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AREA.
The total area of the Administrative County is 625,612 acres. This acreage is inclusive of land

and inland water.
VITAL STATISTICS.

Population. The Registrar General estimated the population of the Administrative County in the
middle of 1920 at 216,727, and this figure has been used as the basis of calculations in this Report. The popula-
tion of the Urban Districts he estimated at 115,775, and of the Rural Districts at 100,952, .

Note :—The Registrar General’s figure for this County has proved to be much too low. The Censns
taken this year (1921) on 19/20 June, gives a figure of 228,258 as the population of the County on
that date, an increase in population of 4 992 over the Census population of 1011.

Birth-Rate. The nett number of births registered in the County in 1920 was 4,898, as compared with
3,494 in the previous year and 4,127 in 1914. The neit Birth-rafec in 1020 was 22-3, as compared with a rate of 16
in 1919, and 18°1 in 1914.  For calculating the Birth-rate the Registrar General's Estimate of population was
219,389 (to allow for men absent on service). The illegitimate births numbered 265,

The Birth-rate for England and Wales in 1920 was 25°4.  Tn the Urban Districts in 1920 the birth-rate
was 22°6. In1919itwas16:7.

In the Rural Districts in 1920 the birth-rate was 21-9. In 1919 it was 153

A marked increase in the birth-rate in 1920 was anticipated as a consequence of the demobilisation in
1919 of the men on service.

The Birth-rate for 1920 is the highest in this County during the past 10 years.

Death-rate. The nett number of deaths registered in the County in 1920 was 2,666. In 1919 the number
was 2,854, The netl death-rate in 1920 was 11'8 (on estimated population 216,727). In 1919it was 13-7. The
death-rate in 1920 for England and Wales was 12'4. The nett death-rate in Urban Districts in 1920 was 11°5.
In 1919 it was 13'5. The nett death-rate in Rural Districts was 12-1. In 1919 it was 13-9. The decrease in the
number of deaths is chiefly due to a reduction of 179 in the deaths due to influenza, of 38 in the deaths due to
pulmonary tuberculosis, of 73 in the deaths from bronchitis. There was an increase (30) in the number of deaths
due to cancer, to diarrhoea (40), and to congenital debility and premature birth (28). In the last case the increase
is accounted for by and is in proportion to the great increase in the number of births.

Infantile Mortality. The number of deaths of infants under one year of age was 279, 163 in the Urban,
and 116 in the Rural Districts. The deaths of illegitimate infants numbered 27,

The number of deaths of infants under one year per 1,000 births was 56'9. This is the lowest rate ever
recorded for this County, and it is particularly noteworthy that contrary to the usual experience it has markedly
decreased in spite of the large increases in the number of births.

The rate in the Urban Districts fell from 70 to 60, and in the Rural Districts from 61 to 52. The most
remarkable decrease in the rate occurred in Weymouth Borough where the rate fell from 84 to 38. A noteworthy
fall occurred at Portland where the rate for 1920 was 48 as compared with 68 in the previous year. In Poole
Borough there was a small increase. Sherborne Urban District has the smallest rate (29) of the Urban Districts
and Wimborne the highest (101). Of the Rural Districts, Bridport has the highest rate (80) and Shaftesbury the
lowest (19). These smaller districts, however, shew marked annual variations in rates, as a few more or less deaths
make a large difference in the rate, e.g., in Wimborne Urban in 1919 the rate was only 42.

Dorset has a very low infantile mortality as compared with the country as a whole. The preventible
mortality is about 20 as compared with 50 in the whole Kingdom, assuming 30 as the rate due to non-preventible
" causes, although with increased knowledge and methods a reduction in this figure may be looked for.
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The following Rural Districts have no Isolation Hospitals :—Cerne, Dorchester, Sturminster and Wim-
borne. Beaminster have arrangements with the Bridport Borough for the reception of their cases. Poole Rural
District have the right to send their cases to the Borough Isolation Hospital. Sturminster and Wimborne send
their cases into the Blandford Isolation Hospital when considered necessary and when there is room for them.

