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COUNTY BOROUGH OF BOURNEMO

ANNUAL REPORT

OF THE

Medical Officer of Health

FOR THE YEAR 1934.

Health Department,
Town Hall,
Bournemouth.
May, 1935.

TO THE MAYOR, ALDERMEN AND
COUNCILLORS OF THE COUNTY BOROUGH
OF BOURNEMOUTH.

MRr. Mavyor, LADIES AND GENTLEMEN,

I have the honour to present my Annual Report
on the health of Bournemouth in 1934.

The wvear was remarkable for the long spell of
fine weather and deficient rainfall. The latter did not
embarrass the majority of residents or visitors as the
two water companies continued to provide a constant
and adequate supply of pure water. A small number
of householders who depend on wells for all purposes
did, however, experience considerable difficulty.

The general health of the community was excellent,
a statement which is confirmed by the vital statistics
which are of some interest. ‘The birth rate was, with
the exception of the vear 1929, the lowest on record.
If this state of things persists, there should be a steady
rise in the average age of the population, so that the
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proportion of elderly people will be even greater than
it now is. But it is probable that there will be compen-
sation by the addition of voung families from other
areas, an adjustment which appears to be already
taking place. The general death rate shewed a reduc-
tion over 1933, but the infantile mortality figure
remained approximately the same. The number of
maternal deaths was again above the average, a fact
which is not easy to explain. There was a slight
increase in the incidence of certain infectious diseases,
but by comparison with other towns, Bournemouth
has been very fortunate. There have been relatively
fewer cases of Tuberculosis, and the death-rate has
been lowered. Nevertheless, the question of accom-
modation for those suffering from the disease remains
a matter of urgency.

The Health -services are increasing rapidly in their
scope, especially as regards Maternity and Child Wel-
fare, so that additions to the staff have become
imperative. Changes have 2lready occurred, as several
members have attained the age limit and retired. Mr.
Carter, for many vears a meat and food inspector, a
highly respected emplovee of the Corporation, became
suddenly 11l and died.

The Health Department and many organisations
in the Borough sustained a serious loss by the death
which took place early in 1935 of Alderman Mrs. Laney.
Although obviously ill for many months she continued
to devote herself to the welfare of Bournemouth and
her fellow creatures, perhaps more particularly women
and children. As Vice-Chairman of the Health Com-
mittee and Chairman of the Maternity and Child
Welfare and also Mental Health Committees, she dis-
played enthusiasm and determination, being responsible
for many important developments.

In conclusion, it is permissible for me to state
that in 1934 Bournemouth has once more justified her
claim to be regarded as a pre-eminent health resort.
At the same time I venture to suggest that there are
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GENERAIL, STATISTICS.

Area of the County Borough v 11,627 acres.
Population : Census 1931 ... .. 118,797,
Estimated 1934 125,000,
Estimated at mid-year 1934
by Registrar-General ... 116,650,
Number of inhabited houses ... ces 29 965,
Rateable Value, 1934 ... 41,708,848,
Sum represented by a penny rate . {6,850

EXTRACTS FROM VITAL STATISTICS OF THE YEAR.

Taotal M. F,

Legitimate 1166 584 582
Live Births Birth-rate 9.96
Illegitimate 79 41 38 (R.G. lﬂ.ﬁj

Still Births 44. Rate per 1,000 total births 35,34

Deaths, 1,561, Death-rate—Crude, 13,38
Corrected, 10.03

Percentage of total deaths occuring in Publie Institutions, 35.8.

Deaths of infants under one year of age per 1,000 live births :—
53.01 (Legitimate, 52.31. Illegitimate, 63.29).

Number of women dying in, or in consequence of, childbirth :—
From sepsis, 3, Other causes, 8. Rate per 1,000 total births, 6.9.

Deaths from Measles (all ages), 2; Whooping Cough, 4 : Diarrhoea (under 2
years of age) 2.

SOCIAL CONDITIONS.

The population appears to be increasing rapidly.
The statistics which relate to unemplovment are, by
comparison with those of other towns, so favourable
that Bournemouth is liable to be regarded as Utopia.
There is consequently a steady influx, particularly from
Wales, of individuals in search of work. The following
figures referring to unemplovment have been supplied
by the Ministry of Labour :—

JANUARY 22nd, 1934.
Men 2423 Boys 38 Women 440 Girls 31 2932

DECEMBER 17th, 1934.
Men 2089 Boys 16 Women 351 Girls 18 2474









VITAL STATISTICS DURING
PREVIOUS YEARS.
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t Estimated on new civil population figures supplied by Registrar-General.
* Special estimates by reason of extension of the Borough,
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GENERAIL PROVISION OF HEALTH SERVICES
FOR THE AREA.
Laboratory Facililies.

The Borough Bacteriologist and the Public Analyst
both have laboratories in the town and are able to deal
promptly with any material submitted to them.

Ambulance Facilities.

The St. John Ambulance Brigade maintains an
efficient service for general purposes. In addition the
Corporation provides two ambulances which are kept
at the Fever Hospital for use in connection with
Infectious Diseases and Tuberculosis and two others
at the Central Fire Station for street accidents only.
Co-operation with other authorities has been obtained
and there is adequate service for all.

Clinics.

The Infant Welfare Centre at Kimberley Road was
transferred in May to the Church Hall on the Corpora-
tion Housing Estate at Iford. Owing to the large
number of voung children in the neighbourhood,

facilities were obviously needed. The Centre has
already justified its establishment.

The Local Government Act, 1929,

The Institution at Fairmile is administered by the
Public Assistance Committee, but certain changes are
occurring gradually. By arrangement with the Mater-
nity and Child Welfare Committee patients in receipt
of Public Assistance who would have been dealt with
entirely in Fairmile House are now sent when the
confinement becomes imminent to the Maternity Wards
at Boscombe Hospital where they are maintained by
the Maternity Committee.

