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Greenford Urban District Council.

Annual Report for 1913.

BEACONSFIELD HOUSE,

HANWELL, W.

To the Chairman and Members of the Greenford Urban
' Distriet Couneil,

GENTLEMEN,

I have the honour to present my Annual Report on the
Public Health of your District during the past year.

The natural and social conditions of the District as well
as its Sanitary circumstances, Water Supply, conditions of
Rivers and Streams have undergone little or no change since
my last report.

Your Rate Collector informs me that there are now 252
houses in the District an increase of 14 on last year : as the
rate of population per house at the last Census was 4.7,
[ estimate the present population at 1,245, having included
the number of inmates at Twyford Abbey Home for invalids,
viz., 60, as from the nature of the cases received into this
Institution it is obvious that there must be more than the
usual number of deaths than would occur among a similar
body of healthy people, and also because a great number of
these deaths are not transferred by the Registrar General
the patient having no other permanent place of residence : -
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Deaths,
General Death Rate.

The nett General Death Rate for the year is 10.4 per
LOOO persons living, this is lower than it has been for five
years, excepting last year when it was exceptionally low only
8.4.

It is hardly fair to compare the Death Rate for one vear,
in a District such as this is, with a comparatively small popu-
lation, with that of a larger District whose circumstances
materially differ. The presence of an institution such as
at Twyford Abbey, often considerably affects the Death Rate
in such a comparatively small community.

There were actually 19 deaths registered in the District
I8 males and only 1 female, and of those, 12 occurred at Twy-
ford Abbey Home, all males -only this sex being admitted
to the Institution.

The following table shows the number of deaths for each
month throughout the vear:

Deaths Registered in the Distriet.

Month M F Total
January 2 - 2
February 0 -
March 1 1
April 2 — 2
May 3 — -
June 2 2
July 2 - 2
August 1 1
September 2 - 2
October ... 1 — 1
November - 1 3
December 0 -— —

Total 18 1 19
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Twelve of the foregoing occurred at the Twyford Abbey
Home for invalid gentlemen, although only ten of the deaths
have been transferred to other Districts by the Registrar
General.

According to the Report of the Medical Officer to the
Local Government Board for 1912-13, the General Death
Rate for England and Wales declined progressively since 1870,
when it was 20.9 per 1,000 persons living, to 13.3 for 1912,
the lowest Death Rate vet recorded, and it has decreased
209 since 1901.

Mortality at different ages and Causes of Death,

The above can be seen by referring to ‘I'able IIT. appended
to this report. of the 13 (corrected) number of deaths it will
be noticed that only 4 were of Children.

Infantile Mortality.

Of the 4 children that died belonging to the District

3 were of infants under one vear old—one of these was il-
legitimate and died in the Brentford Union Infirmary, Isle-
worth-—as the number of Births during the year was only 29,
This gives the high Infantile Mortality rate of 103.4 deaths
per 1,000 Births. Tast vear it was only 60.6 as there were
then 33 Births registered. According to the Report already
referred to the Infantile Mortality rate for England and Wales
was in 1901, 151 per 1,000 Births, and it declined to 95 in
1912, a decrease of 409/.

In many districts the matter of Infantile Mortality and
Child-Welfare work is receiving special attention by the ap-
pointment of Ladv Health Visitors, the encouragement of
properly managed day nurseries, and lastly but not leastly,
the adoption of the Notification of Births Act 1907. As you
are aware none of these provisions are made in this District
and I stongly recommend that the Council should consider
this matter.
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Births.
Legitimate Illegitimate

| F | Total| M I | Total
i S | 1 1

Month !
January ...
February...
March
April
May
June
July
August ...
September
October ..
November
December

L3

—e b

— 1S |
—

1 1

i O 10 T g 1 B - i | I i

The above table shows the number of Births registersd
in the District during the different months of the year.

None were transferred by the Registrar General as having
occurred in Hospitals or Institutions outside the District,
Of the 29 Births 2 were illegitimate and one of these died in
the Isleworth Infirmary.

As the population for the year is estimated at 1,245 the
Biith Rate is 23.2 per 1,000 persons living as against 27.9
the previous ycar.

