[Report 1911] / Medical Officer of Health, Brighton County Borough.

Contributors

Brighton (England). County Borough Council.

Publication/Creation
1911

Persistent URL
https://wellcomecollection.org/works/bj9tjypj

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode

COUNTY BOROUGH OF BRIGHTON.

Fhmual IReport

JF THE

MEDICAL OFFICER OF HEALTH

AND

SCHOOL MEDICAL OFFICER

FOR THE YEAR 1g:1r.

DUNCAN FORBES, M.D., B.Sc.,, D.P.H,

BREIGHTON
Tue SourHerx Pustismine o, L, g, Nokre STeER



Sanitary Committee :

[ Me. CovxciLior BURBERRY (until Nov., 1911}

Chairmen | a0 Covxernior YATES.

Me. Arperman G THOMAS-STANFORD Me. CouvvoinLor PARRY.
(‘Tur Mavor). o i3 (. PENFOLD,

Mr. Arperaan TITCOME. o = SEINNER.

Mu, CovscinLok BLACK (from Nov,  1911) " i SONE.

- 4 BULRBERRY. A i TEASDALE.

o : HARDY. - i & WELLMAN.

- i HEUN. - : YATES,

: i LINTOIT.

Town Clerk: HUGO TALBOT, Esy.

fidbedical Fnspection Xranch Sub=Committec :

Chaiivis Me. Corxeinor CAMPBELL (until Nov., 1911).
AWIMINER Y Ak, Covscinuor HARDY,

Mi. Corxcinnoe CAMPBELL. Mr., Covxoinnor Y ATES.
¥ HARDY Miss HEATHCOTE.
: SOUTHAILL Mrs GERVIS.
{from Nov |, 1911) Mr. JOHN CARDEN.
SIEVENS. .. LETHBRIDGE.

Staft of the Public ealth Department ;

INSPECTORS.
JOHN NORRISH (Certif. Iﬂan, Institute), Assistant Inspector of Nuisances.
JAMES A, CUCKRNEY |, o ys r r

{'iupnrmtvm]uul of Abattoir).

ERNEST E. MILLS (Certif. San. Institute) .,
{Inspector under the Factory and Workshops Act and Ehop Hours Ac t).

FREDERICK BRAYBON [Certif. San. Institute), Assistant Inspector of Nuisances.
JOSEPH WEBB

FREDERICE SALVAGE

JOHN SHARP

HARRY NEWMAN iz - o
ALFRED WELLSTED L + 3 i i
JOHN BAKER, Disinfector.

HUBERT W. HEASMAN, Senior Clerk.

CHARLES GREENFIELD, Seeonid Clerk.

REGINALD GRUTCHFIELD, Junicr Clerk.

Matvon of Tanatovium : Miss RATCLIFF.
Pouse Pbusician and Deputy to Medical Qfficer of bealth:

R. M. COURTAULD, M.A., M.B., B.C., D.P.H. (to July, 1911;.
HENEY P. NEWSHOLME, M.B., B.Ch,, M.R.C.P,, I.P.H.

Ihief Fnspoctor of Ruisances :
JAMES F. SKINNER (Certif. San. Institute).

School Mbedical Staff and health Visitor .
Nupse HENSON. | Nomse RICHNELL. | Nurse BOWERN.
Mizzs CAMPBELL, Clerk. AMrsa LAWRENCE. Clerk.

Gchool Doctor: J. LAMBERT, M.D., M.A., D.P.H

Medical Qfficer of Mealth and School Medical Dfficer:
DUNCAN FORBES, 8.I)., .S, D.P.H.



PREFACE.

Towx Harr, BricETON.

Aprid 260k, 1912,

T the Brighton Town Couneel.

GENTLEMEN,—

I beg to present herewith my Report on the work of the past year.

At the end of this, my fourth vear of office, I wish to acknowledge the
constant and assiduous help which I have received from the members of the
Sanitary Staff, of the Schiool Medical Staff, and from the Matron and Staff at
the Sanatorium. I have also to thank the members of the Sanitary Com-
mittee and the Elementary Schools Sub-Committee for the time and attention

which they have devoted to the important work of my Department,

I am, Gentlemen,
Yours obediently,

DUNCAN FORBES,

Medical Officer of Health and
School Medical Officer.

- e
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VITAL STATISTICS.

POPULATION.

The estimated population of the County Borough of Brighton at the
middle of 1911 was 131,444,

BIRTHS.

The total number of births belonging to Drighton® registered in the 52
weeks ending the 30th December, 1911, was 2,603, 1,315 of boys and 1,288 of
girls. This is equivalent to a birth rate of 19.8 per 1,000 inhabitants.

Of the births, 192 were illegitimate childrven, forming 7.3 per cent. of the
total births. Of 30 births occurring in the Workhouse, 27 were of illegitimate
children.

DEATHE.

Last year, 1,835 deaths from all causes were registered as belonging to
Brighton : all of these were certified. The proportion of deaths from the

RESPIRATORY
SEYSTEM

L

.' The number of births registered in the Borongh was 2,584, 1,308 of boys and 1,275 of
girls. The inward transfers numbered 26, of whom 16 were illegitimates ; the outward
transfers were 7, all of whom were legitimate chilidren. This is the first year that births
have been made transferable.  The change has added to our illegitimate birth-rate.

L

N ——
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prineipal canses is shewn diagrammatically on page 5. Exact information can
be had by consulting Table V., page 59.  On comparing the number of deaths
from various causes during 1910 and 1']'11, it is found that in the latter year
there has been an increase in the number of deaths from diarrhea and
pulmonary tuberculosis, but a marked decrease of deaths from measles. The
death rate was 13.96.

Table 1., page 56. shews the birth and death rates of Brighton from
1900—1910. . Table 11. gives the more important causes of death for each
Ward.

DEATHS IN PUBLIC INSTITUTIONS.

The following table shews the return for 1911 :—

a | EUI]- ‘
Residents SRRy | Total.

I
Workhouse ; 278 i ‘ 251
Royal Sussex Gmum Hnsmml 127 77 | 24
Royal Alexandra Hospital 43 17 , i)
Women's Hospital ] 3 H
Sanatorinm 27 — 27
Throat and Ear Huﬁp:ml — @ @
450 102 and

The number of Brighton residents dying in public institutions outside the
Borough was 89, as follows :—

Brighton County Borough Asvium 50
Hellingly Asylums 2
Other Asylums ... 3
Sherveham Workhouse ... 14
Other Workhonses o
Hospitals !
Homes, ete. 1

29

Transfers.
Fesidents abzent from and Visitors to

Brighton.
Ot wadds=. Tnwards,
Deaths in Institutions ... . ’ e ik i
Other denths o i : 71 2
Total= - sl g . 173 113

This is the first vear in which the Registrar-General has transferred
deaths of all visitors to the districts in which they usually reside.

INFANTILE MORTALITY.
Once more the infantile mortality has fallen under 100 per 1,000.
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The following table gives the figures over a series of years :—

1890
1891
1292
1893
1804
1895
1296
1897
1858
1899

164
137
151
169
137
164
124
144
179
173

Of the total deaths inder one
Stated in terms of births, this implies that the infantile mortality among
llegitimate babies 18 146 as compared with 94 per 1,000 among babies born
in wedlock. The chief causes of infant mortality are given in Table III.,

page H,

1900
1901
1302
1903
1904
1905
1906
1907
1908
1909
1910
1911

STILL BIRTHS.

166
162
125
114
133
102
111
111
104
45
111
03

vear, 28 were of illegitimate babies.

Owing to the courtesy of the Secretaries of the three Cemeteries, I am
enabled to give a record of the number of still-births and by whom they were

certified before burial.

Brighton and | - . i
Certified by reston é::":?:nl : I-i:tf:;:' E:f:}ml | ToraL.
Cemetery. e L i
Doctors ... 21 H 2 it
Midwives ... 17 Ly = 95
Caoroner iy 3 1]
30 bt 42 I 103

NOTIFICATIONS OF BIRTHS.
The following table shews the number of births notified since July lst,

1909 :—
ST e 1K,
Notified Ty July—Deo. | 1910, 1911.
Dactor kM 380 411
Midwife 842 1740 1670
Parent 50 137 | His
Doetor smd Midwife 14 T 1
Doctor and Parent 0 1 ]
Alidwife and Parent ] 1
Other relative 2 1 0
Taken from death returns 1 3 -
v I Births e 1149 otd [ plalath]
Potal) aeitl-births . B 70 Gl
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Of the number of notifications received during 1911, 69 were sent only
after the issue of a circular letter pointing out that notification was required
by the Act. Up to the present no one has refused to notify after they were
told of their obligation to do so.

Over 80 per cent. of births are notified apart from divection from this
office.

THE FEEDING OF INFANTS

Of 465 children visited when six months old, it was found that
77 per cent. were still being breast fed;
10 per cent. had both breast and bottle ;
13 per cent. were entirely weaned.
That 77 per cent. of infants of the poorest families in Brighton are breast fed
at six months of age is very satisfactory, as in such families the mother is at
times the wage earner, and for that reason has to wean early.

Beizsons ror WEanine Berong THE AGE oF Six MoxtHSs.

T4 were weaned because the milk “went”;

20 because the mother was delicate ;

14 because the mother had to go to work; and
5 because the baby was not getting on well.

113

1153 babies were partially breast fed ;
44 becanse the baby was said not to be satisfied ;

26 because the mother had not sufficient milk ;
11 because the mother or child was delicate.

THE ADVANTAGE OF BreasT FEEDING.

Of 260 children weighed when six months old, the average weight
of 192 entively suckled was 16.6 1bs, ;
of 29 breast and bottle fed, 14.8 Ibs. ;
of 39 entively weaned, 13.6 1bs.

Tre Lovc Tuee BoTTLE.
OfF bottle-fed children,

21 had long-tube bottles;
130 had bottles with teats ; and
17 were fud with a spoon,

Tue ExproyMexT o MoTHERS.

The employment of 1,128 mothers visited :—

968 worked at home; of these 950 did their own housework :
4 took in dressmaking ;
12 minded the shop, and
2 did laundry work at home.
160 went out to work ; of these 20 worked in laundries -
o4 were charwomen ;
Y were in service;
13 were hawkers, and
2 were in shops.



THE MOTHERS" WELCOME.

In November, 1910, at the instance of the Committee of the Créche, a
Mothers” Welcome was started at the Pelham Institute. Fourteen mothers
are at present attending regularly. All the babies are weighed, and after-
wards the mothers have tea. Dr. Lilian Clifton Harriz kindly attends and
“advises the mothers as to their own and their infants’ health.  Several ladies
during last yvear have Kindly given short addresses to the mothers. Mrs,
Hazelfoot, the Treasurer of the Créche, has given a quantity of children's
clothes, which have been sold to the mothers for a nominal sum. The Matron
of the Créche, and the Health Visitor, will welcome any ladies who are
interested in this work at the Meetings, which take place on alternate Thurs.-
day afternoons, at 3.30 p.m

THE FEEDING OF MOTHERS.

The feeding of nursing mothers was continued for four months during
1911, 739 dinners being given at the cost of 4d. each, which amounted to a
total cost of £13 3s.

THE CRECHE

The Créche is a charitable institution, which provides a day nursery for
the children of working mothers. During 1911 the average daily attendance
was twenty-seven. A few of the regulations taken from page 12 of the Annual
Report are given below.

Hovrs axp Davs oF Arrexpasce—From 8 a.m. 6ill 2 p.m, every day,
except Saturdays, when the Nursery closes at 2, and Sundays, when
it is not opened at all.

Ruees rFor Apmission.—Forms arve given at the Nursery on application,
to be filled in by a Medical Man, certifying that the eluld iz free
from any infections or contagious disease.

Pavumenre.—The Mothers pay 4d. a day for one child, 3d. a day each for
two of the same family, and 3d. for three.

Aces. —The children are received from three weeks to seven years old.

Requiresmexts.—That the Mother shall be obliged to go out to work
in order to provide for her family; that the children shall come
decently clean; that they shall be fetched not later than 8 o’clock ;
and that they shall be brought regularly if the Mothers are
continuous employment.

Foon.—The foml consiste of Oatmeal, Milk, Sago, Rice, Bread and Butter
(or Dripping), Treacle. Light Puddings. Broth with Vegetables,
Mineed Meat, and various Foods for Infants.

Marerxiry Basgers.—Maternity Baskets are kept for lending.  These
are supplied with uervthmg requisite for a mother and infant for
the first month.  Early application must be made for these, and
they may be sent for a few days before required,

A new Créche will he opened shortly in the Lewes Road.
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LECTURES ON MOTHERCRAFT.

These Lectures arve held at the Municipal Technical College, and all
chiureh workers and others interested would do well to attend them. The
particulars are given below :—

| —Lecturers’ names Miss Martindale, M.D., B.S. (Lond.).
Miss A, Palmer, M.R.5an.Inst.
2. —Ihration of Course Sixteen weeks, for 11 hours per week,

commencing usually in the last week in
September.
J.—Fee 25, Gd.

Further information can be had from De. W. B. Burnie, the Principal of
the Technical College.

INFANT LIFE PROTECTIOXN.

In the parishes of Brighton and Preston there are some 191 children
under the age of seven yvears who are being boarded for reward. This part
of the (Iulclun At 18 ulm!m-,.[uml by the Guardians, and their officers, Mr.
(. Clifford and Mr Bramwell, report that all these childven are well cared

for,

THE MIDWIVES® ACT, 1902.

According to the register there were 25 midwives in private practice; all
of these have been visited at their homes. The particulars regarding the con-
duet of practice of these are given below. In obtaining this and other
information 120 visits were !u.ud

| [
Tr-ru'. 15"]'."._ ”””_ | ]!” 1
——— ]
Yes. | No. | Yes. | No. | Yes. | No.
|
Iliterate o o [ 1% b 15 & 15
Registers Enu].uuh ke it | 18 £ 21 i 21 4
Bugs with washable linings ... o 19 £ 25 Y | 25 —
“'u'-]lulrh: ilresses | ] a0 25 —_—
Donche can=s ... 4 —_— ] 3 —
I[i-t.ﬂe:i11--:t|=--'.r|||i_|_,- J 21 - 25 - 2 | —
Same syringe® [or vaginal doue ]|||:|;1r
and the giving of encmata .| 14 - 1 - —
Pulse anmd temperature taken regu- | .
larly [ - 13 — | 16 —
Pulse and temperature if  think '
PSS .. i by
Temperature only taken ... S| - | - 4 —
Pulse only taken 1 [ — -
Neither pulse nor  temperature |
taken o 4 = a -

* Different nozzles ave always wsed.
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As many as 1,164 deliveries of living children were attended in or from
the Women's Hospital, West Street, or its branches, during 1911.  Of this
number 979 belonged to Brighton. The staff consists of the Matron, Miss
Blott, and six midwives; five of the latter are allocated to districts in
Brighton.

This hospital is one of the institutions approved as training schools under
Section C of the Rules of the Central Midwives Board. During 1911, 57
midwives were trained at the Institution, and B4 of these obtained the certifi-
cate of the Central Midwives Board,

Number of cases occurring in 1911, n which the Midwife advised that a
Registered Medical Practitioner should be sent for (Rule E. 18).

Cutside Cases
Medieal aid ealled in on aceount of the following Private in connection with
causes, ns stated by the Midwife. Cases, Women's Hospital,
West Street
Pregmancy—
© Abortion =1 — 1
Ante-Partum Hemorrhage il | — 7
Feaboyr— ‘
Prolapse of Cord ... s |
W00, i s — ! 2
Presentation - Transverse ... 1 1
Impacted and Breech ... = - 2
Obstrueted Loabour 2 3 8
Delay in Labour 2 { a0
: f Placenta 2 | —
Ratention of I Membranes., .. A 1 [ fi
Rupture of Perineum B 3 | 31
Post Partum Hemorrhage S | - 7
Leypingp-tnn. Peviod—
Rise of Temperature 2 | 5
Other reasons connected with mother 1 i
Clonelition of Tfmi— |
Weakly Infant s 1 12
Btill Births 5 f 12
Premature Births 7] i b
Conjunctivitis 1 | 1
Totals... an | 140
Totals, 1910 ... 24 1al




During the year 9 cases of Puerperal Fever were notified.

12
PUERPERAL FEVER.

The table

riven below records the more important points regarding these cases.

& i |l
Lo & E No. of Removed to
;= | Apa | F Previous | Public Bemarks.
=] =
“ _;:f' = ;§ Labours. Institution.
== =
1 3w OXB | — 4 Now Doctor's note,
I Retained Secundines.
ok B s L 1 No. Husband had Erysipelas.
| The Erysipelas and the
| Puerperal Fever de-
| veloped on the same
| | duy.
3 31 X. = 2 Infirmary. Died.
4 24 — [k i No. Ilegitimate,
b 44 M. - b Na. Died.
(13 23 1%, —_— iy Infirmary.
|
T 27 M. | — 1 Infirmary.
] 25 T. 0 No. Died.
L 4 — (z. 2 Yes Digcl.




NOTIFICATION OF INFECTIOUS DISEASES.

The number of cases of infections dizeases, excluding pulmonary tuber-
culosis, notified during 1911 was :—Diphtheria, 155 ; scarlet fever, 383 enteric
fever, 26; erysipelas, 92; puerperal fever, 9.

Three cases of puerperal septiczemia, 1 of diphtheria, and 3 of erysipelas
were notified severally by two doctors.

The ecases notified are classified according to age and ward in Table V.,
page GG,

The total number of notifications (including 20 notified by the Medical
Officer of Health) was 672, as compared with 432 in 1910. Of the total, 150
oceurred in publie medical practice, while 502 oceurred in private medical
practice.

SCARLET FEVER.

The incidence of scarlet fever since notification came into operation is
shewn in the following table :—

| Per 100,000 of population, T
Number of | Number of |—— e e | e
cases. | deaths. Number of | Number of : ST Inf'nt:ili it
| Ccased, | leaths, | ; 3
| |
1862.01 s | s 815 | | 20
(nvernge) | &
1902 148 3 117 | 2.4 | - |
1903 195 | — | 154 - s =
1904 152 | 2 137 1.6 - 1.1
1905 206 1 163 5 0.5
1906 Fh ] 17 1.6 0.4
1907 230 | - 179 — | -
1905 287 | 2 . 233 1.5 | 0.9
1505 330 5 204 6.1 2.4
L0 163 3 | 125 3.8 A |
19511 a3 O | 2l | L] 2.3

Of the 383 notified cases, 340, or 83.8 per cent., were treated in the
Sanatorium, as compared with 85.9 per eent. in 1910.

Schools :—

27 Bchool Departments had 0 cases.
l‘l X o} L X 1 L]
i 5y LY ¥ 2 31
11 ¥y 3 ] 5 ‘ ¥y
8 L ] 4 L]
4 v 3 5 33
5 i : LT
2 i 7 i
1 i o e

1 3 LR ] 12 kl
1 oy S 19 :
1 o o Fi |

School children suffering from searlet fever were absent from school on

8,349 school days.

In addition, contacts were absent from school 1,966 schaol -_L'l_ir':-'.
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DIPHTHERTA.
The incidence of diphtheria in Brighton has continued low during 1911.
Number of Number of (Case-mortality.
Number of Number of CASES deaths Number of
CDSES, deaths, per 100,000 of  per 100008 of deaths per 1040
population, population. | eases notified.
185201 340 35.5 283 M5 10,5
(nvarnge)
10H02 437 3 aal 20 () 8.3
19t 410 32 aax 25. 6 7.8
1844 260 16 214 127 i, 1)
1405 203 a 176 3.9 2.2
11 MG 231 13 151 102 5.8
14s7 26l 14 207 11.0 a4
[R5 212 0 1654 7.0 4.3
[RCL 240 14 185 14.6 7.9
1514 15l 2 116 2.0 1.3
1911 155 11 11= 5.4 7.1
=chools (—
39 School De palhneul:a had 0 cases.
;} LR N i R ] L]
11 1 ar s 2 LX)
2 s : i =
] ¥3 1E ¥¥ 4 »2
2 (X} E 5 1]
1 3 EE] 53 G 3
I- L] N L5 1 3 LR
School children suffering from diphtheria were absent from school on 3,295

school days. In addition, contacts were absent. from school 2,155 school
l.|.|.1. 5.

During 1911, and the first quarter of 1912, careful examinations for the
discovery of eases of fibrinous rhinitis have been made in five instances in
classes or departments in schools in which diphtheria has oceurred.

o |
- 5 |
E = o | o
. 3 e = 2
Infant Schoals. Cz.E \ EE= = c
o€ |‘HEys | B e 2
FEE ‘ EZZ 5 - 3
== (=i ] R o ==
wes | 488 | & - =
Pelham Strect (Clazs IV.) 4 il | o -
Pelham Street (Class V.) ... 1 ] — =
Hollingdean Foad ... £ 250 1 — 2 —
Crown Street - ol B o— —_ —_
Lewes BHoad (. lum wry, 1012) 1 1540 i~ 1 _— 1 case of ear
discharge
:ll]-ht]u_ruul
b i,
St. Jolin the Baptist i 1 L1 | — —
|

Some writers hold that fibrinous rhinitis rarely gives rise to cases of faucial
diphtheria, and it is only by the accumulation of a great mass of evidence that
such a theory can be proved or disproved. Personally, T regard fibrinous
rhinitis as the principal individual canse of the spread of diphtheria in schools.
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The virulence of the diphtheria bacilli was tested in three of the cases
mentioned above, and in each instance they proved lethal to guinea pigs.

In one instance during the vear a brother and sister were admitted to the
Infections Disease Hospital suffering from faucial diphtheria. The brother
was admitted on the sixth day of the disease and having been a mild case
received no antitoxin. Later he developed a profuse nasal discharge along
with typical fibrinous vhinitis.  This case goes far to prove that faucial
diphtheria and fibrinous rhinitis are one and the same disease, as at the time
of development of the fibrinous rhinitis there was no similar ease in the same
wards.

F1b1 inous rhinitis is easily recognised, and eases are unlikely to be missed,
even in a lrried i:x.llinu.ltlnu if ﬂu chililven are examined in a good light.
Usnally a white membrane is seen on the septum. The membrane is Imt
easily detached, seeming to be incorporated with the mucous membrane.
Whitish erusts ean usually be separvated easily as a whole, without giving rise
to bleeding, but when the white membrane of fibrinous rvhinitis is rubbed
only tiny shreds are removed, and a bleeding raw surface is left. In short,
the ecrust can be removed from the mucous membrane, leaving the latter, it
may be, reddened but intact; whilst in trving to remove the membrane of
fibrinous rhinitis we remove the altersd mucous membrane of which the mem-
brane of fibrinous rhinitis partly consists, and consequently have a raw surface
left. The white membrane, the readiness with which it bleeds, the rmnmchy
associated irritafing nasal discharge, all enable one to at once diagnose this
condition. A class of sixty can easily be examined in ten minutes, so that if
I am correct in my assertion that fibrinous rhinitis is the prineipal individual
cause of the spread of diphtheria in schools, no medical officer should neglect
to examine scholars in any class in which a case of diphtheria has ocenrred.

Having 1solated the case of fibrinous rhinitis in hospital, great difficulty

will nsually be met with in effecting a enre.  An antogenous vaccine in three

of our cases quickly led to the illﬁ.!ppml.mw of the membr ane, but for some

time thereafter the nazal discharge remained positive. Recently the prepara-

tion procyanase has been nsed ; dthmwh not so immediately effective as the
vaceine, under its influence the membrane disappeared in two cases.

ENTERIC FEVELR.

The incidence of enteric fever, since notification came into oper utlu:n 1%
shewn in the following table:

Watnbar.of Rrionkie o I[-il-‘-ﬁ-llml'lutll_\'
Number of  Number of | notified cases | deaths per Number of
CUEGE. tleaths. [ LAY O (MM of ileaths e LM
population, population, | cnses notified.
1809:2—1901 n8.5 14.4 52 12 14.6
(averng)
112 i 14 a2 11.3 215
193 34 4 31 3.2 10,3
1904 e 4 7 27 A0 LG
1405 34 2 [ 27 1.6 5.9
10065 2 | 3 | 17 2.4 13.6
LO0T 24 [ 3 [§f] 2.3 2.5
ETIE iy sy 5 g 3.0 172
1550 0 i @2 4.6 27.3
1410 sl as Lk a0 i 26G.3
1911 P H 2 20 1.5 Wl
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Of 26 cases, six proved not to be typhoid.
The probable causes of the remaining twenty are noted below :—
Dirveet contact with known or overlooked cases 3

Direct contact with an ascertained earrier 1
Oysters 3
Mussels a2
Imported ... 9
Mot traced b

A CARRIER CASE OF ENTERIC FEVER, AGED 69.

The household consisted of an old lady, the carrier case, a female
companion, and a servant.

The first ease of typhoid oceurred in a servant aged 31; the date of
onset was October 21st, 1909,  So far as it can be aseertained, no further case
occurred until this year. A grand-daughter paid a visit to this town and stayed
with the carrier case from the 9th to the 20th of February. She then left for
London where she sickened with enteric fever on the 3rd of March. Towards
the end of June, a servant girl, aged 16, was taken ill. She did not consult a
doctor before leaving for her home in the country on the st of July. She
died from typhoid fever on the 3rd of August.

On inguiry it was found that the only person who had been in contact
with all these cases of typhoid fever was the lady of the house.

To make sure that she was a earrier it was necessary to obtain a specimen
of the faeces. This delicate task was accomplished by the private medical
attendant. Only a small amount of faeces and urine were required, and these
were obtained in diphtheria outfits. The faeces were found to contain large
numbers of bacillus typhosus.  Unfortunately it was impossible to obtain a
gpecimen of blood.

The earrier case iz apparently in good health., Her doctor, who has been
in attendance for some ten years, reports that she suffers at times from
diarrheen, but that she has had no illness vesembling typhoid fever. Her
son writes that during the last thirty-five years neither his mother, father, nor
any of their five children have had enterie fever; all the family remain healthy
except the father, who died thirteen years ago from pneumonia.

DIARRH(EA.

In the following Table the deaths in children under 1 year of age from
diarrhea are given in terms of the irths.

From From From Dharrhoea
Dinrrhoa. | Diarrhoma. and Enteritis
Ireaths per Deaths per Dreaths per
1, 0K} Births. 1L} Births., 1,000 Births
1857 25 1ERE | 14 21
1508 33 15604 | 14 22
1500 44 11805 . 11 1%
[RELT] 24 1 SRy 15 =
1031 23 10T [ 12 21
1002 12 18 | o 13
[REE i 10
190 1) 16
1811 25 30
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The diarrhceal death-rate in Brighton is very low when compared with that
of other towns. Comparisons of the death-rate per 1,000 for the third quarter
are given below.

1.—Brighton com pared with the i7 Great Towns.

Population | Death-rate for third quarter
in | of children under 2 years
thousands, of ago.
Brighton ... 131 2,85
10M)- 1500 3.9
Large towns | 150-300 4.9
300 & over. 5.0

This comparison illustrates, not only the low diarrheal mortality of
Brighton, but also that, broadly speaking, the larger the town, the higher the
diarrheeal mortality.

2 ——Brighton  compared with other Seaside Resorts ( Registration

Dhistricts ).
I i
| Population | Death-rate for third quarter
Town. in of children under 2 years
thowsands, of age,
Brighton ... | 131 2.35
Other  well- iﬁ .ﬁ ;3
knl:.l“'ﬂ S8~ - G‘-g_ 3‘{]4
side re:-.uur'tsj Pt | 3 47

Brig

ghton, although twice the size of any of the other resorts mentioned
has a lower diarrheal death-rate for the third guarter.
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MEeax Temperarere vFor THIRD QUARTERS.

The following table, and also the diagram on page 18, shew the close

relationship between the average temperatures for the third quarter, and the
death-rate from diarrheea.

i .:}:lill.l'll']'ll.::.}l;. andl
| Simple Cholera
Third Quarter | Mean | Te Harth ' mlurmliu*.
of the years. Temperature. | “:r;ljﬁng::u | Annual rate
| : (third quarter)
| | e X, 000 living,
1591 ! 1.0 - 1.3
1562 | 60, 2 | —- 1.6
1593 5 626 | BL0 | 2.5
1594 fil). 4 a0.6 1.3
1803 | 627 | 60,2 ' 2.5
18646 ' 6.2 . 60.3 l 2.1
1847 ' 6.9 | 0. 5 . 3.0
1508 683.2 | fill. 3.8
1844 64.6 | 6i4.0 ' 5.8
18060 625 | | 2.5
16401 28 | fi2.1 2.9
1902 B0.2 | fil), 2 0.7
19403 fi.0 ! B1.5 | 1.2
1504 6l.T { 20 1.4
155 fil. ] GA.0 1.1
R 1L fil.6 Gl.7 1.7
19407 H8.9 ‘ 5.7 0.4
1S he.5 .5 0.4
19K 59.8 I fif. 1 0.6
1910 58.9 | 60,2 0.7
Mean 6.2 | 61.0 1.9
1911 644 ! fid_f 2.35

The diarrheeal death-rate for the third guarter of 1911 is very low, if one
takes into consideration the hot and dry summer. The Chart on page 18 shews
graphically that the diarrhoeal death-rate varies with the mean temperature.
The mean temperature for the third quarter of 1911 was 64.4, and the death-
rate 2.1 ; the mean temperature for the third quarter of 1899 was 64.6, and the
death-rate 5.8. This shews a very marked improvement. On our present
population, a death-rate for one quarter of 5.8 rvepresents 191 deaths, whilst a
death-rate of 2.1 represents 69 deaths.  Aeccording to this ealeulation there
1as been a saving of 122 lives in the third quarter. This reduction of mortality
s due to:—

1.—Improved treatment of the disease:
X 2.—Improved sanitation, both personal and municipal ;

3.—Increased knowledget as to how to avoid infection.

