitting all institutions, the corrected
number was 60,300, of which number 28,825 were
males and 31,475 were females.

The number of inhabitants in the three large
institutions has increased from 2,468 in 1891 to 3,564
in 1909, There has been, however, a decrease of 78
since the middle of 1908.

The number of occupied houses in the District was :

(TR RN - S SR /T
ailg . e e a o R
T e L L AN I O Y
Mo L. TR L T
R L R AN L M G T
SAMEE.] RERrnoes .l 8N
LRI e e e L
A e s aaSeERss L s

AT T AR et O
oy HBREE L pns ... 18,086
B2 NN RO S |
R GRSl a7
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From this table it will be observed that activity in
building has taken place at Mitcham with 228 and
Beddington with 158 new houses.

In the Distriet 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 1909 it is estimated at 5-0.

The average number of persons to each inhabited
house remains, as a general rule, fairly constant for
each locality, thongh varying considerably in different
parishes, according to the class of house erected. In
many parts of the district * tenement ™ houses or houses
let in flats have been built, and these houses have, of
course, a considerably larger number of inmates.
More particularly is this the case in Mitcham.

The ¢« Natural increase "’ during the year was 968, as
against 903 in the previous year,

In 1897 the increase was ... w474
,» 1898 = . 892
. 1899 i ... 879
.+ 1900 # .. 460
.. 1901 ¥ it B
5T TR ot B aER
s 1903 e R
s 1904 ¥ ... TB8
s 1905 ot ... 879
., 1906 i - D21
. 1907 * ... 986
., 1908 e ... 908
., 1909 i ... 968

And this has amounted to 11,612 since the census
in 1891,

The ¢ Natural increase ’ was greatest in 1909 in
Mitcham with 478, Coulsdon with 174, and Beddington
with 136,
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Exzcess of Burths over Deaths,

Excess of Births

Deaths in 1909. Births in 1904. in 1909,
Addington 5 14 9
Beddington ... a8 194 186
Coulsdon 49 225 174
Mitcham T 796 478
Morden ... 11 29 18
Sanderstead ... 15 54 89
Wallington e 50 165 85
Woodmansterne 9 s 29

545 1518 968

II.—VITAL STATISTICS.

BigrTHs.

The number of Births registered in the District was
1513, as compared with 1487 last year. Of this
number 33 children were registered as being illegiti-
mate. This gives an illegitimate birth-rate of 2-1 per
cent. of total births, which should be considered
satisfactory.

No. of Illegitimate Births. Percentage.
Beddington ... 3 i 15
Coulsdon Ak 4 it
Mitecham 22 2-7
Morden 2 68
Sanderstead ... 1 18
Wallington 1 06

The birth rate for the entire District was 25°0, as
compared with 25'8 last year.

The birth rate in England and Wales in 1909 was
256 per thousand of the population, which is 0-9 per
thousand below the rate in 1908, and lower than the
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rate in any other year on record. Compared with the
average in the 10 years, 1899-1908, the birth rate in
1909 shows a decrease of 22 per thousand.

Recisterep Bieras axp Birta Rates.

o O ! : :
{E'ﬁ 2 .| Registered Births. Birih Rates.
Parish. E==2
§ SR e S s |
mL B Iﬂﬂﬁ'lﬂﬂﬂilﬂﬂ?ilﬂﬂﬁ:lﬂﬂ!}; 1905 | 1906 | 1807 | 1908 | 1909
; | | |
| | I |
NET . | |
Addington .| 695 | 11f 11 7| 11 14f 164 | 158 | 101 | 159 | 201
Beddington .| B740 | 128] 157| 162| 176 194 21-0 | 22-2 | 22 22-0 | 221
Conlsdon .. 9800 | 150/ 183 163| 200 228| 21-2 |23‘2 | 19-1 | 22-7 | 258-%
Mitcham ..| 27900 | 642| 721{ T16| 868| 706| 81-1 | 81-9 | 27-7 | 323 | 285
Morden -+ 1125 | 20/ 29| 24| 26| 29| 19-5 | 282 | 21'8 | 22:0 | 257
Sanderstead ..| 2700 | 28/ 35 49| 58 54 163 | 171 | 165 | 206 | 200
Wallington «o| BIG0 | 155| 155 138( 130 165 198 | 185 | 164 | 16.0 | 188
Woodmansterne 1090 | 211 29| 44 19| Eﬂii 27-2 | 305 | 41.56 | 165 | 348
. | . ! | |
| ’ | 1
GO300 (11301320 1303/1487 1513i 25-7 | 267 | 246 | 258 : 250

DEaTHs.

Exclusive of those Deaths which oceurred in Public
Institutions situated within the distriet, the deaths
registered during the year numbered 545. This number
includes those persons from within the district 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 104.

