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PREFACE.

i

Pueric HEaLTH DEPARTMENT,
ILFORD,

grd April, 1912,
To the Chairman and Members of the
ILFORD URBAN DISTRICT COUNCIL.

(GENTLEMEN,

In accordance with the regulations of the Local
Government Board and the Board of Education, I herewith
present my Annual Report for the year 1911 This makes
the eleventh 1 have had the honour to place before you on
the health of this district, and the fourth under the (Educa-
tion (Administrative Provisions) Act, 1907.

From the Census returns taken in April the total popula-
tion is given as 78,205, and as my estimate was 80,522 it
scems to me there is every reason for congratulation that
the difference was so small. An intercensal period of ten
years is a long time, allowing numerous possibilities of error
to creep in. As the reliability of most of the various rates
depends on the accuracy of this estimate of the population,
it will readily be seen how important it is for this estimate
t7 be approximately correct. The death-rate for 1911 was
9.4, as compared with 7.9 in 1910. One potent factor in
increasing the number of deaths was the hot, dry summer,
which caused 64 deaths from Diarrhaea. The infantile mor-
tality figure for the year was 83, and if that portion of the
Report is examined it will be seen how favourably Ilford
compares in this respect with other towns. The Notification
of Births Act, and the consequent measures under that Act,
appear to me undoubtedly to have very materially assisted
in achieving this result, so that the Council can congratulate
itself on its wisdom in adopting and carrying out this Act.
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POPULATION.

The total population at the Census taken in April, 1911
was 78,205, which includes

Village Homes AR 2R g, Yl
West .Ham Asylum Q77
Claybury Asylum ... ... ... ... 2,609

Total Ealangs ahed onalle

Deducting this total from #%8,205 leaves 73,122 as the
nett population at the Census period.

The Registrar-General's estimate for the total popula-
tion in June, 1911, is 79,129, and deducting the populations
of the institutions in the district as above, leaves a nett
population of 74,046, which is taken for the purpose of
estimating the various rates during the year.

My previous estimate of the total population was 80,522,
so that there was an error in excess of 2,317. When one
considers the numerous possibilities of error, and that these
possibilities are spread over an inter-censal period of ten
vears, there is every reason for congratulation that the
mistake was so small. The Registrar-General’s estimate for
the same period was 70,028, so that his calculation was
8,177 below the correct figure, as compared with my 2,317
above.

In view of the above facts, although I have taken the
Registrar-General’s figure for the year 1911, I propose to
still adhere to the method of calculating the population from
the number of inhabited houses, and using the Census figure
of the number of persons per house.

In a rapidly developing neighbourhood such as this,
where the rate of bhuilding varies from year to vear, the
method of calculating from the number of inhabited houses
appears to give the best and most accurate results,
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From the 1st April to the 3joth June, certificates for
occupation of new houses have been granted in 81 instances,
thus making 16,934 inhabited houses.

BIRTHS.

The total number of births registered during the year
was 1,589 (784 males and 8os females), giving a birth-rate
of 21.4, or a corrected birth-rate of 19.6 per thousand of the
population.

Of the above, 14 males and 14 females were illegitimate.

On examination of the diagram on the opposite page it
will be seen that this is the lowest birth-rate vet recorded.

The highest total number of births was registered in
1907, viz., 1,711. Since that year there has been a decline in
the total number registered, in spite of the increase of
population. During 1910 there were 1,679 births registered,
so it will be seen that at present there is a decreasing total
number of births, while the population is steadily increasing
in numbers, but the serious thing is that this population
consists mainly of people at the child-bearing period, but
there are evidently factors at work which are affecting the
ncrmal rate of increase. From a national point of view this
is of the utmost importance. The interesting feature about
it, however, is that it is not confined to England, but is
common to all European countries, showing that an ad-
vancing civilisation and a high birth-rate do not go together.
It is one of those matters that will have to be faced and
altered, or a time will come when the European nations will
o down before a more virile people. Also, unfortunately,
the deficiency in quantity is not made up in quality, as the
degenerate and lower strata of society is increasing at a very
much greater ratio than the more educated portions of the
community, who should be producing a higher type of child;
at any rate the prenatal influence of poverty, and its atten-
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from Infantile Diarrheea is largely responsible for this rise.
During 1911 there were 64 deaths from this disease, as
compared with 7 in 1g1o. The hot, dry summer was in a
great degree responsible for this marked increase, and but
for the Notification of Births Act, and the measures taken
under that Act, 1 have no doubt the total number of deaths
under this head would have been larger still. (As will be seen
from the table of causes of death at the end of this section,
the next disease responsible for the largest total number of
deaths 1s Heart Disease. The total number registered for
the vear from this cause was 68, and this fact opens up the
question as to whether the conditions of modern life, by in-
creasing heart strain, are responsible for this large number,
or whether the greater accuracy of diagnosis and consequent
registration have something to do with it. Cancer is also
responsible for a large number of deaths, the total number
registered for the year from this disease being 58.)

There is one other class of disease I should like to call
attention to, and that is the Tubercle class. Here 70 deaths
were registered from various forms of Tubercle, and this is
essentially a preventible disease.

ZyMmoTic DEATH-RATE.

The number of deaths registered from the seven prin-
cipal zymotic diseases for the year 1911 was 103, giving a
zymotic death-rate of 1.3 per thousand. A reference to the
detailed list below will show where and how this increase
has occurred.

In previous years it has been as follows :—

No. Rate.
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DIAGRAM SHOWING THE INFANTILE MORTALITY RATES FOR THE
LAST 21 YD) ARS.
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As mentioned above, the exceptional nature of the
summer weather necessitated special measures being taken
to prevent, as far as possible, its effect on infant life.

Accordingly, in July, the following hints on a card were
drawn up and posted to the parent of every child under one
vear of age in the district :-—

PRECAUTIONS AGAINST SUMMER DIARRHEA IN INFANTS.

1. Hot weather is very likely to cause fatal Diarrheea
in infants.

2. Flies are apt to carry the infection of Diarrhcea.

3. All windows should be kept open day and night, so
as to obtain as much fresh air as possible.

4. Infants fed by hand are more likely to suffer from
Diarrhcea than infants fed on the breast.

5. All milk should be boiled before use.

All vessels used for storing milk must be kept scru-
pulously clean, and covered with a clean cloth to
keep out the flies and dust.

7. Feeding bottles and teats must be kept in clean cold
water.

8. When asleep, a muslin curtain should be spread over
the baby, to prevent the flies settling on the child’s
mouth,

9. If the baby shows any signs of Indigestion or
Diarrheea, no milk should be given for 24 hours,
but a little plain barley or rice water instead ; if the
Diarrheea then continues, medical advice should at
once be obtained.

In addition, Miss Radford, the Health Visitor, devoted
special attention and care to those children requiring it.
Judging by the results, and comparing them with other dis-






a1

TABLE 1V.
INFANTILE MORTALITY.