Under the present circumstances I consider that the proper course is to make the best use possible of
the present isolation hospital accommodation and not to provide new hospitals. Much of the existing isolation
hospital accommodation is unused during a large part of the year. A new hospital will only be necessary for the
Shaftesbury Urban and Rural Districts,and the Sturminster Rural district could advantageously be joined with
these.

The attitude of some local sanitary authorities is to leave the provision of Isolation Hospital accommo-
dation to the County Council. The local sanitary authority are, however, the Statutory Authority for preventing
and dealing with cases of infectious diseases, and they cannot divest themselves of such responsibility. The
County Council have no powers for enforcing notification, isolation, disinfection, and other measures necessary
for dealing with infectious outbreaks, and their powers for providing isolation hospitals are optional and strictly
limited under the Statutes, whereas the local sanitary anthorities have very wide powers for hospital provision.

HOSPITAL ACCOMODATION FOR SMALL-POX.

Excluding the Port Hospitals, there is no special accommodation for small-pox. If outbreaks occur,
the ordinary isolation hospitals must be used. Some of these are unsuitable owing to their nearness to centres
of population and for other reasons. [ have presented several special reports to the County Council advising that
the County provide special hospitals for the purpose, but the Council are unwilling to incur the expenditure, and
have requested the District Councils to consider the question of making the neccesary provision.

Dorchester Rural District.—Dr. E. J. Day, M.O.H., reports as follows :—

** There is no Isolation Hospital in the District. This Couneil has made renewed efforts to combine with the Borough of
Dorchester for the joint use of their Isolation Hospital, but so far without efiect.  The conditions offered by the Urban Authorities
not being acceptable to this Council. The Scheme for combining with the Cerne Rural District Council to erect a joint Isolation
Hospital has been indefinitely postponed owing to the cost of building.™

Portland Urban Distict.—Dr. Howard, M.O.H., reports as follows :—

** Arrangements have been made during the year with the Corporation of Weymouth for the isolation of infectious cases
at the Borough Isolation Hospital. Considerabls dificulty has been experienced in the removal to Hospital of cases of Infectious
Disease from the Tophill District, even when the sufficiency of the home isolation is bad.  On the other hand, objections to removal
to Hospital are rarely made in the Underhill District.’

Disinfection.—*' Arrangements have now been made with the Weymouth Port Sanitary Authority for the disinfection of
articles of bedding and clothing at that Authority’s disinfector.  The articles are removed in a covered van.”

WATER SUPPLY.

The County Districts generally speaking have sufficient supplies.  Water-borne disease is comparatively
rare, except goitre, which is prevalent in places, usually in the slighter forms.

All the Urban Districts have public water supplies, which in most cases are reported to be of satisfactory
quality. At Poole the question of installing a water softening plant is under consideration

Bridport Borough.—The supply is not constant. Two of the Company’s reservoirs are not in use,

Shaftesbury District Water Supply.—The water undertaking has been purchased by the town from the
syndicate.
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Porlland Urban District.—Dr. Howard, M.O.H. reports as follows :—

* Last year I commented upon the fouling of the foreshore at the Freshwater Bay outfall. The Surveyor has since
inspected the outfall, and reported to the Sanitary Committee, in February 1921, that he found the foreshores to be fouled for at
least 26 feet, and made certain recommendations for dealing with it. The matter is still under consideration,””

* Following upon my last Report and a communication from the Ministry of Health, the Surveyor was instructed to

examine the sewers in King Street, Mallams, and Artist Row. For this purpose two trial holes were sunk in each of these
three streets.”

** The Council has now sufficient evidence as to the condition of these sewers in the Underhill District. As soon as the
work of amendment or renewal is carried out,other sewers shouldbe surveyed and reported upon, not waiting, as we did in the
past, until defects became so manifest as to compel amendment, to aveid serious nuisance. I would also suggest that a sum be

Lnserted each year in the estimates for such renewals or requirements, until the sewerage system of the district is completely over-
auled.”

* With a few exceptions the sanitary system of the district is entirely one of water closets, with adequate flushing by
separate cisterns.”

Weymouth Borough.—Dr. Barclay, M.O.H., reports as follows :—

* Sewveral sewers reported to be defective prior to1914 have not yet been repaired.