The Male Tuberculosis Ward at IFairmile has been
closed in order to increase the general accommodation,
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consequently when a patient suffering from Tuber-
culosis is considered by a Public Assistance Medical
Officer to need in-patient treatment, he is referred to
the Medical Officer of Health so that a bed may be
obtained in a sanatorium or suitable hospital. In like
manner other persons suffering from special conditions,
e.g., Mental Deficiency, are notified to the Health
Department to be dealt with by the appropnate
Committee.

As regards Poor Law Medical Out-relief there is a
tendency for the District Medical Ofhceers to co-operate
more closely with the Medical Officer of Health, who
is not responsible, however, for the supervision of their
duties.

Institutional Provision for the Care of Mental Defectives.

The accommodation provided at the Tatchbury
Mount and Cold East Colonies is now being freely
utilised. Apparently owing to altered economic con-
ditions, there is an increase in the number of defectives
who come to light, and for whom relatives apply for
institutional treatment. There are still great difficulties
in the way of obtaining vacancies in residential insti-
tutions for children coming within the scope of the
Education Committee.

BACTERIOLOGICAL INVESTIGATIONS.

The work performed by the Bacteriologist is
appended. In addition to routine examinations he has
continued the investigations which were initiated in
1932 in connection with the sea-water in the bav. All
sewage from Bournemouth before being discharged into
the sea now passes through disintegrators. These break
up the gross portions of the sewage and convert them
into smaller particles which are more easily diluted by
the water and purified. Poole has taken similar action
as regards the disposal of sewage, and it appears that
the results are highly satisfactory.
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of contamination of the shore waters of the Bay
resulting from the existing methods of sewage disposal.

A. C. INGRAM,
Borough Bacteriologist.

B. Coli B. Coli Lowest Tem-
Date taken | No. of | Negative, Positive, Taken | perature
samples | 10 c.e. |10ce. lee. 0.1 ce.| from of sea
78134 7 - 1 4 2 Boat a8
14/8/34 Fi — 4 3 — Boat G4
31/8/34 7 2 3 2 —_ Boat Gl
11/9/34 7 4 1 2 — Boat 61
20/9/34 4 —_ 2 b — Roat il
25/9/34 3 — 1 1 1 Boat B0
2/10/34 7 —_ 2 3 — Boat &0
9/10/34 7 2 z 1 Z Roat a8
Totals 49 8 16 20 &
Previonsreturn| 167 39 (L1 48 12
Total ... ..| 218 47 84 | 68 | 17
Percentages ... 21.8 389 | 3.5 7.8

SANITARY CIRCUMSTANCES OF THE AREA.

Water.

Most of the houses obtain water from one of two
sources, v1z., the Bournemouth Gas & Water Company,
and the West Hants Water Company, but wells are still
relied upon in certain parts of the Borough. In Kinson
the occupants of a gipsy encampment and a few isolated
houses were drawing water from a stream which 1s
liable to pollution, but a piped supply has recently been
provided. In Holdenhurst, too, the Corporation has
arranged for mains to be extended. In this locality the
inhabitants were much embarrassed during the drought
which prevailed, as most of the wells dried up more or
less completely. Assistance was rendered by the
Borough Engineer who undertook to augment the
supply by means of a water-cart. Elsewhere the two
companies were able, throughout the vear, to provide
a constant and adequate supply of water. Samples
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are taken each month and examined chemically and
bacteriologically. Invariably the analyst has submitted
satisfactory reports.

Drainage and Sewerage.

Except in the Kinson and Holdenhurst districts,
most of the houses have drains connected with a sewer.
In the former area the filling-in of cesspools continues,
505 having been abolished during the vear, and drains
connected with a sewer.

On the other hand, 1884 loads of sewage have been
removed from 1256 premises.

As some of the roads are not sewered, it is not
possible to dispense with cesspools entirely. The
contents are removed by a pneumatic emptier free of
charge, except in cases where a sewer is available. In
the latter circumstances a charge of 10/- per load is
made. The Kinson sewage works are now called upon
to deal with a larger volume of sewage, and are doing
so satisfactorily. The analyst’s reports on the effluent
indicate that adequate purification is being obtained
before it is discharged into the river. FElsewhere in
the borough the sewage, after passing through a
disintegrator, is discharged into the sea.

There is now a disintegrator at each outfall, as
one has recentlv been installed at Fisherman’'s Walk.

A relief surface water drain is under construction
which is intended to prevent the Hooding that has
occurred during heavy storms in the Charminster Road
district.

Extensions to surface water drains are also being
carried out in the Kinson area.

Rivers and Streams.

Last vear contamination of the River Bourne by
oily matter was detected on more than one occasion,
but the origin was traced and no nuisance has been
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are now available for hotels and boarding houses,
particularly in the busy season.

Street cleansing is carried out veryv thoroughly,
but assistance from the public is needed, as certain
individuals display a lack of consideration in disposing
of light litter. The soiling of footpaths by dogs also
requires attention. The Bye-law which deals with
dogs on lead has been responsible for numerous
prosecutions initiated by the police. It would appeor,
however, that some owners of dogs constantly turn
them into a thoroughfare instead of taking them out
for exercise. The results in some localities are very
noticeable and unpleasant.

The disposal of fish-offal has been re-considered.
It has been the custom to collect this daily by means
of duplicate bins, and take it to be burnt at the
destructor. The 63 fish-shops in the borough have
provided 511 tons of offal which has considerable
commercial value. It is proposed to introduce a new
svstem wherebv the offal will be conveved to the
destructor, and subsequently collected by a firm
of manure manufacturers.

Smoke Abatement.