The decline in the Birth Rate appears to be general
throughout the country. Many reasons have been advanced
for this, but T do not think it would serve any purpose to
enter upon these now.

Pathological Means for Diagnosing Disease.

The Council have an arrangement with the Clinical Re-
search Association for the examination of, and report on,
specimens of sputum for the detection of Tubercle, Bacilli,
Blood for Enteric Fever, throat and nose discharges for Diph-
theria. Such communications and reports being paid for
by the Council are free to the Medical men practising in the
District and their patients

The Council also provide them gratuitously with asupply
of Antitoxin for cases of Diphtheria.
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From the previous table it will be seen that we had a
most unusual number of cases of this disease notified during
the year. They occurred as follows.:—

Month Number notified.

January ...
February...

March

April

May

June

July

August ...

September

October ...

November
Toral™ L.,

It will be seen by the above table that the outbreak com-
menced in March, after which month we were not free from
the disease throughout the year excepting April—and that
it reached its height in July,

By referring to Table II. the ages at which the disease
occurred can be seen as well as the part of the District. It
will be noticed that the greatest number (16) cases occurred
in children between 5 and 15 years of age, and only one adult
was attacked also that all the cases occurred in Greenford,
there being none notified from Perivale or West Twyford.

On receiving the notification of these cases I at once
visited the premises, made inquires and gave instructions,
I also visited the local elementary Council School, and ex-
amined the children, having previously notified the School
Medical Officer. I came to the conclusion that the ontbreak
was not due to any local ircumstances, but that the primary
cases were contracted outside the District—the disease being
very prevalent throughout the surrounding neighbourhood.

The disease was of an exceedingly mild type, none of the
cases being seriously ill, and removal to Hospital was only
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carried out in order to try and prevent other children living
in the same house from contracting the infection, in houses
without sufficient room to provide isolation accommodation,
and for the convenience of the workers residing in these
houses.

Seventeen of the twenty-two cases were removed to
Hospital, in three instances removal to the Hospital was re-
fused.

Isolation Hospital Accommodation.

For some years p-st the Council have had an Agreement
with the Ealing Borough Council to take into their Isolation
Hospital cases of scarlet fever and diphtheria from Greenford
that may be approved of by their Medical Officer of Health,
at a sum which has been reduced to 2} guineas per patient

r week - as the average time a case is detained in Hospital
is about 6 weeks, this means about 15 guineas per case, or
for this District a halfpenny rate per case; so that a few
cases of either of these diseases, diphtheria or scarlet fever
occurring during the year make a considerable difference in
the amount of the rates for that year in which an unusual
number of cases occur.

Scarlet Fever,

Until last year when we had four cases of scarlet fever
we had had none notified for 4 years . During the past 10
years 29 cases were notified, and during the previous 10 years,
1894 to 1903, 21 cases only were reported, so that the average
aumber of cases notified during the past 20 years is 2.5 per
year. The tendency is for the number of cases to increase
even more than in proportion to the increase in the population
on account of the changing conditions of the District which is
becoming more residential in character. The increased
facilities for the disease being imported.

The increase in the number of athletic clubs and
recreation grounds, which attract large numbers of pe ple from
other Districts. The increased facilities for travelling, and
also by means of Schools, newly erected in other Districts
which have so increased as to encroach on our boundaries,
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and which now take children from our District who formerly
attended the one Council Elementary School in Greenford.

It would therefore be advisable 1 think for the Council
to provide each vear in their estimate for the rates for the
year, for at least three cases, so that when an excessive num-
ber occurs the whole of the cost will not have to be borne by
the rates of that individual year in which this happens.

The matter has received very serious consideration by
the Council during the year, during the vacation month
several special meetings of the Public Health Committee were
held in order to decide how best to deal with the problem.