The systematic flushing and cleansing
of the sewers, many of which have very slight falls, has not yet been resumed.”

* Towards the end of the year a beginning has been made to replace the old catch pits with their overflow pipes and drains,
which for many years had been an eyesore, after a rainstorm, by substituting rubble drains extending for some distance under the

sands. This is an improvement upon the old system, but my previous experience of these rubble soak-away drains has made me
pessimistic as to their ultimate utility."”

** The enforcement of a flushing cistern for each W.C. ceased during the period of the war, and has not yet been resumed,
though the number of closets still hand-flushed is now very small,”

Poole Rural District.—Dr. W. T. G. Robinson, M.O.H., reports as follows :—

** The district is still unsewered ; but Broadstone has a complete Sewerage Scheme awaiting the sanction of the Ministry
of Health. Application for the latter has been postponed by the Council for financial reasons.

* The cesspool system is therefore still in use ; the Council have a satisfactory emptying plant which works well, and the
numﬁ;’nus complaints of former years are never received, except in a bad wet time, when several of the cesspools overflowed, but
not often,

Shaftesbury Rural District.—Dr. Gould, M.O.H., reports as follows :—

... " The small water-courses which flow into the larger streams are the frequent recipients of farm drainage and sewerage,
while inte the Stour direct flows much sewage and objectional matter.

: * Gillingham is provided with sewers, otherwise the district is practicallywithout sewers, the exceptions being a small
portion of Alcester, Bourton and Cann.”

MARSHLANDS.
Weymouth Borough and Rural District—Marshlands at Lodmoor.

: Serious complaints were received during the year regarding the nuisance caused by the mosquitoes to
the inhabitants living in the parts of Weymouth in the neighbourhood of the Marshlands at Lodmoor, There
can be no question that the presence of these mosquitoes constitutes a potential risk to the health of individuals

in the neighbourhood. A Conference has taken place between the representatives of the Weymouth Borough and
Rural Councils and their Officials, which I attended.

The Weymouth Corporation have in previous years treated large portions of the Marsh with paraffin in
order to destroy the mosquitolarvae, and with considerable success, but owing to the extent of the marshes, and
their present condition, the expense is a serious one, and it is desired that systematic efforts should be made to

improve the drainage, some of the channels having become blocked, and the containing banks having become
broken down.
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Fitness of Houses—" (1) (a) and (b). The general standard of working class houses in the District is decidedly poor.
The unfit houses are mainly the very old houses built long before any bye-laws were in force. These comprise, in many instances,
the dwelling-houses of the alleys in the Underhill District. Their principal defects are, deficient ventilation, low ceilings, defective
lighting, insuficient window space, damp walls of living and sleeping rooms, lack of conveniences for decent living, e.g., proper
facilities for cooking and storing food, and washing accommodation.””

Difficulties in remedying unfitness, efe.—There is great difficulty in getting ordinary repairs done owing to the cost of
labour and materials. The impossibility of obtaining other accommodation for the tenants of unfit houses, if they were temporarily
closed for repairs, was also a factor.

** The cost of labour and materials,the Rent Restriction Act and the absurd uneconomic rents which obtain in the distirct
render owners of cottage property unable or unwilling to undertake repairs.”

Dorchester Borough.—The following are extracts from Dr. Day's Report :—

* Under Section 17, of the Housing and Town Planning Act, 1909, the number of dwelling-houses inspected during the
vear amounted to 337,

" The various defects which have been discovered in the course of the inspections have necessitated the service of two
notices under Section 15 and 117 notices under Section 28 of the Housing and Town Planning Act, and 58 notices under the Public
Health Acts.

* At the Committee Meetings following the expiration of the periods specified in the notices, reports are submitted with
respect to the progress made towards compliance, and a full list of all outstanding work is also presented at each mezting.