1011. NeTT DEATHS PROM STATED CAUSES AT VARIOUS AGES UNDER ONE
Year oF AcE.

";.;E | L o | Total
i |2 |l sRE2lE 1 2] 25 | Deaths
CAUSE OF DEATH. | = | % | £ SIEE|2 |2 |2 | B[ under
g2 |2 (28l |2|S|5]| One
o | = = = S
Sl e ko Ches | 5 Lo Tes 1 Year.
2 | = e | & = - o e |a
Small-pox o] = =="'"=="=1'=] === L%
fﬁhicken-pnt il = — | — ] === | = | == o
Measles ... ] === =1=1=|=]|=1| 4 4
Scarlet Fever P S I e NG sk L 3
Diphtheriaand Croup ...| — | — | —m | —= | — | — | —= | — | — —
Whooping Cough =l | = === =)= |1 1
{Diarrhu.:r.a-. S RS X S N . 38
Enteritis ... s SR IO SO T RS R P 16
Tuberculous Meningitis | — | — | — | —|—]| 1| 1| —| 2 i
Abdominal
TubErenlalifl — | == = | e s R e 1] ot ] e A%
Other Tuberculous
| e el NS (RCSRY ((RREE (PR . T SR S 0
Congenital
{ Malformations| 2 | — | — | —] 2| — | — | — | — 2
Premature Birth 18| 1| 1|—J16) 1| —| 1|~ 17
Atrophy, Debility,
and Marasmus| — | 8 21 81 1| 2| —|— 11
Iﬂtelcl:ta.s':s 1T=1=1=—=11]=|=]=] < 1
njury at Birth ... bl == o || el il e ) == | == | — 2
Er]r‘;%clas il = 1| ==} 1 =|=|—|— 1
Syphilis ... ol B Dkl B Fomt, e [ b i 1
Rickets ... ) ([ WA Gy fp |, P SO | 1
Meningitis
(not Tuberculous)| — | — | — | —|—| 3| 1| — | — 4
Convulsions o) 3| —|—|—] B} 1| 1| —|— b
Gastritis ... =] =1T=T=F=|<|=]= L
Laryngitis — | l= = | = = | = -
Bronchitis o)l —|—]|—|—)—] 8| 1| 2| 2 8
Ppeumonia (all forms) ... — | 1| —| 1| 2| —| 1| 4| 4 11
Suffocation, overlying ...| — | — | — | —} — | — | — | — | — 53
Other Causes el —| 1] 1| —}) 21 1] 2| 1| — 6
Torar 419 7| 6| 318412230 |23)|24] 138

Nett Births in the year :—Legitimate, 1,689 ; Illegitimate, 28,
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TABLE 111
Causes of, AND AGEs AT DEATH pURING THE YEAR 1911,
NETT DEATHS AT THE SUBJOINED AGES OF E
“RESIDENTS " WHETHER OCCURRING WITHIN |z E z e
orR WiTHOUT THE DisTRICT, E = B
T -
. & 12 [8 |45B5.8
Causes or DeaTh. 13-';, E l; '; E -.:E iﬁ ‘-g; E g E ; E
¢ |~ [56(5¢[BE|56|5¢6|54| 3 RaTER
s = E|d - = = [
Eﬂ ﬁ%ﬁ%i?igiﬁ?.ggggg:ﬁg
< |5 |= o v 2 8 || 2
1 2188|4586 t 7|18 9% 10 11
Enteric Fever e e R e S R e A R L 2
Small-pox ... —fl=|—|=|=]|=]|=]|=|—= S
Measles ... Jqu}) 4| 5| 5| 2| —| — | — | — 1
Scarlet Fever B E—1 k= T === 8
Whooping Cough... R (BT (TR SR R BRSE MY e i
Diphtheria and Lmup i o i s T R e e e 7
Ié:guenza e i 6j—|—| 1| 1| —| 1] 1| 2 —
las ... 1 1o | PSR R | S| el SR | e | S
Cﬁlﬁ Spinal Feﬁ.er o | e e e e —
Rotheln ... il e o b i | =] =
Phthisis {Pulmnnary _
Tuberculosis) A B B2l =l =1 3| BlB|IID|— 36
Tuberculous Me;ningitis e T N T B e T S e 9
Other TuberculousDiseasesy 18§ 1| 1| 2| 4| 2| 1] 1 1 b
Rheumatic Fever ... Bl l—al — [N bk e S
Cancer, Malignant DlsEase Bl—|—|—=|—]| 1| 7|30 20 12
Bronchitis ... ; 4) 7| 2 1 1| —|— |10 | 13 5
anchoaPneurnama SRS Il T (T (e U S ) (N W F e 14
Pneumuma.{allotherformsjl 301 71| B| 23| —|=| 2| B B 44
Other Diseases of Res- ’ ,
piratory Organs ] BE 1] =] 2 ]e=={ B|=| 3] 2 5
Diarrhcea and Enteritis ...} 64 | 54 | 6 i W el e e Ok BRRE) 4
Appendicitis and lvphhtlsl 2|—|—|— I 1 = |<=] 1]=— ==
Aleoholism.. 5 ml=l=|=|=|=|=|=|=- N
Cirrhosis of Liver.. | MR | o R (GAR | R S N 1
Nephritis and Hrlght 5 |
Disease ... U —|—|—| 1I|—]| 4|11 ]| 8 8
Puerperal Fever ... e S YO e i S fee =
Other accidents and dis- ;
eases of Pregnancy and | -
Parturition v Bl o= | =] = | = 4] =} = —
Congenital ]Jeblht}r an
Malformation, includin i
Premature Ei.rth 482128 2| =] == | = 1 1 1
Violent Deaths, excludmg
Suicide ... w14y 1| —|— | 4| 88| 1} 8| 2 3
Suicides $ 4 Tl—|—|—|—| 1| 2| 4| — —_
Organic Heart Diseases .| 68 | —  — | 1 | 6| 8] 921|209 11
Other Defined Diseases ..-Iﬂ 10| 3| 2| 0| 4|16 |43 | 8 74
Diseases ill-defined or un-
known 941 8 2| 2| 8|—| 2|15 | 62 90
695 h133 | 36 | 21 | 42 | 27 | 81 l70 hss | 828
















42

There will be certain cases still, however, where it will
be desirable to have an outside and independent opinion, and
specimens from these cases will still be sent to the County
Laboratory, as heretofore. It will be seen that the work is
practically confined to the three diseases, Diphtheria,
Tubercle, and Ringworm. The Tubercle examinations are
likely to increase with the increased attention paid to this
disease, but one would hope that the Ringworm examina-
tions should decrease with the efforts made to control the
spread of this disease.

On receipt of a notification of infectious disease a visit
is paid to the house by a Sanitary Inspector, and information
obtained as to its possible cause, milk and water supply, if
of school age, school attended, occupation of self or parent,
or any other relative particulars. The sanitary conditions of
the premises are gone into and, if necessary, notices are
served to remedy any defect found.  On receipt of this
information further enquiries are made at school or else-
where, as deemed desirable. This is found to be of practical
importance with regard to Scarlet Fever, as it appears to
be the *‘ missed "’ cases which give rise to so much trouble,
and it is only by following up possible clues that the district
can be safeguarded. This method is attended with a certain
amount of success, but intercommunication and possible
sources of contact are so numerous that it is impossible to
trace the origin of the majority of the cases.

SMALL POX.

In the beginning of March a man, aged 26 years, was
notified as suffering from Small Pox. He was employed at
the Albert Docks. After the notification 1 was asked to see
him. There was a distinct history of backache, also head-
ache. The rash was profuse, but the distribution was more
characteristic of Chicken Pox than Small Pox. The con-
stitutional symptoms were not in proportion to the amount
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of rash. The man had been vaccinated about two years
previously, which vaccination had been successful. As the
case had been notified, 1 arranged for his removal to
Hospital. On arrival at the Hospital he was examined and
sent back as, presumably, not suffering from Small Pox. In
view of all the circumstances, however, arrangements were
made for his isolation at home. All the others in the house
had been vaccinated at once on the occurrence of the rash.
All contacts were dealt with, and every precaution taken as
though there was no doubt about the accuracy of the
diagnosis. It was the only safe and wise course to pursue
in the circumstances, and no further trouble arose. The man
made a good recovery, and in due course returned to work,
after thorough disinfection had taken place.

SCARLET FEVER.

Per cent.

