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W. H. WRAY, L.R.C.P.,, LR.C.S, LR.F.P.S., Tuberculosis Med-
ical Officer and Deputy Medical Officer of Health.

(. PagrriNarox, CM.B. and Nursing Certifitates, Tuberculosis
Nurse.
E. Morerow, H. H. CriNace, F. WiLpise, Clerks.

ALEXANDER MORRISON, LR.C.P. &S.(Ed), LRTFPS.
(Glas.), School Medical Officer.

*EDWARD COLLIER GREEN, LR.C.P.,, M.R.CS., LSA,
0.B.E., School Oculist.

ARTHUR STAFFORD, L.D.S., R.C.S.(Eng.), School Dental
Surgeon.

Ereaxor M. Kxowres, L.D.S.(Leeds), Assistant School Dental
Surgeorn.

*R. L. FLETT, M.B., Ch.B.(N.Z), F.R.C.5.(Eng.), School Aurist.

*ALAN R. LAURIE, M.B.,, DM.R.E.(Camb.), Skin and Ultra-
Violet Ray Specialist.

(d) G. E. Grapstosg, (b) H. Houries, (¢) E. M. BELCHEM.
(b) M. Goopixg, (d) E. GLEDHILL, (a) W. Browx, (d) L. L. W,
Corrox, School Nurses,

(Qualifications of those marked (a) C.M.B., Children’'s Nursing
Certificates, General Training Certificates; (b) C.M.B. and
General Training Certificates ; (¢) Children’s Training and
H.V.'s Certificates ; (d) General Training Certificate).

W. Loswow, WmniFrep E. Burrows, WINIFRED GREGORY,
F. E. Oakss, HELEN Harwoop, K. E. BraTBY, ALICE
GLENN, Mary WiBBerLEY, Clerks.

Haxxan C. Jouxsoxn, Jaxe 8. ReEgs, Assistants at Inspections.
Litiax SHEPHERD, WINIFRED Tavyror, Dental Assistants.
Evrra HoLMme, Caretaker (Central Clinic premises).

R. J. 0. TAYLOR, M.B,, Ch.B., D.P.H., Resident Medical Supt.
Borough Isolation Hospital and Sanatorium.

C. A Deraxey, Matron; B. DeartH, Deputy Matron;
Sisters (5), Nurses (31), Domestic Staff (26).

E. Rog, P. Smrri, Laboratory Assistants,

Lodge Keeper, Joiner and Gardeners, ete.

R. G. COOKE, M.D,, Ch.B,, M.R.C.S., L.R.C.P., Resident Medical
Superintendent City Hospital.

D. GAMSU, M.D., BS,, M.R.CS., LR.C.P.,, Awmistant Medical
Officer.
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expensive method owing to the distance from the varions erematoria,
but if a person considers that the advantages of cremation largely
outweigh its disadvantages, and 1 personally feel strongly that
such is the case, then the Local Authority should be prepared to
consider the institution of such facilities.

GENERAL PROVISION OF HEALTH SERVICES IN THE AREA.

(1) Public Health Officers of the Authority. The principal
change in the staff personnel was the retirement during the vear of
Dr, Brindlev, who had served the town well for a considerable
number of vears. Such a break is felt by everybody concerned,
but Dr. Brindley may rest assured that all his spade-work and
innovations have left their mark, and will be appreciated by his
successors for many years to come. We wish him peace and good
health in his well-earned retirement.

An additional appointment—that of third Medical Officer at the
City Hospital—was made during the vear. By this appointment
it is hoped to provide the necessary holiday and other reliefs of the
medical staff.

The position of female sanitary inspector, which became vacant
during the year, was not filled, as it was decided that there was
not sufficient snitable work for one woman.

(2) Nursingin the Home. The Local Authority have an arrange-
ment with the Nightingale Home for the provision of nurses in cases
of puerperal pyrexia and also in primary and secondary pneumonias.

(3) Midwives. During the vear 85 midwives gave notice of
intention to practise, and of these all but four were certified women.
With the exception of twenty-four, who are engaged in private
practice, the remaining midwives are attached to institutions. No
midwives are employed by the Corporation for district work, and no
subsidy is paid to those in private practice.

When one considers that the largest number of cases attended
by one woman in private practice only amounted to 119 cases, and
assuming that 25/- was received per case, the possibility of an
income of £150 per annum with the worry attached to maternity
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large number of them into being during the last five years. Con-
siderable structural additions were approved before the end of the
vear, particularly in regard to the construction of nurses’ quarters
and cubicle block accommodation. Both of these are urgently
required, and their completion will be of great advantage to the
town. On more than one occasion during the past year cases of
mixed infection have heen refused admission, as it was impossible
to find cubicle accommodation for them. Such cases should always
be treated in hospital, if possible.

Dr. Taylor has been in the habit of treating selected Scarlet
Fever cases with antitoxin, and his results have quite justihed the
additional expense.

The report on Diphtheria is most disappointing to read. It is
sad to think that so many young lives are either lost or seriously
crippled when suitable means are available to prevent these calami-
ties. Schick testing and immunisation is available without cost
to the community, and further remarks are made on this subject
in Dr. Haigh’s report on infections diseases. 1 would, however,
stress this point. 1If it is possible to immunise children in the
Railway Orphanage Homes, which used at one time to crowd out
our hospital, but now have no cases, and also prevent disease among
our nurses who are exposed to large doses of infection, it is surely
up to the parents of Derby to safeguard their own children.

While on the subject of hospitals, it would be appropriate to
record the scheme on the training of nurses which was introduced
by the Chairman of the Health Committee (Alderman Slaney) and
approved by the Council last year. It is considered that the diffi-
culties in obtaining a sufficient supply of nurses is largelv due to the
fact that two or three years must elapse between the age at which
girls leave school and the time they can be admitted as probationer
nurses, The majority of girls cannot afford to remain at home
during that period, and consequently commence to learn some
trade or profession. Two years of such experience gives them time
to appreciate their new job, and by the time they are eighteen or
nineteen they begin to doubt the wisdom of commencing a new
life with probably less freedom and usually less pay. With the
number of new trades now open to women, it is not surprising that
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ment, the Committee concerned would be well advised to re-consider
the question of the provision of dentures to expectant mothers.

Other matters concerned with maternal mortality and institu-
tional treatment will be dealt with under the City Hospital report.
Since the last five-vearly report the system of home helps was
introduced by my predecessor, Dr. Brindley, and reference is made
to its progress in Dr. McKail's report. Such a service is essential,
and as it becomes more widely known it will be more fully utilised.
The administrative difficulty in such a service is the keeping of an
adequate register of home helps. There are plenty of very suitable
women who would be only too glad to take on the work, but, unfor-
tunately, we cannot guarantee full-time work, with the result that
when other work, such as housekeeping, etc., offers itself, thev have
to be deleted from our list. At present the home help system is
confined to maternity cases, but there are large numbers of cases
where it could be suitably used. Any household where no domestic
is employed and there are a number of small children will find
themselves in an awkward predicament when the mother has to
take to bed, no matter what the cause may be. The service pro-
vided by the Local Authority is not an expensive one. each case
being charged at a fixed scale according to income and family,
and it is worthy of greater support.

The subject of birth control is rapidly becoming a popular subject
for debate, and will, T think, ultimately die a natural death. Tt
is a very broad subject if it is to be properly understood, because it
deals with all types of civilisation—black, white, and vellow : it
raises big religions questions, and it is excused on medical grounds.
It is a subject too big for discussion in an annual report, and T will
limit my remarks to two observations. Firstly, T do not believe
that there are any married couples in this country of which one
partner at least is nnaware of the means to prevent conception if
it is desired. The desirability, the trouble it necessitates. or the
expense incurred is beside the point. Secondly, T do m.ﬂ; think
that the term birth control conveys the same meaning to all minds,
I would go further, and say that to the majoritv birth control
means bringing conception to an end rather than the prevention

of conception, or, to put the matter more bluntly, legalising the
abortionist. |
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(¢) Education Act, 1921.
The Education of Children.

It is much too early to give any adequate report on the results
of the working of the Act as the process of fitting in is still gradually
taking place. Various anomalies, such as the payment by the
guardians for cases sent to the Isolation Hospital or the Sanatorium,
have been eliminated.

SANITARY CIRCUMSTANCES OF THE AREA.

(1) Water. Those desirous of ascertaining the quality and
quantity of water available will obtain the requisite information
in the report written by Mr. Farrington, Water Engineer (pages
271 and 272).

(2) Rivers and Streams. At one time a large part of the present-
day Derby was occupied by green fields and small streams, and
when the rain came part of the water was absorbed by the ground
and the reaminder found its way into the streams. The fields were
gradually built over and the streams running through them were
for the most part culverted, and in many caszes run alongside the
drains. The rain which now fell could not be absorbed by the
ground to anyvthing like the same extent, but rather was collected
by the impervious roofs and streets and run into the drains. This
increase was too much for the capacity of the drains, and they in
turn were connected to the culverts, through which the old streams
ran. Thus the streams became overflows for storm water. Had
they been utilised for that purpose alone, this story would have
ended here. Unfortunately, they have in many cases been used
as drains proper, both by private houses and public concerns, and
the result in one case (the Cotton Brook) occasioned a good deal
of prominence and comment in the local Press. In the case in
point the stream water, after being well polluted in the way de-
scribed, passed into pleasure gardens, first in the form of a paddling
pool for youngsters, and then into an artificial lake, wherein aquatic

and other sports are held. Samples of the water taken showed
high sewage pollution.

A scheme was put forward by the Borough Surveyor to utilise
canal water for the lake and divert the flow from the Cotton Brook.
Thig, however, was turned down by the Council in their wisdom,
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exists. They are not designated locally as offensive trades, with
the result that they are put up, even in the middle of residential
property, and their apparatus may be of the most primitive type.
It is doubtful if many are fitted with suitable condensors, and in
some cases it is not necessary to go down the street in order to find
if there are any fish and chip shops in operation.

The town is badly in need of some well-built and well-maintained
lodging houses, both for individuals and for families. Some of
those at present existing are disgusting, and would be closed to-
morrow if more suitable places could be substituted.

(9) Schools—Sanitary Condition and Water Supply. So far as
water is concerned, the public need have no fear regarding the
quality or quantity of water provided for the children. During
the year, as time permitted, the schools have been inspected and
their sanitary conveniences noted. This work was not completed
at the close of the year, and it would be unfair to publicly report
before giving the Committee an opportunity to put their house in
order. A general summary would be that in the Council Schools
conditions are becoming out of date, whilst in the Church Schools
they are decidedly antiquated.

HOUSING.

A large amount of detailed matter relating to the housing
conditions at present existing in Derby is contained in the report
of the Chief Sanitary Inspector.

It was the custom at one time to build a house anywhere and
anyhow, with the result that there has been created in this town in
the past the system of erecting small cottages in courts, where
congested conditions prevail and all the amenities which may be
reasonably expected in a dwelling house are omitted. People
whose economic position allow them to do so, avoid using such
places as their homes and gradually those whose means are amall
drift into the courts. In many cases the landlords haven't the
slightest intention of doing anything for the property; in many
cases too the tenants don’t care very much how they themselves
treat the buildings. Thus we get in a number of places in this
town bad property, and when that is allied with the poverty and
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the product which they produce as milk is not much better than
liquid sewage. The various milks are mixed together after collection
and all the good work of the clean farmers is neutralised by a few
of the others and eventually the householder grouses because his
milk becomes sour soon after delivery. In order to deal with that
situation samples of these incoming milks are tested. Where the
results are found to be good we inform the farmers to that effect.
When they are bad, a notice is sent stating the condition and
warning them that further samples would be taken and in the
event of no improvement further action would be taken. As a
result of discussions with the milk dealers, the latter have inserted
in their contracts the proviso that in the event of receiving adverse
reports on milk samples from the Medical Officer of Health they
are entitled to break the contract. Thus in the event of a con-
tinnance of dirty samples from a farmer, the milk dealer is informed
of the position and for the benefit of his own supplies he will refuse
to accept any more of that milk.

As regards the farms in Derby itself, we have found on our first
inspections at the close of the year that many of these are in a
deplorable condition, and the manner in which the milk is produced
leaves much to be desired. As the matter was still being dealt
with at the end of the year, we cannot give the results of our work.

So much for the milk on the producers side. To deal with it
from the retail side is & much more difficult matter, In Derby, with
a population of 140,000 we found that there were over 700 milk
retailers on the register. Of these, less than five per cent. were
genuine dairies where milk and dairy produce were the principal
items sold. The remaining places comprised an extraordinary
assortment of premises : —bookshops, butcher's shops, shops
receiving soiled clothes for laundries and multitudinous small shops
of every description. We found the milk stored in passages,
backyards and washouses and in all sorts of containers, covered
and uncovered. Obviously this state of affairs could not be allowed
to continue, and towards the end of the year the process of removal
from the register was commenced.

We contend that a food which is to be used by the healthy as
well as invalids and infants should be kept under hygienic conditions.
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The ordinary milk on sale in the shops is examined for the presence
of tuberculous infection and during the past year no fewer than
ten per cent. of the samples proved to be positive. This is a large
percentage and points to a lack of suitable examination by
veterinary inspectors in the county farms. This lack of duty on
the part of outside agencies unnecessarily exposes Derby children
to infection by the tubercle bacillus,

(b) Meat and other Foods. An outstanding feature of the vear
has been the erection of model abattoirs by the local Co-operative
Society. Such buildings are badly required in Derby, and it is
regretable that the Corporation are themselves delaying so long the
erection of an up-to-date public abattoir. Derby butchers are a
reasonable body of men and they certainly assist us in our meat
inspection, but things being as theyv are, shis takes up a considerable
amount of time which could be utilised with profit in other
directions. Places where food is prepared require additional
supervision and it is proposed to spend more time on this in the
future than has been done in the past.

(c) Adulteration, etc. Samples of foods and drugs of every
description are taken throughout the year, and 1 have to report
that no adulteration has been found sufficient to warrant a
prosecution.

() Tuberculosis Order. Information relating to work under
this order is contained in a report given by Mr. Wallace, Markets
Superintendent.

PREVALENCE OF, AND CONTROL OVER, INFECTIOUS AND
OTHER DISEASES.

This section of the work has, for the greater part of the vear,
been placed under the charge of Dr. Haigh, and I would commend
a study of his report. As regards the commoner infections we have
had a heavy time, due to an epidemic of scarlet fever at the be-
ginning of the year, and one of diphtheria towards the end. Although
smallpox has been prevalent in the neighbouring counties we were
singularly fortunate in only having one case, and that a very mild

S
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presents a more difficult problem, but one which will have to be
solved.

New institutions for the treatment of the sick have come into
being and additions are being, or have been made to existing
buildings in order to provide more bed accommodation. In this
respect the people of Derby have shown foresight and have recog-
nised their duty to the sick.

The inclusion in the Borough of large parks and permanent open
spaces are in the nature of a good investment, for with the rapid
building up all around the town these oases will in years to come be
of inestimable value. While traffic continues to be allowed in all
streets, regardless of the congestion or the tvpe of vehicles used,
the number of fatal accidents will tend to grow. Children should
be encouraged to spend their time out of doors, but they must have
playgrounds where they can run abount and get rid of their energy.

This past year in particular, returns relating to the general death
rate as well as to infantile and maternal, have been encouraging by
their steady reduction. More conld be done, particularly amongst
children, if parents would encourage protection against diseases
such as diphtheria. A greater understanding of the fundamentals
of good health is being acquired by the people day by day and year
by vear, and the solution of many of the problems lies in their
hands if they are prepared to exert the power which they possess.

In conelusion, I would offer my thanks for the manner in which
the chairman and members of the committees have helped and
borne with me during my first year of office, to the Town Clerk and
heads of other departments for their ready assistance and co-
operation in getting work carried out. To all the members of my
staff for the loyal and efficient manner in which they have
carried out their work, in many cases under diffieult and
unpleasant circumstances, I have to express my gratitude.

I am,
Ladies and Gentlemen,
Your obedient servant,
GORDON LILICO.
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The chief industries are as follows ' —

Engineering. Ranging from the lightest to the heaviest products
From small repetition articles to heavy marine engines, includ-
ing the world’s finest motor and aero engines, and the best-
known refrigerating systems, the heaviest railway locomotives
and many special products in surveving instruments and
machine tools, sugar refining machinery, lawn mowers and high
pressure steam pipes ; the largest malleable castings industries
in the country and some of the best-known foundries for both
extremely light and heavy grey iron castings: agricultural
machinery, boiler making, bolts and rivets, brass and aluisinium
founders, brickmaking machinery, bridge-building convevors,
cranes, stoves and grates, Underfeed Stokers and colliery
machinery.

Electrical specialities, including motors, dvnamos, wireless
installations, ete.

Wood-Working Trades. Including carriage building, rolling stock,
and specialities.

Hosiery, Cotton and Woollen Goods. (Cireat majority on piecework:
Building Trades.

Printing. [ncluding the finest colour reproduction and poster work,
through all grades to newspaper and leaflet production.

Chemical Trade. Synthetic chemicals, acids, ete., medicinal pre-
parations, ete.

Breweries and Kindred Industries.
China Manufacture. [ncluding celebrated Derby Crown Porcelain.

Various Trades. Boots and shoes, watches and clocks, tapes,
braiding, leather goods of all deseriptions, elastic webbing,
millinery, jewellery, paints and plasters, tanners and curriers.
furniture makers, tents and tarpauling, corsets, eveles, coopers
haskets, cardboard hoxes, bricks and tiles, artificial Iimlmj
rubber goods of all types, alabaster and marble works, lace,
lead works, natural silk, trimmings, wallpaper, oxvegen and
Ferro conerete, ete,
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CHART SHOWING PRINCIPAL CAUSES OF DEATH, 1910.
Estimated Population 131,256,

B Deaths from Infections Diseases.

B cooihs from Other Dizeases.
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CHART SHOWING PRINCIPAL CAUSES OF DEATH, 1930,

Estimated Population 140,500.

