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STATISTICAL SUMMARY.

Enumerated Population at Census, 1go1 ... ... ... 41,234
Estimated 5 ,,» the middle of 190g ... #%9,392
Area of District in Statute Acres—Land... ... ... 8,470
3 e - Inland Water... 26
s . - Tidal Water ... o
Density of Population, i.e., No. of Persons per acre 9.3

Average number of persons per acre in great towns 32.4

Total number of births registered for 1909 ... ... 1,647
Representing a birth-rate of 22.14 per 1,000

Total number of births registered for 1908 ... ... 1,653
Representing a birth-rate of 23.2 per 1,000

Total number of deaths registered for 1909 ... ... 657
Representing a death-rate of 8.8 per 1,000

Total number of deaths registered for 1908 ... ... 632
Representing a death-rate of 8.9 per 1,000

Total number of deaths from the seven principal
Zymotic diseases in 1909 . S e S A 47
Representing a Z}mntu: death-rate of .6 per 1,000

Total number of deaths from the seven principal
Zymotic diseases in 1go8 ... ... .. . 57
Representing a Zymotic death-rate nf .8 per 1,000

Total number of deaths under one year of age ... 112
Giving an Infantile Mortality rate to every
1,000 births registered of 68 i

Rateable Value—Houses ... ... .. ... £397,816 o o

o o Land 2311 0 ©

Total ... ... £405,127 0 o©
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Since then certificates for new houses have been granted
by the Council as follows :—

From March, 1901, to June 3oth, 190z 1,545
From July, 1902, to June joth, 1903... 1,226
From July, 1903, to June 3oth, 19o4... 1,270
From July, 1904, to June joth, 1905... 1,174
From July, 1905, to June joth, 1906... 964

From July, 19c6, to June 3oth, 1907... 688
From July, 1907, to June 3oth, 19o8... 548
From July, 1908, to June joth, 190g... 441

Making the total for the past year... 16,226

The Census gives 4.9 persons per house for Ilford, so
that multiplying the number of inhabited houses by 4.9
gives the population I have taken above.

The calculation of a correct figure for the population
of a district of this kind is an exceedingly difficult matter,
but I believe the above estimate is fairly accurate.

The Registrar General's estimate is 66,850.

BIRTEHIS.

The number of births registered during the year was
1,647 (867 males and 780 females), giving a birth-rate of
22.14 per 1,000, or a corrected birth-rate of 20.24 per 1,000.

Of the above, 20 males and 18 females were illegitimate.
This is the lowest birth-rate for some years.

The increase in the number of births is by no means
keeping pace with the increase of population.
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Diagram showing the Diseases which caused the
principal amount of Infant Mortality during 1909,
and the percentage caused by each disease.
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that through not having a hot dry summer has favoured the
absence of Summer Diarrhaea amongst children, which also
has had its share in keeping the death-rate down.

On the 25th May, 1909, the Council adopted the Notifi-
cation of Births Act, and in June appointed Miss L. Radford,
Health Visitor, at a salary of £85 per annum, the Education
Authority contributing two-thirds of her salary to carry out
duties in connection with the schools: the other one-third
being contributed for her work under this Act. So that the
adoption of this Act only costs the Council £28 6s. 8d. a
yvear for salary, and a small sum for printed matter, etc.
Miss Radford has worked exceedingly hard, and has carried
out her duties with tact and discretion.  Her assistance has
undoubtedly had a beneficial effect on this rate, and 1
have hopes of getting this rate down to 50 in normal years,
This seems, perhaps, rather extravagent, but in a former
Annual Report I mentioned the hope of getting this figure
well below 100. At that time a rate of 68 seemed out of
the question, so that a rate of 30 may not be unattainable
after all,

On examining the chart on the opposite page it will be
seen that deaths are classified into Preventable, Non-Pre-
ventable, and Doubtfully-Preventable Diseases. Of course,
this is only a provisional classification, and is open to altera-
tion as circumstances change. Premature births are classi-
fied as.non-preventable. At the present time, and speaking
broadly, this is true, but some premature births are undoubt-
edly preventable, and some means later of dealing with these
may be evolved.

Of the total 112 deaths, three are due to overlaying, and
these, without doubt, should be preventable,
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behind the admission block, where about so children were
having their dinner in the open. He called out one child for
me to examine, and she was desquamating freely and was
evidently in about the third week of an attack of Scarlet
Fever. No treatment or isolation was carried out beyond
the cucalyptus inunction. No further case occurred among
the other children so far as I am aware. The age of the
affected child was 6 years, and the ages of the other children
ranged from about 3 to 10. One would thus have expected
some susceptible material amongst them. It is very curious
how, even when no treatment is carried out, a case of Scarlet
Fever will not give rise to others under apparently favour-
able conditions, and yet at another time the reverse obtains.

Practically all the cases have been of a mild type, and
of the 267 cases, 186 were removed to the Hospital.

DIPHTHERIA AND MEMBRANOUS CROUP.

Per cent.

Rate per of Cases

Year. Cases. Deaths. 1,000, Notified.
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The total number of cases during this past year is lower
than the previous one, and, as will be seen, is exactly the
same as 1go6, with the same number of deaths as that year.
Of these 11 deaths, 8 died in hospital and the other 3 were
nursed at home. Seven of the deaths belonged to the
Loxford Ward, and arose in connection with a case at one
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There is a steady diminution in the number of cases
notified of this disease. 19og is the lowest yet recorded, as
will be seen from the above list. Several of these were
anomalous cases. There was one death, in a woman aged
=3, in September. For the first two weeks in August she
had been away from home staying in Kent, so it is possible
she may have been infected in some way during that time.

The same remark applies to another one of the cases,
who was a guard on the railway, and in the course of his
duties spent a good deal of his time away from home in
various parts of the country.

CONTINUED FEVER.

One case was notified during the past year, but no death

recorded.
ERYSIPELAS.
Per cent.
Rate per of Cases
Year. Cases. Deaths. 1,000. Notified.
(e SR SN R TN SRRV AR T
3908 i wie BB wo F e O L, 530
IQ0F - svi  ecn O 2 e T 1.
1906 e o BB I oL s, 1:92
IQOE  suei ave B 3 J0f s 625
POONA kit e o OB genh S Loais DHOE Shaad .78
1G0T o over G i Nil ... Nil ... Nil
IQ0F  oox ese O wi g e o8. ... 597

On examining the above list it will be noticed what little
change there is from year to year in the notification of this
disease. From an administrative point of view it is an
unsatisfactory disease to deal with, as the cases vary so
much in severity. If disinfection is carried out in a slight
case, the people ‘think they are treated harshly and put to
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Rate
Year. Cases. Deaths. per 1,000.
PR00. s i OB wn B35 e A8
008 s e 3P e B e
BT s e TER 4 .05
1906 ... ... 545 5 .07
0 AR - - 3 .05

This is essentially a disease of school life. Particulars
in connection with the schools will be found under that
heading. Unfortunately it is sometimes contracted from a
school child, and the child below school age suffers.

Of the 15 deaths registered, 2 were in children under 1
vear of age, and 13 under 5 years. Thus the fatality of the
disease falls on those children under 5, and every year after
that the attack is postponed, it lessens the danger. Measles
being so infectious before the rash appears, makes it ex-
ceedingly difficult to prevent the younger members of the
family being infected. Often the mischief is done before the
danger is recognised.

WHOOPING COUGH.

300 cases have been reported, with 10 deaths, giving a
death-rate of .13 per 1,000 persons living.

Per 1,000
In 1908 there were 8 deaths, giving a death-rate of .11
LB ] 190? 13 Eg ¥} 113 0 '43
1y IQDE] L5 1 13 1 1 "16
LR IEFJS Lh 1'1‘ 1 1y "y '23

Like Measles, the fatality of Whooping Cough is chiefly
under the age of 5 years. Of the 10 deaths, 1 was under
1 yvear, 8 under 5 years, and 1 over 5. Thus, here again
the children most needing protection are those under 5, and
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some who requested disinfection on their own account
without the Council offering it. Of 23 instances where dis-
infection was offered by the Council it was accepted in 16,

The past year has been the first of the coming into force
of the Tuberculosis Regulations, and also the first, in this
district, of the Voluntary Notification of Phthisis.