The mortality corresponds to a death rate of 90 per
thousand of population, as against 101 last year, 97 in
1907, 11-3 in 1906, 9.6 in 1905, 110 in 1904, and 104
in 1903, and as against an average of 11'1 during the
ten years 1899-1908.
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MorTaALITY.*

w3
- |
: % o Deaihs. | Death Rates.
= |
Parish. -E g& R T e :
— T = | |
BE | 1905 | 1906 | 1907 | 1908 | 1909 | 1905 | 1006 | 1907 | 1908 | 1909
oy E S | | | ool BRI
Addington 605 | 11 4 (0 5 | 164 | 57 | 101 | 29 | 71
Beddington 8740 | 80 | 48 | 55 | 56 | 58 | 67 | 68 | T7T | 70 | 66
Coulsdon 9300 | 39 | 79 69 | 88 | 49 | 54 |100 | &1 |100 | 52
Mitcham 27900 | 270 | 308 | 286 | 330 | 318 | 13.0 | 136 | 11-0 | 123 | 11'3
Morden 125 | 15 9 12 10 11 | 144 | 87 | 109 | 84 | 97
Sandersiead 2700 8 O I 13 15 4-7 58 | 68.| 50 55
Wallington . B750| 62 | 96 | 76 77 | 80 | T8 [11-5 | 90 | 90 | 91
Woodmansterne | 1090 3 6 | 8 | 8 9 64 | &3 | T4 | 69 | 83
. !
| , Y &
iﬁusm 449 | 561 (520 | 384 | 515 | 96 | 118 | 97 101 | 90

* Exclusive of deaths of non-residents oceurring in publie institutions in the
Distriet, but inclusive of deaths of residents occurring in public institutions
outside the District.

N.B.—The number of deaths oceurring to non-residents in publie institutions
in the Distriet in 1909 was 208.

MoRTALITY AT DIFFERENT AGES.

Infantile Mortality.—The number of infants under
the age of one year who died during 1909 was 130, as
against 126 in 1908, 170 in 1907, 199 in 1906, 138 in
1905, and 158 in 1904, the infantile mortality rate,
therefore, being 85 per thousand births, as against 84
in 1908, 103 in 1907, 124 in 1906, 98 in 1905, and
123 in 1904, and an average of 111 in the ten years
1899 to 1908.

The deaths of children under the age of one year,
numbering 180, gives a percentage rate of 23'8 of the
deaths at all ages, as against 21-5 in 1908, 261 in 1907,
29-3 in 1906, 260 in 1905, and 29°3 in 1904.
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The rate of Mortality in England and Wales
among infants under one year of age to 1000 registered
births, was 109, which is 11 per 1000 below the rate in
1908. The rate in 1909 was lower than the rate in any
other year on record. Compared with the average in
the ten years 1899-1908, the rate of infantile mortality
in 1909 showed a decrease of 29 per 1000.

The deaths of children between the ages of one and
five years, numbering 57, gives a percentage of 10'4 of
total deaths, as against 12-8 in 1908, 10-7 in 1907, 12-9
in 1906, 7-7 in 1905, and 80 in 1904.

%

The deaths accurring in persons over 65 years of
age, numbering 141, give a percentage of 25'8 of total
deaths, as against 26-0 in 1908, 229 in 1907, 21'5 in
1906, 274 in 1905, and 228 in 1904.

|
' Children under | Children befwecn People over
| One Year. | One and Five. 55 Years.
Parish. ii%]s .Y | Lo BB i HAL. bt ST

' | | . | |

'IBDE 19(}?'1903 1!}09 li.ll.'lﬁ 190‘? 19081909 1906 1907 1908 1908
Addingbon. 4ok |lal o wdeelia s (el atbiel] ail e
Beddington W11 B| 6|11T| 6| T| 6| 4|14 |14 |19 | 22
Coulsdon. . «e| 141232 |17 9 ) 9| T 6| &|168|13 '26| 18
Mitcham.. ../118 | 92 | 92 | 84 | 54 | 37 | 48 | 41 | 47 | 53 | 69 | 69
Morden .. ae| B ae | BY] B ea | s B] 1| 2] 6] 2] 3
Sanderstead’ | .. | 8| 1| 4| 1| Y| B 3 | 2| 2| 8
Wallington ..[/10 | 18| 7| 9| 6| 4| 7| 7|81 |25|82]| 28
Woodmansterne | 4| 4| 1| 3 1 2 2] AEAe

Totals .. /167 |14{} 126180 | 78 | 58 | 75 | 57 |118 !11? 152 141
| 1
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Causes oF DEearHs.
The deaths registered during 1909 included—

17 from Measles.
10 ,, BSecarlet Fever.
6 ,, Whooping Congh.
18 ,, Diphtheria.
16 ,, Diarrhea.
2 ,, Typhoid Fever.
2 ,, Puerperal Fever.