_ Peaths from Infections Discases.

B eaihs from Other Disepses,
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1898.
1930.
1930.
1930.
1904.

1907.

1908.

1910,

1911.

1911.

1912,
1913.
1913.
1913.

1430
1930.

1914,

1916.

1917.
1919,
1919.
1921.
1921.

1928.
1930,

L

Dairies, Cowsheds, and Milkshops.

Markeaton Baths.

Houses Let in Lodgings.

Public Baths.

Regulations as to Branch Sewers in Main Drain-
age Area.

Expectorating in Public Places. etc.. Banana
Skins, ete,

Factory and Workshop Statutory Rules and
Regulations.

Underground Rain-water Cisterns (as amended by

1930 bye-laws).

Confirming Order of L.G.B. under Seec. 51
P.H.A.A. Act, 1907, declaring certain trades to
be offensive.

Regulations as to Communications between Drains
and Sewers.

The Derby (No. 1) Shops Order, 1912.

The Derby (No. 2) Shops Order, 1913.

The Derby (No. 3) Shops Order, 1913.

Regulations as to Communications between Drains
and Sewers in Main Drainage Area.

Pleasure Grounds.

For Preventing Waste, etc., or Contamination of
Water.

Additional General Rules for the Government of
the Mental Hospital.

For the Good Rule and Government of the Borough
and for the Prevention of Nuisances.

Spitting on Footways.

The Derby Shops (No. 4) Order, 1919.

The Derby Shops (No. 5) Order, 1919.

Employment of Children and Street Trading.

Tents, Vans, Sheds, and similar structures used

for human habitation (as amended by 1930
byve-law),

Nursing Homes,

Bass’s Baths.
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Midwives.
No midwives are emploved by the Corporation of Derby, nor is
any subsidy paid to them.

85 midwives gave notice of intention to practise within the
Borough during 1930,

Four of these were bona-fide midwives and 81 were certified women.

45 were attached to institutions (30 at the Derby Royal Nursing
Institution, 14 at the City Hospital and Poor Law Institution, and
one at the Women’s Hospital). 16 were connected with the Health
Department (including School Nurses) and 24 practised privately-

The 24 midwives practising privately were the only midwives
inspected.

Four of these did not attend any cases in the Borough in the
year and six practised in private nursing homes (two of these also
practising on the district).

These midwives attended 864 cases (834 births and 30 still-births).
Medical aid was sought in 192 cases, 134 on account of the mother
and 58 on account of the infant.

No maternal death occurred in their practice.

Seven cases of Puerperal Fever were notified and 11 cases of
Ophthalmia Neonatorum,

The largest number of cases attended by any one midwife was 119
37 visits of inspection were paid.

38 visits were paid for other reasons.

12 midwives were interviewed for breaches of C.M.B. rules, ete’

The following list gives details of all the midwives who gave
notice of intention to practice during 1930.
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as regards hearts, lungs, bones, and digestive organs, and that
existing defects are not so gross in character. On the other hand,
unhealthy conditions of throat and nose, functional nervous defects,
dental decay and defective nutrition are very common. Nutrition
and nurture are the basal factors, and all recent work on dietetics goes
to show that a properly balanced diet is the normal way of ensuring
freedom from catarrhal states, early dental decay, rickets and
proneness to *° catch 7 infective disease, We now have established
scientific evidence that a daily eup of milk (even skimmed) will
maintain steady healthy development in growing children better
than all other foods.

The key to the problem of the health of the school child is the
fitness of the pre-school child. Many grave forms of illness appear
to be trivial in their early stages, and parents for many reasons,
such as undue optimism, that it is nothing of importance, the fear
of inewrring heavy expense for doctors’ bills, or poverty combined
with some ignorance, often fail to seek medical advice. Many are
compelled to get what help they can in the crowded out-patients’
departments of hospitals, but for these no means of following-up
has been devised.

The Health Department seeks to maintain the young child in
such health that it is robust enough to meet the risks of exposure
to disease and to prevent the establishment of such unhealthy con-
ditions as rickets or a catarrhal state, which provide the soil on which
most of the more damaging complications of otherwise mild infec-
tions can flourish.

The Child Welfare Department, by means of its Health Visitors
and Clinics, endeavours to keep a watchful eye on such early devia-
tioms from the norm of health which comes to its notice, but much
more is required to be done to bring the civic health authorities
into immediate touch with the homes of the needy and sick. The
Local Government Act of 1929, should greatly encourage this, as it
provides the possibility of more intimate co-operation between the
Publie Assistance Visiting physicians and ancillary Relief Agencies,
with the opportunity of direct reference to snitable agencies for the
prevention of ill-health, of which our Toddlers ** €linics and
domiciliary visits to the pre-school child form an important branch.
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will be examined vearly and a further lacuna in the continuous
supervision of children of pre-school age stopped. There is no
doubt that these several measures will lead to a reduced percentage

of defects and a better bill of health at the statutory age period of
five vears.

TODDLERS’ CLINICS.

Clinics held during 1930 ... 50
Children attended ... s el
Total attendances ... e BH

Many children were found to be suffering from a combination of
defects, but they may be roughly classified into groups :—

Carious teeth and associated mouth conditions ... cew 00
Dietetic faults, associated with constipation, loss of

appetite, or skin eruption ... 29
Rickets in its various manifestations 40
Faulty nutrition and anmmia 3l
Nervons, unstable and difficult children ... 5 15
Debility following some infectious disease 17
Affections of the alimentary system, mainly oxyuris in-

festation... 15
Affections of the ear, nose, and throat ... 44
Affections of the respiratory syvstem and catarrhs 17
Affections of the skin and sealp ... 28
Affections of the eves and evelids and squint ... 11
Affections of the glands 8
Specific infections such as whooping cough, rheumatism,
Affections of the nervous svstem and defective brain

development ... 11

Various defects e LT 14, 11

References to other agencies were made as follows :—

To Dental Clinic .-« 158
To Light Clinic ; 36
To Skin Clinic 1
To Institutions... 23

To Derby Invalid Children’s Aid Association 4
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fully justified. This clinie, like the other branch clinics, is open
two sessions weekly.

The new Central Clinic, Mill Hill Lane, has now been open for a
full year, and its extra accommodation, superior fittings, and more
central situation have been appreciated by parents, children, and
stal.

During the year all the schools have been provided with a simple
first-nid outfit, comprising bandages (roller and triangular), lint,
cotton wool, iodine, scissors, etc., and arrangements have been
made to replenish direct from the Central Clinic. It is hoped by
this measure to prevent septic conditions arising from simple in-
juries, possibly to minimise the consequences of more serious acei-
dents, and incidentally to inculeate upon the child the value and
importance of bodily cleanliness.

During the vear nine children were admitted to Bretby Ortho-
pedic Hospital with non-tubercular conditions, and the results
have been uniformly good. The utilisation of the Bretby Hospital
has certainly met a long-felt need. In addition to the highly
specialised treatment obtained, the Hospital has the undoubted
advantage of being within easy range of Derby. This simplifies
transport, and also gives the much-desired privilege of allowing
parents to visit frequently their children. Previously, when chil-
dren were sent to various institutions throughout the country, the
prospect of a child being separated for a long period from his people
was often sufficient to cause a fond but foolish parent to decline
treatment. The time has now come, however, when the problem
of the cripple should have more detailed and general consideration.
At present there are several institutions and associations interested,
but there is no attempt made to co-ordinate their various activities.
The chief points in a well-defined scheme are ascertainment, treat-
ment, after-care, and special training, and it is obvious that the
School Medical Service—per se—cannot adequately deal with the
whole problem.

The year 1930 has been a trying one with its intense industrial
depression, decreased employment and consequent reduction of
income. This, as might be expected, has resulted in an increase of
insufficient clothing (1-46%, to 1:827%;), defective footgear (1-76°
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will prevent its recurrence, it has been clearly indicated that if
septic tonsils are removed previously the chances of escaping in-
fection are much greater., 1 consider, therefore, that attention to
the throat and nose of the school entrant is of vital importance.

(2) Dampxess.—Rheumatism is a disease at least associated, if
not actively predisposed to, by cold and damp conditions. The
observations of the School Medical Officer are supported by the
opinion of teachers that in times of industrial stress it is the foot-
gear of children which show it most clearly. It is recognised, of
course, that the child spends only about one-sixth of his day in
school, but it would be a moral as well as a physical gain if all school
children could change into dry shoes and stockings on entering
school each session. It would certainly, in my opinion, not only
reduce the incidence of rheumatism, but promote the well-being
of the child mentally and physically, for every shade of opinion is
unanimous about the devastating effect of cold feet.

(3) Insvrrictext Foop.—Several medical men aver that rheuma-
tism is due to lack of protein or alternatively of Vitamin A, If
either of these theories is correct, we have the remedy at hand in
milk. Many local Authorities, apart altogether from the aspect of
the prevention of rheumatism, have recognised the practical value
of this food and have arranged a scheme whereby milk is provided
daily in sealed bottles at a cost of one penny per one-third pint.
It would be worth while embarking on a scheme of this kind in
Derby.  From my experience, I believe that all but a small pro-
portion of parents would gladly support it. Certainly its benefits
would speedily be appreciated.

(4) Seeric TeerH,—What has been written above regarding
tonsils applies also to teeth, though perhaps not to the same degree.

(5) IsresTivaL Derecrs.—These are believed by some Authori-
ties to have an important influence on the incidence of rhenmatism.
These defects consist chiefly of diet and constipation. Apart from
education of the parents and older children, little can be done in
school for these conditions, but as part of the general instruction in
hygiene the importance of the daily toilet could be stressed, and
also the value of a generous daily consumption of cold water.
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these places of entertainment, and it is looking upward for prolonged
periods which occasions the most severe form of eye-strain.  With
the incomplete data at present registered, one cannot, of course, be
dogmatic, but the subject obviously requires further investigation.

(3) PamrenTs PrESENT AT ScHoon Mepican INSPECTIONS.—
This number has steadily increased during the last few years, and
it jumped from 2,923 in 1929 to 3,465 in 1930. This is certainly
partly due to an increased proportion of vounger children who
attended for examination. Nevertheless, it is very gratifying and
betokens the interest which is increasingly taken by parents in
medical inspection.

One of the most pressing needs of the Service, the Open-air
School for debilitated children, is not yet in sight, but 1 hope it
will not be overlooked. The number of schools in the country now
totals 70, and as Sir George Newman puts it *° The steady progress
in publie opinion in favour of the Open-air School is significant. It
is an institution which has very amply justified its existence and
spread its vitalising message to all grades of schools and homes. We
may regard the Open-air School not merely as an institution for
patching up our weaklings, but as a definite unit in our educational
and health schemes providing for exceptional children.” We
certainly require one in Derby.

Included in the Report is one by Mr. Arthur Stafford, the Chief
School Dentist, and a report by Mr. Mountford, Organiser of
. Physical Training.

Under Special Enquiries will be found :—

(1) A report on the Irradiation of School Children by Sir
Leonard Hill and Mr. Alan R. Laurie.

(2) An analysis of the physical condition of 100 entrants to
the Nursery School (1927 to 1930) by Dr. Alexander Morrison.

1 should like to place on record my appreciation of the work of
the staff, and especially to the efficient service of the Chief Clerk,
Mr. Wilfred Lonnon. I was very happy to receive the co-operation
and help of Mr. F. C. Smithard, the Secretary to the Education
Committee, and his staff, and particularly to Mr, W. H. Hanbury.
I should also like to pay a tribute to the School Teachers in the
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(h)  Arrangements have also been made whereby the School
Medical Staff receive daily from the Health Department lists of
schools in which any case of Infectious Disease has occurred. It
is thus made easier at these schools and at the minor ailments’
clinics attached to them, to anticipate and prevent potential
epidemics.

() The arrangements with the Tuberculosis Officer continue
to work very satisfactorily, The chief points in the scheme are
detailed under the heading of Tuberculosis on page 102,

(d) Infant and Child Welfare.—Children of ages from fwo to five
years attend the Corporation Welfare Centres. 3,922 attendances of
such children were made during 1930,

(e) Care of debilitated children wnder school age.—Debilitated
children under school age seen at the Welfare Centres are referred
for treatment either to their own doctor, the clinics of the School
Medical Department, the Hospitals of the town, or to the Tuber-
culosis Cinic whire necessary. In addition, a ** Toddlers ™' Clinie
has been instituted to deal with this type of case under the auspices
of the Health Department. This clinic commenced on the 9th
September, 1925, and the number of attendances made by the
children during 1930 was 611.

NURSERY SCHOOL AND CLASSES.

Derby is fortunate in being provided with one Nursery School
(Wright Street) and three recognised Nursery Classes (Trinity,
Nuns Street and Firs Estate). These are for children chiefly from
two to four vears old, and are sitnated in districts which are
associated with poor housing conditions, poverty, and a high birth
rate. They are therefore very welcome and very much appreciated,
so much so, that particularly at Wright Street and Trinity there
is always a lengthy waiting list. These schools share the distinetion

of our great public schools in having intended pupils names registered
for admission during the first vear of life.

In these Institutions the children receive :—

(1) A medical examination on admission, and periodic ex-
aminations during their stay.






97

THE SCHOOL MEDICAL SERVICE IN RELATION TO
PUBLIC ELEMENTARY SCHOOLS.

SCHOOL HYGIENE.

During the year all the Elementary Schools were inspected by
the Medical Officers, and where necessary any defects were brought
to the notice of the Secretary of the Education Committee. A

special survey of all school lavatories is at present being made by
the Medical Officer of Health.

With regard to the question of arrangements for drying children’s
clothes, there are no special rooms constructed for this purpose,
but where possible arrangements are made for utilising any avail-
able accommodation in the boiler-houses. In any new schools
built a drying room ought to be included.

MEDICAL [INSPECTION.

The requirements of the Board with regard to Medical Inspection
have been carried out in extended detail as time and conditions
admitted.

(2) Children are inspected at the age groups as required by the
Board.

(b) The Board's Schedule has been followed both with regard
to Elementary and Secondary Schools.

(¢) The teaching staff notify the Medical Department of all
cases coming to their notice of any defects in
children, and these are dealt with at once. The
schools are also regularly visited by the School Medical
Officers and School Nurses.

() No disturbance in the attendance of school children is cansed
by Medical Inspection, but owing to a classroom having
to be used in some of the older schools, there is mngwtiuﬁ
in the rooms heing used for teaching purposes during the
time of the Medical Inspection.
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TAEBLE 1.
List of Children examined in 1030, al various ages.

Bovs.
nm.

Other
Name of School. 3 4 5 'B 1| E 9 10 1I| 12 13 14 AEI‘.I. Totals.

5t James' Road ..l 3| 16/ 39 Ili =4 pal el L |4[]' 1 ey T 184
St. Peter’s e ) g ) R M R e, SR D B [ e [ 38
St. Paul's e Bl 1 B R S e B (B R
St. Thomas® o e (B B e M B (R R B i (s el .
Orchard Street. ..| ..] <« 9 4 2§ 83 2] .. ..| I8 4 .. .. Gl
St. Andrew’s I N TR O T R B T S 66
St. John’s B A 12 T R I I N i 76
Pear Treo O 0 ™ Y A 216
Nottingham Rnnd,.' ..| 7 86 T 2' ) i B e 1 e 6 i T 112
St. Dunstan’s i e e - S | S N 1 I (| I B () (e Rt 75
St. Luke’s e W R U T T 1 | ) (RS (R 1
Firs Estate vof ol €45 B | T IO .. ..f52 & . .. | 208
Ashbourne Road .. ..| .. 66/ 11/ 1 67 8 1 .. 37 3 | -e | 104
Wilmorton o I T I - T | O ) g (R [ 3%
St. Joseph's S e | AR S R (R (35
Traffic Street o] oo o] 19 11| @] 47| 17 41] 1 M 144
Brighton Road .. 3 46 16/ 6] 63§ 6 .. .. 30 4 .. .. 173
Gerard Street .| .o 1390 8 3| 45 8 . 29 & . s 128
Christ Church .. 2| 9 27 9 ..| 23 4 5 ) R ST 5 96
Reginald Street .. ... 5 41 12 .. 53 10 . 87 - oo .o | 188
All Saints’ .. 512 24 1| 3 4 4. 1| 13 B ..| .. 72
Nightingale Road..| ..| .. 103/ 33 2| 86/ 13 .. ..[25 1 ..| .. ‘ 263
St. Mary's Gl e el 8 BE OB 200 8 4 1] 9 2 o (i
Practising e S R T R e 25
St. James' Church | ..| .. 45| B ..| 48 & 3 3.| BG 5 Il .. 174
Temple Hounze .. o] o6] ] «af & 1 N | I R 10
Central sl sl wop waf el sal walies] 21 4% 83 T 85 86 300
Clarence Road ..l ..| ../ 42| 21| 5 44 8 4 1| 7 2 ..| .. 134
Nuns Street ) e (R (- O et I | | R R | 8 | e R 70
Kedleston Road .. ..| 6 15 4 .. 35 6 7 62115 1 .. 116
St. Anne's .o 11| 15 18| 4 1 23, 3 .- S Rt (R 87
St. Chad’s o 718 10f 8 1 24 5 1| 314 g ..| .. Q8
Normanton i 287 7 1 48 6 .../ 3. .. 109
Allenton ca] ] B ) B 33, " ] |9§ 5: el il I

et
Totals e mlmhmﬁzzﬁ 451107169 53 68 38 | 3708
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CLOTHING & FOOTGEAR.

The percentage of children found to be inadequately clothed at
the Medical Inspections during the year was 1-82, this being an
increase of 0-36°%; on last vear’s figure.

Footgear was unsatisfactory in 197 cases, or 2-589 —an increase
of 0-82Y, compared with last year.

NUTRITION.

The number of poorly-nourished children recorded at the Annual
Inspections was 277, or 36", compared with 3-3%; in 1929,

Although the majority of these children eame from impoverished
families, it must be stated that a small minority were delicate
children who were suffering, not from lack of food, but from con
stitutional weakness,

UNCLEANLINESS.