At a meeting held on August Ist arrangements were
made for the Council to take over Nos. 5, 6, 7, Brent Cottages
(where the disease was then most prevalent) and to convert
them into a temporary Isolation Hospital, a nurse being en-
gaged the same evening. This arrangement was subse-
quently upset by one of the parties thereto withdrawing
and refusing to allow his house to be used for the purpose
although he had previously agreed to do so. However, your
Chairman came to the rescue and offered the Council the use
of some unoccupied Horticultural Nurseries at Horsendon
at a nominal rent of £25 per annum. These premises were
very speedily adapted to the purpose and very useful accom-
modation was at once provided for the reception of scarlet
fever cases only. Tive beds being provided, although only
four were used at the same time.

The buildings are those wusually seen in Horticultural
Nurseries and are constructed chiefly of brick ,wood, and
glass, with concrete floors,

The main building, which was used as a hospital is oblong
in shape, being about 160 feet long and 31 feet broard, divided
by a passage about 3 ft. wide running from end to end, practic-
ally east and west. On the north side of the passage and
opening into it as well as externally on the opposite side are
eight compartments of about equal size 20 feet square and a
height of over 12 feet, of the usual green house construction.
On the south side of the passage the building is divided into
7 different sized compartments which were originally in-
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tended for the residental quarter for those of the staff employed
at the nurseries required to remain on the premises, and
stables at the east end. These compartments communicated
only with the passage ; in the centre of the building however
there are no compartments but a space, 37 feet long, by 10
feet 6 inches wide remains, and it was this that was utilized
as a ward. The rooms at both ends of this space being used
for the nurses accommodation with a peep hole, looking into
the ward. :

The roof of this p rtion of the building south of the pas-
sage is for the whole of its extent from west to cast nearly
flat, and covered with corrugated iron, the mean height being
about 8 feet.

Of the eight compartments on the north side of the
passage, the first from west to east was used for storing coal,
etc., in the second a large copper was installed, wherein linen
could be sterilized ; the third was converted into a kitchen,
a cooking range being placed in the centre, a sink being pro-
vided, the roof was also covered in addition to the glass, with
felt, other necessary accessories and furniture for kitchen use
were provided ; the remaining compartments were unoccupied
but as they contained large slow combustion stoves of the
‘“ Tortoise '’ type, these, when kept burning. assisted to keep
the temperature of the passage and ward and building gen-
erally to the required degree in very cold weather.

Whilst the compartments themselves were useful for
day or play rooms for the children when they were not able
to go out into the extensive fields in which the buildings are
situated.

The lighting was carried out by ordinary oil hurricane
lamps, no gas being laid on. The drinking water was pro-
cured from the main of the Company which supplies the
district generally,

Of the compartments on the south side of the passage
the first from the west end has been used as a Scullery, Pantry,
and general store ; the next a store for patients’ clothes, etc.,
previous to r&mc}'-.:al for disinfection, then a nurses’ mom.
from which a window lookel into the ward as previously
mentioned : then after the ward the 2nd nurses room : after
which the room adjoining was used as the Doctor’s room ;
then stables which are not used.
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The great advantage of the premises was the isolated
position being a considerable distance from any habitations.
The patients were removed from their homes by the ambu-
lance of the Faling Borough Council after which the houses
bedding, etc., were also disinfected by the Officials of this
Authority.

The ward itself was also heated by a small slow com-
tion ‘‘ Tortoise "’ stove placed near the centre.

Two women were engaged, one who had had some pre-

“vious experience in nursing, the other a hardworking capable
woman, who did the cooking and rough work. All the cases
were of an exceedingly mild type and required very little
special treatment.

Fortunately the cases were all children except one that re-
fused removal, and of an age not requiring to be separated
on account of sex, Had an adult male case occurred it would
have been necessary to use one of the other rooms.

At the end of the year the Hospital was still in use and I
think it will be found that it will have justified its existence
especially on the grounds of economy.

As is usual in buildings of this kind there was experienced
the difficulty of maintaining an equal temperature in the
ward during the variations of weather, but this was regu-
lated by the heating arrangements already mentioned and a
satisfactory result depended upon the viligance of the women
in charge. The buildings, furniture, etc., were insured against
fire, the latter danger being duly impressed upon these women.

