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HOUSING OF THE WORKING CLASSES.

Information is not forthcoming from some Sanitary
Districts regarding action taken under the Housing (Inspection
of District) Regulations, and the usual table cannot be con-
structed. The number of houses inspected varies from 10
in the Swavesey Rural District to 422 in the Newmarket
Rural District. Very few houses have been represented as
unfit for human habitation, and very few closing orders made,
doubtless owing to the fact that the building trade is at a
standstill. For example, no new houses were erected in the
Linton and the Caxton and Arrington Rural Districts, only
thiee in the Newmarket Rural District, and apparently 8 in
the Chesterton Rural District.

Cases of overcrowding abated numbered 6 in Newmarket
Rural District and 5 in Chesterton Rural District (one after
legal proceedings).

REGULATED PREMISES.

Owing to the abbreviated reports no accurate statement
can be made regarding the inspection of dairies, cowsheds,
milkshops, bakehouses, slaughterhouses, common lodging
houses and other regulated premises. Such figures as are
given tend, however, to show that these premises are receiving
attention from the Local Sanitary Authorities. In Cambridge
Borough, for example, no fewer than 1408 visits were paid to
the 26 slaughterhouses, while figures indicating periodic

visitation of milk premises and bakehouses are given for four
of the Rural Districts,
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SALE OF FOOD AND DRUGS ACTS.

County.—The total number of samples taken in the
Rural Districts by the County Police and reported upon by
the Public Analyst was 154, of which 45 were formal and 109
were informal. The principal articles sampled were milk 49
(47 new, 2 skimmed), butter 17, margarinc 12, jam 13 and
baking powder 12. The samples of baking powder were
taken at the request of the Local Government Board.

"Eight samples (milk 7, butter 1), or 5.2 per cent. of the
total, proved not to be genuine. No proceedings were taken
in respect of (a) 1 informal sample of butter, which contained
slight excess (0.37 per cent.) of water, (b) 2 informal samples
of milk, which contained 16 per cent. and 3 per cent.
respectively of added water, as subsequent samples taken
formally proved to be genuine, (c) 1 sample of milk
deficient to the extent of 17 per cent. of milk fat, an *“ appeal
to the cow " showing 20 per cent. deficiency of milk fat in a
sample taken immediately after milking.

One informal sample of new milk was deficient in milk
fat to the extent of 50 per cent., a subsequent sample taken
formally showing a deficiency of fat of 50 per cent. and the
addition of 11 per cent. of added water, while a sample of
separated milk taken from the same vendor contained 45 per
cent. of added water. The vendor was fined {2 15s. od. for
cach offence. Proceedings were taken against the vendor of
a milk sample showing a deficiency of 26 per cent. of fat,
who was also fined 40 /- and 15 /6 costs,

Cs‘ambr_':'dg:: Borough.—The number of samples taken for
wnalysis, including 31 informal samples, was 123. The
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births, and the Health Visiting Staff discovered 25 others.
Ninety-seven infants were not visited, as the parents were in
good circumstances or the infants had died, or for other
reasons. Including those under visitation at the end of 1915
the total number of infants systematically visited during 1916
was 2246. The total number of visits paid during the year
was 8788, of which 4055 were paid by District Nurses and 4733
by the Central Staff of the County Nursing Association in the
unnursed areas, The work i1s carried out under the super-
vision of the Superintendent of the County Nursing Association
acting under the direction of the County Medical Officer of
Health.

An analysis of the records relating to 1813 of the infants
visited shows an increase in the proportion of children entirely
breast-fed from 79 per cent. in 1915 to 84 per cent. in 1016,
with a reduction of those partially hand-fed from 11.5 per
cent to 7.5 per cent and of those wholly hand-fed from
0.5 per cent. to 8.5 per cent. Of 218 bottle-fed infants,
88.5 per cent. were fed from boat-shaped bottles with teat
only, and 11.5 per cent. from the old long-tubed bottle.
Advice given during ante-natal visitation should help to
discourage the provision of the latter insanitary type of bottle.

The proportion of infants using dummy teats (‘ comforters ")
was 37 per cent.