Under the two headings | give the detailed account of
what has occurred during the vear, and I hope another year
to be able to show some practical result following on the
Notification. It is obvious that mere Notification does not
help much per se, but.it is merely the first step towards the
prevention of the disease and its amelioration when present.
This is the real aim to be kept in view, and requires
emphasising.

VOLUNTARY NOTIFICATION.,

In my Annual Report of last year I drew attention to
the recommendations arising out of a Report I presented on
the Notification of Phthisis.

The recommendations were :—

(1) 1 recommend that Voluntary Notification of Phthisis
be added to the Poor-Law Compulsory Notification,

(2) That on receipt of notification a visit be paid to the
house, particulars obtained, advice given, printed
instructions left, and any help given that is
possible.

(3) That, when not required for other purposes, six beds
be utilised at the Isolation Hospital for suitable
cases, chiefly for education purposes.

(4) That disinfection, as at present, be offered free of
cost on the death of a case of Phthisis.
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The cases notified were at ages as under :—

1-§. 15-25. 25-35. 3545 4555 55-05. Over6s.

e —_— soimme A

I 6 11 2 1 3 1

Of these cases notified 12 have proved fatal, and have
occurred in the Wards as under ;:—

1 in the Park Ward.
2 ,, Seven Kings Ward.
1 ,, North Hainault Ward.

4 ,  Loxford Ward.
2 ,» Clementswood Ward.
2 ,, South Hainault Ward.

Free disinfection was offered in all the above instances,
and carried out in all save two.

As a result of the offer of free examination of sputum
15 specimens were forwarded to Dr. Thresh. Of these 3
shewed the presence of Tubercle bacilli and 10 did not.

All the cases have been visited by Mr. King or myself.
As they were rearly all in the later stages of the discase
and had mostly been to Hospitals or Sanatoria, it was
found that suitable precautions were being taken for the
proper disposal of the sputum in most cases. After all, as
has so often been pointed out, the problem is largely an
economic one. That is to say, the majority of cases occur
between the ages of 25 and 35, and if the breadwinner is
the sufferer, he must either continue at work, under, it may
be, unsuitable conditions, and so stand no chance of curing
his disease, or cease work and himself and family go on
short rations. In the latter alternative he may do better
if he can get proper treatment away from home, and suitable
maintenance. In the prospective reform of the Poor Law
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some easy access of medical assistance without stigma should
be provided, so that there could be no hesitation on the part
of the patient in secking medical treatment at an early stage
of the discase. At least one of the above cases was drifting
along until too late without help because he could not afford
to pay for his own medical advice and he refused to apply
to the Poor Law. Being in work at the time, it would have
been useless, too, if he had.

In another case the man was at home, unable to work,
and getting 7s. 6d. a week from Parish Relief; rent 3s. 6d.
a week. In December, 1908, he had an attack of Pleurisy,
and Consumption followed on. He is 34 vears old and has
a wife and three young children. Mr. King was able to
get him a grant from the Philanthropic Society of £2, but
of course that could do little towards real relief. In another
case a man, 4o years old, was at work in the City. His work
there was not hard, but carried out in a very dirty warehouse.
At the time of my visit he was getting to his work with
great difficulty, and was exhausted when he came home.
His wife told me she was afraid he could not stand it much
longer, and what were they to do then she asked?

I merely quote these individual cases to show how
desirable it is to get hold of these cases early and to have
some means of providing them with suitable treatment.

PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS.

Altogether 29 cases have been notified under these
regulations. Seventeen of these were notified from the
Asylums in the early part of the year, and have since been
discontinued. The other 12 were llford residents either in
Romford Infirmary or in receipt of outdoor relief, and several
of them have been notified more than once, as they left, or
again entered the Romford Infirmary.
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HOSPITAL.

The present Isolation Hospital was built in 1898, and
added to in 1goz. The original Hospital consisted of three
blocks, containing respectively 10, 4, and 6 beds; together
with an administrative block, laundry, ambulance shed,
stable and coach-house, and a small mortuary.

In 1902 another block of 26 beds was added, the ad-
ministrative block enlarged, another mortuary provided, and
a discharge block built.

In 1905 a house was built just outside the Hospital,
which provides accommodation for 8 convalescent Scarlet
Fever patients. That is, the patients, or the number of
them that we can accommodate, are disinfected through the
discharge block, have fresh disinfected clothes provided, and
then they are transferred to this house for a fortnight or so
before going home. It thus makes a ' half-way house ™
hetween the Hospital and the home. The hope was to limit
the number of return cases, as several patients caught cold
on leaving the discharge block straight for home, developed
a discharge from nose or ears, and so infected other children.

In June of the past year the new extension to the
Hospital was opened. This gives additional accommodation
for 26 patients, as the new block consists of two main wards
of 12 beds each, with two side wards for one patient each.
On the upper floor are 12 bedrooms for the nursing staff,
with separate sitting-room accommodation for Sisters and
Nurses. There is also a kitchen, living room, and the usual
offices, with accommodation also for a resident medical
officer. This upper floor is reached by an outside staircase
at each end, so that there is no direct communication be-
tween the wards and the stall quarters.
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This should provide sufficient accommodation for some
time to come, until the population has again greatly in-
creased. The extension enables a fresh start to be made,
as previously to this being opened it was very difficult to
efficiently carry on the work of the Hospital. In carrying
out the extension the Committee decided not to include in-
creased laundry accommodation. This matter requires the
consideration of the Council, as the difficulty in dealing with
the clothes is already great, and will grow greater. The
summer, obviously, is the best time for dealing with this
matter. On examining the returns it will be seen that the total
number of patients in the hospital on the 1st January, 1910,
is greater than on the 1st January, 19og, although the total
number admitted during the year is considerably less. As
remarked in another portion of this report, we appear to be
on a receding wave of Scarlet Fever prevalence, and there-
fore the Hospital feels the benefit of this recession.

NURSING.

At the present time the nursing stafl at the Hospital
consists of the Matron, Assistant Matron, 3 Sisters, 4 Staff
Nurses, and 10 Probationers,

The probationers now join for two years, and are given
a series of lectures by the Matron and myself, with a written
examination at the end. Thus they are given an oppor-
tunity of learning the theory of fever nursing, as well as the
practice.

Since the formation of the Fever Nurses’' Association
this Isolation Hospital has joined, and is recognised as a
training school. It will necessitate still further effort and
labour on the part of the staff, but it should give an im-
proved status to the Nurses, and so assist in securing a
supply of suitable candidates for any vacancies that may

oCcur.
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In a hospital such as Ilford’s, where, as at present, it
is not filled to its utmost capacity, obviously the cost per
person treated will be greater than in a hospital where the
proportion of patients to accommodation is greater, and
that fact has to be borne in mind in considering the total
cost.

SCARLET FEVER.

The following is the average stay in days of patients
admitted to the Isolation Hospital from this disease :—

1902, 1903. 1904. 1go5. 1gobh. 1goy. 1go8. 1909.
56 58 547 489 428 368 4225 44.76

The total number of patients admitted was 186, as
against 301 for the previous year. The percentage of cases
removed in 1gog was 069.7, and in 1908 it was 066.3.

Not a single death has occurred, and the cases taken
as a whole have been of a mild type, though there have been
the usual complications to deal with., Nose and ear
discharges are the most troublesome complications that
arise, and if a case occurs in a ward, one is almost certain
to get others. I used to think that this was due to aerial
conveyance, but it appears to be more due to direct contact
or conveyance through an intermediary. Some trouble
arose through a child being admitted with Scarlet Fever,
and incubating Chicken Pox.