After making these arrangements and getting the Hospital
ready the first cases that occurred refused removal thereto.
These were three in number, all in Brent Cottages, one being
a party that upset the original arrangement previously re-
lated. A Justices order was therefore obtained, but still
the refusal for removal was persisted in, and summonses
were iss ed against two of the delinquents (the third not
being pressed by the Council) for obstructing the order, and
both defendants were fined 40s., the cases however were not
removed and strange to say no other case occurred in this
row of cottages that could be ascertained, although there
were a number of susceptible children and the back yard

“was common to the row, and apparently every facility for the
disease spreading existed. Still nothing further could be done
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in the matter, and these people were able to defy the
authority of the Council.

Diphtheria,

Only two cases of this usually most fatal disease were
notified but neither proved fatal. On both occasions advan-
tage was taken of the Council’s arrangement with the Clinical
Research Association to verify the diagnosis and also the
gratuitous supply of Antitoxin. The latter fact may account
to a certain extent to the favourable termination of the cases,
Both were however removed to the FEaling Isolation Hos-
pital.

Other Acute Infectious Diseases.

We had no Typhus fever, Enteric or Typhoid, or Small
Pox, or other Acute Infectious diseases.

Measles.

In accordance with a resolution of the Council passed
and approved of by the L.G.B. in 1906. The following
cases were notified :—

Month Numbers notified
January ... O
February... A
March 4 14
April 0
May 0
June 0
July s e o
August ... g
September 0
October .. 0
November 0
December 0
Total 49

Forty-nine cases were reported in the two months Feb-
ruary and March.



14

In connection with this outbreak and the failure to notify
the first cases it was decided by the Council to apply to the
L.G.B. for sanction to revoke the Resolution and I was re-
quested by the latter to furnish a Report on the matter, which
was as follows :—

Beaconsfield House,
Hanwell, W.
I1st November, 1913.

Report on the Working of Compulsory Notification of Measles
in the Urban District of Greenford,

Measles was added to the Schedule of Notifiable diseases
in the Area of the Greenford Urban District by a Resolution
of the Council passed 8th October, 1906, the Council under-
taking not to revoke the order for at least five vears,

The district being purely rural in character consisting
of several hamlets, viz : Greenford, Greenford Green, Perivale
and West Twyford, each separated from the other by a
considerable distance and having only one Public Elementary
School common to the whole. It was thought that by re-
ceiving early notification of any cases of Measles occurring
in either of these isolated parts of the District, children coming
therefrom to School, might at once be excluded, and thus
prevent the disease being communicated to the other parts.

The result has however been disappointing on account
of the early cases not having been notified. On one occasion
only (in 1911) was any advantage derived therefrom. On
this occasion four cases were notified from Perivale, and the
children from this part of the District were excluded from
School, and no other cases occurred, as most probably would
have been the case had the children from this part of the Dis-
trict continued to attend the School. In 1909 owing to the
first cases not having been notified the School became infected
and the disease spread to the other parts of the District,
thirty-seven cases being notified between June 15th and
August 17th. Had the first four cases which occurred at
Greenford been notified it might have been possible to confine
the outbreak to this part of the District.
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During the present year, 1913, we have had another
outkreak common to all parts of the District owing to the
first cases mot having been mnotified. On this occasion
forty-nine cases were reported.

The principal cause of the failure of the scheme is the
failure on the part of medical men to notify the first cases,
the excuse being that they are unaware that the disease is
required to be notified, as it is not so in any of the surrounding
Districts,

Since the recommendation to add this disease to the
Schedule of those required to be notified was made, circum-
stances have considerably altered in the District. The latter
has been intersected by railways and the means of transit have
been facilitated. The Education Authority has instituted
a system of notification to myself through the Schcol Master
of all cases of absence from school from alleged infectious or
contagious diseases. Some of the neighbouring Districts
have so increased that they have new Schools near to our
boundaries so that children living near the latter attend
school outside the District.

It is now thought advisable to discontinue the compul-
sory Notification of the disease for the above reasons and
especially as the disease is not required to be notified in any
of the neighbouring Districts and as little or no advantage
can now be gained by it.

The Greenford Council endeavoured to induce the sur-
rounding Districts to make the disease notifiable but without
success,

~ In the meantime the appended hand bill has been freely
circulated and any steps that may be necessary will be taken
on receipt of a report of a case from the School Master.