209 children, or 399, of the children examined were found to
be verminous at the Annual Inspections by the School Medical
Officers, most of them being of a slight character, exelusion from
school being unnecessary in any of these cases. Compared with
the previous vear, this figure shows an increase of (-79],

Fuarther particulars under this heading are given in that part
of the report dealing with the work of the School Nurses,

TONSILS AND ADENOIDS.

The presence of enlarged tonsils and adenoids was recorded in
36-3 %, of the children examined, which is a decrease of 3-29% on the
previous year's figure. 239 of these were in urgent need of
removal, and were referred to the School Aural Clinie or local
institutions for arrangements to be made for the Necessary
operations to be carried out.

Summary.
Inlarged Tonsilz and Adencids ... .. 3359
Enlarged Tonsils . 31969,
Adenoids 1:009,

Pronounced mouth breathing was recorded in 169 instances,
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cases no treatment is carried out, but where medical advice is
necessary, adviee to that effect is given to the parent, and the
children are seen at frequent intervals in order that they may be
kept under observation to see that adequate measures are being
taken to carry out the necessary treatment.

The following were the types of eases which attended the
Ingpection Clinic :—

Tonsils and Adenoids ... 203 Dental Defects ... S
Bronchitis wen LN Non-Pulmonary
Malnutrition va 145 Tuberculosis ... i BB
Anemia ... ... 119 Vision ..o 28
Rheumatism el Definite Pulmonary
Debility ... oo 112 Tuberculosis ... W |
Suspected Pulmonary Other Nose and Throat
Tuberculosis s B8 Defects L PR | |

Heart Defects ... o D2 Mentally Defective O )
Neurosis ... ws O7 Epilepsy ... P [
Deformities i o Bd Constipation 9
Anorexia ... e 48 Gastric Catarrh 5
Skin Diseases ... e 48 Other Eve Diseases 7
Ear Diseases ... 46 Colie 7
Enuresis ... o 40 Tonsillitis ... T
Chorea ... e 38 Minor Injuries ... PR |
Enlarged Glands ... se 31 Other Diseases ... S
Other Lung Diseases ... 31
Worms ... e 30

Total number of cases attended ... 1795

Total number of attendances ... 1830

Total number of clinics held 112

Average number per clinic 16

Mmvor AmmeNTS CLINICS.—These clinics are situated at con-
venient distances from the groups of schools so that children re-
quiring treatment have not very far to go. The conditions treated
are purely those of minor ailments, and the greater proportion of
these are cases of slight skin affections, such as Impetigo, ete., and
minor injuries. Kye conditions, however, e.g., Conjunctivitis and
Blepharitis, and cases of Otorrheea, are also treated at these clinics.
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disease by conservation. The saving grace of the treatment in
these cases is that there has been relief from pain, and that general
health may have benefited to some degree, but mouths are being
depleted of teeth that should remain, at least, well into adult life,
and when it is remembered that prevention in this instance is no
mere theory, but a very practical fact, it is most regrettable that
these teeth could not have been caught earlier. These are the
teeth that have been left untreated where the limit of numbers
has been passed.

More children of the routine age groups were inspected at
schools, and here again, it is a case of making the field of work
larger, and thereby increasing the problem. At the same time,
there are 20,000 children in the Borough available for treatment,
and, as the Dental Clinic becomes more popular, clamouring for
it. There is but one solution—a more adequate staff to deal with
the work.

In spite of these difficulties, there are some pleasing features in
the past vear’s record. Of the following two tables, (1) shows the
condition of the teeth found on inspection of children at schools
for the past six vears, and (b) refers to invitations for treatment
as a result of these inspections for the past four vears, during which
time this system has been in practice.

Percentage of Children.

—— = |

1925 | 1926 | 1927 | 1928 | 1929 | 1930

=1
=1

(a) Sound ... | 80| 70|
Defective but not
requiring  treat-

5 H-4| 95 | 12-

ment ... o | 2290 | 170 | 15-5 | 228 | 226 | 254
Requiring treat- '

ment ... .. | T0-0 : 76-0 | 77-0 | 68-8 | 67-9 | 619

(h) Consents ... 9 64-3 | 683 | 69-1 | 76-5

Refusals ... ' | 22-3 | 218 | 204 | 175

No reply ... 5 134 | 99| 1051 60

These tables are significant of the true value of the work that is
being done. Table (#) denotes that although all requirements
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School, and the provision of similar accommodation is equally
essential for the Senior Elementary School. Tt is not suggested
that a fully-equipped gymnasium is required, but that a physical
training room (60" by 30°), if possible, separated from the main
building, would meet the need. The provision of such a room
would be a great step forward in the progress of physical educa-
tion. It would also make possible much of the social side of school
life which at present is neglected, and would be a boon to many
outside school activities such as are carried on in the Ewvening
Schools and Play Centres.

Although no mention has been made of the re-organisation of
Elementary Schools, it is certain that this will bring changes which
will vitally affect the physical education. It is probable that the
present twenty minutes lesson will be replaced by lessons of thirty
to forty minutes duration. A more complete system of physical
training will be made possible in which some form of portable
apparatus can be used, Such changes can only be made possible
by the provision of a physical training room.

SwimMiNG.—In Derby, swimming is an important part of the
general physical education of school children. The success of the
swimming is largely judged by the number of children who are
taught to swim during each season rather than the individual
successes which may be gained by the more expert swimmers.

The average number of First Learner Certificates during the past
nine years is approximately 950. Onece during this period has the
number been less than 900, and once the number exceeded 1,000,
this being in 1925, when 1,126 certificates were awarded. This
record has now been passed, and 1,145 boys and girls have gained
the First Learner Certificate during the past season.

The results are as follows :—
1925 1929 1930

1st Learner's Certificates ... 1,126 967 1,145
9nd r 872 673 742
D.iﬂt-ﬂ-nﬂﬁ E] maw T 853 B'Eﬂ'

During the past season, two temporary swimming instructors
were appointed. Both instructors did valuable work, and were,
without doubt, a great assistance to the class teachers. The teach-
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ORGANISED (GGAMES AND Pravine Fienps - -All senior classes are
allotted one organised games period per week, and in a large number
of schools organised games form a real part of the physical educa-
tion of the boys and girls. Two schools—Allenton and Nottingham
Road-—are fortunate in possessing a small playing field attached to
the school,and seven sehools have found it possible to rent convenient
private pitches for their organised games in school time. The
remaining schools make use of the public Recreation Grounds. The
increasing wear and tear put upon these grounds, especially in the
foothall season, makes them totally unfit for summer-time games,
and these schools feel the need for a private playing field very
keenly.

The National Playing Fields Association have recently laid
several cricket pitches on the London Road Playing Fields. It is
hoped that these will be available to schools during the coming
season, and that the Education Committee will make a grant for
the renting of these pitches.

The cost of renting private pitches during the 1927-28 season '
amounted to £79, whilst this has increased during the 1928.29
period to £95.  If cricket pitches are to be rented during the coming
season, these rents will be considerably in excess of £100 (exclusive
of Central Schools).

The purchase of one or two plaving fields which could be used
by a number of schools as an alternative to the above outlay on
individual pitches is a question which must claim the attention of
the Education Committee in the near future.

Pray Cextres.—Centres at Traffic Street and Orchard Street
were again opened, and the activities were continued, as in previous
vears. The Superintendents at both Centres reported an increased
attendance throughout the session.

It is hoped that the covered-in playvground at Traffic Street will
be supplied with adequate lighting to enable organised games to
be played. An experiment in this direction has already proved
successful.  This would be an added attraction to the Centre, and
would provide a popular activity, which is at present lacking at
both centres.
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at least 280 boys and girls, whilst the children increased their own
contributions. This made it possible for 500 children to spend
one week each in camp compared with 400 in the previous year.

The camp was a great success, and no serious accident or illness
was reported.  All children were medically examined before going
to camp, and a school nurse was in attendance at camp each week.
This innovation proved a blessing in many ways. The staff felt
relieved of much responsibility, and the children themselves felt
a homelike security in the presence of the nurse. It is certain that
the camp nurse should be considered an essential part of all future
camps,

It is interesting to note that the majority of boys expressed a
preference for a country camp, whilst the girls showed a decided
rreference for the seaside. The camp staff as a whole felt the
lack of interesting country in the neighbourhood, and expressed a

wish that any future seaside camp should be held on the North
Wales coast.

ArpArRATUS.—The apparatus, purchased in the previous year,
was successfully stored at Reginald Street School. Fifty extra
blankets were bought to provide for the increased numbers. Three
tents are to be purchased in readiness for next year's camp, this
being found necessary for the advance and rear parties.

PROVISION OF MEALS.

The Education Committee maintain a kitchen and feeding
centre at Temple House for necessitous children, which incidentally
serves the needs of Temple House School and Feeding Centres at
Trinity School and King Street Wesleyan Schoolroom.

Head Teachers and Attendance Officers notify eases of apparent
necessity, and the School Medical Officer reports to the Education
Committee any cases of underfed children which may be revealed
by the Routine Medical Inspection. He also visits the feeding
eentre periodically, and menus are submitted to him for approval.

Dinners are also provided each day for between 70 and 80 of the
children attending Wright Street Nursery School.
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2, NATIONAL SOCIETY FOR THE PREVENTION OF CRUELTY TO
CuiLprREN.—The Officer of the N.8.P.C.C. has again rendered
valuable service to the Department during the year. Several
cases of neglect were reported to him by the School Teachers,
School Attendance and the School Medical Departments. A
decided improvement took place after the Inspector’s visits.

3. Uwrrep SErRvICES FuNp —This fund has been available for
a large number of children during the past year, and the good
results of extra nourishment provided have been noted in many
of these cases.

BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.

Methods of dealing with the above have been the same as in
previous years, and as reported in previous Annual Reports.

Brivp.—One case of blindness was examined during the year
for admission to a Blind Institution.

DEear,—Three children were examined with a view to admission
to a Deaf and Dumb Institution.

MeNTALLY DEFECTIVES.—Thirteen children were examined under
the Mental Deficiency Act, 1913.

SUMMARY.

Seven were certified incapable, by reason of mental defect, of
receiving benefit from instruction in a Special School or Class,

Five were certified incapable, by reason of mental defect, of
receiving further benefit from instruction in a Special School or
Class.

One was certified feeble-minded (over sixteen years of age).

Children who are dull and backward in ordinary elementary
schools are examined either specially at the request of the teacher,
or seen as special cases at the Routine Medical Inspection.

EriLepric.—No cases of epilepsy were examined during the year
for institutional treatment.
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THE WORK OF THE SCHOOL NURSES.

Seven nurses are now engaged on the work of the School Medical
Services.

Summary.
Home Visits:—

Infections Diseases ... 1305
re Spectacles ... 245
re Nose and Throat Defects... 248
Unsuccessful ... 214
Miscellaneous 417

Total ... 2429

Visits to Schools:—
Number of Visits paid 325

Visits to Nursery Schools :(—
Number of visits paid 308

CLixICS :—

Minor Ailments Clinie, Mill Hill Lane 530
Minor Ailments Clinic, St. Helen's Street ... 123
Minor Ailments Clinic, Pear Tree School ... 85
Minor Ailments Cliniec, Traffic Street School 85
Minor Ailments Clinic, Firs Estate School ... 83
Minor Ailments Clinie, Allenton School 83
Minor Ailments Clinic, Nottingham Road

School ... s 125
Inspection Clinic, Mill Hill Lane 112
Ophthalmic Clinic, Mill Hill Lane 113
Skin Clinie, Mill Hill Lane 36
Aural Clinie, Mill Hill Lane 30
Ultra-Violet Ray Clinic, S5t. Helen's Street ... 313
Ultra-Violet Ray Clinie, Mill Hill Lane 423

VErMIN CLINICS (—
Total number of cases attended—

Body Vermin ... 6
Verminous Head 247
Total number of attendances ... 427

Further particulars in connection with this work are given in
Appendix, Table IV., Group 5.
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typically slum district. The houses are small, dilapidated, and for
the most part in poor sanitary condition. The occupation of the
fathers is chiefly of the unskilled type—labourers, etc.—and there
is a considerable amount of poverty. The birth-rate is high in this
area ; the average number of children in the family at the time
each of the above children was admitted was approximately four,
exclusive of those who had died.

There is a long waiting list for the school, and the children are
admitted unless, in exceptional cases, in chronological order. The
desirable age for admission is three years, and the large number
admitted at lower than this age indicates the anxiety of the mothers
to have their children enrolled as prospective pupils as soon after
birth as possible.

All the children were examined within six weeks of entering the
school.

It is satisfactory to note that 769, of the children were breast-
fed when babies. This type of feeding is adopted for three reasons—

(1) Custom.

(2) The belief widely accepted by mothers that while they are
breast feeding one child they cannot become pregnant.

(3) Cheapness.

The term  breast fed ™ in this connection, however, requires
modification. Few of these children are wholly breast fed—acces-
sory feeding is frequently adopted after the first few months, also
in many cases feeding is also continued much later than nine
months for reason (2) above.

Nurrition. —229%, of the children were definitely suffering from
Malnutrition on admission. The standard adopted for the limit of
normal nutrition was low, e.q.,

From 2 to 3 years old oo 24 to0 28 ]bs.
From 3 to 4 years old w28 to 32 lbs.
From 4 to 5 years old ... 32 to 36 lbs.

Consideration, of course, was given to comparative height, general
state of body fat, condition of skin, eyes, ete., and the presence of
rickets. Hereditary factors were also taken into account.
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tonsils would surely indicate that there was a definite connection
between them. Out of the 29 cases of rickets, however, no fewer
than 12 were noted as suffering from bronchial trouble. It is,
therefore, just possible that the same deficiency which causes rickets
contributes also to a catarrhal predisposition, and that a vicious
circle is established. In addition to these figures, it was found
that 10 of the 29 cases of rickets were associated with the combined
defects of enlarged tonsils and carious teeth. Generally speaking,
the findings of the Committee of the Board of Education on this
subject, that there is a definite association with rickets, carious
teeth and enlarged tonsils, would appear to work out in this small
investigation.

RickETs.—The 29 cases of rickets were all children who had well-
defined bony changes in the skull, chest or legs. This number
compares favourably with the heavy incidence in those children in
Stockton-on-Tees examined by Dr. McGonigle, and it is possible that
many more cases would have been diagnosed as rickets had more
rigid standards been adopted.

The children diagnosed in this survey were rachitic beyond all
comtroversy. It is interesting to note that of those cases of rickets,
21 were breast-fed children and eight were bottle-fed. Of the total
number of children examined, 76 were breast-fed and 24 hottle-fed :
thus, the proportion of breast-fed babies who developed rickets was
27-69,, and of bottle-fed babies 33-3%,. Thiz would indicate that
if the foundations of rickets are laid in the first few months of life,
breast-fed bahies are just as liable to rickets as those artificially fed.
This, of course, is quite reasonable if the food of the nursing mother
is deficient in Vitamin D). It is, however, not clearly shown how
early in the course of rickets definite bony changes are established,
and it is, of course, possible that some of the cases of breast-fed
children developed rickets after breast feeding had been stopped.
Ag, however, we have no clear data as to the number of breast-fed
children who had artificial accessory feeds, no certain conclusion
can be claimed, but it is evident that the food of the nursing mother
from the standpoint of the incidence of rickets in the child iz of far
greater importance than has hitherto been believed,
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25 amperes. During the last part of the winter metal-cored carbons
were used to itensify the dose. Mr. T. €. Angus measured the ultra-
violet radiation of this arc lamp with the aid of a photo-electric
cell, and found the strongest intensity to be about nine times that
of a new Hanovia mereury-vapour lamp, which had settled down
in action, while the wealest itensity used was nearly twice that of
this mercury-vapour lamp.

RECORDED POSITIVE RESULTS.

At the Finsen Institute, Dr. Axel Reyn had insisted on the greater
utility of the short-flamed are, which gives relatively more infra-
red and visible rays and less short ultra-violet rays.  Long exposures
are given by Dr. Reyn to such arcs and the patients made to redden
and sweat with the heat ; such exposure may be terminated by a
cold shower bath. The statistics of this Institute show that results
have been obtained by means of artificial light as good as those
obtained by Rollier at Leysin by means of heliotherapy. Dr.
Sequeira, no less, has obtained good results at the Light Clinic at
the London Hospital, and Mr. W, 8. Duke-Elder has reported very
favourably on irradiation asg a means of treatment of certain diseases
of the eve. Good results had been obtained by Dr. Eidinow and
one of us (L.H.) at the Light Clinic which they had got started in
the New End Hospital, Hampstead, in which treatment was carried
on by Dr. Madders as a voluntary worker. Favourable reports
were received, too, by L. H. from several welfare clinics in which
light treatment had been introduced on his snggestion.  Dr. Murray
Levick had obtained extraordinarily good results through irradiation
of marasmic children. Favourable experience in regard to
irradiation of children had been reported by Gamgee at Hull,
Taylor and Griffiths at Aberdeen, and Banks at Motherwell —these
among others. There were known, also, the good results of
rradiation of animals at the Zoo which had been introduced in
accordance with the advice of one of us (L.H.). By the introduction
of open-air and artificial light treatment in the new monkey-house
tuberculosis has been almost abolished. After completion of Dr.
Colebrooks’ research, which gave negative results in the case of
children living in good conditions and treated by short exposures
to a powerful long-flamed are, further research was then obviously
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9. The period was too short to expect much change in tempera-
ment, but many parents reported the excellent effects of irradiation
on nervy children, and that some children became naughtier.

Maugham and Smiley at Cornell University report that they have
reduced the number of colds almost 60 per cent. among irradiated,
cold-susceptible men as compared with the non-irradiated groups
Each man had 15 minutes total irradiation once a week, in an
artificial © solarium " fitted with mercury-vapour lamps. There
were about 300 receiving regular treatments. Successful results
have been obtained by them during the last three winters, In
America such ** solaria ' have been put up in factories. If even
half the relief claimed to be given to these university students
could have been given to the population at large, what an immense
saving would have been effected.

