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In this connection I would like to draw attention to my suggestions
under the headings of Ward and Infantile Mortality.

The year under review has been remarkable for the low birth, death
and infantile mortality rates, and for an unprecedented freedom from
the dangerous infectious diseases.

The general death-rate for the year has been the lowest recorded and
compares most favourably with other towns, and the country as a whole.

It is less by 4 per l;ﬂﬂﬂ than that of England and Wales, lower than
that of the * Smaller Towns,” whose death rates were less by 1:5 than
that of the 77 * Great Towns ” among which we are classed.

Compared with neighbouring districts of a similar character, we
occupy an enviable position as may be seen from the comparative table

on page 18.

Qur Zymotic death-rate, or that resulting from deaths caused by
Measles, Scarlatina, Diphtheria, Whooping Cough, Typhoid and
Diarrhcea, was 74 a figure never before reached, less than half that of
the pg.adceding five years, and about one-third that prevailing from 1900
to 1904.

Under every heading of the Zymotics, our death-rate was as low as
in 1909—an exceptionally favourable year—and lower than the corres-
ponding rates for England and Wales and the 77 * Great Towns.”

Although Zymotic deaths are largely preventable, little credit is taken
for our lessened mortality from Diarrhcea, Measles and Whooping
Cough. Diarrhceal deaths largely depend upon summer-heat over
which we claim no power, and Measles and Whooping Cough tend to
occur in epidemic cycles, and so far no serious sustained efforts have
been expended in their control.

The lessened and comparatively small number of deaths from
Scarlatina and Typhoid are worthy of note, and may be accepted as the
result of the work carried out by others in searching out, and tracing
the life history of these diseases, and showing that their incidence was
independent of the mischances affecting drains and their surroundings,
but the old time belief is still prevalent and the greater need for care of
the personal unit is but slowly leavening the public conscience.

The deaths from Diphtheria were the same as in 1909, and 83 per
per cent. less than those in the most favourable of the preceding years,

Its death-rate has shown a steady and continuous improvement since
1900 when it stood at ‘86, the rate for 1910 was -1 per 1,000 of the
estimated population.
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The deaths of children under 1 year of age to total births are greater
than in 1909, but were not more than 95 per 1,000 born, a number less

than that for rural England.

An infantile mortality rate of 100 was a few years ago looked upon as
an object to be achieved, and I have already drawn your attention to
my remarks under this heading.

For our lessened birth-rate I have no apology to make or explanation
to give. In this connection the non-increase of illegitimates is a

remarkable fact.

The following tabular statement taken from the Registrar General’s
Fourth Quarterly Report, gives the data for the foregoing comparisons
and remarks :—

Birth-Rate, Death-Rate, and Analysis of Mortality in roro.

AnpuaL Rate rEr 1,000 Living. E‘
Death-rate. E’.; § =]
S 3 . = =
B RAS 2| 4 | & g | g | 2
23l = £ | & .8 |Bd| ¢ | 2 |28
4 = Boall = | @ T = | §:¢= g E [|E=
g | B Sesl B |2 | % |8 (88| 5| 2 s
8 |6 |OKEEE| & |=|& |8 |BS| & |8 [|&s
Cols. I =S T 7 g | & | 10 | 1 || 12
England and { “
ales ... (248 13-4 (13-4 | 099 0-00 0-23 0-08 0-12 0-24 0-05 0-29/(106
77 Great Towns 250 13-4 |14:3 | 1-23| 0:00, 0:31] 008 0-12 0:20 0-05 038115
136  Smaller |
Towns ... 237 (124 |12-9 | O0-88) 0-00] 0-16) 0-06] 0-11; 0-24| 0-05| 0-28| /104
England and
ales less
the 213

|

Towns ... .lﬂﬁﬂ 136 12-8 | 0-74) 0-00 015/ 0-05/ 0-12| 0-17 0-05 0-20) 96
Walthamstow "10 22:6 | 84 | 89 | 0-74] 0-00) 0-14] 003) 0-10] 0-22| 0-01 022 950
» 1909 Eﬂ-l-ﬂﬁ 88 | 93 ﬂ"&&l 0-00 0-22) 0-08( 0-10) 0-33| 0-01) 022 833

Closely associated with the death-rates and largely influencing them
is the prevalence or absence of the dangerous Infectious Diseases.

During the year we not only had fewer cases relatively to population,
but we actually received fewer notifications than in any previous year

1890 and 1891 excepted.

The decline in number was most marked for Scarlatina and
Diphtheria and in consequence the Sanatorium was half empty during
the Summer and Autumn months.
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That the estimated and actual populations differ greatly may be
accepted, and as the Census will be taken in April and the actual
numbers ascertained, without giving any data for the statement, I
estimate our population as not more than 182,000,

The population assumed by the Registrar-General will be taken
as the basis of the general birth and death-rates of the district, otherwise
these rates would not be fairly comparable with those of other * Large
Towns,” whose populations are based on a like assumption, that their
annual rates of growth since 1901, like ours, were similar to those
prevailing in the intercensal period 1891-1901.

To estimate with any degree of accuracy the populations of the five
Wards within the district, is much more difficult than for the total
population ; but in order that this report may be uniform with preceding
ones, and that comparisons may be made and deductions drawn from
facts revealed during the year, I assign to the Wards the following
populations, giving also those allocated in 1909 ;—

WARD POPULATION,

5t. James St. High St. Hoe St. Wood St. Northern.  Total.
1910 25,000 23,000 25000 18,500 40,500 = 132,000
1509 24,500 22,500 24,500 18,000 40,000

During the year 242 new houses were certified by the Surveyor as fit
for accupation, and the growth of the district has mainly taken place in
the Northern Ward.