40 ,, Phthiss,
10 ,, Influenza.
19 ,, Injuries (self-inflicted or otherwise).
97 ,, Lung Complaints.
50 ,, Cancer (malignant disease).
8 ,, Alecoholism (eirrhosis of liver).

The Zymotic Death Rate is a term commonly
applied to the rates of deaths ocenrring 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 1909 the deaths from these complaints numbered
71, the Zymotic Death Rate therefore, being 1-1 per
1,000 of population, as compared with 15 in 1908, 1'6
in 1907, 1:7 in 1906, 0-9 in 1905, and 15 in 1904.

The deaths from Phthisis numbered 40, as against
50 last year, 51 in 1907, 42 in 1906, 38 in 1905, and 37
in 1904. The Phthisical Death Rate is, therefore, (-6 per
thousand of the population, as against 08 last year, 07
in 1907, 0:7 1 1906, 06 in 1905, and 0'7 in 1904.

The deaths from Pulmonary Diseases numbered 97,
as against 94 last year, 97 in 1907, 88 in 1906, 84 in
1905, and 126 in 1904. This gives a Death Rate of 16,
as against 1:6 last year, 1'4 in 1907, 1‘4 in 1906, 1'5 in
1905, and 2-6 in 1904.
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The deaths from Influenza numbered 10 as against
14 last year, 14 in 1907, 8 in 1906, 7 in 1905, and 10
in 1904. This gives a Death Rate of 0'1 per thousand of
population, as against 0-2 last year, 0-2 in 1907, 0.1 in
1906, 0-2 in 1905, and 0.2 in 1904.

To various forms of violence, whether self-inflicted
or otherwise, 19 deaths were due, in all of which cases
inquests were held. This gives a death Rate of 03, as
against 0-3 last year, 03 in 1907, 0-3 in 1906, 02 1n
1905, and 048 in 1904.

The Death Rate in England and Wales in 1909 was
14-5 per 1000 of estimated population, and this was 0-2
per 1000 below the rate in 1908, and lower than the
rate in any year on record. Compared with the
average in the ten years 1899-1908, the death rate in
1909 showed a decrease of 16 per 1000.

Birth Rate, Death Ruote, and Analysis of Mortality in the year 1909.
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DeaTas 1y INSTITUTIONS.
The Deaths in Institutions situate in the Distriet
numbered 208, as against 161 in 1908, 239 in 1907,
204 in 1906, 178 in 1905, and 210 in 1904.

The deaths inclunded :(—
18 from Phthiss.

19 ,, Cancer (mnalignant disease).
83 ,, Lung Complaints.
28 ,, Hearc Diseases.

83 ,, Brain Diseases.

IIL.—INFECTIOUS DISEASE.

The Infectious Disease | Notification) Aet has been
in force in this District since the year 1890, In July of
that year Measles was also included in the list of notifi-
able diseases, and continued to be a notifiable disease
until June, 1909. In the summer of 1894 it was con-
sidered necessary that Diarrheca should, for a short
period, also be considered a notifiable disease. Owing
to the epidemic of Small Pox that existed in and around
London, as well as the Croydon Rural District, during
the latter part of 1901 and the beginning of 1902,
Chicken Pox was also made a notifiable disease, and
continued to be so until the end of July, 1903. It was
of great assistance in combating the outbreak of Small
Pox. In April, 1907, Cerebro-Spinal Meningitis was
also made a notifiable disease for twelve months.

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

During the year 883 cases of Infections Disease
were either notified to the Sanitary Department or came
to its knowledge through the vigilance of its Inspectors.
Of this number 472 were due to Measles. Consequently,
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excluding this disease, there were 411 cases of other
notifiable diseases, as against 475 in 1908, 591 in 1907,
439 in 1906, 397 in 1905, and 333 in 1904.

Reference to Table IIIL. 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.

INFANTILE SuMMER DIARRHEA.

During the summer 10 deaths were registered as
oceurring from Infantile Summer Diarrhcea. It is a
very satisfactory feature that the deaths from this com-
plaint have fallen from 71 in 1906 to 40 in 1907, to 21
in 1908, and from that number to 10 this year. This
gives a death rate of 0-16 per thousand of population, as
against 0-36 last year, and 0-79 in 1907.

In every case a careful enquiry was made, and
reference to Table XIII. in the appendix will show
the circumstances, feeding, and family history of the
victims to this, to some large extent, preventable disease
in 1909. The parishes and roads (or streets) invaded
during the past nine years will be found in Table XIV,

ScarnLer FEvEr.