Kate per of Cases

Year. Cases. Deaths. 1,000, Notifled.
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This disease has been more prevalent again during 1g911.
From the chart it will be seen it has been fairly evenly dis-
tributed throughout the year, at its minimum during the
holidays, and at its maximum towards the end of the year,
as one would expect. Of the 295 cases, 205 occurred in
patients between the ages of 5 and 15, so it will be seen
that this is essentially a disease of school life, and will be
dealt with more fully in the School section. With the in-
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Some who would be temporarily aided by residence at such
an institution, some who would be better removed from
existing surroundings and would be so likely to diminish the
risk of infecting others, some who would be helped by the
education so provided that on returning to their homes and
work they would be a much less source of danger to their
associates, and some for other reasons.

Then, in addition, there must be some central meeting-
place in the district for patient and medical adviser. At the
office at present there is accommodation in the form of
waiting and consulting rooms. These could be set aside one
or two afternoons a week, or as often as necessary, for the
dealing with Phthisis. Under due supervision this could be
done without danger. Here the cases could be seen by the
expert from the Sanatorium, cases requiring it could be
treated and examined, sputum could be examined on the
premises or other laboratory methods carried out, and here
would be all the notifications with information collected
arising from them. From here, too, would proceed the visits
for examining the home conditions, for examination of con-
tacts, dealing with children attending school, and so on.
To carry this out would require an addition to the staff of a
medical resident at the Isolation Hospital. This assistant
could also attend at the offices at the appointed times for
examining or treating the Phthisis cases, and would also
visit the homes to examine contacts or for other reasons.

Another Health Visitor would be necessary, and if, as
would be, her time was not fully occupied in this work, part
of it could be allocated to assist in the medical inspection of
school children, where more of such help is badly wanted.

Then there would be the expense of the provision of
accommodation at the Isolation Hospital, which need not be
costly, and the administrative portion is, of course, already

there,
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If, under the Insurance Act, a grant could be made by
the County to this authority out of the ** Sanatorium
benefit,”” the cost to the Ilford Council would not be great,
and the control of Tubercle would be much more efficient
than by any other scheme I can conceive of for this district.
A local authority, if it will, is able to deal with its own local
problems far more efficiently and economically than by any
means devised by a central body.

At present the procedure on receipt of notification is for
the Chief Inspector to visit, give what help is possible, and
after death, offer and carry out disinfection where possible.

The particulars are as follow :—

Death-rate

Per 1,000
Year. Deaths. Persons.
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VOLUNTARY NOTIFICATIONS.

Twenty-two cases of Phthisis were voluntarily notified ;
of these, 4 were also notified under the Public Health (Tuber-
culosis) Regulations, 1908, and 4 under the Public Health
(Tuberculosis in Hospitals) Regulations, 1911.

PUBLIC HEALTH (TUBERCULOSIS)
REGULATIONS, 1908.

Twenty-three cases of Phthisis were notified under these
regulations, of which 4 were voluntarily notified and 2 were
also notified under the Public Health (Tuberculosis in
Hospitals) Regulations, 19r11.
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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 1go5 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, 1908, 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 staff quarters.

The laundry accommodation was not increased on the
extension of the Hospital, with the result that the present
accommodation is quite inadequate for the present needs of
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the Hospital. The matter has been before the Public Health
Committee, plans for increased accommodation have been
prepared, and a Sub-Committce has been formed to formu-
late the requirements, so that it is hoped that the extension
will take place during the present vear.

NURSING.

The regular staff of the Hospital consists of 1 Matron,
1 Assistant Matron, 3 Sisters, 4 Stafi Nurses, and 10 Pro-
bationers.  The nursing requirements of an Isolation
Hospital are, however, necessarily of a very fluctuating
character, and it is an extremely difficult matter to adjust
the staff to the number of patients. Without any warning, a
sudden increased demand may he made on the nursing staff,
and has to be met in various ways, such as obtaining tem-
porary help. This is, of course, expensive, and is not de-
sirable in more ways than one if it can be avoided. The
Assistant Matron resigned during the year, and the post was
filled by the appointment of Sister Stevens. The scale of
salaries was revised during the year, and now stands as
follows :—

By Annual
Commence Increments of To
SMEIRES . o o e obol £2 £44
Staff Nurses ... ... £26 £2 4130

Probationers, £18 for the first year; 420 for the second
year ; and if they stay the third year, to receive A2z
PEr annum,

This is a higher scale than has been in force, and it is
hoped that the increase will secure a good type of nurse,
for, of course, the success of the institution largely depends
on its nursing. This work is carried on away from the public
eyes, and I am sure the Council appreciate the good and
effective work put in by the nursing staff, from the Matron
downwards. The responsibility is never-ceasing, continuous,
day and night, from week to week, so that the more honour
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is due to those who freely give their services, and carry out
their work as it is carried out at the Hospital. The post of
Matron to a Hospital where there is no resident Medical
Officer is a very trying one, and makes many and various
demands on the capacity of anyone occupying such a position,
much more so, probably, than is generally recognised.

SCARLET FEVER.

The following is the average stay in days of patients
admitted to the Hospital suffering from this disease, for the
last few years :(—

1903 1904 1905 1906 1go7 1908 1gog 1QI0 IQII

L R - . ST - SRR S 51

It will be seen from this that the average stay during
1011 was slightly less than the previous vear.

The percentage of Scarlet Fever cases admitted was
73.8 for 1911, compared with 75.2 in 1910 and 69.7 in 1909.

There were three deaths in Hospital from this disease.
Two were from Endocarditis, supervening on the primary
attacks, and the other was a young baby whose powers of
resistance were defective. There were two instances where
another case was notified within three weeks of the first case
returning home from the Hospital. One was discharged on
the 31st March, 1911, and a second case was notified on the
sth April, 1911. The other returned home on the 11th
September, 1gi1, and two others were notified from the
same house on the 25th September. Even supposing these
were undoubted ** return ™’
discharged patient, the percentage is a very small one. But
it must not be forgotten that, where there are numerous
other possibilities of infection, one must not be too prone to
jump at erroneous conclusions.

cases, due to infection from the
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During the year an open verandah has been built facing
south at one end of the last new Scarlet Fever Block. This
will give an accommodation for about six patients, and will
prove extremely useful in the management of some types of
Scarlet Fever.

DIPHTHERIA.

The average stay in hospital for these cases for the last
few vears has been :—

1go8 19og 1910 19I1

27.1 338 355 35-3 days
so it will be seen that the average stay in Hospital has been
practically the same during the last two years.

There were seven deaths in Hospital from this disease.

In four cases tracheotomy was performed, and of this
four, three recovered. The diagnosis is, as a rule, checked
by bacteriological methods, and cases are not sent home
until a negative result is obtained from this same means.
The essential factors in the successful progress of patients
suffering from this disease are the early recognition, and
suitable treatment with Anti-toxin. Every hour's delay in
neutralising the Toxins formed by the unchecked advance
of the disease increases the ultimate risk to the patient’s
life. As a rule these two factors are borne in mind, with
satisfactory results in this district, but there are still in-
stances which make it desirable to labour these points, so as
to get still more satisfactory results. There have been no
return cases from this disease. In two instances where this
diseasc was nursed at home there was an extension of
infection to other members of the same family.

ENTERIC FEVER.

Four cases of Enteric Fever were admitted to the
Hospital during 1911, and of these, two died.
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ERYSIPELAS.

One case of this disease was admitted during the year.
It occurred in a woman of advanced age who had no accom-
modation in her lodging for suitable attention, and accord-
ingly her removal was necessitated. She made a good
recovery.

PHTHISIS.