There are so few industrial chimnevs in Bourne-
mouth that the abatement of smoke should call for
little attention. It has been found, however, that
several premises, particularly laundries, have been
causing nuisance. Unsuitable fuel and careless stoking
are the usual causes. Numerous warnings have been
given, but so far, legal proceedings have not been
instituted. It 1s imperative that occupiers of business
premises should adopt, and constantly maintain, a
higher standard as regards smoke production. The
atmosphere of Bournemouth has until recently been
remarkable for its uniform cleanliness, and it is most
undesirable that the town should be deprived of one
of its greatest assets.
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the gardens of the larger houses, which were such a
distinctive feature, are disappearing. But Bourne-
mouth occupies a large area, which is not densely
populated ; moreover it is a town of comparatively
recent development, so that few people after a general
survey would imagine that housing problems exist.
It is true that there are no slums, and there are houses
of all sizes that can be purchased, but relatively few
to be acquired at a reasonable rent by persons of
limited means. At the Welfare Centres and other
places where domestic problems are discussed, one
realises how frequently these are attributable to, or
aggravated by, unsatisfactory housing. Many a wage-
earner in order to provide his wife and children with
adequate accommodation is compelled to pay an
exorbitant rent, absorbing half his earnings or more.
In consequence, there is too little left for the necessities
of life, and there is a daily struggle to exist. The
population is increasing fairly rapidly as there is a
steady influx of persons, manv of whom seem to imagine
that employment can be readily secured. For the
man with a family, if work is available and a good wage
coming in, the question of accommodation may not
be acute nor serious, but when the weekly earnings are
small, or the parents unemploved, housing becomes a
burden. It is not possible for the Council to provide

these necessitous families at short notice with adequate
accommodation. There are still many applicants for
Council houses who have waited for long periods, and
there must be a great many other people in need who
have not applied. Unfortunately, subletting, leading
to overcrowding, has become a common practice. In
order to solve the difficulties associated with housing
it seems to be inevitable that the Council should con-
tinue to build for the working classes houses which can
be let at a reasonable rent. There is no indication that
such houses will ever be provided by private enterprise,
and if they were, it is to be noted that the Housing
Committee has meted out syvmpathetic treatment and
granted houses to families which are not ideal financially
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or for other reasons. But broad views are essential
if housing is to be regarded, as it should be, as one of
the strongest links in the chain of Public Health
administration. The site, or sites, of further housing
schemes, and the nature of the accommodation to be
provided, will need careful deliberation. It is not very
helpful to the head of a family if he obtains a reduction
in rent but is compelled to bear additional expenses in
travelling for himself and perhaps other members of
the household. On the other hand, sites near the
centre of the town are difficult to find, but it is conceiv-
able that blocks of tenements will provide a solution
in Bournemouth as thev have elsewhere.

The Housing Superintendent has indicated in
concise form the nature and extent of the Corporation
Housing Schemes. 1 append his statement, which 1s
instructive.

CORPORATION HOUSING SCHEMES.

The Housing Schemes comprise 576 houses, 84
flats and 6 bungalows, of which 660 were built by
contract for the Corporation, 2 were given by the
Builders' Guild, and 4 taken over from Christchurch.
Of the 576 houses, 340 are of the Parlour tvpe and 236
of the Non-Parlour type. 168 of the houses were built
under the 1919 Scheme and the remainder under the
1924 Scheme. The 168 houses of the 1919 Scheme
were erected previous to 1925, in which vear 42
houses and 20 flats were built on the Southill
Estate. Towards the end of that vear, the Char-
minster Housing Scheme was commenced and 32
houses and 64 flats erected, later being increeced by
82 houses built on the adjoining ILuckham Estate.
During 1932 the Iford Estate was purchased and 132
Non-Parlour houses and 4 bungalows for aged persons
were erected, followed bv 102 Non-Parlour houses at
Kinson. 20 other houses erected at various times,
14 in Ripon Road, 4 in Clifford Road and 2 in
Portland Road complete the total of 666G properties.
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M1k AND DAIRIES ORDER, 1926,

Number of producers (residing outside the
borough) registered to sell wholesale and/

or retail in the borough 12
Number of producers (residing in the hurough}

registered to sell wholesale ... 21
Number of producers (residing in the b-omugh}

registered to sell by retail ... 9

Number of retailers (residing outside the
borough) registered to sell by retail within

the borough : 8
Number of dairy and shcup prﬂprletors reg1s-
tered as retail purveyors 302
Inspections—
Visits to dairies ... e 283
Visits to milkshops e 20l
Visits to cowsheds e e

Milh (Spectal Designations) Order, 1923 :—

Licenses for the sale in the borough of graded milk
were granted as follows :—

Certified ... 11
Grade A 11
Pasteurised s e 51

All the Certified and Grade A milk is produced
and bottled outside the borough.

On behalf of the Ministry of Health twelve samples
of certified milk were sent for bacteriological examina-
tion to the National Institute for Research in Dairying,
Shinfield, Reading. All the samples were found to
comply with the standard.

Four other samples of graded milk were examined
bv the Borough Bacteriologist and reported upon
favourably.

Fiftv-two samples of fresh milk were submitted
for examination as to cleanliness and the presence of
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Tubercle Bacilli. These organisms were not discovered
in any of the samples, fifty of which had attained a
satisfactory degree of cleanliness.

The producers of the two unsatisfactory samples
were informed of the results obtained by the Bacteriolo-
gist.

Slaughter-houses.

There are 11 slaughter-houses in the County

Borough, 4 being registered and 7 licensed.

The number of visits that have been made by the
inspectors to examine slaughtered animals was 2442,

The number of animals slaughtered was :—

Beasts ... e I 7
SOEED: v = .. 8461
Calves ... n - AT
Pigs ... 6853

In addition to the 11 slaughter-houses there are
7 wholesale meat stores which are visited regularly.

It has been decided by the Council to postpone
the erection of a municipal abattoir, though the need
for this is appreciated.

Other IFood Premises. ;

General provision, greengrocers and fruiterers and
fish shops have also been kept under observation.
There are 79 of the last-named, 35 of them selling fried
fish.

The visits paid by the inspectors were :—

Butchers' premises 2915
Fishmongers and ljuulterer:. 1035
(Greengrocers T {1
Grocers . ... 1068
Ice-cream vendors e 102
Hawkers' carts ... es . 193
Restaurants and Cafés 92
otalls L. 49

(484
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One hundred and ninetv-three special inspections
have been made with regard to the Shops (Hours of
Closing) Act, 1928,

In sixteen instances letters of warning were sent

One hundred and fiftv-eight shops have been
visited with respect to the employvment of female
assistants. No contravention to the supply of seats
was found.

SUMMARY OF SHOPS ON REGISTER,
31st December, 1934.