This is exceedingly infectious, and I tried isolation in
a side ward connected to the main ward, In spite of great
care it seems almost impossible to limit the infection in this
way, and if it occurs again a separate ward and a separate
nurse is distinctly indicated. [ see this is also the experience
of others with the cubicle system.
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During the year there were 8 instances where on
discharge of a patient from the Hospital, one or more of
the other children from that house were notified with Scarlet
Fever within three weeks. It is curious how these occur-
rences seem to come at the same time. Two of the cases
were towards the end of July, which is distinctly an unusual
month, and in both these cases there was no apparent cause.
IFour of the remainder occurred at the end of November and
the beginning of December. One was discharged on
November 2gth, another child in the same house was
notified on December 8th, and another was notified on the
same day in a house to which a child returned from the
Hospital on November 25th. The two in December were
both discharged on the 6th of that month and returned to
houses from which cases were notified on the zoth and 21st
of December,

On the other hand, the following occurred in one house
where all the patients were nursed at home :—

Ethel, 13 years, notified on 2oth January, disinfected
on 27th March.

Gladys, 7 years, notified on 18th February, disinfected
on 27th March.

Hilda, 14 years, notified on 21st April, disinfected on
12th June.

Harold, 10 years, notified on 7th May, disinfected on
rzth June.

DIPHTHERIA.

The proportion of cases admitted from this disease has
been higher during the past year. Of the 88 cases, 7 died,
giving a death-rate of 7.36 per cent., instead of 6.02 as in
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1908. The average length of stay in hospital has been
33.85 days, as compared with 27.17 in 1908. The time has
been longer owing to the large proportion showing signs
of heart affections. Whether it was due to the virulence
of infection or length of time before injection with Anti-
toxin | cannot say, but the proportion of these cases has
been larger than ever before, in my experience.  Unless
great care had been exercised by the nursing staff, I am sure
the death-rate would have been higher still. With patience
and care, nearly all these cases did well and made good
recovery. There were five cases of Tracheotomy, of which
four recovered and one died.

In the earlier part of the year there were two instances
where other cases were notified from the same house within
three weeks of the return from Hospital of the original case.
As a resuit, swabs are now taken from the patients throats
and sent to Dr. Thresh at the County Laboratory, for
diagnosis, and as a rule the patients are not discharged
until two negative ones are obtained. One doubtful case on
admission gave two negative results in ten days, was dis-
charged and developed paralysis after return home.

ENTERIC FEVER.

Three cases of this disease were admitted during the
year from this district. Two made a good recovery and one
was in Hospital at the end of the year in a convalescent
condition.

This last case developed an abscess over each scapula and
one on the left shoulder. These were opened and drained,

which was followed by rapid repair.
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TaBLE SHowiING AGES AND SEx oF PATIENTS ADMITTRD SUFFERING FROM
SCARLET FEVER.

Under | 5t0 10 |10 to15 |15 to 25| Over | .4 tal
b vears | years years yvears |25 years i
MonTh, I
M| FIM|FIM FIM|FIM|FIM | F
January 1| 811 61 1| 6] 2| 2] — | 115 |16
February ..J —| 2 8| 3] 1 2} 2| —}— | —| 68| 7
March 3| 20 6| 5]—| 6] 1/|-— —] 9|13
April ... — | — 1 1{—|—]—|—]— 1} 1| 2
May ... 21 2} 2| \j—| 3}j—|— 1|—]| &)| 6
June ... 1| 21 4| 41 1| 8] —|—]— | 1] 6|10
July 2| 1| 1| 4]— | —]—- 1| —] 4| 6
August — 21 1| 8§ 1| 1 — | 1] 2| 7
September..| 2| — ] 8| 2| 4| 1] — -|— | — (14| B
October — 1 b 2 () 1 1 1 2, —118| b
November. . ] — |--| 6| 1]—|—] 1 1] — 8| 2
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The Valentines School has recently been bought by the
Authority, and extensive improvements have been carried
out in providing new sanitary, lavatory, and cloak-room
accommodation, altering the class-room accommodation, and
improving the ventilating arrangements. A suitable tarred
playground has been provided, and dual desks have also
heen installed.

CLOAK ROOMS.

The regulations of the Board of Education, with regard
to hat pegs, allow too little space for hanging clothes. The
regulation is that ** Hat pegs should be 12 inches apart,
numbered, and of two tiers.  The lineal hanging space
necessary to provide a separate peg for each child is thus
6 inches.” ;

Now this 6 inch space does not allow reasonable room
for hanging clothes, especially in the girls’ departments,
without unduly crowding the one on the top of the other.
Clean clothes and dirty ones are thus all huddled together,
and this is very undesirable in more ways than one. The
single tier, with a 12 inch space, allows the clothes to hang
without undue crowding; but this arrangement would
involve, of course, a larger cloak-room or by a method of
re-arrangement and utilisation of all the space, an impro.e-
ment might be made.

LIGHTING.

The lighting in all is good, with ample window space,
and so arranged as to throw the light on to the desks in
the best position for the children. Artificial lighting is by
electric light in six of the schools, gas is used in four, md
in one school the Boys' and Girls’ departments are lisnted
by electricity and the Junior Mixed department by gas.
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VENTILATION.

The ventilation, of course, varies a good deal, depend-
ing on the care taken by the particular teacher. Natural
ventilation is uséd in all these schools, supplemented by
Tobin's Tubes and various ‘‘hit and miss'’ ventilators. Some
of the schools are overcrowded at certain times of the year,
and require extra care at those times. The reduction in
the size of the classes, due to the recent decision in the
circular of the Board of Education, will have a bheneficial
effect in some of the class-rooms in this direction. The
whole subject is one that requires more detailed and scientific
examination to see exactly how these schools compare with
a reasonable standard.

HEATING. "

Heating is by open fires alone, or open fires in combi vi-
tion with radiators. At Newbury Park Infants’ School in
two of the class-rooms there are gas stoves in addition to
the open fire for the purpose of heating the back portions of
these rooms. These, however, have not proved a success,
and as there is no flue, perhaps it is not to be desired that
they should. Thermometers are kept in all the rooms in a
central position. :

At this school, too, the cloak-room ventilates into the
ventral hall, which is very bad and objectionahle. The same
condition is in existence at Chadwell, and requires amend-
ment.

EQUIPMENT.

In all these schools dual desks are in use and, while
varying in detail, on the whole are suitable for their pur-
pose.  Some desks in the Junior Mixed Department at
Christchurch Road School were altered in the earlier part of
the year, on my report to the Committee, of their unsuit-
ability. '
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chamber. These drains will be further opened up and tested
to find out their true condition. The result will determine
what is required to be carried out to render them in a satis-
factory condition.

CLEANLINESS AND DISINFECTION OF
SCHOOLROOMS.

I presented a report to the Committee on this subject
during the year, and it was referred to another Committee
for consideration and report. The matter is still in abey-
ance. The following extract from that report will explain
the position and the recommendations :—

““ When it is considered what a number of children
enter one of tue Council's schools in the course of the day,
bringing with them dust and dirt from the streets on their
boots, their clothing fouled with organic secretions, and
their constant movement when in school, it is not to be
wondered that the atmosphere becomes impregnated and
fouled. In addition, infectious disease in some form is
often occurring, skin diseases with more or less dried dis-
charges, coughs with dispersal of mucous, and colds with
runnings at the eyes, all add to the pollution of the atmos-
phere. So that, as all these conditions depend on germ life,
it is essential to destroy this life by disinfection as well as
by ordinary cleaning of the grosser dirt and dust.”

To accomplish this, however, without unduly increasing
the cost, is impossible. As a compromise, 1 recommend
that :—

(1) All the schools be sprayed and disinfected at
least once a year. The cloak-rooms, as at
present, being sprayed out three times a year.
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(2) That all windows be opened before school
begins in the morning, after school hours in
the afternoon, and on Saturdays, so that the
schools are thoroughly flushed with fresh air
in the absence of the children.

(3) All schools be thoroughly cleansed throughout
during the summer vacation. All maps, pic-
tures, etc., be taken down from the walls and
dusted, or, if possible, washed. The walls
swept down and then sprayed from below up-
wards. All floors, woodwork—fixed or move-
able—dados, etc., be washed with hot water,
soap and soda.  All cupboards be emptied,
their contents cleansed and the cupboards
themselves washed out. Penholders and ink-
bottles to be also washed. All ventilators and
water cisterns to be inspected and cleansed.