Although the Council agreed to take in these cases under
suitable conditions for six months as an experiment, it was
not possible to carry it out on the lines suggested, as the
demands for the accommodation of the other diseases left
no sufficient available space. One man, however, was so
treated. He was an employee of the Council, was per-
sistently losing flesh, had a continuous temperature above
normal, but gave no physical signs. As he was getting pro-
gressively worse, I decided to take him in. He was kept in
bed in the open air whenever the weather conditions did not
absolutely compel his being under cover, and in about a
fortnight his temperature became normal, and in about seven
weeks he returned to work, and has remained well since.
As the Hospital site covers about eleven acres of ground,
and only about four to five are in use at the present time,
it will be desirable for the Council to take the whole question
into consideration, especially in view of the Insurance Act,

DISINFECTION. .

After a case of infectious disease has terminated, the
Assistant Sanitary Inspector, who is responsible for this
work, visits the house, sprays out the infected room or
rooms with a Cyllin solution, and removes the infected
bedding and other articles to the Hospital in one of the vans
provided. At the Hospital there is a disinfector of the
Washington Lyon improved type, and the removed articles
are then put through the disinfector. The leather tabs on
the bedding are ruined, being hardened by the steam, so
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TABLE SHOWING AGES AND SEX oF PATIENTS ADMITTRD SUFFERING FROM
SCARLET FEVER.

Under | 5to 10 |10t0 15|15 to 25| Ower Total
5 vears | years ears ears | 25 years| ' oS
3 b X y ¥
MoNTH. e L v
M|IFIM|FIM|FI|M|P|M | F|IM | F
B Ay R [ T TN T T ) S 0N S £ S0 R
January 2/ 11 6| 9] 2| 8] 1|—]—|—]|11|13
February .. 1| 2] 6| 2}—| 2|—| 1} 1|—| B| 7
March 1| 11l 8| 8}—|—]—[—]1|—] B} 9
April ... gl —} 4| 2= 2)—=|—=}—|—] 8] 2
May ... gt g wivpd o S8 [T EMT 8
June ... —_ | = 5 1 1] 81— |—)—| = g 4
Julv ... aral AF—=l=Lk}-- — | — ] 2| 4
Kot o= Slplrdiar rB e BIE g — | == —| — 2| 5
September..| 5| 1] 6| 4| 8| 2|— | 1}|—| 1|14} 9
October 9 8] 7| 81| 1}—| 8] 8| 2]18)17
November.. ] 10 | 4] 6| 8] - 2 1{— | 1116 | 16
December .| 8| 5] 6| 9} 4| 2] —|— 1| 1114 17
Totars .. 28|22]60 |65 16|19 1| 7] 6| 6 |10 109
| | .

TABLE SHOWING AGES AND SEX ofF PATIENTS ADMITTED
SurrerinGg FroMm DIPHTHERIA.

Under | 5to 10 |10 to15]15t025 ] Over | o0 W)
5 vears | vears vears vears |20 years otls
] : ) ) ¥

MonTh. £ g M A | | 2 S
M| F]M : FIM|FIM|F M| F M4{F
| el 11 o8 LIENE B

January ..]J— | 11— | T} 1 ! —1=| 2|—=|=] 1] 4
February ..| 2|—1—|—] 21| 1|—]| 2]—|[—]| 8| 8
March 1| — | — 11— | 2] — - |—-—1 1} 8
April ... —| a1l 2= t]—=|=]—-|—] 1] ¢
May 1| — 1| — 1| —1— 1]— | — 3 1
June ... -—Il 2 e =4 | — | — — - 21 1
July =] === i | 3
August .. |—|—1—]| 2} 1] L}—=| 21— |— 1|4
September.. | — | —| 7| 4]—| 2| Y| —]—|— B | 6
October .1 11— 1| 8] — 1l—|=—]—|—] 2| 4
Noverbier ot eglegnlgi gl | 4
December ..] 1| 4] b | 5] B | gl—| 1] 1| —J12 |18
Torars ...| 8|10§22 ) 21111 121 1| 7] 1| — |48 | 50

| | | | |










6=
FOOD AND DRUGS ACTS.

The above Acts are administered by the County, and
Mr. C. H. Baxfield, the Chief Inspector, has kindly given
me a return of the number of samples taken, with the
results, which I herewith append :—

The total number of samples taken in Ilford was 144—
== of butter, 66 of milk, and 1 of oil of nutmeg.

Of rthese, 3 of butter and 4 of milk were found to be
adulterated. The sample taken as ‘* oil of nutmeg " proved
to be ** oil of mirbane.”

In the latter case enquiries were made, and it was found
that a mistake had been made by the wholesale firm. Pro-
ceedings were instituted, but subsequently withdrawn.

For selling margarine as butter, prosecutions were insti-
tuted, and resulted as follows :(—

2 dealers were fined £2 and costs, g/-.
1 dealer was ,, F 4 w9/

The amount of adulteration of the 4 samples of milk was
not sufficient to warrant further proceedings, and the dealers
were cautioned.

WATER SUPPLY.

The district is broadly divided by the Cranbrook Road
into two arcas of water supply. The portion to the West
and North of that road is supplied by the Metropolitan
Water Board, and the remaining portion by the South Essex
Waterworks Company. 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 numerous shallow wells have been closed during
the course of the last few years, though only one has been
so dealt with during the year that has just passed.
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On December 15th a sample was taken from the water
supplied by the Metropolitan Water Board, and Dr. Thresh's
chemical analysis is hereto appended :(—

Chemical Examination.

RESULTS IN
DETERMINATION, x i
GRAINS PER PARTS PER
GALLON. 100,000.
Total Solid Matter dried at 180
deg. C. STE 42.0
Chlorine gl 2.1 3.0
Equivalent to Chlorides (ﬁa ,{,

ClL) - 35 5.0

Nitric Nltrogen 0.04 | ©.06
Equivalent to Nitrates {I? / '

N.) 0.23 0.33
Nitrites ... 0.00 0.00
Hardness : Permanent 5%3

Temporary 12° ; Total & 24°
Lead, Copper, ch, Iron 0.0 0.0
Free Ammonia ... 0.000 . ©.000
Organic Ammonia 0.0021 | 0.003
Oxygen absorbed at_36 6 deg "3 |

in 3 hours ... o 0.0203 | 0.029

During 1911 there were two houses where notices were
received of the water being cut off by the Metropolitan
Water Board. Nine written notices were also received
fiom the South Essex Waterworks Company, as well as
other wverbal notices received by telephone from this
Company.

Practically all these cessations of supply were due to the
fact that the tenant had failed to pay the water rate. Action
by way of notice from the Council is taken under Section 54
of the Ilford Improvement Act, 1898, which states :—** The
owner of any dwelling house which is not provided with a
proper and sufficient water supply, who shall occupy, or
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allow to be occupied, such dwelling house, shall be liable to
a penalty not exceeding five pounds and to a daily penalty
not exceeding forty shillings, unless he can prove that he
was unable to obtain such supply.”’

MILK SUPPLY.

At the present time there are 58 dairies and milkshops
on the register, with 14 cowsheds.

One new cowshed has been built during the year.

These premises are all regularly inspected so as to
maintain them in as good a condition as possible. Three
have been closed or their use discontinued, and g new ones
opened.

Before any new dairy is opened the Council require the
provision of a sufficient dairy for the keeping of milk and
also for washing up the utensils. A suitable supply of hot
and cold water must also be provided, the dairy must admit
of free ventilation, the floor must be made of suitable im-
pervious material draining to a gully outside the buildings,
and the walls inside must be rendered in cement to a
convenient height.