General Housing Conditions—"* There is a shortage of houses, to meet which there are two building schemes. In one of
these 14 houses are already commenced and will probably be completedin 1921,

Weymouth Borough.—The following are extracts from Dr. Barclay’s Report :—

Housing—General Housing Condilions in the IMstrict.—" (1) Conditions remain as formeily ; one cannot add more to
what has been written for years past,that the need for houses fit for human beings to livein, not the tumble-down, back to back,
airless, sunless, insanitary hovels, relics of the pre-reform days, when houses were run up solely for the purpose of manufacturing
Parliamentary votes, which are in present nse—continues to increase. (2) Extent of shortage or excess: (a) I estimate the
shortage of houses for present use and in the immediate future as not less than 300, probably more (b) Measures taken or ton-
templated to meet any shortage ; Land has been secured and a scheme sanctioned for the erection of 150 houses. At the end of
the year the roads and sewers were under constructon.  (3) The reduction in the number of employees at Whitehead's Torpedo
Works (ontside the area) has to a slight extent relieved the congestion arising from two or three families occupying one working-
class house not adapted for a tenement dwelling, and the contemplated closing of the Works entirely will also tend in the same
direction ; otherwise it is unlikely that any important change in the population will sccur.

(2) ** General action taken as regards unfit houses. Prior to 1914 active measures were being enforced under the Public
Health Acts Amendment Act, 1907, and to a lesser degree under the Housing Acts, to make these latter typeofhouses in all respects
reasonably fit for habitation. From 1915 to 1919 action generally, unless in grave cases, was suspended, but resumed in this latter
year, butowing to thehigh grica of materials, with more difficulty than formerly. During the past year action has been taken under
Section 28, Housing Acts, 1919."

Swanage Urban District.—Dr. McCausland Reports as follows :—

* There is still & demand for Working class houses, some of the older cottages being overcrowded. We have deferred
condemning any houses till the housing scheme has been completed.”

Sherborne Urban District.—Dr. MacCarthy reports as follows :—
* Thirty-six new houses are nearly completed, 28 being occupied, just fulfilling the local demand for such houses. The
rental and rates of these amounts to 15s. 3d a week a sum far greater than the average working-man can afford."”

Overerowding —" The hopes expressed in last year's report that the proposed new houses would relieve the avercrowding
have been falsified.”

** It seems well nigh impossible to deal satisfactorily with the few bad cases of overcrowding.”

Fitness of Houses.—**One of the pressing necessities for Sherborne is a comprehensive and well thought-out scheme for
pulling down, and in part rebuilding a large number of cottages and building about 50 non-parlour cottages.”

Weymouth Rural District—Dr. Pridham reports as follows :—

"* Housing.—The housing accommodation is far from good, Many of the cottages are old and in a bad state of repair.
In some cases repairs and alterations have made such premises suitable for occupation, but in many other cases nothing has bee
done. There is a great need of new cottages so that closing orders may be made in respect of the old ones. At present it is
to ask for a closing order as the present oceupants have nowhere else to go. There is a certain amount of overcrowding.”
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During the year 226 visits were made for inspection purposes, 215 being routine and 11 special visits,
Instructions were issued to 26 Midwives respecting the keeping of their registers and the condition of their in-
struments and appliances. Several uncertificated women who were suspected of having acted as Midwives
habitually and for gain were warned. Owing to the lack of certified Midwives in certain districts there has been
much uncertified practice. It was not found necessary to report any cases to the Central Midwives Board during

the year.

The inspections have been carried out partly by the County Nursing Superintendent and County Health
Visitors, and partly by the Assistant Medical Officers. All Midwives known to be practising in the County are
provided with a supply of forms for the various notifications which they are required to send to the Supervising
Authority under the rules of the Central Midwives' Board. They are also supplied with a Register.

The notifications received during 1920 were as follows ;(—

Of sending for medical help - o o 241
Of still-birth e R 5 e . 43
Of the death of mother i = s it —

Of the death of child . . o i 5
Of laying out of dead 2 ot = A 27
Of liability to be a source of infection i = 25
Of artificial feeding. . 5 o o EE 27

Midwives Act, 1918.—The effect of Section 14, has been excellent.  This section requires a midwife in
any emergency (as defined in the Rules) to call in to her assistance a registered medical practitioner whose fee will
be paid (according to a scale) by the County Council, who may recover the fee from the patient or husband, or other
person liable to maintain the patient, unless these persons are by reason of poverty unable to pay.