During the Christmas and Easter vacations the time is
not sufficient to allow of the same thorough cleansing, but
it should be the same in kind though not in degree.

In addition, in the Junior Mixed and Infants’ Depart-
ments of the larger schools, one class-room be thoroughly
washed, floor, dado, desks, and walls swept, once a week in
rotation. So that if there were seven class-rooms in the
school each room would be washed once in seven weeks.
Also I recommend, as an experiment, that two Junior Mixed
schools be selected, viz., Christchurch and Cleveland Road;
that the class-room in these schools due for the weekly clean-
ing be sprayed out and disinfected. The result on these
schools could be then compared with two other similar
schools, viz., Loxford and Downshall, which are being
treated in the same way with the exception that they are
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not sprayed out. All the spraying and disinfection recom-
mended in this report can be carried out by the present staff
of the Health Department.

In the daily sweeping of the floors of all rooms,
passages, etc., in the schools, wet sawdust should be used
wherever possible, and all dusting should be thoroughly
done with moist dusters.  Every head teacher should be
asked to make a note in the log book or other register, of
when and how the class-rooms, etc., are cleansed, for a
guide as to whether the school is being properly attended to
from a cleansing point of view.

Experiments are being carried on at the present time
with three patent oil dust-laying preparations in order to
test their eflicacy.

With regard to disinfection after infectious disease,
where there have been several cases of one disease in a class-
room, disinfection has been carried out if I considered it
necessary. In two instances, after a slight outbreak of
Scarlet Fever, the disinfection of the class-room appeared
to be attended by beneficial results, and in another instance
after Chicken Pox. The method adopted is to thoroughly
spray the room, desks, etc., with a solution of *‘ Cyllin,”
and after that, to have the contents, and the room, well
washed with soap and water.

As far as possible all the cloak-rooms of each depart-
ment are sprayed out during the holidays.

MEDICAL INSPECTION.

There seems a good deal of misunderstanding as to
what Medical Inspection really is and what it is intended to
do. Dr. Ralph Crowley, in his excellent book on ‘" The
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Hygiene of School Life,”” says ** Medical Inspection, then,
may have two objects. First it may be for statistical
purposes. But secondly, the chief objective of medical
inspection, after all, is the benefit it should bring to the
individual child, and the perfectness and satisfactory
character of the methods must be judged mainly from this
standpoint.” In carrying out any work of this kind it seems
to me most necessary to carry this object in mind, so that
medical inspection is not the mere medical examination and
provision of spectacles for defective sight, important though
that may be; it has the more practical and comprehensive
end in view to see that each child is mentally and physically
capable of receiving the greatest benefit from the education
provided for it, and, if it is not, to place the child in the best
way of being able to utilise its opportunities. It is in this
way that the work of medical inspection blends with the
Public Health work of the district, as it is impossible to
separate the child from its home surroundings. As far as
this district is concerned, what is most required at the
present time is more Medical Assistance, so that the Board
of Education's requirements may be carried out. [ drew
attention to this need in my last year’s report. In April the
Education Committee passed the following recommendation :

** That no steps be taken at present to obtain medical
assistance, but that it be an instruction to the Medical
Officer to examine during the ensuing year only
children admitted to the schools during the year,”

In September after the issue of the fresh instructions by the
Board of Education in Article 58 (B) of the Code for the
current year, regarding the children to be examined, I
pointed out the impossibility of my completing the number
as laid down by the Board. Accordingly the Committee
instructed me ‘‘ To examine during the current vear all
children entering the schools and also (if possible) children
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leaving, and to devote at least two afternoons per week to
this work.” It is on the lines of these instructions that |
have been working and practically confining my examina-
tions to those entering the schools so far as this can be done.
To facilitate matters as much as possible I started afresh
on the first of August of the current year, missing all those
entrants | had failed to examine before that date, otherwise
the vear would be far advanced before 1 could start on the
proper year's work,

During the year one inspection was carried out at all
the Council schools, save Cleveland Road and Chadwell.
That is, that all the children who had entered the school
from the preceding August to the time of visit were
examined. Thus, supposing [ inspected a school in
November, 1 should examine all those that had entered
since the preceding August; but as I was only able to carry
out the one inspection, I have not examined any of those
children entering after my visit for the rest of the year. The
course of procedure was to take one school and attend at
that school about two afternoons a week until I had
examined all the above mentioned children, and the collective
alternoons would constitute one inspection of that school
for this particular purpose.

During the year I have examined 1,187 children, and
as my estimate was that there were about 3,000 children to
be examined, 1 have given the above explanation to shew
that I think my estimate was not far wrong, 2nd that I have
practically examined less than half the number as laid down
by the Board’s circular, No. 576. I expect to be able to
examine about the same number during the current year;
at the same time I cannot avoid expressing the opinion that
my time would be more usefully occupied in a more general
supervision of the schools and children than in the more



72

detailed routine work of ** Medical Inspection,” valuable
as that may be. At present, unless there is some special
reason to the contrary, I visit a school about once a year,
which is not getting the benefit from the Education
(Administrative Provisions) Act that should be derived.

Before the examination, notices are sent out to all the
parents, and at the Infants and Junior Mixed Schools it is
the exception for the parent to be absent. In the boys and
girls schools or departments the reverse is the case.

In all, 23 parents objected to having their children
examined, and as there was no special indication to the
contrary, their wishes were respected.

In the newer schools where there are teachers’ rooms,
the examination was conducted in these, and so no inter-
ruption or dislocation of the school work was entailed. In
one or two instances where there was no such room, a class
room was used, which led to some inconvenience, but taking
the schools as a whole the disturbance of school arrange-
ments was slight.

In addition to the Inspection at the schools, any parent,
teacher, or Attendance Officer can send a child to my
office any morning between g and 10 a.m. The child is then
seen and a certificate given as to the length of time of
exclusion from school, or returning, as the case may be.

During 1909, 1,813 certificates were so issued, and the
causes of exclusion may be roughly classified as under :—
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for a child to be healthy who is constantly swallowing pus
and poisoned matter. Though this is not in sufficient quantity
to produce actual disease, it produces a state of chronic ill-
health and inability of the child to use its faculties to the
best advantage.  Then there are frequent losses of odd
attendances from toothache, swollen face, ete. As well there
is the wider aspect of these children being unable to
masticate their food properly, and therefore being unable to
obtain the necessary nourishment for development and
growth.  Someone has said ‘“ An Army marches on its
teeth.” It will be impossible for future Englishmen to
march far to victory unless something is done to stop this
deterioration. It is not so easy to evolve a workable scheme
to deal with this question, and 1 am at present engaged in
collecting facts to see what can be done, with a view to
submitting the matter for vour consideration.

The following points have to be thought of :—

(1) The question of food.

(2) The provision of some method of treatment of
defects at a reasonable cost and easy of access.

(3) The education of the parent and child to realise
the importance of the subject and to take an
interest in the preservation of the teeth.

(4) The financial position of the parent and the
ability to use the opportunities offered.

EYES.

Next in order in the percentage of physical defects found
comes the question of eves, and during the year I submitted
the following suggestion as regards treatment of these

defects :—
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‘“ At present the most usual course for a parent to
pursue in this district for having the child's defective
eyesight remedied is to devote a day to taking the child to
an Eye Hospital. The cost and trouble does not end at the
one visit, as a child can never be examined under two visits,
and it may require more. If there are several other children
it may be almost impossible for that parent to attend, quite
apart from the cost in certain cases. If the parent does
not go to the Hospital the other alternatives are to go to
the family doctor, who may or may not possess the requisite
apparatus, or failing this, to go to one of the occulists in
the town, who may or may not possess the necessary
knowledge.

In both these latter cases, of course, the cost is greater.
There is real practical difficulty in getting the defects
remedied.