During the year 212 cases of Scarlet Fever wera
notified, which is only three cases more than were notified
last year, and is 105 less than the number notified
- during 1907. Of the 210 cases the disease had a fatal
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ending in only 10 cases. One hundred and sixty-five
cases were removed to the lsolation Hospital.

DIPHTHERIA.
During the year 150 cases of Diphtheria came under

the notice of the Sanitary Authority. Of this number
124 were removed to the Hospital, and the remainder,
viz., 26, were nursed at home. Of the number removed
to the Hospital, 16 died, giving a death rate. of 12-9 per
100 cases ; of those remaining at home 2 died, giving a
death rate of 76 per 100 cases.

Mitcham, as might be expected with its larger and
poorer class population, was responsible for no less than
108 cases, Beddington coming next with 19 cases. It
may be fairly assumed that schools influence very
materially the incidence of the disease. More particularly
1s this influence felt when the epidemic of Diphtheria is
not of a very severe type, and this is frequently noticed
at the commencement of an epidemic. It should be
remembered that for practical purposes cases of
Diphtheria may be divided into two classes, viz.,
Clinical Diphtheria, in which all the symptoms of true
Diphtheria are found at once in the patient, and the
patient can at once be segregated, and all infection by
direct contact be avoided for persons who are not
immune to Diphtheria. These cases offer but little
trouble to the Sanitary Authority, as all necessary steps
can be at once taken to prevent any further spread. But
it is to the second class of case, viz., the Bacteriological
Diphtheria, in which the symptoms are so vague and so
indeterminate that the true diagnosis of the disease can
only be arrived at by bacteriological examination, that
is the source of most outbreaks. Now, in a certain
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number of cases it is by no means uncommon for ne
medical man to be called in, and, unfortunately, in some
few instances, even when medieal assistance has been
sought, none of the secretions of the throat or nose have
been submitted to bacteriological examination for the
determination of the disease from which the patient is
suffering, and it is these cases, which are possibly of a
mild nature, that are the occasion of much of the
increase in the number of cases of Diphtheria, more
particularly in the case of children who have been so
little affected during the few days of their unrecognised
condition that they are allowed to return to school in a
highly infective condition.

The Couneil has placed at the service of all medical
practitioners in the distriet, not only a supply of
Diphtheria Antitoxin, but also has made the necessary
arrangements for having a bacteriological examination
made free of charge, so that on the score of cost no
reason should now exist for any medical practitioner not
availling himself of the facilities placed at his disposal.
The Couneil, 1t would be well here to mention, has done
this most excellent service in the way of securing early
detection and treatment of this most fatal form of
disease since 1901, and it was, I believe, one of the first,
if not the first, Couneils to take such steps.

With regard to a certain class of cases which in
themselves are not either typically clinical or bacterio-
logically true Diphtheria, the difficulty in dealing with
them arises. The symptoms are practically only
identical with an ordinary case of sore throat, possibly
associated with some slight nasal discharge, and on
bacteriological examination of swabbings from the throat
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or nasal passages there are found the so-called pseudo
diphtheritic or Von Hoffman bacilli. Now, bacteriologists
say that there is no connection, direetly or indirectly,
between the bacillus of Klebs Loffler (the true
Diphtheria) and the bacillus of Von Hoffman (the pseudo
Diphktheria) ; this is true from an academic point of view,
but it is a coincidence that in many outbreaks of
Diphtheria at schools it has been found that a large
number of the children in an invaded classroom have
the bacillus of Von Hoffman in the throat or nasal
pussages, and that it is impossible to find that the
children themselves have been ill at all. It is also a
remarkable fact that in a great number of cases where
repeated bacteriological examinations of the throat have
been made throughount the whole of the illness, the
Klebs Loftler bacilli has alone been found during the earlier
weeks, although every endeavour has been made to find
co-existing with the Klebs Loffler the Von Hoffman ;
still, as the case approaches convalescence the Klebs
Loffler bacillus disappears and the Von Hoffman
appears. Now, excluding the direet evidence of
bacteriologists with regard to the relationship of the two
bacilli, it would seem, from a purely clinical point of
view, that the one bacillus is merely an attenuated form
of the other, and it is most desirable that some definite
decision amongst sanitarians should be come to as to
what should be done in all cases where the bacillus of
Von Hoffman alone is found. Personally, I am inelined
to consider and treat them as mild cases of true
Diphtheria, and not to confine the term ¢ Diphtheria "’
to merely those cases where the Klebs Loffler bacillus
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alone 18 found, but to treat and consider all these cases
as coming under the generic team of Diphtheria.