For only 18 per cent. of the infants in 1915 and 16 per
cent. in 1916 was a cradle or cot provided, or, in other words,
more than 80 out of every 100 infants were exposed to the
danger of death from suffocation from sleeping in bed with
the mother. As a cheap substitute for a cot can easily be
provided with a little trouble, emphasis by Health Visitors
during ante-natal visitation on such provision should lead to
a reform which is obviously needed.,
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swabs were taken by the Medical Staff during the year from
schools in 13 parishes, evidence of diphtheria hemg obtained
from 12 swabs. In addition bacteriological examinations
for tuberculosis were made from school children by the
Tuberculosis Officer, and microscopic examinations for
ringworm were carried out by the School Medical Stafi.

MENTAL DEFICIENCY ACT, 1913.

Owing to restrictions in the amount of financial aid
forthcoming from the Treesury through the Board of Control,
the number of cases dealt with in 1916 was necessarily
limited. The number of defective children notified by the
County Education Committee was also smaller, owing to the
absence of the Assistant Medical Officer on military hospital
duties. The County Council have, however, marked their
sense of the importance of the adequate administration of
the Act by making provision in the estimates for 1917-18
for institutional accommodation of 12 cases in addition to
those for which grant is available.

During the year 13 new cases were brought to the notice
of the Statutory Committee, of which 8 and 1 were notified
by the County and Borough Education Committees respec-
tively as * ineducable,” 2 were charged with offences, 1 was
neglected and 1 was in receipt of Poor Relief and about to
leave a special school at 16 years of age. Of these, 7 were
placed under the supervision of the Voluntary Association,
1 was admitted to a Certified Institution by Order of a Court,
and 1 by Order on petition by the Statutory Committee, while
one other was maintained in a Certified Institution conjointly

with a Poor Law Authority. In addition, one case was
privately dealt with under the Lunacy Laws, one was referred
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Health (Venereal Diseases) Regulations. These aim at
reducing the prevalence of these preventible diseases which,
besides causing serious mortality and pbysical inefficiency,
contribute materially to the cost of the Poor Law and Lunacy
administration and to the lowering of the birth-rate. The
intention of the regulations is to overcome the reluctance
of patients to submit themselves for treatment by providing
at public cost the most modern methods of diagnosis and
treatment under strict conditions of secrecy. The County
Council are required to provide (a) laboratory facilities for
diagnosis, (b) institutional treatment, and (c) special drugs
to medical practitioners. These facilities are to be available
to the general public free of cost, 75 per cent. of the expenze
being repaid by Government girants to the County Council.

After early and full consideration, the Public Health
Committee entered into negotiations with the Governors of
Addenbrooke’s Hospital and others, and prepared a scheme,
which, after approval by the Council, was submitted to the
Local Government Board and has been in operation since
January, 1917. The provision made is as follows :—

A treatment centre is established in the out-patient
department of Addenbrooke’s Hospital, where two specially
qualified Medical Officers are in attendance on two days in
cach week. There are separate hours for men and women,
and the arrangements are such as to avoid publicity.

Beds are set apart in the hospital for the reception of
cases of venereal disease in the communicable stages.

Salvarsan substitutes are furnished, free of charge, to

medical practitioners who are experienced in their adminis-
tration,
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of tuberculosi¢, by which, in effect, the Committee hand over
to. the Council the funds remaining available to them after
deducting the cost of domiciliary treatment provided by them
for insured persons. The County Council now provide
Dispensary and Sanatorium accommodation for insured and
uninsured alike. '

Tuberculosis Dispensary.—By agreement with the
Insurance Committee the Dispensary organisation is available
for insured and uninsured alike. From motives of economy
it is not proposed here to recapitulate the nature of the work
done, a full description of which has been given in previous
reports. It may, however, be recalled that in addition to
diagnosis and advice at the Dispensary the organisation
includes systematic home wvisitation of tubercular persons,
including advice as to ventilation, sleeping accommodation,
mode of disposal of infective material and precautions
generally for the patients and their housemates. Stiuctural
defects are referred to the Local Sanitary Authority for remedy.

Stress should be laid on the assistance given to the
Military Authorities by the Acting Tuberculosis Officer
(Dr. Varrier- Jones), who has examined a considerable number
of recruits and reported upon their fitness for military service,
i addition to advising as regards discharged soldiers who
have applied for sanatorium benefit.