In consequence | beg to recommend the following plan
to the Committee :—

That circular be sent to each Medical Practitioner
residing in Ilford, asking if he or she is prepared to examine
any school child with defective eyesight for the Education
Authority at the office of the Medical Officer of Health, and
to prescribe spectacles for a fee of three shillings (3/-). The
Council should then accept one of the offers, if a suitable
application was received. The Medical Practitioners in reply
to give some particulars of their experience in eye work.
This of course is a very small fee for this work, but if it
is so organised that the Medical Practitioner could attend
at the office one afternoon a week, or less, according to the
number of cases, | am of opinion that the remuneration
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would be worth accepting. On the other hand, if the fee
is made any higher it will be impossible to get the parents
to avail themselves of the facilities offered.

Also that an advertisement be issued asking for a price
from residents in the district for supplying and fitting
specified spectacles, quoting nature of glasses and supplying
sample of frame, to zny school child submitted by this
authority.”’

To meet the cases where the parents are unable to pay
the money down, I suggest that a voluntary fund of some
sort be established upon which I can draw without delay
to advance the money to the parent in suitable cases. In
most instances the money to be repaid by suitable weekly
instalments. The collection of which I can make arrange-
ments for with the assistance of the Health Visitor.

To illustrate what 1 mean, perhaps I may quote a case
existing at the present time :—A woman has three children
with defective eyesight; she manages to take them to a
hospital, glasses are prescribed at a cost of 12/6, and the
woman cannot afford this outlay. Practically nothing will
be done unless help is afforded, but I have little doubt that
the money could be collected weekly. In some cases it may
not be possible to get any of the money back, but, as far

as I can judge at present, these cases will be very few.

This scheme explains how it is proposed to deal with
these cases. It has been approved by the Board of Educa-
tion and the Education Committee, so | trust the advertise.
ment will now shortly be issued and the plan put into
working order. During the latter part of 190g money was
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advanced to suitable parents to buy spectacles where
ordered, and small weekly sums have been received until the
whole has been paid off.

MENTALLY DEFECTIVE AND EPILEPTIC
CHILDREN.

The Elementary Education (Defective and Epileptic
Children) Act, 18gg, is permissive in character, and Educa-
tion Authorities are empowered but not required to make
provision for Epileptic and Defective Children. One epileptic
child was reported to the Authority as suitable for special
treatment. In all other respects, save Epilepsy, this child
was of normal intelligence, but as the fits were of frequent
occurrence, it was undesirable to allow him to be educated
with the other children. Accordingly, the Authority arranged
for his admission to the special school at Lingfield, the
parents agreeing to contribute a small sum weekly to the
cost of his maintenance there. The parents took him down
to Lingfield, but as they objected to the school on various
grounds they only allowed the boy to stay one day, so now
this boy is excluded from school and is at home.

During the course of the Medical examinations many
mentally defective children have been discovered or have
been presented by the Teachers. At present I have not a
complete list of these children, but hope before long to go
into the matter so as to be able to say definitely how many
there are and their type. At present, of course, these
children are merely attending school and not receiving the
benefit they should do from so doing. In a district of this
size the question of these children is a matter of some
difficulty, as the numbers probably are not sufficient to
justify a special school; at the same time they are too many

to be ignored.
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TABLE SHOWING THE AVERAGE WEIGHT (INcLuping CLoThES)

OF THE LABOURING AND ARTISAN CLASSES OF GREAT BRITAIN.

MALES, FEMALES.

Ave |Labouring Classes. Artisans. |Labouring Classes. e
laft Country. Towns. | Country only. |1oune only.
Lirth- Averiite Watklit Average | A : Average
day. e Poands. = | Weight, | "'“ﬂﬁﬁ,ﬁfgh" Weight,
R 4 i e ek o | 6 DL i el _Pounds.

5 38.9 40.9 | 38.4 40.3

6 | 44.2 44.6 | 40.5 43.1

7 47.2 50.7 46.8 46.2

8 54.8 54-3 | 51.9 51.8

9 | 60.5 583 | 56.5 55.2

1o | 67.0 64. 61.8 6o.5

I | 72.2 69.0 67.1 66.8

rz | 759 730 75:7 74.9

13 79.7 79.0 | 84.0 84.9

14 89.2 87.3 | 94.0 97.7

I have not been able to go sufficiently into this matter
yet, and more particulars are required from other parts of
the country. But, considering the general type of popula-
tion of this district, I am surprised the weights of the Ilford
children have not been nearer the *‘ all classes ' column.
Three questions then arise : —(1) Are the children getting the
right kind of food, suitable for growth and nourishment?
(2) Are their teeth in such a condition as to reduce their food
to a suitable form for proper assimilation? (3) Are there
any other conditions acting prejudicially on the life of the
school children? None of these questions can I answer
satisfactorily at present, but 1 hope to do so at a later date.

FEEDING OF SCHOOL CHILDREN.

The following report has been presented to the Com-
mittee, and a Sub-Cemmittee has been appointed to go into
the matter :—
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This question is one full of difficulty, but also one of
extreme importance. It is obvious to anyone, that to try to
educate a child whose physical and mental powers are
impaired by lack of food, is both a cruelty to the child and
serious waste of money and effort on the part of the Autho-
rity. In the opinion of many this is not a matter affecting
Iford very much, and I was rather of that opinion myself
until at the end of the year I visited one of the schools, the
one with the largest proportion of poor children, and the
Head Teacher nappened to be making out a list of children
for some assistance in the way of feeding, I was rather
astonished at the number, and asked to see the children.
On examining them there was no doubt that they were in
a lamentably deficient physical condition. T went through
the Boys' and Girls' departments, and in all saw 7o children
out of a roll of 432 who were in this state. [ then obtained
a list of the names and addresses of these children. Some
of the homes I visited myself, the Health Visitor the remain-
ing and larger number. Now the mere fact of these children
heing in this condition seems to me to call for action on
the part of the Education Authority, whatever the cause on
‘the part of the parents. However, below I quote some of
the conditions found.

Stanley Road.—Respectable people. IFather out of work for
several months. Mother does a little cleaning. Six
children. Moved from Spencer Road, now in three
rooms, short of food for some time.

Camden Terrace.—Father a painter, out of work some time.
Six children. Mother does some washing. Very
poor.
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Francis Avenue.—Respectable people. Father invalid,
unable to work. Mother goes out cleaning. Eight
children, three at home, one at school age, other
two out of work.

Chester Road.—Father out of work three months, now in
work at Hereford three days a week. Last six
weeks living on bread and water mother says. This
woman keeps her children and house most clean.
Seven children, another expected.

Railway Terrace.—Seven children. Father has been out of
work, but has just got in again. Mother states
" she tries to get the children a dinner every day.’’
On examining these children again about a month
later, marked improvement in their condition from
improved feeding.

1st Barracks.—Father been out of work entirely three
weeks, before that short for some months. Boy ill
with tonsilitis. Mother not strong. Been almost
without food for some time.

Stanley Road.—Clean family. Father a cripple, works for
Council at intervals. Mother does washing at
home. Four children, short of food owing to father
being unable to work.

Clyde Cottages.—Poor and dirty home. Mother does wash-
ing and cleaning. Father not worked for six years,
suffers from form of Cancer. Parish allows 7s. 6d.
and four loaves.

St. Mary’s Cottages.—Father out of work for several weeks,
Now breaking stones at Romford Workhouse at 2s.
a day. Mother goes out cleaning. Five children,
13, 9, 6, 4, and 1 years. Clean, poor house.
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West Road.—Mother widow.  Respectable woman, goes
out cleaning, but lately three of her regular places
have engaged servants, consequently short of work,
and difficulty in finding food. Has not yet applied
for parish relief, but was advised to do so.

I merely quote these as typical specimens of the condi-
tion of things found. It is nearly always the same story—
father ill or out of work, or mother a widow. Of course,
in some instances the parents are in the condition they are
through their own errors; others have been forced into the
condition through circumstances outside their own control,
but whatever the cause, it does seem to me desirable
that this authority should see that the children are not
treated with cruelty; and to compel a child to use its brain
when its stomach is in such an empty condition almost
amounts to fhat.