The selling of milk in small general shops is discouraged,
and in only 35 instances is this done in this district,

The dry summer with consequent dearth of food for the
cows affected the quantity and quality of milk supplied to
the district. Of course it was possible to supply this lack of
natural food by suitable other forms, but as all this meant
increase of cost to the farmer with no increase in price of
milk, it was not to be wondered at, perhaps, that this was
not always carried out.

In September the following analysis of a milk then
taken explains what took place ;—
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district of this description it is exceedingly difficult to carry
them out satisfactorily. With increased attention likely now
to be given to Consumption it will be increasingly important
toguard the pollution of the milk supply from tubercle. Every-
thing points to the importance of milk in the causation of
various forms of tubercle, especially in early life, and if the
problem of tuberculosis is to be attacked as a whole, this
portion of the problem, with its possibilities, must not be
lost sight of.

Possibly before another vear has passed the Milk Bill
prepared by the President of the Local Government Board
may be brought in and passed. If so a considerable help
forward to the movement for a proper milk supply will take
place, as it will tend to eliminate the undesirable milk
producers and sellers while not interfering with the more
enlightened members of the trade.

BAKEHOUSES.

There are 33 bakehouses altogether in the district. Of
these 4 are factory bakehouses. One is an underground
bakehouse of fair construction, though the ventilation is not
too good.

The question of ventilation of bakehouses is a very
vexed one, as most bakers insist on having the temperature
of the bakehouse as high as possible during the process.
This of course means that all access of fresh air is prevented,
and the atmosphere becomes very close and heavy,

MEAT SUPPLY.

There are three slaughterhouses in the district, one at
Barkingside, in the more outlying portion of the district;
the other two are situated in the town itself.
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During the year the following articles were coudemned
as unfit for human consumption :—

1 ox pluck and liver.
14 Ib. brawn.

The slaughterhouses have been kept under careful super-
vision during the year, and two of the Assistant Sanitary
Inspectors are specially qualified as meat inspectors.

FISH SHOPS.

During the past year these have been constantly in-
spected, and the following fish were condemned as unfit for
human consumption :—

3st. slbs. of plaice.
1 barrel of herrings.
2 boxes of haddocks.
1 box of mixed fish.

A certain quantity of the above was brought to the office
by the retailer, so as to obtain a certificate for the refunding
of the purchase-money from the wholesale salesman. Every
care is exercised as to obtaining the particulars and the
name of the salesman, in order to prevent any abuse in this
connection either with the salesman or with the consumer.

FACTORIES.

The duties of Sanitary Authorities with regard to
factories are not extensive, and are practically limited to
supervision with regard to provision of means of escape in
case of fire, and also of sufficient sanitary convenience.

WORKSHOPS AND WORKPLACES.

Under the Factory and Workshops Act, 1go1, each
.ocal Authority is obliged to keep a register of Workshops
and Workplaces, and to forward to other Authorities the
addresses of outworkers employed by masters in their
district, but who reside in other districts.
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HOUSING AND TOWN PLANNING AND HOUSING
OF THE WORKING CLASSES.

During the vear, under the Regulations issued by the
Local Government Board under Section 17 of the above Act,
Mr. King was designated the officer to make inspections in
accordance with the Act, under the direction and supervision
of the Medical Officer of Health. A list of the houses in my
opinion requiring inspection was submitted to, and approved
Ly, the Public Health Committee.

The work done has been as follows :(—

Number of houses inspected ... ... ... ... 9o
No action’ required '..0" i Tt Al R 15
Houses for which notices served under

H. W. ClL Act to place in habitable

repair 30
Notices complied with ... ... ... . .. 17
Notices outstanding ... ... ... .. o5 .. It
Houses closed voluntarily ... ... .. .. 2
Preliminary notices served, or letters ... ... 45
Preliminary notices complied with... ... ... 30
Preliminary notices outstanding ... ... ... 15

Notices under the Housing of the Working Classes Act
were served where a general state of neglect required general
renovations to place the houses in a state of habitable repair.
The preliminary noticesor letters were sent when some smaller
or more limited defects required attention. A number referred
to increased paving being required, defective gullies, or walls
requiring partial pointing or repairing.

The resalt of the last Census declaring Ilford to have a
population over 50,000 will bring a much larger proportion of
houses under Section 15. When the Act was passed this
section only applied to houses under £16 a year in this dis-
trict, but now it will apply-to all houses under £26 a year, so
that for all these houses which have been let since the passing
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These are emptied and dealt with by the owners and
occupiers concerned, a cart being provided by the Council,
which is kept at the Depot and is fetched by the owners as
required. The efficiency of the cesspools varies very much,
anc it is practically impossible to have them emptied suffi-
ciently frequently to prevent their being overfull, owing to
the quantity of water that gains access to them, either
directly or indirectly. They are frequently inspected, and
receive as regular attention as possible, so as to minimise
the evils they give rise to.

REMOVAL OF HOUSE REFUSE.

This is carried out by the Council with their own horses
and dust vans. Collection is made once a week throughout
the district, and the refuse is taken to a tip in Aldborough
Road. During the year the Council have been negotiating
for a site for a dust destructor, and have agreed to purchase
cne, subject to the l.ocal Government Board’s approval. The
present tip is beiag rapidly filled up, and there will be in-
creasing difficulty in securing another within reasonable
distance of the town. Obviously, the further away the greater
the cost for carting, and the larger the capital outlay for
vans, etc., to overcome the difficulties in connection with the
lengthened journevs. The dustbins are nearly all portable
ones, and care is taken that they are replaced when
necessary.

16,883 tons of refuse were collected during the year
1911,

PUBLIC LATRINES.

During the previous year a new underground convenience
was opened in Roden Street, which provides enlarged ac-
commodation for men, and also accommodation for women.
Before this there was no provision for the female portion of
the population in the district. Upon this new latrine being
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INSPECTOR OF NUISANCES.

As Ilford is an Urban District the appointment of only
one Inspector of Nuisances is legal. In addition there are
three Assistant Sanitary Inspectors.  Section 189 of the
Public Health Act, 1875, which sanctions the appointment
of Inspector of Nuisances in Urban Districts, mentions this
appointment in the singular, while the following section,
which applies to Rural Districts, mentions the plural
number. It was an unfortunate drafting of the clause, as
one Inspector for a large urban area is obviously insufficient,
and any other officers appointed have no legal standing.
Two of the Assistants hold extra certificates, but have no
power to seize unsound food, a very serious disqualification
in a large and growing area such as this. Moreover none of
the salary of the Assistant Inspectors is recoverable from the
County, this district thus only being assisted by the repay-
ment of the half salary of the Inspector of Nuisances. If
at any time the Council promote another Bill in Parliament,
a clause permitting the appointment of more than one
Inspector of Nuisances obviously requires insertion, as it
would mean assistance from the County of about £300 a
vear, and more in the future as the staff increases.

At the present time two of the Assistant Inspectors have
certain separate portions of the district assigned to them,
and each deals chiefly with nuisances and enquiries as to
infectious disease, etc., in his respective areas. The other
Assistant Inspector is responsible for, and carries out the
work of, disinfection over the whole area, and when not so
engaged carries out the same duties as the other Assistant
Sznitary Inspectors, but in a separate portion of the district.
Below is given a statement, according to the last Local
Government Regulations, of the detailed work carried out by
these officers.
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SCHOOLS.

The schools providing accommodation for 13,231 chil-
dren in this district, under the Education Authority, are the
following : —

CounciL.
Downshall Uphall
Cleveland Road Newbury Park
Christchurch Road Goodmayes
Loxford Chadwell
- Highlands _ Valentines
South Park Little Heath
VOLUNTARY.

National, High Road, Iiford, C. of E.
Infants, High Road, Ilford, C. of E.
Roman Catholic, Ilford.

Aldborough Hatch.

Barkingside.