It is interesting to note that the infective condition
in patients who either have the true or pseudo bacillus
of Diphtheria has been prolonged owing to the existence
of decayed teeth, and in many 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 cough or any
discharge, such patient is not considered free from
infection until cured of these sequelm, as well as the
absence of either of the bacilli associated with the
disease on two swabbings on following days.

In attempting to trace outbreaks of Diphtheria
during the last few years, I have been struck with the
large number of cases which have occurred as a result
of infection from a primary case which has not been
recognised, nor has the individual even been appreciably
unwell, but in whom I have discovered in many
instances either the bacillus of Diphtheria or the
existence of some one or other of the nervous sequel®
associated with an attack of Diphtheria, and that, in
addition to the usual forms of paralysis, that there
have been dilations of the pupils, which do not react
readily to light; this dilation of pupils I find
existing in a large number of cases sent in to the Hospital
for treatment in the earlier stages of disease. It cannot
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be too forcibly urged that in all cases of sore throat
which may suggest the possibility of Diphtheria, anti-
toxin should be at once given, pending the result of an
examination of swabs of the throat, as in this way much
valuable time in the treatment of the disease will not be
lost, and the sooner the antitoxin is nsed the greater the
chance of ultimate recovery of the patient is assured. It
would be well to controvert a statement that one hears
very often, viz., that the Diphtheria antitoxin sometimes
kills the patient by inducing heart failure. Now what
really happens is, firstly, that the case has not come
under treatment sufficiently soon, and therefore the dose
of antitoxin has not been given sufficiently early to
ensure complete recovery, but it has prevented the
immediate death of the patient, and has given the patient
a chance which, without the antitoxin, 1t would not have
had of ultimate recovery. The poison of Diphtheria,
although local at first, soon becomes a constitutional
one, and unless counteracted by the administration
of antitoxin, may act upon the muscular walls of the
heart, inducing a condition of fatty degeneration
(myocarditis).

Occasionally, however, such degeneration is not
found upon post-mortem examination, and the death of
the patient may be due to heart failure, owing to
paralysis of the cardiac branches of the par vagum, or
possibly the little understood condition status lymphaticus
may exist. It is noticeable that most cases of failure of
the heart occur between the end of the first week and
the end of the third week of the disease, and that in
such cases, where vomiting occurs of a “coffee
ground "’ material, death is always to be expected.
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TyprOID FEVER.

A large decrease also took place in the number of
Typhoid Fever cases notified during the year, viz., 9, as
against 16 last year, 15 in 1907, and 33 in 1906. Five
of these cazes were removed to the Isolation Hospital.
Of the 9 cases the disease had a fatal ending in 2 cases.

Puruisis.
A decrease took place in the number of deaths
registered as oceurring from Phthisis, viz., 40, as against
50 last year.

During the year I have examired the sputum of
41 persons, with a positive result in 31 cases.

Diginfection has again been largely carried out in
the rooms oceupied by Phthisical persons, and the
clothing, bedding, ete., has been systematically dealt
with at the Couneil’s Disinfecting Station.

ERYSIPELAS.

A slight decrease took place in the number of cases
of Erysipelas notified, viz., 33, as against 36 last year.
Three of these cases were removed to the Isolation
Hospital. Of the 33 cases, 2 had a fatal ending.

PuerrERAL I'EVER.
During the year 5 cases of Puerperal Fever were
notified, as against 10 last year.

CEREBRO-SPINAL MENINGITIS.

Two cases of Cerebro-Spinal Meningitis were
notified during the year, both cases occurring in the
parish of Mitcham, one case being a child of 2} and the
other in a child of six months. One case was removed
to the Isolation Hospital.
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MEessLEs.

During the year it was deemed advisable to dis-
continue Measles as a notifiable disease, and the
notification of this disease therefore ceased during June.
The number of cases notified or reported during the
first six months of the year were 472. Seventeen
deaths were registered during the year as oceurring
from Measles.

IV.—PREVENTIVE MEASURES.

During the year 388 patients were admitted to the
Isolation Hospital at Beddington Corner, including
90 patients from neighbouring authorities.

The usnal routine preventive and precautionary
measures have been continued as in previous years to
check the extension of infections disease with most
satisfactory results. Isolation, disinfection and quaran-
tine have been carried out under the careful 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 superflnous. 'Lhese,
unfortunately, are the cases which prove the nuclel of
almost every epidemic.

Immediately on notification being received of the
existence of cases of Secarlet Fever, Diphtheria, Typhoid
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Fever, and Small Pox, it is the custom to offer hospital
treatment, and, if the offer is accepted, the patient 1s at
once removed to the Hospital ; in no case should longer
than two hours elapse after receiving the intimation of
the existence of infectious disease in any house before
the patient, if for removal, is in the 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 produets 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, etc., together with
the history of the case and the probable cause of
infection. Notice is at once sent to any school attended
by children from infected houses, and these children are
then excluded from school on my certificate, and are not
allowed to return until due notice has been given to the
school authorities of their freedom from possible
infection.