1. —=Improved Treatment.—The following is an extract from a letter from
Dr. Powell, & general practitioner in Brighton :

“1 am sure that :]Il|'i!!;_l,' the last ten yenrs a orent advance i the treatment
of Infantile Diarrheea has taken place, which must have had a marked influence
upon the mortality as compared with previous periods, and may date from the
time when milk, with its toxin-forming residue, ceased to be recommended as
a food in these eases, and elimination, starvation, and warmth with infusions
became the rationale of treatment.”

tAn addressed civcular letter on the prevention of disrchea was sent early in August
to each house in which a birth had cccurred 1!L|:'ing the previous twelve months,
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The sanitary officials, the health visitors, the church workers, by their
teaching and their assistance, have done much to prevent attacks of diarrhoea
and to render the population more resistant to attack, but the fall in the
diarrheeal death-rate amongst infants must also be in part attributed to the
improved treatment of this disease by the medical practitioner. The par-
ticularly low death-rate in Brighton, compared with other towns, may in a
measure be due to the easy aceess the Brighton poor have to hospitals and
dispensaries.  On inguiry 1 find that, of patients under two years of age, 364
were treated at the out-patients” departments of the Alexandra and Sussex
County Hospitals, and large numbers were treated from the various Dis-
pensaries

IxsTiTuTioNAL TREATMENT 0F CHiLDREN Uxper Two YEARS oF AGE.

65 were admitted to the Sick Children’s Hospital from Brighton,
each patient remaining on an average for 15 days; 10 of
these died.

2 were admitted to the Royal Sussex County Hospital from
Brighton, each patient remaining on an average for 15 days;
3 of these died.

11 emaciated children were admitted to the Sanatorium, each
patient remaining on an average some 2 weeks; one of these,
an infant 3 months old, and weighing 6}lbs. on admission,
died.

Wny EmMaciaTep INFANTS WERE ADMITTED TO THE SANATORIUM.

It is well-known that the mortality is very great amongst artificially fed
delicate children during the diarrheeal season ; admission to the Sanatorium was
therefore offered to all emaciated infants. Tt is impossible for a mother of the
working class, however well informed and however careful, to give these
children the attention required. There is much talk of the ignorance of
mothers, and evervone is agreed that ignorant mothers should be taught, but
there is now, for Charity or for the State, another obvious duty which is to help
the overburdened mother in the actual work of |'|.-:1ril1g her mfants.

The infants admitted to the Sanatorium, were admitted not chieflv because
of diarrheea, but because of their emaciated condition. They were all kept
until the end of the diarrheea season and until they began to shew marked
improvement. It was obzerved that after any change from one milk food to
another milk food the infants lost welght for a time, whatever the ultimate
effect of the change. This seems to prove that it is dangerous to repeatedly
change the food of an infant whilst it is in poor condition. It is often advisable
to change the food of a child which is not thriving, but the new food should be
persevered with although for the first week the child’s weight continues to fall;

later the child may do quite well on the new food.
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Rise 1N TEMPERATURE AND IIARRH@EAL INCIDENCE.

From the following table it would appear that the increase in diarrheea
follows immediately on the increase of mean temperature in the shade.

WEEKs Expisa,

Augurjt '5-51.1 e ber | Oetober

Total of out-patients and in-
patients under 2 treated at
the SBuzsex County and
Children’s Hospitals for |
diarrhoen we .. T 18 15/ 33 68 60 G5 53 27 30 18/ 12 8 5 2 A

Mean temperature obtained
from maximum and mini-
mum temperatures in the [
shade .. a9 K5 65°T)1 69 65 64 G6 63 56 58 ﬁlli .-_Hi a8 31 49

* The means for each day of this week were 63, 68, 67, 72, 76, 74, 78. The last half
of the week was the warmer.

The reasons one would suggest for the increases not being simultancous
are :—
1.—That foodstuffs take time to decompose ;

2.—That diarrheea takes time to develop;

3.—That in this particular instance, the very warm weather
began in the middle of the week, ending on the 12th.

After the epidemic has started, it is probable that the prime factor causing
the spread of the disease is direct personal infection. Enterie fever has been
roved to be spread to a considerable extent by carrier cases, and there are
interesting records in which cooks have been proved to be the carriers. The
infection in diarrheea is likely to be carried in the same way as the infection in
enteric fever. The food of infants is partieularly liable to contamination by
the cook—in this instance the mother. For instance many mothers test the
temperature of the milk with their fingers. Apart from infection by food,
however, foolish persons persist in putting their fingers into infants’ mouths.
Under such favourable conditions for the spread of infection one cannot be
surprised that, during the season when many adults suffer from diarchoea,
many infants are infected. In every case of death from diarrheea the house
was visited, and in many instances it was found that other members of the
family suffered from diartlvea immediately before or after the infant; this
points to the readiness with which the disease may be carried by direct personal
contact,
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| . ILIAren FI IS
I“f:i'ﬁlnm M:"“;fl‘*l Diinrrhoea Deaths sln?mug
Number 1,‘ B d e ut.mnk mtc | compara-
visited. er- | diarrhoe | from s risk o
centage shortly be-| III Diarrhoa. (g0 s ﬁl
of total. fore the : ! | {Ii:lrrh:m
215t Aug, | -
Breast Fed | 4TE 76 24 | 5 o 1
Breast and Cows' |
or Condensed .. 32 b 110 il 3 10
Cows’ .0 GGl M8 12 23 3 | 25 33
Condensed s 43 T 19 | 44 19 4
Total .. 624 | 100 T 53 -

This table refers to infants under 9 months of age who belong to the
poorest families in Brighton.

Columns 1 and 2 shew how 624 ehildren were fed during August. It is
satisfaetory to find that 76 per cent. of the poorest children were
being entirely breast fed, and another 5 per cent. were being
partially breast fed, at the time of the inspector’s visit.

Columns 3 and 4 shew the number of attacks of diarrhiea oceurring
amongst these children. The 624 children were visited during the
drd week in August, and a note was made of recent attacks of
diarrheea. As many as 5 per cent. of the entirely breast-fed

children had been attacked.
Column 5 shews the number of deaths from diarrhiea during 1911 |

Column 6 shews the comparative risk of death from diarrheea of infants
fed in the various ways mentioned. Judging from these figures, it
would appear that an infant fed on cows’ milk is 33 times more
likely to die from diarrheea than a breast-fed infant. This is
probably an over-statement of the danger of cows’ milk, as many
delicate children who do not thrive on breast milk are weaned nu%
are gnel't cows' or condensed milk naturally this makes the
comparison unfavourable to cows’ uml condensed milk, as there
can be no balancing transfer from eows’ and condensed milk to
breast feeding. Although the figures in Column 6 are fallacious,
there is no doubt that breast feeding lessens the number of
attacks of diarrhea, and also enables an infant attacked to more
readily overcome the disease.

MEASLES.

During 1911 measles was the cause of 8 deaths. The epidemic of 1910
finished early in the year. The table given below shews the complete statistical
history for 1910 and 1911. The table was commented upon in the report for
1910.



3

B
"

2

AT uw Jo LIS OU pLa uBIPINY

TL-80GT “samal g 1oy soppeg]

v dunoay ur pop aed ayes-ygyesg
¥ dnoas, ur Bulimaoso sypjeagg

| T..mz_.._._“-.m SN r.u-._u _.-_. H.H..._.n.-._.._..l_r.x__ L ]
”.,—m..n_..-_u_ Hun-..._. I:__-.-__—.:..__m“_.u.___.- _._n.__._.:.T.

oy dnoan

._.F..v Howrggm 8 7 8" ...._.H.__.r

(pasodxa uaappye Japquadassns jo eSeuaaia]

| oF m
o | | : -~ |
9% G oA N 1, o N [ R L
v dnoasy ur sadiv e qw Lypwow aswo spenba 3
S T e~ T g v
" o N 5 ) | .
— - | — | = L 0 LB 6l || & el = :
88 | 98 | TOT | ¥35 | OEF | 100 S45| oG | 8L || cF | 68 | L1 I
|
T [ - _ _ =
6 | 50 | 8L | 18 | o6 | 86 | 16 | %8 | o8 | 8 | o8 | e¢ | €2 | ¥ P~
| |
1 v i | D ) ¥l | 82 | o¢ | o8 01 € | o8 | ¥ | o
#¥8  FC1 | 91 BEl | 96 ¢ | 98 | 68 | 88 | M @ . — = g 6 e
o¢ | 06 12 | 8B | 38 | SI1| se1| SLT| e8| Lot | ¥ | o8 | Lt RN e e
1 o1 o 191 | 6% @6E | FIE |, 6L e | @ ¥ g I o i
- — —_—— = o ——— I - — |
“LEAE _ ” m.
puwgp OU6 | 68 | 8L | Lo 92 | o% | +2 | g5 [ &1 [[ 316 | 690 | o2 | g0 |
1 | |
| A o il . |
AT | “EUO Y i

A1ogsuny yons ou aiay (gl
sasvR]y 30 L1og=n) v gary (D)
PER R JOu aaam oim uRIpiig)

EAETD LIWPHODIRT ()

B0 UL SasR LIy ()

PERDENIE 10M 01 UL

T oIgTr burp pasanooo ynym sapspay fo saspo git'z SwpapBau

SOySIS




WHOOPING COUGIL.

The number of deaths from whooping congh was 16; 55 cases were

notified, chiefly from Schools.

1—2, 2 aged 2-

aged 7—8, and 3 aged 7—9.

3, 6 aged 3

Of these 5 ocomred under 1 year of ag
4, 3 aged 4—5, 17 aged 5—6, 9 aged 6—7,

=

Annmal death-rates from Measles and Whooping Cough :—

op 5 :tgl"l.'l

MEASLES. WHOOPING COUGH.
¥ ear. Number of Number of
Number of deaths Number of tlenths
denths. per VOO0 of deaths, per 10 (MK of
population. population.
1852-15901 - a4 - 24
{avernge)
16002 30 - 24 24 23
100 b} 4 15 12
140004 e Ta G 28
150015 2 2 11 ]
1006 | 28 23 o2 17
1907 | 13 11 4l 24
1908 | Pl 17 15 14
1900 | 1 1 22 17
1910 80 til 19 14
141 | bt f 145 2

TUBERCULOUS DISEASES.

In the following table the registered death-rate from pulmonary tuber-
culosis or phthisis and from other tuberculous diseases for a series of vears is
shewn :—

Mean Annuwal Death-rate in  Brighton from Phthisis  (Consumption)
and oftfher Tuberculows Dizeoazes per TN O persons, in I.f;rmrp.ﬁ of Fears.

|
Phthisis. Other Tuberenlous
Thisenses,
1861-70 - 08
1871-80 = 78
15%51-08) s =l w— T4
1591-100 ., i . (i
1401 133 [ 50
BT Sy T 141 4.3
(R TE i 145 53
[RLIE! 1% 7
1 LM i it (11 o
(R LH =2 Wk 145 it
117 142 57
R 10 bl = 1249 415
[RLTH] e b 135 | 43
L& 10y 110K 52
1411 o 1 36 an
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During the last thirteen years the number of persons dying from phthisis
has been 1,313 males and 942 females.

The comparatively low death-rate in females as compared with males is
chiefly due to the extremely satisfactory housing conditions present in
Brighton.

The gradual lowering of the death-rate from pulmonary tubercle is due
in large measure to better feeding and improved housing. Education of
consumptives in their homes and at the Sanatorium as to the prevention of
the spread of infection, must also exercise a beneficial effect. In the past,
Sanatorium treatment has been dizsappointing becanse so few cures have been
effected in cases shewing tubercle baeilli in the sputum. Great hopes are
entertained that in the future early diagnosiz will be assisted by the applica-
tion of tuberculin tests, and that by treatment with tuberculin many early
cases will be cured.

A great deal of interesting information is contained in the following table,
which gives the particulars of notification from 1899 onwards.

The eomrse of notification is indieated by the following table :—

Prrmsis.
I B P : P "Annual Na.
i | Tunﬂ » Cl'f
Year. | . . . New Cases No. of No. of | Deaths from
}ﬂ'L;E‘J:E“ :;'” ? 'TE ! Motified per Cases B .E:;::?: 1 I“hf«"_"-u!'-'“‘i-‘*
Notified Hu-li::tir.'ied 100,000 of Treated in - to "“:-tﬁ"i = B"glmml
3 : * | Population. |the Hr:mug}u' R
| Banatorium. | :
i |
1806 111 - 0 [ - - 215
IR L] 105 e 85 | . — Qg
19001 153 0 124 — == 257
142 | | a2 1=10 Il — 227
| EL1RS 206G bl pL | : m“;lﬂ ) - 248
1M 163 K3 et | 130 o 250
1005 LS T b B | 135 i 241
15405 i | 11t M 213 32 200
1007 st 1) 104 3 147 a6 255
1908 270 | G4 HH 191 31 a5
1508 267 152 b L 155 a2 236
16910 2451 1k 112 | 165 4% 211
1411 258 154 (R 115 21 ports

During the year, 442 Notifications of Pulmonary Tubercle were received ;
of these, 177 were under the System of Voluntary Notifieation, 146 under the
Public Health (Tubereulosis) Regulations, 1908 ; and 119 under the Public
Health (Tuberculosis in Hospital) Regulations, 1911, as shewn by the follow-

ing table:




Primary No-  Re-Notifiea-
tification. | tion.
Voluntary Notifcafions—
In private practice .., 1 as
In publie practice .. . a] 17
By M.O.H. of adjoining district 1 i
By M. 0.H. and School Doctor 11 e
By M.0. Barracks ... 1 =
|
| B 42
|
Pablic Health  Taberewlosiz ) Regulations, [
T —
By Parochial Medieal Officers l 11 ' B
By Workhouse Medical Ufficers el 42 44
By Waorkhouse Masters Rl b )
By Relieving Othicers el | T
! fil i b1
Pullic Health Tuberculosis in Hospital [
Regrularions, 1911— : |
By A.0s. of — :
Roval Snssex County Hospital 18
Brighton and Hove Dizpensary a7 a7
Other Brighton Dispensaries 10 5
Hospitals and Ihspensaries  onts=ide
Brighton e i i o | fi
i i)
Total ... ; 258 154

RE-NOTIFICATIONS.

The 184 Re-Notifications were in respect of 129 patients: 89 cases being
re-notified once, 28 twice, 10 three times, 1 four times, and 1 five times.

Of the 258 New Cases notified in 1911, 46 were subsequently re-notified on
one or more oceasions.  Many of the cases were re-notified owing to change of
address, this information enabling prompt disinfection to be done.

NOTIFIED CASES.
Of the 258 notified eases, 35 were already ill when they came to Brighton.

f"'rﬂ‘rmrhm: uf Cases 'lr.ahﬁ'r ol .—( 179 deaths, 63 {of whom 8 died in the
Asylum), were those of unnotified cages.  Out of the 63, 9 were visitors. This
would indicate that under the present system of notifieation a very large
majority of cases is notified.

f.i.r'sr'nf: wolinn after admizzion to Sanatorinm.—The amount of disinfection
that is carried out at the patient’s home, in addition to thorough domestic
cleansing, varies according to circumstances.  Special attention is paid to the
patient’s bedroom, which is usually sprayed with disinfectant ; the bedding is
disinfected by steam. In dirty homes, notices to cleanse are served, and this
results in the stripping of wall- paper and whitewashing of ceilings. In very
clean houses, frequently nothing is required, except domestic vlmm-mg, which
can be conveniently undertaken by the tenant. Damp dusting of articles of
furniture and dough cleansing of wall-paper are advised.

—a S, e
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After deaths from phthisis and other tuberculous {15?1‘.'13(:.‘4,_l!i.‘{i.ﬂfl.‘.l.“tiﬂn was
carried out as follows: in 93 cases rooms were sprayed, and in J cases rooms
were fumigated with sulphur by the tenant. In 52 instances rooms were
stripped, cleansed and whitewashed. 1In 6 cases the bedding or clothing was
burnt, in 10 the bed-ticking was taken off and washed, and in 103 the bedding
and clothing were disinfected by steam.

The number of cases of consumption treated in the Sanatorium during
1911 was 113 ; of these, new cases numbered 94. Of this latter number 81
had been notified during 1911, The total cases notified during the year was
258, which means that 31 per cent. of the new cases notified during the year
had the advantage of Sanatorium treatment and training. The average stay
each patient was 76 days in 1911, as compared with 79 in 1910. Of the 81
new cases treated in the Sunatorium, 1 was subsequently admitted to the
Infirmary, and of the 177 new cases notified during the year who did not
receive Sanatorium treatment, 46 were admitted during the year to the
Infirmary.

Under the new regulations regarding transference of deaths, not only
deaths oceurring in public institutions are transferved, but the deaths of all
persons who, having a fixed or usual residence in England and Wales, die in a
distriet other than that in which they resided.

,-';Tu,-u't from |]uhlic institution transfers, there were 7 outward and 6 inwand
transfers of visitors.

On inguiry it is found that 17 persons already suffering from phthisis came
to Brighton n:llu'ing 1910 and 1911, and died during 1911. These deaths were
all eredited to Brighton, although some of these persons had only been resident
in Brighton for a few weeks.

Brighton residents who suffer from consumiption ravely leave the town,
whilst many persons come to Brighton because they suffer from that disease ;
the result is that the phthisis death rate for Brighton is increased.

Deaths oeenrving in Public Tnstitutions. —357 cases died in the following
institutions: 33 in the Brighton Workhouse, 3 in SBhoreham Workhouse, 7 in
the Brighton Borough Asylum, Haywards Heath, 8 in the Sanatorium, 6 in
the IRoval Sussex ["mmt}' I;‘{ijit:ll,

The following table gives some idea as to the stage of the disease when
the patients are first admitted, and as to the length of their stay and progress
in the Sanatorium.

I : Bacteriological |
Avers Tieenlte. | Avera
Stage of Number of | Btay in |——— — | Gainin | o,
Thisease. Cases. | Hospital ¥ g | Weight in R
Turban- i Doy, Positive. = & ﬁ gr $os.
Gerhandn & =
Classification, ] ok |
1 {Mﬂle 11 { s i a 2 10 =
"I Female ... 15 ! 89 1 | ¢ 10 10 —
11 I:Male 9 | 115 7 g2 — 10
‘\Female ... 2 47 1 1 — i
11 {Mlle 19 hi® 19 | = = | 4" a
"\ Female ... 9 | & 8 l | — — 1
| , |
Qirn (Male .| 8 | e 7 —
under 15) Female 1 fi 110 — 1 ] t --

*Averape txuluding deaths (3 Males and 1 Female).
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TREATMENT BY TUBERCULIN

Two preparations of tuberculin, T.R. and B.E., have been used. At
first T.R. was tried, the fust dose was connnonly [ %Gs or 0y mgm. The
weekly dose was doubled until 1 megm. doses were reached.  This preparation
was well borne, even by children. During the last half of the wear, the
preparation B.LE. was tried. - The first dose was 5855 mgr., and this was
doubled at weekly or bi-weekly intervals. Unfortunately, sterile dilutions
in doses containing % and 5 mgm. gave rise to abscess formation. A
study of the subject leaves little doubt that the cause of abscess formation was
the non-absorption of the solid matter in the preparation. This was proved
h}' the presence of tuberele bacilli 1 the s of the abscesses, amid also l,“ i‘]au
presence of hard nodules persisting over long periods at the sife of injection.
The abscesses oceurred about one period, and 1t may be that the bacilli were
not ground sufficiently. After the worry amd trouble cansed by these abscesses,
I have entively discarded the preparation B.E., and would advise all persons
who admimster large doses of tuberculin to do likewise.

T.R., even in large doses, seemz to be well absorbed, and in foture 1
intend relying on this ‘preparation or simultaneous injections of this prepara-
tion and old tubereulin,

The results of treatment are recorded in a paper, by Forbes and News-
holme, in Public WMealth, Marel, 1912, It iz still too mu'l:r for us to jud;ﬂe
whether or not tuberenlin treatment is to fulfil the expectations of certain of
its advocates. Apart from the abseess formation following the use of B.E.
no untoward results have oceurred.  In Brighton, as a precautionary measure,
the first doses of tubereulin are always given whilst the patients are in hos-
pital, but later, the patients are treated at the Town Hall on Friday evenings.
1;1!‘i11.'l"l.-" is the most suitable day, as, should a severe re-action oceur, the
patient loses a minimum amount of work.

TUBERCULAR JOINT DISFASE.

Sinee the Joint Ward was opened in April, 1910, 14 cases have been
treated over prolonged periods.  OF these, four were cases of spinal disease,
and nine were cases of hip disease, and one suffered from disease of the knee
joint.  Three cases of spinal disease have been discharged cured, and with no*
increase of deformity, after stays of 303, H34, and 611 days. Five caszes of
hip disease have been discharged curved, three with perfect movement, one
with fair movement, and one with ankylosed hip. The joint in the last ease
was extensively diseased before admission. The average stay in hospital was
497 days.

One case of hip disease developed an abscess after 2 months’ stay in
hospital, and one case of knee joint disease was discharged for operation after
440 days, having shewn no sign of improvement. Our object was to obtain
complete cure of hip and knee cases, and a minimum of deformity in spinal
cases. The general hospitals used to keep those cases for as long a time as
possible, but seeing rest for a vear was required, and that there were always
many patients wanting beds, these cases were sent home to rest. Even
careful mothers found diffculty in giving these cluldren the attention required,
especially in large familiez. Consequently the joints were moved, and abscess
or increased deformity resulted: also in the poor hygienic conditions of many
of the homes, the patients had no chance of fizhting the disease successfully,
and suceumbed from the spread of the disease. At the Sanatorium the
little patients lead practically an open-air life, and are Kept at perfect rest.
Being satisfied with the results obtained, the Corporation have decided to con-
tinue the treatment of tuberculons joint disease.

TURERCULOUS MILK.

Forty-six samples of milk were collected and submitted to the Lister

Institute for examimation (see page 46).
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BOROUGH ISOLATION HOSPITAL.

The following table shews the number of cases admitted to, treated at,
and discharged from the Sanatorium.

Number of Patients suffering from the = =
following Diseases :— E il
[
| g -l - gl .
& o - E o % ": E B 'EI .-.g
.8 258 & |Bg 5 B8, 85812
LElgs g IEd| B2 2El 2 S3 58238 3
ammml 2 5|2 (£ €S 8 22808 4] &
Remaining in the Sanatorium)
Dec. 3lst, 1910 ... .21 4| 4| = |12 (26| B| & —|—=|T9
Admitted to Sanatoriam
during 1911 edsE | 1T | — | — 184 115 | 5 2 15| D 67l 1
Total number treated in 1911375 21 4 | — 166G 141 | 14 5016 W Fe0l 0
Number discharged during l
WL .. 28 1T | 3 — 152 e | 8| 6] 7 60 || —
Ihedd in Sanatoriame in 1911 ... 9 | — T [ B | = | = 1| 2| 27 4| =
Remnaining in  Sanatorinm I
Dec. 3lst, 1811 .. 8 &= = BT B — — | — 120 —

Of the above cases, 2 of scarlet fever, and 7 of other diseases, belonged to
the Sanatorium staff ; one case of searlet fever amd two of diphtheria were
admitted from Newhaven Rural District, two cases of ::{::u'llvt fever were
admitied from a School outside the Borough, and 23 cases of diphtheria were
admitted from the Warren Farm. No charge is made for Brighton residents
treated n the General Wards,  Private patients and non-residents last yvear
were charged £132 2s. 8d. for maintenance and treatment ; £303 1s. 6d. was
||:‘|]'11 for Poor Law ]l:ll"l("rll‘H: £22 (g, Jd. was Jrat id for :iIIt‘l!iEt]. dizinfection done
in the town, ete. The Newhaven Rural District Council has paid £57 17s.
In addition to the above amounts, £763 4=. Gd. was received for the
maintenance of Hedgeock patients who received treatment during 1911,

The table on page 33, prepaved by the Borough Accountant, shews the
EK'!(‘TII].'-ItIII'C for the ¥ear on the twao hmhrlifn]:t. The total number of weeks
gpent by all the patients in the Sanatorium was 3,394, as compared with 3,985
in 1910.  Of the total in 1911, scarlet fever patients spent 2,133 weeks,
diphtheria patients 203 weeks, and phthisis patients 1,639 weeks, and patients
suffering from tuberculous joints, 3,561 weeks.

b !
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RETURN CASES OF SCARLET FEVER.

After the return of 17 scarlet fever cases from hospital, 24 eases of scarlet
fever occurred in their homes. The children from two homes attended a sehool
where there was a sudden large outbreak of scarlet fever, 20 ehildren being
affected, and during this outbreak contracted the disease.  This fact, taken
along with the intervals of 50 and 150 days between the return home of the
primary cases and the sickening of the subsequent ecases, allows these cases to be
excluded from our tables of return cases: this leaves 15 cases which are
presumed to have given rise to infection after their return from hospital. See
table inserted :Jirpuh’-itt* page 32, .

In 4 of the 15 cases, the intervals between the discharge of the primary
case and the onset in the return cases was 59, 84, 139 and 142 davs. In most
returns these would not have been classed as veturn caszes, ul!imug]u there is
every reason to believe that return cases do occur after even longer intervals.
Taking the three. years 1909, 1910, 1911, the percentage of hospital cases is
4.7 ; excluding cases in which the interval between discharge of primary case
and onset in return case was six weeks or over, the percentage 1.7 is reduced
to 3.8

During the same 3 years, 139 cases of scarlet fever have been nursed at
home, and 6, or 4.3 per cent., gave rise to return cases after they had been
certified as free from infection.

The following table gives information regarding the intervals of time
elapsing between the discharge from hospital of the primary case, and the onset
in the return casze, ete.

1911. Drays.
Tntervals between | | | f I
(1) discharge from Hospital | | | |
and onset return case .| 2 6 6] T 8 O 910121517 59 84130 142
(2} on=ets in primary and | | I |
return cases .., .. (36 5253 105 44 61 3560 9557 58 114130 207 197
The day of disease on which | I | |
wimary ease  discharged | | el
i Hospital ... :Ml-ﬁ 48 8937 ﬁal-ﬁitﬂllm 4342 56| 47 69 56

That great length of stay in hospital does not prevent return cases is
shewn by the following table, which gives the week of illness during which the
patients were discharged ; it was thought better to give the dates of discharge
according to length of illness, and not length of stay in the Sanatorium, as
some cases are admitted later in the illness than others.

Before end of . Ard | 4th | 5th | 6ch | Tth | 8th | 9t | 10ch lm'-{i
wealk. | week. | week. | week. | week. | week, week. |week. .';“:Lr
e T T I . | ;

For 1904, 1910 & 1911.

From on=et of illness.

Number discharged ... | 8 | 25 | 106 | 230 (157 | 69 | 33 | 42 68

Primary cases giving |
rise to return cases |

were discharged ... - = 4 | 2 10 fi 1 3 3

The table on page 32 shews that 173 out of 738 eases had no desquama-
tion on hands or feet during their stay in hospital.

Twelve per cent. of the septic cases (including nasal discharge, sore nose,
otorrhea, and vaginal discharge) gave rise to return caszes, whilst only 3.5 per
cent. of the remaning cases did so. It is remarkable that no return cases have
arisen from the 15 cases of otorrhoea discharged.
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Searlet Ferer Cases during 1909, 1910 and 1911.
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Tl Eulim!.ir]rr table =zhews the i.u]llplii_ ationz from which the Euliulifi
suffered during their stay in lospital during 1908, 1909, 1910, and 1911.
During 1909, 1910 and 1911, the searlet fever patients were kept in bed for at
last four weeks. Previously they were allowed up at the end of ten to four-
teen days. I am of opinion that cases should not be allowed to mix with each
other until after the end of the fourth week of their illness; if they do so they
are more apt to suffer from complications, and to remain in an infectious
condition for a longer period.

| i [ Patients  soffe- i_:|1g o
C108 | 1909 | g | 1911 varions Complications
| developi -mg after admis=ion.