No extensive alterations or building new premises have
been carried out during 1911. The plans for South Park
School extension have advanced to a further stage. Renova-
tions and repair of minor defects have taken place as
necessity arose. The National School has been the subject
of a report by the Inspector, and the ventilation of this school

leaves much to be desired.

CLEANLINESS AND DISINFECTION OF SCHOOLS.

The cloak-room lobbies and certain class-rooms in the
various schools have been disinfected with a Cyllin solution
at various times, as it was possible for this to be carried out
by the Assistant Sanitary Inspector consistent with the other

demands on his time.
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MEDICAL INSPECTION.

During the year the work of medical inspection has
been considerably amplified by the appointment in April last
of Dr, Armly Ashkenny, M.B., C.B., B.Sc. (Public Health),
as temporary Assistant School Medical Officer. To him fell
the duty of carrving out the bulk of this work at the schools,
and, as this report shows, he has carried out the work in a
very efficient manner.

There are 17 schools with 35 departments in the dis-
trict. There are 11,733 children on the books of the
elementary schools out of a nett population of #%4,046,
giving a percentage of 15.8 of the population.

ORGANISATION AND METHOD OF INSPECTION
AND CORRELATION WITH THE PUBLIC HEALTH
SERVICE.

The Board of Education’s inspection card has been
followed out. Some of the items, however, have been
described in slightly greater detail. Thus, in heart and lung
cases the degree of the defect is given for signs and symp-
toms respectively. The inspections were conducted by the
Medical Officer, without the assistance of a nurse. A con-
siderable amount of clerical work was performed by the
teachers in sending notifications to parents and preparing
cards for the inspections. In most cases they also willingly
assisted during the inspection by preparing and dressing the
children, etc.

The following notice was sent by teachers to parents,
notifying the inspection, and inviting them to attend :—

** Madam,—The Medical Officer will attend at this
school s t0. examne your -ghild. ..o i i 0
.................. at................, and the Committee request
you to attend at that time, if convenient to yourself.—
Yours faithfully, Head Teacher.”
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GENERAL AND PHYSICAL CONDITICN.

MaLyuTRITION.—This defect is admitt.dly one of the
most difficult to estimate and classify, but is very important
from the school point of view. So many features have to be
considered together ; thus, the relation of height and weight,
firmness and muscularity, condition of the skin and mucous
membranes. Inspectors therefore differ considerably, the
figures given varying from about 30 to 3 per cent. for school
children classed as sub-normal. In Ilford 12.2q9 per cent. of the
3,653 children examined were sub-normal, and 4.68 per cent.
showed bad nutrition.

UNCLEANLINESS. — (1) Verminous Conditions found on
Inspection.—Two classes of children come under this cate-
gory. The first being those whose unsatisfactory home or
personal condition tends to keep up and breed uncleanliness.
The second class are those unfortunate children who, whether
in or out of school, come into too close relation with those of
class one, and thus get infected. 35.82 per cent., or one out
of every three girls, and 14.14 per cent. of the boys had
recently had live vermin in their heads, as shown by their
still possessing numerous nits, while 4.14 per cent. of the
girls and 2.42 per cent. of the boys showed live vermin at
the time of inspection. A great and serious responsibility
thus rests with those who are responsible for the education
of the children, not only in protecting class two above re-
ferred to, but to encourage and teach personal and general
hvgiene in the schools.

(2) Baths for School Children.—In many of the larger
modern schools a room is provided with cubical arrange-
ments for shower baths. This provision of shower baths
with hot and cold water for school children is a great in-
centive for personal cleanliness, and should not be lost sight
of when the Ilford Council decides to provide public baths
for thedistrict. Proper use of baths would also improve other
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filth conditions found on the bodies and clothing of children
examined. Thus 3.57 per cent. of the bodies of boys and 4.96
of the girls had been recently attacked by vermin, as shown
by the fleabitten condition of their bodies. About 5 per cent.
showed a somewhat dirty or dirty condition of their bodies,
indicating that no body bath had been used for several weeks
or, maybe, months.

CrLoTHING AND Footcrar.—Parents usually dress and
prepare their children more carefully than usual for the day
of the inspection. The figures therefore given in the table
for defective clothing, footgear, and verminous conditions
are considerably under-estimated.

Vision.—Of the 3,653 children examined, 239 boys and
211 girls were found to have a more or less serious state of
defective eyesight. This gives a percentage of 12.05 for
boys and 12.81 for girls. All these required careful attention
from one specially experienced in eye examinations. But this
parents often cannot obtain, owing to the expense or the
difficulty in finding time to seek advice from a special
hospital outside the district. Through the eyes, most of the
education of the children is effected, and it is most important
that when defective they should not be strained, and thus
become liable to progressive deterioration. It is therefore
the duty of the education authorities to prevent this harm
being done to the children by providing means for treating
those suffering from defective vision. The Council have
already submitted a scheme to the Board for providing treat-
ment of these defects. If adopted, the Medical Officer will
supply prescriptions and enable parents to obtain the
necessary glasses at cost price.

Hearing.—Hearing was tested with the *‘forced
whisper ’ test. Considerably below 1 per cent. of the
children showed this defect. Most of these cases were
associated with discharge or abscess of the middle ear, which
subject is dealt with in the section of Ear Diseases,
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Apexoips.—Severe nasal obstruction due to adenoids,
and urgently requiring removal, was found in 1.7 per cent.
of the boys and 1.4 of the girls. Adenoids can rarely, if
ever, be directly observed during the ordinary routine
inspection. One therefore has to be guided to a diagnosis
by indirect evidence. In a few cases where the parent was
anxious for a definite diagnosis, the finger was used to
estimate the amount of the obstruction of the naso-pharynx
by adenoid overgrowth. In slight cases one often has to be
guided to a diagnosis by finding that persistent mouth
breathing, unassociated with nasal obstruction, is associated
with a fulness of the buccal pharynx, and some chronic
pharyngitis. In this way about 20 per cent. were classed as
having slight adenoid enlargement. No doubt by far the
larger number of these children grow out of this condition,
but not without leaving more or less permanent damage to
the body or mind. It must be remembered that adenoids,
while they last, starve the lungs of their natural respiratory
food. In considering the cause and prevention of adenoid
enlargement, it should be remembered that a large propor-
tion of infants at one time or another suffer from naso-
pharyngeal or bronchial catarrh in a more or less sub-acute
or chronic stage. This tends to cause frequent nasal
obstruction. Some 5 per cent. of the children were, at the
time of inspection, suffering from nasal obstruction due to
corysa, and some 4.5 per cent. showed other nasal or throat
defect. The less patent the nasal passages are from non-use
of the handkerchief, the more liable they are to adenoid

enlargement.

TonsiLs.—Tonsil enlargement is closely associated with,
and in fact partly caused, in the one case, by adenoid en-
largement, where the child is forced to breathe through the
mouth, and, on the other hand, by the constant passage over
them of purulent and other septic matter from decayed teeth.
2.26 per cent. of boys and 8.5 of girls have tonsils sufficiently
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enlarged as to urgently require remo,al by operation. Over
16.5 per cent. had considerably enlarged tonsils, while an-
other 30 per cent. very slightly enlarged tonsils. Many of
the children have already undergone one operation, and
others who have had two or even three operations for the
same condition, but so long as the original cause is not
attended to, so long will frequent operations be required to
remedy the neglect.

Granps.—The glandular condition of the neck was
investigated with some care, for even the slightest enlarge-
ment.  Sub-maxillary, cervical and sub-clavicular glands
were respectively noted. 6o per cent. showed very slight or
moderate enlargement, 4 per cent. showed considerable en-
largement, and some o.2 per cent. showed great enlarge-
ment. The age distribution and the relation with other
conditions, such as teeth, nose and throat defects, of this 60
per cent. will be gone into elsewhere.