We are indebted to the authorities, the school medical staff, and
the local practitioners who took part in the Derby scheme and
helped to make this research possible.

MISCELLANEOUS WORK.

Industrial Schools.—Eight children were examined and certified
during the year.

Teachers.—The total number of teachers examined during
the year after absence from duty owing to illness was 19, all of
whom were certified fit to resume duty.

Bursars.—Eighteen bursars were examined during the year and
ecertified medically fit.

Student Teachers.—Seven student teachers were examined
during the year, all of whom were certified fit.

Pupil Teachers.—Eight pupil teachers were examined during
the year, all of whom were certified medically fit.
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TABLE Il

A. Return of Defects found by Medical Inspection in the year ended
31st December, 1930.
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TABLE Il

Return of all Exceptional Children in the Area.

o o 1;
i [+ -
, | & 18| &
Blind (including partially blind)— Attending Certified Schools or Classes)
for the Blind - 1] 2
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or Class for the totally blind | At other Institutions g [ =
« | At no Behool or Institution | —_ | 1 i 1
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TABLE IL.
A. Return of Defects found by Medical Inspection in the year
ended 31st December, 1930.
Routinelnspections| Special Inspections.
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(¢) Reports received direct from Head Teachers of the Council’s
Schools.
(4) From Health Visitors.

Disinfection and Disinfestation.

The following summary shows particulars of disinfections and
disinfestations carried out during the year:—

A¥rEr InreECTIOUS DISEASES,

Rooms Disinfected ... 1220
School Class-rooms Disinfected wes 4D
Clothing (Midwives), &e. (instances) ... 21

OruEeRs (including Cancer, Verminous conditions, &c.,
Disinfection only carried out by request).
Rooms Disinfected ... 49
Bedding, Clothing, &ec. (instances) 20

In adddition, all library books from infected houses are brought
to the Health Office for disinfection, and are returned to the Public
and other Libraries after this has been carried out.

BACTERIOLOGICAL, ETC., EXAMINATIONS.

The following is a summary of examinations made during the
year 1930 :—

Borough Laboratory (lsolation Hospital).

Swabs for Diphtheria... ... 10415
Swabs for Vincents Angina ... 7
Sputa by ordinary method ... v 2361
Sputa by E & E method ... e 139
Urine for T.B. e 5
Urine for T.B. and other organisms 1
Pus for T.B. 9
Faces for T.B. 1
Vaginal swabs ... 7
Urethral swabs |
Pleural effusion 9

Borough Laboratory Total ... 12,927
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cases each, in 10 instances 3 cases, in three instances 4 cases, and in
one household 6 cases occurred. This last was a forcible illustration
of overcrowding ; afamily with 6 children, eldest aged 10, occupying
a Corporation house, in which also they had taken in two families
as lodgers, a married couple with an infant, and a widow with two
young children, one of which was incubating measles when she moved
in. The resulting measles outbreak affected four, during which a
case of diphtheria was notified, to be followed later by the other
five, all of whom had been sleeping in the same two beds. All
recovered. Such a group of circumstances iz exceptional, but
illustrates the potential value of the prophylactic administration
of antitoxin, if the doctor in attendance had thought it to be his
duty.

Age of Fatal Cases.—When we refer to deaths from disease,
general statistics, based on the total population, may be very mis-
leading, and mask the truth they are intended to convey. From
the preceding table (page 169) we find that Derby has a fatality rate
from Diphtheria of 50 per 1,000 cases (in round numbers), i.e., one
case in twenty dies ; the case mortality was at one time very much
higher, but in 1920 it was slightly less than 3 per cent.

For a truer conception of the facts, attention is drawn to the
special table (page 182), in which the age incidence and fatality rates
have been calculated as a mean annual rate for the past decade,
for the selected population living : (1) those under 5 years of age;
(2) school children, ages 5 to 15; (3) all over 15. Two facts stand
out—the main incidence of Diphtheria falls upon the scholar, 5-8
per 1,000 of this considerable section of the population, but the
heavy death rate falls upon the voung child, viz., ‘63 per 1,000 of
those living under 5, with case fatality per 1,000 cases of 126 ; in
other words, one case in eight dies.

Carriers.—The bacteriological examination of swabs from the
throat and nose provides the Health Department and the family
doctor with valnable information as to those individuals who may
be * carriers,” but who show no elinical signs of the disease.

This carrier state is often quite temporary, a second swab at a
later date showing that the organism has been cleared away by
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been under observation for as along as ten weeks. Nor do we know
whether some of them relapse and become carriers again ; but one
girl who had diphtheria in 1929 was found to be a carrier in 1930,
when her brother, an adult, was removed to hospital with the same
disease, and she continued in this state for a further six weeks.
She had chronically enlarged tonsils.

Schools and Diphtheria.

There need be no surprise that Diphtheria spreads in a school,
because young children are specially susceptible. Modern research
has devised a method whereby skin tests can be used to indicate
the liability to ° catch’ this disease, and it has been proved that
the period of greatest susceptibility occurs between the age of one
and six or seven years, after which there is a falling off. Children
living in the country may remain highly susceptible for a longer period
than those in towns, and children living on the fringes of our great
towns continue to be susceptible lonzer than the children in the
more crowded areas. Where a city can be divided into zones, the
children in new areas not mixing with those in the older parts, the
phenomenon may be noticed that more cases of Diphtheria oceur
in the newer areas, and such cases as are notified in the poorer con-
gested areas generally occeur at vounger ages. This can be illus-
trated by outbreaks of diphtheria in Derby Schools. During the
last five years, 972 cases of diphtheria in school children have been
reported and followed up ; in many of the centrally-situated schools
the disease has not spread, but in those schools containing children
of suitable age, coming from better homes, a local epidemic may
follow. Such epidemics have occurred during the past vear at
Kedleston Road, Nightingale Road, Reginald Street and St. James’
Church (Madeley Street) Schools, in previous yvears at Ashbourne
Road, Firs Estate, etc., whereas very few cases oceur, and those
sporadically, at Wright Street, Trinity, St. Dunstan’s, Traffic Street,
Nuns Street Nurseries and Schools, ete., ete.

These natural reactions of children living in different environ-
ments prove by costly experience—costly to the child’s health and
education and costly to the ratepayers—certain facts of epidemio-
logy which have been recently elucidated by the use of the Schick
test, and for which a satisfactory explanation can be deduced. The
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The method was then tried out in many Orphanages and other
residential institutions for children, where, without this preventive
method, an outhreak of diphtheria might persist almost indefinitely
if susceptible persons were being frequently admitted. This results
in a considerable financial saving, as the cost of immunising 150
children is usually less than that of treating a single case of diphtheria.

A much wider field, however, is open for this method of prevention.
As already pointed out, Diphtheria in contradistinction to Scarlet
Fever, is not being reduced in severity as the years pass, rather the
contrary, and the risk of dyving from this disease is much greater
during the first few years of life than in subsequent years. First
popularised in New York City and State, and other large centres
in U.S.A., tentatively adopted in a few cities in Great Britain,
many Local Authorities have now taken up the method, established
clinics and carried out extensive educational propaganda to induce
parents to have their children protected. Some of the Metropolitan
Boroughs work through the Child Welfare Centres: other large
cities have offered immunisation to school children, and already
thousands have been treated in Cardifi, Bristol, &ec., the response
having been so satisfactory that there is no further question of
doubt in the minds of parents, as to their being any possible harm
or danger. Following the course, some Authorities give Certificates
of Immunisation. Cinematograph Films are now available, and
are being widely used for instruction during Health Weeks.

Immunisation in Derby. The Nursing Staff of the Borough
Isolation Hospital continue to receive protection as in preceding
Vears.

Several parents decided to have their infants immunised, as the
sequel to a public lecture on ** Modern Methods of Controlling
Infections Disease.™

In 1930, 3 voung children received a full course of injections,
and are now due for their Schick control.

There is reason to hope that, as these methods become more
widely known, more ready response will be forthcoming, and that
numerous Toddlers and School Entrants may get the protection
thev need ; nor should one forget that Elementary School Teachers
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the strain of the organism responsible. Many cases of sore throat
without a rash have been found to harbour hemolytic streptococei
serologically indistinguishable from the strains causing scarlet
fever.”

Scarlet fever usually follows summers with a low rainfall. The
summers of the vears 1921 and 1929 were both exceptionally dry,
and were followed by widespread epidemics, not only in Derhy
but in other parts of the country. No considerable outbreak
occurred between these vears, but a very sharp outbreak commenced
in the autumn of 1929, the number of notifications increasing rapidly
from the end of August to November, the peak (with average
weekly notifications of 70 cases), after which there was a slow
decline to the following June. This outbreak caunsed a great strain
on the Isolation Hospiral accomodation, and at one time a large
percentage of cases were being treated at home. Prior to the
epidemic proper, a pre-epidemic condition of the town was noticed,
during which numbers of children were seen who had little or no
sore throat, no special changes of the tongue, a faint, fleeting,
atypical rash, and a long incubation period from case to case, with
here and there, cases of true scarlet fever. A similar condition
occurred in a closed community at a later date, namely, the Railway
Servants’ Orphanage (see page 181) which was followed in due
course by a typical outbreak.

At the same time certain other towns were facing serious epidemics
especially Barnsley, Chester, Sheffield, Leeds and Liverpool, with
correspondingly high attack rates,

The Derby attack rate for the year 1929 was 7-31 per 1,000
population. This epidemic, the greatest on record for Derby,
continued for a whole vear, from August, 1929 to Aungust, 1930.

During this period 1,553 cases of scarlet fever with 12 deaths,
were recorded, giving an attack rate of 11-5 per 1,000 and a mor-
tality rate of 854 per 100,000 of the population. The fatality rate
was low, 7-7 deaths to 1,000 notified cases and in this reduction of
fatality the more extended use of scarlatinal antitoxic serum has
played a part. The importance of scarlet fever, however, arises
not only from the deaths but from the cases of rheumatism, heart,
kidney and middle ear disease which it occasions. The value of
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port to the general thesis. I am indebted to Dr. Schofield for
information as to the methods he employs, and their success.

EripemioLocical. History.—The Orphanage houses over 200
children, boys and girls, who attend two of the Public Elementary
Schools, and a few seniors attend Secondary Schools, where they
have to face the risk of exposure fo prevalent infections.

Early in 1929, associated with outbreaks of Diphtheria in their
schools, eight cases developed amongst the girls in the Orphanage ;
an isolated case occurred in December, 1929, followed by six cases
earlv in 1930, during which period four carriers were also dis-
covered,  All cases were removed to the lsolation Hospital, the
last admission being on April 1st, 1930.

The insidious onset of a widespread epidemic of Scarlet Fever,
in September, 1929, which spread through the whole Borough, did
not spare the Orphanage, where, during September and October,
an epidemic of sore throats oceurred, in both sexes, filling the sick
bay and demanding the employment of extra nursing stafl. These
cases were not typical of Scarlet Fever ; some few had a very
transient roseola, others no skin changes. The Borough Isolation
Hospital at the time was full and coping with difficulty to house
the numbers requiring isolation from the whole town, so that no
children could be removed for observation, and only typical cases
received,

At this time the Assistant Medical Officer was called in con-
sultation by Dr. Schofield, when methods for dealing with the
outhreak were discussed, and with him, an opportunity was given
during a second visit for conversation with the Secretarv of the
Orphanage as to the value and importance of applyving newer
knowledge in such an institution and obtaining sanction for general
immunisation. In November typical cases of Scarlet Fever began
to increase, assuming an epidemic character, at the same time
cases of German Measles, also epidemic in the town. The Orphanage
was now provided with extra staff and all cases were treated in
their Sanatorium until the epidemic ceased at the end of January,
1930. In all, 51 cases were notified. The last, an isolated case,
was reported at the end of February. Meanwhile, on the advice
of their Medical Officer, the Governors of the Orphanage consented
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Mortality Rates per 1,000 Population.

Age Group.| Scarlet Fever. Diphtheria.

Mean for 0—>5 157 63
1921-30. 5—I15 (42 20
15+ 011 003

The figures for Diphtheria are not exactly comparable with those
of other large towns owing to varying methods in recording those
found to be carriers. In the case of Derby, since 1923, carriers
have not been included, prior to which date a bacteriologically
positive result was taken as a case. In consequence the Case
Fatality Rates should be a little higher, and the Case Rate to
Population a little lower.

ENTERIC FEVER.
Total cases notified 10
Deaths 0
Five of the notified cases were treated in the Derbyshire Royal
Infirmary, two in the City Hospital, and three at home.

Five of the cases were notified as Para-typhoid B.
Sex.—Three of the cases were males and seven females.

Age Distribution. —Males.—7, 8, 22 vears.
Females—2, 26, 27, 28, 33, 35, 39 vears.

Households.—The cases of Enteric Fever affected seven households
and one institution. Two cases oceurred in one household.

Sanitary Conveniences.—The infected houses (7) were each
provided with a W.C.
In correspondence with other parts of the country, Typhoid or

Enteric Fever is becoming rare and sporadic. During the past
five years (1926-30), 28 cases have been notified in the Borough,
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Widal, etc. Examinations.
Thirty-two examinations of eleven blood specimens were made by
Widal's Reaction, with the following results :—

Positive Enterica Group 1
Positive B Typhosus 1
Positive B Ent. Gartner 1
Positive B Para-typhosus B : 5
Negative ... 24

Seventeen examinations of specimens of Feces gave the following
results :—

Positive B Para-typhosus B 3
Negative ... 13
Noresult ... 1

PUERPERAL FEVER AND PUERPERAL PYREXIA.

The Public Health (Notification of Puerperal Fever and Puerperal
Pyrexia) Regulations, 1926, came into force on lst October, 1926,
and made it compulsory for medical practitioners to notify puerperal
pyrexia, in addition to puerperal fever, already a notifiable condi-
tion under the Infectious Diseases (Notification) Act, 1889,

The Regulations define Puerperal Pyrexia as ** any febrile con-
dition (other than a condition which is required to be notified as
puerperal fever under the Infectious Diseases (Notification) Acts,
oceurring in a woman within 21 days after childbirth or miscarriage
in which a temperature of 100-4 F. (38 centigrade), or more, has
been sustained during a period of 24 hours, or has recurred during
that period.” Medical practitioners are thus under obligationto
notify to the Medical Officer of Health all cases of pyrexia during

the puerperinm, irrespective of the cause to which the fever may be
attributed.

Confusion has arisen in regard to the definition of the term puer-
peral fever, puerperal pyrexia and puerperal morbidity. What
ever the first of these may have originally signified, it has now come
to be quite clearly regarded as a general septic infection, a toxaemia,
the invasion of the blood stream by a pathogenic organism being
by way of the genital canal. It has come, that is to say, to imply
quite definitely a diagnosis. The term Puerperal Pyrexia, on the
other hand, indicates a feature, a symptom, and no more. It
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Further details are given in the section dealing with Maternal
Mortality concerning routine enquiries, visitation of cases and
special reports furnished to the Ministry of Health in case of death.

PUERPERAL FEVER.
(ases notified in 1930 14

(One case was first notified as Puerperal Pyrexia and afterwards
also as Puerperal Fever.)

A midwife was present at the parturition in seven cases ; in four
instances a doctor was present, and three cases were attended by
both doctor and midwife.

Nine of the cases were treated in the City Hospital, three in the
Derbyshire Royal Infirmary, and two at home. Skilled nursing
was provided (under the arrangements with the Nursing Association)
for the home cases, both of whom recovered ; 64 visits were made
by nurses.

PUERPERAL PYREXIA.
Cases notified in 1930 36

Four of these were non-residents, who came into Derby In-
stitutions for confinement. Eight cases occurred in the Nightingale
Nursing Home, and one in the Queen Mary Nursing Home.

Ten cases were treated in the City Hospital, three in the Derby-
shire Royal Infirmary and two in the Women's Hospital. The
remainder (12) were all treated at home, in three instances skilled
nursing being carried out by arrangements made with the Royal
Derby and Derbyshire Nursing Association, 45 visits were made to
these three cases, and all recovered.

In accordance with the Corporation’s scheme, Consultants were
ecalled in in three cases of Puerperal Pyrexia. One of the patients
was removed to the Women's Hospital and treatment of the other
two was continued at home,
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TABLE.
Pneumonia during the period 1926-30.
Noririenp (CASES, DEATHS.
Year. Males. Females. | Total. | Pnenmonia. Influenza.
1926 214 139 353 838 | 18
1027 285 218 503 115 | 113
1928 214 121 b B 45 79 10
1929 442 304 T46 143 04
1930 193 132 325 83 6

Of the 325 cases notified during the vear, 191 were treated at
home with 34 deaths, and 134 were removed to Institutions, of
whom 33 died. 1t must be noted that there is always a prepon-

derance of cases and deaths in males.

The tendency is for more

cases to be treated in Institutions, and Derby is very happily
situated in having three Hospitals available.

As a result of this

removal to Hospital, there is also a steadily increasing proportion

of deaths from Pneumonia occurring in Institutions.

The following Table gives the deaths in age groups from all

forms of Pneumonia during the quinguennium.

Pneumonia Deaths, 1926-30.

| | Deaths in
Under = 1-5 | 5-15 | 15-45 | 45-65 65 yrs.  Inst-

Year. | 1 year. | yr8. | yr8. | yr8. | yrs. |& m'e.ri tutions.

|

|
1926 22 14 3 18 15 11 50
1927 16 36 4 17 26 16 66
1928 18 5 3 7 28 15 5l
1929 30 27 4 24 27 31 06
1930 16 15 3 14 16 19 G0

The Registrar-Generals’ returns of deaths from Pneumonia (all

forms) do not correspond with the deaths of notified cases.
former include deaths from Broncho-pneumonia, which may be the
terminal sequel of some other, possibly undiscovered condition,

The
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the face, in the nasal passages, or complicating some other surface
damage. The site of predeliction is the head and face in nearly
90 per cent. of notified cases, which fact gives it greater importance
as a cause of death.