In the Girls' school an attempt is made to give some of
these children ncurishment. Bread and butter, with milk
or cocoa is given before school in the morning. 1 don't
wish in any way to speak slightingly of this assistance, in
fact, just the reverse. 1 should, however, like to point out
that it is quite inadequate. These children want something
before school, but they absolutely require a nourishing mid-
day meal. Now how is that to be obtained? There are two
ways—(1) by voluntary help, (2) by the adoption of the
Education (Provision of Meals) Act, 1go7. 1 suggest the
former. The amount required would not be large, as, of
course, in my remarks above 1 have merely dealt with the
worst school in this district, from this point of view. The
proportion of these children in most of the schools is non-
existent. To feed them twice a day would probably cost
about 23d. per head per day. So that, supposing there were
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100 children fed for six months, the expense would not be
very great, but the greatest difficulty, of eourse, would be
the organising, the preparation, and the supervision of the
meals. If it is to be carried out it should be made of educa-
tional benefit to the child in more ways than one. What 1
should like to see would be the formation of a Care Com-
mittee in place of the present Relief Committee, the word
relief rather suggesting pauperism, composed of members of
the Education Committee, and some of the Head Teachers,
if possible these to be chosen by the other Head Teachers.
I put it this way because it is essential for the Teachers to
come in and also for all the schools to assist. The fund
would be for the benefit of all the schools, but some, of
course, more than others, and this Care Committee to then
establish a fund for the care of the children, the fund to
include the provision of treatment including food, boots,
spectacles, etc., in suitable cases only. “Thus the fund should
be for treatment as a whole, the Committee to distribute as
they find necessary, and report at intervals. [ am sure in
this way an immense amount of good might be done without
excessive cost, impairing parental responsibility or leading
to pauperism.

HEALTH VISITOR.

In June of 19og, Miss Radford was appointed Health
Visitor, at £85 a year, two-thirds of this salary being
allocated to the Education Authority and one-third to the
Public Health, for work done under the Notification of
Births Act.

Under the Education Authority Miss Radford has paid
the following visits since her appointment i — '
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Of course, it must be understood that these visits are
not complete as they stand. They are calculated to the end
of December, and succeeding visits are still going on. These
figures are given to show, in some instances, what a number
of visits it is necessary to pay before the desired result is

attained.

Miss Radford's work consists in :—

Following up the cases that have been notified as
requiring treatment on the routine medical inspec-
tion. Discovering whether any treatment has been
carried out, and, if not, endeavouring to get the

parents to have the defects remedied.

The following summary shows what has been done

under this scheme, and is worth examining :—

Summary of cases visited and followed up by the Health
Visitor, after defects detected on Medical Inspec-

tion :—
| Cas
| Under No -
Defects. e ' Observa- Treat- ended,
died. | o et child lelt
S omeEe o R ] achinal
Defective and neglected — | 6 —_— —
Dirty and verminous heads I
and bodies ... 31 49 - 10
Incontinency — 2 — _—
D fective hearing — ] — I
Defective vision ... 79 13 | 9 9
Adenoids and Enlarged
Tonsils 11 4 I 1
Defective teeth ... 12 2 3 2
Totals 133 76 13 23
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2. Visiting the schools and examining any children sub-
mitted to her by the Teachers.

The following summary shows what has been and is
being done in this connection :—

Summary of cases visited and inspected by the Health
Visitor, after being referred to her by the School
Teachers :—

Under
Defects. Remedied.| Observa-
, tion.
Dll'l'.{l neglected and verminous heads and

odies ... i 35 163
Ringworm ... Tl 5 2
Incontinency ... | - 1
Defective hearing ... - 1
Ear disease ... | 1 1
Defective vision 22 23
Eye diseases ... 4 5
Adenoids and en]arged t-::-ns!ls 3 7
Defective teeth S —_ 2
General Minor DIEEEEE Cnndmuns ! 12 6
Tﬂtals | 82 210

3. In addition, a great deal of general work has been
done in ascertaining the home conditions of children
who in some way or another are not normal or are
not in a satisfactory condition, such as underfed
children and similar conditions.

Altogether, Miss Radford has completely justified her
appointment, and I cannot speak too highly of the character
and of the amount of her work for the schools since it was
commenced. The work is often very arduous, and, at
times, disappointing in ‘its results, so that the more
credit is due when it is carried out day after day with
energy and cheerfulness, accompanied by a determination
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to succeed in one way or another. There is no doubt that
the trend of Public Health measures is more and more in
the direction of individual as against collective care, and
in this direction there is a great future for the usefulness
of suitably trained female Health Visitors of the right type.

INFECTIOUS DISEASE.

The accompanying table shows the amount of Infectious
Disease in connection with the schools during the year 19og.
Most of these diseases show a diminution from the preceding
vear. The only three which show an increase are Mumps,
Measles, and Whooping Cough. The method of dealing
with these discases was fully detailed in last year’s report.
During the year an important circular dealing with school
closure and exclusion from school of particular children has
been sent out signed by the Chief Medical Officer of the
Local Government Board, and also by the Chief Medical
Officer of the Board of Education. The procedure there laid
down has been carried out for some few years now by this
authority, and has worked very well. The period of
exclusion, however, recommended by the circular is longer
in some instances than has been practised here. For
example, in Scarlet Fever, where the patient has been
removed to the Isolation Hospital, a fortnight has been
suggested by the circular as the time for other children in
the same house to be excluded from school after disinfection,
whereas one week has been the time in use in this district.
In originally fixing the time I was anxious to aveid inter-
fering with the school work as little as possible, and therefore
made it the very shortest practicable. 1 must confess [ have
no evidence that it has not worked satisfactorily, but as it
is desirable to have a uniform system as far as possible,
and also as the Circular’s times are undoubtedly the safer,
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I should suggest the times be altered so as to follow their
recommendation. It has not been found necessary to close
any school or class during the past year.

SCARLET FEVER.

As will be seen from the accompanying table, there
has been a marked decrease of incidence of this disease in
19og as compared with 1go8; 149 cases as against 263 in
the latter year. At the present time we seem to be on a
receding wave with this disease. There has been no
difference in the administrative measures, so that [ am
afraid it is more due to the natural sequence, if I may use
the term in this sense, of events, rather than to any special
cfforts on our part. The school that suffered most heavily
in any one month was Loxford, in January. This was due,
as pointed out in my last vear's report, to some *‘ missed "’
cases in close proximity to this school, which affected the
children there at the end of 1908 and the beginning of 19oq.
It began with one of those doubtful cases where it was
difficult or impossible to say whether it was Scarlet Fever
or not.. In the light of subsequent events it was only too
evident what it was, and being one of a large family, it led
to some diffusion of the poison.

Taking the four first schools, it is curious how similar
is the amount of Scarlet Fever in each school for the year,
and with the exception of Loxford how fairly evenly
distributed they were through the year. One child was
discovered on Medical Inspection to be in the peeling stage
of this disease, and was excluded from school, but no further
case developed in that school for the time. Another was
sugpicious, was excluded, but eventually was decided not
to be, and allowed to return aftér a week.

There were no deaths from this disease during the year.
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MEASLES.