(Signed) GEORGE HOPE, p.r.H., 1.R.C.P., ttc.,
Medical Officer of Health.
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Instructions in the Care and Treatment of Measles.

1. Measles is a Fever, and should be treated as such.
In view of the high mortality from the disease, parents are
advised in everv instance to seek medical advice. From the
Registrar General's death returns of the Metropolitan Boroughs
for the week ending 12 May, 1906, the Deaths from Measles
numbered 75, and from Scarlet Fever, Enteric Fever, Diph-
theria, Whooping Cough and Diarrhoea, only 68. The total
death toll from Measles in the Metropolis is heavier than that
caused by the aggregate of all the other compulsory noti-
fiable diseases.

2. It is very highly infectious, especially in the early
stage for several days before the rash appears. The early
signs of the disease are coughing, sneezing, and redness of
the eyes, with some degree of illness.

3. A child at school with such marks of illness should
at once be sent home, and the teachers, particularly in the
Infant Department, should be on the lookout for the first
signs of illness, if Measles has made its appearance in the
School or neighbourhood. ‘The occurrence in a sch-ol of any
Catarrhal illness in a child, if Measles has made its appearance
in the School, should be considered sufficient reason for
sending the child home till the nature of the illness has become
plain.,

4. Anvone attacked by Measles should, if possible, be
placed in a separats room upstaire with a good fire burning
in the room and the window opened sufficiently to admit
fresh air without allowing the room to get cold. The bed
should be placed in that part of the room not lying between
the window and the fire, in which there is least draught. In
the summer the fire should not be large, but should not be
absent. \Where a separate room cannot be provided the
same procedure should be carried out.

5. 'The children at home not attacked and not having
had the disease must not go to School or other place of meet-
ing for a month after the appearance of the eruption in the
first child, and if subsequent cases occur, not until a month
after the appearance of the eruption in the last child attacked.

6. Where a case of Measles has occured in a house, a
careful outlook should be kept on the other children, so that
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on the first appearance of illness they may be kept as home
and properly treated.

7. When a child at any house is suffering from Measles,
no neighbour's child, or neighbour accompanied by a child,
must be admitted, nor should the child 11l with Measles be
allowed to play with the other children for a month after the
appearance of the rash.

8. Before the child attacked returns to School the fol-
lowing measures should be carried out. All articles of cloth-
ing worn by the sick child, and the bedding and hangings of
the sick room should be washed and put out to air for some
days. All washable articles of furniture in the room should
washed. The walls of the room, if papered, should be cleaned
down with dough, the dough being at once burned. If not
papered, the walls should be limewashed. In all cases the
ceilings should be limewashed. The floor should be thorough-
ly scrubbed. The window should be left open for several
days, and the window curtains removed so as to admit as
much light as possible. The skin of the child who has been
ill should be throughly cleansed by several washings with
soap and warm water.

9. In all cases it is essential to have a pure atmosphere
and all smells from insanitary conditions such as leaky and
defective drains, stopped water closets, foul accumulation of
refuse, etc., should be at once reported to the Sanitary In-
spector at his Offices, and all such communications are treated
in the strictest confidence.

10. Measles has been added to those rEqmred to be
notified, and any cases should be immediately notified to the
Medical Officer of Health.

GEORGE HOPE, p.p.H., L.R.C.P., etc.,
Medical Officer of Health.
Beaconsfield House, Hanwell, W.

Public Health Department,
Urban District Council, Greenford.

The Revocation of the order for compulsory notification
of Measles has now been approved by the I,.GG.B»
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Tuberculosis.

No new cases of this disease were notified during the
year but two deaths of old cases occurred, both Pulmonary,
and in the Brentford Union Infirmary.

This District is attached to No. 4 Area into which the
County of Middlesex is divided by the County Council for dis-
pensary treatment of this District, and the local District
Council provide gratuitous examination of samples of Sputum
for the detection of Tubercle Bacilli, an arrangement having
been made as previously mentioned, with the Clinical Re-
search Association for this purpose, also suitable cases are
sent to the Middlesex District Councils Conjoint Boards
Hospital at South Mimms, when approved of by myself, at
a cost to the Council of 4s. 3d. per patient per day, no charge
being made to the patient.