The Dispensary work is carried on for the whole County
at the Cambridge Centre, and no branch stations have yet
been established in the Rural Districts. The post of Acting
Tuberculosis Officer was made a whole time appointment
during 1916 on account of the expansion of the work, and for
the same reason the County Council have recently resolved
to transfer the Dispensary to more commodious premises in
the immediate neighbourhood.
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These figures, compared with the preceding year, 1915,
shew an increase of #58 visits paid to homes by the Acting
Tuberculosis Officer, and of 565 home visits by the total
nursing staff. Owing to the expansion of work the Council
have now requested the approval of the Local Government
Board to the appointment of an additional Nurse for
tuberculosis work in the Rural Districts.

Specimens of sputum bacteriologically examined during
the vear numbered 8z, of which 65 were examined by the
Acting Tuberculosis Officer and 17 by Dr. Graham Smith.
The tubercle bacillus was found in 24 specimens. Also
X-Rays examinations by the Acting Tuberculosis Officer

were approved, the apparatus of the Medical Schools to be
used.

Shelters—The loan of open-air shelters with outfits of
bedding was continued throughout the vear. Nine shelters
were disposed of to the Bourn Colony and replaced by the
purchase of new ones, leaving 51 shelters in the possession
of the Council at the end of the year.

Sanatorium  Accommodation—During the vear the
agreement already referred to was arrived at under which
the County Council should provide the necessary sanatorium
accommodation fo1 all suitable cases regardless of insurance,
up to a maximum of 30 beds, the Insurance Committee
handing over their available funds and being,entitled to a
minimum of 8 beds. The Council also resolved to provide
accommodation for discharged soldiers and sailors in addition
to the 30 beds for the civilian population.

Since the scheme came into operation at the beginning
of 1917, accommodation has been found up to the time of
writing for 28 Insured persons, and 20 Uninsured (includ-
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“ Patients have been engaged in gardening and have
entirely made the garden as it at present exists ; they have
built a number of shelters completely, and have done all the
work in connection with the Colony to bring it up to its
present form. Patients who are discharged from the Colony
are at once put on the list of cases to be treated by the

Tubeiculosis After-Care Association.”

Cambridgeshive Tuberculosis After-Care Association.—
The Association had its origin in a desire to counteract
the effect of the rules of certain Friendly Societies which
prohibit any work being undertaken by sick members while
in receipt of financial support from their Society. The As-
sociation is concerned mainly, though not exclusively, with
members of Approved Societies, and gives necessary financial
assistance from its funds, which are derived from the sub-
scriptions of Approved Societies and private individuals.
It has now been at work for some months, and the Acting
Tuberculosis Officer makes the following statement regarding
the mode of action :—

" The patient who has returned from a sanatorium is
assisted to resume his former occupation (if suitable) by
gradually increasing the hours of work. The After-care
Association pays him a weekly sum which is intended to
bring up the man’s total income to his full earning capacity
as nearly as possible. After repeated medical examinations,
the man is gradually allowed to increase the work, so that in
a space of time varying in each individual case, the man’s
full working capacity is obtained. The allowance is still












26

Infantile Mortality—The number of deaths under one
year (155) was 57 fewer than in 1915, and constituted a
mortality rate of 6 deaths per 1,000 births. The rate for
Cambridge Borough was 72, against gg for the Great Towns,
while that for the aggregate Rural Districts was 65, against
81 for Rural England and Wales. Compared with the
average infantile death-rate in the County for the preceding
& years, there was a saving of 1z infant lives per 1,000 born,
and a reduction of mortality equal to 15 per cent.

Detailed analysis of the causes of death is not given for
some of the sanitary districts, and cannot therefore be made
for the whole County. There was an increase in deaths from
whooping cough which is not under administrative control ;
deaths from diarrhcea remained low as in the previous year.
There was marked reduction in deaths from measles, respira-
tory diseases and in the congenital debility group, which
includes premature births : reduction in mortality from the
group last named is a very satisfactory feature.

Epidemic Diseases.—Excluding tuberculosis and measles
there was a reduction of notifications of infectious disease
from 486 in 1915 to 413 in 1913, due practically to the decline
in prevalence of scarlet fever in certain of the rural districts.
Diphtheria was more prevalent in Cambridge and less pre-
valent in the rural area than in 1915, and there were but few
cases of other dangerous infectious diseases, There were no
outbreaks of an unusual character in Cambridge Borough, in
spite of considerable movements of the population and the
return of soldiers convalescent from infectious diseases.

Deaths from the principal epidemic diseases numbered
53, yvielding a mortality rate for the County of 0.45 per 1,000



