MenTaL CoNDITION.—147 children examined were found
to be unusually backward, or mentally dull for their age.
This gives a percentage of 3.85 for boys and 4.19 for girls.
These children are a great drawback to the class they
attend, and often the despair of an anxious teacher. In
most cases, no doubt, this defect is the result of past neglect
of some physical bodily defect, such as adenoids, or of
unsatisfactory home conditions, such as uncleanliness,
inanition, etc. But a few other cases were found to be
mentally defective in a greater or less degree. There are,
I am aware, a fair number of cases who, though not hope-
less from an educational point of view, stay permanently
away from school. This suggests that altogether there may
be found a sufficient number of children who would gain
great benefit by attending a special class or school for such
defect.

SPEECH.—gb6 children, or 2.62 per cent., were found to
have a greater or less defect in their speech, but as most of
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these cases were in infants, no' doubt they will improve as
their education progresses. A few were associated with
mental defect, and others seem to have acquired the habit of
stammering from playmates or relations.

Dextar CoxpitioNn oF CHiILDREN.—OI the 3,653 children
cxamined during the year, 2,098 (57.46 per cent.) showed
from one to six decayed teeth, 506 children (13.85 per cent.)
had more than six decayed teeth, being a total of 2,604
children, or 71.32 per cent., having decayed teeth, and only
28.67 per cent. of the children had nodecayed teeth. 172 chil-
dren (4.71 per cent.) were found to have dental abscesses, dis-
charging foul matter into the mouth and its being swallowed.
1,731 children (47.41 per cent.) showed ‘‘ uncleanliness '’ of
the teeth, apart from actual decay. By uncleanliness is
meant that condition when creamy or yellowish matter is
adherent to the surface of the teeth, or in the crevices be-
tween the teeth and the gums, and which can be rubbed off
with a brush or spatula. 196 children, some 5 per cent.,
showed notable irregularity of the teeth in the gums.

The above facts and figures speak for themselves, and
prove what an enormous amount of real suffering and pre-
ventible defect is allowed to exist among school children, to
undermine their constitution and lessen their wage-earning
capacity. Thousands of young men are rejected every year
by the recruiting officers for the Army and Navy on account
of defective teeth.

Causges aNp TreaTMENT OF TooTH Decay.—Acid fomen-
tation of food particles left between the teeth and gums is a
primary cause of tooth decay, which begins in the infant
stage and progressively increases as the child gets older.
This suggests that ‘‘ tooth brushing ™ drill among infant
departments would materially lessen this evil. But preven-
tion should always be associated with actual curing of the

defects already existing. Thus a very great benefit has
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already resulted in many districts in England and Wales
where ‘' dental cliniques '’ have been established. No
special accommodation is required, and the cost of dental
equipment, that is, dental chair, fittings, and instruments,
need only come to about £ 30. In the majority of cliniques
a part-time dentist is appointed for so many half days per
week, or is paid per case.

Externar Eve DeFeEcTs.—276 children showed external
eve defects, such as conjunctivitis and chronic blepharitis,
the latter mostly the result of neglected eye complications
with measles. Notices were sent in 22 instances, advising
the parents to seek further treatment, and in the majority of
instances this was done.

Ears.—470 children, 13 per cent. of those examined,
were found on inspection to be suffering, or to have recently
suffered, from Middle Ear Disease, and to have the external
auditary meatus closed by a waxy secretion. In 102 cases
where the ear discharge was profuse or offensive, or where
both ears were closed by wax, notices were sent to the
parents advising them to seek further advice and treatment.

Heart aAxp  ANaMIA,—Out of the 3,653 children
examined, 572, or 15.66 per cent., showed some abnormality
of the heart or circulation. About half of this number were
cases of anzmia. In many cases, no doubt, the heart defect
is compensated, and no symptoms are therefore complained
of by the child. In others, however, the disease is such as
to cause more or less serious symptoms. In g0 of the most
serious cases notices were sent to parents to seek further
advice, and in the majority of cases this was done. In many
cases parents were not aware of the existence of any heart
defect, for the symptoms, even when complained of by the
child, are often ascribed to other causes, such as debility,
angemia, gastritis, ete., which, indeed, are frequently pro-
duced by the heart disease itself.
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Luncs anp Tusercurosis.—437 of the children
examined, 11.96 per cent., showed more or less sub-acute
or chronic congestion of the bronchioles of the lungs. In
many cases it was associated with a temporary catarrhal
condition of the respiratory passages, i.e., nose and throat.
In some cases it was more chronic, the signs being more
localised and associated with wasting, glandular enlarge-
ment, anzmia, or other conditions which are usually asso-
ciated with tuberculosis. About 1 per cent. of these cases
were strongly suspicious of Phthisis, but none could be
proved to be so bacteriologically, Most of the cases
suspected of Phthisis were re-examined two or three months
subsequent to the first inspection. Many of these had ob-
tained advice and treatment, and were found to be very much
improved.  Altogether 52 notices were sent to parents
advising them to seek further advice and treatment. In
addition to the foregoing, there were a number of children
who were found to be suffering from other tubercular con-
ditions, such as tubercular glands or abscesses.

DerorMiTY AND RiCcKETS.—Of the 174 cases of deformity
found on inspection, the majority were cases of more or less
marked spinal curvature, chest deformities, shortening or
malformation of limbs due to infantile paralysis, or tuber-
culosis were also included. Eleven parents were notified
as to the existence of a deformity, and the necessity to
obtain further advice and treatment.

NErRvVOUs SysTEM.—199 defects were referred to this
system, under which were included epileptic fits and
hysterical conditions, restlessness of body, but more than
half of this number were cases of headache, most of which,
no doubt, belong to other systems, but could not be properly
classified at the time of inspection.

Orner ConprTions.—4o children were found to be
suffering from various skin affections. 14 parents were
notified, and most of them had the defects remedied. 41
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children were definitely found upon inspection to be suffering
from worms. No doubt many others were suffering from
this condition, but had been overlooked by the parents.

MENTALLY DEFECTIVE CHILDREN.

During the inspection of school children 26 scholars
were discovered who were sufficiently mentally defective as
to make it desirable that they should be treated in special
schools. This number of course does not represent the total,
although probably there are not many more in the schools
in this district. The number, however, is sufficiently large
as to require the attention of the Council, and now that the
medical inspection has been placed on a more permanent
basis 1 hope to present a report to the Committee on this
matter, as the bulk of these children are merely marking
time and are a serious embarrassment in the ordinary
elementary school, while the outlook for their ultimately
being of use to the community is by no means hopeful.

DEAF AND DUMB CHILDREN.

Three deaf and dumb children were examined during
the year, and certified for the Deal and Dumb School at
Margate,

BLIND CHILDREN.
One blind boy was sent to the East London School for
the Blind during the year.

FEEDING OF SCHOOL CHILDREN.

This matter has again been under the consideration of
the Care Committee. The Secretary wrote to all the head
teachers in the district and obtained from them the namecs
and addresses of those children they considered were
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underfed or where the feeding was not suitable for the child’s
physical needs. These returns contained 167 names. This
list was then given to the Health Visitor, who visited the
homes and obtained particulars as to home conditions. As a
result of her enquiries it was found that 25 ecither had no
father or that he was unable to earn anything owing to
serious organic defects. In the largest proportion of the
other cases the father was constantly out of work for various
reasons. Afterwards all the children were then examined at
the schools by either Dr. Ashkenny or myself, and of the 167,
107 were in such a condition as to require better nourishment
than they were receiving and were incapable of making the
best opportunity of their educational facilities. Of the others,
9 had left Ilford, 10 were doubtful cases, and 41 were
considered in such a condition as not to require assistance.