The Overseers on their official returns for 1910 certified as empty the
following :—

Shops. Houses. Tenements. Total.
154 - AN G 81T L Ledd

As compared with previous years :—

Shops. Houses. Tenements. Total.
1908 e ... L8688 .. B L. 2083
1908 I .. LG oo WY a LB
1907 TEF .. LEES Lo 38 . LT

The following Table, with slight alterations, is reproduced from last
year's Report.

It will be interesting to learn from the Census returns how the
supposed and actual conditions differ.
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The birth-rates for the various Wards from Census year onwards are
as follows :—

SEt’;h"LlTﬁ Sl;lrlfel:. S:::eet ;: :;l Northern.
1901 33 357 28 284 398
1902 3322 3665 29°45 30 3955
1903 316 39'1 2024 27°45 381
1904 333 37 27 28°1 40.6
1905 29 30 2507 249 318
1906 304 35 247 262 a0-2
1907 29 333 95 25 318
1908 302 307 23-4 238 305
1909 29°4 274 214 296 27
1910 263 246 208 221 2577

The decline in the birth-rate as compared with that of 1901 of the
different Wards varies. That for St. James Street, Hoe Street, and
Wood Street Wards shows a similar reduction, those for High Street
and the Northern Wards are so marked that the explanation may
probably be over-estimated populations.

Since 1901, our general birth-rate has fallen from 83:1 to 226, that
of the country as a whole 28:15 to 24°8,

That our decline in birth-rate is three times greater than elsewhere is
not probable, and it is more than likely that our true birth-rate is at
least 25 per 1,000 of our actual population.

DEATHS AND DEATH-RATES.
WHOLE DISTRICT.

During the year 949 deaths were registered within the district under
the Council's authority—males 467, females 482.

Seventeen of these (males 11, females 6) were of non-residents and
have been excluded.

Particulars of these deaths were transmitted to the appropriate
localities, while the deaths of residents dying without the district, as far
as I have been able to get the returns, are now added.

These were 52 at the Workhouse, 175 at the Infirmary, 14 at the
Isolation Hospital, and 18 transmitted from Health Officers elsewhere.

These latter do not include all the deaths that have occurred among
our people during the year, and hence the death-rate based on the
above figures will be less than that subsequently to appear in the
Registrar-General's Summary.
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This is the last year such a discrepancy will be possible, a notification
having been given that in future the Registrar-General will supply the
necessary missing numbers to make our birth and death statistics
correct.

The classification of the causes of death must also be accepted with
50Me reserve.

“It is difficult to bring medical men to realise the unreliability of the
data which they themselves supply.  All mortality statistics are based -
on the death certificate, and non medical statisticians generally regard
the death certificate as of fixed interpretation. As a matter of fact,
however, medical men seldom write a death certificate with any appre-
ciation of its utility as a contribution to vital statistics.”

Seldom is a distinction made in the death certificates between Acute
and Chronic Bronchitis, Lobar or Lobular Pneumonia, and deaths at 66
years of age from Senile Decay are quite frequent, and when three
distinct diseases—any of which might be the cause of death—are regis-
tered, it is a matter of great difficulty to decide under which heading
the death should be placed.

The total deaths ascertained for the year were 1,186—males 602,
females 584—and all with the exception of an infant under 1 week were
certified by a doctor or the coroner. The registered cause of the
uncertified death was given as “ Patent Foramen Ovale.”

The deaths represent a crude death rate of 8+4 or a corrected rate for
differences of age and sex in the population as compared with the whole
country of 89 per 1,000 of the estimated population.

This death-rate is of course based on the assumption, that, like other
large towns, our rate of growth has been what the Registrar-General
assumes, and * missing deaths ” are not included.

The death-rate for England and Wales was 184 and for the 77
“Great Towns " 148,

The death-rate for the 186 * Smaller Towns " was 129 and excluding
these and the “Great Towns ” the rate for the country was 12-8.

If my estimate of the population is correct and making due allowance
for mussing deaths, our death-rate would be 97 per 1,000, or 84 less
than the mortality figure for England and Wales, and 43 less than that
of the * Great Towns.”

The birth, death, and infantile mortality rates of the following
districts of the outer zone of London, compared with your own,

will be of interest.
B
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INFANTILE MORTALITY.

During the year 288 deaths occurred in children under one year of
age, compared to 281 in 1909; 851 in 1908; 880 in 1907 ; 466 in
19{)3 ; 854 in 1905; 496 in 1904 ; 401 in 1908 ; 594 in 1902 and 481
in 1901.

The infantile mortality rate for each year since 1891 is given on the
preceding page.

This rate is one of great interest and importance, since it is indepen-
dent of correct or incorrect estimated population, being based on the
deaths in children under one year of age as compared with the total
births. :

If the total births and deaths are known the rate is not liable to error,
but owing to faulty death returns the rate of 88'5 given is less than the
actual rate, 95, ascertained from the figures of the four quarterly returns
of the Registrar-General.

The reason for giving the lesser rate is to make the figure comparable
with preceding years, whose rates were ascertained from the returns
actually received.