Vaccination,

As Public Vaccinator for the District 1 have again to
record the practical abolition of this precautioning measure
against Small Pox. It is very rarely now, that I am requested
or allowed to vaccinate a child. During the year I have only
vaccinated three children and no re-vaccinations.

Sanitary Circumstances of the District

These remain the same as mentioned in my previous
reports.

The question of Drainage and Sewerage was fully entered
upon in my last Annual Report. A public enquiry was held
at Bethams Schools on January 15th by Major J. Stewart,
R.E. The Greenford Council having presented a Petition
to the Local Government Board to issue a Provisional order
to empower the said Council to put in force, with reference
to certain lands required by them for purposes of Sewerage
disposal, etc., the powers of the Lands Clauses Acts with
respect to the purchase and taking of lands otherwise than
by Agreement.

The scheme proposed was fully described in my last
Annual Report, it is therefore not necessary to repeat it,
suffice it to sayv that the matter is still in abeyance, in the mean
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time negociations are being carried on as to a suggestion that
the Ealing Borough Council might arrange for the treatment
of Greenford Sewerage at their Northern Works at Perivale,

Rubbish tipping at West Twyford on the banks of the River
Brent and Grand Junction Canal.

During the early part of the year many complaints were
received of nuisance caused by the above and I paid several
visits to the locality,

I found the condition the same as described in Dr. S.
Mackton Copeman’s Report to the Local Government Board
on the Sanitary Condition of the River Brent dated 3lst
October ,1893, and in accordance with several reports that
I have since made on the subject notably one dated 6th Dec-
ember, 1909. In addition to the heaps of house refuse then
described, these are now being added to by a contractor re-
moving the house refuse form the large District of Willesden.

I therefore met the M.O.H. for this District on the spot,
on May 23rd, and I understood from him that his Council
were contemplating providing a dust-destructor. However,
a promise was given that any nuisance from this dust shoot
would be abated as soon as arrangements could reasonably
be made to do so.

The attention of the Middlesex County Council was also
called to the matter of the pollution of the River Brent,

Housing.

There is at present no special demand or requirement
for houses of the working clasies other than those at p esent
availzble in the district, althcugh I have no dcubt that when
the drainage and sewerage question is finally settled, and
building operations become more active, with the most prob-
able erection of Industrial buildings, the need will arise. I
therefore again call the attention of the Council to the want
of Bye-Laws regulating Houses let in Lodgings.
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There are no houses the rent of which is only £16 per
annum, to which Sec 15 of the H. and S.P. Act, 1909, would

apply, other than the seven referred to in the next Table.

The matter of serving closing orders in these 7 cases
though strongly advised by myself is still under the consider-

ation of the Council.

Statement required by Article V., of the Housing Inspection
of District) Regulations 1910 in regard to the inspection of
dwelling houses under Section 17 (1) of the Housing, Town

Planning, etc., Act, 1909 :—

1.—Number of dwelling houses inspected under and
for the purpose of the Section by the M.O.H. ...

2.—Number of such dwelling houses which were
considered to be in a state so dangerous or injurious
to health as to be unfit for human habitation

3.—Number of dwelling houses in receipt of which
representations were made to the local authority with
a view to the making of closing orders ...

(The above seven still under the considerations of
the Council).

4.—Number of dwelling houses in respect of which
closing orders were made by the local authority

5.—Number of dwelling houses the defects in
which were remedied without the making of closing
orders

6.—Number of dwelling houses which after the
making of closing orders, were made fit for human
habitation ... . Lo

7.—General character of the defects found to exist
in the dwelling houses inspected.

(General aliidation from want of repair, and
damp walls, etc., from want of damp proof cours=.)

nil

nil
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Table of Adoptive Acts, Bye-Laws and

Regulations in Force.