Erysipelas is due to an organism of the same family as the recently
determined causal agent of scarlet fever, namely, the Hamolytic
Streptococcus. The antitoxin which has been discovered and used
in the treatment of scarlet fever is also of considerable value in
neutralising the toxsmia of erysipelas, as is also a special antitoxin
produced from the germ grown from cases of erysipelas. By the use
of antitoxin it is possible in a large number of cases to save life, to
shorten the period of illness and bring about an early recovery.

That the disease occurs less frequently than heretofore is perhaps
a tribute to more careful first-aid in dealing with surface abrasions,
and a higher standard of general cleanliness ; but it still produces a
fatal result as shown by the statistics given below. There is a
slight preponderance of cases in the male sex.

Notifications and deaths from Erysipelas during the past five years.

Year. Notifications, Deaths.
1926 48 4
1927 53 . 2
1928 ah 1
1929 60 3
1930 4 i

During the decennium 1911-20, there were 924 cases notified in
the Borough, with 29 deaths, whereas the notifications for the past
decade fell to 541, with 25 deaths, giving a case mortality rate of
462 per mil.

CEREBRO-SPINAL FEVER.

One case of cerebro-spinal fever was notified during the year, a
male aged 23 vears, who was a soldier at Normanton Barracks.
The patient was removed to the Isolation Hospital and recovered,
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MEASLES and GERMAN MEASLES.

These diseases became notifiable from January 1st, 1916, by
order of the Local Government Board (now Ministry of Health) ;
the disease is no longer generally notifiable, but in Derby is notifiable
under a special regulation of 1920,

The two diseases are taken together for convenience, as the
notifications received do not always specify which disease is present,
but they are quite separate and distinet in character—attack by
one does not protect from the other—they each behave according
to their own epidemiological * laws.” From the point of view of
the Public Health, measles iz of far greater importance, being
responsible for many deaths in young children, and for a great deal
of invalidity in debilitated children who have suffered from an
attack of the disease.

The number of deaths from measles has shown a tendency to
decline in recent vears, a matter for great congratulation and the
result of many factors, amongst which can be included the improved
nutrition of the general community, improved housing conditions
and education with regard to the value of fresh air, the raised
standards of parental care which have been inculeated through the
work of Maternity and Child Welfare Departments.

The following Table gives the average annual number of deaths
from measles in each decade from 1880 and illustrates this decline

in mortality.
Deaths from Measles in Derby.

Decennial period. | 1881-90 | 1891-00 | 1901-10 | 1911-20 | 1921-30

Average
annual number of
deaths recorded 36-7 347 264 255 12.5

More important, the proportion of deaths to notified cases, or
fatality rate, has been very greatly reduced, and it would seem that
the virulence of the infection in recent epidemics has been modified.

The mortality in measles depends mainly upon the age at which
infection occurs ; the great majority of the.deaths occur in children
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notified—by far the most extensive epidemic on record in the town.
The infection was generally mild in character. ;

Measles is mot eademic in Derby ; the first known cases of an
outbreak are generally introduced from some other area by visitors
or after children have been staying elsewhere for holidays. The
town was thus infected in May, 1929, and the outbreak kept local-
ised to the primary departments of three schools until the summer
vacation, after which the disease became widespread, culminating
in an epidemic which reached its height in February, 1930, when
533 cases were notified in one week. The epidemic came to an
end in June.

German Measles.—On the other hand, this disease seems to exist
in a mildly endemic state in the town, no evidence of its re-
introduction from outside is ever forthcoming ; it assumes epidemic
characters about every three or four years, these epidemies being
more likely to occur in the late spring.

German measles was present from the spring of 1929, and began
to be prevalent during the last quarter of the year, and, oceurring
during a similar epidemic period of both scarlet fever and measles,
often led to great diagnostic difficulties. The epidemic reached its
height in March, 1930, and produced the largest number of cases
on record since notification was instituted. Generally mild in
character, and practically never fatal, thizs epidemic was more
severe than usual ; those infected, both adults and children, were
often ill, and suffered from vague symptoms of a nervous type, or
were slow in establishing convalescence after the period of rash had
ceased.

CHICKEN POX.
(lases notified . 1,954

Deaths nil.

This disease has been notifiable since September, 1921, owing to
the prevalence of Smallpox in neighbouring areas or in the Borough.
The past year exceeds all others in the number of cases recorded,
the disease having been epidemic throughout.
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probability such mild and missed cases are the cause of School
outhreaks. Chicken Pox is not infective in proportion to the
amount of skin eruption, but is on all fours with the other prevalent
infections, infective by “ droplets " from the nose and throat of

cases in the earliest stage, and even for a few hours before any rash
is noticed.

Whilst trivial as a cause of illness, it is of major importance to
Education Authorities, causing the loss of thousands of weeks of
school attendance during an epidemic, for it may reduce the average
attendance in junior classes to 509, of normal. The first case in
a family is excluded from school for three weeks, along with all
other scholars under seven (unless previously infected) and these
latter children may lose six weeks of school attendance,

Epidemiology. Information concerning the incidence of Chicken
Pox in an urban population is scanty, so that the fizures obtained
from our records during the past decade, which cover over 10,000
cases, are of interest. The sexes were equally affected. There is
a temporary immunity in infants under 3-4 months, with exceptions.
The age distribution of cases shows a progressive increase to the
age 6-T years, after which it declines.

Relative percentage of total cases at age-groups.

over 15

5-10 ‘ 10-15

Under 1 year. 1—2[ 2—3‘ 3—4‘ 4-5

756 | 93 | 114 |52:2 60 | 20

50 6-1

\

Evidence is occasionally forthcoming of the development of
latent immunisation in one or more children exposed in an infected
family, who appear to escape the disease, but the immunity may be
temporary, as some have acquired Chicken Pox during a later
outbreak. In rare instances a child has had a second attack.

Relationship of Chicken Pox and Shingles (Herpes Zoster).

Buch a relationship was first recorded by Bokay in 1888, much more completely
worked out by Netter, of Paris, who, with Urbain, has established his thesis on
the identity of the virus in the two by many clinical observations and by com-
plement-fixation tests. That there is more than coincidence in one type fol-
lowing another in the same family seems to be confirmed by numerous observers,
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causes, added to which are improved ideas of cleanliness, the intro-
duction of water-closets, the reduction of flies by the steady
elimination of stabling for horses in congested areas, and the
provision of sanitary bins for house refuse.

The Tables of Infantile Mortality in all years show the relative
immunity of breast-fed babies, and analysis of these 77 deaths
shows that only 9 were reported to be entirely breast-fed, 15 had
mixed feeding, the rest were hand-fed, usually on cows’ milk and
water. In poorer homes, apart from the habit of children to puf
everything in the mouth, a eritical time is reached very early in
the child’s history, when it begins to eat ** what we have ”.

Health Visitors make an enquiry in every case, reporting on home
conditions, manner of feeding, and whether the child sucked a
“ dummy ". From incomplete information on this head, over 60%,
were reported to have been inculeated into this pernicious habit,
and practically all the cases from the poorer parts of the town.
There is still need for reiterated teaching in this matter.

Vincent's Angina. A form of ulcerated or membraneous sore
throat, in which diphtheria may be suspected, but for the diagnosis
of which microscopical examination of a throat smear is essential.
Private doctors may occasionally ask for a report on a direct throat
smear, and the Medical Officer in consultation may arrange for such
in suspected cases, to elucidate the diagnosis. During the year

seven smears were examined for this condition, of which three
were positive.

SCHOOLS.—Action taken in relation to health and for preventing
the spread of infection :—

Notification.—The routine enquiry which follows the lodging of
information comprises details as to School and Sunday School
attended by the patients and the last date of attendance. The
Educational Department is immediately informed of the outbreak
of infection in the home, and any other children attending school
are excluded for the specific period required by the Regulations ;
a notice is also sent to the Sunday School (if any) advising that
the children should not be allowed to attend.
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By arrangement with the Education Department, the Head
Teachers of all Departments in the Authority’'s Schools send reports
to the Medical Officer of Health of all cases which come to their
notice of infectious disease, and of children sent home with or absent
on account of suspicious symptoms. Parents often inform the
Head Teacher in order that the facts may be forwarded to the
Health Office. :

On receipt of such information, it is the duty of the Assistant
Medical Officer to visit the homes, or arrange for such visitation by
an Inspector or Health Visitor, to ascertain whether a doctor is in
attendance, or to investigate the cause of absence from school,
and, if necessary, to make further enquiries in the schools with a
view to detection and isolation of contacts, Valuable information
is thus obtained, which often enables the Health Department to
prevent an outbreak or cut short an incipient epidemic : and, in
the case of Diphtheria, to detect ** carriers " of infection and have
these placed under suitable treatment. Such duties often demand
a great deal of time, but there is no doubt that the co-ordination
has produced, and continues to produce, its effects, and that the
school children of Derby are exceptionally well guarded against
the spread of infectious disease.

SCHOOL CLOSURE.

No schools were closed during 1930 on account of infectious
disease.

VENEREAL DISEASES.

During the year the arrangements for the treatment of Venereal
Diseases were similar to those described in the Annual Report for
1925,

The accompanying Return, on pages 204, 205 and 206, shows the
worl done at the Treatment Centre at the Derbyshire Royal In-
firmary, and gives particulars of all cases treated, sub-divided
according to the districts in which the patients live.
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FORM V.D. (R).—continued.

i ; 3 B
£ | 4| 4 |58 3
£ -8 g e g
o
g g s82 | H
n|: | m § p‘
M| F|M|F M |F|M|F|M|F
7. Out-patient attendances— | r
{2) For individual attention by the
Medical Officer IIE'TBIEE-l; Tl = | 4722 G67| 494 53| 72642004
(&) For intermediate t-rmt-mant. &g |
irrigation, dressings, eto. . .| 217) - 216 - [13614/1881 14047 1881
TOTAL ATTENDANCES ...i:!]!?EIIEB-t 286/ — |18336/2548 404 653213113885
8. Aggregate nomber of ** In-patient I
days ™ of treatment given to per-
sons who were suffering from  ,..] 853 9 28 - D&l 208 26) 221 243
For detection of ‘
f For
Other | Wassermann
pirochetes| Gonococei | Organisme| Reaction
9. Examinations of Pathological s |
material :— . :
(@) Specimens which were examined | _
at, and by the Medical Officer '
at‘ the Treatment Centre 49 1,256 — l —
(b) Epnmmm from persons attend-
ing at the Treatment Centre
which were sent for examination
to an approved laboratory — —_ 1 568

Statement showing the services rendered at the Treatment Centre during the year,
classified according to the areas in which the patients resided.

Name of County or County Borough (or] = A
Country in the case of persons residing| = 2 _E,;";‘ ; & 3" 2 J
elsewhere than in England and Wales)] £ £ | £ 53 E g :§ = =
to be inserted in these headings. Z2 | & = 2R | =& =
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with during the year for the first time
and found to be aulfenng TOMm t=—
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Euﬂ. Chancre 11 4 15
Gonorrhea ... A 130 2 a67
Conditiona other t-ha.n venerreul 123 81 7 1 212
ToTaL ool 415 2062 12 1 1 6ol
Total number of attendances of all
atients residing in each area 17629 | T458 04 13 2 25106
B8 Eggmgﬂta number of “In-patient dnya
of all patients mdmg in each area ... 199 214 5l 464
Number of doses (1. Out-patient
of arsenobenzene Glmm
u-n.mpcmndn given 760 557 26 3 1352
in the :— 2 Il::nl-)ep&t-:’ant-
to patients residing in mhpzma,
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I have the honour to submit a report of the work carried out at
the Venereal Disease Department of the Derbyshire Royal Infirmary
during the years 1926-1930.

Under the Venereal Diseases Regulations arrangements are made
for the diagnosis and treatment of persons suffering from or sus-
pected to be suffering from syphilis, gonorrheea, or soft chancre,
in their earlier and at all communicable stages, irrespective of
means or place or residence. Sessions are held at the Out-patient
Clinic on three days in the week for men (Monday and Wednesday,
6—8 p.m., and Saturday, 2—4 p.m.), and on two days in the week
for women (Monday, 3—5 p.m., and Thursday, 6—S8 p.m.). Separate
arrangements are made for the treatment of children. The addi-
tion of a door, in 1929, to connect the Clinic with the grounds of
the Hospital has been found extremely useful. This door enables
patients to enter and return without (as before) passing through
the general Out.patients’ department.

The undernoted table shows a progressive increase in the num-
bers of attendances during the period under review -—

TasLE 1.

Year. New Patients.  Total Attendances,
1926 480 21,011
1927 o 517 20,285
1928 ... 655 22,236
1929 54 24 115
1030 ... 691 25,196

These figures include patients from the Borough of Derby as well
as from the Counties of Derbyshire, Staffordshire, Leicestershire,
and Nottinghamshire. The progressive increase in numbers points
to the willingness of the patient to be examined and to continue
treatment over prolonged periods at a special treatment centre in
preference to resorting to unqualified advice and quack remedies.

The following figures refer to patients residing in the Borough
of Derby :—
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CONSTITUTIONAL DISEASES.
CANCER.

This disease continues to hold a foremost place in the minds of
all concerned with the health of the community, occupying as it
does the third place in the list of ** principal killing diseases " and
accounting for over 10 per cent. of the total number of deaths. The
recorded death-rate for Cancer in England and Wales has about
doubled during the last 40 years.

A comparison between the death returns for Derby and the whole
country shows that there are no special local features, but that
there is a steady increase in the number of deaths, due in part to
the increased age of the population, more of whom survive into
those periods of life when cancer is most frequent. The great
saving of life which is the accepted result of all those manifold
factors conducing to public health has greatly increased the ™ risk
of survival " and left the legacy of a population in which the age
proportions have altered.

In the local Census for 1901 we find that less than one quarter
were aged 40 and over, whereas, in the Census of 1921, nearly one-
third were aged 40 and over ; in other words, the population who
may become victims of malignant disease has increased by 8 per
cent, proportionally to the whole.

The following table gives the mean annual number of deaths
from Cancer, and the fatality rate of the estimated living population
at risk (over 40), in the yearly periods since the extension of the
Borough in 1901.

Table —Cancer deaths.

i
PERIOD 1902-10 | 1911-20 | 1921-30
Mean annual number of deaths 93 124 174
Fatality rate per 1,000 living
over 40 vears of age . 3-0 3-25 4-0

It is rather remarkable that the figures fall naturally into the
ahove periods ; there were marked angmentations in 1911 and in
1921 which have been sustained through each following decade,
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rate was 69 per cent. of the female rate, whereas to-day the pro.
portions are 93 : 100,

Cancer arising out of an occupational risk, associated or not with
known or suspected carcinogenic agents, forms a very small pro-
portion of the whole ; the problem is really much more general.
When cancer mortality in males is set out in the five social classes
distinguished in the Reports of the Registrar-General, it is shown
that for ** exposed " sites the mortality increases steadily from the
highest to the lowest social class—similarly for all parts of the
digestive system from lip to stomach, for the larynx and the skin.
IPor all other sites the mortality is with few exceptions approximately
the same for all social classes. These facts give a lead to all efforts
and propaganda for the reduction of cancer mortality, suggesting
that proper care of the body in the widest sense is important.

Cancer of the female organs of generation and breast, has always
provided a heavy proportion of deaths in females; if these are
deducted, cancer is much more prevalent in the male sex. 1t may
be stated broadly that death certification is now more accurate
owing to improved methods of diagnosis, and that cancer seems to
be increasing or decrensing in different organs of the body without
marked distinction of sex, whereas cancer of the womb is definitely

decreasing.

Site.—Analyses of local death returns shows that 59 per cent.
are referred to the digestive organs including the mouth ; 32 per
cent. to the genito-urinary system and 9 per cent. to other parts.
Expressed in another way, one case in four is referred to the stomach
and liver, to intestines and rectum, to female generative organs
and breast, respectively. The bulk of the increase in the figures
from year to year is in cancer from the gullet to the rectum, and
the incidence is much heavier in males.

We now know that the development of cancer on an** exposed ”
site is a long process, that certain changes may have been noticed
as long ago as 15 years, and we have other evidence that, of the
two factors concerned in the causation of cancer, namely—previous
local disense or injury, and susceptibility or resistance, the former
1s the more important.
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of cancer in certain exposed or accessible sites, when the cancer
hasz not spread into other parts of the body ; we cannot expect that
radinum can ever be used to cure any cancer in the late stages of
the disease, whilst, in the earliest stages of cancer, surgical removal
is still the method of choice for many sites in which a growth
develops.

RHEUMATISM.

In the table on page 44 it may be noticed that Heart Disease
kills more persons in a vear than all the infectious diseases combined ;
admitting that a proportion of this great heart disease death-rate
is due to degenerative changes in the elderly, that some is due to
syphilis in those aged 40 or over, and a small portion to other
infective diseases, it is important to remember that Acute
Rheumatism is recognised as the cause of heart disease in the yvoung
and in practically all cases of heart disease dying before 40 vears of
age the cause can be ascribed to remote rheumatic infection.

Organic heart disease due to manifest or occult rheumatic infection
has been found present in 7 per 1,000 of school children actually in
attendance at school during routine examination (E. and W, 1924
figures : number examined approximately 600,000).

The rheumatic group of diseases are responsible for an enormous
amount of sickness and invalidity amongst Insured Workers,
amounting to 14 per cent., of the total sickness and disablement
(figures derived from Approved Societies with a total membership
of over three million, for the gquinquennium 1921-5).

These facts, deaths and invalidity due to both acute and chronic
rheumatism, are matters of grave moment in the health survey of
the Medical Officer of Health.

