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From the table above it will appear that there were only five deaths of
children under 1 year, or equal to a rate of g2 per 1,000 births, whereas that for
England and Wales during 1897 was 156 per 1,000 births. This speaks volumes for
the care which is exercised by the mothers of Lydd in the bringing up of infants,
especially when taken in connection with the fact that among these five deaths there is
not a single one from infantile diarrhaea, for 1 need hardly tell you that many of the
deaths at this tender age are due to carelessness in the artificial feeding of infants,
aggravated by dirt and neglect.

There were 4 deaths of persons from 6o 0 jo.
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Dealing now with the infectious diseases of 1897, 1 received 50 notifi-
cations as compared with 92 in 18g6.
Thus there were 44 notifications of Scarlet Fever as compared with 68 in 1846,
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During the early part of the year there was the annual visitation of
Influenza, but no deaths are registered as due to this cause. Whooping Cough, too,
was rampant through a part of ﬁ-m year : this disorder has two deaths atributed to it.
There is great di%cult}r in dealing with this complaint, for it is not notifiable, it is
infectious before the distinctive whoop is developed, and may, therefore, be mistaken

~in the early sm%-e.-, for an ordinary cold, it is not considered of any importance by
parents, and is fostered and spread by school attendance : the incentive for children's
attendance, whether fit or not, being the ambition to possess a ** Special Attendance
Medal” The evil of this attendance, and the remedies therefor | will not here
discuss.

With regard to the Scarlet Fever outbreak, the schools were closed, cleaned,
and fumigated; the houses of the familics affected have been fumigated, and
disinfectants supplied. In nearly every instance, | believe, on the notification being
received, the parents of the child have been scen, investications made into the cause
of the outbreak, and directions given for such isolation as is possible. 1 am afraid that
the very mildness of the type of disease makes parents indifferent of the dangers of
exposure, and intolerant of the comparative restraint that ensues on notification.
Children are, under these circumstances, well in a few days after the onset of the
attack, and nothing more is said about the matter, they return to school or to play in
a state of desquamation, and with their clothes reeking with infection, to spread the
disorder broadcast. As | have pointed out for years, home conditions afford no
means for adequate separation of sick from healthy, and it seems a great pity that
some means cannot be found for joining the surrounding districts n a common
Infectious Hospital. managed on modest and economical principles, which shall
accommodate the infectious cases of the whole of the Union.

With regard to disinfection, I am glad to be able to say that the Authority
has set about remedying the faulty condition of affairs, to which I drew attention in
my last Annual Report, by the purchase of a Thesk's steam disinfector. | may as
well insist again that fumigation alone is an utterly inadequate means of reaching the

erms of infectious disease in the nooks, crannies, corners, carpets, mattresses,
clothing, and bedding of an infected family. This can only be done by the thorough
and systematic removal of such articles to the disinfection chamber, the fumigation of
the room and heavy furniture, and the subsequent cleaning and scrubbing, white-
washing, and re-papering of the rooms affected. By efficient and systematic
notification, isolation, and disinfection, it is possible to prevent any infectious disease
becoming epidemic.

With regard to Diphtheria, there were eight cases of this disease notified in
the year. | am bound to say that we know so little of the life history of the
Diphtheria Bacillus outside the human body, where it lives, and what conduces to its
propagation, that we have a difficulty in dealing with it. but that it hangs about in
dark, damp, out-of-the-way corners, or in dirty clothes, for a considerable time, to be
revived again to life and activity and virulence, is certain.  For an instance of this, |




may recall a case which came under the notice of the Authority, and is interesting.
A girl came home from Hastings with a sore throat, which, at the time, presented to
the medical man no clinical evidences of diphtheria, but which undoubtedly was
proved to be so by two other members of the family contracting it (one dying) and
the girl herself suffering from the peculiar paralysis which follows this disease,
This was on June gth. No more members of the family contracted the disorder.
No other cases occurred in the neighbourhood. The house was fumigated, and
supposed to be thoroughly cleaned and scrubbed. On September sth, however, one
of the family was again attacked with diphtheria, and gave it to three other members
who had previously escaped. Now, how was this to be explained? Where had the
germ lodged? What Eml galvanised it into life? Had the specific organism
remained quiescent in the previous patient’s throat, which has been proved to be quite
possible 2 Or had it remained in the walls, the clothes, the furniture, the dust, or the
carpets, &c. ?  These are all interesting questions.  The length of time during which
a patient remains infectious without actually shewing obvious signs of the disease,
and the diagnosis of the various membranous affections of the throat which may be
mistaken for actual diphtheria, bear directly on a matter which greatly interests me,
and will be referred to later on in the Report.

In dealing with outbreaks of epidemic disease, the Medical Officer of
Health often has great difficulty in differentiating the importance of the various
factors which migﬁr'lt possibly be taken into account, in forming an opinion a
to the origin of the outbreak. For instance, attendance at Sunday or
entertainments, visits of, or to friends, attendance at Sunday school tr
purchasing garments from rummage or other sales: for myself. 1 believe,
certain circumstances, that these last might work unlimited mischief. B S

Your notice will have been drawn to a very important circular ﬁ‘mﬂﬁﬁ J

Local Government Board as to the preservation of the purity of the water ;ﬂ“ﬂ

in your district.  Hardly a meeting occurs without some reference has to be e 1o
the rather difficult question of the water supply to this Borough. The obtaining of
a wholesome supply from the shallow wells sunk in the proximity of dwelling houses,
owing to the extremely porous nature of the stratum, is almost an impossibility.
Now, Gentlemen, the purity of drinking water is not to be recognised by either the
sense of taste, smell, or sight, as the people of Maidstone found to their cost : it can
only be ascertained by the help of a chemical and bacteriological examination, the one
being the complement of the other. The cutchment area of a supply must be free
from chance of pollution, the sources of supply above suspicion, and the means of
distribution above defilement. Now, in former years, it has been the habit among
many authorities to put off the analysis of water until after the outbreak of some
disease apparently due to consuming the water, but of the unwisdom of this course
I need not here dilate.  The public have a right to demand that, at any rate, what
the Authority supplies to them, this is, the water from the public pumps, shall be
above suspicion, and this can be only guaranteed by the application, at more or less
frequent intervals, of one or more of the above-mentioned tests.  An analysis, made
at intervals, will shew if a water supply is polluted, and, consequently. a source of
danger. A polluted water is not necessarily a water containing disease germs
(morbific elements), but it cannot Le too strongly enforced that where innocuous
organisms can penetrate, disease germs can find their way, and if such germs obtain
access to a polluted water, they will multiply in it, and result in an epidemic.

Now, Gentlemen, as these frequent analyses are an expensive item to most
of the smaller and poorer localities, and as this expense acts as a deterrent to many
of the sanitary bodies to whom this cireular of the Local Government Board has been
sent, | cannot but look forward with some gleam of hope to the fact that the County
Council of Kent has at length awoke to a slight extent to the sense of its
responsibilities under the Local Government Act of 1888, and that there is a chance
of a * Health " Committee being appointed, together with a County Medical Officer,
for looking at the trend of modern preventive medicine, and the value in this
connection of the discoveries of Klebs and Liffler of the diphtheria bacillus, of the
investigations of Koch into the tubercle bacillus, and Eberth and Widal into the
typhoid bacillus, and the immense impetus that these have given to the bacteriological
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