Doubtless there are other children in the schools who
on further examination require more or better food than
they are receiving, so that in this district as a whole I
consider there are about 150 children who may be considered
underfed. Of course the individual children are constantly
varying, as a child may be in a very debilitated condition at
the present time owing to the parent being out of work, and
in a month’s time on the parent again earning full money
the altered condition is reflected in the child.

At the end of the year this matter was receiving the
attention of the Care Committee.

The following cases give an idea as to the conditions
found by the Health Visitor :—

L.A.—Father dead; mother a housekeeper, and this
child lives with her aunt; aunt appears to do
her best for the child, but she has several
children of her own and her husband is out of
work.
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E.S.—No parents, lives with her grandparents; very
uncared-for.

W.D. & E.F.—Father consumptive, unable to leave his
bed; respectable people; mother very hard-
working, but has a very hard struggle to
provide for the children, and at times food is
very scarce.

V.G.—This child was at one time very dirty and
neglected, but is improving; the father is in
work, but the mother does not keep the home
well; at the time of visit it was dirty and
untidy.

G.B.—Large family ; father dead; parish allows a little ;
mother a clean hard-working woman and does
her best for the children.

A.B.—Father a cripple, unable to work ; mother a hard-
working and respectable woman who does her
best for the children.

HEALTH VISITOR.

During the year Miss Radford has continued her
valuable work as Health Visitor. Her salary is contributed
to by the Education Committee and the Public Health
Committee. Two-thirds are allocated for education pur-
poses and one-third for the Notification of Births Act work.
The education work has consisted in visiting the schools
periodically, following up the cases thus found, and also
those that have been notified as requiring treatment on the
routine medical inspection work or other examination, dis-
covering whether any treatment has been carried out, and,
if not, endeavouring to get the parents to have the defects
remedied. 1 give a summary of the results of the two great
classes ol defects found, one, those inspected by the Health
Visitor herself and presented by the teachers on visiting the
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INFECTIOUS DISEASE.

On examining the table on the opposite page, it will be
seen that there has been a marked increase in the total
amount of infectious disease as compared with the previous
year, the greatest increase being with regard to Measles,
Scarlet IFever, and Diphtheria. As I am of the same opinion
as last year, I cannot do better than reproduce what I stated
then, as it still holds good. ‘A great deal depends on the head
teacher with regard to limiting the spread of any outbreak
that may occur, but intercommunication, both within and
without the school, is so free that it is beyond the care of
any teacher to prevent the introduction of infective
material into the school. When that occurs one of the most
important factors is the amount of inflammable material in
that school. For instance, if the infection of Measles is
imported into a school where the bulk of the children have
not had Measles before, there will probably be a rapid
extension of the disease. Whereas, if it is introduced into
a school where the bulk of the children have previously
suffered, little or no result will probably follow. All these
factors have to be taken into account in considering the
question. At the same time the more effective supervision
that can be exercised, the less extension of disease will there
be, which means a diminished death rate and an improved
attendance rate. As an investment, I believe it would pay
the Education Authority to employ a Health Visitor to do
nothing but follow up cases of infectious or suspected
infectious disease and to give advice to the parents as to
isolation, etc. Take the case of measles and whooping
cough last year, which were responsible for 23 deaths.
Probably half those were due to the fact of insufficient care
being taken with the first infective case as regards isolation
and intercourse with the younger members of the family.
Scarlet Fever again is more prevalent than it should be.
Every case should be followed up at school and all possible
contacts examined. Under present circumstances this is
impossible, but I hope more may be done in the future with
more skilled assistance.”
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SCARLET FEVER.

In the schools during 1911 there were 191 cases of this
disease, as compared with 109 in 1910. Now that more
medical assistance has been provided it will be possible to
take further precautions for the prevention of the spread of
this disease. During the year, at the end, there was a small
outbreak at one of the schools. As it seemed impossible to
locate it to a class-room, every child in the school was
examined for the presence of any sign or symptom of an
unrecognised attack of Scarlet Fever. As a result, about
20 children were excluded from attendance for a week, They
were again seen at the end of a week, when two-thirds of
them were allowed to attend. The other third were excluded
for another week, and so on until they all appeared to be
safe to return. By this means the whole outbreak came to
an end, and the school was cleared. By following up all
notified cases to the school and examining contacts I am of
opinion a great deal of good can be done. The difficulty is,
of course, the time required to carry it out systematically.

Every effort is made to trace the origin of each case, but
in the majority of instances this is a very difficult matter.
The communication with other districts is so free that there
is always the possibility of infection through an unrecognised
slight case moving about. The far greater number of patients
are of school age, and, seeing how persistent the disease has
been, it seems to me worth while for the Council to consider
—as an experiment in the first instance, I should suggest—
as to whether it would not pay them, from a public health
and also from an education attendance point of view, to
appoint a health visitor to follow up all cases of suspicious
illness which might be notified to me from the schools. This
would cost them less than £100 a year, and if any material
reduction could be made in the incidence of Scarlet Fever of
course it would be money well spent.  Quite recently an
addition was made to the accommodation at the Isolation












130
DIPHTHERIA.

For 1911 there was a very marked increase in the pre-
valence of this disease. 82 cases occurred in children
attending school, as compared with 30 in 1g10. On
examining the table on the opposite page it will be seen that
the cases have been fairly evenly distributed. In September
there was an outbreak of 6 cases in connection with Cleve-
land Road School, most of them from one class. The type
of disease was severe. There were about 60 children in this
class, so a swab was taken of every child, and 3 gave a
positive result. There was no apparent symptom with any
of them, and no discharge of any sort. These were excluded
from school until a negative swabbing was obtained. There
were no further cases in that class. At the end of the year,
in a private school, there was also a small outbreak. Some
=0 children were in attendance at this school. All were
examined individually and swabs taken of 4 presenting sus-
picious symptoms. Three of these gave positive results, and

the children were excluded. No other case occurred at that
school.

There is a tendency for Diphtheria and Scarlet Fever to
break out concurrently. In December, it will be seen, there
were g cases of Diphtheria at South Park School and also
6 of Scarlet Fever. Both diseases, too, affected Downshall
more than any other school during 1911. In several in-
stances where children presented suspicious-looking throats
on their examination at the office in the morning, swabs were
taken with positive results. One case resulted in finding two
other children at home with bad throats, who also gave

positive results. The whole three were removed to the
lsolation Hospital.
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MEASLES.

As will be seen from the table on the opposite page,
Measles was very prevalent during the first six months of
the year. It began in Downshall and Christchurch Road,
and then passed on to South Park and Goodmayes at one
end of the district, and Highlands and the National at the
other, later involving Loxford and Uphall. Frequent visits
were made to the schools, consultations held with the
teachers, and children examined and excluded. None of the
schools were closed, as it has been found from experience
how useless that procedure is. The routine followed was to
exclude the patient and any other contact in the same house
who had not had Measles, allowing the children in the upper
schools who had already had Measles to attend school as
usual. Nearly all the cases were in the Junior Mixed or
Infants’ Departments. The information supplied by the
teachers and Attendance Officers concerning these minor
infectious diseases is extremely valuable, but it would be of
greater use still if it could be obtained more promptly. This
is very difficult to manage, as there is nearly always delay
before the school authorities obtain the information them-
selves, The Chief Attendance Officer visits the Public Health
Office every morning, so as to cause as little delay as possible
in the exchange of information. Of the 1,188 cases occurring
among school children, 2 terminated fatally. But there were
14 deaths among children under 5, the infection having been
brought into the house by older children.







