It will be noticed that on page 22, by grouping the birth and
infantile mortality rates into five-yearly periods, the average death-rate
has fallen from 1504 in 1895-1900, to 1046 in 1905-1910, although the
average number of births in the same period had increased from 2,299
to 3,498,

The improvement in the latter period shows a yearly saving of 160
infant lives, and the improvement recorded in 1910 on the previous five
years, shows a saving of 50 for the total born.

The recorded rate of 95 per 1,000 children born for 1910, is a favour-
able one, and taken in association with that of 104'6 for the previous
five years would bring the district within the category of the Registrar-
General of *“ Towns with low rates of Infantile Mortality,” and without
further analysis it would seem that our work in this respect has been
very satisfactory.

But that there is much scope for betterment will be seen by splitting
up the district into its constituent parts.

The following table shows the Infantile Mortality and other associated
data for the various Wards.

Whole St. James  [ligh Hoe Wood

District.  Street, Street.  Street.  Street, Northem
Population .. 132,000 25,000 23,0600 25,000 18,600 40,500
Births i e 3,197 Ga5 H6h 521 410 1,042
Birth-rate... o 242 263 24'6 208 231 257
Deaths .. .. 1,186 290 189 208 178 321
Death-rate e L b 116 82 83 96 810
Infantile Mortality
Rate ... 885 1260 B3-2 650 800 825

Deaths under 1
year of age ... 283 823 47 34 33 86
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It is at once apparent that assuming the total deaths had been
received and distributed, the rate for each Ward would be propor-
tionately augmented by 6:5, making the rates respectively 182:5; 89-7;
715 ; 865 and 89.

In this way the St. James Street figures for a year with favourable
climatic conditions show an excessive mortality, and the Hoe Street
figure should be nearly possible in all the Wards.

The importance of a low infant mortality has been specially noted by
the Registrar-General, who points out in his Tlst Annual Report that
the conditions which tend to a high mortality in the first year of life
operate with adverse effect during the succeeding years of life.

The Chief Medical Officer of the Local Government Board has also
demonstrated that excessive infant mortality implies excessive child
mortality and excessive mortality right up to adult life, and in the
supplement to his report for 1909-10, he shows in diagramatic form,
that the superior prospects of life of those having lived under the con-
ditions in which low infant mortality occurs persist right through life,
and the conclusion is drawn that as each sanitary authority and the
inhabitants of its district succeed in removing the conditions favouring
high infant mortality they are removing the conditions producing a high
rate of mortality in youth and throughout adult life.

This 1s very important and worth remembering.

The efforts made in recent years by various Sanitary Authorities in
co-operation with voluntary agencies with a view to reducing the infant
death-rate are justified by the highest and best authority, and the
Notification of Births Act, 1907, enables those who believe that many
infant deaths are due to i@nmnce on the part of the mothers, to
appoint Health Visitors for the purpose of visiting the houses of the
poor and instructing the mothers as to the best methods of rearing
healthy children.

In dealing with the general death-rate of the St. James Street Ward,
I pointed out that its low-lying situation, the homes, and the economic
conditions of the people were factors influencing adversely its mortality

figures, and I suggested a vigorous administration of our latest and best
Public Health Act.

Since the medical inspection of school children has revealed condi-
tions that call for new methods of sanitary administration and accentu-
ated the importance of the personal umit, your Authority would be
acting wisely in adopting the Act of 1907, and appointing a Health
Visitor, whose time could be fully occupied in this work and that
arising out of the medical inspection of our school children.

To whatever causes the excessive mortality disclosed may be due
you would then be enabled to supplement the work of the Sanitary
Inspector by dealing with the removable personal factors concerned.
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INFECTIOUS DISEASES AND MEASURES
TAKEN TO PREVENT THEIR SPREADING.

During the year 498 cases of Infectious Disease were notified ; they
represent 447 infected houses.

Following upon notification each house invaded was visited, and
enquiries made as to the probable sources of infection. This work was
mainly entrusted to Miss Lamb, an experienced nurse, holding the
Sanitary Institute’s Certificate.

Cases of Erysipelas were undertaken by the Male Inspectors, as was
the subsequent examination of all the premises.

All the Scarlet Fever and Diphtheria patients isolated at the Sana-
torium were removed under the care of the Nurse, as were many of the
Typhoids. Typhoid patients were mainly accommodated at the Whipps
Cross Infirmary, or at the local General Hospital.

Cases of Erysipelas are seldom removed to Hospital, except by the
Poor Law Authorities.

Full instructions, verbally and in writing as to the precautions to be
taken against the spreading of infection, are given to the persons in
charge of home-nursed cases. This is supplemented by re-visits by
Miss Lamb to ensure that the instructions given are carried out.

Where necessary or desirable, Medical Officers of other districts
are notified of the possibility of infection spreading through other
members of the family.

Children from infected homes and contacts are not permitted to
attend the day or Sunday Schools for varying periods. The Superin-
tendents of the latter invariably co-operate in this exclusion.

At the beginning of each school term the Head Teachers were
advised to examine the children for any signs of recent illness indicative
of Scarlet Fever or Diphtheria, and all suspects were excluded until
seen by me.

Graphic records are kept to show the incidence of diseases at
each school, and when necessary particular class-rooms are visited, and
children with suspicious symptoms are excluded. Disinfection of the
cloak-rooms of the Elementary Schools is carried out during the holi-
days and at other times if considered necessary.