Some Authorities have recently devoted a great deal of attention
to this matter, taking action for the ascertainment of the amount
of rheamatism in scholars, followed by the establishment of
Bheumatism Clinies and Centres, and some have obtained authority
for the notification of cases occurring in the practice of doctors.
Moreover, on account of the great disability amongst workers as
revealed by industrial statistics, the British Red Cross Society
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Family History.

This important part of the investigations, to determine a patient’s
resistance, shewed that of 218 notified cases of pulmonary tuber-
eulosis, 67 (30-7%,) and 18 of the 44 non-pulmonary cases (40-9%)
gave a history of tuberculosis in near relatives. Of the 14 tuber-
culous meningitis cases notified, eight had tubercular history in
their families.

A history of respiratory disease in the families of 31 of the 262
notified cases was elicited, while of 429 deaths of contacts of tuber-
cular patients in recent vears, 139 (32-49) were certified as having
died from diseases of the respiratory system ; further, 30 other of
the 429 deaths were certified as due to infectious diseases.

Tuberculosis Clinic.

The details of examinations made and the results of treatment
are given in Table L., ** Tuberculosis Scheme,” on page 223, and in
the Summary on page 235. It will be noted that the number of
clinics held have inereased by 126 over 1929, patients attending
have increased by 312, and the number of attendances rose from
2,632 to 6,235.

The sources from which the new patients came are shewn in
Table T.6, on page 232,

The number of new patients examined increased from 450 to 691,
making the total number of new cases examined since July, 1912,
to 8,104. The number of Contacts examined in 1930 was 334,
compared with 175 in the previous year. Eleven of the 334 Contacts
were notified.

These numbers would not have been possible except under the
conditions which I am situated now. It must be borne in mind
that I am working single handed. although in all boroughs of the
size of Derby the Tuberculosis Medical Officer has the services at
least part-time of an experienced assistant. The completion of the
various tables required by the Ministry of Health involves a lot
of extra work, and one is justified in donbting its value ;: for instance,
it is extremely difficult to convince old notified cases of from seven-
teen years downwards of the necessity of attendance at the clinie
for examination in order that I may set them down in the appro-
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with something to fill up his time, but surely where human bodies
are concerned all trivialities should be ruthlessly stamped out.

Housing Conditions.

The housing conditions (size of houses, etc.) of the cases notified
in 1930, are shewn in Table T.3, on page 231.

In 40 of the 262 notified cases there were two or more families
to a house. Twenty-six other patients were lodgers, and in nine
other infected houses there were lodgers. The percentage of house-
holds with two or more families was 15-3. This is an increase as
compared with the past two years, but a decrease from the average
for the past seven years,

The sanitary accommodation and the sleeping arrangements of
the patients notified in 1930 are shewn in Tables T.4 and T.5 respec-
tively (page 231).

It will be seen that in 248 cases where information could be oh-
tained, only 84 (33-9%,) had completely separate sleeping accom-
modation.

The comparative figures for the previous vears are .—
1928 ... 3149 1928 ... 36-99%
19T o BA% 1929 ... 31-29

Tuberculosis Sanatorium.

Details of admissions, discharges and results of treatment are
given in the ** Summary " on pages 235 and 236, and comparative
fizures (including length of stay) are given in Table T.8 on page 232.

The past five vears have certainly not brought to light any further
advance in the treatment of pulmonary tuberculosis. The various
nostrums, injections of this and that material, generally out-
rageously expensive and equally ineffective, if not positively dan-
gerous, have their advoeates. Artificial pneumothorax treatment
is becoming popular again. It is to be hoped it will be realised
that only very carefully selected cases should be treated. The
disease can only be fonght properly in the homes of the sufferers :
look for it in the children and provide means to combat it. The
present system of spending the major portion of the money in
attempting to cure the incurable in sanatoria is simply ludicrous ;
still it goes on—it is popular.
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TUBERCULOSIS SCHEME OF THE DERBY COUNTY BOROUGH COUNCIL.

Tﬁ!I.E 1 —-liatum showing the work of the Biip-ulrr during the year 1930.

PrimoNany. NON-PULMONARY. ToTaL.
Dracxosts. ' Adults, | Children | Adults. Children.| Adults. | Children.
| £
M. F | F|a|F B |F M| F|M|F
|
* A, —NEW CASES examined during l |
the vear (excluding contacts):— ”
{a) Definitely tuberculous ... 74 |36 |15 10| 4| 7| 5| 6|78 |43 |20 16
(6) Doubtfully tuberculons...! — | — | — | —|—|—|—|— |28 |14 | 33 | 3]
(¢) Non-tuberculous e el e e e Pt [ 5O | 40 | T0 | 55
B.—Coxtacts examined during
the year :— ...
(a) Definitely t.ub-t-rmﬂﬂua wapre=at LR A @] Sl — ] Rk —— e SN
(5} Doubtfully tuberculous e e e [E T 1| 724,20
{¢) Non-tuberculous ... —| == =]—=|—=|—|— |18 | 56|86 114
C.—Casgs written off the Dispen-| I '
sary Register as | ! !
(@) Cored ... .. .01 |65|11| 3] 7| 1| 5| 5|68 |56|18 | 8
(#) Diagnosisnot confirmed or [
non-tuberculous (includ- ' [
ing cancellation of cases ' : '
notified in error) e i i B e o e | — | 98 127 206 216
D.—Nuvseer or Persoxs on Dis- ! ' ' I
pensary Register on Decem- | ‘
ber 31st :— | :
{(a) Diagnosis completed ... 285 183 105 |77 | 15 | 13 | 18 | 18 300 196 123 06
(4) Diagnosis not completed | — | — ' — | — ] — | — | —| —l 85 1A 3]
1. Number of persons on Dispensary 8. Number of patients to whom Dental
Register on January Ist... v T40 Treatment was given, at or in
; connection with the Dispensary... nil.
2. Number of patients transferred from 10. Number of consultations with medical
other areas and of “lost sight practitioners :—
of * cases returned - 101 (@) At Homes of Appl:cn:nu 21
3. Number of patients transferred to (8) Otherwiss i
other areas and cases “ lost sight 11. Humber of other visits hj" Tuhr:r-
T g1 *=* eulosis Officers to Homes 82
. - 12. Number of visits by Nurses or Healt.h
4. Died during the year ... s AL Vigitors to Homes for Dispensary
5. Number of observation cases under purposes (427 other visits) - 1229
A (b) and B (h) above in which 14, Number of
period of observation exceeded (a) Specimens of sputum, &e.,
2 months s vy BT examined 1010
8. Number of attendances at Hiu Dis- (Examined for nth'-‘r pl.l.r[mﬁﬂﬂ a'h‘-r]
pensary (including Contacts) ... 6235 () X-ray examinations made in
connection with Dispensary work 161
7. Number of attendances of non-pul- 14. Number of Insured Perzons on Dis-
monary cases at Orthopedie Ont- pensary Rﬂg.ﬁmr on the 3lst
a!':ultinns for treatment or smuper- December .. o =2
it = 15. Number of Inaumd Pera::m under
Domiciliary Treatment on the
£ Number of attendances, at General -
Hospitals or other Institutions 315t December iy . B8
approved for the purpose, of 16. Number of reports received during
patients for the year in respect of Insured
{a) ** Light ™ treatment T nil. Persons :—
() Other special forms of tmt.m{'rlll- nil. {a) Form G.FP. 17 —_—
{4) Form G.P. 36 ... s w133

* [ncluded in A (a) are 3 old cases (pulmonary) previously discharged as * cured,”
but showing syvmptoms of active tuberculogis on re-examination.

** Including 42 not desiring or requiring further public medical treatment.
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TABLE Ill.

Return showing the immediate results of treatment of patients and of observation of
doubtful cases discharged from Residential Institutions during the year 1230.

Duration of Residential Treatment in the Institution.

gE s
258 il :
gE2=2% Condition at time Under 3 3—i 6—12 More than
g.ﬁ - of discharge. months, months, months. 12 months. E
- i i g
- F. |Eh. M. [F. |[Ch.] M. | F. |{Ch.] M. | F. |Ch. 3
o w |Quiescent PR (e b | e~ tjunfl—faf1f e
@ = |Improved — | —| L] 6| Gl—| & 3] — | —|—] 22
B E N2 material 1rnpmwmm1t —  — | 4] == == 1| =] = = | = 5
= | Di=d in Institution S || Rt A e [ iy s g Rl e B | e
o = |Quiescent .., 1 = €] 8| Li—|—l—fee|—]- 3
§ gﬁ-; Z = |Improved aath) ey ENIPE: B o ) R [ T e (S o SRR "
B DE.;E.E No nmt-ermhmpmvemcnt . 1 T (R Y FRRRN] e I —| = | = | = G
8 r= | Died in Institution S A | e Pl | s I i) (e (S Tl PR R ) | T |
= e
= 2
[ _oi [Quiescent ... — = =]1| === == =| == 1
s G2 & = /Improved b | | 2R A= | = | S eahat
2|5 == 2 |No material improvement | 5| — | —| 3| 4 —| 3 | gl—=ft=I—|—| 17
o o5 | Died in Institution —_ 1| =] 2| 1| =] 2|1 —=]=|=|=— 7
n ———
= [Quisscent b)) ol [ERSC s S PR S (S e[S L (TR
| =Q
o ﬁ.:] % a|Improved —|— === =] =] ==] 1| == 1
5515 Na ma.taa.rmlllnprm'emcnt 1 1 —1 1 | 1| —] 2 L] R [ T e T
& | Died in Institution 8 4|—|—| 1 ! | T TR T NS SR PR
-] Quiescent or Arrested —_ | = —] - A P et | | == =] —
o Improved d==|1]=|=|=]=|=|=]=|=|—= 1
o 22 |No material Impmmma‘nt — =l 1=| === === = - 1
§ 2= |Died in Institution — === l=|=l== == =1=] —
a2l A Quiescent or Arrested e [T = [ iy o) BTl T B B el s e
@| 5= |Improved A= =|=]=1= === == —|=] —
g 22 [Ne mﬂ-t&*nnllmpmﬂ:mmt — === =1=]=1=|=1=|—=|—{ =
| = Diad in Institution - - === === === |=] —
h e
2 ok Quisseent or Arrested SSRGS R S LR WS [P | e ey s [N
-1 E |Improved —_— | = =] == =l e e
e = = | Mo material 1mpmvament —_— | —_———_— = =] = ‘ — == ==
B S |Died in Institution = === = == === ==] =
= f ] o
= 4 |Quiescent or Arrested —_ - == | - [ (SR PR (B | I T L 9
S| 7% [improved i ol e o et e o e e
£ £ 2 [No material nnpmt—amant —l=l=l=|=l=1=1l=|=1=|=|=] =
! =3 | Died in Institution. ) e [y oyl R (LG | Sl (R e R | R PO |
Under More than
1 week. 1—2 weeks. | 2—d4 weeks 4 weeks,
| 1 |
Eaoe |Tubarculmm wid = | f —|=|=|=1—-|— I S My ey o
§: %‘"5 £ | Non-tuberculonz ... —_— - | —_—f— ] — | | [ B | S I ] R 4
2= %ﬁ |
EE M BiDonbdal .0 ) [P RO ) Ve ) | T R [T BRI R
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TABLE IV.—(b) NON-PULMONARY TUBERCULOSIS.

Annual Return showing in summary form the condition of all Patients whose
case records are in the possession of the Dispensary at the end of 1930, arranged
according to the years in which the patients first came under Public Medical
Treatment, and their classification as shown on Form A.

— — - i :
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The number of Dispensaries approved for the treatment of
Tuberculosis (including voluntary dispensaries used by the Couneil,
but excluding centres used only for special forms of treatment) is
One.

The number of Tuberculosis Officers (as defined in Article 2 of
the Local Government (Qualifications of Medical Officers and Health
Visitors) Regulations, 1930) is One.

The number of Assistant Tuberculosis Officers is One (part-time).

PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1924,

Number of cases of Tuberculosis remaining on the Register of
Notifications kept by the Medical Officer of Health for the County
Borough of Derby on the 31st of December, 1930 :—

Pulmonary. I Non-Pulmonary. il-
| , i { ' Tolal
Males | Females  Total. Males | Females| Total | Cases.

603 | 438 | 1041 | 64 | 68 | 132 | 1173

PUBLIC HEALTH (PREVENTION OF TUBERCULOSIS)
REGULATIONS, 1925.

No action was taken during 1930 under the above Regulations
relating to tuberculous employees in the Milk Trade.

PUBLIC HEALTH ACT, 1925, SECTION 62.
No action was taken under this Section of the Act during 1930,

Tasre T1. Period between NMotification and Death in 93 notified

cases of pulmonary tuberculosis.

Period. | Instances. |  Period. Instances, Period. | Imstances

1 day 3 | 2 months 2 21 months 1
2 days 2 | 4 5 1 22 2
d o 1 ] g 4 23 E |
a " | 4 6 1] i) 2 yoars =
i 5 1 7 i 3 = i
B | 1 i 3 £ . 1
e 1 I 3 5 2
R 1 I 2 I 5
2 weeks 2 | 12 i 3 7 o 1
ey 3 5 2 0, 1
g - 4 I 2 " 1
o I . 1

T = 2 18 1

8 i 1 16 12 2

2 months 2 20 o 1
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Average stay per patient.

Discharged cases. Fatal cases.
1924 (128) 2046 days (1) 136-0 days
1925 (100) 167-1 ,, (6) 1334 ,,
1926 (93) 1766 ,, (9) 1686 ,,
1927 (98) 231-2 (13) 628
1928 (84) 1932 ,, (12) 1189 ,,
1929 (107) 1605 ,, ) 119:0
1930 (141) 1459 ,, (21) 104-0 ,

Open-air Shelters.—Shelters were loaned to 22 patients during
1930, and at the end of the year there were nineteen shelters
provided ; seventeen ot these were in use, the other two being
temporarily unoccupied.

Ancillary Treatment.—During the vear 18 patients received
ancillary freatment in the form of a supply of milk daily (6 at one
quart and 12 at one pint). In six instances the supply was
terminated by death or on account of the patient’s no longer falling
within the regulations governing the granting of such assistance :
leaving at the end of the vear 12 patients receiving this allowance
(3 one gquart and % one pint daily).

Summary.
NoTIFICATIONS.

Pulmonary Tuberculosis. Non-Palmonary Tuberculosis,
Males 128, Females 9, Total 218. Males 27, Females 17, Total 44,

Of the 44 cases of Non-Pulmonary Tuberculosis notified in 1930,

17 were cases of Tuberculons Meningitis,

1] o w  Tuberculosis of the Cervical Glands,

In 11 cases there was tuberculosis of the bone (spine 7, hip 2, knee 1 and
elbow 1). One casowas notified as general tuberculosis, one as tuberculosis of
the testes, and the remainder (3) were cases of abdominal tuberculosis,
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a reasonable time, roughly before the 4th day of illness. Tt is sad,
therefore to reflect that in 1930, 20 cases of Diphtheria died in our
Institution, and that all were admitted after the 4th day.

In addition another 20 border-line cases just survived after huge
doses of Antitoxin and approximately 3 months stay in hospital
One often wonders, how many of those severe ** border-line cases ™
ever recover sufficiently from the severe heart damage left alter
Diphtheria to enable them to live the life of an active, useful citizen.
How many of them gradualy become a burden to their parents, or
to the State ?

In an age, pressing for virile citizens, are we still to allow a disease,
for the treatment of which, if only started in time, we have a
practically infallible cure, and for the prevention of which, we
have that potent weapon, the Schick Test and immunisation
to kill and maim our children, and cast a heavy burden on the
rates ¢

It iz in an Infectious Diseases Hospital that one sees so fully and
constantly the tragic end results of Diphtheria, indeed such In-
stitutions have a virtual monopoly of the moribund and border-line
cages.  The clinical picture of this type of case iz an almost constant
one—a young child with ghastly pallor, blocked nose continually
discharging, mouth wide open for breathing, grossly swollen neck
glands, throat blocked with the thick membraneous growth of
Diphtheria, and emitting an extraordinary foul, putrid smell, and
a pulse which is beginning or threatening to run out. How often
does one feel that had the case been admitted even some hours
sooner, recovery might have ensued ! What is the mother’s story.
It too has invariably the same ring about it: “ The child was off
colour, the next day I kept him in bed; the third day he said his
throat hurt him a bit and I thought it was just a cold: the
fourth day I noticed his colour was awful, that his neck was
swelling and that there was a terrible smell from him. I fetched
the doctor.” But alas, how often the answer is ** Too late.”

The problem is a general one found all over the country and the
world, New York statistics show that in 1928 out of 2,976 cases of
Diphtheria admitted to the three largest Fever Hospitals there,
13-69, died, and for 1929 (nine months) out of 2,072 cases, 139, died.
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several very severe cases. This is the first instance of a
member of the nursing staff contracting Diphtheria, since
the introduction of Schick Testing and Immunisation for
all new nurses in 19206,

Schick Test and Immunisation against Diphtheria. —During 1930,
32 nurses were Schick Tested, 13 were found to be Schick Positive,
and 11 were immunised.

Dick Test and Immunisation against Scarlet Fever.—During 1930,
32 nurses were Dick Tested, 12 were found to be Dick Positive and
O were immunised,

The Schick Test was introduced as a routine measure for all new
nurses at the beginning of 1926, while the Dick Test was commenced
the following vear, 1927, Since then 86 nurses have been subjected
to those tests, and 48 have been immunised either against Diphtheria
or Scarlet Fever,

During those five years, one nurse has contracted Diphtheria
(case mentioned above), while no Dick Tested nurse has contracted
Scarlet Fever. The only non-tested nurse, during this period, sent
to nurse in the Scarlet Fever ward (owinz to an emergency) did
contract Scarlet Fever.

During 19235, four members of the staff developed Diphtheria and
in 1924, 10 members. The benefits of those results considerably
outweigh the inconvenience sometimes caused by a relatively large
group of nurses having to spend a long initial period on the Sana-
torium while awaiting the development of immunity.

Nurses’ Examinations.—In 1930, one nurse passed the Preliminary
Examination and two failed, while 5 nurses passed their Final. Five
nurses were granted their Hospital Certificate.