295 #4140 A3
pabients, [patients, | patients, |patients. 1908 1909 1910 1911

Otorrhoea ... A 22 5 30 | Y 7 | SR LI R )
Nephritis 5 it 1 1 5 17 o R ) I
Endocarditi= 2 4 | | E 1.4 ) 0
Pericarditis 1 — - E e - -- 3
Harbouring ILB. on |

admission ! 2 i 4 3.3 ol 4.1 22
Harbouring I B. dur-
||1""' spl.'qu vaw

=1

—
|
—
2

b v
b
=

In addition the following complicationz were noted :—

On admission 54 suffered from nasal discharge, 11 from ringworm of the
head, 4 from septic sores, 2 from chronie ear discharge, 3 from endoearditis, 2
from whooping cough, one from each of the following: albuminuria, chicken

pox, vaginal discharge, chronic eczema.

Whilst in hospital the following additional complications were first
observed : s1x abscesses of neck, two mastoul abscesses, three cases of mumps,
six from labial discharge, and one from each of the following : chorea, jaundice,
rectal discharge, chicken pox, pleurisy, bronchitis, bronchial pneumonia. In
addition to the above nasal discharge commenced in 53 cases on the following
weeks of disease:

1st week, 12; 2nd, 8 ; Svd, 7; 4th, 9: 5th, 4; 6th, 11; Tth, 2

DIPHTHERIA.

During the year 163 persons, notified as suffering from diphtheria, or
]':.,uhuurmp; lllpllt‘hum }NILIHI were admitted to the Sanatorium. Of thesg
42 did not give DB, either on admission or during their stay in hospital.

Condition on discharge. Throat. Nose,
143 = i
11 + -
3 it +
fi el

Taotal, 163
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I'wo cases notihied as diphtheria required tracheotomy : the particulars are
as follows :—

i Days of Disease,
Wa. Bax A gra | Date of e - Permination.
! =2 2 onset. Doctor Eemoved to ST
called in. Sanatorinm.
1% Female 4 Oet. Sth Oct, 10th Chot, 20th Death
% Chet. 220,

138 Female 17 | Nov. 1Tth Nov. 22nd Nov. 22nd Death

game night.

Deaths from d ,."”j',. therta,

Wictor Iay of discase. I
Sex. Age, | called i | Hemarks.
| £ i On Al
Admission. Death.
| 3 TR == sy
o O [ 4th 4th sth I Throst and nose affected,

21, F. 4 4th 4th 9th | 5 -

65 F. 0 3rd Bl 13th 24 - L

g2 F. i 1&t drd drd | Died 4 br. after admission,

119 F. 4 ard 13th 15th | Laryvngeal Diphtheria. Tracheo-
tommy. Two weeks after
operation for adenoids,

138 F. 1% fith fitla G6th | Laryngeal Diphtheria. Tracheo-
tomy. Death same night.




FIGURES FOR 1911, COMPARED WITH 1910.

COUNTY BOROUGH OF BRIGHTOXN HOSPITALS.

Ezpenditure—Sanatorium, Bear Road.

|
1910, ’ 1911,
|
Balaries and Wages— £ & d. | £ &8 d
Medical Officer o 0 0 | I 0 O
Matron P W 5 5 | 4 0 1
Murses and Eunu.nl:.:i. 1144 14 7 1137 1 &
Labhour igurdunr-s} 124 10 O 125 9 &
Eepaira .. : 200 15 8 L0 14 11
Fuel i 722 10 1 739 10 11
Eleatricity 198 18 0 204 6 T
(Gas 45 4 9 54 15 0
Water ... 64 2 11 6tk 5 0
Sundry household gc:uu(is, furniture
and repairs ll 315 11 10 405 19 1
Provisions | 2050 16 4 2210 15 11
I ugrs ancd ll'.l.L'd!GH]. Bundrleq 178 8 B 18 10 4
Burgeons’ Fees (specinl cases) :Lutl
hire of extra nurses ... a2 76 | 6217 3
Dresses for Matron, uniforms fur
nurses and servants, hoapital gar-
ments, linen, flannel and drapery |
graods | 179 7 5 | 151 1% 6
Printing, adv Prmamg smnm:er}r und
stammps 20 6 4 27 18 4
Ratos, taxes and !l:&urﬂ.uﬂu 4682 18 4 445 13 4
Travelling expenses, cab hire,
earriage, teleprams and sundries. .. 17 217 24 3 8
Garden seeds, manure, &o. 6 10 2 H 19 0
Tolephone rent 613 3 413 3
The Ghvange, Fulling.
Wages ... 3 0 0 72 14 0
Repaira .. 19 2 B 113 &
Fuel | B 0 0 10 8 &
Bundry hml-ml!m]ﬂ g:mlﬂ i 4 0 i 19 0
Travelling and miscellaneous t:
penses 2 0 6 11% 48
Hates, tnxes '1r|.tlm-|1.ummp g 11 1 4 11 § 2
Telephona rental .. 3 o 0 | a4 0 0
|
£G212 1 4 £0381 16 &5
|




LABORATORY REPORT, 1911.

ab

No

R L A R e ] W AL 1
Positive. Negative. | Doubtful. Girnett: Taotal.
Swabs from Borough... 117 042 | 53 11000
Sasatoriitn Siwahas—
Admigsions Diphtheria : 113 vt - 7 | il
Convalescent Ihphtheria ... 255 154 _— L1 1304
Admissions Scarlet Fever .. 24 G 3 21 s
Convalescent Scarlet Fever... 8 i b 5 e
Other Patients — 8 -m b
Total... 2426
Sputa from Borough._.. Y 412 — RLLE!
Sputa from Sanatorinm 105 b7 - 162
flood Specimena, Widal®s (L (2)* {3)* (4
Reaetion—
From ['lﬂl'l:l'llgll 14 — 4 27 43
From Sanatorium ... b —- 2 1] 17
Haive examined for Tinea—
From the Borongh... 1% 112 _ = 281)
From Sanatorium ... 14 25 —- — 39
* In blood specimens—
I = complete reaction. 3 = incomplete reaction.
2 = almost complete reaction. 4 = no clumping.
Migcellaneous Spectmens,
2 ) Positive, Negative,
Frueces examined for B. Typhosus ... bl 7
Urine o o - s 1
Urine + B, Tuberculosis - 2
Cerebo-spinal fluid examined for B. Tubercnlosis 1 —

Nuntber of Waier Evaminations,

Chemieal. Bacteriologicnl.

Patcham 11
Falmer 11
Goldstone .., 10
Shorehnm L1
Mile Oak T L1}

b2

12
12
13
21
12

70




In the following Tables, prepared by Mr.
Inspector, the work of the Sanitary Department is stated, so far as it can be
riven in tabular form :—

37

SANITARY WORK OF THE YEAR.

SANITARY INSPECTION.

Inspections during 1911,

=kinner,

Number of Streets Inspected

Houzes and other Premises [I:I‘-[H."LI‘.L’I' |

e Complaints attended to

o Visits to Slaughter Houses ...

o ("'I.'l:"ﬁlﬂf:["«l

£ Bakehouses

s Dairies and Milk Hljupe-

" o Provision Shops i

e Day Visits to Common Lmlgmf__# Houses
. '\IL]LI Visits to ditto :
i Visits in respoct of Sickness,

i Vizits to Disinfect Roomns

& Visits for Removal of Bedding

= Dirains Tested by Volatile Tn_--:l,.

i Dirnins r.}lleIH-_'d for Examination

0 Visits for Sundry Purposes ..

Vs Visits to look “Ei Notices served

Attendances at Police Cowrt..
"'E-al.ul.p]d_ﬂ Collected for Analy q-.
S lmpll'"d for Bacter iologrical Examination—
Milk for Tubercule Baeilli..
Number of il:ll-lH‘{ tions of “S-ml-]q,w
Wastes of Water Reported |
Letters sent to Schools mu] 1’11|nh-'_
Libwrary
'\Ietemu!n;_,u_ ] Ohservations tu_ln_u
Reports isswed |,
Visits Lu Behools 3
Number of Visits under Fae l.m1. and Works ]mp:a
and "\hr:]: Hours Acts
Drains Flushed L
Markets Committes, One I|:~=||-L| tor A
Vizits to Houses Let in Lodgrings (Day)...
2 Offensive Trades
Smoke Obzervations
Contagious Disenses (Animals) Act
Visits to Lee Crenm Vendors
Hml‘-lug Town Planning, &e., Act—
Vizits by Mediceal Uihr er of Health. ..
" Chief Inspector
Customs amnd Inland Bevenne Act—
Visits by Medical Oificer of Health...
A Chief Inspector

| Totals for 1911,

260
14604
Fdited
3227
57
205
HRS
J40
113
i
GI1Ts
745
251
ki
a1
G536
4475
15

I

48
1186
115

1463
12532
2663

G

3740
13
10 days

134
47
120
1005
120

It will be seen by the above table that 3,420 visits have been made to
provision shops during the year.

the Chief Sanitary
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The primary object of these is to prevent the sale of unsound foed, but
frequent visitz are also necessary to ensure the removal of refuse, more par-
ticularly during the summer months. Fish shops especially require constant
supervision.

No complaint of a nuisance from any provision shop has been received
during the yvear; this is very satisfactory considering the excessively hot
summer.

All stables have been regularly inspected and the frequent removal of
manure insisted on.  Complaints of offensive smells from stables are now very
rare.

I'remises in which offensive trades are carried on have been regularly
vigited, and the frequent removal of matters likely to cause a nuisance insisted
0Tl

By an arrangement between the Chief Inspector and the proprietors, all
bones and fat were removed daily from the marine stores during the summer
months. In consequence of this no complaint was received respecting them
during the whole year.

120 visits were made during the hot weather to premises where ice
cream is manufactured, to see that proper precautions were taken to prevent
its contamination.

The visits for sundry purposes include the testing of house drains after
repairs and alterations, but not the testing of new drains. The latter is done
Ly the Borough Surveyor’'s department. Visits to premises with builders and
owners, to arrange details for earrying out the work ordered, inspections of
common passages at the rear of houses, waste land, areas of unoccupied
houses, and visits to dirty houses are also included under this head. Houses
ocenpied by dirty tenants are kept under observation until an improvement in
their condition iz made.

Many of the complaints received were due to the keeping of fowls,
rabbits, pigeons, &c., in the back yards of houses. This practice is most
objectionable and sometimes causes serious nuisance.

The sanitary inspections enumerated in the preceding table have been
followed by the serving of the notices given in the next table. A large pro-
portion of the work is done on the strength of verbal recommendations or
preliminary notices.
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Notices served during 1911,

Nature of Notice.

To drain into sewer and 1l
upr eessponls
To relay drain -
To repair drain and soil pipe
To teap drain ; d
To cleanse and w |'||‘[c'l.'|.'u%_.]|
POHONIS i .
To clear drain or '-|l::l:I| 'p:lpe
To clear, repair or cleanse
eloset, or repair flushing
apparatus or pun
To repave vard or se ul]eﬂ"
To abate other nuisances, .
T:Jpl'm'illﬁ covereddusthins
To provide premises with o
proper water supply
To cleanse premises and re-
move foul aceumulations
To provide manure recep-
tacles -
To provide w.c. accommo-
dation
Ta render damp walls with
coment comps L.,
To lay on water to closets
To abate overcr owding ..
To discontinue I.ulpm"'
animals =0 a= to be a
nuisance .. i
To abate smoke noisanes_
To cleanse and whitewash
hakehouses
To cleanse and w Ijlt{"“ﬂﬁ]‘i
workrooms o e
To pave and dreain stables
To pave yard adjoining
house wall
To take up brick floor of
living rooms and lay
board floor with vent
under same

Totals ...

Warnimg aml Verbal

:\: Lll]l]H:]'

Dhwners,

Notices.

before serviee

of final notioe,

il:l".\-i,

Chenp

11
L E
H
49

L
87

JARR

B | E
- y e
7 3
|3 5
= &
8 E
5 -
5
—| 156
1] 062
—{ -0
=4 Lin
171 20
144 262
P
iy =i
—! 300
0
221 12
1
- 1
1=
T3
| b
&4
=
Bl =
31
149
T 2204

al

11
13
22

35

203 1204

Final Notices,

4097 1311 48851289 4383523 78]

deg | . g =
288 Be | 34
ESE | = =
T b
g Eld B le|%
A = e T I
BB = | B|=x| B
o _ =T = | =
3 = 3 . L - -
aE = B0l — 5 —
s — 28 2F -
13 14 — 14 —
G 28 107 31 16 31
67 9] =32 ] 52 1
118 R 200 9% 200 9%
137 - 127 =123 =
d54 28 338 2 333 W
177 — 191 — 183, —
6 — B - R
20 1T 48 170/ 48 170
i 3 = 3 —
3 - = 1l — |
T4 — T4 - 7 |
s ] b —
| 68 —| 65 —| a6
a7 — 04 T
= @ o ] S
ees 1 s [
3 1 1l —
i) 15 | i)
I i 4

Total numlber of

| Oecnpicrs. notices complied with.

.

a
i

;;
11 —
215 -
W) 1
M —
MGG R’y
102 9
462 154
355 2
1133 64
405 —
13 —

G0 212

ik —
1 1
179 -
5 —
2 75
-t 107
- 24
—] ps
-- 7
I —
M —
23

No summonses wepe NECESSAry
the year.

LE]

to enforee complianee with noticez during

-

B
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COMMON LODGING HOUSES.

Ten of these are at present registered, having accommodation for 3359
lodgers.  The bye-laws have been properly carried out in these liouses during
the past year.

HOUSES LET IN LODGINGS.

Houses in which the landlord resides, at a rateable value not exceeding
£26, and having four families in them, and houses of the same rateable value
which are let in separate lodgings to two or more families, when the land-
lord does not reside on the premises, come under the above heading. Bye-
laws for these were confirmed by the Local Government Board, on July 13th,
1893, Bixty-five such houses are now on the register.

These has been no breach of the bye-laws respecting these houses during
1910.

REMOVAL OF HOUSE REFUSE.

In accordance with the arrangement made with the Borough Surveyor's
department, the following information has been supplied, and the necessary
notices served in each instance.

No dust bins, defective bins, d&ec. ... A b |

During the greater part of the year, the refuse from ordinary dwelling-
houses is collected weekly, but during the hot weather, in July and August,
it is collected twice a week, and, by special arrangement, the collection is
made from hotels and large boarding-houses twice or three times a week
during the whole year.

It would be beneficial to the health of the mhabitants of the town if the
collection was made from every house at least twice a week during the winter
months and thrice weekly during the summer.

NEW HOUSES.

The Borough Surveyor reports that plans for the erection of 49 new
dwelling houses were pasged by the Town Council during 1911, compared with
70 in 1910 and 101 in 1909. These were situate in the following Wards: St.
Nicholas, 9; Montpelier, 3; Preston Park, 3; Preston, 13; Lewes Road, 1:

St. John's, 4; Queen’s Park, 13; Kemp Town, 3.

HOUSING, TOWN PLANNING, ETC., ACT, 1909,

This Act has now been in operation for two years, and much useful work
has been done in Brighton under the powers conferred by it.

It will be seen on reference to Table on page 41, that since the passing
of the Act, 43 houses have been dealt with, 41 Closing Orders have been made
(the consideration of the other two was adjourned as plans were submitted to

the Town Council for re-building them, and the work is now in hand), 17
Demolition Orders have been made, and six others are pending; 16 Closing
Ovders have been determined, 14 houses have been demolished, and one has
been converted into stores.

Of the houses which have been demolished only one has at present been
re-built.; in most instances the sites have been used to provide open space for
the adjoining houses.

During the year 1911 an appeal was made to the Local Government
Board againsgt Demolition Orders in respect of seven houses.

After a Local Enqguiry had been held this was decided in favour of the
Corporation, with costs against the appellant.

This resnlt, together with the fact that no appeal has been made in any
other instance, shews that the Act has been judiciously applied in Brighton.

In addition to the houses already mentioned, 32 others, which were in an
unsanitary condition, have, by mutual arrangement between the Chief
Inspector and the owners, been put into thorough and substantial repair
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during the vear, without Closing Orders being made. The total number of
honses dealt with in this manner since the passing of the Act s 79.

During the vear, 111 vizits have been made by me and 1,212 by the
Chief Inspector to condemned houses to see that the repairs were properly
carried out.

Action taken under Section 17 of the Houzing, Town Planning, ete., Act,
1909, during the years 1910 and 1911 :—

¥
=

Orders maede.
:\:u, of 1

==

losing

lesing

i
=)

Name of Btreat, Resalt.

of

Demali
Ordors made.

]"H.'n, of |'|L|1::-u_'.'-=
dealt with,
Now ol
Oriders

| determined,

| Na. of
lovases
el isled,

Mo,

I
—
-
-

Steine Gardens.. 2 | 2 Houzes demolished by the
! | | owner ; one has been re-
| | ! bailt, bt the =ite of the
| | aother is left vacant.
1 -- 1 1 | House demolished by the
owner and site left vacant.
Houses  demolished by the
owner : site at present
| vacant,
Marine Gardens| 10 1 i T 1 & 5 honses demolished Ir_'r the
owner and the sites left
vacant : 4 honzes put into
thorough repair and made
| fit for habitation, and 1
| | howse converted into stores
Frederick Street] 11 11 7 G I | 5 of the houses in respect of
which Demolition Orders
| were  made, have, by
arrangement  with  the
| Loeal Government Board,
| [ been made fit for habita-
i tion, and theClosing Ovders
: | determined ; the other has
| 5 been  demolished by the
I { Town Council ; 2 others
| have heen made fit for
| | habitation and the Closin
| Orders  determined ; g
others have been repaired,
! but as the work is not
| quite inished the Cfming
| riders have not vet been
| determined.
| House demolished by owner
| and site left vacant.
Oxford Place .., 2 2 2 - - Houses made fit for habita-
{ tiom,
House made fit for habitation.

Cannon Street .. 1

High Street ... 2 2 —-

=}
b

Glo'ster Road .. 1 1 = E A |

Arnold Street -
Henry Street .. - - Ihtto.

Milner Road  ...| 6 g | — — — | Demaolition Orders pending.
High Street | 2 | — | - 2 Houses  demolished h"r the
| . | owner and site ot prresent
vacant.

Church Street .., 2 = - = —_— Houses sold and plans passed
for re-building ; work now
in hand.

==
o
|

43 41 1t ) 14
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The following summonses were issued during the vear to enforee com-
pliance with the Housing Acts.

Offenee. Resnlt of Summons.

Fuailing to comply with noties to Ohder to quit the honse in 7 days.
vacate the house after Closing
Order had become operative
Failing to comply with Magistrate’s | Ejectment Order made, and tenant after.

order to vacate the house. wards ejected,
Failing to Hnllllﬂ}' with notice to Oreder to gquit the honse in 7 days
vacate the house after Closing |
Ovder had become operative.
Thitto. | Summons withdrawn as defendant had left
. the house,
Dt o, | Ovder to guit the house in 7 days.

N. BB —The eostz of the above summonses were afterwards recovered from
the owner of the houses,

FISIT MARKET.

Very few complaints of bad smells from the Fish Market have been
received during the vear,

Every possible care is taken to prevent this, but, owing to defective ven-
tilation of the Market, it iz impossible to avoid some smell during the hot
weather, especially when, as sometimes happens, the ventilation is obstructed
by fishing nets being hung over the rails of the parade to dry. These nets
reach downwards from the rails, and practically shut out all light and ven-
tilation from the Market.

Another source of nuisance in the vicinity of the Market is the dipping of
netz and sails. The maternial i which these are ﬂiTlErL‘ql 15 heated in tanks on
the beach by wood fires, old fish boxes and all kinds of rubbish being used for
fuel ; the smell of the smoke and the dipping material combined is very
ohjectionable.

During the vear the following unsound fish have been surrendered in the
Fish Market and destroyed by arrangement with the owners,

Wet Fish. | Ehell Fish.
: Shrimps,
Dhrjed :
: = PFink pnd :
Herrings Other Fi=h Hl'u'ujn. Whelks Other

Flat Fish. anl
Mackerel.

anl Shell
| Winkles. Fish.

Wet Fish,

jewts, grae Dhe, ewis, grs. lba cwits, gre. lhe owis, grs, lbs ewis, qre s, ewts, g, s, ewis, gra Tha.

h2 1 0 T a4 0/ 68 3 9|14 1 0|18 00 IF O O0:f 0 040

Total weizht, 5 tons 4 ewt. | gr. 2 s
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PUBLIC ABATTOIR.

The Public Abattoir has been open 17 complete years. The number of
animals slaughtered each year is shewn in the following table :—

T car No. of Animals
7 :'}'-Iil.lt::','llti.‘,'l't.'d.
1544 433
1 845 i3, 1]
(B 11,184
I597 | 12054
1 8a% 12,6540
1858 146G, 354
RELE 18,304
K 17,643
(L M) Als
150 22 062
1504 @5, 804
1M 26,0578
1 5063 20,875
1907 24, B
[ RLIE 24,7649
(L] 23, 143
1800 21,840
1411 25, R

The number of animals killed in 1911 was 25,008, viz. :—

1,077 beasts
2,176 calves,
1,016 lambs, | in the public slaughter-houses.
7,260 sheep,
B, 473 pigs, J
and
8 beasts,

27 calves,

324 lambs, - in the ]Jl'i\'dlu s]illlghtl.'t'-llmlﬁes.
1,195 sheep, J
2,982 pigs,

The amount received in tolls since the opening of the Abattoir has
been as follows:—November and December, 1294, £7 13z, 4d4.; 1395,
£102 158, 4d.; 1896, £122 4s.; 1897, £115 Ts. 7d.; 1898, £185 10s. 3d.;
1599, £243 95, 4d.; 1900, £379 17s.:; 1901, £3271 13s. 10d.; 1902,
£352 14s. 10d. ; 1903, £402 11s. 10d.; 1904, £433 4s. 3d.; 1905, £451 9s.;
1906, £467 5s. 2d.; 1907, £515 25 3d.; 1908, £436 1l1s 7d.; 19509,
£461 0s, 4d. ; 1910, £468 3s.; 1911, £516 16s. hl. One butcher was fined
205, and costs for two offences against the Abattoir bye-laws.

PRIVATE SLAUGHTER-HOUSES.

In various parts of the town 33 private slanghter-houses are in use.  The
bye-laws for slaughter-houses have been fairly well carrvied out.

Each slaughter-house is visited several times a week by Inspector
Cuckney, Superintendent of the Abattoir.
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Unsound meat seized or surrendered during 1911 :—

Numleer Number Number Total
Deseription. S condemned  condemned by welht
dniuila _I-g.' arrangement e

L E Magistrate. = with owner. i

A, —ad¢ the Alarioir—

Bullocks (whole carcasza). .. i 11 T2
G (part of carense) 153 e 153 4857
Calves (whole carcase) ... i — i) 242
{part of corense) ... ] B 136G

Sheep (whole carease) IF 12 918
{part of carcase) 121 = 121 i

I'ij_,:s-a {whole earease) 121 — 121 11785
{part of careases) 767 T07 T242

1155 . 1154 FI0TS

B.—In the Private Sfowghier
IHomses aud Shops

Bullocks (whole carcase), .. 13 —_ 13 6T
(part of carcase) 44 - 440 b et

Clalves (whole carcase) 3 == 3 63
(part of carcase) ... 4 - 4 A

ﬁhm:p {whole carense) .. Bl — 36 247l
(part of carcasa) ... 24 - L% b S0

Pigs (whole carcasze) 5 14 - 14 1530
o (part of carcase) .. 24 - 2t =4
Fir — Tis TSR

TUBERCULOSIS.

Of the beasts, 1 bull, 6 steers, 2 heifers, and 14 cows were found to be
diseased to such an extent that the whole carcases were destroyed. 105 parts
of beasts were also found to be tuberculous. 2 parts of calves, 96 pigs, and
252 parts of pigs, were also found to be tuberculous.

OTHER FOODs SEIZED OR SURRENDERED IN 1911.

T2lbs. tins of beef, 247 rabbits, 106lbs. of wet fish, 14 turkeys, 1 fowl
and 3% gallons of prawns (the prawns were condemmed by a Justice of the
Peace), 2 boxes of kippers, 3 boxes of apples, Sewt. of potatoes, 1 case of
Spanish onions, 4 bushels of pears, 20 gallons of plums, and 12 small boxes of
greengages.

One fish hawker was fined £3 10s. and costs for exposing for sale 34
gallons of unsound prawns.
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SALE OF FOOD AND DRUGS ACTS

Number of samples collected ... bo2
Number of samples not genuine ... 22
Number of prosecutions ... G
Number of convietions a4
Number withdrawn ... 2
x'll[]lllﬂ;"r ltiﬂllliﬁﬁl’li ath = I ].
Aggregate amount n fines ... ... £610 0O
Analyvst’s fees recovered i g G

E£7T 19 6

Cost of samples .. £2 14 69
Cost of assistance, postage, and rail-
way fares & 11 &

Cost of analyses ; e FIG 13 O

Analyst's =alary e 30 0 0
£235 18 113

Fines and Analyst’s fees recovered ... .19 6

Net cost of working the Acts .. £228 19 53

Two milk sellers were fined 20s. and 10s. and costs; one farmer was
fined £5 and costs; two summonses were withdrawn on payment of costs,
meluding analyst’s fees, 5s.; and one summons was dismissed.
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SALE OF FOOD AND DRUGS ACTS.

Statement of prosecutions and other actions taken in the County Borough
of Brighton during the year 1911.

| | 1
! Result of | '
— | - IA‘;.{III.I].
Maais. | B ! I::n!.'-re::i uu:r_-. .
of | @ | Result of Analysis, &:;‘:,1:;:‘ ;{:HI [ Ot I:’Ic‘::kt:;“u" Remarks.
Article. | S | and Drugs i
| :' | -"Ilu'r.'t”r :
| =% [
' Fine. Costs,
I. :“'I!I'i e | I:‘:.H-'uﬂ fﬂ‘t 1’!1-_'1‘i.|;'.'tl_-.t:|l - - .'lu':,-.Htll::ll'1'i|.ll.l,!i1r|u-1|
I. Milk a1 | 16T ., i --- i -
0. Milk BN | 667, i —_ - - 5
I. Milk o I O 5 7 T i = e 3 i
O Milk| o1 | 1334 i N | 5 -
Cr Milk 1000 | 105 oF o = —  Vendor eanntioned
O Milk 117 | 6.65 il 3 — = = %
0. Milk| 149 | 0% ,, ., S i i
0. Milk| 157 | 3.7 i 23 —_ i -
0. Milk 183 | 13.34% ., 3 — ™
0. Milk 180 | 8075 i e 2 o
O Milk 219 ; 6.73% & o - - '
O Milk 220 | 673 £ S i
0. Milk 224 | 6.7% = vi ¥
I. Milk| 220 | 13.3% .. i [ weme i ] !
0. Milk| 333 | 333% & -— - - | Withdrawn on
| payment of 106G
| towarids costs,
(. Milk| 350 | 267 added water | — Vendor cantioned
O, Milk | 376 | 16.6% far deficient | 10/- Oy~ - * This milk
O, Milk | 370 | 22 35% added water wis  being  de.
' L fat deficient | £3 0/- | livered in several
0. "."l|i|k| an0 | 2887 added water | Sum mons churns under
| 16.67, fat deficient | dismij=sed® - contract, and
0. Milk| 381 2329 7 oadded water | Sum mons - the Muagistrates
15% fat deficient | with drawn held, on the
0. Milk | 464 | 6.6 i — . Vendor mn;tium\fi: anthority of the
| Beotch  case  of
| | Telford and Fyfe,
i that there was
| onedeliveryonly.

L. —Informal Samples. Ch—Oficial Sunples.

OTHER SAMPLES COLLECTED DURING 1911.
TUBERCULOUS MILK.
Forty-six samples of milk were collected and examined at the Lister
Institute of Preventive Medicine, for the presence of tubercle bacilli.

In seven of the samples tubercle bacilli were found.

In consequence of the above results, eight farms were visited outside the
County Borough, and 261 cows were examined by the Corporation Veterinary
Inspector.
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In one herd of 43 cows, two extremely emaciated cows were found, both
of which suffered from extensive tuberculosis of the udder. The milk from
these cows had been mixed with that of the whole herd until shortly before the
date of our visit.

The animals were subsequently slaughtered at the Public Abattoir. On
post mortem, each cow was found to have suffered from extensive tubercular
iisease of the udder.

On six of the farms, 23 other cows were found to be affected with indura-
tion of the udder. In each case a sample of milk was taken from the quarter
affected, and submitted to the Lister Institute for examination, for the
presence of tubercle bacilli; in none of these were tubercle bacilli found.
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PUBLIC ANALYST'S REPOCRT.
By MEREDITH WYNTER BLYTH, B.A., B.Se., F.1.C.

Talle shewing the results of the analyzis of samples faken under the
Sale of Food and Drugs det during the year 1911.