The provisions as to work in infected dwellings are enforced in
accordance with Factory and Workshop Act of 1901.

Following removal or recovery, disinfection was carried out by the
Council’s employees, under the supervision of Mr. West, and all infected
clothing, bedding, etc., were treated by steam under pressure.

C
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ISOLATION HOSPITAL.

In last year’s report T pointed out, that owing to the large capital
expenditure involved and the heavy yearly expenditure— over £6,000—
incurred in the maintenance and upkeep of the Sanatorium, further
extension, under present conditions, was not necessary.

I pointed out the difficulties experienced in the control of such a
disease as Scarlet Fever, whose very mildness in some cases iead
parents to ignore and the doctor to doubt its existence.

I showed how it is not yet satisfactorily explained why it should
occur at one time in an epidemic form and at another fails to spread
even amongst the most susceptible persons—the general conditions
being apparently alike—and I urged that to minimise the volume of
Scarlet Fever infection what is needed is a strict supervision of our
school children, the co-operation of the parents and teachers and a
reasonable number of beds for first cases, rather than the provision of
a large hospital with beds for every possible case that may arise.

This view met with your approval.

During the past year the number of cases of Scarlet Fever and
Diphtheria were practically fewer than in any previous year, and this
satisfactory record is no doubt largely due to the willing and intelligent
co-operation of the teachers and the attendance officers with those to
whom the public health work of the town is entrusted.

As a result the Hospital accommodation was far beyond what was
needed, and during several months of the year more than two pavilions
were empty.

The possibility of using the vacant beds for other purposes was
discussed, but the risk was too great to assume that the favourable
conditions of 1910 would be permanent, or that with a constant
population of 26,000 school children, 80 per cent. of whom migrate
yearly from and to other districts, our present Hospital accommodation
could be curtailed.

The report of the Resident Medica! Officer will be read with interest,
showing as it does the advantages and necessity of our Cubicle Block,
and what an important part it plays in the efficient and economical
management of the Hospital.

We have now had five years’ experience of the treatment of patients
suffering from Scarlet Fever, Diphtheria, Measles, Whooping Cough and
Chicken Pox, placed side by side and under the same roof, the same
nurses and doctor in attendance, and in not a single instance has
infection been conveyed from one patient to another.
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the County, was held at the Shire Hall, Chelmsford, to discuss ways and
means for effecting “the conquest of Consumption throughout the
County.”

An Association was subsequently formed, and the Lord Lieutenant
of the County appealed for subscriptions to establish one or more
central hospitals for dealing with Consumptives in the early stages and
for the provision of “ Lyster Shelters,” which could be lent to patients
for erection on ground at or near their own homes.

The movement so far as I can gather from the Press has not yet had
the financial support that it deserves, although designed as a memorial
to our late King.

It appeals to me that the provision of hospitals and shelters should be
the duty of Sanitary Authorities, and to encourage them to undertake
that duty, the County Council should contribute under the Isolation
Hospitals Act; the funds from voluntary subscriptions being more
usefully spent in assisting the families of consumptives while under
treatment,

Once adequate provision was made for the treatment of the disease,
sufferers in the early stages would soon apply, particularly as those
depending on them would be looked after, and within ten years Phthisis
would become a rare disease.

The West Ham Infirmary utilizes about one hundred beds for this
disease.
No other provision is made here.

Diseases of the Respiratory Organs other than
Phthisis,—These caused 288 deaths, as in 1909, compared with
218 in 1908, 299 in 1907, 208 in 1906, and 236 in 1905.

OTHER DISEASES,

Erysipelas.—Two deaths were registered from this cause, but 24
others were due to “ other septic diseases.”

The deaths from Erysipelas are yearly a negligible quantity, and there
seems no legitimate reason for classing it as a dangerous infectious
disease, judging by the rarity with which a second case in the same
house arises.

Cancer, —Seventy-four deaths were returned as due as to this
disease, as against 61 in 1909, 94 in 1908, and 75 in 1907. Twenty-
three of the deaths were in persons of 65 years of age.

Alcoholism—Cirrhosis of the Liver. Ten deaths were
attributed to Cirrhosis, and five to Alcoholism. =~ The latter can hardly
be looked upon as an expression of the facts as known by every-day
experience, and must be accepted cum grane salls.

Death certificales are seldom given with any idea of the part they
play in directing public attention to social evils.
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WATER SUPPLY.
The whole district is served by the Metropolitan Water Board,

The supply is constant and good ; no complaints have been received
from householders, and no analyses have been made, as no occasion for
the latter arose during the year. Particular attention has been paid by
the Sanitary Inspector to water cisterns improperly kept, and during the
year 852 of these have been dealt with in conformity with the Public
Health Act of 1907,

The Public Baths have been freely used by the Education Authority
as in previous years, for the teaching of swimming to the boys and girls
of our elementary schools.

During the year there were 114,208 bathers, made up as to 77,689
men, 16,963 women, 11,770 boys, and 7,781 girls.

COWSHEDS, MILKSHOPS, AND DAIRIES.

During the year, in company with the Veterinary Surgeon and
Sanitary Inspector, I twice wvisited all the cowsheds. There were
12 registered cowsheds, stabling 287 cows at my last visit.

A marked improvement in the cleanly condition of the sheds and
cattle was noticeable ; but there is still much room for improvement.