Previous to this Act, a midwife not infrequently hesitated to advise that medical help be obtained with
occasional disastrous results to the mother and child, and with the result to herself that she was reported to the
Central Midwives Board and her name removed from the Roll.

In view of the uncertainity of being paid his fee there was sometimes difficulty in obtaining the services
of a doctor in an emergency. In a number of instances when the doctor did attend he received no adequate fee.

It is impossible for anyone who hasnotconducted adifficult confinement to realize the great anxiety and
responsibility invelved, and if this is felt by an experienced doctor one can imagine how much more heavily it
must be experienced by a midwife working single-handed under difficult conditions with her reputation and living

at stake.

Financial Statement.—Regarding working of the Act from 1st January 1918—30th June, 1921 (2} years).

No. of cases in which Doctors requested to attend e e o 560
No. of cases in which Doctors had been paid by County T - 119
Amount paid to Doctors, ¥ - £201 18s. 6d.

Amount of Fees recovered from patients, . £36 lds.

Amount not recovered, .. £165 4s. Bd.

Some objection has been raised to the Section of the Act, and attention has been called to the difficulties
in recovering the fees from those who are able to pay.

It is possible that in a limited number of instances the fees or a sufficient proportion are not recovered
from persons who are able to pay. I confess I am not in sympathy with the objections raised on financial grounds.
The birth of children is the most important function in the world and is attended with peculiar perils. No woman
should be grudged adequate assistance during her confinement. If there is one service which deserves assistance
out of public funds it is midwifery and nursing services and assistance to the mothers at childbirth. In effecting
economies these should be the last services touched. One could indicate economies in other directions of less

useful services.
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TageLe III. (a).

Causes of and Ages at Death during the year 1920.

WHOLE COUNTY.

NETT DEATHS OF " RESIDENTS,” WHETHER OCCURRING

WiTHIN or WiTHOUT THE DISTRICT,

Cavses oF DEATH.
land | 2 and 5 and 15and | 25 and | 45 and
All Ages | Under under | under |under 15under 25junder 45lunder 65| 65 and
I year. | 2 years.| 5 years.| years. | years. | years. years, lupwards
1 2 3 4 5 6 7 8 9 10
All Causes. 2566 279 25 31 62 110 277 569 1213
1. Enteric Fever .. 2 i e Lt 1 o 1 e
2. Small-pox - . “s =F v “s - =
3. Measles e 10 z 1 4 1 i 2 e
4. Scarlet Fever 4 1 s 1 o 2 o G
5. Whooping Cough 15 ) 2 4 i e ‘s S
6. Diphtheria and Croup 12 1 T 4 6 A4 1 i .s
7. Influenza 56 z B 1 5 12 13 23
8. Erysipelas : 4 ke I 3 .. F 2 2
9. Phthisis {Pulmonarjr Tuber-
culosis) . 166 et . e 3] 43 68 42 7
10. Tuberculous Meningitis 17 7 2 1 5] 1 ot f .
11. ©Other Tuberculous Diseases 3z 2 s I 6 5 10 [ 3
12. Cancer, Malignant Disease 300 i Al . i 2 22 129 147
13. Rheumatic Fever 7 5 A i 4 1 o 1 1
14. Meningitis . 5= 15 3 2 2 2 2 3 1 s
15. Organic Heart Disease - 348 s o e 2 4 14 86 242
16. Bronchitis : i 122 18 1 P 2 1 2 9 89
17. Pneumonia (all imms‘j - 101 22 8 3 4 5 14 21 24
18. Other Diseases of Respiratar}r
Organs Fr 32 4 o i = 1 3 5 17
19. Iharrhoea and Enteritis 40 15 3 1 1 - 4 7 9
20. Appendicitis and ‘I‘].rphhtls 12 = oo £ 2 2 2 4 4
21. Cirrhosis of Liver 2 9 : e o 1 & 2
21a. Alcoholism . 2 a i i 1 1 e
22. Nephritis & Bnght's Disease 61 2 4 [ 23 26
23. Puerperal Fever 10 5 2 8 ve s
24. Other Accidents and D:lsea.scsa
of Pregnancy and Partu-
rition 9 o ] 2 1
25. Congenital DeblIlty and Mal B
formation, including Pre- 3
mature Birth S 143 140 b 1 1 1 A s
26. Violent Deaths, excluding
Suicide 50 73 1 5 6 7 [ 25 12 16
27. Suicide 26 il a3 o 2 o 8 12 6
28. Other Defined Diseases ] 923 a0 6 4 6 18 66 183 580
29. Diseases illdéfined or
unknown 44 15 2 s 1 7 5
Totals 2566 279 25 31 62 110 277 569 1213
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ABSTRACTS OF REPORTS