BE .
23 EARLY CLOSING DAY, =8
2% L
BUSINESS, S s Jféi
| z“ E MunITue Wed|Th |Fri |Sat | 2
|
Grocery & FProvision Dealers... ..332 | 31 | 18 268 | 18 | — 11 .5
Greengrocers, Fruiterers & Florists ...[202 | 3 1159 | 2|—| 8|29
Bootsellers and Repnirem .. 163 — |139 e Bl — | 22 —
Tailors and Outfitters.. 120 — | — 104 1| — | 16| —
Butchers S8 | A =180 | == = ) —
Drapers, Milliners & Dressmakers ...232 | — | 3 |18 1| — | 47 | —
Furniture Dealers ... 57 1 | a | == 16 | —
Toys, Newspapers, Tobacco & Sweet .

Dealers : 207 | 6| 7|82 4| — | i [107
Bakers S N TR (U el e
Dairies e 46 | — | — | & | 2| —|—]| 7
Motor and ¢ cle Dealers ... o B2 | — | — | B7 | — | —]| 5| 10
Fish and Poultry Dealers ... 1 e T N SR o R IO ¥ 15
Jewellers and Watchmakers ... veo 4 | — | — | R
Refreshment Dealers . .| 47 | — | 5 | o | s | o | A
Sweets and Eﬂufcctmncry SO D 1 8 | 51 4 — | — | 64
Photographers i e 21 | — e |17 | = = 4] —
Chemists | | === | = = 1
Hairdressers ... 07 | — | — |97 — | — | 10| —
Fancy Dealers i = =10 —l=1} 1|—=
Saddiers and Trunkmakers ... e 14— = | Il — | = 3| —
Booksellers and Stationers ... w77 020 10— | — ] 4] —
Ironmongers ... wa| Bl 1| — |48 | = | — [ 12 | —
Coal and Corn Dealers 40| —|—=|38 | =] —| 7| =—
Wardrobe Dealers ... ! 15 11 18] —| —| —|—
Glass and China Dealers — A= A ] = =
Off License Houses ... .. ‘ T S R ey R AR RS
Miscellaneous Traders 224 | 2| — |146 | — | — |57 | 19

|
Number of Shops on Register ...2703 59 | 37 1985 32 | .— (233 (357
Empty Shops in Borough ... .| 194 — I=l=1=]—1=|
Total No. of Shops in Borough ~ ...2897 | | | i '
| l
A | T
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THE PREVALENCE OF NOTIFIABLE
INFECTIOUS DISEASES.

The incidence of certain infectious diseases in
England and Wales is supplied by the Registrar-
General in the form of case-rates. For the purpose of
comparison similar calculations have been made in

respect of Bournemouth.
Small- Scarlet Diph- FEnteric FErysi- Pneu-

pox Fever theria Fever pelas  monia
England and Wales... 004 3.76 1.70 A3 ol 1.27
Bournemouth i i 1.57 .45 L0 23 .54

During the past few vears Bournemouth has had
a remarkable record in connection with infectious
diseases. As several of these tend to recur in cvcles
some recrudescence must be expected. An indication
of this has been apparent in 1934. Scarlet Fever has
been much more prevalent than in 1933, and it seems
likely that in 1935 the incidence will be still greater.
The tyvpe of disease was generally mild, but several
patients have been seriously ill and one death occurred.
Most of the patients were admitted to hospital. In a
health-resort isolation at home often causes difficulties,
and there is always a certain proportion of visitors
included in the cases.

In the treatment of patients it is customary to
give serum to those who have marked signs, as this
procedure appears to reduce the risk of complications,
and therefore shortens the period of detention. No
other special methods have been adopted.

Diphtheria has been responsible for 55 notifications
—a relatively small number—with ten deaths. From
the last figure it will be deduced that many of the
patients had a wvirulent form of the disease. A few
were moribund when admitted to hospital.

It has not always been possible to trace the source
of infection, but in some instances the disease has been
introduced to institutions by individuals from other
districts who have proved to be carriers.

Formerly this occurred at intervals in the Victoria
Home for Crippled Children. The Shaftesbury Society
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made application to the Council for immunisation of
the staff and patients. This has been performed for
two or three vears by Dr. Pedlev with encouraging
results. It would seem that a scheme should be
available for all institutions receiving children from
several districts, and it is gratifving to note that the
matter 1s receiving the consideration of other organi-
sations.

In Bournemouth an extension of the scheme of
immunisation will shortly be arranged. It is antici-
pated that a good response will be obtained through
the medium of elementary schools and welfare centres.

Pnewmonia 1s notified imperfectly, so that the
number of deaths appears to be excessive.

Influenza has not been epidemic, and only 5 deaths
were attributed to the disease.

Encephalitis Lethargica produced 7 notifications.

Anterior- Poliomyelitis. ‘There were 2 mild cases
of this disease.

Cerebro-Spinal Fever, Enteric Fever and Small-
Povr. No notifications were received.

Attention has not been called to any of the less
common diseases, viz., Dvsenterv, Malaria, Anthrax,
(Glandular Fever, Undulant Fever or Psittacosis.

NON-NOTIFIABLE DISEASES.

Certain of these, viz., Whooping-cough, Measles and
Mumps have been epidemic. The first accounted for
4 deaths and the second tor 2.

Patients suffering from these diseases are some-
times admitted to the Isolation Hospital. In addition
to those seriously ill, facilities are needed for visitors
in boarding establishments, and for inmates of insti-
tutions.