The new bye-laws came into operation on January 1st, 1911, and
as a consequence of their anticipated effectiveness, one of the worst
premises has been abandoned.

Among the cows inspected, the Veterinary Surgeon certified that of
five “in process of i‘attenini,,” four had advanced tuberculosis of udder.

These were in a separate byre on premises where over one hundred
cows were kept.

In two other small premises, stabling 15 cows, there were four with
tubercular udders. These undesirables were kept under observation
until removed, but their destination could not be ascertained. It is
quite simple to order the removal of diseased cows, and to tell the cow-
keeper that he must not mix with other milk or sell for human food,
that of cows with tuberculous udders, but there the simplicity ends ; to
ensure it requires the co-operation of the cow keepers and the present
Dairies, Cowsheds, and Milkshops Order should read that a registered
cowkeeper must at once remove from his premises—intimating their
destination—tubercular cows, or have his name struck off the Register.

The total number of cows kept in the district cannot supply more
than a tenth of the milk consumed, and it may be accepted from the
known conditions here and elsewhere, that a clean milk supply is
impossible. Cleanliness is largely a matter of opinion, and the standard
of the majority of cowkeepers is not that of the Public Health Official.
Putting it mildly, it is inadequate, and no real improvement can be
effected until some reasonable legalised standard is made. What
applies to the cowkeepers is equally applicable to the milksellers.
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Factories.—Section 22 of the Public Health Amendment Act,
1890, is in force, and the provisions under it have been carried out.

The standard laid down by the Home Office under Section 9 of the
Factory and Workshops Act, as to efficiency and suitability of sanitary
accommodation, has been adopted and its conditions complied with.

Workshops.—These are systematically visited. Failure to affix
“ Abstract of Factory and Workshops Act” in 25 instances was due
more to ignorance than evasion of the provisions of the Act.

Notice to comply was at once carried out.
Bakehouses.—There are 54 of these premises, six of which are
underground, and the standard adopted in 1902 has been maintained.

They are regularly visited to ensure that the regulations as to clean-
liness and wholesome conditions are carried out.

Laundries.—Those classified as Registered Workshops are super-
vised by the Woman Inspector.

Outworkers’ Premises.—These generally cause but little
trouble. They consist mainly of one or two rooms of the dwelling
house used as a workplace, and were generally found satisfactory.

They are supervised by the Woman Inspector and any defects found
or nuisances discovered are remedied in the usual way.
Air Space.—No overcrowding was found.

Home Work.—Sections 107 to 115 give powers for the pre-
vention of work in (@) unhealthy dwellings, (%) in premises where there
15 dangerous infectious disease. Under the latter heading in two
instances the provisions of the Act were enforced.

All the wearing apparel found on the premises was disinfected, and
no further work carried out until the premises were disinfected.

IMPROVEMENTS REQUIRED.

1. More Public Sanitary Conveniences.

Improved Disinfecting Station, and provision of Shelter in
accordance with Section 15 of the Infectious Diseases
(Prevention) Act, 1890,

3. An extra Health Visitor.
4, More suitable and increased Office accommodation.

APPENDIX.

StaTisTicAL TaBLes, 63-G6.
Locar GoveErNMENT Boarp Forms :—
Tasres L, I1.; 111, 1IV., V.

CHART SHOWING BirTH, DEATH aAND ZyMmoTic DeaTH-RATES
sINCE 1880,

Cuart or InrFeEctious Disease NoTirigp, 1909-10.
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Walthamstow, classified according to Diseases, Ages, and Wards,

o = DeTaQI:“I'
= | s |2 7] ths in
N o D Eﬁ : 2 & 8 § ‘g E g ;%’ E l'ns!:iutt:zgns

0. : L 1 = = o=
AUSES OF DEATHS B _§ s|:2|e|e|& E 2 ,ﬂ % | £ |Workhouse
3 o B - M- ol ol R IR and

e |&a | D 5| B Infirmary
0 mecluded).

