[Report 1912] / Medical Officer of Health, Portsmouth Borough.

Contributors

Portsmouth (England). Borough Council.

Publication/Creation
1912

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

License and attribution

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

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

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

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

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



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




Digitized by the Internet Archive
In 2018 with funding from
Wellcome Library

https://archive.org/details/b29995516









?OPU LI SUPREMA

o .
LDV 2 ¥

REPORY

ON THE

Health of Portsmouth
For the Year 1912

BY

A. MEARNS FRASER,

M.D. (Edin. Univ.})., D.P.H. {Camb. Univ.},

Medical Officer of Health,
Medical Superintendent to the Small-pox Hospital,
Medical Officer of Health to the Port of Portsmouth,

Medical Adviser to the BEducation Commuttee,

INCLUDING

The Reports of the
Medical Superintendent, Milton Hospital,
and the Public Ana]yst.



W-H: BARRFI >

a5 HIGH ST P J.zr-xu‘r |||

< Mrencd tdm:a‘



Thealth Committee, 1911=12.

Tae WoORSHIPFUL THE MAYOR—

ALDERMAN SIR T. SCOTT FOSTER, j.r.

CHAIRMAN :

COUNCILLOR B. MURTOUGH, j.r.

VICE-CHAIRMAN :

COUNCILLOR F. T. SHORT.

AILDERMAN SIR GEORGE E. COUZENS, EK.L.H.,, 0.R.O.R.,

ALDERMAN T. E. FULLJAMES.

ALDERMAN J. MULVANY, j.r.

COUNCILLORS :

J. E. PINK R. WINDIBANK
C. F. SAUNDERS H. R. PINK, 1.
J. TIMPSON W. A. BILLING
A. HEMINGWAY J. DUMMER, j.r.
T. BREWIS H. PALIN

M. GILI, j.P. W. ]J. BONE

.



Officers of the
aedical Officers of Mealth’'s Dept.

Low —oe s

Medical Officer of Health :
A. MEARNS FRASER, M.D., D.P.H.

Assistant Medical Officer of Health :
JAMES FAIRLEY, M.D., D.P.H.

Chief Inspector of Nuisances :
F. I, BELL, Cert. San. Inst.

Chief Clerk and Meteorological Observer : C. W. HEARN.

Inspector of Diseases of Animals Aet :
G. W. MONKCOM.

Inspector of Workshops and Inspector of Nuisances :
H. G. GRAY, Cerf. San. Inst.

Inspector of Drains and Inspector of Nuisances :
W. H. TURNER, Certs. San. Inst. and Adv, Bdg. Constn.

Inspector under the Sale of Food and Drugs Aect and
Inspector of Nuisances :
J. & HOBBS, Cert. San. Inst.

inspectors of Nuisances :
H. J. LOVELOCK, Cert. San. Inst.
F. R. LOVETT, Cert. San. Inst.
H. HOLMAN, Cert. San. Inst.
C. W. HALL, Cert. San. Inst., Hons. Medallist City & Guilds, R.P.C. Lond.,
Adv. Bdg. Constn.
E. J. G. SINNETT, Cert. San. Inst.
A. F. PARDO, Cert. San. Inst., R.P.C. Lond., Hons. City & Guilds, Lond.

Female Sanitary Inspector :
MISS M. MONK, L.0S5., CM.B., Cert. San. Inst.

Health Visitors :
MISS F. PRESTON, CM.B.,, 1.5 T.M., Cert. San. Inst.
MISS E. WEAVER, Cert. San. Inst.

First Asst. Clerk: G. W. WILKINS.
Asst. Clerks: F. A. CROFT and W. TUCK.

Port Sanitary Inspector : A. YATES.

Disinfector - A. AVLMER.




Municipal Tuberculosis Dispensary.

Chief Medical Officer :
MISS HILDA CLARK, M.B.

Assistant Medical Officer :
JAMES FAIRLEVY, M.D. D.P.H.

Nurses :
MISS E. RICKETTS, C.M.B.,, MI5SS N. ALLEN, CM.B.,
MISS E. ETHERINGTON, C.M.B.

Langstone Thospital.

Sister-in-Charge .. MISS STARBUCK.

Infectious Discascs Thospital.

Medical Superintendent :
J. MeGREGOR, L.R.CP., L.R.CS.

Matron : MISS F. PETCHEY.

PUBLIC ANALYST: F. W. F. ARNAUD, F.I.C



§] REPORT OF THE MEDICAL OFFICER OF HEALTH

(Dedical Ofticer’s Report, 1912,

To the Chairman and Members of the Health Committee.

GENTLEMEN,

I have the honour to submit for vour consideration
my Annual Report on the Health of Portsmouth for the past
vear. This is the seventeenth report I have presented,
and it will be satisfactory to you to find that Portsmouth
occupies so satisfactory a position in comparison with other
large towns, the death-rate, 12.85, being the lowest of any
town of its size in the Kingdom.

The principal work of the year has been in connection
with the prevention and cure of tuberculosis, and there is
no doubt that through the assistance of the funds available
under the National Insurance Act and the grants promised
by the Treasury, still greater efforts will be made in the near
future. The work carried on at the Municipal Dispensary
has attracted considerable attention throughout the country,
and has been mspected by representatives of a large number
of other sanitary authorities.

During the early part of the year I had the honour of
being one of the two Medical Officers of Health appointed to
serve on the Committee to advise the Government on their
general policy in respect of the problem of tuberculosis in
the United Kingdom. The interim and final Reports of this
Committee have been issued, and the recommendations
made there have been generally adopted by the Government
Departments and Iocal Sanitary Authorities.
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An important new departure during the year has been the
‘prohibition under penalty of the occupation of new dwelling
‘houses until these have been certified by the Borough Engineer
and Medical Officer of Health to be in every respect fit for
human habitation. :

Progress has been made with the Portsea Housing
Improvement Scheme, and it is hoped the coming year will
| see its completion.

Steps are now being taken for increasing the physique
and general condition of children attending the public
| elementary schools, by the provision of open-air schools ;
| this is the natural sequence of the increased attention given
| to the health of school children, and must prove very beneficiaj
| to delicate children and those suffering from anaemia, or
with a tendency to chest and lung trouble.

The work of the Health Department is increasing with
leaps and bounds, and the Sanitary Authority are doing more
than has ever been attempted before in respect to the preven-
tion of disease and the preservation of the health of the
inhabitants of the Borough.

I have gratefully to acknowledge the courteous treatment
always extended to me by the members of the Health Com-
mittee, and also the able assistance rendered by the various
members of the Health Department Staff.