= T -
52 | E &3
Samples of == E i Nature of Adulteration,
£z = £ 2
=5 | 2 |23
Milk R i L =2 i, B Abstraction of fat. Addition of
watber,
Butter ... o B2 —_ —_
Milk Blended
Butter 4
Ll L
Cheess .. ] —- --
Condensed Milk ... 2
Bread and Butter fi
Margarine (L
Sausnges b 1 12.5 Exeess of borie aeid.
Sast ... 1 =5 ==
“ondiments= 11
Tinned and
Bottled Foods ... 100
Lemanmile i - - Contained a trace of lead.
Drugs, &e. e el
1911 Total R 1. 23 458
16T = coah O30 3 i,
LT e DD [ o [ 1]
1908 -, SO | 53 10,57
1537 = . ok il 085 |
1 CHbi e R | ] [H 1217 [
111 - e M3 1] 11.42
Io4d o 0] 47 9,38
1, IR+ | 1] 2 15,14
Iz, SERLI | - 114 22,70

1, ; 44y i 1597
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MILK.

The following table shews the amount of adulteration of milk, and the
percentage of fat during 1911 and the four previous years.

: s Percentage Average
Year, ré:m. ?h_!l; Adulterated, of percentage
o i Adulteration. of Fat.

1907 e 236 oh a0 0,20 = 347
1908 375 48 1.:;:14.! :ﬁi
15050 Fi2 7 2 3.8
1é10 H20 14 4. 37 3.506
1411 316 22 . Y -

Table shewing total samples of milk .'mnl.'l'sl‘_:l and proportion watered or
deficient in fat from 1900 to 1911.

b . g T g r
Total T O S
Huli:lplcs. Standard. Hnadard. L
CWholesale, 1900-14900 .., 872 a6 4.12 3.57
Week day 0 1911 [ L ] s.1% . 344
Samples | Betail, TOWb- L5020 216 1 1% 3.53
L - 1911 I | 1. 13 . 25 .04
l’“’hc‘luaulr. 1ty 1810, 36 - ; - 383
Sunday | w [ELI — - e = -
Samplea | Retail, 1000 1910 ... 386 a3 8.54 354
t. o 19 12 1 5.53 ; im
REMARKS.

The year has been remarkably uneventful as regards the adulteration of
foods. It is a satisfactory fact that in spite of very careful sampling of a
variety of foods, very little adulteration has been detected. It must not,
however, be forgotten that this does not imply that all food is pure—for
example, the addition of colouring matter to milk ; borax to cream, sausages
and potted meats; chemical essences to sweetmeats; ‘fruit juice’ to jams;
starches to infant foods, to say nothing of bleached flour and patent foods,
still goes unchecked because either there iz no legislation to deal with the
matter or else the trader 15 protected by a label which to the uninitiated is
often misleading. It seems probable that before long legislation will be
introduced to meet these more subtle forms of adulteration.

M. WYNTER BLYTH.
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THE LOCAL ADMINISTRATION OF ACTS RELATING TO
FACTORIES, WORKSHOPS, WORKPLACES, BAKEHOUSES,
OUTWORKERS, SHOP HOURS, SHOP SEATS, REGISTRY

OFFICES, AND THE EMPLOYMENT OF CHILDREN.

The mspections are made by Inspector Mills, the Inspector appointed
under the various acts.

There are at present on the Registers :—

262 Factories.
2,254 Workshops.

153 Workplaces.
4.201 Shops.

32 Registry Offices.

Total 6,992

e ———

The visits made during the year were to:—

Factories e e BB
Workshops . i ... 286
Workplaces ... o a7
Bakeliouses ... cee 295
Dutworkers ... iz G BB
Shops " 9 378
Employment of Children Act .. 374
Cruelty to Children Act ... .. B4
Registry Offices ... o8
Seats for Shop Assistants Aet ... e 32

Total ... i RS

280 Inspections were made after mine o’clock at night.

Four summonses were taken out under the Shop Hours Aect, 1892, and
four under the Shop Hours Act, 1904.

21 Notices of oceupation of new workshops have been sent in by H.M.
Inspector.

14 Notices of workshops in which no Abstract of the Factory and Work-
shop Aet was shewn have been forwarded to H.M. Inspector.
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For the purpose of inspection and reference the Register of Workshops
has been grouped as follows :

Tailors . 1o B
Ditto, Outworkers v 303
Dressmaking and Underclothing ; L et
. Ditto, Outworkers ... ... 168
Bootmakers and Repairvers .. 146
Ditto, Outworkers ... A |
Laundries o s
Bakehouses ... i S
Building Trades P T
Furnishing Trade ... ; . 139
Ditto, Ontworkers ... Tl
Miscellaneous Trades i e 481

The following alterations have been made in the Register of Factories
and Workshops :—
Closed. Added.

Factories ... T | ]
Workshops e e e b 159

The following complaints have been received from [I11.M. Inspector
respecting nuisances and defects in factories and workshops i—

Defective w.e.'s ... B
Workrooms requiring whitewashing .. ]
Infringement of Bakehouse Regulations 3
Overcrowded workrooms ] 1
Insufficient w.c. accommodation 4
Ventilation 1
Means of escape in case of fire ... 1

Total S |

The premises complained of in respect of means of escape in case of fire
were inspected Dby the Borough Surveyor, the Fire Superintendent, and
Inspector Mills, who issued a joint report recommending an outside iron stair-
cage and various internal and external alterations, which have since heen
carriedd out. The case was an important one, as the safety of nearly 200
employees was involved.

OUTWORKERS.
Lists have been sent in, and 100 letters were sent to the emplovers

reminding them of their duty in this respect. 66 homes were visited, and
there are at present 393 outworkers’ homes on the register.

BAKEHOUSES.

295 inspections were made of bakehouses, and 58 breaches of the special
regulations were dealt with,
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SHOP MOURS ACTS, 1892-5.

FFour summonses were taken in vespect of a restaurant in which young
persons were emploved for more than 74 hours in one week.,

One girl aged 14 years worked 99 hours.

One girl aged 17 years worked 97 hours. .
One girl aged 17 vears worked 953 hours.

One boy aged 15 vears worked 903 hours.

The Magistrates inflicted the maximum penalty in the first case, and the
remainder were withdrawn on the payment of costs.

SHOP HOURS ACT, 1904,

¥

Only one Closing Order, “relating to hairdressers,” is in force.

Four summonses were taken out during the year, one for failing to put
the preseribed notice outside the door indicating that the shop was closed for
ithe purpose of hairdressing, and three were for keeping open the week pre-
ceding Christmas Day.  As these were the first cases under the Act they were
witlulrawn on the payvment of costs.

SEATS FOR SHOP ASSISTANTS ACT, 1899.

Thirty-two shops in which more than three female assistants were
employed were visited during the year. With two exceptions these were all
provided with seats.
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FACTORIES, WORKSHOPS, LAUNDRIES, WORKPLACES
AND HOMEWORK,

1.—Inspection, Including Inspections made by Sanitary {[nspectors or

Inspectore of Nursances.

Number of
Fremises,
Written
In=peciions, MNobiees, Proseeutions,
(1} (2) {3) i {4
Factories |, B 14 -
(Ineluding Factory Laundries).
Waork Hll'l.'l'i[m. o iz (o o 547 21
(Including Workshop Laundries),
Waorkplaces i L 3
iOther than Outworkers’ promises
ineluded in Part 3 of this Report).
Total e r 710 43

2. —Defects found.

Number of Defects.

N _ Number
Particulars, i
Eeferred | l"r{:iml-
Found @ Remedied. to H.M. | tHons.
! [II?‘[FC*."“.{:II'.
(1) | (Z) (F) {4} | {5)
Nuisances wider the Public Health Acofa .—*% |
Want of cleanliness, .. 3 23 | — —
Want of ventilation 16 15 | — | _—
Overcrowdin i i il 1 1 — i =
Want of drainage of floors ... ] . 4 - | =
Other nuisances 18 | 16 - | S
insufficient = 2 | 1 | e
pil unsuitable or de-| [ |
+E'“"J;_'t§:ii;:‘ﬂ?nm' fective ... o I 22 |
not  separate  forl :
BEXEH ... e 3 | 3 - =
Offences wnder the Foactory oud Worieshop ' .
Aot —

1
Ilegal oecupation of underground| [
bukehouse (8. 101) |
Breach of specinl sanitary requive-|

| — — —

ments for bakehouses (85, 07 to 1000 5% 5 — i -
(ther offences o : = F | o
({Exeluding offimees relating o out.
work which are included in Part
III. of thiz Report).
Total 151 1444 — i

* lncluding those specified in sections 2, 3, 7 and 8 of the Factory snd W, rkshop Aet
as remedinble under the Public Health Acts
+ Sec. 22 of the Public Health Acts Ame ndment Act is in foree in Erigliton,



4. —Registered Workshops.

Waorkshops on the Register (5. 131) at the end of the vear. Numbsar.
(1) (2)
Making of w mmng ﬂ,ppﬂ,T‘ﬁ:l 1144
]’iﬂ.k{.]lﬂlu%ﬁ 136
Laundries |, 172
Furnishing Pru.u‘h 5 175
Building Trades 176
Other Trades 451
Total number of workshops on Register Pt
5. —Other matters.
Class. Number.
(1) 2)

Matters notified to H.M. Inspector of Factories :—
Failure to aflix Abstract of the Factory and Workshop Act
(= 1d8)

Action taken in matters referred by Notified 1!3. H. }l.nl.n.‘a[rm:t:;:.'-

H.M. Inspector as re mmlmhtv
under the Public Health Acts, -
but not under the Factory and | Reports {of action taken)

ther :
Underground By lLl"lJﬂLIm!h- (=, lﬂlj

LT :|l ificates manted doring H:lL year ...

In use at the end of the yenr

“'»:ll'l-.'.h]n:-ih Act (8. 3) S sent to H. M. Inspector
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TABLE II.
Number of Deaths dieving 1911,

= i gl g g' .
= . - Tl T lh = =
e |8 |° (2121223 |22[E% = (S8|5 (58253
El=|s5EE|RE2|E ERE £ PE|S|2eElE
2124 [35|5121% |52 54 = | B[° |2ERE

Pl ™ 5 = Ela o =
| =~ |‘;'S o f == E fi | = = i I'E

b = B & |
S e N ey i e i Fool = Sl ol iz

| I 1
King's Clif ... 71 87 &5 — 8 —|2| 1 — .‘il—-—- g L (L1} 9] &]2
41| | [ (4} () ((8) (7)) | (2)

Queen’s Park® ... 161 148 13 — —| 1 I -f— = 12]1j—| 9| B[12]23| 3|2
Pier o 1HRE D63 32 (1130 21— —| 1131 .!l 19| 114 26| 5|8
Pavilion ... o] T3 6 T =3 == | 2] Q| T 1| B 7| 2|2
Regency ... .. 84 95/ 10 —{1| 1| 2/—| 2\——| 8| 6| 8| 7| 2|2
West e 35 00 2 — 2 — - —| 1} 3 — |2 & 1|0
Montpelier ... B4 T} 8 2l === 4|l G| —| @ 8] 1]1
&t. Wicholas™ ... 192 125 24 = 2| — == F|Z2-—11 T 18 16 | | 5
Sr. John's ol 314 1811 32— 2 | —— —| 2| 13|—(1| 24| 3|9 AD| 1|5
Hanover ... o 2841 103 38 (1|2 31— 2 1|1D—{1j19! Q12 &) 2|3
Lewes Rowd .. 388 202 20 |4/ 2 | — — 1 1| 9 i e 240 T2 23| 2|3
Bt. Peter's - 168 99 12 (1) B |—|— 1| 2| B = 9 5 a7 ) 11
Preston Park ... 2150061 18 (1|2 | -3 — — | 2| Tl=|— 1 412322 202
Preston ... oo 310 204 28 (1|4 | —|— 1| 2 B|——1 17| 5 24 34| 6|3

Home addresses [ ' | I

not known  (ex- [ ‘ | | |

eluding Work- ' | | | | [
house deaths) ...| — 12 1 :—I—-—l— —_—— Ir-— —i 1 3|—= — | = |—-
: | sl | |_ 7 0 el o T ) ) [
Total ... coo 2084 Iﬂ-'iﬁ‘r’u-l &) :i-'ii LD {2 B 16 |106]4 | 4|179 i 45 IS:EI 255 | 32 (30

#The Queen’s Park Ward contains the Workhouse. Where the informa-
tien was obtainable, deaths in this Institution have been distributed to the
Wards from which the patients were removed to the Workhouse, Of the 143
deaths in the Queen’s Park Wand, 41 were of deaths of inmates belonging to
the Workhouse, and whose home addresses were unknown., In the above
Table these numbers are in italic.

The 71 deaths in the Montpelier Ward do not include the deaths of the
number of children oceurring in the Childven’s Hospital, whose home addresses
were known, these being stated in the Wards to which they belong.
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GENERAL REVIEW OF THE PRINCIPAL DETAILS IN
CONNECTION WITH ELEMENTARY EDUCATION In
THE DISTRICT.

The Borough of Brighton has an estimated population for 1911 of 131,444,
The avea of the district is 2,620 acres.

There are 18 provided schools, mmeluding one for mentally defective
children, and 15 unprovided schools.

In the 32 schools there are 80 departments. The following table shews
the chief factors in regard to attendance during 1911 :—

Aceommodation 19,278
No. on Reristers i b 18,276
Averare Attendance ... 16, 369
of  Attendance i 205

Percentage of the average number of children in attendance to 'Erl’_lErlll;L-
tion=12.5.

The number of chiidren in the elementary schools, arranged according to
age grouping, was, in 1910-1911 :—

*Provided ™ and ©* Non-
Provided * Schools,
| aver
Apes ... b 1 4-5 5 14 Totals.
|
Boyvs” Departments ... - - aiks] fi a4
CGirls" Deportments .. — - HEE a4 W2
Mixed Departments, ., s b 1674 2 175}
Infants’ Departments . 270 thd b b G473
Torars Ly ST 1053 164927 136 15408
Previous Year ... 371 1234 16338 154 | 15297
= . Provided Schools b3
Yereentaee of children under 5§ vears of age ., 73 fioa ey a 2
Percentage oi i - ik B : | Non-Provided 2chools LT
Previous year ... 8.7.

It will be noticed that the percentage of children under 5 years of age
has fallen by 1.4.

The rateable value of the Borough, £891,265: the Education Rate for
1911-1912 15 1s. 34d. in the £,

The following table shews the cost of medical inspection and treatment
based on the annual estimates For l_'lf'nwll.[:u'_l.‘ sehool eluldren in the year
1911-1912 —

Cost per child in average attendance .. 1/3
Cost as decimal of 1d. rate ... SIS Y S T



70

This includes practically all expenses incurred by the Medical Inspecticn
Department of the Education Office. The mnecrease over that of last year is
due to extension of treatment and to provision of new offices for the Medical
Department and Clinie,

The Annual Report has been written in accordance with the form pre-
seribed in Cireular No. 596 (1908) of the Board of Education. The lettering
and numbers at the head of each section are those adopted in the schedule
of the Board.

A full deseription of the routine adopted in medical inspection was given
in the Annual Report for 1903, hence, except in special instances where there
has been some change or where the Doard require definite information. mno
detailed account has been given in this Report.

(@) Hygiexic CoXDITIONS IN THE SCHOOLS.

In the earlier part of 1911 the Sanitary Inspectors visited all Elementary
Schools, and from their notes the Table on the opposite page has been com-
piled.

General repairs, re-painting, ete., have been carried out in 17 schools

Heating.—An improved system of low pressure hot water radiators has
been installed at Park Street School.  Attention has been drawn to the low
temperature obtaining in the class rooms of all departments at Pelham Street
School. A more efficient system should be installed.

T at 9 o'clock. Pelham Street Givls’ Department,
Clazzs Rooms.

Open Air. 1 e 4

Nov, 21st, 1910 ... i 32.4 a6’ aG* 39° 53"

I 1 e 340 41° 40 42° 47"
*Jan. 16th, 1911 ... e 962 38° 38 38" 45"
R R T T R T T
Feb. 2nd, 1911 (2 p.m.)... 36.8 a6° 52° a0 oae

{max. )

® D the day previons to this date, fires were Iighmd at 10 p.m. and kept up during the
night ; the temperature at 9 p.m. was 38° F., i.2., §° above freezing point.
The fires are usaally lit at 6 o.m.

Galleries have been removed ot Pelham Street Bowvs' School.

The re-construction of 8t. John's School, condemned in February, 1910,
iz still under consideration.

The new Selool (Coombe Road), of the Staffordshive type, with through
ventilation for each class room, is completed and is now open. A Medical
Inspection Room and a system of shower baths have been provided. Each
class room accommodates 50 children only. i

New dual desks have been supplied in partial replacement of old ones in
eight schools, at a cost of £200 during 1911.
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Cleansing of Schools—1he Use of Dust-allaying Preparations.

Attention has been drawn in the Reports for 1909 and 1910 to the use of
certain preparations for the prevention of dust in the schools. The liguid
preparations for use on the floors have been applied in 25 departments of 13
schools, and the results have been quite satisfactory. Experiments in regard
to sweeping powders have shewn that, as regards dust laying, they have not
the same efficiency as the oil preparations, but they do not disfigure the floor
as these latter do. They possess a certain cleansing action on the floor owing
to the sand they contain, but one could not recommend that where they are
used the routine serubbing of the floor should be dispensed with. Tt does not
appear that they will prove economical in use as compared with the common
method of using sawdust damped with a disinfectant solution,

(b)) THE ArrRANGEMEXT2 For THE Co-RELATION OF THE Scuoon MEpicarn SERVICE
wiTH THE P'vBLic Hearrn Service.

The Medical Officer of Healtlf is also the School Medical Officer. By the
guidance of both services by one individual all friction and duplication of work
are avoided, and the experience and time of the Sanitary Staff is available for
school work. The time given by the staff of the Public Tealth Offee 1s
occupied (1) in the making of inquiries and in the taking of action to prevent
khe spread of the exanthemata, (2) in the inspection of school buildings, and
(3) in the carrving out of the provisions of the Employment of Children Act,
1903, and the Children Act, 1908,

The great bulk of the work falls to the School Doctor, two Scheol Nurses,
and two lady clerks; these devote their whole time to school work.

ScreRvisioN oF CHILDREX ABSENT FROM SCHOOL 0% THE GROUND
oF Tui-Heavts.

A full account of the methods adopted in respect of the above was given
in the Annual HL‘pﬁl'l for 1910, in which the following |:rii1‘||.~= were dealt with -
Reserve Sickness Register, exclusion of individual scholars under Art. 53 (D)
Code, School Attendance Branch Sub-Committee, Attendance Slips.  The. fol-
lowing table gives particulars of official exclusions by the School Medical
Officer for 1911 :—

Exelnsions (in wesks)

WL TnspiscLion moed Exolu=ions (in wesks)
Treatment Clinge izl by the
HYITL ."lll,?lir".'ql I’uhlir_'!]'u;l.'lth
Ln=piclinm, e,
Non-notifiable Infectious Diseases ... 3071 -
Notifiable Infectious Diseases :— g
Searlet fever S [ 1669 3
Contacts .. 393 1
Diphtheria G659
Contacts ... 431
Phthigis .. 139% .
Other tubercular diseases ... e L1144 —
Tonsillitis and enlarged glands neck
{non-tubercular) oo 863
Rhenmatism and chorea ... .. B85 -
Heart diseases P —
Lung diseases ... BG4 ert
Neurosis ot Taw G —_
Epilepsy = i S SR - .
Anwemia, dyspepsia, debility . 155) g
Eye diseases and ervors of refraction 300 —



Exclusions {in weaks)
b [Inspection and Fxclusions (in wieeks)

Treatment Clinio ; issnel by Bl
aned ab Medieal Public Health
Inspection. Uftice.

Ear diseases ... S —
Ringworm ... oo 23164 =T
Impetigo or eczema ... .. 3304 -
Other skin diseases ... ..o B8 —
Other conditions ... e 203 .
45021 3153

The total certified absencez by the School Medical Officer and School
Doctor, therefore, amounted to 7,745 weeks exelusion.  The schools met for
44 weeks in the year, and thus one may caleulate this in the terms of children
away for a whole vear, eg., 2312 =176, i.e., the total exclusions were
equivalent to 176 children away for a whele vear or (the number of children on
the rolls being 18,227) a loss of attendance equal to *99%.

The absence due to illness and disease is certainly much greater: the
above results were arrived at without ineluding the big group of exclusions due
to non-notifiable infectious diseases, ¢.g., chicken pox, measles, whooping
cough, ete., which did account for a large number of absences, nor has any
allowanee been made for many minor ailments, such as colds, ete., nor for
children receiving private medieal advice.

We hope shortly to be able, by means of a duplicate register and a weekly
retwrn of exclusions, classified according to disease, from each Department,
to get a more accurate record of the loss of attendance from certified medical
Canses.

Tre Rovrine oF MEpicaL IwspEcTION.

A full and detailed account of this has been given in all previous reports ;
as no difference has been made during 1911 an account is omitted here.

Tre Procepure oF “FoLrowixe Ue”

After the inspection, the parents of children found to be defective in any
way are notified of the defect or disease, and advised to seek treatment from
their usual Medical Attendant (Form 5 M.I.).

If any condition requiring further examination has been found, the
parents are requested to attend at the Public Health Office with their child.
After such re-examination, advice is given as to the precautions to be taken,
and the necessity or otherwise of obtaining treatment. The re-examinations
usually made are in cases of heart and lung diseases, diseases of the nervous
system, and errors of refraction.

After notifieation, the home is visited by a School Nurse, who advises the
parent what steps should be taken to cure the child. The advice given depends
on the nature of the defect, and on the social cireumstances of the family. In
order to facilitate the visitation of such cases a card-index syvstem iz used,
streets being grouped in alphabetical order; the names of cases in cach street
are entered upon the card from a list furnished to the School Nurse. The
work of visitation has thus been rendered much easier,

Visits are made on at least three occasions if no treatment is obtained.
In cases of diffieulty the parent iz referred to the School Doctor, and the child
i re-examined at the Medical Inspection Offices, and the mode of obtaining
treatment 18 shewn ; generally this resolves itself into the provision of Hospital
Letters, or the arrangement for the child to attend Hospital on certain days,
when the mother is at liberty. The provision of spectacles at cheap rates also
helongs to this branch of the work.
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When a child has failed to obtain treatment, pressure is often brought
upon parents by the Head Teacher, the child being sent up to the Medieal
Inspection Offices for re-examination. As each Head Teacher is furnished with
a list of names of defective children, divided up into three groups, according
to the nature of the treatment (e.g., Hospital or Private Doctor,—Advice
only,—Exercises), it is eagy for them to note whether treatment is obtained or
not, and hence to be of material assistance in “following up” cases.

Many cases, in which attention has not been given to the child, are
brought up at the following medical inspection at the school, and the parents
are again notified and followed up, often with good results.

The provision of Care Committees has already been mentioned ; this would
be of great assistance in the work.

The schedule of inspection.—No alteration has been made in this during
1911. The official schedule has been followed with slight alterations only.

b (iii.) PResEXCE OF PARENT AT THE INSPECTION.

A card inviting the parent to be present is given to each child due for
examination (Form 3, M.L.). Information is asked for in regard to the
previous illness of the child ; the card is then returned, and the entries copied
on the schedule by the Nurse.

In no case was a child examined if a note of protest had been sent. In
some of those cases in which no evidence was forthcoming of an objection
(except non-attendance at school on the date in question), the children were
subsequently examined after a further notice to the parent.

In eases in which the parent raised objection to the examination, it was
usually on the ground that the child was already under medical treatment at
the time. In these cases the doctor has been specially called in to treat cor-
tain symptoms, e.g., those of anemia, of dyspepsia, ete. He does not proceed
to an examination of evesight, or hearing, unless specially requested to do so.
Hence, although already wnder medical attention, it may guite easily happen
that some defect, seriously interfering with the ehild's education, is present,
and thiz would rapidly be revealed in the voutine ingpection of the Sehool
Doctor.  For this veason it iz advisable that teachers should bring this view
of the sttuation before all parents objecting on theze grounds.

In all cases in which the child is already under medical supervision the
parent is requested to continue until the Medical Attendant is satisfied that
recovery is complete.

The percentage of actual refusals was 2.2 per cent. on the total examined.
The number of children absent on the day of inspection (chiefly owing to ill-
ness) and not subsequently inspected, was 227, e, 2.9 per cent.

Thus 95 per cent. of children receiving notices were examined.

Altogether 3,416 parents or gnardians (43 per cent.) attended out of 7,862
invited.
~ The attendance of parents was always highest in the infants" departments
(36 per cent.), next in the girls’ (39 per cent), and lowest in the boys’ depart-
ments (26 per cent.).

The percentage of parvents attending the inspection has risen continuously
since 1908, the year in which routine inspection was commenced :—

Year. %, of parents in attendance.
1903 W 22
1909 38
1910 o 39

1911 41
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The co-operation of parents in the subsequent treatment was always
asked for. Notification of the defect or disease, personal interviews, advice
as to the necessity and means of obtaining treatment, periodical visits paid to
the homes by the School Nurse were the chief means employed to this end.
The results of these efforts are discussed later under the heading of treatment.

b (iv.) IISTURBANCE OF SCHOOL ARRANGEMENTS.

Inspection was carried out in a class room in 60 departments, school hall
in 11, head teacher’s room 2, and rooms adjoining the school premises (club
rooms) 6. (See also Annual Report, 1910, page 24).

e. ZEXERAL STATEMEXNT oF THE ExTaxr a¥p ScoreE oF MEepcan
IxspecTION DURING 1909,

¢ (1.) Visirs To ScuooLs ANp DEPARTMENTS.

Inspection has been carried out in all the departments of the 32 schools.

For the purpose of the routine inspection 135 visits have been made to the
various departments. In 1910, 151 visits were made. The infants’ depart-
ments require considerably more visits than the boys' and girls’ departments,
owing to the larger number of children to be inspected.

In the examination of children for free meals, 93 visits were made to
schools.

In the course of special enquiries at schools, 182 vists were made by the
School Doetor.  This includes a weekly visit made to the special school for the
examination of mentally defective children,

The total number of visits made to the 32 schools was 460, as compared
with 417 in 1910.

¢ (ii.) Tue SgLecriox oF CHILDREN For IxspRCTION.

The following is the grouping of children inspected during 1911 :—

1. New entrants since the 1910 inspection (s. 13, Education Act, 1907).
2. Children born in 1898, ¢.e., in their 13th or 14th years; no child
leaves school at an earlier age in Brighton (s. 12, Circular 576).
4. Children born in 1901, i.e., in their 10th or 11th years.
4. Children born in 1904, i.e., in their Tth or 3th years.
. Children selected as defective by the teaching staff.

In the first year of medical inspection (1908), only entrants and leavers
were examined ; in 1909 the 7-yvear-old group was added, and in 1910 the 10-
year-old group. Thus each child will now be examined four times during The
school career, viz., on entrance, and at the ages of 7, 10, and 13. These four
[ | t]lil].‘!riur]h‘: FI‘I(NH].[]. .lll._" Il.i:ll."ilulltl' 1,U i:lt""\.'l'.n’_ Fll‘t}‘ ‘Il"!‘t‘i'l ] Ilii‘“_'a'l".‘ﬂ_'! L‘?!'ﬂ'a'!l!li"g
notice while the child is at school. It follows, also, that by the end of 1913
every child attending the elementary schools in Brighton will have been
medically inspected at least onee.

The selection of children born in definite years, e.g., 1398 and 1904,
facilitates the clerical work in connection with the grouping of cases. Such
a selection brings children of two separate age periods into each group, e g.,
children born in 1898 are either 12 or 13 when examined in 1911,  If selec-
tion be made by the year of age it may well happen, even with good organisa-
tion, that certain children ave inadvertently missed out of the examination;
in any case the work of selection is much increased ; whereas the procedure of
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selection, according to year of birth, is very simple. From the physical
point of view it makes little difference whether a child be examined at 12 or
13 years of age, and if inspection be carried out regularly throughout the
year, statistics at these ages are not vitiated.

e (itt)  THE Numeer oF CHILDREN INSPECTED.

The following table shews the number of children seen at routine inspection
in 1911, classified according to age and sex.

Age. Male. Female. Total.
3 90 67 157
4 329 267 596
o 4132 439 251
i 585 331 1116
7 614 376 1190
8 95 87 182
9 457 447 904

10 H05 51d 1020

11 61 65 126

12 bk bl S5 793

13 149 470 919

14 2 6 8

Totals ... 3997 3265 7862

From this table it will be seen that the majority of children were
examined at ages 5, 6, 7, 9, 10, 12 and 13 ; the variable age at entry causes the
number of examinations made at 3 and 4 years of age to be fewer.

The children examined in intermediate years are chiefly those selected
for special reasons (e.g., defects) or are those entering the schools after
having completed part of their education in other districts. It is essential
that this be borne in mind in estimating the value of any statistics subse-
quently given; the statistics relating to years 3, 4, 5, 6, 7, 9, 10, 12 and 13
give results for the average child, but at other age periods they may, in view
of special selection for defects, be inaceurate.

Apart from the routine inspection, cases are specially examined or
re-examined at the Medical Inspection Offices and Chinie; many are also
examined for the Canteen Sub-Committee.

e (iv.) CHILDREN REFERRED FOR SUBSEQUENT OR FURTHER ExaMivaTion.

At the routine inspection certain children are thus referred for a more
detailed examination, The chief defects necessitating thiz are diseases of the
heart and lungs, of the nervous system, deformities and eve defects. These
children, if necessary, are periodically re-examined.