The past yzar has seen a much greater prevalence—
811 cases instead of 329 as in 1go8. The year opened with
a heavy incidence at Downshall, and from there, in March,
it burst out in the not far distant South Park and Goodmayes.
Though these three schools are not geographically close to
cach other, vet there is a good deal of intercommunication
between the children out of school hours, since children from
practically the same neighbourhood attend two of these
schools. Simultaneously an epidemic was affecting Loxford
at the other extremity of the district, and as it died down
there, it seemed to be transferred to the Highlands. The
more one looks into the subject of Measles, the more obscure
it- seems. More or less, Measles is always occurring in a
school, and yet it goes on without increasing, then all of
a sudden it spreads with a rush. Dr. Thomas, of the
London County Council, has written a very interesting
report about his work on Measles, and he shows how as
soon as the number of unprotected children reaches 3o or
40 per cent. in a class, the disease spreads, and no doubt
that is the case. But the great influx of new children into
a junior school occurs about Midsummer, and therefore if
Measles is introduced into a school, one would suppose that
the most inflammable material is the time after this
occurrence, and therefore an outbreak would be likely to
arise then. It seems rather to work up to a climax.
Referring to last year's report, at South Park there was no
case until September, when there was one. Two more
occurred in  December, 4 in January of 1909, g in
IF'ebruary, and g4 in March. Again referring to Downshall,
in 1908, there was 1 case in February, 1 in Jung, 1 in Octo-
ber, z in November, 3 in December, 42 in January, 1909,
and 51 in February. Now, if it is only a question of per-
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centage of susceptible children, there cannot be much differ-
ence between November and February, and yet, what a
difference in results. In other words, it seems to take about
three months to work up to an outhbreak. When medical
inspection is in proper working order, one will have more
certain data to go upon, and so, perhaps, obtain better
results. The exclusion of the individual child, with suscep-
tible contacts only, appears to work well, and has stood
the test of some years’ working. No school or class was
closed during the year for this disease, and from experience,
in this district, that procedure appears to be unnecessary
and unjustifiable, except, perhaps, under exceptional circum-
stances. In last year's report 1 gave particulars of school
closure from this disease, which was not followed by a cess-
ation of the spread of the disease. No doubt the closure was
too late, though it was done at, apparently, the earliest
practicable moment. The following deaths occurred at ages
as under during 1909 :—

Under 1 year ... S 5
I to 5 years ... A

WHOOPING COUGH.

In studying the table for this disease, it will be seen
that those schools which showed an incidence of Whooping
Cough in 1908, have practically escaped in 1gog; the only
exception being Goodmayes, where there were 15 cases in
19o8 and 26 in 1909. As a rule, in those vears when Measles
is more prevalent, Whooping Cough is also more rife. 1909
was no exception to the rule, as, by looking at the tables,
it will be seen that both these diseases were more prevalent
during the past year than in the one preceding. As one
would expect, Whooping Cough was more prevalent in the
autumn than in any other part of the year. The difficulty in
dealing with this disease is great, as a child may have a
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break simultancously with one of Small Pox, practical diffi-
culties are apt to arise. ~ The ordinary cases are, of course,
quite easy to differentiate, but, like all these classes ol
disease, there are a great many instances where the decision
is one of difficulty, and where a deal depends on a right or

a wrong conclusion.

During the past vear there have been several cases of
Small Pox in various parts of the country, and as the time
is drawing near when one may expect another outbreak of
this disease, it is very desirable to maintain a watchful eye
on all cases of Chicken Pox. This is extremely infectious
among young children, and therefore all children in the same
house attending an infant or junior mixed school are
excluded from attendance. Bevond the necessary isolation
and discomfort, there are few, or no bad symptoms accom-
panying this disease, and it is practically never fatal.

MUMPS.

During 1909 there were 115 cases of this disease reported
from the schools, as against 29 in 1go8. Some care has to
be exercised in accepting the return of Mumps if no medical
man has been in attendance, as a parent is very apt to call
any swollen condition of the glands about the neck by this
name; so that, in those cases where there is no medical
attendance, further enquiries are generally made to ascertain
the true condition of affairs. In contradistinction to most of
the other diseases of this class, Mumps was most prevalent
in June and July, which is very curious, though there were
cases in the schools in every month of the year, with the

exception of January.
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This is another disease that rarely gives rise to any danger
to the patient, but from a school point of view of attend-
ance, it is often troublesome, as the incubation period is so
long. Three weeks is usually considered the time of incuba-
tion, but sometimes it appears to be even longer. Thus, if a
case breaks out, the length of time that must elapse before
one is certain there will be no others is a long one.  The
Memorandum on Closure and Exclusion from School states,
‘““ In view of this fact (the long incubation period) and of the
absence of danger to life, the exclusion may be confined to
the patient.”’

RINGWORM.

According to the table, there were only 114 cases of this
disease reported for 1g9og, whereas 135 were reported in
1go8. It must be borne in mind, however, that many
cases are not reported when the patient attends his own
medical man, who gives a certificate for school purposes.

During the year 1 submitted the following report, which
was adopted, and I hope the suggestion will be in operation
before long :— :

“The treatment of this affection is exceedingly un-
satisfactory and troublesome; many children being out
of school for weeks or months at a stretch. The most
usual procedure is to go to a chemist, get some oint-
ment, more or less suitable, and apply it with more or
less regularity. As I have pointed out in my Annual
Report, by far the most satisfactory treatment is that of
X-Rays, for most forms, at any rate. Now, the only
means of getting this form of treatment, without incur-
ring a considerable outlay, is to go to a hospital, and
that involves time and delay, even if the parent can be
prevailed upon to go. Also it is asking certain parents
to get treatment from the hospital, when it is not desir-
able that they should do so.
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Water Board, and the remaining by the South Essex
Waterworks Co. Some of the outlying portions are supplied
by shallow wells, and these keep diminishing in number as
the mains of the Water Companies are extended.

In this way, within the past year or so, numerous wells
have been closed or their use discontinued.

At Eight Houses water from the Metropolitan Water
Board has been laid on, and the South Essex have supplied
Padnall Corner and Aldborough Hatch. Within the last
vear or two several deep wells have been sunk within the
district. The Metropolitan Water Board have sunk one
at Redbridge, and the South Essex one at Chadwell into the
chalk, which will give a plentiful and good supply from this
source, if required.

The quality and quantity from both these companics
has been good, and no complaints have been received during
the past year.

I extract the following statement from the Annual
Report of the Metropolitan Water Board, as being of
interést to the consumers in this district :—

““In the third report also of the Director of the
Metropolitan Water Board, the question of storage of raw
river water antecedent to filtration is dealt with from the
general point of view. The outstanding conclusions are that
storage reduces the number of bacteria of all sorts, if
sufficiently prolonged; devitalises the microbes of water
borne disease; reduces the amount of suspended matter;
reduces the amount of oxygen absorbed from permanganate
tends, generally speaking, to lengthen the life of the hiters,
and renders a breakdown in the filtering arrangements much
less serious than would otherwise be the case.
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There is no doubt that the habitual use of stored water
lightens the grave responsibilities of the Water Board, as
regards the safety of the Metropolitan Water Supply, and
tends to create a sense of security amongst those who watch
over the health of the Metropolis.™

MILK SUPPLY.

There are at the present time 55 dairies and milk-shops
on the register, together with 10 cow-sheds.

The President of the Local Government Board's Milk
Bill is apparently indefinitely shelved, which is very
unfortunate, as a system of licensing would be infinitely
preferable to registration. The mere fact of registration
‘v a district such as this is not of much assistance in
obtaining a pure milk supply, as it carries with it no penalty
for not maintaining suitable conditions. The proposed
licensing system should be more effectual, though, on the
whole, the milk-shops are kept in fair condition. They arc
constantly inspected, and so a reasonable standard is
maintained. During the year a temporary stable had been
erected adjoining and ventilating into the dairy. \With the
assistance of the Surveyor this was pulled down and
abolished.

At one of the cow-sheds a sample of milk was taken
from one of the churns, ready for delivery, and submitted
to Dr. Thresh for analysis, and the following are his

remarks on the sample :—

“ For a milk one day old, kept during wintry weather,
these bacteriological results are remarkable.

They can only be accounted for by manurial matter
getting into the milk, and it is possible also that some cow or
cows are suffering form Mastitis. As there were no pus
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4.—REGISTERED WORKSHOPS.