In the control of infectious conditions, co-operation
is maintained between all departments. Sanitary
inspectors, health wvisitors, teachers and attendance
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VACCINATION. |
| | E-
: i E .ﬁ: = ;i';. o “:."__| Sle | =
o = = == SleI5l =
EL A R RIS A A A LR e
No. of cases in Birth lists received ... 176l124l1 161120132102 13-[129l12 l118li2eli 11l14358
Nu.ufiﬂertiﬁcataa of Vaccination I [ | |
received ..., 29| 45| 31| 32 40 37 15| 27| 31| 36| 40| 20| 392
No. of Certificates of Vaccination | !
received of children born in other be -4
distﬂctsl Gt s vee)l = —| Y — M} Wy —] W —| 1] 24 11 &
No. of Certificates of postponement— ¢z
Health of child ... ..\ &8 9 ol11] 7| 7 5 7 4| 4 4 4 7i
Condition of house ... AP [SMR (S SO e e (ST (R ) Ll T B
Prevalence of Infectious [ | :
Disease ... A | || R | I TR PORCR Pt | (| i S o L
No. of Certificates under Section 1 of [
the ‘Vacmi:mhnu Act, 1907 ... ... 95| 64| 67| 65 91| 83 76| 72 701 921 73| 66/ 914
No. of Certificates of Insusceptibility el
or of havinghadﬂmall:puaF il sttt g Tt — et il Sifedtr—] 3
Pﬂfﬂﬂtﬁ_ﬂmﬂ\’ﬁﬂﬂﬂt of district ... 18| 11| 15| 13 20 16| 11| 21| & 9 28 15 185
Otherwise not found S| P (B [ | 6 BT e s e Rl LT T T
No. of entries in lists sent to Public '
Vaccinator - 32| 20| 17| 21 16 11 lBl 9 20| 22 18 11} 210
k 1

One parent who had not obtained exemption for
his child refused to have it vaccinated. When prose-
cuted he failed to attend the court, but wrote intimating
his willingness to have vaccination performed. The
case was adjourned for a fortnight during which period
the child was successfullv vaccinated.

PUBLIC HEALTH (TUBERCULOSIS)
REGULATIONS, 1930.

Summary of notifications during the period from
Ist January, 1934, to 31st December, 1934, in the
County Borough of Bournemouth.

FORMAIL NOTIFICATIONS

Ape Periods Primary notifications

[ I Total
0 1 510152025354555 65 | Total notifications
toto toto to to to to toto & up- | (all |
1 5 :11;152112535455555“:{15 | ages)

Respiratory -
Males I— 1 — 1| 81414 9 5 4 | 57 64
Females | b= 4112310 710 A 71 74
Non-Respiratory El | | ' i
Males 1 2— 22 | —— = 11 12

! 3 2|—| 2 .
Females |— 24— 23l 1}— 14 — | 18 13
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Particulars of new cases of Tuberculosis and of

deaths from the disease ol DBournemouth residents
during 1934 :—

i Wew Cases : Deaths.
| Respiratory Non- |_R:s-|:rimtc:-r}r Non- B
|I RETif‘atﬂr}r | ok Respir:lltary
oA T T T B B
Under 1 year ... 1 l — 1 — 1 —-_ 1 l —
1—5 vears wee | — 1 1 2 — — 1 1 2
A Il 2 1 T 4 L - 3 i 1
15—25 |, ... 10 15 2 6 2 3 . =
e Cesidm foa | Bk gafsl e (1
35—45 ,, ... 17 !. 15 1 1 9 3 —_ —
(R i - 1 8 [5 |— 1
35—65 .. ... 6 (1] — - 5] 3 -— —_—
65 and upwards ... | 4 !5 | = g -t [ | - =
Totals .. i (s [ |15 [ [x |5 |5

Fifty-seven deaths from Tuberculosis of the Lungs
is a gratifying figure, and gives a death-rate of .48 per
thousand. In the previous vear the deaths amounted
to 70 and the death rate was .60,

The previous table includes three non-notified
deaths. In two cases the death was certified by the
Coroner after post-mortem examination.

The non-notified deaths accordingly numbered 1,
or 1.49 per cent. of the total of 67 deaths from Tuber-
culosis.

The first intimation received concerning this case
was from the deaths returns, and the attention of the
private practitioner concerned was called to his omis-
sion ; nnt:ﬁmtum is therefore performed very com-
pletely.
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to accommodate larger numbers by means of close
co-operation with those controlling the institutions
detoiled above. Vacant beds have been promptly
filled, and everv effort made to satisfy the demands
of doctors and patients. Difficulties have, however,
been experienced, especially in connection with patients
who were in an advanced or chronic stage. Some of
this type were formerly admitted to the Public Assis-
tance Institution at Fairmile, but will no longer be
accepted as the wards used for the purpose are to be
set free for other conditions. It cannot be stated that
the arrangements in existence are very satisfactory,
for the scheme in general is not sufficiently up-to-date,
and there j7s an unavoidable lack of co-ordination.
This is especially to be regretted in a town such as
Bournemouth, which by reason of situation and climate
is in a position to have an institution which might
readily acquire a far-reaching reputation. In this
connection it mav be said that verv careful attention
has been given to the best means of providing insti-
tutional treatment for those suffering from Tubercu-
losis. In 1933 the Council gave consideration to the
matter, and decided that Infectious Diseases and
Tuberculosis should be included in one scheme, and
recommended that a site should be secured for the
provision of an Infectious Diseases Hospital with wards
for the treatment of Tuberculosis. At that time the
opinion was held that accommodation need only be
supplied in a municipal institution for those in the
intermediate and late stages of tuberculosis. Many
fever hospitals have wards attached for this purpose,
and satisfactory results are obtained. Had this decision
materialised the patients in an early stage of Tubercu-
losis would still be admitted to the Roval National
Sanatorium, where most of them now go. In con-
tinuance of the original policy, possible sites for a
comhined institution were visited by members of the
committee appointed for the purpose. An area was
favoured on the outskirts of the County Borough in
the vicinitv of the Isolation Hospital belonging to the
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Poole Borough Council. The latter authority also
contemplates the erection of a new fever hospital, so
made suggestions to the Bournemouth Borough Council
as to the possibilities of co-operation. Representatives
of the two authorities met and discussed the various
aspects. At first all went well. The site now occupied
by the Poole Fever Hospital, enlarged bv the recent
acquisition of land, was selected for the joint institution,
and plans were prepared. Subsequently the Poole
Council announced that it was unwilling to make
provision for patients suffering from Tuberculosis,
though anxious to combine for the purpose of infectious
diseases. Bournemouth Council was therefore com-
pelled to reconsider the scheme, and eventually ceased
to negotiate with Poole. Finally, a decision was reached
which modifies the original proposal of the Council.
As Tuberculosis is at the moment a more urgent prob-
lem than infectious diseases, it appears desirable to
build an institution providing accommodation for
patients in all stages of Pulmonary Tuberculosis, so
that it will be necessary, until further arrangements
can be made, to continue to treat patients suffering
from infectious diseases in the Isolation Hospital, at
Boscombe.