I have the honour to be, Gentlemen,
Your obedient servant,

A. MEARNS FRASER,
Medical Officer of Health.
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Summary for 1912,

POPULATION (Estimated to middle of 1912) i 236,732
TOTAL BIRTHS = s 5,580 Rate per 1000 .. 236
o DEATHS = .. e 3,044 i o st IEE

Corrected death-rate 12.7

DEATHS—Under 1 vear o 462 Deaths under 1 year
to 1000 Births  82.8
i 65 years and upwards . . 933 Percentage of Deaths

to total Deaths 30.6
S Principal Zymotic Diseases 379  Death-rate per 1000 1.6

Small-pox .. b 0 5 5 0
H Measles .. T 95 i i (.40
3 Scarlet Fever o 29 = L 0.12
o Diphtheria . . i 124 . o 0.52
" Whooping Cough e o2 e 0y 0.21
i Fever g ¥ 22 e = 0.09
- Diarrhoea (under 2) .. 57 ke 3 0.24
Violence .. " 88 4 5 0.37

. Inquest Cases 1 225  Percentage to total
Deaths 7.38
= Public Institutions S 811 - i 26.63
s Uncertified Causes o 23 3 s 0.72
Average Death-rate for 10 years, 1902—1911 ik o 14.8
Mean Temperature - 7 o 5 514

Total Rainfall, in inches .. L = X 31.96




of 1911 was 236,732,
relating to the CeEnsvus in 1911.

REPORT OF THE

MEDICAT,

otatistics.

OFFICER OF HEALTH 2]

POPULATION. —The population estimated to the middle
I am now able to give further statistics
The population of the

Borough was found to be 231,141 (115,160 Margs and 115,981
FEMALES), or an increase of 22.18 per cent. on the census

population of 1901.

at the Census was as follows :—

The population of the various Wards in the Borough

No. of PopruLATION Institutions,
families Large Establishments,
No. WARD or : Vessels, &,
separate 1

otcnpicrs | Total | Males | Females No. Population
1 5t. Thomas 2706 16327 29 | 7398 130 5749
2 Portsea 259594 22119 15953 | 6526 154 9305
) Mile Encd 2804 11895 a841 | w054 25 107
4 North End 7519 31908 | 15306 i 16403 20 1565
3 Buckland 2421 21357 i0oae | 11291 1 121
(] Kingston 3745 15350 2519 : 4531 g d501
7 Highlamnd Bathd 25726 | 11950 | 13796 2 | 11
8 St Simon 39449 17129 6882 | 10267 ZB 1556
9 Hawvelock 2921 11515 4870 | G645 4 253
10 St. Paul 2857 11291 | 5118 | 6173 5 133
il Town Hall 2064 57492 | 4274 | 4518 k| 1 &40
12 Fration 2682 10645 S1590 5435 5 124
13 S5t. Mary's 25710 11326 | 8939 | 2387 o SHF
14 Charles Dickens a7 d 12760 /223 G337 13 363
51705 386 23962

231141 | 115160 | 115981
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Population in Military and Naval Barraeks, ete.

There are 18 separate Military and Naval Barracks in
the Borough. The population was as follows :—

OTHER INMATES (Familics, servants, elc.}
OFFICERS AXD MEXN  |———— ! ToTar
Males | Females i

5835 284 1 " 541 4]

Public Institutions, Nursing Homes, ete.

SPECIAL INMATES OFFICTALS AXD THEIR FAMILIES ToTaL
(Patients, Panpers, I unatics, ete.)
Persons | Males Females ; Persons Alales f Females Peracats
1
3776 P14 | &30 33 53 | 406 4275

The number of persons enumerated in barns, sheds,
caravans, etc., was 102—357 males and 45 females.

BIRTHS.—The total number of Births registered in the
Borough was 5,605, which is equal to a birth-rate of 23.75.
This is by far the lowest birth-rate ever registered in this
Borough, and is 1.24 per 1000 lower than that of last year.
The average birth-rate for the past ten years has been 26.90.

Births were registered in the different quarters of the
year as follows :—

First Quarter, ending March 30th By 1443 births
Second A 4 June 29th 2 1464 |,
Third s - Sept. 28th 5P 1403 |,
Fourth s " Dec. 28th 3 1295

MARRIAGES.—The total number of Marriages was
2,083. 'This is the largest number that has been registered

in one year.
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DEATHS.—3,044 deaths were registered during the vear.
| The death-rate was 12.85 per 1,000 living, and this is the
| lowest death-rate ever recorded in the Borough, the average

for the previous ten years being 14.82. The death-rate,
corrected by the Registrar General's factor for age and
sex, is 12,70 per 1,000. Not only is this the lowest
death-rate recorded in Portsmouth, but there is no town so
large as Portsmouth in England and Wales in which the death-
rate is so low. This is a satisfactory record to be able to give.
The low death-rate is largely accounted for by the small
number of deaths (45) from diarrhoea amongst children under
one year of age, and for this, doubtless, the cold and wet
summer and autumn of 1912 was to a large extent responsible.
On. the other hand, the same meteorological conditions were
a contributory cause to the increase in the number of deaths
from bronchitis, pneumonia, phthisis and heart disease.
The principal causes of death, as will be seen from Table V,
were bronchitis 259, pneumonia 163, cancer 213, heart disease
354, and pulmonary tuberculosis 253.

It will be noted that this year a new method of classifi-
cation of deaths has been adopted. This has been suggested
by the Registrar General for use in the Reports of Medical
Officers of Heath, and if generally adopted will lead to
uniformity in them and render their statistics more easily
comparable.
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TABLE I

GROSS NUMBERS.

showing the Population, Marriages, Inhabited Houses, Births and
Deaths, for the year 1912, and the ten preceding years.

year | *Estimated | NNo. of .| registerea|——Tumber of Deaths
Population | [ihabited | Marriages | “girths | Total, | Under | Under
all ages 1 vear 3 wears
1912 236,732 | 47,673 | 2,083 5 605 3,044 462 786
1811 2az 2 47.033 2,055 3,787 3,235 730 1013
1910 227,821 46,457 1,917 5,801 2,935 GOS £90
1900 293 436 | 45,475 1,846 5,820 3,045 556 862
1908 219,095 | 44,734 1,930 6,110 2 957 607 825
1907 214,797 43,897 2 015 5,796 3,332 714 1,089
19406 210,546 43,036 2005 5,870 3,049 761 1,006
1805 206,336 43,058 1,939 5,641 3,345 735 1,179
1904 202171 41,053 1,969 5,579 3,333 791 1,126
1903 198,049 39,874 1,882 5,431 2 867 620 859
1902 193,969 38,967 1,772 5,284 3,265 8OO 1,153
Average
10 years | 212,844 43,358 1,933 5,711 3,144 693 1,003
1802-11
*Revized in accordance with Cenaug Returpz 1911,
NOTES.
3 + .
1.—Population at Census, 1911 : E]n&:ms :}11 g:;g? w3 s 498100
2, —Area in Acres (land and inland water) 6,100
3.—Average number of Persons in each house at Census (1911) 4.9
4.—Average number of Persons per Acre at Census (1911) 38

s
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TABLE III.
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*Table showing the Annual Birth-rate, Rate of Mortality, and Death-rates
among children for the year 1912, and ten preceding years.