Workshops on the Register (s. 131) at the end of the year, |[Number

1

@

%

W o
&2
v -1
24
5.2 2
o~
.l
o %E
%E g - Bakehouses (excluding 3 Factory Bakehouses)| 30
b =
©E§
B2
P = PR
&3 E
E Total number of workshops on Register ...| 30
5.—OTHER MATTERS.
Class. Number
(1) R g N
Matters notified to H.M, Inspector of Factories :—
Failure to affix Abstract of the Factory and Work-
shop Act (s. 133) ... b RS
Action taken in matters referred [Notified by H.M.
by H.M. Inspector as remedi- | Inspector 2
able under the Public Health- R G dbtoe!
Acts, but not under the Factory | '+ r o
and Workshop Act (s. 5) taken) -seut i
; H.M. Inspector 2
Other ...
Underground Bakehouses (s. 101) :—
Certificates granted during the year ... | Nil.
In use at the end of the year ... ; I
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HOUSING OF THE WORKING CLASSES.

During the past vear no notices have been served under
the Housing of the Working Classes Act, 18go.

REMOVAL OF HOUSE REFUSE.

Collection is made once a week throughout the whole
district, and it is carried out by the Council. Previous to
1go1 this work was put out to contract, but in that year
part of the district was scavenged by the Council, and it
wis found possible to do it more efficiently and cheaply than
under the contract system. In 1goz the Council decided to
undertake the collection in the whole district. Most of the
dustbins are portable ones, and supervision is exercised to
see that suitable receptacles are used and kept in order,

The collection is under the direction of the Chief
Sanitary Inspector, and it is carried out very efliciently.

During the year the tip at the old gravel pit, Aldborough
Hatch, has been in continuous use.

The Local Government Board refused the application
for a loan to erect a dust destructor on the Depdt site. There
was some opposition to the use of this particular site, so
during the year the Council have had several other sites
under consideration, but at present have come to no
decision. The matter is becoming somewhat urgent, as the
present tip is being filled up.

SEWERAGE AND SEWAGE DISPOSAL.

There has been no extension of sewers during the past
vear.
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Where a nuisance is found, the procedure is to call the
attention of the owner or occupier (as the case may be) to
the fact by letter or preliminary notice. If the requirements
to abate the nuisance are not carried out, the matter is
reported to the Public Health Committee, and they then
recommend to the Council that notice be served in accord-
ance with the Statute. If this notice is not complied with
within a reasonable time, legal proceedings can then be
taken if the Council so decide. In no case was it found
necessary to institute legal proceedings in connection with
any notices served during the year. I find most owners
of property willing to carry out any reasonable requirements
that we may ask of them, but of course occasionally there
are some that give a great deal of trouble, and have to be
continually reminded of what they have been asked to do.

COMPLAINTS.

Accumulation of manure, refuse, &c. ... ... 34
Animals improperly kept ... ... ... .. 15
Allepell ‘ovVerckOWEINE ... ... o wes s 11
Choleell drliihe o0 G e v ees Sias o 42
Cows wandering over footpaths ... ... ... 2
Decomposing bodies of animals ... ... .. 4
Defective drains and sanitary arrangements 47

Pl rools, putters, MC. oo s wen | s 6

Do. dustbins .
FFish shops, I'rylng of ﬁ:-'.h
Fouling of stream ...

wn

Gipsies squatting

House being damp ...

Insanitary condition of roadway, rearway, &c.
Do. do. of premises ... S o 2

Milkseller, Cowkeeper not being rcglstcrcd

Non-removal of house refuse...

Smoke nuisance

sy D =] =T thta tn

=
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Smells pervading neighbourhood ... ... ... 8
Unauthorised building 2
Unsatisfactory water supply ... 4
N atgr 40 DABCIIBNL i sve i e i e 4
DR TP OIB ) s iii oiy  bin Tiietia itiis Mdes 17

Lo LSS SRR LR LR ¥ Ll S L

All of these were at once investigated, and dealt with
accordingly.

To remedy the sanitary defects and abate the nuisances
relerred to in the foregoing tabulated details, it necessitated
the writing of many letters in addition to the serving of the
following notices :(—

NOTICES SERVED.

. £
YAE

. - = o

Notices. A E e | § M

LR L
B o

Statutory wow | 4R 41 4
Preliminary ... . s | 864 | 240 15
Do. (by Ietler) : 424 | 382 42

Pave Yard (Ilford Improvement ﬁct) 41 38 3
Provide Dustbin (Ilford Improvement

Act) wou | LB | T3S 21
Cleanse Cistern {By&laws’.i e | TIH| WOy 11
Cover Do. Do. s ai iy 18 3
Provide Water to Dwelling-House ... 9 7 2
Layon do. do.  (Special) 3 3 —
Cleanse Dwelling-House (Infectious

Diseases (Prevention) Act, 1890) | 56 54 2

Cleanse Dwelling-House (Sec. 46
Public Health Act, 1875) 4 4 —
Factory and Workshop ... 5 5 —

Totals ... 1149 |1046 | 103
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INFECTIOUS DISEASES.

Nearly every house in which any infectious disease
occurred was visited; the sanitary arrangements and the
surroundings were carefully examined for the purpose of
ascertaining whether any defects or nuisances existed. The
drains also in a large number of cases were subsequently
tested and, where any defects were found, remedied. Inquiry
was also made to ascertain, as far as possible, the probable
origin and history of the discase, the result of such inquiry
being reported to the Medical Officer of Health.

The number of cases of infectious disease notified and

entered in the Register was 523.

WATER SUPPLY.

No complaints as to the shortage of water were received

during the year.

The Metropolitan Water Board continued to notify us
when the water supply was cut off from any house. Where
it was found that the house was occupied a notice was
immediately served upon the owner calling upon him to

provide a supply forthwith.

The South Essex Waterworks Company, 1 regret to
say, do not appear to appreciate the wisdom of sending
written notice when they cut off the water. Upon several
occasions it has been a week and ten days that a house has
been without water, and then it has only come to our

knowledge through another source.
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HOUSING OF THE WORKING CLASSES ACT.

No notices under these Acts were served during the
vear. There were, however, two notices outstanding at
the end of 19go8. One of these was complied with this year.
As regards the other, legal proceedings were instituted in
March, with the result that the Magistrates made a closing
order, and the owner of the premises was fined £, with

s, costs,

GIPSIES AND TENT DWELLERS.

These people again gave us a considerable amount of
trouble. As [ have stated in previous reports, the
inhabitants of the neighbourhood in which the camps are
formed are continually being annoyed, and frequently
insulted, by the women and children knocking at the doors
begging or asking for water. Also, too, it is well known
that these nomads are generally filthy in their habits, and
the surroundings of the camps soon become very
insanitary.  During the year a large piece of land upon
which the gipsies used to place their caravans and pitch their
tents, was fenced in with posts and barbed wire by the owner.
If all owners of similar pieces of building land would do
likewise, it would be a very effectual way of getting rid of
these most objectionable visitors. However, I am still of
the opinion that it is quite time the Legislature adopted
some stringent measures to prevent these people trespassing
upon private lands, living in squalor and under insanitary

conditions, and allowing the children to remain uneducated,
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5. SLAUGHTER-HOUSES (3). These are situated as
follows :—

3, The Pavement, Ilford Lane.

6o, High Road, [lford.

The Post Office, High Street, Barkingside.

These were all visited to see that they were periodically
cleansed and limewashed and that the offal was promptly
removed. They were also visited many times during the
slaughtering of animals, and careful examinations made of
the carcases and internal organs,

INSPECTION OF FOOD.

The shops in the district have been frequently visited
for the purpose of inspecting food exposed for sale. Messrs,
Monkeom and Haigh, Assistant Sanitary Inspectors, both
hold the certificate of The Royal Sanitary Institute for
Inspectors of Meat and Other Foods, and they have taken
a very keen interest in this part of their work. During the
vear the following articles were examined by veur Inspectors,
and, after consultation with, and examination by, the

Medical Officer of Health, found unfit for human food, and
destroyed :—

29lbs. of liver; 31 Ibs. of sheeps’ lungs ; 2lbs. of pork ;
23lbs. of suet: 23lbs. of frozen mutton ; head,
lungs, and heart of oxen ; 4 wings of skate; 2 boxes

of plaice; 19 head of hake: 1 trunk of cod- and
72 melons,