Infectious Diseases (Prevention) Act, 1890 Adnptml in 1902,
Public Health Act Amendment Act, lﬂﬁ{} Part IH —Ditto 1900,
Housing of the Working Classes Act, 1890, PartIIL.—Ditto 1903,
The Public Health Act imendment Act, 1907, has not been adopted.

Common Lodging Houses No Bye-laws.
Slaughter Houses ... do. do.
Cleansing, etc., and Removal of Refusc ...—Bye-laws made in

1901,

-

Houses Let in Lodgings ...
Tents, Vans, Sheds, etc.
Hop- mee:s Loﬂgmgs o
Fruit, ete., Pickers’ Ladgmgs ... p—No Bye-laws.
Public Mortuaries ..,

Public Cemeteries .

Public Lodging Houses 2

Prevention of Nuisances «w.—DBye-laws made in
1901.

Keeping Animals ... ...—Included in Bye-laws

as to Nuisances.

Offensive Trades ... ...—Bye-laws made in
1906,

New Streets and Buildings -1 . ~—Ditto 1901.

Removal of Offensive Matter aud Hﬂuae Refuz-,eﬁ

Public Conveniences - B
Public Baths and Washlmuses
Swimming Baths ... by
Spaces «. | —No Bye-laws.
Markets
Buildings, Limited Powers .
Communications between Drains and Sew ers
Removal of Patients ™
Management of P.M. Room ... i

Dairies, Cowsheds and Milkshops ...—Regulations made
1900,

In conclusion, Gentlemen, I can only thank you all for
the assistance you have given me with my Brother O.ficials
in carrying out my duties and most especially I wis. to thank
your Chairman and Members of his family for the very able,
willing, and prompt assistance they gave in the matter of
fitting up the temporary Isolation Hospital, so expeditiously
and satisfactorily,

I am, Gentlemen,
Your obedient servant,
GEORGE HOPE.
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Table 3.

Causes of, and ages at Death during the Year 1913.

Vamses of Death.,

Nett Deaths at the subjoined ages of * Residents
whether oceurring within or without the District.
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685 and o
upwards.
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/ E& |®gB "'-,:ﬂ"’HE g|®"Eg =53§ °
|- % | Pa |=Eriagn wERSBAGER 2T 9
o VY e A La" 00 e N
Certified 12 4 ' ' i
All Canses { | ? I 5] : s
LTm:trHﬂtd| 1 : '
Enleric Fever ... | Pes
Small-pox
Measles il
Scarlet Fever ... it [
w lumnmg Cough | ’
Ivi eria and L‘rm|||
lfn uunzin [ | i |
rvsipelas
l'hthi{:nu. u’ulmnn.tr-. ! | |
Tuberculosis) 2 i - I -]
Tuberculous Meningitis | ' ! !
Olher Tuberculous | ' l :
Disenses = = ' |
Cancer malignant disease | | | '
Rheumatic Fever ' :
Meningitis | | | l
Organic Heart Disease I 8 |
Bronchitis = 5|
Prneumonia (all forms) TR | 2
Other diseases of res. | | ¥
piratory organs LAl It '
Diarrhoea and Enteritis | | I |
Appendiciti=s and |
Typhlitis | '
Cirrhosis of Tiver :
Aleoholizm " |
Nephritis and Bright's
Disease T [
Puerperal Fever .| |
Other accidents and | I
diseases of Pregnancy
and Parturition | [ |
Congenital Debility and | l
Malformation includ- I
ing Premalure Birth | { I
Violent Deaths u::iuﬂuu. : ' ' :
Suicide ] I i
Suicide ... :
Other Defined Disenses [ | ' f
Diseases ill-defined or | '
unknown ... N e i
. - e s — — - .I - — - e - -
| |
Tolals 13 | B ‘ ' '

— e

-

[ Total Deaths

i  whelher of

| “ Residents ' or
[“"Non-Residents"
| in Institutions in
[ the District.
| Twylord Abbey,

———
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Table 4.
Infant Mortality.