1 | Small-Pox ] == === |=|—=01=|=|=|=|—= —

2 Measles ... 0| 3|13 4| —|—|—]) 6| 6| 1| 3| b 3

3 | Scarlet Fever ... 41— | 3 1| —|—|— 1| 1] 1| —| 1 =

4 | Typhus Fever .. wd —1l—=1=1—=1=|l=l=1—=|=1=|=|— —

5 | Epidemic Influenza Wl —|—|— =] 8] 7§ 1| 2| 3| 4|— 2

6 | Whooping Cough o] @I |20( 1|—|—|=—J10| 5| 65} 1|11 8

T Diphtheria, Membranous Cmup - o 16 | — [ §| = | —| — 3| 8 4 2 8 1

8 | Croup ... it : : — = | == l=l=l= = == —

8§ | Enteric Fever ... i gl—|—} 1| —| 1=} ={—| 1] 1|— 1
10 | Asiatic Chaolera ... r — === =|=|=|=|=|—|=|- —
11 | Diarrheea, Dysentery ... 5 8l 7T|l—|=|—| 2|[—] 3| 2|—]| 2| 1 —
12 | Epidemic or Zymotic Enteritis o al 2|l —|—|—|—=|=1=| 1|=|—| 1 —
13 | Enteritis ... ko ® 20fj12| 6| —|— | 1| 1] 6| & 1| 1| @ 8
14 | Gastro Enteritis... 1j—|—|—|—=| ¥|—]=| 1 =i =
15 | Other continued Fevers 11 i—|—|—|=|=]=|=|—)| 1|— _—
16 Cerebro Spinal Meningitis ... = o —_— === === —=|—=|=|=]|— —_
17 | Erysipelas O e s gl—|—|=—|=—| 8| =)—| 2|[=] 1| — 1
18 | Puerperal Fever.. I1l=|=]=]=1 3| =1=|=| Ll=]= —
19 | Orher Septic diseases ... w] 2a) 4| 2| 6| 1| B| 4] 6| 4| —| 6| 8 12
20 | Intermittent Fever and \‘Ialaflal Cachega ol — 4 < | = | =] = = g e e e —_
21 | Tuberculosis of Meninges ... o« 24| 3|15 4| 2(—|—] 2| 5| 6| 4| ¥ 3
22 | Tuberculosis of Lungs . BAy— | 4| 2|16|61| 5|26 12| 14 [ 16 ] 21 34
23 Other forms of Tuberculosis ... 16 3| 4 3 —| & 1 2| 3| 3) 2] 8 1
24 | Alcoholism i e i 5l—|=|=|—= £ 13 8| L|— 1 1 e
25 | Cancer ... : Ml 1| —|—|— |50 |23]|16|10 (21| 420 19
26 Premature Bllth gl i B AR | = | =] — — | | 11| 4] 21 2
27 | Developmentai Diseases ~y soles -5 | ——|— =127 |16/ .0 17|22 15
28 | Old Age ... i i v G| —|—|—|—|—(63] O] 9|17 |13 |15 22
20 | Meningitis i 91 38| 2| —| L| &) 1} 2|—| 2| —| © 1
30 Inflammation nnd 5thenmg uf Braln S e e e | =] 1 1| — _—
31 | Organic Diseases of Heart ... o 871 1| —| 8| 4|87 |2n]12| B (1812 | 20 19
32 | Acute Bronchitis e ek EslEE b | =] R T 2
33 | Chronic Bronchitis 7 ol Bl —|—=1 1| =(=0|48]1a |13 8|12 |15 ]
31 | Lobar (Croupous) Prisamonia.. o wd 631 3| 8| 2| 3|84| 61511 6] 8|14 10
35 | Lobular (Broncho) Pneumonia o BBl |—|—1| 2| 5§22 B| &| 7|18 G
36 | Diseases of Stomach ... e ol Wl 51| = 1| 4| 8] 4| 3] —| & B 5
37 | Obstruction of Intestines ... .. 9l 2| 1| —|—| 2| B)—| 3|—| 4] 2 B
28 | Cirrhosis of Liver a0l —= | =1 = = a8 4
30 | Nephritis and Bright's Dlscas«: i a1l ; ] [ e | —{19|11310| 7| B B| 4 8
40 Tumoeurs and other Affections of Female

Genital Organs ... | (NN QS S T | e N e = = =
41 Accidents and Ihseases of Parl:untmrn Tl == | =] 15 1| ——=|—]|—=]—= 1 —
42 | Deaths by Accident or Negilgenc: e 840 4|11 4| 2| 8| 61 6| 5| 7 | 6|10 20
43 | Deaths by Suicide ‘s gl—|—=|—]| 2} 8]—] 2| 2| 1: 1| & 4

44 Deaths from Ill-defined C'luses e W RN SN I (R | — | = -
46 1 Syphill SRR T e g sl g — |- |=|2A][=}E8|=|—=|—] 1 1
46 | Overlving... e o gl 8| =1 =1 == |=f="1 gl—1 3 —
47 | All other Causes W 188li12| 71112827443 |20 | 39|30 |57 42

All Causes ... | 1,186 283 (142 | 56 | 43 i382 280 200 (188 (206 (178 IEE& 2569







LocaL GoverNMENT Boarn Form.]