| : [ I
]_ | | Annual | :
| Annual | Rate of | Deaths | Proportion Deaths
| Birth-rate Rate of | Mortality of Children| of Deaths 'of Children
| per 1000 Mortality | per It { under | of Children under
Year of the | living living from| 1 vear: |under 1 3{;’3&1’ 5 years:
| Population from all 7 Principal Percentage 10 Percentage
canses Zyvmotic | to total | Registered to total
Diseases Treaths ! Births Dieaths
1912 | 23-75 12-85 1-6 15-1 82 25-8
1911 24 -99 14-086 2-01 22.4 | 125 31-1
| | | |
1910 25-41 ‘ 13-14 | 1:29 20:2 | 104 | 29-6
1909 2640 | 1362 | 1:38 182 | 98 | 28.3
1808 27-88 | 13-49 ‘ 0-91 20-5 89 | 289
1907 26-98 | 1551 | 1.77 21 -4 123 | 326
1906 27 .87 14-48 1-79 24-9 130 33-0
1545 27-34 16-21 2-58 22.5 134 S5-2
1904 27-59 | 16-46 2-06 23-7 142 33:5
1903 27-42 14-47 1-46 21-8 112 31-0
1902 27-88 16-85 2-32 24-4 151 355-2
Average of |
10, years, | 2690 | 14-82 1-75 g | 121 31-8
1802-11 | | | I

* Revised in accordance with the Census Returns of 1g11.
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SUMMARY OF TABLE V.

Number
Class DISEASES of
Deaths
I General Diseases 988
1. Diseases of the Nervous System and of the Organs
of Special Sense 298
HE Diseases of the Circulatory System 374
IV. Diseases of the Respiratory System 453
X Diseases of the Digestive System .. 169
VI. Non-venereal Diseases of the Genito-urinary System
and Annexa 96
VII. | The Puerperal State 16
VIII.| Diseases of the Skin and Cellular Tissue 11
IX. Diseases of the Cones and of the Organs of
Locomotion 4
5 Malformations 6
XI. Diseases of Early Infancy 211
XII. | Old Age 311
XIII.| Affections produced by external causes 75
XIV.| Ill-defined Causes 12

b

B A A s b P
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TABLE VI

Table showing the Numbers and Death-rates per 1000 of Population form

the Seven Principal Zymotic Diseases, from Lung Diseases (excluding
Phthisis), from Phthisis, and from all causes, during each
Quarter and for the whole year 1912

The Seven Lung
Eﬁéﬁ’ﬂ Diseases From all
i (excepting Phthisis Caunses
Ihseases™ Phlhmisﬂ
Quarter ending i
|
Eate | Rate Rate Eate
Mo, et No, per No. per Mo, pet
10D 1000 10040 1000
i
I | !
March 30th, 1912 108 1:88 | 210 | 3.54 62| 1-05 | 943 15-88
' ' i
June 29th, 1912 124i 2.10 91| 1-54 67 113 | 757 | 12-82
|
September 28th, 1912 00 118 B2 I 1-05 73| 1:23 545 10-93
| .
December 28th, 1912 771 045 i 1-52 G5 1-10 700 11-36
| b ' o
Tolals s70 | 1.60 | 453| 1-91 | 267 | 1-13 | 8045 12-90
|

*Includes Small-pox, Measles, Scarlet Fever, Whooping Cough, Diphtheria,
Enteric or Typhoid Fever, and Diarrhoea.

t Includes Laryngitis, Emphysema, Asthma, Bronchitis, Pnenmonia, Pleurisy, and other
Diseases of the Respiratory System,
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TABLE

VII.

Showing the number of Deaths in the Years 1861 to 1912,

from the Seven Principal Zymotic Diseases.

DISEASES
Year | Popula- Totals
tion | Small- | Measles | Scarlet | Diph- [Whoop'g| Fever | Diarr-
pox i Fever | therin | Cough hoea
1861 | 95220 1 3 | 3 6 11 111 152 262
1862 | 96960 ol 42 | 225 20 36 128 71 523
1863 | 98731 12 B0 134 24 16 37 65 391
1864 | 100531 | 228 6 17 17 48 72 118 98
1865 | 102363 3 14 20 7 50 74 122 317
1866 | 104230 1. 16 34 26 46 85 117 330
1867 | 106130 5 B2 15 4 23 74 140 338
1868 | 108064 3 16 107 18 57 119 117 526
1869 | 110034 1 a7 205 18 26 105 100 602
1870 | 112040 1 39 119 13 46 91 121 430
1871 | 114083 38 42 30 10 6 72 100 3668
1872 | 114970 | 514 52 5 21 17 112 113 834
1873 | 116380 45 16 12 15 19 97 106 310
1874 | 117810 2z 56 36 19 104 101 149 470
1875 | 118260 i 54 47 18 8 103 141 a71
1876 | 120730 1 109 437 11 42 71 131 522
1877 | 122210 e 12 36 5 59 87 153 322
1878 | 123710 36 16 1 82 96 170 411
1879 | 125250 10 11 4 9 62 73 169
1880 | 126830 42 g 20 48 70 192 381
1881 | 128691 7 25 205 66 B0 73 436
1882 | 131535 ok 156 40 106 36 107 111 556
1883 | 134441 1 10 16 20 54 a3 80 274
1884 | 137412 Wi 164 9 41 9 58 116 3a7
1885 | 140448 £ 7 5 42 44 a3 123 314
1886 | 143552 1 197 18 65 102 124 191 698
1887 | 148724 3 8 26 47 41 53 151 529
1838 | 149966 i 50 12 17 27 27 98 230
1889 | 153279 % 8 11 33 92 32 122 300
1890 | 1536667 i 4 19 47 39 50 105 265
1891 | 160128 ik 223 9 23 38 33 73 399
1892 | 163667 i a8 18 26 87 42 99 310
1893 | 165153 =% 120 32 29 36 54 247 518
1894 | 167478 4 139 14 34 41 29 a3 534
1895 | 170672 2 49 7 18 4 37 ; 238 403
1896 | 173565 126 19 20 60 28 157 410
1897 | 175497 35 11 22 65 14 286 463
1898 | 179500 73 31 54 42 44 183 427
1899 | 182576 50 22 120 62 75 316 645
1900 | 185725 3 11 104 87 a3 159 457
1901 | 188885 82 15 70 21 43 311 542
1902 | 193969 70 14 62 92 54 159 451
1903 | 198048 17 27 75 34 23 | 115 201
1904 | 202171 1 22 7l 76 34 213 417
1905 | 206336 218 11 | &9 45 18 173 534
1906 | 210546 8 " | eb 63 17 226 377
1907 | 214797 169 4 61 57 30 ) 381
1908 | 219095 14 8 44 55 26 18 200
1909 | 223436 1004 14 66 27 33 54 303
1910 | 227821 [t} b 11 56 52 ah 34 2895
1911 | 232221 28 21 72 40 2¢ | 290 477
1912 | 236752 95 29 124 52 22 57 379
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SMALL-POX.—Again there has been no case of Small-pox
notified in the Borough during the year. I append the usual
tables giving particulars as to Vaccination. It will be noted
that the number of children in respect of whom certificates
of conscientious objection to vaccination have been received
is steadily on the increase. It is perhaps only natural that
this should be so, for the cases of small-pox have been,
fortunately, so few during recent years that the old dread of
the disease is disappearing. Of course, Portsmouth is still
far from being what could be termed an unvaccinated com-
munity. I sincerely trust it will never become so, because,
should this happen, the introduction of small-pox is almost
certain to emphasize the mistake by exacting a heavy death
toll amongst children.
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SCARLET FEVER. Scarlet Fever was unusually preva-
lent during the vear. Altogether 1,407 cases of this disease
were un’uhed the deaths, llﬂ'ﬁrEVEI' only amounted to 29,
showing that ‘the disease was of a mild type. This large
number of cases was caused in the first place by the distribution
during the third week in April of milk from a dairy farm in
which there had been a case of scarlet fever. Later on in
the vear, during September, October, November and
December, the disease again became prevalent, but in this
case no specific source of infection was discernible.