37 children were referred for subsequent examination, i.e., *5 per cent. of
the total inspected (7,862).

Many children are referved by School Nurses, Head Teachers or Atten-
dance Officers to the Inspection Clinie held on Monday, Wednesday and Friday
at 3 p.m., at 7, Gloucester Place.  Many of these have already been seen at
the routine inspection, lence the number actually re-inspeeted 15 much larger
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than that given above. Thus the number of attendances made in the re-
examination of old cases was 1,329, while 727 children were also specially
examined at the Inspection Clinic.

At the schools, 414 children were examined in addition to the children
down for routine inspection. In these cases the teacher or parent required
advice on some special point.

e (v.) STaTEMENT OF THE CHIEF DEFECcTs REVEALED BY INsrECTION.
A summary is given in the following table of the defective conditions in
which advice or treafment was NeCessary.
The table is based npon statistics derived from 7,862 children.
Percentage of

Mefect or Dizense. No. of Total Examined,
Dhefects, 1911, S 1910,

Defective vision and squint ... 424 0.4 6.2
Eve diseases (c.b.) 136 1.8 1 §
Enlarged tonsils 19 2 l A
Adenoids 793 10.1 - 129 6£.3.806
Adenoids and tmmls 1859 E,IEiJ l_lE_-i‘l
Deafness and otorrhoea .. 249 3.2 2.9
Mouth breathers 369 4.7 7.1
Defective teeth (requiring imme-

diate treatment) ... 223 2.9 4.3
Skin diseases ... S68 4.7 2.8
Tubereular diseases 42 .0 i
Lung diseases ... G . 1.2
Heart diseases ... o a5l .G i
Central nervous -t}*ﬁtf_*m 156 1.8 2.3
Deformities 1u4 1.4 17
Other conditions 204 2T 2.4
Mental deficiency [ 9 1.0
Verminous condition ... 313 4.0 3.2

Total defects ... 3763 47.9 406.4

e ————"

The total number of physical defects, excluding mental defects and ver-
minous children, found in 7,262 children was 3,380, average, .43 defects per
child. Excluding mouth breathers, the figure is .38 defects per child.

It should be clearly undrestood that several defects may be present in one
child, e.7.. a child may have adenoids and deafness with defective vision. The
number of defective children has, therefore, been calculated and found to be
2,970 or 37.7 per cent. ; exclusive of mouth-breathers it is 2,681 or 34.1 per
cent.

From these figures it will be scen that approximately 35-40 per cent. of
the children in the Elementary Schools require advice or treatment for
physical defects.

This is a large percentage, and unsupported by further analysis maght
convey a false impression. It will be noticed that the figure llmp-g to 34.1
per cent. if one excludes simple mouth-breathers, curable by exercises.

The following table has been drawn up to shew the proportions of defee-
tive children requiring definite medical treatment, physical exercises, or
advice :—

The results are tabulated for sex, and aceording to the departiment of the
School.
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Advige, Exercises, Tmem:’:_rh
Department. IT‘:“':‘J"l

examined. ———— - =

No. * | No. ol No. o
Boys e A 2129 115 5.4 T2 5.0 455 22.3
Girla G 210 156 5.8 161 | %1 546 25.8
(Boys .. 1868 100 58 | 168 | 87 | 3s0 | 208
Infants § pilie 7 17 1653 92 108 B0 B4 224
fBoys .. 3007 215 5.4 335 | 8.4 874 21.%
Totals \Gils ..| 3805 346 0.0 257 6.6 940 24.3

R | .I - -

Grand Totals TRG2 54 Tl ot .8 | 1814 23.0

From this table it may be seen that:—

1. Defects are rather more than numerous in girls (39.99,) than in boys
(35.6 9%).

2. Defects requiring exercises for their correction (more especially mouth-
breathers) are more common among boys than girls.

3. Defects which require advice or exercises are proportionately more
numerous in the infants’ departments, while more serious defaets,
necessitating medical treatment, are proportionately and actually
more numerous in the boys' and girls’ departments. There is, thus,
a tendency towards an increase of defects or deterioration as the
child passes into the higher portion of the school.

This deterioration is probably most marked in the increase of
visual defects and adenoids. That this is so will be shewn in later
tables.

Increased selection of defective children in the higher depart-
ments may be responsible for some of this apparent increase of
deterioration,

4. Of 37.6% of defective children, 23% require medical treatment,

while 14.6% can be dealt with by advice or simple exercises.

5. Medical treatment (as contrasted with simple advice and exerciszs) is

required for girls rather more frequently than for boys.

The results given above, as contrasted with those of previous years. shew

some inerease of the number of defects, if mouth-breathers be exeluded :—
Per cent. defects,

{Verminous cases  Excluding Per cent. Excluding
andd mental mignth- defoctive ot i
Y aar, defocts omitted. ) brenthers, children, Lirenthers,
1005 s ] 28 514 26
1504 47 31 39 26
1910 e 42 a4 a6.2 31.9
1911 b " 43 T ar.T 34.1

®*In 1908 the standard for defects was not so strict as in later years.

There is an increase in the total number of defects and defective children
as compared with the 1910 records.
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“Month-Breathing” forms a much smaller m ‘oportion  of the defects
than in 1910 ; hence, when this is excluded, the residue is higher than in 1910.
The increase is due to the placing in thm. group of slight adenaids, many
previously elassed as 'slmple mouth- breathers : ; after several examinations it has
been found necessary in many cases to do this.

¢ (vi.) Tue Time occurep For INsPECTION.

The average time per head for inspection has been given in a preceding
paragraph as from 3-5 minutes. This is the time actually occupied in inspec-
tion, as apart from such time as is taken for dressing, etc. The weighing and
measuring takes from -1 minute, the medical inspection 3-5 minutes, and the
testing of vision about 1 minute.

This allowance means that about 80 children can be inspected daily, if the

«organisation is good.

The factors on which this depends have already been discussed.

The actual time occupied by medical inspection may seem very short, but
1t 18 to be noted that many of the entries on the schedule card can be made
from simple and accurate observation alone, and if these entries are made
by a clerk, the time necessary for recording them is very short. Again,
acenrate observation eliminates many of the defects or diseases to which
children are hable before any physical examination 18 made to confirm this,
and as soon as the eye has been trained to observe in a routine manner such
details as are necessary, still further economy of time results,

i, GExErat ReviEw orF tog Facrs Discuosen sy Mepican Ixspecrion,

Mental Capacity.—The entries under this heading were filled up by Head
Teachers, who are, generally speaking, better able to form a corvect judgment
than the Medical Inspector, unless a considerable amount of time be spent by
the latter. Cases in which there is any doubt are investigated by the School
Doctor.

The following table shews the number and percentage of children
mspected in 1911, “mental capac ity being classified as suggested by the Board.
I't is based on statistics from 6,258 ehildren between the ages of 6 and 14, and
includes the statistics from the special school with 46 mentally defective
children :—

Hoys. irls.

o

" No. nf Per- No. of FPer- Taotal

Mental Capacity. Children. centage. Children, centage percentage.

Bright ... 1671 69. '“i e 1748 36.5 54.6

Fair 1038 2.8 ... 1000 a2.3 32.6

Dall .. S22 1{].';‘ 247 7.0 9.1

Backwand o =R 2.8 G 2.0 2.4

Mentally Deficient 47 1.5 34 1.1 | G

Imbecile 0 0.0 0 0.0 0.0
Totals ... S1606G 3092

From this table it will be seen that 87% of the children are of normal in-

telligence, and about 13%
whole, found to be rather more intelligent than boys.
-deficiency here given include 46 children in attendance at the special school.

are considerably below normal.

Girls are,
The fizures for mental

on the




80

The actual number of mentally deficient children known te be in attend-
ance in the elementary schools, or of sueh an age as to be educated in elemen-
tary schools, 1= 120, v.e., JT0%, on the average attendance { 16,000). For the
gpecial education of these defective children there is, at present, one special
school in Brighton, with accommaodation for 40 children—about 47 children
are on the roll at present; the remaining 73 are in attendance in the elemen-
tary schools, or have heen excluded from such schiools as ineducable,

In the Annual Report for 1909 an account of a special investigation as to-
mentally deficient, dull, and backward children was given, and certain recom-
mendations were made in regard to the provision of additional accommodation
and training, These were as follows :(—

1. Special (or practical) classes to be established, in various schools, for
250 children, intermediate between backward and mentally defec-
tive,

2. A special school to be provided to accommodate from 100 to 1200
children who are mentally defective.

3. A school of the same size for the education of physically defective
chiildren.

ExrEriMExTAL CLASSES OF THE INTERMEDIATE TYPE.

A full and detailed deseription of the experimental classes for children
between the mentally deficient and the merely dull (the so-called *inter-
mediate” group) was given in the Annual Report for 1910.

Two of such classes Lave been April, 1810, at Rich-
mond Street Bovs” School, and one in November, 1910, at Hanover Terrace:
Girls” School.

The chief object of these elasses is to give much more manual instruetion,
and to adapt as freely as possible educational handwork to the usnal subjects
of the school curviculum. Indivectly it is hoped to foster originality and
develop initiative in a group of children, who, previously, have certainly not
had opportunity or facilities for development of these characteristics. There-
i#, in these classes, scope, not only for the acquisition of “learning,” but also
for the 1lul‘¢]{1pmr1|l of chavacter,

The work of these classes has been very satisfactory during 1911, and
there can be little doubt that the formation of the classes hias been justified b:r
the results obtained. An extension of such classes to other districts would be
advizable,

SuMamany of THE GeEXeEraL CoNpiTioNs oF SCHOLARS 1N INTERMEDIATE CLAss,
Ricimoxp Streer Bovs, 1910-1911,

Are on admission : 10 TE 12 13 Total
Number : 1 1% 21 2 2y
Etandard : IT. il V.

& 11 a8 27

Some of the boys were above the standard given in certain subjects, buk
were 5o backward in other branches that they had been kept back.



81

Two cases were subsequently classified, after observation, as mentally
defective.

Physique—Good ... S
Moderate ... A2 S |

Poor ... s
Nutrition—Goml or normal e
Sub-normal or poor e

It will be noted that, compared with average childven, these are deficient
in physique and nutrition.

Physical Defects.—Adenouls of some grade in 4; otorrheea in 2; 5 were
mouth-breathers.

Lack of nerve control as seen in twitching of muscles, habit spasm, ete.,
in 4 cases.

Fision—f or § ... 24 Hearing—Deal ... Shnie i
1z 1 Slightly  deaf
L5 3 . ~anlv) G
o 2 (one ear only)
Subsequent History of the Class—
Number on roll, April, 1910 . e oY
Admitted since then, up to December, 1911 ... 13
Three of these were transferred from the Mentally Defective School.
Left up to December, 1911 ... e b

The records of those who have left arve given:—

Emigrated to New Zealand.

Went to Hove : now in an elementary school there.

Sent hack to orviginal school owing to frequent truancy.
Went to Workhouse.

Boot repairing.

Tailoring.

Paper-seller (there are 12 children at home).
Hawker—working with father.

Station engineering works.

Stable boy.

11 Plasterer—working with father.

12. Shop assistant—with father.

13. Gordon Boy messenger: owing to small stature and poor
physique could not take up an apprenticeship offered him.

2

[
IR RO T L SOk

In regular |
worls.

In three cases the parvents allowed the hoys, after the age of 14, to remain
at school in this particular class until they had obtained regular work. This
is practically an unheard-of incident in this particular School.

HawovEr TErRRAcE GIRLE' [STERMEDIATE ULASS,

Formed in November, 1910,

Number on roll R |
Left up to December, 1911 ... PR
{all at the age of 14).

Admitted up to December, 1911 v 10

This iz a class for intermediate and very backward girls, selected after
medical examination as suitable for the special conrse.
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Two have since been sent to the special school as mentally defective.
On admission, age: 9 10 11 12 13 Total,

I S A e
Standard 1. II. TII. 1V. V.
- W - — 8
The children in the Hth standard were really of standard IIL-IV. intel-
ligence.

Physieal Defects.—Five shewed some defect of vision and three slight
deafness. The majority were children of sub-normal nutrition and physique.

Mental Defects.—In all, the reasoning faculties were very poorly
developed ; this was especially noticeable in regard to number. 509 were far
below the standard for their age, and not a single child was even up to the
average in this respect.

Training.—This has been largely manual, handwork of various kinds
being used in connection with most of the subjects. Domestic work, hygiene,
and care of children and infants has been well taught, and the Head Mistress
reports that the children take a keen interest in this part of the work.

Speeeh.—The entries under this heading are also filled in by Head
Teachers.

The following table gives the results obtained from the records of 6,258
children IJE.'t“LE'I] t.he- ages of 6 and 14,

Hoys. Firls.
No, defective, Per cent, No. defective. Per cent.
Stammering 17 B b
Other defects a2 i 14 B
Tatal  ercmined J1G6 Jo92

— —

The results shew that there has pr n]}:lhhf been defective filling in of these
details, as the amount of speech defect is undoubtedly higher than this.

It will be seen that speech defect is commoner among boys, that of stam-
m-.nn;z especially. A recent enquiry made at 12 of ﬂw lmmz-qt boys' depart-
ments in Brighton revealed the fact that there were 57 hm:ﬁ who stammered
or stuttered ; of these, 25 were very bad cases.

In the last three Annual Reports the special tuition of such cases was
mentioned, and a recommendation was made to that effect. An experimental
class is now being held at the Evening Schools from 7-8 p.m. on
three nights a week. In this class 12 boys of 12-13 years of age are being
trained by an ex-teacher of the Education Authority. The selection of the
cazes and the Hupi,'l"l.'in.-ainn of the ir;lilli'r!zf_-,' 12 carrvied ont h}' the School Dﬂctﬂ'r,
and should, as seems probable, such a class be beneficial, it will probably be
made permanent.

;lnf.ﬁl.lr.a‘r:r;m:!”r Measurements. —The fu“lmmg tables relate ]'Il‘]Tll. ||m,11‘l.?
to school entrants unu] children born during the years 1898, 1901, and 1904,
The method of examining groups of children born in certain years makes the
work of |-lql{mg out the children easier for the teacher, and also prevents any
children being missed. The latter point may be illustrated as follows :—If 7-
vear-olds in ,. certain school were examined in January, 1910, and December,
1911, it is evident that in the interval between the examinations many children
would live through their Tth year without being examined.
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One of the advantages of eéxamining children at a given age, say 7, is
that the average age of the children examined is T4 years. The average height
and weight of such children are, therefore, the averages for T-year-olds. On
the contrary, if children born in 1904 are examined in 1911, groups of G-year-
olds and 7-year-olds are examined whose average age is not 6 years 6 months,
and T years 6 months, but 6 yvears 8 months and 7 wyears 4 months. This
assumes that an equal number of births have occurred, and that equal numbers
of children are examined on each day of the year.

A table shewing the method by which these results were arrived at was
inserted in the Annual Report for 1910,

The following table shews the average height and weight of children,

classified according to age and sex :—

Bais,
Averaze Average
Total Weight, Total Height.
Agra Corrected  No, Weight, e Heigrht., B
Are.  Examined. kils. kils.  Ihs, £, o, ns,
34 Iy a0 1293.1 144 31T T426.5 g2.5 325
45 4% 814 49356 157 346 310035  99.0 39.0
b- 6 L. 403 68331 171 37.7 423482 105.1 41.4
6- 7 61y a6 105895 18.7 41.2 627325 110,82 43.6
T- 8 Ty G612 12416.5 20,5 44,8 TOLO3.0 1152 454
8- 9 [ g4 2098 8 22,3 49.1 11337.0 1206 47.5
9-10 N 454 11241.6 248 D47  ST2BG6.05 126.2 497
10-11 104% & [ 30535.0 26.0 47.3  G44980.6 1897 511
11-12 115 Gl 17805 9.2 644 8190.0 134.4 529
12-13 1255 399 12713.9 31.9% 703 259057 1401 53,2
13-14 135 449 15081.5 336 T4.1 G4445.0 1435 56.5
14-15 145 2 *OTh.G 38.3 844 209.0 1545 60,8
Total .. 3945
(Firls.
Avernge Average
Tatal “'uig]ll. Taotal Hueight.
Age Corrected  No. Weigrht. —_ Height, p——,
Age. Examined.  kils kils. b=, T, om. ins.
3- d dis 67 039.1 14.00  30.9 B158,0 91.9 36.2
4- & 4.5 275 41305 10 531 260534.9 4.7 473
- 6 D% 435 7345.8 1.9 37.2  45533.0 104.7 41.2
G- T (L H26 0334.5 18.7 41.2 53649.5 111.6 43.9
7- 8 T+ a7l 11511.8 20,2 44.5  65401.0 114.5 45,1
8- 9 84 B 1099.3 23.0 b7 10887.0 125.1 493
9-10 9% 419 103751 .8 b4T H2887.0 126.2 49.7
10-11 104% ala 15454.6 26.1 57.6 664564.5 129.0 50.8
11-1% 114% i 1874.6 284 G626 88340 133.8 52.6
12-13 125 393 13137.3 334 T3.6 HHTR0.0 141.9 B65.9
13-14 137% 478 167765 35.3 T7.8B 601180 144.6 560
14-15 144% G 240.2 40.0 88.2 855, 5 147.6 58.1
Total . 2838

e

As a means of estimating “nutrition” apart from “physique,” the rela-
tion of weight to height has been employed.  In order to do this a table must
he construeted she\r[ug the averaro ".".':'t';"h'r. at a definite series of lleigilt
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measurements.  This has been done for 38,557 records of Brighton children,
The measurements are taken from the records of 1903, 1909, 1910 and 1911
colleetively. The next table shews these measurements at certain heights—
the complete table being too long for publication. Such a table is of great
assistance in determining if a child is poorly nourished ; and this provides =«
quick method of distinguishing whether or not it requires free meals. A child
which is not up to the proper weight for a certain height is more in need of
feeding than 1s the child below bath weight and height standard for its age, but
of an average height-weight ratio; the latter child is well nourished, and its
deficiency in general physique is often due to other causes than improper or
msufficient food.

Girls. Boys.
Height in em. No. examined. Weight in kilo. No. examined. Weight in kilo.
(average) (average)
20 28 11.9 11 11.6
25 133 12.5 107 13.3
90 ¥ 459 14.0 473 13.9
95 T 1 14.9 026G 14.7
(LELI ... 1367 5 16.1 1451 16.0
105 ; 1832 i 17.4 1876 17.5
110 e 18.G 2168 18.7
115 . 1964 e 21:1 1951 19.7
120 e ] 24.9 1640 22.2
125 e 13TH 24.3 1408 24.8
130 ... 1467 3 26.9 1592 S 26.6
134 .. 1479 29.9 1657 28.0
140 S L 32.7 1628 33.7
=145 e AT 35.3 1531 33.4
150 e 933 s 30.1 205 36.3
134 o OBB 40.9 s Aok 40.1
160 181 45,4 103 44.2
165 = 35 o AR 48 47.0
19017 19540

*At this point the influence of puberty on the weight of the girl In:gin.q to be
prominent, the increase in weight continues to the end of the table

Ench height number and the corvesponding weight represents the average of the five
numbers of which it is the centre, e, the totals for 100 are those of 93, B8,
Jewd, 100, 102 em.

CLEAXLINESS, &0

(4) Clothing.—The condition of the clothing iz an index primarily of the
social status, and secondarily of the economic conditions under which the ehild
is living. It is of interest from the medical point of view inasmuch as neglect
of cleanliness, &e., goes hand in hand with neglect of the body.

The following table shews the results of examination in regard to clothing
and footeear of 5,997 bovs and 3,860 girls.

Boys. irls. Total.
Per cent. Per cent. Per cent.
Clothing—Good ... 72 T8.8 5.8
Mederate Py 25 20 29
Bl 3 1.2 9.4
]"untgwu'—{ vyl T5.5 20.9 TE0
Moderate 20.5 16.3 18.0
Bad + 4.8 4.0
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From this it will be seen that givls are better clothed and have better
footgear than boys. In view of the rougher usage to which the latter subject
their boots, ete., this is to be expected.

There ave at present several voluntary agencies by which children with
inadequate clothing and footgear are provided with a suitable outfit. The
Education Committee controls the “Tindal Robertson Boot Fund” for the
provision of boots for poor children, while the Fund originated by the
Brighton Police for providing complete outfits of clothing and footgear is m
every way a great help to parents of the poorer classes. From the latter
Fund, 803 childven have been thus equipped during this last season: the
scheme however extends further than this, since deserving children on leaving
school are given suitable outfits for the position which they intend to take up
This is of especial value with regard to girls, many of whom cannot go out
service because of the ragged condition of their clothes.

The Children’s New Year Boot 'und, a veluntary association, provides u
rreat number of children with boots.  During 1911, 3,438 pairs of boots
have been provided for childven attending elementary schools ; moreover, all
cripple children in the district veceive a special pair of boots snited to their
vequirements. A certain number of children are provided with clothing by
the Salvation Army Officers and certain charitable associations.

{3}. Brn‘flf,i.-—'“lt: fn]]u“'im_{ table shews the results of examination of 3.997
boys and 3,865 girls (7,262 cluldren).

State of budy. Bays per vent. Girls per cent. Total
Clean & G7.7 6o.3 6.0
Slightly bitten 283 30.7 29.9
Badiv hitten 2.2 1.9 2.1
Body lice 1.2 1.6 1.4

Yery dirty: ... .6 B 6
(8) Hair—The condition of the hair was investigated in all cases. The
results of this examination have been classified under various -headings, and
are shewn in the next table.

Comparative tables for previous vears have been given alzo.

airls.

Buoys.

Per eent.

|
LO0E, | T, | 1930 - 1911,

Per ecnt.

b, | DS, | 1200, iull.

Clean (free from nits) BER | HiG | B4 0 9443 ] 456 | 535 | a5, a2

Nits (ol erate) 15.10 LR BT S ) AL | 42 4 | 30,0 i, 4

Nits (excessive ar liee) .2 . a2 4 I.4 | 4.1 o2 i
e e :

Sehorrhioen LN | 1.0 4.6 7.0 1.1} ! 3.3 3.4 3.1

Ringworm b2 1.3 1.4 b 3 L A dod

Impetigo .1 I .1 4 A2 .3 ]

It will be noticed, from the above table, that the percentage of children
with clean heads has risen, in the case of hovs 129, and in givls 109, during
the last three years, and this although a more searching examination has been
made during 1911 ; this improvement is therefore greater than is apparent
from the above records.
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There is a large increase in the number of cases of ringworm, especially
among girls.  This is probably due to the admission of many cases which,
although practically free from contagious material, eannot be said to be com-
pletely cured ; these are mostly under periodieal examination at the School
Clinie.

It is regrettable to notice that the number of children shewing living
vermin is rather higher than during last year.

('LEANLINESS OF SCALP.

The invariable rejoinder of parents to the question, “How often is your
child’s head washed?” is “Once a week.” Among the poorer classes the
scalps of the children frequently shew an accumulation of scales and dirt which
can only have been brought about by a consistent neglect of washing of the
head—in some eases, probably for months,

Weekly washing of the head and a daily routine combing would
enormously diminish the number of verminous conditions, and would probably
bring down the cases of ringworm by at least 50%,. Undoubtedly many
parents deliberately ignore ringworm in their children’s heads ; this leads to a
spread of the disease in the child and to infection of other children. The
moral conscience of many parents requires a pood deal of education in this

matter.

WoRrg oF THE ScHooL NURSE (ATTENDANCE DEPARTMENT).

The following table, prepared from the School Nurse's fortnightly reports,
gives some idea of the amount of work which these conditions entail. The
figures refer to the number of eraminations made, and not to the number of
cases, which was, of course, much less.

Xo. of Eraminations.

: 1902 1909 1910 1911

Verminous condition of
head and body ... 10829 ... 13734 ... 15154 ... 10475
Ringworm ... o 2MaE 042 206 ... 484
‘:"L.!.hlﬁ.’ o e S i1 Hie [ e 29
Fezema and ]mprt:gu 610 ... 417 .. 1L 489
Other conditions LT (R L 141 ... 781
13742 15182 15779 12258

The number of examinations made for verminous condition shews a con-
siderable fall, _]uhlll!.']]lg the belief that some impression is being made upon
this condition. This is corroborated by experience during medical inspection,
but the actual number of badly verminous children shews no decrease.

The number of visits to School Departments for the purpose of securing
cleanliness was 1,086, and the number of visits made to homes, in order to
instruct the parents as to their responsibilities and as to how to carry out
cleansing processes was 7163,

During the routine inspeetion by the School Doctor, 313 badly verminous
cases, 1.e., 4 per cent. of the total inspected, were found.

Co-0PERATION WITH THE SANITARY AUTHORITY IN l‘lhu,nr; WITH VERMINOUS
(AsES,

After_an experience of four years supervision of the work done by the
School Nurse, it is possible to say that a great deal of the trouble caused by
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verminous conditions may be attributed to quite a limited number of families.
The members of these families are continually under supervision and are
regularly receiving cards of instruction as to cleanliness from the School Nurse,
or at the School Clinic. They periodically attend the Clinic for impetigo of
the scalp, caused by neglect of ovdinary eleanliness. It is more especially to
this group that our attention has been directed during 1910 and 1911.
Cleansing was undertaken at the Sanatorium. The School Nurse was
instructed to select certain families, and to give the parents instroctions to
send the whole of the family to be cleansed. The parents and those not of
school age were also invited to attend, and notice was given that the Samtary
Authority would be prepared, free of expense, to disinfect all bedding, etc.

The total number of families dealt with at the Cleansing Station at the
Sanatorium in 1912 was 55; three parents were cleansed and 122 children.
67 of these children were seized umler Section 122 of the Children Act, 1908,
the parents having failed to cleanse after repeated warnings.

Under the present conditions, cleansing of school children by Loeal
Authorities is of temporary gervice onlv; as a means of rendering them per-
manently clean it is futile. I'uiumunnn of the parents may be enforced by
prosecution, but generally it is a failure.  The older givls must, by suitable
teaching in the domestic economy and Lhome management courses, be made to
realize the disgrace of :i{*f:h_'ttmrr the care of the hair and skin. If such
teaching he nrlc:qnateh and sympathetically carried out, and especially if it be
combined with I'mqur-nt examinations by the class teacher, then one may begin
to look for some marked advance in the solution of this problem. Until then,
however, it will be necessary for the Public Health and Education A nt]mr-itics
to work together for the suppression of this form of uncleanliness. More
attention iz now being paid Ly the Head Teachers of departments to this
problem, and the results obtained where careful supervision is exercized well
repay the trouble taken. Children applying for mgnis:siﬂn and found to be
verminous, should be referred to the School Doctor for examination—much
trouble arising from exclusion for uncleanliness will be thus obviated, if the
parent is, at the outset, given distinctly to understand that neglect of this
kind iz a perfectly reasonable ground for non-admission.

The custom of allowing children to attend without hats or caps is becoming
more noticeable, especially in summer, and may certainly be encouraged, as
it is not improbable that some cases of accidental pediculosis have their origin
in the cloak room. The Education Authority have notified the teaching staff
in the Boys® and Girls” Departments of the necessity of providing a separate
numbered peg for each child, and it should be one of the monitor’s duties to
see that children use the proper pegs.

(7) Nutrition.—In accordance with the suggestion of the Chief Medical
Officer to the Board of Education, nutrition has been classified in four
grades :—

Number examined: 7,862

Bovys. Girls. Total.

State of Nutrition. per eent.  per cent.  per cent. 1910.
Goomd . NPT i |SSSEEAT by T Pt 3| |1 | [ 1 1
MNormal e g L 409 L. 428 ... 374
Subnormal D ey (e [ TR e e e N ) |
Bad i P B S & R 1.1

_ Girls shew a higher grade of nutrition than boys; this has been frequently
noticed in making examinations of children requiring free meals.

It will be noted that 16%, of the children shew well marked signs of
malnutrition.
i
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(10) Derects axp Disgases or tug Nosg axp THRoAT.

Mouth Breathers.—In the examination of 7.262 children, this defect was
noticed in 364, ie., 4.7%. In 1910 the percentage of mouth-breathers was
139, hence there is a large fall in the number for 1911, This is probably due
to the much greater attention now being paid by the teaching staff to the cor-
vection of this defect, by drawing the children’s attention to 1f; by insisting on
the proper uze of handkerchiefs, and by the routine use of ]}Il.‘.'l.tlllll*r exercises.
The operative treatment of many adenoid cases has undoubtedly assisted also.
From the next table, shewing incidence according to age and sex, it will be
seen that this condition is more common among males than females, and that
it diminishes in the later years of school life, probably owing to the better con-
trol of older children over the habit and to the treatment of adenoid cases in
the earlier years.  The trregular and rather high incidence in intervening
years is due to the selection by teachers of children to be examined for

adenoids and nasal obstruction.

The numbers and percentages given are inclusive of adenoid cases.