TABLE V.
: : = S I O o (Rl (| [ J:" :’E E Total
aé .%’ AE .3-!: 2£|E|E|E|2| % = S |E| 5|5 |5 |Deaths
CAUSES OF DEATHS. = slelEsl 8| 8|88 || 2Nas = | = | under
:‘f ElElElzEl= =8| = |2 A== E ~ | 5| One
Al |wls |a|®|x|9|%|xlo|af~]d]L] Year
~ | & | | & e | || |le|e=|[o|la|l~ |~
AlLC Certified s T2 23 9115] 119 29 | 24|14 |16 |16 | 8|11 | 14| 8|11 | 12 ] 282
AUSES: Uncertified ... vl 1 | — | — | — 1 |— | —|—=]|=|—=]|=]=|=]|—|—|— 1
Small-Pox PR T 2 e ____i_'__u____ 1=
coMMoN | Chicken-Pox — | == —|=1=1=|=|=|=|=|=|=|=]1 1
INFEC- Measles : ]l — S LR PR SR | [ R (PR PR s || — e = 3
TIOUS Scarlet Fever ... | [ = (BAEEN] S ST | (NS R N S | 8|l e et
piseases,| Diphtheria; Croup — | =]=(=] = 1=|=|=|=|=|=l=|=|—=|—=| = —
Whooping &ﬂugh — | = — 1| 2| — L= =] 2 &|-—| 1|2 11
Diarrheea, all forms ...] — — | = = = 1 1 1 1 1 28] S (] [ 1 2]
DIAR- Enteritis, Muco Enferi-
RHEAL tis, Gastro Enteritis..{ — (—| 1| 1 2 2| 2| 1|—| 4|—|—=]| 2| —|—| 1 13
piseAsEs. | Gastritis, Gastro-
intestinal Catarrh ..] — | — | —| 1 1 gl —= =1 e = = == 5
Premature Birth 41 g.] 1 4| 52 5| 2| — —_— === === 59
Congenital Defects ...] 10 4| — | — 14 1 |l —| === === |—=]— 17
Injury at Birth ol === = e P = — A uE R T T S | S [ 2
aeeete Want of Breast-milk ..] — | — | 1 sl 1| 1| 1| =[S
Atrophy, Debility,
Marasmus . 3 3| 3| 2] 11 5| 71 1| 8| 2| 2| 2( 6| 3|—|— 41
Asthenia : Inanition ...] 10 bl—| 1 gl = — p | R [k o ) e | (P 17
Tuberculous ’hIenlnngI — === —= ] —] = | )= fe e 1 3
ruBercU- | Tuberculous Peritomitis:
LOUS Tabes Mesenterica | — —_— - — = = 1 | iR as e e s 1
piseasgs. | Other Tuberculous
Diseases..] — | — | — —=en | [ = I [t e e = i £
[ Erysipelas REER| W) (oSt (e o || S o | I (YOS R SR (- D e e =
Hyphislﬁi ] — 1 o= e | (O (R | PR (S S ] g s | [ [ 2
Rickets ... el e P = e | e | ] R TR T S P 2
Meningitis .
THE (not T ::éfrmfau.sj C | [ G || e S |BRRE WEE  l |nn | s [= = | =
ni:.u’;n:" Convulsions 2 | 24 1 G 1 1 1|—]|—]=] 1|=|=|—|— 10
Bronchitis - |—=|—=| 2] 2§ 23| 2| 3| 1| 4| 1| 8| 1| 2| 2| 2] 26
Laryngitis s le=iih = = | =) = | = =0 i e =l e e =
Pneumonia ... — L|—| 1 2 ToR R (R R R R (e | 29
Suffocation, uw:r!aymg Ll = i ) = e ] 1| = ER e = == 6
. Other Cnuses ; 4 S 7 4 B — [ — [ 1 18
73 (23| B |15]1120 |20 24|14 )16 | 16 11|14 8(11 |12 ] 283
District (or sub-division) of Walthamstow. Population.

Births in the year <I

legitimate, 3144,
illegitimate, 53.
Deaths from all Causes at all Ages, 1186.

Deaths in the year of {

legitimate infants, 261

illegitimate infants, 22.

Estimated to middle of 1910,

141,748,
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Disinfection,—All the rooms in nine schools, the cloakrooms of
15 schools and one classroom in another school were disinfected by
Formalin during the year. The cloakrooms of three of the schools were
twice disinfected.

Surroundings of Schools.— Attention was drawn in last year's
report to certain schools bordering on main roads, and the Education
Committee have under consideration the provision at an early date of a
cheap noiseless and dustless road surface in front of them.

(b.) THE ARRANGEMENT FOR THE
CO-RELATION OF THE SCHOOL MEDICAL
SERVICE WITH THAT OF PUBLIC HEALTH.

These are quite satifactory. The Medical Officer of Health is recog-
nised as the School Medical Officer under the Code and has acted as
Medical Officer to the Education Committee since July 1906.

Dr. Hall, appointed in 1908 to carry out the statutory inspections
continues to do so, and devotes the whole of her time to this work,
She is assisted by a nurse who fills in her spare time visiting the homes
of the children.

The work arising out of the medical inspection coming within the
province of Public Health is carried out by the Sanitary Inspector and
Health Visitor so that the two services coming under the supervision of
one person tends to economy of time and efficiency in its performance,
and avoids the friction and the overlapping which might otherwise arise,

The part time of one clerk has been deemed sufficient for carrying
out the incidental clerical work. Were it not that all the clerical work
of both services is carried out in the same office, one whole time clerk
would be insufficient.

In the near future probably the staffs of the Public Health, School
Medical Service and School Attendance Departments will be housed in
the same building and this arrangement would much facilitate and
render more efficient the work undertaken by them.,

(1. ) The Board’s Schedule of Medical Inspection has been adopted
with a few additional headings added for information as to occupation
of parent, number of children in family, vaccination marks, etc.

(ii.) The Teachers and Attendance Officers co-operate in the filling
up of certain items on the cards and in their transference to the office
and to the various schools to which the children migrate.

(ii.) The parents are invited to all inspections and their co-opera-
tion is enlisted at the time and subsequently by visits from the School
Nurse, Health Visitors or Sanitary Inspector.

(iv.) The arrangements of all our schools are such that a class-room
is given up to the doctor’s use during the inspections and the Central
Hall temporarily used as a class room, so there is little disturbance of
the ordinary school work.
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The largest age groups were those of 5-6 and 13-14 years of age.

Excluding the 7-8 years and 12-13 years’ groups, the remainder were
selected for some special reasons by the teachers or the doctor.

Those of the higher ages, 14 years and upwards, were children
attending the Higher Elementary School.

In addition to the 6,482 routine inspections, 854 children were
specially examined at the request of the Head Teachers by me at the
schools, and 2,434 children were seen by me at the Town Hall. The
latter include those referred to me by the Attendance Committees, as
well as those sent by the Teachers in response to circular letters sent
them following the holidays.