Sub-Probationer Nurses.—This scheme, originated by Alderman H.
Slaney, to attract suitable candidates into the nursing service,
shows every sign of being an excellent one. A quota of five Sub-
probationers per year, has been allotted to this Institution. These
girls are engaged at 16 vears of age, from suitable candidates, are
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Mortuary and Post Mortem Room.

New, modern buildings in an accessible site removed a stigma
which had long worried the Committee,

Garage and Ambulance.

A new Morris ambulance was purchased, and the laying down of
new roads around, the erection of new walls and the construction
of an inspection pit completed its satisfactory accommodation.

Greenhouse.

The completion of a large new Greenhouse was a satisfactory
sequel to the laying down of so many new flower borders

Lodge.

A new scullerv was built.

Staff Accommodation.

A temporary wooden building to house five nurses was built
behind A Ward. It has not proved satisfactory, and will shortly
be no longer required. Its future use will be as a playroom for
convalescents from A Ward or as an overflow during epidemies.

Fever Wards.

Wash-hand basing and new cupboarding were put in in the
entrance halls of A and B Wards. Eight wash-hand basins and a
steriliser for crockery were put in in the Cubicle Ward.

The kitchen of A, B and C Wards was tiled.

A complete new lighting system, comprising flood lighting and
portable lights over each bed for throat inspection, was ordered

for B Ward.

A considerable start was made in re-tiling the roofs of several
buildings,

Monel metal table tops were introduced into all kitchens, and
one Monel metal sink was put in as an experiment.

About £490 was expended on new ward furniture and fittings.




























































NOTICES SERVED.

A B c Total.
To remove offensive accumulations . | 8] 4] 4 .. 186
. Animals or abate nuisance from samﬁ 7 1 1 Jl 9
Ashpits ...To demolish or repair .. sl et B 3
. provide dusthins | 467| 376] 470 . 1313
Drains or  ,, cleanse, repair, mcunﬂtmnt trup, ,
Soil Pipes ventilate, provide or disconneet...| 104 105] 120/ ... 338
,» remove from inside houses 3 {7 (M) ST 4
Sinks ,» provide, repair or renew 53 19| 67 ... 139
Waste pipes ,, cleanse, repair, disconnect, trap |
or provide ... = ! S T AR | S | R 7
Spouting ,, cleanse, repair, renew, pmwdﬁ or
disconnect from drain ..| 54/ 50| 112 216
Houses ... ,, cleanse and limewash cellars or
repair cellar openings 5 1] 3 9
» Cleanse, limewash, m-pn.p-ur or
d_lat{*m]}nr 1 I 5
» 1ay in damp course or ma.k& 1:1.1'3' 13| 12| 11 36
» prevent overcrowding ... | 2/ 10/ 12 24
s Tepair paving of yards or paasngea... 47| 28| Gl 136
- ,» Toofs, floors, walls, windows.
firegrates, &c. 126; 136| 158| ... 420
» ventilate rooms
Manure ... ,, remove accumulations 3 6] 1 | 10
y» provide, cleanse, repair or demolish -
pits or cesspools ... el ol 1
Privies or 7| ,, repair or provide new tubs 1 B e 4
Tuhb ,» convert to W.C.'s 5] 3 - 18
Closets 5, demolish : : e ] (R | R
Stables ... ,, pave, drain, wnt.ﬂa.ta or -:Icra,nsa ) s
Urinals ... ,, provide, repair, reconstruct or
remove - 1 1
Water ... ,, close well ...
s fill in disused well m' m:-ft waber ’
cistern < s b B (IR [
,» TEpAIr pumps, clnn.nﬂa E-lﬂ‘tﬂm‘.’- 2 1 3 11
» provide town’s water, or re‘pmr
service pipes 7 41 3] ) 11
Wi .. 4 provide u-ddltmna.l 1 3 | [ 5
,» Tepair fittings 33| 52| 55| ... 140
,» lay on flushing water Bl 1
, repair, rebuild or cleanse 6| &6 20| .. 30
Other muua.nc!*q or defects not included above 1 [ St S 12
Bakehouses Contraventions ] R . (T
Common Lodging Houses o 1 o9gl 98
Dairies, Cowsheds and Milkshops |, wwsll cawed sanallBAL - R
Factories and Workshops < (] 1 Bl s 12
Houses Let in Lodgings 3 T B$| 88
Iee Cream premises = 6| G
Slaughter Houses -+ |
Offensive Trades 5 5
Abate Smoke Nuisances ... | 'y
Nuisance from Swill Bmhngﬂr Bummg Df‘r'anmu.
matter . wes i
951] 834 |1159| 262| 3206

Smoke Observations

13
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The two houses that were struck off the register at the end of
the year were very old indeed and in a decaying state. As it
happened, these were the only houses in the town that took in
married couples and children, and with their removal no place
exists, except the workhouse, where casuals on the road with
children can put up for the night. Nevertheless children should
nol be allowed to live in the usual type of common lodging house,
and these cases emphasise the necessity of such communal furnished
tenements as expressed under the heading “* Houses Let in Lodgings™

Houses Let in Lodgings.
On Register at beginning of year 33
Added during the year
Closed during the vear
On Register at end of year 33

These houses contain 168 rooms and have accommodation for
361 adults and 52 children.

Vigits of Inspection ... 1,279

Notices and Cautions given to the landlords and
lodgers for various offences under the Bye-laws 83
Notices and Cautions complied with ... 99

This class of house, without exception in this town, is utterly out
of date, and the need of a large building let off in furnished tene-
ments is urgent. Practically speaking, a six-roomed house is taken
by a person who usually ** farms ” it out in this way—the front
living room is shut off from the other part of the house, a rickety
bed, a few old clothes, an old table, a chair or so in poor repair, and
the room is furnished and let at anything round about 7/~ per week,
and each of the other rooms in the house is let separately in the
same way. 'The stairs of course are dark and gloomy and no one
seems responsible for the cleansing of them. The water supply is
in the yvard and if any washing is done, the water must be carried
to the individual appartment and heated in a bucket over a more
or less rickety fire place. No amenities exist in any way, and under
these conditions people try to live and rear children.
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Other Matters (Factory and Workshops Act).
Notified to H.M. Inspector of Factories :—
Failure to affix Abstract (S. 133)

Action taken in matters referred to Notified by H.M. In-
H.M. Inspector as remediable [
under the Public Health Acts -
but not under the Factory & 1 Reports sent to H.M.
Workshops Act (8. 5) Inspector

Other

Underground Bakehouses (8. 101):
Certificates granted during the year

spector

In use at the end of the year

Public Conveniences.

All Public Conveniences were inspected regularly by Members
of the Staff, male and female, and were found invariably without

complaint.

CANAL BOATS ACT, 1884.

Annual Report for 1930, in accordance with Section 3 of the Canal

Boats Act, 1884,

CovsTy BorovaeH oF DERBY.

1. Inspector and Salary Chief Inspector and Assistant.
No salary allocated.
Address 16, Ford Street, Derby.

2. Boats inspected ... 69 Visits to Canal

3. Infringements of Acts and Regulations :—
(@) Registration s 0 () Provision of water
(b) Change of Master 0 vessel
(¢) No Certificate on (k) Removal of bilge

Board SER water %

(d) Absence of Marking 0 () Notification of
(e} Owercrowding 2 infectious disease ...
(f) Separation of Sex 1 (m) Admittance of In-
(7) Cleanliness 0 spector o
(k) Ventilation 0 (n) Boats found in bad
(1) Painting ... 1 repair

o
=

0










































284

PusLic Heavri (PreservaTives I¥ Foop) REcuLATIONS, 1925
and 1927,

During the vear, 157 samples of milk, 20 samples of sausage, and
36 samples of various other articles of food were examined and
found to comply with the regulations. Four samples of sweets
were specially examined for arsenic, but all were found to be free
from arsenical contamination.

TUBERCULOSIS ORDER.

Mr. H. A. Warrace, Markets Superintendent, reports as follows
with regard to the Tuberculosis Order :—

* During the last vear there has been a considerable increase in
the number of animals dealt with under this Order.

29 beasts have been dealt with in the market itself, and two
have been reported on private premises within the Borough.

Of the 29 in the market, 26 of these were sent into the store
market on Fridays, one suffering from Tuberculosis of the udder,
five from Tuberculosis with emaciation, and 20 suffering from a
a chronic cough and showing definite clinical signs of Tuberculosis.

14 of these animals were sent back to the premises from which
they came and the Local Authorities in the areas notified. In 12
cases the owners exercised their option and had the animals
slanghtered.

In connection with the Fat Stock market held on Tuesdays,
three animals were dealt with, two of them suffering from Tuber-
culosis of the ndder and one from chronic cough.  Of these, two were
sent back to the premises from which they came and one was
slaughtered by the owner.

In the case of the two notified as suspected of suffering from
Tuberculosis on premises in the Borough, preliminary examination
confirmed the suspicion, and they were slaughtered under the Order,
and in both cases were suffering from the disease in an advanced
form, and the compensation in each case was the minimum allowed
under the Order, namely, £2 5s. The valuation before slaughter
was in one case £6 and in the second £4.

In 1929 there were only 11 beasts dealt with as suspected animals,
one of these being on Tuesdays, and 10 on Fridays, no animals
being reported from premises within the Borough.
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will no doubt be the subject of representations under the Housing
Acts. The six-roomed type of house here, the majority of which

are not old, when fitted up with all amenities (which most already
have) are very suitable under present circumstances.

The prevailing forms of defects in these latter houses are dampness,
leaky roofs, defective firegrates, floors, doors and stairs, broken
sasheords, leaking spouting, broken plastering, ete.

In obtaining the particulars given by the Medical Officer of
Health, and on which the report to the Ministry was based, it was
found that a great number of houses were occupied by only one or
two persons. The opinion has long been forced upon us that a
very small type of house is an essential need—say one of two rooms
with offices and all amenities—that would suitably accommodate
an aged couple.  When the time comes to enforce the removal of
families from condemned houses into houses provided by the
Corporation, it will be found very wasteful in convenience,
building, and money to put at the disposal of perhaps 200 such
families, houses of the type at present being erected.

Sufficiency of Supply of Houses.

The following information has been supplied by the Estates
Manager of the Borough, J. Pritchard Lovell, Esq.

* The shortage of houses available at reasonable rents in Derby
is very acute, and the following resolution passed at the joint meeting
of the Health and Housing Sub-Committees on October 27th,
last explains the action to meet the shortage.

‘... that the Council be recommended to furnish the
Minister of Health with a statement that in their opinion the
housing requirements of the Borough cannot possibly be met
within the 5 next succeeding years, and that the minimum
number of houses required to be erected for the housing of the
working classes during that period was estimated at 7,000.

The programme arranged is for 1,000 houses to be erected this
yvear and 1,500 in each of the 4 succeeding years,

The Corporation has purchased several large plots of land and

there does not appear any difficulty at the moment in finding
additional sites if required.
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Houses made fit in all respects (including all amenities
—coppers, sinks, water on sinks, larders, and

all repairs) ... s o : . 4,780
Entirely new sinks provided where none Exlated beDre 1,329
Old sinks replaced by new . 1,028
Houges damp-coursed 1,369
Roafs, floors, firegrates, stairs, waIIs ete. rﬁpmred . 16,683
Wash coppers provided where none existed before ... 820
Wash coppers repaired ... 877
Larders provided where none existed before ... R 01
Water laid on inside houses 1,464

in addition to vast numbers of other repairs and not including the
enormous figures detailed as done under the Public Health Acts

A very small percentage of houses now exist without the usual
amenities, and these mostly are in that class of house which are
scheduled to be made the subject of representations at some future
date.

It is full early to speak of the operations of the new Act, but
certainly several very drastic changes have taken place from the
old Act. Particularly is this noticeable in the application of Section
17, dealing with repairs. The work of this department ever since
1919 has been concentrated on the strong use of the repair sections
of the 1919 and 1925 Acts, and the whole basis of the operations
were the splendid suggestions contained in The Ministry of Health’s
Manual of Unfit Houses and Unhealthy Areas, 1919. With this
as the standby, 4,789 houses have been fitted up in all respects fit
for human habitation, and have been provided with coppers, sinks
in houses, water over sinks, larders, ete., made damp-proof, floors,
firegrates, windows, stairs, plastering repaired, and so on. The
new Act has other definitions, and further, whereas the appeals
were in the past held by the Ministry, the future appeals will be
heard by the County Court Judge.

If T may be allowed to express my opinion, after long, close
operations under the Housing Acts, it is to the effect that I should
have liked to have seen the directions contained in the Manual
embodied in an Order from the Ministry.






Details of work done under Repair Sections of the Housing Acts .

No. of Houses Inspected ... 531
No. of Houses dealt with ... : 206
No. of Preliminary Notices bﬂrvﬂd 248
DEFECTS FOUND.
Offensive accumulations . T
Animals knpt- so a8 to be a nuisance —
Ashpits ..Insufficient ... —
Dusthins ..!naufﬁciant adll 2T
Drains or Choked, defective, untrapped, nunventi-
Soil Pipes lated, insufficient, not disconnected
from sewer, or inside houses = 4
Sinks .. None 11
Defective 52
Waste Pipes...Choked, defective, connected w:th dra.m
or untrapped i : y 2
None e T
Spouting  ...Choked, rlefn-::t:nva -::nr mauﬂimmt 94
Ventilating drain ... o] —
Houses ... Dirty collars or defective m]la.r -:;upemnga -—
Flﬂuded or wet cellurs . s
Dirty . 2
Damp : G e 5 a6
Overcrowded .. -
Defective pﬂwng of va.rda or passa.gas 38
Defective roofs, floors, walls, windows,
firegrates, doors, stairs, p]a.ﬁtnr, ete. 958
Insufficient means of ventilation 15
No washing accommodstion 10
Wash-houses out of mpmr roofs, ﬂﬂnrs
walls, eto. g 7
Wash-coppers out of mpmr #. - |
Insufficient food storage ... | 34
Insufficient light I
Dangerous or defective nhjmnu‘yﬂ 35
Manure ...Offensive Accumulations —
Pits, defective, or absence of e
Privies or In want of repair or new tubs =
Tub closets [ Insufficient —
Stables ..Defective paving. lill:'f[*:"l:—lvﬂ- drmnﬂ :u&ufﬁ
ciently ventilated or dirty -—
Urinals ... Defective, offensive or required -
Water ... Polluted well water ... i -
Disused well or soft water t-mbvrn | —
Defective soft water pumps, offensive or
defective soft water cisterns 20
Insufficient water supply o we| 24,
Defective service pipes or taps ... v —
W.C.’s Insufficient number of -
Defective fittings 2 24
Without Huahmg mppamtu& 1
Dirty or insufficient . 29
Outbuildings dealt ‘with L
Other nuisances or defects not included ubuwa 2

1528







208
Increase of Rents and Mortgage Interest (Restrictions) Act, 1920.

During the vear two certificates were issued, neither of which
has been cleared.

Byelaws.— Houses Let in Lodgings. Tents, Vans, Sheds, etc.

Reference is made elsewhere under its particular heading, to the
byelaws pertaining to Houses Let in Lodgings.

Regarding Tents, Vans, Sheds, ete., the byelaws are found to
be weak, inasmuch that if the site is an insanitary one, or perhaps
overcrowded, there is no power given to order removal. The
procedure must practically take the lines of enforcing the clauses
relating to sanitary accommodation, water supply, ete.

Preliminary notices, although not necessary, were sent in four
cases to carry out the requirements of the byelaws, but a reference
to the ** Police Court Proceedings " will show clearly the line of
action taken.

POLICE COURT PROCEEDINGS.

Complaint. 'I Result.
Houses being without sufficient | Fined 2 /6.
dusthins.
Do. do. Bins provided. Order made
for costs.
Do. do. Do. do.
Do. do. Withdrawn on payvment of

costs. Bins provided.
House being without sufficient | Bin provided. Order made

dusthin. for costs.
Do. do. Fined 5 /-
Do. do. Do.
Do. do. Withdrawn. Bin supplied.
Houses being without sufficient Dismissed on payment of
dusthins. costs.  Bins supplied.
Do. do. Bins provided. Order made
for costs,
Do. do. Fined 5 /-.
Do. do. Do.
House being without sufficient Dao.
dustbin.
Dampness caused by leaky roof | Withdrawn on payment of
and filletting. costs. Work done,

Drain being choked. Do. do.
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Complaint,

Hesull,

Defective drains.

Untrapped drain in the cellar,
allowing escape of sewer gas into
house.

Defective roof, causing dampness
to houses.

An offensive old sandstone sink in
house,

Defective soft-water pump

Defective floor in living-room of
house.

Defective roof, roof-light and
plaster to ceiling of attic,

Defective treads to stairs of house.

Defective trap to a drain inlet in
channel of highway.

Dampness of house.

Offensive accumulation of manure
and no accommodation for the
storage of manure.

Broken ventilating shaft to drains.

Defective roof, defective plaster
to walls and ceiling of bedroom,
and defective bedroom window
frame.

Defective flooring of stables,

Offensive manure pit.

No proper supply of water at a
slanghterhouse.

Ice Cream being exposed to
infection or contamination with-
out due precautions against
contamination of said
commodity.

Adjourned sine die.
Withdrawn on payment of
costs. Work done.

Withdrawn on payment of

costs. Work done.
Da. do.
Do, do.
T, do.
Do, do.
Do, do.
Do. do.

Adjourned sine die.
Withdrawn. Work done.

Order for work to be done in
7 days and costs awarded.
Do, do.

Order for work to be done in
14 days, and costs awarded.

; do.

Fined £3 or 25 days.

Dismissed. No proof of
ownership.

HARRY J. MORGAN,

Chief Sanitary Inspector.
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An Inquiry into the Ventilation of Cinematograph Theatres.

Introduction.

The popularising of the cinematograph for public exhibition has
produced a new series of factors of considerable importance to the
Public Health.