1913. Nett Deaths from stated Causes at varions Ages under
One Year of Age.
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it = 180 | = gl | - *
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| | -:; -l
| | | 1 | :::
P, R
—_— - - i I : ok
— __.I —_—— i I — — s T T — - P
|
Certified ' - (=4 I i 1
All canses { | |
Uneertified , | , | |
|
smail-pox ‘ : | '
Chicken-pox |
Measles ... { | [ { I
scarlet lever
Wheoping-Cough pi|
Diphtheria and Croup ... | | .
Ervsipelas '
Tuberculous  Meningitis i
Abdominal Tuberculosis | : |
OtherTuberculousDisegses | [ | |
Meningitis (ne? Tebeoren- | f
lows) .. s | | - ]
Convulsions SE
Laryngitis ot
Bronchitis '
Pieumonia (all forms) ... |
Diinrrhoea {
Enteritis ' |
c;ust:;iﬁn '
Syphilis ., - [ =
Rjﬁ..l;k{'ts Ty e van | | |
Suffocation overlying ... | I '
Injury at birth ... .. | ! !
Atelectasis e [
Congenital Malformations |
Premature hirlh | |
Atrophy  Debility and | : '
Marasmus 3 [
Other canses—Accident | . . [ 1
R |
- [
. |
|
I e e e e e e —~ | NI PR e —
Totals .., | | S I | I

Total Deaths under vear.

e

Nett births in the year—Legitimate 27: Hlegitimate 2,
Nett deaths im the year of—Legitimate infants 2; Tllegitimate infants 1 ,
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Factories, Workshops, Workplaces and
Homework.

1. Inspection.

Including Tnspeclions made by Sanitary Inspeclors or Inspeclors of Nuizances,

Number of | Number of | Number of

Premises, Inspections. | Wrillen Pro-
Nolices, I seculions.
£ R R PR == [ [
I-mlurn.ﬂ I!lm:il.ulinu Faclory Laundriss) .. H 3

Workshops (including Workshop Taundries) |
Workplaces (other than Outworkers' premises [
included in Part 3 of this Report) ... =

e s =T - 7 T ORI

Tatal 8 l K

Defects found.

Number of| NMumhber of ¥umber of Number of
Defects Defecta | Delecls Prose-
Particulars, Found, |(Remedied. | Referred | eutions,
1o H.M.
| [mspecior,
Nuisanees un i-rl!rf -”u If'c Heaith Acis®
wWant of cleanliness z
Want of ventilation ... |
Owvercrow ding
Want of Drainage of F I-unr-t
Other nuisances s |
1

=

Sanitary ncn:-mmm!nlim: |
Insufficient
Unsuitable or defectiu:

Not separate for sexes
0ffences under the Factory and W vl ihnj‘: '

Acte — [
Iilegal occupation of underground | |

Bakehouse (5, 101) .. i He |
Breach of special a:mu..r} reqiiire- | |
ments for bakehouses (ss, 97 to 100} | |
Other offences
fexcinding olfences nl..l.hl'uz to out-
work which are included in Part 3
of Lthiz Report) |

Tolal 2

*Including those fied in sections 2, 3, 7 and 8 of the Factory and Workshop Act
1941 a= remediable under the Public Health Acts.

1
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Sanitary Work.

—— e

INSPECTIONS
Number of Premises Inspected on Complaint vie, 14
Number of Premises Inspected in connection with
Infectious Diseases ol o 1 24
Number of Premises under Periodical Inspection s 4l
Houses Inspected from House-to House (H. and T.P.
Act). e )
Total Number of Inspections and Re-inspections made 178
ACTION TAKEN. (OTHER THAN UNDER H. AND
LB ACY, 180b. -
Cautionary or Intimation Notices Given... 94
DWELLING HOUSES AND ACTION UNDER H. AND
T.P. ACT —
Number of Houses found to be in a state Dangerous
or Injurious to Health (Sect. 17) ... sl
Number of Representations made by M.O.H. (Sect. 17) 7
Number of Houses made Habitable without Closing :
Orders FTLRT
SLAUGHTER HOUSES -
Number on Register .. 1 (Now closed)
COW SHEDS-
Number on Register 6
Number of Inspections made = TH
Number of Milch Cows in District . 107
OFFENSIVE TRADES
Number of Premises in District 1
Number of Inspections made 5