Disinfection of infected rooms is carried out by
fumigation with sulphur dioxide or formie 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.
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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
Disease, and in the event of cases of Phthisis or Cancer
oceurring, on request, the rooms, as well as the bedding,
clothing, ete., are from time to time disinfected.

During the year 355 houses and 8,740 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 infections 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
or not. During the year 896 such examinations have
been made.

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

V.—ISOLATION HOSPITAL.

The Isolation Hospital, which is sitnated at Bed,
dington Corner, was opened at the beginning of March
1899, and since that date 2,788 patients have been
admitted.

Accommodation.—At the time the Counecil approved
of the plans for the erection of the Isolation Hospital,
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the population of the district being about 28,000, it was
thought that it would be sufficient if accommodation was
provided for 28 patients, viz., 10 Scarlet Fever cases, 10
Diphtheria cases, 4 Typhoid Fever cases, and 4 beds for
observation purposes. DBetween the approval of the
plans by the Local Government Board and the com-
pletion of the Hospital, a very material increase had
taken place in the population of the district, so that
almost from its being thrown open for the reception of
patients, the accommodation proved unequal to the
demand.

In each succeeding year the shortage of beds
became more pronounced, and in 1905 a very consider-
a#ble enlargement took place by the provision of an
additional Scarlet Fever Pavilion of 22 beds. At this
time the hand laundry was converted into a steam
lanndry, and also some additional dormitory accommoda-
tion provided in the Administrative Block.

In 1907 and 1908 very great pressure was placed
upon the resources of the Hospital, indeed, on many
occasions it was unavoidably overcrowded, and in April,
1909, after much consideration, the Counecil decided to
apply to the Local Government Board for sanction to
considerably increase the accommodation of the Hospital
itself, and, in addition, to provide quarters for a Resident
Medical Officer. The Local Government Board, how-
ever, not entirely agreeing with all the proposals for
extension, reduced the number of beds to be
provided, and considerably curtailed the scheme
of enlargement of the Administrative Block.
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However, part of the scheme of extension put forward
by the Council seems to be in a fair way to be carried
out, and it is hoped that within the next six months
there will be in working order a new Pavilion of 12 beds.

Staff.—The Staff consists of—

1 Matron 5 Bervants

1 Assistant Matron 5 Wardmaids.

10 Nurses 1 Seamstress.

2 Laundresses 1 Gardener

2 Engineers Porter and Portrass

Patients.— During the year 388 patients have been
admitted, of which number ;
228 were Bearlet Fever
151 ,, Diphtheria
5 ,, Typhoid Fever
1 was Cerebro-Spinal Meningitis.
3 were Lrysipelas

Twenty of these patients were admitted by arrange-
ment with other authorities, and 70 were admitted
from Merton.

Of the 888 patients admitted, 857 were discharged
as cured, and 31 died (7 from Scarlet Fever, 21 from
Diphtheria, 1 from Typhoid Fever, 1 from Cerebro
Spinal Meningitis, and 1 from Erysipelas).

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 879
Scarlet Fever and Diphtheria patients admitted, 206 had
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VI.—GENERAL.

Water Courses.—The condition of all water courses
1s kept under the constant supervision of your officers.

House Refuse Collection—"he collection of house
refuse has been again extended during the year, and
there is practically no part of the district which is
without a frequent and adequate collection.

Nuisances have been dealt with with regard to the
deposits made in this district of house refuse, which
is brought in, both by road and rail, from the
Metropolis.

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

Particulars. Result.

For contravention of the Bye laws for Fined £2 and costs on each summons.
securing the decent lodging accom-
modation of persons engaged in
picking fruit, vegetables, etc. (two
summaonses)

REGULATED TRADES.

(1) Darries, CowsHEDs AND MILKSHOPS,
There were 102 premises registered under the
Dairies, Cowsheds and Milkshops Order, 1885, at the
end of the year., This is 9 more than the previous year.

A very considerable amonnt of attention is paid to
all the dairies, cowsheds, milkshops, and the milk supply
generally in the district. During the year 527 visits
of inspection have been paid.
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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 a healthy and natural
manner, and that no preservatives whatever should be
used. Tt will be found that if milk be properly cooled
immediately, it will keep sweet for a considerable time,
provided that any utensil which is used for its reception,
either in milking or subsequent handling, 1s kept
perfectly clean.

An appendix will be found in which the state of
every dairy, cowshed, ete., is set forth.

(2) SLAUGHTERHOUSES.