PUBLIC HEALTH (PREVENTION OF
TUBERCULOSIS) REGULATIONS 1925, AND THE
PUBLIC HEALTH ACT 1925, SEcTION 62,

No action has been taken under the above.

MATERNITY AND CHILD WELFARE.

Midwives.

Forty-four notified their intention to practice.
The Council does not employ nor subsidise any of
these, though the matter has been discussed from time
to time. ‘There were 1457 births registered, so it will
be apparent that there is no shortage of midwives ;
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mouth, the net births being 1245, giving a birth-rate
of 10.6 which is, with the exception of the vear 1929,
the lowest on record.

The birth-rate in Bournemouth for the past ten
vears has been as follows (calculated on the Registrar-
(General’s estimate of the population) : —

1925 1926 1927 1928 1929 1930 193 1932 1933 [BIR
13.4 12.3 11.6 11.4 105 9.74 I1.11 1.2 1L.14 10,67

MATERNAI, MORTALITY.

Nine deaths associated with child-birth or preg-
nancy occurred in the borough. The maternal mortality
rate of 6.9 is high, and difficult to explain, having
regard to the fact that until recent vears the deaths
associated with pregnancy and child- birth were usually
few. Greater facilities are now available for those who
care to utilise them, and there is no apparent deficiency
in the Maternity Scheme of the Borough. It may be
said that in a healthv town like Bournemouth these
deaths should not take place, but it is the social status
of the patient rather than the district which calls for
consideration. Most of the births occur in the so-called
working-class households, which do not differ markedly
from those of industrial areas. Unemplovment, housing
difficulties and other sources of anxiety are only too
common, and it is reasonable to assume that one or
more of these factors can influence maternal mortality.
The cause of death as given on the death certificate
is herewith indicated for each of the patients. The
circumstances have been investigated bv one of the
medical staff, and a report submitted to the Ministry
of Health. In some cases it is evident that the death
might have been prevented if certain precautions had
been adopted, but there has been no indication of gross
negligence,
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exceptional circumstances are made by the Medical
Officer of Health. A number of homes registered have
not received patients, or been compelled to close down
for lack of patronage. The private wards of Boscombe
Hospital and the larger Nursing and Maternity Homes
offer excellent facilities, so that proprietors of the
smaller institutions have little scope.

ANTE-NATAI AND POST-NATAIL CLINICS,
Normallv these clinics are combined, and there is
one session each week at Avebury, but in 1934 there
were 0 sessions. 339 patients recorded 468 attend-
ances. These figures may be considered satisfactory

having regard to the fact that the total number of
births in the vear was 1479.

It is unfortunate that so few women recognise
the importance of post-natal examination, but this
attitude does not seem to be the monopoly of Bourne-
mouth’s inhabitants.

INSTITUTIONAI, PROVISION FOR MOTHERS
AND CHILDREN.

Public Assistance patients received into Fairmile
House during pregnancy are now, by arrangement with
the Maternitv and Child Welfare Committee, admitted
to Boscombe Hospital for confinement, the latter com-
mittee being responsible for the cost of maintenance.
Apart from necessitous patients assistance is given to
other women who wish to be confined in hospital.
On the recommendation of the Medical Officer of Health
arrangements are made when a complication associated
with pregnancy occurs, or one appears likely in con-
nection with the confinement. Unsatisfactory housing
conditions also justify a claim for an institutional bed.
The amount contributed by each woman towards the
cost of maintenance is decided by a scale approved
by the Committee, but in exceptional circumstances a
free bed is granted.

In 1934, 177 patients were admitted to Boscombe
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Hospital, 12 of these making no contribution towards
the cost.

The net sum expended by the Council was £1418.

Ailing infants are sent when necessarv into Bos-
combe Hospital, 10 having been admitted during the
vear.

HEAILTH VISITING.

Owing to the retirement of a Health Visitor and
a School Nurse, two Health Visitors were appointed
to replace them. Another appointment is to be made
shortly, as the growth of the borough renders this
essential.

INFANT DEATHS.
| r

.
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INFANT MORTALITY.

There have been 66 deaths of children under 1
vear of age, which provides an infantile mortality rate
of 53.01, once more a very low figure. An inspection
of the table which shows the cause of death in each
case should arouse a feeling of satisfaction. Whooping-
cough has been epidemic, vet only 1 death is attributed
to this disease. Bronchitis and Pneumonia cause 1
and 5 deaths respectively, about the average number
for Bournemouth. In spite of the drv, hot summer,
only 2 deaths occurred from Diarrhoea and Enteritis,
conditions which used to be frequently fatal in voung
children. Of the 66 deaths, 50 were of infants described
as premature or abnormal at the time of birth. Doubt-
less this last figure would be higher but for the compre-
hensive scheme provided bv the Council in connection
with Maternity and Child Welfare. Health visiting
is very thoroughly carried out and the Welfare Centres
display remarkable activity. During the past seven
vears these have increased in number from 5 to 9, and
2 more will shortly be opened. In Kinson the Centre
provided at East Howe became so popular that the
staff experienced much difficulty in performing their
duties on the very restricted premises. Relief will be
given by the additional clinic at Pelhams. At Iford,
on the Corporation Housing Estate, premises have been
acquired and freely utilised.

Much of the success obtained at the Centres is due
to the zeal of the staff. In addition to the Corporation
officials there are many voluntary helpers who assist
in various ways and render possible activities which
could not be accomplished otherwise than by a sub-
stantial increase in the number of health visitors.

INFANT LIFE PROTECTION.