Bays. Firls.
7 Per cent. i Per cent.
Mouth-breathers, Mouth-breathers,
Number ineluding Number ineluding
Ape, examined. adenoid cases. examined. adenoil cases,

3 an R.0 o 67 3.0
1 329 14.6 267 11.6
o 112 18.2 o 449 13.4
(i 925 20.% 231 19,6
7 14 15.8 2 HT6 12.6
by L ] 19.0 s =27 2149
9 57T 20.1 o 147 1.0
10 05 14.7 _ a5 B
11 il 1.1 . B 12.%
12 $98 1443 i 395 16.5
13 444 15.1 £70) 13.6
14 2 = ok i —
Tetal 3997 17. ﬂ- ] 3265 14.3

Adenoids, with or without enlarged tonsils, were responsible for 59 per
cent. of mouth-breathers among boys, and 26 per cent. among givls, or 71 per
cent. for all childven examined. The remaining 29 per cent. of cases were due
to temporary colds, or very much more frequently to the formation of a
“ habit,” often associated with the neglect of the handkerchief.

Miny of the cases, examined in previous years, and classed as simple
maouth-breathers, have, on subsequent examinations in 1910 and 1911, been
found to have developed some nasal obstruction due to adencids. It is
probable that these eases, when first seen, had slight adencids causing no
obstruction. The teachers may assist greatly in the prevention of this
trouble :—

1. By the careful and routine carrving out of hreathing exercises: this
is now done in all schools.
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2. By teaching the proper use of the handkerchief; this is n point to
which attention has been drawn in reports for 1910 and 1911, The
neglect of this is probably responsible for the development of
adenoids in many young children.

That childven, even in the schools in poor districts, can be encouraged to
bring and nse handkerchiefs properly was conclusively shewn in our
last Report; and if the Head Teachers take up the matter
systematically, they will find that the majority of their pupils will
bring handkerchiefs regularly to school.

The routine use of handkerchiefs before breathing exercizes should he
borne in mind.

3. By arvanging for the Medical Inspection of all mouth-breathers at
the routine ispection.

A special eircular (Form 8, M.1}) is now given to all such children,
urging the importance of breathing exercises at home, especially
after operations for adenoids and enlarged tonsils.

Nasal Obstruction.—Partial obstruction was found in 703 boys, 1.e., 18
per cent., and in 726 girls, i.e., 18 per cent.

A high degree of obstruction was present in 3.9 per cent. of children.
Deviation of the septum nasi was found in 115 children, t.e., 1.4 per cent.

Nasal or nasopharyngeal catarrh was present frequently.

Adenatds and Enlarged Tonsils.—7,862 children examined: the follow-
ing were found to have adenoids or enlarged tonsils or both :—

Adenoids with much
Adenoids. Enlarged Tonsils, Ewlarged Tonsile. Total.

Boys = .. 308 .. S e TR
Girls 4706 02 155 28
Total - . =274 T 164 264 1307
Per cent. 11.1 2:1 3.4 16.6

This table may be re-arranged as follows :—

Boys. Glirls.
No. Per cent. No. Ier cent.
Adennoids o 1G4 11.6 E a7d 14.8
Enlarged tonsils 180 4.6 253 6.0
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The following table shews the age and sex incidence :—

Boys. Girls.

e e e -

Tonsils per cent. Tonsils per cent.

i’ 3 ] ~ .

Blight Muech Slight  Much

e No. Adenoids  enlarge- enlarge- No. Adenoids enlarge- enlarge.
=2 examined. percent. ment. ment.  examined, per cent. ment.  ment.
3 90 6.0 22.3 L. 67 3.0 16, 4 1.5
1 329 10.9 25.5 2.0 267 11.6 20.0 6.2
] 412 13.1 316 7.4 439 11.3 21.2 4.6
i 385 15.4 19.0 7.0 a3l 17.5 24.7 6.2
7 614 11.0 152 3.6 376 13.5 15.6 6.4
8 95 12.6 17.0 4.2 87 19.5 21.8 nT
9 457 13.8 19.0 4.6 447 19.2 20.1 6.7
10 805 Dl 17.2 4,1 d15 17.3 18.8 6.8
11 61 18.0 1.7 1.6 65 15.4 18.6 13.9
= 308 9.6 16.6 4.5 305 13.2 23.8 101
13 449 | 15.0 4.0 470 11.5 19.0 6.2
14 2 —_ —_— — 6 17.0 —en _—
Totals 3997 116 18.8 4.5 3865 14.9 20.5 6.5

The percentage incidence for both adencids and enlarged tonsils is rather
higher at most ages among girls than among boys.

_ There is noticeable in this table a gradual diminution of the defect with
increasing age ; this is to be ascribed more to operative measures than to a
passage being provided by growth of surrounding parts.

Remarks on T'reatment.—Operative treatment was necessary in many of
these cases. The cases may be grouped as follows:—

Operation Exercizses,  Advice
MECEREAY. S omly. Total.
Adenoids, Enlarged Tonsils, or both 811 ... 300 ... 206 .. 1307

The number of cases in which operation has been performed (up to March,
1912) 15 312, 4.e., 38 per cent. of those requiring operation.  This subject is
mentioned further in Section (F), p.

Recommended
Year. for Treatment. 9, Operated upon.
1908 380 : 45
1909 594 48
1910 389 65
1911 o 211 38

Otner Coxprrioxns.

(foitre was found in 4 boys and in 12 girls; in 13 out of the 16 cases the
child was aged 12 or 13, and the goitre was of the simple parenchymatous type
associated with puberty.

(rlands.—In the anterior group are included the submaxillary, superficial
and deep cervieal and tensillar glands; in the posterior group the suboccipital
and posterior cervieal.

Boys, per cent.  Girls, per cent.

Slight enlargement .. 3l i

Anterior group - Marked enlargement ... 1.3 o 1.1
“Tuberenlcsis ... S a i

o f Hard and Palpable ... 2% 39

Posterior gronp \Enlorged 1 -
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The anterior gland enlargement is due chiefly to dental caries and tonsillar
enlargement ; the posterior to pediculosis.

Tuberculosis of the anterior plands was found in 16 children. Secars of
tubercular glands were met with in 29 hoys and 23 girls, i.e., .7 pev cent. of
il B,

Sears, probably due to ﬁepti{' abscess of the neck, were found in 55 cases,
.€., .1 per cent.
(9) TerrH.
The enumeration of carious teeth requires instrumental investigation, and

if carefully done, almost doubles the length of time for inspection. In the
mspection during 1911, a classification of the following groups has been used.

X. Teeth good or fair; no marked loss of masticating power; caries
not more than 6 teeth.

Y. Considerable loss of masticating power; more than six teeth shew
caries.

Z. Teeth very carious; suppuration ; and sinuses.

The following table shews the percentages in these groups at all ages:—

Bovs. Girls.
X ;s 6.1 : 6.6
b i 233 23.1
5 i -3

i.e., the teeth in 76 per cent. are in fair or good condition ; in 24 per cent. they
are bad.

In 239 cases (3 per cent.) there was periostiti= associated with earious
teeth ; generally a sinus was present ; severe stomatitis was present in 6 cases,
alveolar abscess in 10 cases, other conditions, 10 cases.

(13) Ear Disease.
Otorrhea was present, at the time of inspection, in 85 cases out of 7,862
children, #.e., 1.1 per cent.

A definite history of previous otorrhea was obtained in 519 cases, i.e., 6.5
per cent. of children examined, and this is probably an underestimation of the
true number who had suffered previously with this tronble.

Deafness was due to impaction of wax in 133 cases, 1.¢., 1.2 per cent.

(14) HesrivG

was tested with a watch for each ear separately ; the watch was easily audible
to a normal ear at 36 inches.

The following table shews the results of these tests for children between 6
and 14 years of age (6G258),

Very deaf . 2.1 {watch inaudible at 6 inches from each ear).
[Meaf o T o o 12 .5 o T s
Slightly deaf 14.3 b A g o
The common causes of deafness were . —
1. Cerumen.
2. Perforation of the tympanic membrane, with or without
olorrhoea. "

3. Adenoids, or throat deafness,
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Of these, the last (in the absence of previous inflammation and destruction
of the middle ear) is curable by removal of the adenoids. As a very consider-
able number of children with deafness have adenoids, it is probable that, witie
operative measures, the amount of deafness among school children will
decrease markedly in succeeding years.

Re-examination of many cases, examined at previous inspections, and
recommended to have operations for adenoids and deafness, have shewn that
there has, almost universally, been great improvement in the power of hearing,
and in many eases the parents have personally expressed their gratitude for the

advice gi\'vll,
(11) Inseisgs or THE Eve.
1,262 children were examined.

Ciliary blepharitis (sore lids).—228 cases, i.e., 2.9 per cent.: neglected
cases are treated at the Skin Clinic.  Styes were present in 12 children, i.e.,
.2 per cent.

Conjunctivitis,—5H7 cases, te., .7 per cent. In 10 of these cases
phlyctenules were present.  Corneal uleers were found in 2 cases.

Opacitics,—Nebule, 45 cases; lencoma, T cases; eataract, 4 scar of per-
forating wound, 8. Total 63, w.e., .8 per cent.

Other Conditions.—Nystagmus, 7 cases; synechie, 3; blepharospasm, 3;
ptosis, 9: heterochromidia ividis, 7: keratitis, 5: coloboma iridis, 1;
exophthalmos, 2: xerosis conjunctivee, 1: various cysts, 8: ectropion, 1;
foreign body in eye, 1; hemeralopia, 1. Total 48,

Total eye defects and diseases (excluding ervors of refraction) 396 cases,
i.e., 5.0 per cent.

(12) Viziox,

All children of six and over, who were able to read, were tested as
previously described.

The number of children tested was 6,141, a percentage of 72 on the total
mspected at all ages.

The next table shews a summary of the results thus obtained ; statistics
from all ages are included.

The numbers in each square shew the total eazes with vision correspond-
ing with degree marked on the vertical line (L. eve) and top line (R. eve), e.g..
there were 3,456 children with equal vision of § in R. and L. eyes, and 127
children with vision of § in R. eve and § in the L. eve, and so on.

The record of visual power with spectacles is taken when the child is
wearing these.
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Total Examined.—Boys, 3,111 ; girls, 3,030,

Less #hon -
fn i [ f i g @ W
a i 13 TH L | qa aw LA
¥ | 3456 | 127 | 13 | 23 gl 8k el 1o
n 2 | i o
] 68 121 | 60 | 33 9 | 14 4 ]

el o | 52 fa05 |39 | 13| 2] 8| 7

IZ
Y| 24 | 8 | 88 | 12| 24 | 132 | 3 | 3
sy | 10 16 12 15 41 | 13 5 i
|}
=l 12 | 15 i R 1 5| 30 2 1
i« e eEea s R
' 5 2 7 | g | = n | 2
Legs dhai TE‘E 23 14 5 4 4 | 1 ! - 13

109 children were unable to read, f.e.. 1.7 % (out of a total of 6,250 children of six years
and over).

From this table the following facts may be obtained :—

1. The number of children with equal vision in each eve is 5,279, i.e.,
26.0 per cent. of the total examined.

2. The number with better vision in the right eve than the left is 413
(6.7 per cent.): with better vision in the left eye is 449 (7.3 per
cent.); or 14 per cent. of the children have unequal vision in the two
eves.

The next table shews, in a more popular manner, the approximate deeree
of visual power.

Boys, per cent. Girls, per cent.
No. *Good or i No. Grood or b
Age, Examined. Fair. Moderate. Bad. Examined. Fair. Moderate. Bad.
G HHH] 90.5 6.8 2.7 490 B86.T G.3 7.0
T o7 895 6.0 4.5 i) B1.7 7.3 a0
ad o4 79.8 6.4 13.8 a7 78.2 11.5 10.3
t 454 89.6 fi.0 4.4 445 823.1 9.9 7.0
10 504 89.1 5.8 5.1 ala 84.5 8.9 6.6
11 Gl T4.B 14.7 11.5 ) 69.2 9.2 21.6
12 287 88.1 4.6 6.5 395 56.6 7.6 o8
13 449 89.3 4.7 6.0 470 26.6 7.9 5.5
Totals, 1811 3,111 38,8 6.0 8.1 3,050 E5.0 .1 fi. 6
Totals, 1910 2,685 91.7 3.5 4.8 2561 BR.3 5.6 6.0
Totals, 1909 §.121 90.8 3.2 6.0 3,118 8o 4.1 6.8
*In this table ** good or fair” vision = 3 or 4. “moderate™ = %, “bad "™ = I and over,

The |Lij_"!L percentaoes of had eases at ® and 11 are iu'u] l:l.ll]..'l.' due to zelec-
tion of defective children of these ages h."" the Hend Teacher for ﬁpi_'vl.'iil]-
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examination, thus “overloading” the statistics for these ages.  As usual, it
will be noted that givls have worse vision than boys; the percentages arve dis-
tinctly Ingher.

The nllmhf:] of boys wearing spectacles when examined was 111 (3.6
cent.); of girls, 150 (5 per cent. ): thus, although a higher percentage of girls
already have their vision corrected, yet the statistics shew vision to be worse
practically at all ages among girls. It is probably that the cause is environ-
mental largely, the factors being strain produced by sewing, reading, and the
diminished amount of outdoor exercises as compared with boys.

Errors of Refraction, de—Taking the capability to read a line with the
naked eye and then with & + 1 lens in front of the eye, to indicate hyper
metropia, one may summarise the results obtained thus:—

Male (3,111) Female (3,030).

Per cent. Per cent.
*Ihpermeti{:pm with or without
astigmatism ... 35.5 39.7
Myopia “with or without nsttg—
matism e 3.8 4.9
Squint G 2.1
Eye strain ... -3 b
Dp wities b G

*A considerable percentage uf the cases in this group read | with and
without a + 1 lens: for all practical purposes they have normal ‘nlhlﬂn. Most
of these cases oceur in young children whose power of accommedation is always
high.

Table shewing nature of Refraction Error—Out of 429 cases in which
notes were made of the preseription, the following table was obtained :—

No.

Hypermetropia ... S WA e
Hypermetropic :!.ae.tigﬂmti:sm 159 37. lf
Myopia 5 +7 10.9) 94 2
Myopie IIHEIIFII'Idt]KIII R s ] i
Mixed 1Lst1gmgltﬂm B | | 9.5
Odd eves ... 2 B

Total ... .. 429 100, 0

For the particulars from which this table was constructed we are chiefly
indebted to the ophthalmic staff of the Sussex County Hospital and the Eye
Hospital.

Strabismus (Squint).—Convergent squint was found in 142 cases;
divergent in 2. A considerable degree of partial blindness in the squinting eye
was common. The necessity for UI-II"r' treatment is not yet recognised by
parents.

Opacities.—In 32 cases there was defect of vision from opacities of the
cornea or lens. The degree of interference with vision was less than might
have been expected. This is shewn in the following tahle:

Vizion.

Dpacity. y'z or under. y'5 or over.
Unilateral 9 14
Bilateral 3 G

Tetal 12 20
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Eye strain was met with in considerable degree in 23 cases, all of which
were recommended for freatment. This condition iz one of the common
causes of “school headaches.”

The Education of the Viswally Defective or Partially Blind Child.—
We have, in the Reports for 1909-10, urged the necessity for the provision
of special classes for the systematic education of this group of children. No
class has yet been started, however, chiefly owing to the difficulty of obtaining
a suitable central set of class rooms. - In the near future such a class should
be commenced. At present it is necessary to exclnde these children altogether
or to modify the work they do in the ordinary class so much that they lose a
considerable amount of their education. A reference to the Report for 1910
will shew the nature of the educational scheme required for such children.

During the year 1910, notes were made of all such cases coming under the

observation of the School Doctor. The following table shews the number and
grouping of these cases:—

{a) Recurrent ulceration of eornea and corneal opaeities ... 31
() High myopia A
(e} High hypermetropia and astigmatism ... avd il
{d) Organic diseases of the eve ... o Ehh
{e) Nystagmus ... g Ll
(r} Diseases of nervous origin with eve defects ... Ay
{7) Cataract .. ... 10

110

Recommendation for Treatment.—Children with vision of % or less,
with strabismus without great amblyopia, and with signs or symptoms of eye
strain were recommended to seek treatment, or were given advice. The
number of cases thus recommended was 424 (5.2 per cent.), of which 17 were
advised only, leaving 407 to get medical treatment.

The number of children who have spectacles (up to March, 1912) is 343,
t.e., 84 per cent.

Recommended 7. obtaining
Year. for treatment. spectacles,
1908 i 292 e o5
1909 fioe 205 1 b8
1910 o 321 e 61
1911 407 24

(17) Diseases or tne Hearr.

In 432 cases, i.e., 5.5 per cent., a haemic murmur was present. over the
heart area. In most cases this has very little significance, especially in young
children with thin chest walls. ‘

In 47 ecases (.6 per cent.) non-valvular disease of the heart was diagnosed,
while in 45 (.6 per cent.) organic valvular heart disease was present. The
following were the lesions :—

Mitral regurgitation ... 50 KT
Mitral stenosis and regurgitation 2
Mitral stenosis ... 1
Mitral and aortic disease 1
Congenital morbus cordis )

In almost all cases of acquired heart disease, a history of previons
rheumatism, rheamatic fever, chorea or other rheumatic manifestations was
obtained.
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Exelusion from drill or a modified drill was suggested where organic
disease was present; most of these children were allowed to continue at games
with certain restrictions. The parents were seen in every case and were
instructed as to general management of the chilid’s health, especial stress being
laid on the early and thorough treatment of rheumatic manifestations in cer-
tain cases.

A considerable degree of anemia was found in 423 children, i.e., 5.5 per
cent. It is moderately common in a slight degree among school children of
the poorer classes, generally owing to social conditions, over crowding, closed
windows., and lack of proper nourishment.

(18) Diseases oF THE LuNes.

A sub-acute bronchial eatarrh is the condition most frequently met with.
It was present in 132 children, i.e., 1.7 per cent. It is generally associated
with adenoids or “mouth-breathing,” especially in rickety children during
the winter months, and is chiefly met with in children of 6 years and under.

Bromchitis was found in 18 cases, i.e., .2 per cent.

Other lung diseases, 5.

Phthisis is diseussed under Tuberculosis, p. 98.

(19) Diseases or THE NERvVOUS SYSTEM.

Chorea.—8 cases were found, of which 4 ocenrred among girls.  Exclusion
is generally necessary, and a subsequent examination is made for other
rhevmatic lesions.

Neurosis,—106 children (1.4 per cent.) were found to have some form of
neurosis in a considerable degree; generally night terrors, sleep talking or
walkine, or habit spasm. In many of these cases temporary exclusion or
limitation of lessons is necessary ; the open air school would be the ideal place
for the edueation of this group.

Enuresis was present in 18 cases ; migraine in 1.

Epilepsy.—14 children, i.e.. .2 per cent., were found to have some form
of this disease. At present there are 6 children in Institutions for the
Epileptic : most of those seen this year are not suitable cases for residential
institutions.

Mental Deficiency.—The following were the types among 40 children in
the special school.

Microcephalie, 1: Mongolian, 3: Epileptic, 3: Associated with cerebral

paralysig, ete., 3: Genetous, 30.

Paralyres.—The following were the lesions observed :—

Infantile paralysis: 12,

Paralysis of arm, 7.

Paralysis of face (seventh nerve): 6 cases,

Hemiplegia, 2 ; diplegia, 6 ; paraplegia, 1.

IisEasE: OF THE SEIN.

Pityriasis albe or patehy desquamation on the face and neck is far the
commonest condition. It ocenrred in 509 children, ¢.e., 6.5 per cent.
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Impetigo of the face was found in 85 cases (1.1 per cent.): of the scalp
in 42 (.5 per cent.). Fewema in 45 eases (.6 per cent.); seborrhea capitis was
present in 3 per cent. of children.

Ringworm of the scalp was found in 89 boys (2.2 per cent.) and 172 girls
(4.4 per cent.); a total of 261 cases actually found during the routine inspec-
tion. Many of these cases were already under supervision and treatment at
the School Clinic; cases almost cured are included.

Many of these children have a very chronic form of the disease, the head
being very * scurfy ' with numerous broken diseased hairs; these cases are
undoubtedly the chief means by which infection is spread, and must ba
excluded definitely for months under any form of drug treatment. The
disease ix invariably due. in this form, to the resistant small spored fungus,
and it is diffieult to cure. It was found that some of these children had been
treated for “sewrf” or “ringworm,” and admitted back to school without any
medical certificate.

In order to prevent this early return of infective cases into the schools.
the Education Committee passed, in 1909, the following resolution:—'* That
instructions be issued to the School Medical Officer to examine all children
returning to school after being absent on account of ringworm.”

In this way we have now a satisfactory check on the re-admission of
these eases: no child should now return to the scliools without a certificate from

the School Medieal Officer or School Doctor.

A careful investigation before re-admission is made as to the presence of
the fungus.

Ringworm of the body (tinea circinata) was found in 11 eases.

The following were the other conditions found:—multiple papillomata,
40 ; herpes, 13; acne, 20; lichen urticatus, 12 ; ehronie onvehia, 6; seabies, 5 ;
psoriasis, T: xeroderma, 29: septic sores, 11:; naevi, 9: lupus, 1: other
diseases and conditions, 25.

- A recommendation was made that the Education Authority should estali-
lish Xeray treatment for such cases as the Medical Officer deemed necessary.
A sum of £140 was set aside for this purpose in the estimates for 1911-12,

DEFORMITIES.
(a) dequired Deformities.
U pper Limb and Neck.—Cubitus varus and vulgus, 2.
Lower Limb.—Secondary talipes equino-varus was found in 2 cases; flat
feat, 2.

-ﬁ;{rm-.--—ula.-:h*rul curvature was found in 39 children, i.e., .5 per  cent .
|~'.}'E:-|m:-=t.~: to a well-marked extent in 37 (.5 per cent. ) ; while in 16 eases hoth
these conditions were present in the same child.

Fingers, 4: excision of eve, 3.

A prutalions,

Chest—The following deformities were found, apart from rickets:—

Flat chest . 63 A S0
Pigeon chest g 05 L9
Funnel chest o6 .3
Barrel chest ; 1 —
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These deformities are nsually associated with the presence of adenoids or
mouth breathing, or arve the vesult of previous lung diseases. A great improve-
ment might be effected by =uitable exercize,

Rickety Deformities.—The following were found : chest, 144 cases (1.8
per cent.); frental bossing, 208 (2.6 per cent.); curved tibie, 144 (1.8 per
cent.): genu valgum, 119 (1.5 per mallii.}: genu varum, 29 (.4 per cent.). The
deformity in most of the above was slight and needed no special treatment.
The pereentage of visible deformities is much less at 13 than at 6 or 7 years of
age.

() Congenital Defarmities.

Head —Bifid uvula, 59 cases (.7 per cent.); cleft palate, 6 cases; hare
lip, 2 cases.

I pper Limh and Chest.—Syndactyly, 2 macrodactyly, 2.
Lower Limh.—Talipes, 13; congenital dislocation of hip, 2.

Other Congenital Foults.—Mongolian eve folds, 115; accessory auricle,
14 ; remains of branchial cartilages, 1: supernumary nipple, 4 ; bifid finger, 1;
incurved little finger, 16.

Rexmeniar Exercises ScueMe 18 TaE TrEarvesT 0oF DEFORMITIES.

Attention has been drawn in onr Reports as to the necessity for special
exercises in such deformities as scoliosis, kyphosis, ete.

A scheme has now been formulated, and is partly in operation, to deal
with physical defects by special exercises.

1. Slighter defects, such as defective physique, anzmia, slight kyvphosis,
mouth breathing, slight degrees of adenoids, ete. To deal with this group a
qualified lady instructor has been appointed to give a daily lesson for 30
minutes at Cirens Street Girls” School.  The exercises are of the Swedish type,
and no apparatus is used.

The class comprises 20 girls with one or more of the defects enumerated,
and was commenced on March 6th, 1912, Special meazurements and notes of
each caze have heen made by the School Doctor, and all will be submitted to
re-examination at the end of a three months™ course,

2. Marked defects, more especially kyphosis and scoliosis (curvatures of
the spine), requiring speeial individual attention. Arrangements for this class,
whiel needs special apparatus, are now being made.

It is proposed, in this group, to take six cases.  Each case will be dealt
with for half-an-hour three days a week.
The classes are heing instructed by Miss Dent, assisted by Miss Roe.

(20) TuBERCULOZIS.

The following cases were discovered during the routine inspections . —

Active, Quiescent. Par cent.
Tubercnlosiz of lungs A g 15 o
Tubercnlosis of joints and hones ... 4 10 2
Tuberculosis of glands 15 1 4]
Tuherculesis of skin 1 — A1
Taotal s 26 ol

m— — —
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Tubercular abscess scars in the neck were also found in 52 children (.7 per
coent. ).

Tubercular lesions were present in 105 cases, i.e., 1.3 per cent. (this in-
cludes scars of past lesions and active cases).

All children shewing signs of active tuberculosis of the lungs are excluded
from school attendance; this explains the small number discovered during
routine inspection.

Cases in which a diagnosis of phthisis is doubtful are admitted into the
Sanatorium, and watched over a period of a month or six weeks.

Most of the cases =een in the routine inspection have undergone
Sanatorium treptment during the year.

A considerable number of children, apart from those discovered in routine
inspection, now report themselves regularly for examination and weighing at
the Medical Department Offices ; by these means we are enabled to wateh the
cases and re-admit for Sanatorium treatment when necessary.

The number of notified cases of tuberculosis of the lungs in children still
under observation of this ALEe TrOup I'-‘i-l-llj iz 105. The next table shews the
number notified in each of the last 9 vears and still remaining in the group
(in the earlier years children have been notified who have now passed the age
of 14, and who thus fall out of the group).

Number
Faks : wha fhave
A osiﬁ@!tnna, e
FYear. Buoys. (Firls. Total. Sanatorium
1003 1 — S 1 1
1904 — 1 1 —
1905 34 1 4 1
1906 3 3 # (1
1907 iy o 5] 1.0 G
1902 w18 5 17 12
1909 10 T 17 10
1910 T Al g 24 17
14911 16 T o3 15
Total ... G4 41 105 68
Per cent. of 16,000
children in reqular
rftendlanee AL | | 25 it

Visits are now made by the School Doctor to the homes of tuberculaus
children attending the elementary schools. In the course of these visits the
cards, previously mentioned, are filled up; advice is given to the parens
regarding dietetic and general hygienic treatment.

A #Ipr:i.'r':r." in z-rsﬁg;mh'm: was carried out in order to ascertain the after
history of all children of school age and under (i.c.. from 14 vears of age down-
wards) notified as tuberculous in the years 1904-1910 inclusive. As many of
the cases thus notified have now left school or have left the district, exact par-
ticulars as to present condition were available only for 172 out of the total 220
notified.
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The following table summarizes the vesults of this investigation :—

When last heard of or examined.
 Tear of | Total e ildd Dizense arrested | Dizease probably
Notifieation, | 10 or ceased. still petive.

Iiu}‘:-a_ “i:'lpa, Hl’h}"ﬂi, l:'il'l'-i, Hn}":-i, “'il'l.ﬂ:, ]?'ﬂ_!.'}i. . Giirls.

1804 [ i 110 2 B 4 2 —
1905 17 10 o 1 7 0 =, =
15063 25 13 15 - 4 1 | 1 2 -
1907 23 (] 10 E | 2 f [ 4 2
104 27 15 12 1 d 11 g 3 1
LW 33 17 14 | 3 110 5 i by
1910 | 28 1216 ¢ 2 3 7 7 7
Seven Years| 172 B B 1H !;iri ) 13 23 a2 45 21 15
Percentage — | = — | Lol | 2T ki | bAR 24.4 17.4
Percentage | 3
Boys&Girls|] — | — - L4 AR L LR

From this table it will be seen that during the last seven vears, of the
total number notified as tuberculous under the age of 14, 20.9 per cent. are
dead ; 20.9 per cent. still shew active signs of the disease: and 52.2 per cent.
may be reckoned az cured in the general sense of the word. In some of the
last group. signs of the diseasze may again become manifest under certain eir-
cumstances, leading to depression in the general condition of the child, ..,
attacks of other acute diseases, underfeeding, neglect, ete,

Ceraise rrf Death.

Thivtv-s1x deaths occurred ont of 172 cases in which definite information
is obtainable, i.e., 20.9 per cent.  Probably this iz an over-estimate of the
fatality rate, as a larger percentage of the indefinite group probably survived.

The canze of death in two cases was unknown, in five cases was due to
other disease than tuberculosiz, amd in the I'1'I1I:|il|-|1|g 20 cnses was :]g\ﬁnilt-]:.'
due to some form of tubereulosis, ¢.e.. of those who have died 24 per cent. have
died from tuberenlosis and 16 per cent. from some other cause.

TueercvurLar Boxe axp JoixtT Disgase v CHiLbREN.

Arrangements have been made during 1910 at the Borough Sanatorium
for the admission and treatment of early cases of these varieties of tuber-
culosis.  The marked deformities which have previously arisen from the
neglect of early suitable treatment should henceforth become rarer. The
medical staff of the hospitals have been asked to notifv all such eases to the
Medicat Ofticer of Health, and, if suitable, they are taken into the special
ward for prolonged treatment.