The tabular statement on page 97 shows the alleged defects for which
these children were seen.

Those coming under the Elementary Education (Blind and Deaf)
Act, and Defective and Epileptic Act, 1899, have also been inspected,
and the schools visited, by me at various times.

The total number referred for further examination was 298,

These include those who required special treatment for defects such
as Adenoids or Defective Vision, as well as those whose condition was
suspicious of Tuberculosis, Diphtheria, etc.

GENERAL DIRECTIONS TO PARENTS.

Written instructions were given or sent to the parents of 978 children,
or 15 per cent. of those inspected, and to the 8,892 who accompanied
their children friendly advice on many points was given.

HEIGHTS AND WEIGHTS.

The tollowing tables give the average heights and weights for each
age group of all the children inspected.

In the weighing and measuring of the children the metric system is
used, as it lends itself to more accuracy, and the averages are given in
the English equivalents for comparison.

There is but little difference in the heights recorded for the age
groups 12-18 and 18 14 as compared with last year.

The group 7-8 is also similar, but the 6-7 group (boys) shows a lesser
height by 2 inches than the same group in 1909. The 6-T group for
girls was alike in both years.

The average heights of our boys are below the general average of the
population as given by the British Association, but up to the standard
of the artisan class ; those tor the girls are equal to the general popula-
tion and above the artisan class.

The weights of our children—boys and girls—are below those given
for the general population and artisan class.

This seems to be the general experience of Urban Districts.
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SPEECH DEFECTS.

Eighty-four children were found to have defects of speech. Many of
them suffered simply from defects due to habit and home associations,
which are remedied in the normal course of school work ; those with
stutter were shown how to overcome their difficulty, and the teachers’
attention was drawn to the necessity of breathing exercises and patience
in dealing with these children.

A boy aged 11 years, with considerable stammer, assured me that his
disability of three years' standing was entirely due to the impatience of
his class teacher! This is possible, but it must be a very rare occur-
rence.

MENTAL CONDITION.

One hundred and twenty-nine of the 6,482 children inspected were
returned as being of mental capacity below the average, 1,301 as
bright, the remainder average.

All children who in the judgment of the teachers are incapable
of receiving benefit from the instruction given in the ordinary schools
are referred to me.

During the year 50 such children were examined, and 17 of them
certified as coming under the Defective and Epileptic Act of 1899.
They were transferred to the Special School.

HEART DISEASE,

The percentage of children with serious heart disease was very small.
Seven hundred and fifty-three were suffering from cardiac weakness,
which was mainly the result of debility or general weakness. The
association of enlarged tonsils and unhealthy conditions of fauces with
cardiac symptoms was looked on as due to rheumatism, and the parents
were advised accordingly.

Rheumatism in children is quite a common affection, but parents
seldom look upon pains in the limbs as other than * growing pains.”

No greater mistake can be made by those having the care of children.

PHTHISIS.

Thirty-nine children were found to have symptoms indicative of
this disease; but it is not always easy to make a correct diagnosis.

The majority of the children were under observation by their own
doctors, or at the Hospitals, and when expectoration was present-— which
was very uncommon—a bacteriological examination was made. Unless
a positive diagnosis was made, children were not excluded, but general
and printed instructions were given to the parents.

All the children will be visited at their homes during the holidays
by the School Nurse, and those of them with wasting, cough, or expecto-
ration, will be re-examined.





















96

The children are certified for by me, and were inspected during
the year.

METHODS EMPLOYED OR AVAILABLE FOR
TREATMENT.

As already recorded, an Ophthalmic Surgeon now deals with all
vision defects, and sanction to an expenditure up to £25, if necessary,
for the gratuitous provision of spectacles has been obtained.

There is a local Children’s Hospital and General Dispensary volun-
tarily supported, but neither makes any provision for dealing with the
defects common to school children, and treatment at the Hospital,
except in the case of accidents, can only be obtained by letter and
recommendation.

In the 1910 report of that institution I notice that among the out-
patients treated were 149 for eye, ear and nose diseases, 626 for dental
trouble, and presumably 96 were operated upon for Tonsils and
Adenoids.

Following upon inspection, the parents of all children with serious
defects are advised personally or by letter to seek advice and treatment
from the family doctor and in many instances this is carried out.

Very poor parents and those with large families are persuaded with
difficulty as to the necessity for the removal of conditions which do not
make their children obviously ill, and a small percentage of them fail to
do anything, but the great majority take their children to the London
Hospitals and have treatment for such conditions as Adenoids and
Ringworm.

To keep the children under observation, until a remedy is effected, the
procedure detailed in last year’s report was carried out, and to the
teachers a great deal of credit is due for the trouble entailed in super-
vising the children and for the results obtained.

Summarised, the percentage of the commoner defects remedied was
as follows :—

5 = o i o
= 5 o —
88 | %5 | g | 3% sl
Schools. S | 8 8 | 5§ B8 | & |3 8
§3 (=5 | & |83 |dg| & | 27| £
S w z
Boys .. .. |100 | 50 | 405 | 538 | 666 | 4607 40 | 5106
Gids ... .. | e658| 142| 238 | 316 | 50 |550 | 444 | 476
Infants 75 a7 33 435 | 57 B0 44 G4

The following tables show, for individual schools, the numbers of
children found with defects, the nature of them and the number
remedied, as shown from the schedules returned by the Head
Teachers :(—

