The first outbreak in April is interesting as showing how
rapidly, by means of a properly equipped Health Department,
one is able, when a disease is milk-borne, to locate the
source of infection and stop the spread of the disease. The
circumstances of the outbreak have been already reported to
vou and briefly were as follows :—

On Thursday evening and Friday morning, April 18th
and 19th, an unusually large number (32) cases of scarlet
fever was notified to me from Southsea. An Inspector at once,
on Friday morning, went round on a bicycle to all these cases,
and it was ascertained that nearly all the cases were amongst
the consumers of milk from a certain dairy. I at once saw
the manager of the dairy, and having satisfied myself that
there was no infection either on the premises or amongst the
employees, obtained from him the addresses of the farms
from which the milk had come which had been supplied to the
infected houses. It was found that the infected houses
were on one particular round, and fortunately the milk
supplied on this round came from two farms only, and was
not mixed with the milk sent in from other dairy farms.
At my request the manager stopped issuing the milk supplied
by these farms, and all the cans and dairy utensils were at once
disinfected with steam. I then took a motor car and visited
the two farms in question. The first farm visited was at
Fareham, and careful examination of the cattle and of all
the hands employved on the farm, revealed no evidence that
this milk could be the cause of the outbreak ; evervbody on
the farm and the families of the milkers employed at the farm
were in good health and showed no signs of scarlet fever.

I next proceeded to the other farm, which was situated
at Westbourne. Here I was informed that there was no illness
at the farm nor amongst the persons employed in milking the
cows. As regards the farm itself, this I found to be correct,
but on visiting the homes of the milkers I learned that the
wife of one of the milkers had been in bed for a day with
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what was described as ‘“a chill.” An examination of this
woman showed that she was unmistakably recovering from
an attack of scarlet fever. No medical man had, however,
been called in ; the illness was thought to be just an ordinary
cold and sore throat. (Subsequently I heard from the Medical
Officer of Health of the district that two of the children of
this woman also contracted scarlet fever.)

The milk supply from this farm was at once stopped,
and the dairy in Portsmouth agreed to take no more milk
from it until I had notitied them there was no longer any
danger of infection.

The discontinuance of the supply had the desired effect
of at once stopping the outbreak, except for a few secondary
cases ; altogether there were over 100 cases of scarlet fever
attributable to this milk. The milk from this farm was not
again sent into the town for about three months, until all
danger of further infection had disappeared.

Some persons who had suffered from the outbreak were
inclined to blame the dairy, and talked of commencing civil
actions for damages. In the end, however, no such action
was taken, and so far as I could form an opinion, the manage-
ment of the dairy was in no ways to blame ; they had adopted
all reasonable precautions to secure the purity of their supply,
and they not only willingly and promptly adopted every
measure I suggested, but gave me every facility and assistance
in investigating the outbreak.

An interesting point in connection with the outbreak,
and one which has been noticed before in connection with an
outbreak spread by milk, was the large proportion of domestic
servants who were attacked. This is explained by the sugges-
tion that a number of servants take a drink of milk in the
morning when it is delivered at the houses. Out of 48 adults
whose disease was attributed to this milk supply in April,
11 were domestic servants.

Later on in September the disease again became prevalent.
From the beginning of September till the end of the vyear
807 cases were notified, an average of about 41 per week.
Although there was no definite source of infection to which
we could attribute the disease, I have no doubt in my own
mind that the principal factors concerned in the spread
were the large public elementary schools, where so many chil-
dren of susceptible age are daily brought into close contact.
The prevalence began to be marked soon after the schools
reassembled after the summer holidays, and continued right



30 REPORT OF THE MEDICAL OFFICER OF HEALTH

up to the Christmas holidays, when rather fewer cases were
notified. A reason why scarlet fever spreads is that the type
of disease is now so exceedingly slight, that it is often over-
looked, and a child who has a mild attack, accompanied by a
slight sore throat, a transient rash and a little feverishness, is
regarded as having had only a chill, and returns to school after
a day's absence while still in an infective condition. It
appears impossible to prevent this state of affairs, and there
seems little hope of ever getting scarlet fever under control
so long as it exhibits the mild and indefinite type so common*
at the present time.

HosprraL.—Both early in the year and during the last
four months it was found impossible to find accommodation
at the Milton Hospital for all the cases who desired admission.
The question of further enlargement of the Hospital is accord-
ingly receiving the attention of the Health Committee, and
it has already been decided to purchase more land adjoining
the present site.

All the premises upon which a case of scarlet fever
occurred have been visited, and careful examination has been
made in order to secure the removal of any conditions existing
that might be prejudicial to the inmates. Library books have
been removed ; precautions have been taken to prevent
infection being carried to schools, and at the end of the
illness the premises have been disinfected. Sanitary defects
were found upon 121, or 8.5 of the premises upon which
scarlet fever occurred.
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TABLE X.