[For i"l.‘ll'!it'lil:l'l'_b: of _t h:i;{ scheme reference shonld he made to the Annual
Report of the Medical Officer of Health, see pp. 24-28.

(23) IxrecTiovs or Coxraclous Diseases.

.-'LJ:I:H'I. from -|~]']'|g1.".'m'l'ﬂ. seabies, i:r'l\Iu*H,-:u_ and =ome forms of (‘uIIjll!IC‘t‘iTitiE
very few cases were seen: Mumps, 10; whooping cough, 2; varicella;, 3;
diphtheria, 2; zearlet fever, 4 : tonszillitiz, 6.
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(24) OreErR Di:eAsEs ok DEFECTS.

- The following were found : Herniwe, 13; innocent tumours, 14: mucous
dyspepsia, 23 ; intestinal parasites, 13; catarrhal jaundice. 2 ; chromic appen-
diceal colic, 4 ; prolapsus recti, 3; mastitis, 2; others, 6.

V ACCINATION.

The number and approximate size“of vaccination scars was noted in each
child examined. Out of 7,854 clildren, 25 per cent. shewed no vaccination
marks.

The following table shews the results of this examination. Tt will be
noticed that the percentage of children with vaceination sears of one inch and
over progressivelv increases with the age. [If, as iz generally believed, the
efficiency of vaccination as a protection against small pox is directly dependent
upon the size of the vaceinated area and the number of marks, then it is
obvious from this table that effcient vaceination has decreased enormously
during the last 10 years. Thus the percentage of children of school age shew-
ing a well-vaccinated area 10 years ago was 27.0—now it iz 1.9,

= Number of Marks. Total Aren of Marks. v T:"["I
r _ o aecta ted,
T (2%

R | o= : . g

E :;; 2 1 L‘I‘t’.‘i.'lll.[a;.'{.'. ] -,-1':«31.1:41 e, = w E

B i828| o |2 | 238 (4|0 [pin|tin|din|iin |5~ |ET
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(F) REVIEW OF METHODS AVAILABLE FOR THE
TREATMENT OF DEFECTS.

During 1910 the Brighton Education Comnittee proposed that, if possible,
an arvangement should be eome to with the various hospitals for the treatment
of defects discovered by the School Doctor.  The Boards of the various hos-
pitals, however, did not see their way to enter into any special arrangement
for the treatment of school children.

As a consequence, during 1911 the Education Committee became ordinary
subseribers to the hospitals, and thus obtained letters of recommendation.
Before the subscriptions were paid the Clerk to the Education Committee com-
municated with the Secretaries of the various hospitals, as some doubt had
arisen as to whether or not the hospitals would continue to undertake the
treatment. The hospitals, with one exception, agreed to continue treatment
until the 31st December, 1911. It was stated that “after that date the hos-
pitals, with one exception, except in special cases, will decline to treat school
children attending the primary schools of the Brighton and Hove Eduecation
Authorities. and found on medical inspection by the Medical Officers of the said
authorities to be suffering from otorrhoea, enlarged tonsils, adenowdls, errors of
refraction, skin diseases, or defective teeth.”

Seeing that they had failed in their endeavour to take advantage of the
henefits of existing institutions, as recommended by the Board of Education,
the Education Committee resolved to provide treatment by one of two schemes
which were recommended to them (1) by the local practitioners.and (2) by the
school medical officer.

The local practitioners had modified their 1910 scheme which they pre-
gented., to the form givun helow.

SCHEME A.
No. of Cases.  Doctor. Salary.

Skin and scalp cases ... ... 130 per week. 1 £50
Ringworm cases, X-ray treatment 200 per annum. 1 £50
Defective vision ... ... 430 per anoum 1 £50
Tonsils and adenoids ... ... 300 per annum. 1 £50
Anzesthetist 1 £50

£250

An merease of these numbers to more than 15 per cent. to be paid for in
proportion.

The Medical Profession will undertake to obtain nppli{ratimls for these
posts from medical practitioners of acknowledged standing and  special ex-
perience, and will undertaice to nominate to the Educational Authority suitable
candidates for each post, from amongst whom the Authority may directly
appoint those whom they think most snitable.  The appointments should be
made for a period of one year, renewable or otherwise as the Authority may
determine, fresh .'I|l|m'iIllI1!l"|lh: to be made on the same pl'il'wi[ﬂl.".

The hours of work to be such as shall be appointed by the Education
Authority, but ghould not exceed an average of two hours per week for each
post.
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Under the second scheme it was propdsed to appoint two whole-time

officers to undertake both the impection and treatment of school children, and
also to undertake special work for the Sanitary Committee.

SCHEME B

Cost to Education Committee for inspection and treatment:—

Salary of Senior School Doctor : : i £400

‘mlan for two-thirds of time of -]umr.n Seliool
Doctor e R e 200
Salary of ‘;-L:lge:}n for tonsils and adenoids ... 2 50
LG50

The advantages claimed under Scheme A. were that the Education Com-
mittee would obtain at very low rates the services of experts in eye, throat,
and X-ray work. Under Scheme A., too great attention was paid to treat-
ment, and too little to medical inspection.

SCHEME FOR THE EMPLOYMENT OF WHOLE-TIME MEN TO UNDER-
TAKE BOTH INSPECTION AND TREATMENT.

Ezperts req any persons unacquainted with medical inspeetion
believe that it can be d:}ne satisfactorily by a tyro. The contrary is really the
case. Routine inspection, which proy ides the foundation for all the other
branches of the work, requires an expert. But even apart from routine inspec-
tion, this field of work requires yvears of patient study by any doctor who hopes
to hemme thoroughly efficient. The problems connected with the backward
and mentally deiectne the tuberculous, the deformed, in relation to elemen-
tary school life, can only be solved by an experienced worker.

The Medical Inspeetor should have experience in treatment.—Not only
has the School Doctor to advise his Committee, he has also to give advice to
the parents of children requiring treatment, and he has to re-inspect the
children after treatment. It seems almost absurd to ask the question az to
whether a doctor who personally treats a proportion of the children or a doctor
who does no treatment at all will be in the better position to advise the
parents as to treatment and repetitions of treatment. To be an efficient
inspector it is necessary to be expert in the diagnosis and treatment of common
defects regardimg which it is the duty of the inspector to report and advise.

Long Service Essential.—For an efficient school medical service, whiat is
required is the creation of a class of men prepared to devote their lives to this
line of work. Sueh a class of erperts cannat be obtained under the present
systent.

IncnEAsED Sararies REquIReD.

4. Salary.—Up to the present, with few exceptions, the salaries paid
to medical inspectors of school children have been so small that no medical
man of average ability has been content to remain for any great length of
time in the service. "ir?[ar{ wrongly the service is by many regarded as a
stepping stone to public health appointments.

H
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Tie Moxoroxy oF THE Rovmixe Mepicarn IxsPeCcTION.

B. The Strain of Monotony.—Apart from monetary considerations,
there is no hope of large numbers devoting themselves entirely to school work
so long as they have to examine four or five thousand children annually at the
routing medical examination. A routine examination of such a large number
is too great a strain, because of its monotony. 1If, however, the service is Put
on a broad basis, there is no need for such a strain to be put upon medical
inspectors.

If, instead of having the caré of 18,000 school children with a routine
examination of four to five thousand, the whole-time inspector had 10,000
childven with a routine examination of two thousand five hundred, medical
inspection would no longer be drudgery, but fascinating work.

T'oo large o field for any one man? It has been urged that one indi-
vidual cannot be an expert school inspector, public health worker, and
aperator.

1. Public Health.—Althongh the public health and school services over-
lap to a considerable extent, that does not mean that the school inspector has
to have any knowledge of sanitary work as a whole.

The only questions likely to arise would relate to new buildings, strue-
tural alterations, heating, lighting and ventilation, and, if diffficulties arose,
all those questions eould be referred to the Medical Officer of Health. Infec-
trous disease, apart from skin dizease, should be controlled entirely from the
public health office.

2. Eye and Throat Work.—The school doctor should be able to prescribe
spectacles and have a working knowledge of diagnosis and treatment ; he does
not require to be able to perform operations upon the eve or its muscles.
Similarly, although he should be able to remove tonsils and adenoids, the
numerous operations performed by the throat specialist would he outside his
sphere.  With care he can apply X-rays safely in cases of ringworm, although
not pretending to be a specialist in X-ray work. The scope of his work is no
greater than the scope of work of a specialist in any ome of the branches
mentioned.

In short, there is no reason why, if a man devotes his life to the work,
he should not obtain a thorough knowledge of everything required of him; of
treatment hie will start with a sufficient knowledge ; in medical inspection he
will become expert only after some years.

Unfortunately, the importance of retaining the services of medical in-
spectors over a long series of vears iz not fully recognised by the public
because they do not recognise the importance of inspection, whilst, on the con-
trary, treatment bulks largely in the mind of the layman. It is, therefore,
only by undertaking treatment that the medical inspector can increase his
salary sufficiently to allow of his continuing in the school service, and,
gecondly, can have assistance in his work, thereby halving the monotonous

routing inspection.

Advantageons as his undertaking of treatment is from the medical
inspector’s point of view, it is no less so from the standpoint of the parents
and the local authority : for, with his salary inereased and monotony gone, the
medical inspector will be content to continue for many years to perfect himself
in thigs branch of work. Whilst doing so he will become more and more valu-
able to the local authority. TUnder such cirenmstances more efficient services
can be established than by any system of part-time service.

With these arguments in our minds, we felt it our duty, in face of con-

siderable opposition, to urge the loecal authorityto adopt the whole-time
scheme.
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SupscripTioN: 1o Hospirare rrom tHE Bricnron, Hove anxp DistricT
TEACHERS ASS0CIATION.

This Association has, for the past seven years, organized an annnal collee-
tion in the elementary schools for the Hospitals. The total collected in 1911
was £157 Gs. 81d., of which Brighton contributed £81 16s. 8}d.  Subserip-
tions were given to the following :—

£ 5 d.
Sussex County Hospital 256 0 0
Children's Hospital % 25 0 0
Throat and Ear Hospital 25 0 0
Eye Hospital 2o % D
Brighton Dispensary 221 0
[hs-p:.*nﬂl"_\ (Lewes Rload) 3 3 0
Surgical Aid Society a3 & 0
Dental Hospital 5 b 0
Women's Hospital i o 0
Cueen’s Nurses . . 10 10 O
Medical Mission (E hhuf] Httm:-r'} 111 0

The letters obtained are distributed to Head Teachers in those depart-
ments taking part in the collection. The letters in excess of the requirements
of last year were forwarded to the Education Authority, to be used in connec-
tion with medical inspection. Letters were also forwarded as a result of a
surplus balance of the Brighton Elementary Schools Athletie Association.

It has been decided that this annnal collection for the Hospitals shall be
suspended during 1912, as many of the letters thus obtamed were used for
securing treatment of defects among elementary school children, and now this
gpecial treatment is refused by the Hospital Authorities.

Scheme for the Provision of 8pectacles.

An agreement has been entered into with a Brighton firm for the supply
of spectacles at the following rates:

s d.
Spherieal o s 09
Plano-Cylindrical ... 1 4
Spherical Cylindrical AT SR
Over & dioptres Gil. extra,
Tinted lenses 6l extra.

The procedure 18 as follows :—

Parents attend at the Medical Inspection Offices with the preseription. A
note is made of this, and an order iz given to the Education Office.

Parents able to pay sign Form A%, and receive an order at the Educa-
tion Office for spectacles. The parents pay the whole sum at once or pay by
instalments at the Education Offices.

*Forw A.

“ I agree to the arrangements which have been made for the provision of
Spectacles by the Education Committee to my child at a cost of

£l

I promise to repay this sum of
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Parents unable to pay sign Form B.
Foru B.

“ T agree to the arrangements which have been made for the provision ni
Spectacles by the Education Committee for my child , at a cost
of . I understand that unless I can satisfy the Education Crm-
mittee that T am unable to pay this sum . I shall be required
to pay the whole or such part of the cost as the Committee may determine.”

They also receive an order for spectacles at the Education Office and an
investigation ticket for the Charity Organisation Society. Later the Medical
Sub-Committee consider a report as to their income, ete., from the Charity
Organisation Soeiety, and decide what the parents should be asked to pay.
This payment is collected by the Charity Organisation Society.

In the estimates, £25 has been set asule for this purpose.

Arrangements have lately been made to co-operate with the Guardians.
Children whose parents are in receipt of parvish relief receive spectacles without

any further investigation, the cost being refunded to the Education Authority
by the Guardians.

The working of this scheme has heen very successful. From December
Gth, 1910, when it was re-organized, to December 31st, 1911, 434 applications
were made to the School Doctor. Of these 317 have obtained spectacles, and
have paid the full cost: 41 have obtained spectacles and have partly paid the
cost; 25 have been granted spectacles free of cost: 7 withdrawn; 44 made no
application to the offices.

Of these cases, 46 have been dealt with by investigations through the
Charity Organization Society, and 3 through the Guardians.

The following table shews that such a scheme can be worked economie-
ally, the deficit being £4 Ts. 4d. only; this will subsequently be somewhat re-
duced by further contributions from parents.

Amount Amount

paxable. obtained.

No. £ s.d £ s d

Parent paid full cost ... SIT . PIea B 1% 0
Parent not yet paid in full ... 17 1 1D 3 0 6 6
Frea A5 25 L G e 0 0 O

C.0.8. CEJ.EQE:-,{ T oy 94 5 0 5 017 2

3BF 2F 3 9 2216

o

The average price of a pair of spectacles worked out at 1s. 5d.

Defective Teeth.—During 1911 reports have been submitted to the Eduea-
tion Committee urging the appointment of a part or whole time dentist, in
order that a beginning may be made in the treatment of dental caries. At
present no conservative work is being done.

During the year extractions and some conservative work have been done
at the varions hospitals, but treatment has been refused for the year 1912.
Under these cireumstances, it is very necessary to start a Dental Clinic. The
Education Authority has decided that it will take steps in this direction if a
grant for medical treatment is received for the ensuing financial year,
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Ureatment by School Nurses.—Treatment is  carried out by the two
School Nurses only at the Clinic on Saturdavs.  Advice as to how treatment
may be obtained, and as to the practical methods of ecarryving it out in the
home is. however, given.

The work of each nurse is distinet : Nurse Henson assists in the routine
school inspection, in the measurement and weighing of canteen cases, and in
the visitation of the homes of parvents notified after medical inspeetion
During 1911, 2,464 home visits have been made by Nurse Henson to such
cases, many requiring to be visited on reveral occasions,

The work of Nurse Richnell has been that of supervision of the clean-
liness of children in the schools, the detection of cases of impetigo and ring-
worm. She also visits the homes of parents who have neglected to carry out
instructions, and advises them as to the best means of so doing. During
1911, 1,086 visits were made to schools, and 763 to homes for this purpose.

The work of hoth Nurses has been carried out thoroughly and with tact,
and has been of great assistance in persuading parents fo make provision for
the necessary treatment. The influence of their visits upon the home con-
ditions is of great value.

THE SCHOOL CLINIC.

This is now in the Gth year of its existence. During the past year, owing
to more sumitable premises having been obtained, it has been possible to re-
oreanise and extend the work.

The Clinic may be divided into two main sections :—

1. Inspection Clinie.
Skin diseases.

2. Treatment Chinic { Minor diseases of eyes and appendages.
Errors of refraction.

The work in both sections is carried on at the new Medical Inspection
Offices at 7, Gloucester Place.  The lower floor has a large waiting hall capable
of accommodating 30 patients, and a smaller room for treatment of diseases of
the skin and minor eye troubles. This latter room will he available for the
treatment of dental carizs when arrangements have been made for this Clinie.

On the second @um' 15 a large consulting reom for the School Doctor, and
a room for School Nurses and Health Visitor.

On the third floor there is a room for two clerks and a store room.
The premises are central, and are conveniently arranged.

1. Inspection Clinie.—This is held every Monday, Wednesday and Friday
evenng from 5 pm. till 7 p.m.

The cazes seen here are those —

1. chuiring frequent re-examination and supervison, e.g., tuberculosis,
heart disease, neurosis, ete.
2. Requiring medical certificate on the grounds of ill-health. These

are sent chiefly by attendance officers, school teachers and school
nurses.

4. Special examinations for limitation or alteration of eertain portions
of the school enrrienlum, e.g., deformities, semi-blind, semi-deaf,
ete.
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4. Children requiring special education at a school for mental defect-
ives, blind or deaf.
3. Children absent from school for long perieds or children not yet on
the school roll.
6. Re-examinations of children referred from the routine medical inspec-
tions.
. Examination of underfed children: children requiring help in the
provision of spectacles, ete.

=3

This section of the work has been dealt with ever since the institution of
inspection in May, 1908, but up to this vear it has not been dignified by the
name of a Clinie.

The purpose of such a Clinie is the organisation of the agencies used in
following up, and it has been very suecessful in this direction. It is the centre
of co-ordination between school doctor, nurses, teachers, attendance officers,
members of the After-Care Committee, and children in the schools.

During 1911, at this Clinie, 2,116 attendances were made.  As the Clinie
was held on 132 occasions, the average attendance was 16 each evening.

Inspection Clinice, Year. No. of Attendances.
1902 ;269
1904 ... D76
1910 ..o 1106
1911 ... 2116

This table shews the rapid increase in the amount of work produced by
such a Clinie.

2. Treatment Clinie.
(a) For skin diseases and minor eye ailments.—This Clinic is held twice
weekly—on Tuesdays from 2.30 p.m. to 5 p.m., and on Saturdays, from 9
a.m. to 10 a.m.

The diseases treated are chiefly contagious diseases of the skin or scalp,
verminous conditions, and eczema; in addition, blepharitis, conjunctivitis
anil certain other eve conditions are dealt with. Cases of other diseases are
sent down for examination by teachers, but these are more frequently dealt
with at the Inspection Clinic.

I'mpetigo.—Instead of giving instructions to have the scabs softened by
poultices and thereafter removed, it is now the practice to at once remove
the scabs at the Clinic and rub in ointment there and then. This ean be done
in all excepting nervous children, even in the worst cases of impetigo of the
scalp. Mild cases are allowed to resume school attendance at once, and severs
cases treated as above return to school after being seen once, and found cured,
at the end of a week.

Ringworm of the Secalp.—Removal of the hair by a preparation of
barium sulphide, followed by painting with tineture of iodine has been tried
in a number of cases. A special point is now made of keeping all cases of
ringworm of the scalp under observation for months after apparent cure; the
child is told to report every two months, and a careful examination is made
for any relapse.

In regard to school attendance, the policv of partial exclusion is followed ,
if the diseased area is practically free from loose hairs or scurf, the child 1s
allowed to attend while wearing a cap.
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A considerable iocrease is noticeable in the number of childrea
attending : —
Wo. of Average

Year. Mo, of Cases.  Attendances. Times held. Attondance.
1907 123 — — —
1902 356 1302 41 J2
1909 792 2073 45 GG
1910 1306 4652 44 101

#1011 1231 5211 GO 97

*From September, 1911, the Skin Clinic was held on Tuesdays and Saturdays ;
the latter day being used for the special a]]n'lntjnn trestment of a few cases—this

naturally lowers the average attendance for

attendance on ench day was as follows :—

wth day= together.

The actual average

Average
No. of Attendances. Timnes held. Attendance.
Tuesday 5612 44 128
Saturday 199 16 12

The following table shews the conditions treated and number of cases and

-attendances :—

BOYS. GIRLE. INFANTS. l

Total | Total
DISEASE. B e = No. | Attend-
No. | Attend-] No. Atten- | No. | Attend- nnces,
ANCEs, dances. { ances

|
Yerminous conditions 5 a 31 (i 17 33 53 | 105

|
Ringworm of head ... 104 718 B 534 77 1504 241 i 30546

Ringworm of head -+
body 2 7 3 1+ 11 =h 16 | 106
Ringworm of head +

other diseases 4 il 2 4 L 3 5| 03
Ringworm of body... 18 33 ] 41 4l (i fifh 142
Impetigo and eczema 100 178 | 191 416 | 231 250 I 522 534
Seabies b i 30 149 10 40 F 49 225
Ciliary blepharitis...| 18 45 31 T4 32 fit] &l 175
Corneal ulcers 4 5 8 1t i 1} 15 - 3
Conjunctivitis 24 il v 67 1% 30 10 157
Alopecia T 24 5 14 U 21 24 4
Beptic sores, &e.  ...| 23 £l 2 b ] 18 216 G4 1046
Other skin disenses 11 21 26 | L] 25 45 62 133
Bt J| 62 70 04 100 K] 106} 249 270
Dther diseasea: 4]V my 71 f10s | 105 105 | 108 | 281 | 231
Totals 440 13458 | 678 1704 | 63 2754 1531 asll

(January 26th, 1912).

The number and nature of cases at present under treatment is :—

Verminous heads g
Rineworm of head J8T

e »» body . : :
Impetigo, ete. . 40
Seabies 19
nh'iult:ll'iliﬁ a4
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Conjunctivitis, ete. ... s
Alopecia o - - s 12
Other mndmnns - |

Total ... ... 006

The Clinic is almost self-supporting as regards the drug hill (1d. is
charged for each box of ointment, ete., where payment is possible).

The expenditure on drugs for 1911 was £10 5s. 2d.; contributions by
parents, £ 9z, 2d.

B. Clinic for Errors of Refraction.—In certain eases in which the pro-
vigion of spectacles was urgently required, the parents refused to obtain treat-
ment at the Hospital or pleaded that they were unable to spare the time to
take their children for treatment. In order to meet this difficulty, and to
provide a basis for the commencement of a Refraction Clinic (the Hospital
Authorities having refused to treat cases after 1911), such cases were asked
to attend at the Medical Department of the Education Offices for treatment.
= The Clinic iz at present held on Saturday morning from 10. a.m. till 12.30
p-m. The following is the record of work done since the commencement on
September 30th, 1911, to December 31st, 1911 :—

No. of Taotal Average
times held. Noew cises, Ol enses. Artendamoes, Attenidanocea.
11 36 24 GO b.4

Money available for treatment during 1911-12.—The Education Com-
mittee in their estimates for the financial year, 1911-12, have allocated the
following amounts towards medical treatment of elementary school children.

Upkeep of Climie {(drugs, ete. } e 220
Spectacle Fund 29
X-ray apparatus, etc. : : 140
Increased cost of new -;clmme fm '-‘b[edit.‘-ﬂl
Treatment S e 2 290

TREATMENT ATART FROM THE ScHooL CLisic,

This is obtained from the hospitals and dispensaries and from the private
practitioner,

Other agencies such as the branches of the Guild of Brave Poor Things
and of the Invalids’ Children’s Aid Association (formed in 1910) are available
for help in certain cases.

It has been previously mentioned that 2,970 (37.7 per cent. of those
examined) children were found to be in need of advice or treatment for defects.
Of this number 1,156, ¢.e., 39 per cent., simply required advice as to home
life and general hygienic conduct. In this group are included such cases as
compensated heart disease, mouth breathers, cases of adenoids not requiring
surgical treatment, quiescent tuberculosis, minor skin diseases, and mentally
defective children. The remaining 61 per cent., 1,814 in number (a per-
centaze of 23 on the 7,862 children examined), were advised to seek treatment
from a private practitioner, or in default, from hospital. The majority of
these children suffered from defective vision or enlarged tonsils and adenoids.



111

The following table shews the number with these defects recommended for
medical treatment:

Na. of No.  Per cent.
defectives. treated. treated.

Enlarged tonsils and adenoids P, B SRR b | 48
Defective vision o w0T L My o B

The increase in the number of these cases treated is 23 per cent. in the
vision group, and the decrease is 17 per cent. in the adenoid group, over the
results of last vear.

The reaszons for the remarkable increase in treatment of vision cases
arg f—
1.—Provision of spectacles scheme.

2.—Eye clinic.

In the above, operations were performed in all cases of enlarged tonsils
and adenoids, and spectacles procured in the eve cases. The number treated
for defective vision is probably 5 per cent. higher than that stated above,
since in a certain number of cases (especially in high astigmatism of one eye
only) it was not found advisable for the child to get spectacles ; moreover, quite
a number of children had preseriptions for spectacles given by the hospital
authorities, and it was found that the parents were unable or unwilling to pay
for these. This latter group is now being dealt with under the spectacles
scheme. A further group of children whose throats require attention, and who
are to be operated upon for adenoids when a bed is vacant at the hospital, are
at present in attendance at the hospitals. It should be mentioned that a
certain number of children have been recommended to obtain spectacles after
gpecial examination, apart from medical inspeection; these are not included in
the returns for routine inspection.

The following table shews the number of children obtaining treatment
for various conditions at the different hospitals, so far as we have been able
io ascertain :(—

Errors of  Tonsils & A:lenmds
Refractions, &e. |

TSR No
Spectacles Operation

&8 acles  not yet Opera- up to  Thseases Dental Other
Hospital, &e. obtained. obtained. tions present of skin. con-  Total.

time. ditions.
Eye ... : ) 11 — - o — 8 194
Sussex E't}unty e 181 8 115 19 4 4 B2 353
Throat and Ear —_ — 144 15 _— — 17 176
Children's —_ 1 46 29 6 42 bo 179
Dispensary .. — — 3 [ 1 4 34 47
Dental I-Im.punl —_ — - — — 34 — 34
Clinie : 34 21 —_ — 213 — — 258
Private Pmct.lt.mners 7 5 4 58 27 [ 71 178
Optician 5 —_ = — —_ - — b
Sanatorium ... —_ — e = —_ —_— 2 2
Dentist —_ - —_ 41 —_ 11
Other Sources 1 — 1 —_ 3 - 5 10
Totals ... 343 36 312 127 2564 131 274 1477
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Thus, 1,477 out of 1,814 children obtained treatment, i.e., 81.6 per cent.
Of the remainder 272 (14.7 per cent.) took no action at all, 36 (2.0 per cent.)
had left school without obtaining treatment, and 20 (1.1 per cent.) refused
treatment altogether. Three children died before treatment, and six were, on
re-examination, not recommended to obtain treatment (.6 per cent.). In 17 of
the refusal group the defect was enlargement of tonsils or adenoid growths.
The number obtaining treatment from charitable institutions (including Clinic
and Dispensary) was 1,262, i.e., 85 per cent.; from a private practitioner or
dentist 219, ¢.e., 13 per cent. (an increase of 4 per cent. on last year). The
above statistics do not aim at giving the precise number of school children
applying for treatment at the several hospitals, ete. : undoubtedly that num-
ber is much larger than stated : these figures represent the numbers attending
because of advice given at the routine medical inspetion.

The following table shews the results of the last three years:—

Fer cent.
Year. oltaining treatment.
1908 68.2
1909 74.5
1910 80.9
1911 = B1.6

(g) Review or Action Takex 1o DeTECT AND PREVEXT THE SPREAD OF
InrecTIOUS DIsgAsEs.

For full partienlars reganling infections disease the Anuual Report of the
Medical Officer of Health should be consulted.

In order to impress upon all Head Teachers the necessity of early notifica-
tion of infectious diseases, the following paragraphs have been inserted on
pp. 150-153 of the Year Book, 1912, of the Education Committee, & copy of
which is sent to each Head Teacher.

Without early notification of the non-notifiable infectious diseages
(measles, whooping cough), the early check of an epidemic is impossible.

Noriricatiox oF Cases or Ixrecriovs Diseases By Heap TeacHERS.

Children suffering from the following diseases: Dliphtheria, scarlet fever,
measles, German measles, whooping cough, should be notified to the Medical
Officer of Health as soon as the Head Teacher learns that they are so suffering.

If mumps or chicken pox seriously interfere with the school attendance
they should also be notified.

ScArpcer FeEvER AND DIPHTHERIA.

Erelusion of the Patient.—Children suﬂ'el'ing from secarlet fever are
usually absent for at least nine weeks; children affected by
diphtheria for at least seven weeks. Four weeks before the return
of the patient to school, notice of the date of his return is seut to
the Head Teacher.

Contacts,—Contact with scarlet fever or diphtheria necessitates exclusion
for one elear week.
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Oraer IxrEctiovs Diseases.

Exrclusion of t%e Patient.—

Meagles .........ic.iceiiiveiiiaisinneioansseane: Lhree weeks.
German Measles .............................. Three weeks.
MEIPE o voiminin e dairn s s an v nansasmensmness LIBGE WERKS:
Whooping Coughl  .oooneeeinnnie s Eight weeks.

Chicken Pox .........ccovocvisiesinennnsinn.... Lwo weeks,
or until all scabs have disappeared.
Tontacts. —

Measles, German measles, and whooping cough:—Contacts from
Infants’ Departments are excluded for the same length of time
as the patient. Older children are not excluded.

Mumps and chicken pox :—Contacts are not excluded.

CARRIERS OF INFECTION.
Infection is commonly spread by means of children who carry the infec-
tion, but shew no very definite signs of disease.

(1) In diphtheria, these carriers frequently have “sore noses” which
bleed readily : nasal discharge may or may not be present.