There are 16 slaughterhouses in the district, this
being one less than in the previous year. All slaughter-
houses are regulated by the bye-laws of the Counecil.

The total number of visits paid to these premises
during the year was 317, and on 8 pccasions complaint
had to be made of uncleanliness.

(3) BaAREHOUSES.

There are 32 bakehouses in the District. This is 2
less than the previous year.

(4) PieeEries

There are 35 piggeries in the district. This is the
same number as in the previous year. All the piggeries are
recelving 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.
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Hovusixg oF THE WoRrkiNGg CrasseEs AcT.

During the year 6 houses were dealt with under
the Housing of the Working Classes Aet. In four
instances the houses were put into a satisfactory con-
dition, and the other two houses were voluntarily closed,
and remained so at the end of the year.

NoriricatioN oF Punmosary TuBErcuLOsIs.

No system of notification, voluntary or otherwise,
with regard to human tuberculosis is in operation in the
district, except with regard to pauper patients, when the
eases are notified under the Public Health (Tuberculosis)
Regulations, 1908, but in many cases the sputum of
tuberculosis persons has been submitted to bacteriological
examination, and disinfection of the rooms and clothing
is periodically carried ont.

Norirication oF BirtHs Acr, 1907.

The Notification of Births Aet, 1907, has not been
adopted, although I recommended to the Council the
advisability of so doing.
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Mgeprear InsprcrioNn oF Scroecr, CHILDREN.

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

SANITARY SURVEYOR'S DEPARTMENT.

I am indebted to Mr. Chart for subjoined informa-
tion ;—

SEwace Disrosan Works.

The use of the new contact bed has considerably
improved the condition of the land filtration area by
the relief afforded it, but it will be necessary, owing to
the increasing population, to extend these beds during
the ensuing year.

Sewer extensions are being proceeded with at
Smithambottom Lane and new roads abutting thereon,
and Hayes Lane and Welcomes Road, Coulsdon, to
obviate the necessity of draining the houses to cesspools ;
a new outfall sewer being constructed through the
Woodcote Valley to Purley to receive the first-named
sewer.

NEw STrEETS AND BuiLpixags.

The number of new streets and buildings for which
plans have been deposited during the year have been as
follows :—
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VII.—INSPECTORS’ WOREK.

Subjoined appears a summary of the Inspectors
work during the past year. It will be seen that
6,596 visits have been paid by them, as against
8,798 last year, 10,469 in 1907, 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
Inspector displays in the carrying out of his arduous
and trying duties.

Summary oF Ixspecrors’ Work ror THE YEar 1909.

lua[qeetm.
Whiite ayne Habbetis  Toial

Total number of visits paid... 1394 2412 2590 6396
Number of complaints received and
investigated ... L 102 1838 78 3138
Number of premises mspented 879 365 563 1307
Number of nuisances discovered ... 190 146 861 697
Nuisances abated without report ... 151 100 288 584
.  after lepnrt 39 42 90 171
Prel::mmﬂ.rjr notices served . 147 128 161 481
Legal notices served.. ] 89 14 25 78
Notices followed by Ien'al pmcee&mgs —_ 1 —_ 1

Cuaracter or Work Doxe—
Houses dealt with under the Housing

of the Working Classes Act — — 6 6
Houses cleansed and repaired generally 5h 82 61 148
Ventilation of houses improved ... 3 5 - 8
Overcrowding abated — 6 9 15
Defective roofs repaired ... 21 12 a8 71
Houses under-pinned (damp pmuf

course inserted; or du,mp walls

remedied e 11 5 15 81
Eaves guttering renewed or repmred 9 11 25 45
Water-closets renewed or repaired .. 23 156 57 95
Water-closets provided with water

for flushing ... 2 2 82 86
Privies or earth-closets re- nunqtrncted

improved or abolished . 1 3 1 6

Houses supplied with water frnm tl.m
main ... i - 1 1 2
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Water cisterns or tanks cleansed or
covered .

Yards of houses paved withi lmpervmus
material .. :

Paving of 3&1*&3 repalrad

Floors of seulleries paved or repmred

Ashpits or dustbins provided

Additional w.c. provided ...

Cesspools abolished or filled up

Cesspools cleansed

Houses at which drains were tested

Houses at which drains were found
defective.. :

Houses at whmh drams Were re-con-
structed or new provided

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

Number of drain tests made in course
of work done under the two
previons headings

Houses at which inspection clmmbera
in drains were provided

Stables provided with drainage

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

Number of inspections of food axpnaed
for sale ...

Urinals cleansed and repmred

Smoke nuisances abated

Offensive accumulations removed ...

Piggeries repaired and improved

Infective houses disinfected and
cleansed .. e

Number of *n:&ut,s to mfent-wa ]museﬂ

Number of dairies and milkshops ...