Showing the number of cases of SCARLET FEVER notified, the number
of Deaths, and the percentage of Deaths to cases notified for the
yvears 1884 to 1912

Attack-rate Percentapge of
Year Cases notified per 100,000 No. of Deaths Deaths to
population cases notified
1684 b 266 194 : 9 3-38
1885 xa a14 224 5 1-59
1886 i 343 239 - 18 « 5-24
1887 i 647 441 26 4-02
1858 e 465 310 12 2-58
1884 i 728 475 11 1-51
18490 i 573 366 19 331
1891 i 326 203 3 2-76
1852 x 1023 630 18 1-76
1893 i 1176 712 az 2-73
1594 i 458 273 14 3-08
1895 s 311 182 7 2:25
185065 e 524 anz 19 3-62
1897 i Ga89 396 11 1-57
1898 L 710 395 31 4 -B5
1899 1N 378 316 22 3-80
15040 e 348 187 11 3-16
1901 i 452 239 15 3-31
1902 s G 310 14 2-32
159413 e 1167 380 27 2-31
1904 e 726 358 22 303
1905 o 530 256 11 2.07
1906 i as3 181 3 080
1807 e 22 130 4 1-42
18405 g o897 272 3 1-34
1509 - 1165 521 19 1.62
1510 o 1276 560 a0 2-35
1911 S : 835 368 28 3-27
1412 i 1407 594 28 2.06
Total (29 years) ¢ 18,932 352 452 Mean 2-54
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TABLE XI.

Table showing the number of cases of SCARLET FEVER admitted to
the MILTON HOSPITAL, the number of Deaths, and the percentage
of Deaths to number of cases of Scarlet Fever admitted for the
years 1884 to 1912

Percentage of Deaths

Year Cases admitted No. of Deaths to cases treated
1884 13
1885 16 £
1886 o7 gt i o
1887 - 56 1 1-78
1858 : 120 1 0:88
1859 78 1 0-36
1880 384 11 286
1581 180 3 1-G6
15892 532 G 1-12
1893 503 6 1-18
1594 238 g - 3-36
1895 177 2 1-13
18896 354 11 3-12
1897 413 8 217
1898 4436 23 5:27
1899 333 6 1-80
1904 1498 6 3:03
1401 270 (] .20
1802 339 [§] 1-77
1903 572 3 0-87
1804 340 8 2-38
1905 274 4 1-44
1906 243 2 0-82
1907 202 5 2.48
1908 343 4 1-17
1508 G31 14 2:20
1910 850 16 1.58
1911 G35 18 283
1912 702 15 2.70
Total (29 years) 8,961 201 Mean 1-80
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DIPHTHERIA.—I have to report that this disease,
which was unduly prevalent during the latter part of 1911,
continued to be notified in unusually large numbers durin
the whole of 1912. Altogether 1,051 cases of diphtheria
were notified during the year, and of these 124 proved fatal,
the mortality rate being 11.8 per cent. There have been
more cases of diphtheria notified during 1912 than in any
previous year since the notification of this disease has been
in force in the Borough (1884). The attack rate of the
disease was 444 per 100,000 of the population ; the nearest
approach to this was in 1903, when it reached 319 per 100,000
population.

During the last three months of 1911 the notifications of
diphtheria numbered 226 ; these numbers were exceeded
during 1912. During the week ending February 10th there
were 28 notifications, and the incidence of the disease has
been maintained without any appreciable diminution through-
out the year. The largest number of notifications in any one
week was in that ending October 9th, when they reached 44,

The following table shows the number of notifications
received during each week in the year, together with the
weekly number of deaths registered from the disease.

Week ending | Notifications Deaths Week ending | Notifications Dreaths
January L] 14 2 Julw & 21 2
13 17 s - 13 22 e
20 9 o 3 20 13 2
27 17 1 i 27 14 1
February 3 13 I Aungust 3 13 i
11 25 Z e 10 18 1
17 14 3 e 17 17 2
i 24 14 - i 24 14 1
March 2 149 2y 4 31 17 3
9 11 4 September 7 26 2
16 23 1 14 25 2
23 12 3 Z1 18 3
- 30 23 5 - 28 az ]
April 6 1) 4 October 3 18 |
o 13 14 2 12 27 2
20 10 2 i9 +4 &5
= 27 15 1 o 26 28 4
May 4 25 3 November 2 32 4
11 26 3 9 26 4
18 28 1 = 15 22 A
b 23 12 ] A 23 34 4
June I 16 i i a0 33 3
e bt 1a 4 December 7 13 2
15 13 - - 14 28 1
28 18 2 L 21 20 3
29 20 2 28 15 3
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With the exception of the districts of Portsmouth and
Southsea the disease has shown itself all over the Borough ;
amongst the areas principally affected were Eastney and the
neighbourhoods of St. Mary’s Road and Voller Street. The
number of cases notified in the different sanitary districts
of the Borough were as follows :—

Portsmouth B Landport Central .. 325
Portsea e T Mid Southsea .. 308
I.andport North 316 ©  Southsea SR -7

The number of cases removed and treated at the Milton
Hospital was 782, or 74.4 per cent. of the notifications. On
several occasions, owing to lack of accommodation at the
Hospital, it was not possible to admit at once all the cases that
needed removal, and on one day, October 24th, we were unable
to admit four such cases. The inability to admit cases was
partly due to the large number of cases of scarlet fever which
had to be dealt with at the same time.

The total number of deaths has been 124, and of these
86 occurred amongst patients who had been removed to
Hospital. One of the principal reasons for so many deaths,
is that patients have been sent to the Hospital when it is too
late for treatment by anti-toxin to have a chance of success.
The parents of the children have apparently not realised the
serious nature of the disease, and have not called in a medical
man until the disease has advanced too far for any hope of
successful treatment. Tracheotomy had to be performed in
12 cases, and of these four recovered ; several of these were
cases of severe faucial and laryngeal diphtheria, and the patient
was dying from the effects of toxaemia when admitted.

Although I have carefully considered the circumstances
in connection with this disease, I have been unable to find a
satisfactory explanation for its prevalence. It has been
accompanied by an increased prevalence of scarlet fever,
a disease similar in some respects to diphtheria, and it is
possible that both may be due to some climatic or atmospheric
conditions not sufficiently understood. But although unable
to state the actual cause of the disease, I think there can be
no doubt that one of the factors concerned in its spread
is the facility afforded for the transmission of infection in
the public elementary schools and Sunday schools. Another
factor which undoubtedly offers great facility for spread
of infection is the large attendance of children at cinemato-
graph performances. At these the children are seated closely
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together, and the ventilation of the halls often leaves much
to be desired. Beyond the fact which has been ascertained,
that a number of children notified to be suffering from
diphtheria have previously attended picture palaces, I have
no direct evidence that these have played a part in the spread
of the disease ; it is a matter, however, that certainly needs
further investigation.