I.  The Cinema Halls of Derby provide accommodation for

over 10,250 people,

II.  The custom of continuous programme demands a supply of

fresh air for adequate ventilation on a scale much
greater than for ordinary public halls.

1I1.  The comparative absence of sunlight from the Halls, thereby
eliminating one of nature’s purifiers.

IV. The possibility of such congregations of people being a
means for the spread of air-borne diseases.

V. The large number of children who visit these places of
amusement.

Nature and Scope of the Inquiry.

This inquiry was undertaken in 1928 on the instructions of the
Medical Officer of Health on behalf of the Estates and Improvement
Committee, in order to ascertain the conditions of ventilation
usually found in Cinema Halls in Derby.

At the same time note was taken of the conditions of physical
cleanliness and the means employed to maintain the Halls in an
adequate sanitary condition.

The object of this report is not to define good ventilation.

The question of possible eye-strain arising from the use of seats
placed in close proximity to the projection screen will be discussed,

Modern Views bearing on Ventilation.

Standards of air supply which have been generally accepted are
based on chemical analyses determined 50 vears ago, as an indication
of ** stuffiness *, at a period when personal cleanliness and the
cleansing of buildings was much less efficient than occurs to-day,
and the measure of Carbon Dioxide found in the air was used as a;,n
indication of efficient ventilation. Recent investigations show that
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Such a standard is effective only in so far as the essential factor
of air movement is supplied. Irregular or too rapid movement of
air, playing on exposed surfaces of the skin of heavily-clothed bodies
which are moist and warm, leads to local chilling and complaints of
“ draughts’, and the public is not yet educated sufficiently in the
hygiene of moving air, and by unhealthy skin coddling encourages
the discomfort attributed to draughts.

(The traditional fear of cold is handed down from parent to child,
¢ for fear of their catching cold * overclothing prevents proper skin
action, and close and overheated homes prevent proper action of

the respiratory membrane. To a greater or lesser degree we find,
in fact, that the hot-house conditions of life suitable for the
bronchitic, for the failing powers of the aged, or for those in the
last stages of wasting disease are mistakenly supposed to be
suitable for theyoung and healthy.)

In consequence, the practical ventilation of large buildings which
are occupied continuously by crowds of individuals remaining
seated and quiescent becomes a problem of the adequate cooling of
the body of the individual in such a way that he feels comfortable.

The cooling power of the air producing this beneficial effect
depends on its temperature, humidity and velocity.

Older methods of testing by means of wet and dry bulb ther-
mometers indicated the resulis of change only, whereas modern
research has developed an entirely new outlook by the application
of instrumental recording of the rafe of change of state in the air,
taken at the temperature of the human body.

(The thermometer iz a static instrument, whereas the body is
dynamic, producing heat which must be lost at an equal rate to
keep the body temperature normal.)

The rate of heat loss of the skin determining the feelings of com-
fort or otherwise of the individual, has been compared with the
readings obtained by the Kata-thermomeler, used with dry bulb to
indicate the loss of heat by radiation and convection, and with a
wet bulb to indicate the additional cooling by evaporation.

(Elaborate investigations have been made on heat production or
metabolism of the body during rest or work, in the open air, in
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proportion to the number present and the total volume of air in
the building. For practical purposes the cubic feet per head must
be taken, but it is most probable that the air under the roof would
not e the same as the air in close proximity to the sitters.

If a building were full to capacity and 120 cubie feet of air space
per person (a fair figure and representative of a good Cinema) the
atmosphere would be vitiated by 0-6 in 120 cubic feet, or by 50
volumes per 10,000, and making allowance for the average amount
of COs in the air, an analysis would give 54 vols. at the end of one
hour, 104 vols. at the end of two hours, and so on.

Some diffusion of fresh air taking place at all times would modify
the result, and, supposing the air to be changed once in an hour, at
the end of the first hour there would be 29 vols, of COs present (0-6
in 240 cubic feet 4 4 vols. per 10,000). During the second hour
of further vitiation and infiltration at the same rate, the result at
the end of a second hour would be :—120 cubic feet of fresh air
added, so diluting the CO; to 16-5 vols. 4+ 0-6 cubic feet to the
240 cubie feet available, or 41-5 vols. in the mixed air. At the
end of a third hour 47-75 vols. of CO: per 10,000 would be found,
and so on. Similarly, if the atmosphere were changed three times an
hour at the end of the first hour there would be 20-66 vols. of (0.
present ; at the end of the second hour, 26-33 vols ; at the end of
the third hour, 28 vols. would be present. Should the atmosphere be
changed four times an hour, the CO; present would amount to
14 vols. at the end of an hour, ete.)

(No consideration has been taken of any additional vitiation by
the products of consumption of gas, ete.)

If, therefore, ventilation has to be controlled by air analysis, it
is important to know how far the result is affected by the time
during which the building has been in continuous occupation, and,
where the cubic space is small, as in Cinemas, or the ventilation
is very bad, the degree of impurity of the air will depend NOT on the
atr space but on the volume of fresh air introduced.

It is only when CO: concentrations of 3 or 4 per cent. are breathed
that respirations become noticeably increased, and this is the direct

effect of the COz, and not due to any lack of oxygen, which will
remain ample for efficient oxygenation of the blood.
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The regulations which were in foree in Sydney, N.S.W. (1926)
required 8 changes per hour in Theatres, ete., irrespective of the
number of cubic feet per person. Climatic conditions are different :
in many of these buildings plenum ventilation provides a good
proportion of the air change.

Observations made in Birmingham, based on CO2% analyses of
air and bearing in mind the practical problems involved, led to the
suggestion that at least 120 cubic feet per person should be allowed,
and that the total seating capacity of Cinema Theatres should be
based on this measurement.

Bacterial Impurities in the Air.

The fear that the assembly of large numbers of people in public
buildings would lead to the spread of disease, has led to numerous
investigations of the type and kind of bacteria present in the air.

The methods of testing comprise the filtration of a measured
volume of air through cotton plugs placed in the inlet tube of a
special apparatus, followed by the cultivation of the organisms
found, attempts to count the number of colonies obtained and their
separation into spevies. Accvording to expert bacteriologists such
methods are very difficult and give variable and unsatisfactory
results. Most of the organisms found in the floating dust are
harmless ; those which are specifically disease-producing are either
difficult or impossible to isolate, and where such work has been
attempted at great cost of time, labour and material, nothing of
real value has been achieved,

The healthy respiratorv membrane is able to deal with and
destroy most of the germs which may be inhaled, and those which
may be diffused in the immediate vicinity of a safferer or * carrier '
of infection are not likely to be found in a random sample of the
air in a Cinema.

Method of Inquiry.

To further this inquiry each Cinema was first visited in the
morning in order to establish contact with the Management, and
to get as complete a survey as possible of structural details by a
daylight view, also to observe the methods of cleaning.
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or at most two samples could be obtained each night. The Haldane
method of analysis of small samples of air, requires special
apparatus and the manipulation of small bulks of air requires
considerable skill and practice for the determination, even approxi-
mately, of the vols. per 10,000 of CO, present—a large percentage

of error is possible.

When obtained, by whatever means, the volume of CO; present
at a given moment is only a static observation, somewhat isolated
from the problem of ventilation as a whole. Its value would be
of importance when taken in a full house, badly ventilated, and
which had been in continuous occupation for 2 or 3 hours, but to
a much less degree if the building were only half or three-quarters
occupied.

The use of the Kata-thermometer in an investigation of this
character, as far as the writer has been able to ascertain, has not
been reported in Great Britain.

Not that this would imply that the instrument is inadequate ;
it is used regularly in tests of ventilation in such industrial conditions
as obtain in artificially heated and moistened weaving sheds, and
is being used more and more by special workers for the Industrial
Research Board.

Preliminary investigations on lines similar to those to be reported
in this survey were made by the Medical Officer of Health in
Johannesburg (8. A.) in 1921, and were considered to be so satis-
factory that it was recommended for general use, and that a
definite Kata standard be adopted in the Theatres and Cinema
Halls of that city. More recently, similar work has been done in
Sydney (Australia) and standards of Kata readings proposed both
for Cinemas and Factories,

The value of the instrument in theory has been outlined ;: the
following will give an indication of its practical application.

Observations by means of the Kata-thermometer.

The Kata-thermometer invented by Professor Leonard Hill,
F.R.5., is a large bulb aleohol thermometer having the column
continued into a small terminal safety chamber and the stem
marked to record temperatures of 95° F. and 100° F.
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Winslow’s scale in five terms:—cold, cool, comfortable, warm,
close ; relying on my own sensations as a member of the audience
as to the conditions found in any part of the building.

For greater accuracy of comparison, should continuous records of
the *“ cooling power ” of the air in any one place, or part of a
building, be required, it would be necessary to determine the
“ gooling power ' of the air immediately outside at about the same
time ; it follows that conditions must feel different to one's skin
on a thundery night, sultry and heavy, compared with those felt
during a keen frosty wind.

An external observation is not often required under ordinary
weather conditions, unless a Cinema gives an impression of really
inefficient ventilation.

The *“ cooling power " of the air, as indicated by the Dry-Kata,
varies with the temperature ; in the cool open air the column will
rapidly fall, whereas at high temperatures, such as might occur in
a large crowded building in summer, the rate of cooling is much
less. Thus, to reach the same * cooling power " under conditions
of higher temperature, the velocity of air impinging on the bulb
must be greater. In other words the instrument can be used to
determine wind velocity.

If we can arrive at a‘ standard * indicating adequate ventilation,
we thus consolidate the balance between the factors of temperature
and air movement.

Temperature.

This factor of temperature must therefore be considered and
has been most easily brought into line in the byelaws suggested
for the control of Theatres and Cinema Halls in Johannesburg, viz :—

“ provided that in no case shall the Dry-Kata reading
indoors be required to be higher than 1-5 below that obtained
in the open air immediately outside the house ™

For the most desirable conditions in our climate an indoor
temperature of 59° F.—65° F. is usually accepted.

It may happen that a building may become warmer than this
after the blazing sunshine of a hot summer day. In hotter climates
the use of the Kata must be controlled by a reading of the air
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temperature is above 65° F. not less than 30 cubic feet per
person per minute. The air supply to be produced by natural
and for other means of ventilation.”

“ The Dry Kata reading should not be less than 6-1 at
61° F. and not less than 4-8 at 70° F."" "

What * Standard ’ to adopt?

The wider applications of the Kata-thermometer to ventilation
in special processes in industry, based on exhaustive researches,
led to the general adoption of 6-0 as an attainable standard for
Dry readings. This figure can be oblained where special means
of exhaust ventilation are adopted and where buildings are
designed with adequate and properly placed air inlets.

It must be remembered that such a standard is applied where
workers are hard at work, producing much body heat, and is not
so essential if they are sitting or at rest.

The Cinema hall is a much more diffieult proposition as the air
inlets are variable and are controlled in part by the ingress and
egress of the audiences, also variable ; no open windows are possible
save such as can be properly screened, and many Cinemas do not
possess windows.

Under these circumstances, a standard of five Dry-Kata can be
accepted as more likely of attainment.

Preliminary investization in 1921 in Johannesburg, using the
comparison of dry and wet bulb thermometer records, dry and wet
Kata readings, and analysis of air for CO,, led to the conclusion
that :—

“in South Africa, at any rate, a CO, standard is entirely
unsatisfactory as a test of efficient and comfortable ventilation.”

Standards of temperature, relative humidity and air velocity as
adopted in New York, require separate measurements, whereas

** the combined effect of these variable factors can be accurately
and easily guaged by the Kata-thermometer, and a Dry
reading of not less than 5 indicates a reasonably good condition.’’

It will be noted from the table of results obtained in Derby
during 1928 and 1929, from observations made under differing
conditions of outside climate and air movement, greatly differing
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In properly designed buildings, natural ventilation is now replaced
by artificial means for sucking out vitiated air, and the use of
electrically driven exhaust fans provides an adequate method of
removing the products of respiration and combustion. Fans are
generally placed in the false roof, for accessibility, and are so
arranged that a current of air from the ceiling grids is constantly
moving outwards, in some cases through the end wall, in others,
through ducts leading to the ventilating shafts in the roof.

By the use of such fans, if of sufficient number and diameter,
bronght constantly into action, there is no difficulty in removing
vitiated air. The rapid removal of tobacco smoke from the atmos-
phere when fans are turned on provides ocular evidence of their
value.

Working of Exhaust Fans in Derby Cinemas.

Each theatre is fitted with exhaust fans, which vary in number
and diameter, also in position.

No fans were found to be out of order.

In some cases they are controlled from the operator’s box, in
others, from separate switches downstairs, and the employment of
the fans depends on the discretion of the management.

Fans are not always brought into action during afternoon shows,
and there is even yet a tendency to consider the clearness of the
atmosphere from tobaceo smoke as the chief objective.

In one case a clock face indicator, placed by the side of the screen,
is illuminated, and reads ™ Fans now working " and is, presumably,
in circnit with the control switches of the fans.

The provision of a red light or a similar indicator, in circuit
with the fans, would be a very desirable method of control in all
cases.

Air Inlets.

The provision of fresh air and the desideratum of at least four
complete renewals of air per hour is a much more difficult problem.

In reviewing the general planning of these Cinemas so that they
may be licensed as * provided with satisfactory means of ven-
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Flushing with Fresh Air.

The hours during which pictures are shown vary ; some Cinemas
are in continuous action from 1.30 p.m. or 2.30 p.m. until 10.30
p.m. ; others may open at 5.30 p.m. and provide matinees on certain
days only.

As pointed out previously, in a building in continuous occupation
with a relatively small cubic space per person, the degree of impurity
of the air depends on the volume of fresh air introduced, and when
the rate of exchange is slow the amount of measurable impurity,
the CO,, becomes worse at the end of each hour, so that under
conditions of poor or inadequate air entry, conditions will become
steadily worse and towards the end of the evening may be found
to be bad. Such conditions reveal themselves to the senses as to
be described as close or stuffy, and air movement is not very
perceptible.

(Given that the fans may or may not be put into action at the
beginning of the performance, or may be shut off if the numbers
present are small, and that the shows are of a continnouns character,
it is desirable that there should be occasional flushing with fresh
air, at each repetition of the pictures, by the free opening of all
doors and windows for a brief interval. Where this is done, the
atmosphere is rapidly freshened, and the Kata reading becomes
higher.

Air in Balconies.

In all Derby Cinemas save two, accommodation is provided on
baleonies in addition to the floor level, the lencth of the balcony
being limited, and the height to the ceiling is generally adequate.
Structurally, some of these balconies provide dead corners, and there
is a tendency for vitiated air to accumualte at the back. Conditions

at the front of the balcony are as comfortable as in the body of the
hall.

In two honses, separate air exits furnished with small exhaust
fans are placed near the back corner on the side walls and, when
in action, provide for efficient ventilation.

Air entry from balcony wvestibules can occur in those houses
provided with windows to open in the vestibule, but in others,
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Heating and Lighting.
Electrie lighting is used throughout.

Hot water circulating pipes or radiators are in general use ; the
radiators arranged in series along the side walls, often cover an
air-inlet. Where this has not been done it would appear that
structural reasons have been the obstacle.

As shown by the Kata readings, conditions are more satisfactory
in winter than in summer, so that no fault can be found with the
heating.

Gas radiators, supposed to provide complete consumption, and
with no fume outlet through the wall, are installed in the balcony
of one cinema. There is no smell of gas, no sense of stuffiness
according to the Management (I detected none at one inspection)
and whilst aiding air movement, they will not add greatly to the
Carbon Dioxide. Such a method of heating is not desirable.

Cleanliness and Means of Cleansing.

From the point of view of control of deleterious dust the methods
adopted are satisfactory in nearly all cases, and great pains seem
to be taken to keep floors and seats clean.

Impregnated shavings (° Kildust ') are distributed prior to
sweeping up, and a cresol disinfectant is sprinkled or used in
washing down in most places: upholstered seats, carpets, ete.,
are generally vacuum cleaned. In only one case was considerable
dust noticed from dryv sweepings.

The general adoption of these methods of cleanliness is to he
degired, and those Managements which maintain a rigid control
of all dust by the use of * Kildust * and disinfectants are to be
congratulated.

Projection Screens.

In nearly every case the screen is placed at a slight angle so as
to accommodate to the line of sight from all parts.

The clearness of modern pictures, and their freedom from flicker,
is very satisfactory,
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All, save one, approximate fairly to 120 cubic feet per head,
which figure is recognised as a good standard; three cinemas
are well above this standard.

Standards of air supply based on analysis of Carbon Dioxide in
the air are considered to be inadequate and misleading.

The Kata thermometer, used with a Dry Bulb, provides a suitable
means for determining the * comfort ™ conditions in a crowded
hall, i.e., sufficiency of air change at suitable velocity, described
as the * cooling power * of the air.

Readings taken with this instrument enable one to determine
whether the ventilation is satisfactory at the time of observation.
The use of this instrument is simple in practice, and causes no
obstruction or annoyance during manipulation.

A tentative standard of 5 Dry-Kata, as a minimum, has been
adopted for application to such theatres in certain places in the
Colonies, in temperature conditions such as occur in our climate.

The results so far obtained in Derby show that the minimum of
5 Dry-Kata is generally reached in winter, when the houses are
about full, but that there is much more difficulty in attaining this
figure in the warmer months of the year.

Few houses are supplied with an ordinary thermometer as a
ready means of temperature control in the warmest parts.

All the regular cinemas of Derby are provided with exhaust
fans which seem to function satisfactorily, but which, in many
cases, are brought into action at the discretion of the Management.
One house is provided with a clock-face indicator in a prominent
position, stating that the * fans are now working.”

There is no standard in evidence as to the position, area, or
number of orifices for the admission of fresh air. It would seem
that the architects have designed or altered buildings in many
cases without faking into full consideration the question of
ventilation for continuous performances.

The provision of permanently open air inlets ig very variable, no
two buildings are alike, and some halls have no such inlets.



