Number of visits to ditto .

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

Number of slaught.arhﬂuses

Number of visits to ditto 5

Number of complaints as to un-
cleanliness S A

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

Manunre pits provided or repaimd

Unsound food destroyed

Iﬂml.
White Payne Rabbetts
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16
3
17
22
1
1
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84

81
9
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218

147

28
1
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8
14

10
81

15
41
72
61
16

60

26

16
20
25
T

1
36
30
36

109

80
20

116

21

146
348

43
111

Total

81

40
87
52
130
1
17
46
1432

112
61
192

170
46

11
344

b4

856
958
102
477

12
16
317






























TABLE V.—Infantile Mortality during the Year 1909,

46

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

i ” M1 o] O TR g .!.-':.IUE-.EE
o lofeslelslglsls s sl 2218 o
CAUSE OF DEATH. _rE EEEE,E,E'_E 55|52 E\£/22 3| under
EEF;E#&HﬁﬂﬁﬁEEEEEEGZE One
-:!:m:T TEﬁrﬂﬁilmTa?tﬂr--uivimHJ' || Year.
gll’ﬂm Ht\ll:ﬂﬂllﬁlll:-quLﬂ:
Ary Causes— b i ;
Certified or Inquest .. ok 25 5 4| 6] 40 |15 8 8 T 710 6 ﬂllli} Bl 5] 130
Uﬂﬂiﬂrtiﬁ'&d W e -E- 1 = --%-- - -r..!p-i..l.. o Lt e
e Y, Y . — —I——-_-——— |
Common Infections Diseases— |
Em&]l Pﬂl & @ - - LRE LR L L - =l wfan]s *m (= & w
Chicken Pox e s [l ) (SR SR e ey JEel i) TR M) P PR i
Measles .. o o ) BT Y Y Y I D P I 1 [ | 4
smrlBtFEfﬂ' .. 8w * " - LR ® awias 1!--..1-- o 1
Diphtheria (including Membranous Cruup} ol als el S . o] g S PO 1 e | 1
Whooping Cough : ’a woleeferfefen wfan | § P e e P 1
Diarrhoeal Diseases— | | |
Diarrhcea, all forms s aafaafrs]s ox feofee] Meafos] Blaelorlsa]as)ss 5
Enteritis, Muco-entaritis, Gastro-enteritis ..|..|..[..|..] .. | 2..] 1] 2[..] 2| 2|, e R e 7
Gastritis, Gastro-intestinal Catarrh .. ] e b TR L ey R Y ) ) D 1
Wasting Diseases— ! .
Premature Birth .. &n - B L0 O D L - Y R Y PO RS RO A A 16
Congenital Defects ¥ B o] 8-l A 4] lI Uooloa|oof Houfoufan]s 7
Injury at Birth .. : i sol Bloalocfodd B F Loufoalivfaufesleafeslacies]ss 6
Want of Breast- mllk,ﬁmr?nhun - waleioal Blel ALl ilii]eal +.:..!..i 1l.. 4
Atrophy, Debility, Marasmus .. e SRR BN R R 21
| |
Tuaberculous Diseases— . ! [ | | !
Tuberculous Meningitis. . o . cafenfesfacfen] v fou A @ 3 1 1... 5
Tuberenlous Peritonitis: Tabes Mesenteriea. .J..|-. ...} .. f..- .. 1. ,i i ah 1
Other Tuberculous Diseases .. o T % O O B (R O ) R G 2 e ) b R O 1
Other Causes— II ]
Erysipelas . - . .o Y (T E01 B EFY REPR EBY B B O .| 1 1
Syphilis i b ie 1 I RO R I B O II £ 3
Fickets .. s cofeslesfosfonline Roafan]es Well f LR, 2 1
Mamngths[nn'ﬁTuharculuus} . s sofecloalacfocl i B Hoalon]sa]ss | 1
Convulsions = i = R IR T (1S, G EES ) S S W o T
Bronehitis - ik is = Y B ex .- |oo]oo| 2 8.0 1LY 11
Laryngitis a5 % is Y EET O B O R EY 0 S 0 o O o Py B e
Pneamonia A i = s | i I P | Eiﬂ 4 Bl 3 921
Suffocation, overlying .. bt R o (] 1 b [ Y e 0 O] 1 B O P B P »
Other Causes A i s i R A R ] B b 7
25| 5| 4| 6] 40 hs| 8| 8l 7| 710 6l 810 6 50 130

Births in the year—
Legitimate 1480,
Illegitimate 83,

Deaths from all Causes at all Ages, 545,

Deaths in the year of—
Legitimate inlants 116.
Illegitimate infants 14,

Population—Estimated to middle of 1909, 60,300,
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