Special endeavours have been made to prevent the
spread of infection at schools. The teachers have been notified
at once of the illness of any of their pupils, and have been
warned to be on the look out for any symptoms of illness
amongst children who have been sitting next to the child
affected, or who come from the same neighbourhood, and
in the event of any such child appearing out of sorts, are in-
structed to send him home at once and report to me without
delay. A handbook, setting out in plain language the
prominent symptoms of the common infectious diseases,
has been issued to every teacher in order to enable them to
recognise the onset of disease at the earliest possible moment.

No child is allowed to return to school until four weeks
have elapsed since the termination of the disease, and it is
also advised that no child be allowed to return until two
bacteriological examinations of the throat have shown it to
be free from diphtheria bacilli. Other children in a house
infected with diphtheria are allowed to return to school at
the end of two weeks after the removal of the patient to
Hospital, provided bacteriological examination shows their
throats free from diphtheria bacilli. If the patient is not
removed to Hospital, but is treated at home, other children
in the house are allowed to return at the end of two weeks
after the patient is declared free from infection, provided
bacteriological examination is satisfactory ; if no bacterio-
logical examination is made the period is increased to four
weeks.

In several cases where the patient had recovered and
was ;Lpp:nrentlv free from infection, the bacteriological
examination of rubbings taken by the medical attendant has
shown diphtheria bacilli still to be present in the throat.
This peints to the necessity for insisting that no child should
be allowed to return to school after an attack of diphtheria
until the throat has been found on bacteriological examination
to be free from the bacillus.

Amongst the schools which have suffered most severely
have been St. Mary's Road with 60 cases, Drayton Road 52,
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Reginald Road 52, and Penhale Road 46 cases. The number
of cases in each school is shown in the following table :

No. Vo,
gy School o)

o & ases Cases

Kent Street
Milton

New Road
Omega Street
Penhale Road
Portsea Free

Albert Road
Arundel Street
Beneficial Society
Binsteed Road
Bramble Road
Church Street

Circus Portsmouth Town
Conway Street Reginald Road ..
Copnor ot. Agatha's

St. John's R.C.
St Jude's
St. Luke’s

Corpus Christi
Cottage Grove
Drayton Road ..
Flying Bull Lane St. Mary's Road
Francis Avenue .. St. Swithun's
Fratton ik a1k Swan Street
George Street .. ... 16 Stamshaw
Highland Road o 24 Wellington Place
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Each of the premises upon which a case of diphtheria
occurred was at once visited by an Inspector, with a view to
endeavour to ascertain the cause of the disease and to see
that the necessary precautions were observed to prevent its
spread. Printed leaflets of instruction were also left,
the premises were examined with a view to the removal of
any nuisance injurious to health that might exist, and the
house drainage, sinks, wastes, etc., were inspected and tested.
In 210 cases, or 19.9 per cent. sanitary defects were discovered.
Enquiries were instituted in each case in regard to the milk
supply, as to school attendance, as to contact with persons in
ill-health, and as to any pla{:es that may have been visited
by the patlent previously to the attack. At the conclusion
of the disease, and when the patient had been certified by the
medical attendant to be free from infection, the premises have
been disinfected by means of formalin.

Although enquiries have been systematically made in
regard to the milk supply I have not been able to trace the
disease to this source ; there have not been any suspicious
circumstances pointing to the implication of the milk supply
in spread of the disease, nor marked prevalence of the disease
amongst the consumers from any particular dairy. Under
the existing conditions of the milk supply, where the milk
from a number of farms is received by one large dairy firm
and distributed to various retail dealers, it is often difficult
to establish the relationship, should it exist, between cases of
disease and the milk from a particular dairy farm. At the
same time I think if the milk had been involved some evidence
would have been forthcoming. I am strengthened in this
opinion by the fact that when in the spring of the year a
particular milk was found to be involved in the spread of
scarlet fever, the source of the infection was quickly detected.

As has been the practice in the Borough for a number
of years, facilities have been provided to medical practitioners
for a bacteriological report in every case ; outfits for collecting
material from the throats of patients are prepared at the
Health Department and can be obtained on application ;
the results are telephoned soon after receipt if a direct examin-
ation is made, and as a rule within 18 hours if a cultivation
from the swab had to be made. During the year I have made
887 bacteriological examinations and the results have shown
that diphtheria bacilli were present on 331 occasions. Included
in these is the examination of 81 specimens from nasal
discharge, of which 38 were found to contain diphtheria
bacilli.
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Antitoxin has been supplied to medical practitioners
free of charge for necessitous cases. A circular letter was
issued informing practitioners that in order to avoid delay
in obtaining antitoxin, arrangements had been made for it
to be supplied on application day and night at the Town Hall,
or at any police station in the Borough. Altogether 449
bottles of antitoxin (each of 2,000 units strength) were supplied
to medical practitioners, and of these 223 were supplied free
of charge. A circular letter has also been issued advising
that in any suspicious case antitoxin should be administered
without awaiting the result of a bacteriological examination,
and that in any severe case that needed removal to the
Hospital, antitoxin should be at once administered pending
the patient’s removal,

Steps are being taken to enlarge the Milton Hospital,
so that all cases of diphtheria that need accommodation
can be admitted. An isolation hospital is of particular value
for cases of diphtheria, not so much for purposes of isolation
as for the means it affords of providing the skilled nursing
that is so essential a part of the treatment of the disease.
If only cases of diphtheria were committed to the Hospital on
the first day of the disease it is safe to say that nearly the
whole would make a good recovery. In the Report for 1911
of the Metropolitan Asylums Board it is shewn that of the
149 cases admitted on the first day of the disease only 4,
or 2.7 per cent., proved fatal.
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TABLE XIL
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Table showing the number of cases of DIPHTHERIA notified, the number
of Deaths, and the percentage of Deaths to cases notified, for the

years 1884 to 1912.

Attack-rate Percentage of
Year Cases notified per 100,000 No. of Deaths Deaths to
popalation cases notified
1884 174 127 41 23-44
1885 .. 173 123 42 24-25
1888 .. 232 1€1 65 26-72
1887 . 260 175 47 19-08
1558 128 &6 17 13-28
1885 126 g2 33 26-19
1890 212 135 47 22-69
158491 140 87 23 16-42
1892 121 T4 25 21-48
1584 140 824 29 21-48
1894 139 82 34 24-46
1895 124 72 18 14-51
18496 124 7l 20 16-12
1857 148 83 a2 15-07
1898 283 157 54 19-08
1899 566 310 120 21-20
1900 568 305 104 18- 30
1901 454 240 70 15-41
1902 485 255 62 12.52
1903 633 319 75 11-84
1504 &1 247 7l 11-81
1905 457 221 i) 15-10
1906 430 204 60 13 -95
1907 423 196 61 1488
1908 434 198 49 11-28
1909 494 221 i1 13 .36
1910 470 208 56 1190
1511 534 238 72 1300
1912 1.051 444 124 11 80
Tolal {29 sears) 10 154 181 1577 Mean 1553
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Deaths to cases of Diphtheria admitted, for the years
1884 to 1912.