There are 105 persons registered as taking children
for reward, the number of the latter being 170. For
vartous reasons many of the children are transferred



50

frequently, and the Health Visitors find it necessary
to exercise constant vigilance. In some households
when the income is small there is a tendencyv to take
a foster-child in order to make money. It is difficult
to see how this can be achieved, except at the expense
of the infant, as comparatively small sums are paid for
maintenance,

Irregularities in connection with the notices
required occur fairly frequently, but in general the
provisions of the Act are reasonably observed.

One foster-mother who had failed to notify her
change of address was prosecuted. She was bound
over for twelve months.

ORTHOPAEDIC TREATMENT.

There are relatively few orthopaedic cases in
Bournemouth. Facilities for treatment are provided
locally by the Roval Victoria & West Hants Hospital
and the Victoria Home for Crippled Children (a branch
of the Shaftesbury Society). Patients needing pro-
longed treatment are sent to larger institutions outside
Bournemouth.

INFANT CARE TABLE 1.

Births registered (including 44 transferred to
Bournemouth from other districts, and
excluding 256 transferred away from
Bournemouth) e 1245

Births that actually occurred in Bournemouth 1479
Births notified (99.2 per cent. of births in
Bournemouth) ) o . 1467

There were also notified 50 still-births, of which 11
were notified by doctors, and 39 by midwives.
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InFaNT CARE TABLE II.
Visits by the Council’s Health Visitors.
Mothers and Infants :

First visits ... 1163

Re-visits A .. 4524
Re-visits to children over 1

vear of age .. 6929

Expectant Mothers :

First visits i I

Re-visits " e 489

13497

INFANT CARE TABLE III.
Work of the Nine Centres, Year 1934.

I |
Mao.of Clinie Atiendances MNumber off Consulta- Attendances at Consultation

esiony | | Oth Health tions by | Ot
held | Mathers| Babies Eh:ldnr:-n illehn Doctors | Mothers | Babies Ehiid::n
I ¥Em.

| |
14554: 13691 | 272 | 4390 | 2428 43?9I2901

|
492 23888

INFANT CARE TABLE IV,
Comparison of Total Attendances.

i ATTENDANCES.
YEAR. | { ToTar,
| Mothers. |  Babies. | Other Children. |
1917 | 3516 1757 2357 7630
1918 3942 1882 2855 8679
1919 | 4990 2352 3049 10381
1920 7680 4630 3841 16151
1921 9114 5607 4428 | 19149
1922 8818 4913 4807 18538
1923 G680 5020 6226 20826
1924 12210 58935 7924 26069
1925 12265 6061 7146 , 25472
1926 13717 - GERD 8335 2B732
1927 14842 TGRS0 ]952 31494
1928 15962 8213 8955 33130
1929 | 17817 , 8897 10730 [ 37444
1930 | 20525 ' 10323 11727 | 42575
1931 f 22567 12326 12580 | 47473
1932 23928 13089 13251 50266
1933 22692 13295 12570 I 48557
1934 23888 ! 14554 13691 | 52133
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_ During the year 177 maternity patients and ten
ailing infants were admitted into municipal beds in
the General Hospital.

The following table gives the rate of infantile
mortality in Bournemouth for the last ten years :—

1925 1926 1927 1928 1920 1930 1931 1932 1933 1934
527 576 520 550 455 46.2 626 54.7 53.93 53.01

PROVISION OF MILK TO MOTHERS
AND CHILDREN.

On the recommendation of a Medical Officer in
charge of a centre, milk and other foods are supplied
in suitable cases to expectant and nursing mothers,
and children under five vears of age. The foods are
granted free or below cost when the family income is
in accordance with the scale approved by the Council.
The expenditure in 1934 was £859 as compared with
£687 and £696 in the two preceding vears. 433 famuilies
received milk, the average dailv number being 164.
As the attendances at the centres are becoming so
much greater, it must be expected that the cost of
these services will increase. The provision of foods to
necessitous families is undoubtedly of very great value ;
if facilities were not offered the amount of milk taken
into some households would be almost negligible. The
advantages of the centres are now generally recognised,
so that families are frequently referred to them by
doctors, relieving officers and other individuals.

OPHTHAILMIA NEONATORUM.

Eight notifications were received, but the condition
was marked in one case only. Unfortunately, this
child, born in a maternity home, failed to improve with
the treatment given. It was removed to hospital, but
eventually became completely blind. It would seem
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to be desirable that all except the most trivial cases
of Ophthalmia should be immediately admitted to
hospital for intensive treatment.

e — —— e = e

Cases, ]
y Vision |
| Treated Unim- JIVisim:: | Total Dieaths;
paired. ‘Impaired | Biindness

Notified At Home | In Hosp.

N R ‘ 5 7 | wiL ! | Nil.

TREATMENT AND PREVENTION OF
VENEREAL DISEASES.

The following tables give statistics concerning the
Municipal Clinic held at Boscombe Hospital, and the
provision of bacteriological facilities for the diagnosis
of Venereal Diseases in the County Borough of Bourne-
mouth for the vear ended 31st December, 1934.

Some of the figures by comparison with 1933 shew
that more work has been carried out by the clinic.
During a series of vears the attendances have increased
considerably so that the Medical Officers are compelled
to hold much longer sessions. This does not necessarily
mean that there has been in Bournemouth an increase
in the incidence of Venereal Diseases. On the contrary
it is likely that the centre at Boscombe Hospital has
become well known, and has acquired a reputation.
Consequently, many who would have formerly attended
a private doctor or remained untreated are now glad
to accept the facilities offered, free of charge, at the
hands of a specialist.

~ Number of persons dealt with at or in connection
with the Out-patient Clinic for the first time and found
to be . — .
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TABLE IV.

Adulterated unofficial samples :—

Nature of Sample. Natwre of Adulteration.

No. 13 Milk 294 added water

No. 37 Camphor: ted Ol 5490 deficient in camphor
No. 82 Milk 39, fat deficient

No., 94 e i% added water

Mo. 105 ., 4490 added water and 39} milk

deprived of its fat

MILK.