NOTE.—Information given in Reports of previous years has been omitted
Diseases of separate Districts see Tables 1. II. and I1T. (b). For other information see body of this
Report under various headings.

TABLE 1IV. SLAUGHTER HOUSES

(SEPARATE DISTRICTS).

of District Medical Officers of Health.

For Vital Statistics and Infectious

URBAN DISTRICTS. RURAL DISTRICTS.
Registered | Licensed KRegistered | Licensed.
Al o |
| |
= = |
§ | & § | & § 8 § |8
s | s | = | § | B A R R - - |
@ | =] = a = s n = 2 NS
ElEE | = |2 |5 e CON I ORI S
! |
E i
BLANDFORD 2 3 3 2 3 3 BEAMINSTER .. 8 Tl & 8 7 7
BrRIDPORT 3 3 3 3 3 3 BLANDFORD 3 a , 3 g i -
DoRCHESTER 5 4 4 1 1 1 BrRIDPORT 3 3 1 3 3 3 3
Lyume REGIS .. 3 3 3 K] 3 3 CERNE not| availa'ble
PooLe 5 2 2 7 5 10 DoRCHESTER 4 4 4 ey e i
FoRrTLAND : 2 2 2 o s - PooLe 6 6 6 6 6 i
SHAFTESBURY 2 1 1 o 3 e SHAFTESBURY 9 16 | 16 i % =25
SHERBORME (i s i | 3 3 3 SHERBORNE = & ! e 1 1 1
SWANAGE 2 2 2 o i e STURMINSTER y 45 13 £ .s 4
WAREHAM ..l 3 3 3 3 3 3 | WareuaMm : o o o
WEYMOUTH ..| .. b 2 5 4 4 | WEvMoUTH 7 7 i
WIMBORKE g 4 3 a S| = WIMBORNE G 6 il s
TABLE V. SANITARY INSPECTIONS (SEPARATE DISTRICTS).
URBAN DISTRICTS. RURAL DISTRICTS.
| B = | 4 | 4 B ‘ § | £
| ﬂ | -
Es NN |32 | 2 38 | 82 | Z | 584 (03
$% | 8 R B S8 || osEIE g 5
Z8 | AE B ol =e 5 z& | 28 | E 45 g
2 £ e E 8 2 =il 2 v
S s | 2 | s AR 2 s
1
BLANDFORD 97 10 10 | s BEAMINSTER .. 30 8 8 “a .-
BRIDPORT 12 6 | 6k o 2 BLANDFORD 153 14 13 3 3
DORCHESTER 4262 139 136 | 208 189 Briprortr ..| 483 33 32 20 11
LymE REGis .. | & 87 87 as 37 CERNE o . 16 16 . .
PaooLe ..| 6481 280 145 | 75 49 DORCHESTER 160 20 16 3 3
PorTLawn ..| 2672 231 200 | b s Poore 1080 17 i o ‘s
SHAFTESBURY 53 24 21 I 15 11 SHAFTESBURY 51 1 1 26 22
SHERBORNE ..| 856 10 v i SHERBORNE 87 15 15 2 z
SWANAGE 258 B7 75 | STURMINSTER 34 19 19 .. .
WAREHAM 38 17 | g e WAREHAM 87 23 20 2 1
WEYMOUTH 1967 29 23 3 19 WEYMOUTH . 685 131 131 7 7
WIMBORNE 100 20 20 i 5 WIMBORNE 80 104 | . 104 i ie
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