YVear Cases admitted No. of Deaths Pﬂrtﬁ“:;;fﬁ‘ﬁ:;'{:ém
1884 4 1 25+ (i)
15585 G o i
1886 11 1 - ()5
1857 7 8 2960
18588 23 i P
1584 18 i e
1840 B9 18 2610
1891 52 4 770
1852 27 G 2% 0
1893 12 4 33-33
1894 38 8 21 -05
1845 46 3 1087
18496 38 4 10-52
1887 a7 3 8-11
1898 118 15 1G-10
1856 225 27 11-90
19010 211 28 13-27
1901 170 24 14-11
1802 197 23 11-67
1903 211 14 G-63
1904 220 23 10-45
1905 148 24 1212
1906 238 a5 14-64
19077 235 28 11-91
1908 284 23 510
1904 354 40 11.30
19110 336 45 13-40
1911 436 51 11-G8
1912 782 86 10.99
i ;I" l_ ¥
Total (29 years) .. 4,484 552 Mean 12-31




49 REPORT OF THE MEDICAL OFFICER OF HEALTH

ENTERIC FEVER. I am glad to be able to report
that during last yvear there were fewer cases of Enteric or
Typhoid Fever than in any previous yvear. The total number
was 140 and there were only 22 deaths. The decrease in the
number of cases of enteric fever is particularly satisfactory,
because this is perhaps the one disease whose prevalence is
most closely affected by improved sanitation. As marking
the improvement which has taken place in the Borough in
respect of this disease it is interesting to note that whilst
in the five years commencing 1884 (the first year in which
records were kept), 47 out of every 10,000 persons in the
Borough were attacked each year by enteric fever, during
the last five years, including 1912, only 9 out of every 10,000
have been attacked, and during 1912 only 6 out of every
10,000. In other words, if enteric fever had been as prevalent
last year as it was in 1884-89, there would have been, not 140,
but 1,013 cases of the disease. Great as this reduction is,
it might easily be a great deal less if the public would exercise
a little common sense in the selection of certain articles of
diet, particularly in regard to shell-fish. I believe that
most of the enteric fever in the Borough is due to eating
shell-fish—oysters, cockles, butterfish and winkles—which
have been contaminated with sewage. Ihave drawn attention
to this danger year after year in my annual and in special
reports ; these warnings have, however, fallen largely upon
deaf ears. The collection of shell-fish takes place regularly
from places which are obviously sewage polluted, and the
shell-fish are disposed of in the Borough. It is quite common
to see persons picking up shell-fish off the bank near Fort
Cumberland, within 100 vards of the outfall of the sewage of
the Borough, and from other places almost as dangerous.
Sometimes these are eaten raw, which is one of the most certain
methods of contracting euteuc: and sometimes partially
cooked —which partially reduces the risk. So much has been
said and written on the danger of contracting enteric fever
from eating polluted shell-fish that I am hopeless of any good
resulting from anything I may now write. I realise that the
difficulty is that the public are to a large extent unable to
protect themselves. Once the shell-fish are gathered there
is nothing in their appearance to indicate whether they have
been collected from a polluted source or not, and provided
they are fresh they may appear to be quite wholesome,
although loaded with typhoid bacilli. In these circumstances
it appears to me the only effectual method of dealing with
the subject is by suitable legislation, rendering it illegal to
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collect shell-fish from places which are known to be sewage
polluted —the lines upon which such legislation should
proceed 1 have already indicated in my Annual Report
of 1908.

Last year out of the 140 cases no fewer than 50 were
suspected of being caused by eating polluted shell-fish, the
shellfish involved were: cockles 36, oysters 7, winkles 4,
butterfish 3, and mussel 1. In at least two cases the shell-
fish had been picked from the bank at Fort Cumberland,

near the sewage outfall.

In connection with the great reduction in the prevalence
of enteric fever in this town, which one may fairly claim is
for the most part the result of the administration of the Health
Department, it may not be inopportune to point out that,
in addition to the lessened amount of sickness and death,
this reduction represents a comnsiderable monetary saving
to the community. It is impossible to estimate accurately
the amount of money saved, but if we suppose that every case
of enteric fever lasts only for six weeks, and estimate the cost
of the illness at 10s. a week, then the reduction in enteric fever
represents a saving to the community of over £1,400 in one
year—this, too, without taking into account the money lost
in wages, or the cost of maintenance of families who might be
forced upon the Guardians through the deaths of the wage-
earners.

I mention this aspect of the case because,in discussing
the cost to the ratepayer of the Health Department, the fact
that the money so spent is in reality a good investment from
a financial standpoint, as well as from a health point of view,
is often lost sight of.

A careful inspection of the premises upon which cases of
enteric fever occurred was made and sanitary defects were
found in 33 or 23.5 per cent.
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TABLE XIV.

Table showing the number of cases of ENTERIC or TYPHOID FEVER
notified, the number of Deaths, and the percentage of Deaths to cases
notified, for the years 1884 to 1912

' Attack-rate Percentage of
Year Caszes notified per 100,000 Mo. of Deaths Deaths to
population cnses notified
1854 539 3452 a8 10-76
1885 762 542 83 11:48
1886 1248 70 124 -+ 80
1887 554 378 53 .52
1888 313 208 27 B-60
1889 317 207 32 10-01
1350 457 292 50 1054
1891 265 165 33 12-40
1892 330 203 as 11:51
1853 J61 218 a4 14-96
1844 201 114 25 12-44
1895 258 151 33 12-74
18406 { 235 135 27 11-49
1897 320 181 42 13-08
1898 305 170 43 14-10
15946 231 240 75 14-12
1800 1083 583 92 8-49
15901 i | 171 43 13-27
1602 448 230 54 12-05
1903 216 109 23 10-65
18004 223 110 33 14-80
1905 165 i) 18 10-51
18405 : 146 i) 17 1164
1907 | 233 108 a0 13-73
1808 ! 207 94 26 12-07
1405 | 274 122 33 12- 0k
1910 | 251 110 38 1514
1911 { 159 68 28 1761
1912 I 140 50 22 15-71
|
Total (29 years) 10,866 218 1,265 Mean 11-64
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TABLE

XV.
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Table showing the number of cases of ENTERIC FEVER admitted to

the MILTON HOSFITAIL, the number of Deaths, and the

percentage of Deaths to cases of Enteric Fever admitted,
for the years 1884 to 1912,