_Excluding the 10 adulterated samples the re-
maining 164 Official Samples have yielded the
following average proportions of fat and non-fatty-
solids :—

Number of
Samples. Fat. Non-fatty-Solids.
1st quarter 44 3.80 per cent. 8.80 per cent.
2nd . “ee 50 3.70 o 890 .,
3rd B <o 37 3.59 i 9.02 .,
4th 33 3.76 " 9.08 ,,
Whole 12 months 164 3.7 " 8.95 ..

The average proportions of both fat and non-fatty
solids were slightly above those given for 1933.

REMARKS.

The number of poor or doubtful samples of Milk
is smaller than last vear, which mayv be due to the fact
that there is no standard for such a classification and
is simply an arbitrary expression of opinion.

It does not seem reasonable to classify a sample as
poor or doubtful because the fat or non-fatty solids
are near the minimum when the total solids are up to
12 per cent.

The question of informal samples of milk requires
consideration as during 1934 only 39 samples of milk
were taken. It is probable from the experience of
other districts that it is due to the systematic taking
























67

MEDICAL INSPECTION AND TREATMENT OF THE
ELEMENTARY SCHOOL CHILDREN, 1934.

Co-ordination with other Health Services.

All the staff of the Health Department are closely
associated. The Assistant Medical Ofhicers have duties in
connection with Maternity and Child Welfare as well as the
School Medical Service. Dr. Pedlev is also Clinical Tuber-
culosis Officer.  All the Health Visitors are occupied at one or
more Welfare Centres, and in their respective districts perform
duties in connection with Tuberculosis, Infant Life Protection
and Vaccination. They are also School Nurses, five of them
attending at Minor Ailment Clinics. By this means over-
lapping is prevented, time saved and greater efficiency obtained.
There is a defect in the scheme, however, which is due to the
barrier placed between children under five and those of school
age. Certain of the facilities are only available for the latter
group, or if provided, have to be obtained through devious
channels. If the children could be classified according to their
defects instead of their age, and treated in appropriate manner,
there would be a great saving of labour and a much more
comprehensive Service.

REPAIRS, DECORATIONS, ETC., IN THE ELEMENTARY
SCHOOLS.

So far as is practicable the schools are maintained in a
satisfactory, hygienic condition. Some of the older buildings,
however, compare very unfavourably with those more recently
erected. Doubtless they will be replaced gradually by the new
schools which are to be provided in localities where further
accommodation is needed.

The following works have been carried out :(—

Winton and Moordown Council.
New casements and hopper ventilators in Assembly Halls.

East Howe Council.
Portion of playground levelled and tar-painted. Partition
erected across new temporary classroom.

Charmanster Council.
Repair and tar-painting of playground.

Stourfield Council. ;
Internal re-decorations of Mixed School. Repair and tar-
painting of playground.
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PARENTS' PAYMENTS.

~ No charge is made to parents of children who attend the
Mimor Ailment Clinics, nor for a “ refraction " undertaken for
defective vision.

In respect of other forms of treatment a charge is made
whenever the family circumstances permit.

Contributions received during the year were as follows :(—

£ s d

(a) For Tonsils and Adenoids Operations 14 6 6

(b) For Dental Treatment ... R R
(c) In respect of defective children main-
tained at wvarious residential

institutions ... B B g8 e

Tonsils and Adenocids operations are carried out at
Boscombe Hospital, the fee paid by the Local Authority being
usually £3 10s. 0d. per child.

ARRANGEMENTS FOR TREATMENT.
These have not been altered in any way.

The Minor Ailment Clinics continue to do very useful work,
particularly in the Kinson area, where there are many big
families and an appreciable amount of poverty.

The conditions treated are various, but mainly those for
which parents would be unwilling to consult a general prac-
titioner. It has been mentioned in previous reports that
parents have stated thev are unable, owing to the shortage of
money, to take advantage of certain facilities provided at
the Central Clinic. For this reason dental sessions have been
held at the Kinson Clinie, thereby saving the children and
their parents somewhat long—and to the poor — expensive
journeys to the centre of the town. The tables which follow
show the nature and amount of work which has been carried
out at the various clinics. Further reference to the Dental
Scheme 1s needed. Of the children found to require treatment
a large number fail to obtain it. Following up by the nurses
has been maintained, but the results are disappointing. Too
often a parent when pressed will agree to treatment, but fail
to send the child when an appointment has been made. In
consequence, the number of teeth extracted is excessive, and the
mouths of many children un-hyvgienic. It will be noted that


















80

Finally, children attending the Minor Ailment Clinics
who are considered to he in need of extra nourishment are given
cod liver oil and malt extract, or its equivalent, on the recom-
mendation of a Medical Officer. 156 children have received
322 lbs. as compared with 98 children and 212 1bs. of cod liver
oil and malt in 1933.

CO-OPERATION OF PARENTS, TEACHERS, SCHOOL
ATTENDANCE OFFICERS AND VOLUNTARY BODIES.

For the most part the parents do their hest for the children,
and are willing to avail themselves of adwvice and treatment,
but many are handicapped by economic problems. Teachers
and Attendance Officers can always be relied upon. They are
especially helpful in connection with infectious diseases and
exceptional children. The Council of Social Service also gives
svmpathetic and practical support. Assistance is promptly
rendered, though it is rarely needed, by the Inspector of the
National Society for the Prevention of Cruelty to Children.
Recently there has been a tendency for other organisations,
such as the Unemployed Fellowship, and also for individuals to
co-operate.

By these, attention may be drawn to children who are
suspected of being badly housed or ill-nourished. In many
instances it has been possible to ameliorate conditions.

BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.

The ascertainment of these is hecoming more complete.
This can be attributed to the increased co-ordination of the
Health Services and to the information supplied by Teachers,
Attendance Officers, District Medical Officers, and others.

There are no special schools in the Borough for the blind,
deaf or epileptic, but a few children are inmates of residential
institutions situated in other areas. Whenever possible,
physically defective children are referred to local institutions.

The Orthopaedic Department of Boscombe Hospital is
available for those in need of operations, and the Victoria Home
for Crippled Children when less active treatment is indicated.
The more serious cases, demanding prolonged care, are sent to
the larger Orthopaedic Hospitals,



















