{2) In scarlet fever, the disease is often mild, and the rash overlooked ;
frequently, however, the child. although complaining of sore throat
and headache, continues to attend school.

Under those circumstances, teachers should remember that in the presence
of diphtheria, children suffering from *“sore nose” and, similarly, in the
presence of scarlet fever, all cases of sore throat should be mnotified to the
Medical Officer of Health.

BEI1y Diseases.

Ringworm, Infectivus Svres (Tmpetigoe), Scabics and Skin Eruptions of
Dowuditful Natwre.
Head Teachers should make arrangements for children suffering from any
of the above to see the School Doctor at the Clinic on Tuesday afternoons.

T]m_-:hildrun should not he allowed to resume attendance until the Teacher
receives the School Doctor’s certificate.

Mepicar Exasisation oF Scmoon CHILDRES.
Children sent by Teachers and Attendance Officers to the School Medical
Officer or School Doctor for medical examination, should attend as follows :—
1. Diseases of Skin and Sealp:
Clinie, 7, Gloncester Place, Tuesdays, 2.30.
2. Other Diseases and Defects

7. Gloucester Place, Mondays, Wednesdays, Fridays, 5 p.m. No
patient will be seen who arrives later than 5.30 p.m.

3. Children whose parents cannof afford to pay for spectacles:

T. Gloucester Place, Mondays, Wednesdays, and Fridays, 5 p.m.

In these cases the parent must attend with the ehild, and in cases of group
3, with the preseription obtained from the Hospital, or Clinie.
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() Tue Epvcarion oF DEFECTIVE CHILDREX,

Mentally Defective.—The special school for the education of mentally
defective children was opened in 1898, and has accommodation for 41)
children.

The following are the chief facts relating to attendance.

Accommodation, 40. Number on roll, 47. Number awaiting admission,

20,
Attending Janunary, 1911 .. ... &
Admitted during 1911 ... 5 ; g
Left during 1911 R by
Attending December, 1911 ... S

The necessity for the enlargement of this school was pointed out in 1905,
and a speeial investigation was made during 1909 ; the conclusions were then
reported upon.

In order to provide for the proper edueation of mentally defective children
in this area, a school with accommodation for at least 100 children should be
erected. The building at present in use is not suitable for the manual educa-
tion of children, and has no school hiall.

During 1910-11 there has been established within the school a
class for boot repairing and cobbling. The results so far obtained are
encouraging ; instruction is given to selected boys during the last four years
of their school life. There has been an increase in the amount of time devoted
to occupations and domestic work since last year.

There is in connection with the school an “ After-care” Committee. From
the social point of view, after care of the mentally deficient is even more
important than special education, as it deals with the child at a more critical
period of life from the moral standpoint. It is advisable that all cases should
be followed up, and that careful records be kept of the after school life, and
that the visitor be asked to advise on all questions affecting the welfare of the
child,  Arrangements have now heen made for this to be done,

Physically Defective.-—No special arrangements at present exist for the
epecial education of this group. A few children have been accommodated
in the ordinary elementary schools. The necessity for the provision ef a
epecial school was dealt with in a report made in 1910.

Epileptics.—There are at present 6 children in residential institutions,
approved by the Board.

Deaf and Dumb.—Two children at present receive instruction in the
loeal institutionz for the Deaf and Dumb,

Blind.—Twelve children are receiving education in the Barclay Home or
the Blind Asylum in Brighton.

Moral Defectives.—The Education Authority, in conjunction with the

London County Counecil, have a residential industrial school at Portslade,

to which such cases are sent.

The following table gives statistics relating to the after care and after
school life of children educated by the authority at various schools and
institutions for the defective. As far as possible the recards have beem
brought up to date by particulars obtained by the Head Mistress of the special
school and the School Doctor.

p ﬁ-‘ﬁ..t&-_‘
il B
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The results of the education given are not encouraging; they point to
the absolute necessity of further supervision after school age for fully 50 per
cent. of the cases.

Arter Care Statistics (Children left).

Aentally Deficient Blind. Deaf. Epileptic.
Boys.  Girls. | Bove  Girls | Boys, | Girls, | Boys,  Girls,
Number under observation 45 a7 ki T d @ o |
Transferred  to other
Schools i 14 a3
Discharged thr uub]n illness
or unteachable . 10 2
Dieaths 3 1
Lost trace of ... i) i 3 3 1 1
Institutions—
Caolony o 1
Workhouse A 2 3
Prison 1 i
E ileptic 1 = |
Blind i 1
Asvlum ... 1
Useful at home |, L] 5 | 1
Not nsetul at home 1 i | 1
Earning regular wages .../ 8 (average ., Lid/-) 3311204/}
wagre, 36}
Period vnder supervision... May, 1906 Oct,, | 18049, July, | 1807,  July, | 1907,  July,
1911, 180D, 141, 14910

(i) Ixstruction 18 PErsonaLl HycIENE aND TEMPERANCE.

Definite instruction in Iygiene and Temperance, on the lines of the
Official Syllabus issued by the Board of Education, is given in all of the 52
departments for senior children. In accordance with Circular 7568 on the
training of girls in infant care and home management, this branch of instrue-
tion has been correlated as far as possible with other school work, and in many
departments a_practical and systematic training is given, based on the scheme
deseribed in “Home Management” (Chambers & Co.: Wilena Hitching). This
has been energetically taken up by the Head Teachers in many Girls” Depart-
ments, and is looked upon as a most important branch of the older oirls”
edueation.

Muxsiciean ScHooL For Houme Trarsine asn Mo, Home.

This school, which was opened in September, 1910, provides a thorough
training in domestic work for girls who have just left elementary schools, with
practical work in a Model Home ; a full account of the method of working and
curriculum was given in the Report for 1910. It has proved very successful,
and is now well attended by girls leaving the elementary schools at the age of
14.

I'nstruction in Cookery.—All girls of 11 in Standard IV. and upwarids
receive two courses of instruction in cookery during the last three years of
school life ; each course represents 10 hours instruction, half of whicl is spent
in practical work. There are six centres, which are admirably equipped and
m:mngi-.rl, for such instruction.
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Physical Exerciscs.—These are carried out according to the course sug-
gested in the new code (1909), i.e., on a modified Swedish system.

The drill in some of the schools was well done, and the children were
well disciplined ; in others, the number of children at drill was too great
to enable adequate supervision to be exercised, the consequence being that
many of the children benefitted little by it.

The exercises should be thoroughly enjoyed by the children. Care must
be taken to prevent the children becoming * bored,” as they do if the lesson be
taken slackly. Lack of freedom, from improper dress, is also objectionable.
While one cannot expect to obtain for all children a rational costume, yet n
summer, for boys, it should be quite practicable to get all vests and coats
removed before the drill commences.

General Arrangements for Boys-—Physical drill on 2 days during week,
% hour lesson ; or on 1 day, 1 hour lesson.  Swimming, 1 day in week, lesson
of } to § hour. Organized games, 1 day in week, 1 to 2 hours.

@irls.—Phyvsical drill in one or two schools for short periods only of 15
minutes, 4 times a week, instead of 1 hour once weekly.

Infants.—FPhysical drill and organized games daily in most schools. As
a rule physical drill only with older children, and organized games chiefly
for younger children. Times given vary greatly, 1 hour to 6 per week.

Breathing Ewrercises are in most schools carried out svstematically; it
would be of great advantage if this was so in all schools, as by such means
the teachers would immediately detect all cases of pronounced nasal obstrue-
tion, and would be able to bring these children out for the medieal inspection.
There has been a marked drop in the number of mouth breathers during the
last year, and this is probably a direct result of medical inspection (adenoid
cases being advised to secure treatment) and of the inereased attention paid
to this condition by teachers.

Organized Games—During summer, classes of children are taken out to
various parks and open spaces and there take part in organized games. This
is admirably carried out in some schools, but naturally the success or other-
wise of organized games depends upon the teachers; where sympathy is not
felt with this movement it is generally a failure. In cases in which any cop-
siderable distance has to be traversed before arriving at the park, it would be
advisable to limit the amount of exercise for the more delicate children.

Suggestions for organized games in elementary schools were drawn up
and circulated among Head Teachers in 1909—a copy of these suggestions was
included in the Report for that year.

Where the organized games arve carried on at a distance from the school,
arrangements have now been made to allow the session to be completed by
open-air instruction, instead of the class having to return to the school.

Swimming.—Instruction is now given from May to October to selected
pupils of 11 to 13 vears of age (boys and girls). The tuition 1= carried out at
the Corporation Baths, the Swimming Bath at St. Luke’s Terrace, and Brill's
Baths.  One instructor takes a class of 20 children. Scholarships giving free
admission to the Public Baths are awarded by the Baths Committee to one
scholar from each of the 25 boys' and 22 girls’ departments affiliated to the
Elementary Schools Athletic Association. Certificates are awarded to all
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children who have learnt to swim. The Education Committee give 12 free
tickets, for use in the Public Baths, to each holder of a certificate. Lessons
last 45 minutes ; there are three male and two female instructors—one male
being engaged for full time. Baths cleaned and refilled twice weekly.

During 1911, 658 boys and 262 girls were taught to swim out of a total
of 1,309 boys and 217 girls attending for instruction.

ORGANIZATION AND ADMINISTRATION oOF THE Bricaron ELEMENTARY ScHOOLS
ATHLETIC A=SR0CIATION.

For many years past the teachers of Brighton have taken a very active
part in the organization of school games and sports among elementary school
children. The following are the chief points of interest in this work :—

1. Swimming—Annual sports are held for boys and girls separately.
Water polo matches are arranged hetween the schools—the semi-final and final
rounds being fought during the sports. These sports aid greatly in encourag-
ing children to learn to swim. :

2. Athletic Sports (since 1887).—Annual sports are held in July. The
races are graduated carefully; the entrants being approximately of similar
ages, and from similar types of schools. Races are for both girls and boys.

Elementary Schools Foothall Association (since 1892).—There are senior
and junior leagues for schools in Brighton and Hove; also the Barlow Chal-
lenge Cup for competition on the knock out system. A County Shield s
given for competition among clubs belonging to the Sussex Schools Associa-
tion.  The administration of this branch iz chiefly carried on by assistant
teachers. Last wear the Shield was won by a combined team from the
Brighton and Hove Schools.

Open Air Schools, ete.—No special arrangements were made for open
air schools or holiday camps. In schools in which a suitable playground ia
available it is found possible to conduct some lessons in the playground ; this

should certainly be taken advantage of more by teachers who have suitable
schools.
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WORK IN CONNECTION WITH THE EDUCATION
(PROVISION OF MEALS ACT), 1906.

In the Report for 1908 a short history of the movement and the
administration and oreanization were discussed.

All children for whom an application form is received are weighed and
measured, and in special cases thoroughly examined by the School Medical
Officer or School Doctor.  During 1*]11“! 11 the total number of examinations
made was 1,643 (1908 = 2,006 ; ]'H.I'] = 2392 1910 = 1,654).

The children recommended for free meals were those «f deficient
physique, deficient weight in relation to height, tuberculous and anmmic
children, ete. Of the applications received, 46 per cent. were recommended
for free meals on medical grounds.

General Arrangements.—The cooking is carvied out at one centre (Rich-
mond Street), from which the food is distributed to other centres.

During the winter, T910-11, two other centres have been open, viz., Elm
Grove and Queen’s Park.

Children in attendance at the special school are, as formerly, supplied
with food provided by the Secondary School Cooking Centre.

Feeding on Saturdays was stopped in 1909.

The superintendence of meals is undertaken by voluntary lady helpers.

Canteen tickets are collected, and the registers are marked at each centrs
by School Attendance Officers.

Periodical visits were made to the chief centres; the materials used for
meals were always found to be of good quality, and the cooking good. For
menus, see last Annual Report.

An appeal was again made this last Christmas by a Voluntary Committee
for funds to feed the children during the Christmas Vacation, and a sufficient
sum was realized to enable all the children on the Free Meal List at that time
to be provided with breakfasts.

For statistical purposes the records of the financial year, 1910-1911, are
available, and those of the summer session for 1911,
1907-8 1903-9 1909-10 1910-11
Approximate number of nomina-
tions ; — e 00 ... ATLE .. 210k
Actual number of children who
have received any free

meals during the year ... 1213 ... 1427 .. 902 ... 1050
Total number of meals .o BB202 ... 113490 ... 64246 ... 76701
Penny tickets solid o : 2409 ... 1234 ... 2355 ... A6TY

Average number of free meals
granted per day :—

Summer session ... 98 .. T 260 L 219
Winter session ... 620 ... Bid ... 450 ... 491
Highest number of meals
granted per day ... 205 . 1097 .. 1| e
Lowest number of meals granted
per day ... : 82 187 a2l .. —
Total net cost ﬂf food ﬁ!lpphﬁl M?iﬁ 10 10

Average cost per meal ... #d.
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Childven from 22 of the 32 schools have received meals; the percentage
of children thus fed to the number of children on the books of the elementary
schools is 5.9 per cent. (1908-9 = 8 per cent.; 1909-10 = 5 per cent.).

The following table shews the percentage of children granted meals to

the number on the books for groups of schools:—
No. of Schools.

Per cent. of Children granted Meals. 1908-9.  1909-10.  1910-11.
30 per cent. and over ... v e e T |
20 5 <3 bt o T R ST |
10 4 i R A S S
Under 10 per cent. ... i ABE e A8 B

Of the 1,050 children who received any Free Meals, 530 were recommended
by the School Doctor on medical grounds; 446 were not recommended by the
School Doctor, but were fed on economic grounds ; 54, for various reasons, were
not examined.

The following table shews the records of the summer session, 1911
(April—July) :—

The chief centre alone was opened.

1908 1909 1910 1911.

Approximate number of nomina- .

tions —_ ... 450 ... 400 ... 375
Numher of children who re- '

ceived any free meals ... 437 .. wmr .. 32E ... 235
Per cent. of children fed to

number of children on the

rolls T 1.9 ... [ 1.2
Highest weekly number fed . 320 ... 289 ... 253 ... 191
Average daily number of mcﬂls 4y 1 QR 250 ... 220 ... 149
Total numhm' of meals . 46T ... 149259 ... *1498B8 ... {B48L

*The increasze in this column i= due to the earlier opening of the centres
in 1910.

tThe diminution is partly accounted for by a shorter term and the
Coronation hnhdm-g

The figures in each space shew a decrease during 1909, 1910, and 1911.

A special report wag made on the examination and re-examination of
childven reeeiving free meals during the Winter Session, 1910-11.  The report
gave every encouragement to the Canteen Committee to continue the fEFrlmg' of
underfed school children.

Tree FeepivG oF CHILDREN UNDER SCHoOL AGE.

In connection with the system of registering Canteen-fed children in the
elementary schools, it was noticed that a small proportion of children under
school age belonged to the same families.  Obviously the same conditions in
the promotion of malnourishment and underfeeding are operating in these
cases alzo.  Arrangements were therefore made by a Voluntary Committee for-
the use of the School Canteens for the feeding of such children. The Canteen
Sub-Commitiee r_=-x|'_|]'+_-:-_:ﬁn-r1 their 1\‘[11ET!,=§T|(::-::: to co-operate and, ag an l:!di](rl'imtrllt-,
decided to allow the use of the Richmond Street Centre for the feeding of a
limited number (12) of such children (aged 3-5) at a cost to the coluntary
committee of 1d. per meal. A small group was, therefore, selected hy the
School Doctor, and these children have been fed during the latter half of the
winter session. A fuller account of the results of this feeding scheme will he
given in the Report for 1912,
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PREVENTION OF CRUELTY TO CHILDREN ACT,
1904.

The duties under this Act (formerly carried out by H.M. Inspector of
Factories) are to see that all restrictions and conditions endorsed upon the
licences granted by the Magistrates to permit children to perform in places of
public entertainment are properly complied with.

79 children were licensed during 1910, 66 girls and 13 boys.

33 were employed as singers and dancers.

G 5, i ,» actors and actresses.
4 ¥ 1 y 3y ﬂcl'ﬂb{ltﬂ-
I " ., IMusician,

The children were all between the ages of 10 and 14 years.

3 were licensed till 9.30 p.m.

g S [ S 1 1118
13 5 e S R
al v s 10.30 p.m.
4 ; s an 10.45 p.m.
ey P R

Only two irregularities have occurred throughout the year., One manager
was cautioned for exceeding the time allowed, and one for irregularity in
regard to school attendance.

36 night visits and 42 day visits were made in the earrying out of this
work.
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EMPLOYMENT OF CHILDREN ACT.

Lists of children employed in shops, ete., have been regularly supphied l'!_';-'
the Education Authorities. Some of these are very full and accurate in
their information, and have been of great assistance to the Inspector.

The following table gives the total number of names submitted on the
three lists sent in during 1910:—

Boys. Girls.
AN Bouls? o i 2o Al Sonls? e e
L L P o o ey | 1S T -y [ B P e
Christ Church  .........ococooereee 2 CHESE CHUECH «ooeeseerecvies vereee —
ST - e ooy e e e et PR 1 1 o B - S S T P
Ditchling Road ..................... 108 Ditchling Road ............ . 4
Bl BroWe oo ez EIM ROREE oo S —
Finsbury Road ..................... 94 Finsbury Road .. 45
Hanover Terrace ... .............. 108 Hanover Terrace 6
Ieewes Boad ........................ 106 Lewes Road 19
Loder Road ............ovvieiiiveeee.. 81 Loder Road —
Middle Street ...........ccoeeeeeeee. 68 Middle Street 3
Pelham Street ...................... 110 Pelham Street ek 15
Preston Road .................occoe. 130 Prezton Road ............ 3
Park Street .........oovvvceveeeaiee. 80 Park Street 1
Richmond Street .................. 68 Richmond Street .................. 49
B Mary's s s B R M e kars ]
Bt Paal’a e e L S Panl’a 1
St. Martin®s  .......oorrninnn, B2 9 Martin's 11
S ) e RO 1 A R T R 2
=6, Luke's Terrace .oooooooooooc 95 Sk Luke’s Terrace ..ooovoivvnirenn: 11
Bt MATE’ S, -0 .iinnseininsniiansivanins D8 Bt Mark’s .. 7
ol R 70Tl 05 St. Jolhin’a ........ 17
St. John the Hul.ptl.a’.t ........... 22 St. John the Hslptmt e
gt. Bartholomew’s ............... 55 5t. Bartholomew's 16
b Bephen’s e B DR BRAPHBIRE ks e
Stanford Road ............ b 97 Stanford Road : 3
St. Mary Magdalene ............... 5 ot. Margaret’s ... 2

1.837 234

The fu!]ul'l.‘ih:,_r table ;:i\'t'ﬁ the total pumber of children En]]ﬂn_\'m'ﬁ for the
past 3 years, and the number of contraventions of the bye-laws.

1909 ... 1,017 children employed, 429 offences (22 per cent.).
1910 ... 1,948 i s a2 s (17 per cent.).
1911 ... 2,069 . o 271 » (13 per cent).

In 1910, 168 Warning Notices and copies of the bye-laws were sent to
employers.

In 1911, 81 Notices were sent.  These notices have an  excellent effect,
those written to at once complying with the hye-laws.

290 Day and #4 Night Inspections were made.  The bye-laws were gener-
ally well complied with. During exceptional weeks, such as Christmas week,
ete., some irregularities oceurred, but the employers invariably sent the
children home as soon as their attention was drawn to the fact that they were
heing employed beyond the time allowed.
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MEDICAL INSPECTION IN THE SECONDARY SCHOOLS, 1911.
A, Boys' Department.

No, on roll ... ... 640,
Average Attendance ... 280.
Total examined o D06,

(1). Heiear anp WEIGHT STATISTICS.

A column has been added shewing the deliciency or excess (in kilograms
and centimetres) below or above the measurements of the Secondary Boys’
School.

The following tables give a comparison of the heights and weights of
Secondary School boyvs, contrasted with those of the Elementary School, Public
School and general average for the country.

WEIGHT (Kilograms.)

. g;ﬁ:,lﬂlfl |E¢:m:-dury Elfﬂ;n- Duﬁ;:.wu:.' *Public Ilchilencj,i :“iﬁ‘“ﬂﬂ}] _I}aﬁgll._enc:,

2 P Bative Sechoal, Hehicli Baooe | Schaol. | ool [Population iy
i ; e —— — ——

9| 14 2.8 | 24.8 2.0 = I 27.4 4 .6
0 | G4 0.6 | 26.0 -4.8 30,1 ] 30.6G 0
11 | 32 31.9 : 29.2 -27 | 331 I a0 + .9
12 | 52 5.0 3.4 - 3.1 A4 +1.4 1.8 - 2
13 8 388 | 336 5.2 402 | +1.4 374 -1.4
14 1w 42.8 | 3493 -4 5 450 | +2.9 41.5 = 1.0
15 Hd 45.1 - — 5.2 +2.1 4.6 - 1.5

16 a7 oh.H —_ 58.2 | +34 540 - .B
17 19 55,4 - - fid. 2 +H.8 B4 + 4.0
HEIGHT [Centimotres, )

] 14 | 130.6 1245, 2 =4.4 | — = 1224 2 -4.4
10 it : 137.9 129,57 -82 | 135.6 -2.3 131.6 - 6.3
I 32 i 141.400 134.4 = G.6 1354 =1.6 135 8 H
12 bt 146.3 | 140.1 - 0.2 144,68 -1.7 130.6 -6.7
13 T8 144,68 143.5 6.1 149.4 - 2 144 5 a.l
14 1wy 155.4 154.5 - .0 154.8 - G 1506 - 4.8
15 b3 | lEl.6 —_ - 160, 5 - .8 ias 0 - 3. 6
16 | a7 | 1egéQ | — — 1G5, 8 F28 | 1634 — 2.0
17 18 I 7.2 | — | - 1720 | +48 | 168.2 L 1.0

" H-ugb:, y &a,
Nork.—1 Kilogram, 2! lbs. 1 Centimetre, # ins.

The following points are of interest:

1.—In n_&_:ml to wetght secondary boys are much in advance of elemen-
tary boys; they are slightly in advance of the general population at school
.J.gl. %, .lml nre ﬁltffhtj‘lr' inferior to |mh]1c school hu‘l. g, but the inferiority between
the secondary school boy and public school boy 1s very shight, while between
the secondary school ]Ju:l. and the elementary schiool boy it is very marked. It
should be noticed that the weights of the public school boy include clothing of
T lbs. average, while the secondary school boys have thewr coats, wmstcoats,
and boots removed before weighing. This would mean that about 4 lbs. (or
1.8 kilogram) should be subtracted from the public school boy column to bring
the weight to one which could be compared equally with the other columns.

2.—In regard to Aeight, secondary school boys are greatly superior to
clementary school boys and the gener al |-:n|-u1ntmn of corne :-spm'uhn--' ages, and
are slightly superier to public stimul boys.

The general conclusions are the same as those derived from 1910 records.
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(2). VisioN STaTISTICS.

The visual power with spectacles is given in those cases where boys were
already wearing spectacles ; this raises the proportion of children with good

VIS10M.

The following is a table giving
elementary school boys for 1911 :—

a comparison between secondary and

Vision good or fair (2 or 5]

Vision moderate (%)

Vision bad () ...

Far cent. of Boys woearing
spectacles i

Par cent. who reqnire
apactmﬂuu NowW or roe-
quire them changing...

Elementary
School (1911).

5.8 per eent.

G0} per cent.

. | per cent.

&t per cent,

5.1 p roent.

Secondary School
(1911).

91.7 per cent.

5.0 per cent.

3.2 per cent.

.! 4.3 per cont.

4.0 per cent.

It will be noticed that the percentages favour secondary school boys; this
is partly due to the fact that many of those with bad vision are already wear-
ing spectacles, and have raised the standard accordingly.

The nest table shews the percentage of visual power and myopia in the
various forms. A considerable number of boys show slight myopia in Class 1.,
but the general tendency is for myopia to increase with school age.

E Vision.
Ruombee (.. = B W e cfmiyipe Ll Myopia
Form. Exnmined. por cent.
Crood, Muoderate, Bad.
I 34 7.0 2.9 - L I
2 45 90.0 | 6.6 2.2 —_
3 10 2.3 | 4. 28 14.4
4 6 2.9 [ 62 1.0 11.4
5 150 1, 5.3 4.0 12.0
h T 905 2.6 6.5 18.1
B. Girls’ Department.
No. on roll . 403,
..\ ] ] | gl_",' i_lttl_"ll.l |l_|.!“:l:' . -:iﬂ._'.;la
Total examined . 378,
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(ALY, Hewaur anp WEIGHT STATISTIOS.

A column has been added shewing the deficiency or excess (in kilograms
and centimetres) below or above the measurements of secondary girls’ school.

WEIGHT (Kilograms).

[ . | [ T .

[ !‘:I-i'i:t-:]u'::';y E-Dm.-uncl.a.:-y;m:u':;"' D&ﬁ::enc;r- *Public Uﬂﬁz::rencf_', el I}eﬁ;ia:1cr
- | School. S |Schools.| Excess. Sehool. |y cans. Population| 5. e,

!

5 1 193 | 280 | +87 | — - - -

9 3 287 | %48 | -39 — z — —
0| 12 285 | 261 | -2.4 313 +2.8 25.1 - .4
11 41 35.9 | 254 - d B 36.0 +2.7 30 9 -2.4
12 50 36.7 | 3.4 -3 | 391 +2.4 34.7 -2.0
13 S0 40.7 | 353 - 5.4 43.0 +2.3 39,5 -1.2
14 7 45.4 | 40,0 -5.4 47.8 +2.4 43.8 -16
15 53 48.9 - 50.5 | +1.6 47.6 -1.3
16 | 28 526 - - 52.8 + .2 51.2 =14
17 15 b0 —- — - — B - .8
18 | 1 45.4 - — — = ]l b +8.0

HEIGHT (Centimetres).

8 | I | 87 | 1351 +6.4 — S — —
9| 3 | 133.6 126.2 | =T.4 - | —= { — _—
10| 12 | 1384 129.0 | -4.4 135.6 +2.2 120.8 -3.6
11| 41 | 1417 1338 | -7.9 1415 | - .2 | 1348 -6.9
12 59 | 1473 | 1419 | -54 MHi.z | 0 141.5 | -58
13 S0 153.4 144 G | 8.8 1513 | -21 | 1468 - 6.6
14 71 | 156.8 147.6 | -9.2 1544 | -24 151.8 - 5.0
15 53 159.6 | — | = 1589 | - .7 154.8 ~4.8
16 2% | 162.0 e 159.9 -21 156, 8 -5.2
17 13 163.0 — — — — 155.8 - 4.2
13 162 6 - o o 160.0 ~26

* North Lendun Collegiate School.
Nore.—1 Kilogram, 2Hbs. 1 Centimetre, § ins,

1.—In regard to weight, the secondary school girl shews marked
superiority over the elementary school girl, and a moderate increase over the
average general population of corresponding ages.  She is considerably inferior
to the public school girl, but the inferiority is so consistent at each age that
one is inclined to suspect that much of it is apparent rather than real, and
that a considerable portion of it may be attributed to dress rather than to body
weight. Many of the secondary school girls were weighed in gymnastic
costumes, weighing considerably less than the usual dress of girls.

2.—In regard to height, the secondary school girl is much better developed
than the correspondif elementary school girl and the average girl, and shews
slight superiority generally over the public school girl.
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(B.). Vision StaTisTics.

The visual power with spectacles is taken in those children already wear-
ing spectacles. This raises the proportion of children with good vision.

l‘l Elementary E Secondary Schoel
School (1911). | (1911},
Vision good or fair (5 orf) -_5-5.3 parn-ant - |_HH_4_p-a_rn;nt:
Viegion moderate (&%) : 2.1 per cent. 5.8 per cent.
Vision bad (%) ... - -l-ntn par;&:t._ | 5.8 per cent.

Per cent, of Girls \uau.rmg.
spectacles «.| BOpercent. | 10.0 pur cent,

1

1

|

Per cent. who require

spectacles now or re-|
quire them changing ...|. 6.6 per cent. 7.1 per cent,

————

As in the case of the boys, it will be noticed that the vision is apparently
rather betrer in the a::n:::)m]mr, girls’ school than in the elementary schools:
this is due to the fact that many of the cases of defective vision have already
been corrected by spectacles, and now rank as cases with good vision.

.-\{'!tl.l::][_‘.' the vision 1= |:u:|5i:]0|‘:|.'|}f}* Worke, as may he seen F}}' hﬂfiﬂillg the
percentage of children already wearing glasses or requiring them in the two
classes of schools.

The next table shews generally the visual power of the various forms and
shews the inerease of myopia during school life. Tt is much more marked
than in the hoys’ department.

e | Vigion. |
. | nmber | . Myopia
Hgrm. | Examined. | per cent
T, Moderate, Bad,

1 | 9 | 80,0 1.1 — -

2 15 [ H5.0 H.i o6 a0

3 = | 136 B0 7.5 .05 12,5

4 88 0.5 .4 .5 12.5

] | G4 91.3 h.K 30y an o

i = | 58 57.0 TR fi. 1h 15,4

|