Percentage of Deaths

Year Cases admitted No, of Deaths to cases treated
15884 2 2
1885 & 2 b
1886 66 4 G006
1887 37 1 2-70
1588 35 i =
15885 48 G 12-50
18490 114 5 4-38
15891 al 4 7-84
1892 a1 G 741
1893 a4 3 3-19
1894 53 3 5-85
1895 83 4 4:20
1896 Fii] (& 7-90
1897 102 11 10-78
1898 92 14 15-31
1899 496 12 12-50
R 157 18 11-46
15401 101 11 1089
1802 105 13 12-38
1903 70 3 4-28
1904 i 9 12-19
1905 57 7 12-28
1906 7z 7 9.72
1907 109 14 12-B4
1908 102 15 14.70
1909 96 14 14 58
1810 114 13 11 .40
1911 70 10 14-28
1912 71 9 12.67

Total (29 vears) 2,133 222 Mean 10-40
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MEASLES.—During the year 95 deaths occurred from
Measles. This is one of the diseases the control of which has,
up to the present, baffled the efforts of sanitary authorities.
As I have reported so frequently on the reasons for its preval-
ence and the causes of the mortality from it, it is unnecessary
for me to discuss it again this year. I may, however, again
draw attention to the fact that usually nearly all the deaths
occur amongst children under five years of age ; this year
was no exception, and out of the total of 95 no fewer than 90
come within this class.

It may be remembered that the fact that so many children
under five years of age die from measles is one of the arguments
I have advanced in favour of the practice of not allowing
children under five to attend the public elementary schools,
for it is through the medium of these and of Sunday schools
that the disease is largely spread. It is true that in any case
most children probably will contract measles sooner or later,
but the important point to bear in mind is that the longer
this can be postponed, i.e., the older the child is before attacked
the better chance he has of recovery. If, therefore, children
under five years of age were not admitted to the public
elementary schools and Sunday schools, doubtless a far larger
number would escape measles until after this age, and conse-
quently fewer would die from the disease.

TUBERCULOSIS.—No subject has of late vears received
so much attention as the prevention and cure of tuberculosis,
and in this Borough especially great efforts have been made
to control the ravages of this disease.

The total number of deaths from pulmonary tuberculosis
during the year was 267, giving a death-rate of 1.13 per 1,000.
This is a slight increase over the previous two years, when it
was 1.090 and 1.02 per 1,000 living respectively.

That there should have been a slight increase in the
number of deaths registered from tuberculosis, in spite of the
special efforts made to deal with the disease, may possibly be
accounted for by the fact that the year, especially during the
summer months, was cold and wet, meteorological conditions
which are particularly unsuited to consumptive patients.
Another explanation is that although from the death certi-
ficates it would appear slightly more deaths from consumption
have occurred, in reality this may not be so, but owing to the
great attention now given to the disease and to improved
methods of diagnosis, deaths from tubercle, which were
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formerly erroneously attributed to other diseases, are now
more correctly attributed to their proper cause.

The deaths from all other forms of tubercular disease
number 78, including tubercular meningitis 30, tubercular
disease of the intestines 31.

The Public Health (Tuberculosis) Regulations, 1911,
which came into force on January lst, rendered compulsory
the notification of all cases of pulmonary tuberculosis by
medical practitioners, and the following is the number of
cases notified to me during the year :—

Notified from Private Medical Practitioners ... 497
= District Poor Law Medical Officers .. 117

35 the Poor Law Infirmary .. w0 1

- Hospitals = = 89
School Medical Offu:ers oy 4

23

the Municipal Tuberculosis Dmpensary 409

¥

Total .. 1289

A number of persons, however, were notified on more
than one occasion, and the above notifications only refer to
1107 individuals. It is principally in connection with admis-
sion to the Poor Law Infirmary that duplicate notifications
are received, each person suffering from pulmonary tuber-
culosis must be notified on admission to and on leaving the
Union, and as these persons are continually entering and
leaving that Institution, it follows they are notified several
times. According to the regulations persons suffering from
consumption are required to give the address to which they
are proceeding when they leave the Union ; these have to be
forwarded to the Medical Officer of Health. This information
would be of value in enabling us to take measures for the pre-
vention of the disease if the correct addresses were given.
Unfortunately we find that as a rule the persons leaving the
Union never appear at the addresses which they have given,
or else the addresses given are fictitious ones.

The majority of the cases of pulmonary tuberculosis
which have been notified have been visited by a Health Visitor,
either from the Health Department or from the Dispensary.
At these visits various particulars are ascertained, advice is
given as to the measures to be taken in regard to the prevention
of the spread of infection, pocket sputum flasks have been
provided, printed instructions left, disinfection undertaken,
sanitary defects remedied, and generally action is taken to
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prevent the spread of the disease. Altogether 5,616 visits
to patients in their homes have been made, including 4,243
made by Nurses at the Dispensary. In addition to the visits
by the Health Visitors and Nurses, various visits, when
necessary for the removal of insanitary conditions, have been
paid by the district Sanitary Inspectors.

The Municipal Tuberculosis Dispensary branch of the
Public Health Department in providing an effective means
of treatment has filled an important gap in the municipal
scheme for the control of tuberculosis in the Borough.

The Dispensary is open every day of the week, except
Sundays. The mornings (except Saturday) are occupied
with the examination of new patients, the re-examination
of old patients during their course of treatment or before
discharge, the periodical examination of patients who have
received a course of treatment and been discharged, laboratory
work, work in connection with the Care Committee, attendance
at the Langstone Hospital, the classification and indexing
of particulars in regard to patients, together with correspond-
ence and other matters incidental to dispensary administration.
Patients receiving a course of tuberculin treatment come to
receive their doses in the afternoons and on Saturday mornings.
To suit those whose work prevents them coming at these times
the Dispensary is kept open from 8.30 to 9.0, or later if required
two evenings in the week.

The convenience of the patient is studied as far as possible,
and at each attendance a fixed time for his next visit is given
him, and he is seen punctually at that time. By this means
the congregation of a large number of consumptives in the
waiting room is avoided ; further, the patient’s time is not
wasted, an important consideration to those who have to earn
their own living during the time they are undergoing treat-
ment ; and lastly, the giving a fixed appointment, and seeing
him at that time punctually, shews the patient that a personal
interest is being taken in his case and it encourages him to
attend and to follow out the instructions that are given to him.

When a patient first applies at the Dispensary an
appointment is given him to attend at an early date for a
thorough and careful examination. In the meantime he is
instructed how to take and record his temperature on a card,
this has to be done four times a day. His weight is taken ;
a nurse visits to instruct him on matters connected with
home hygiene ; specimens of sputum are obtained for
examination ; further particulars required by the Medical
Officer are ascertained, and enquiries are made as to the
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health of other members of the household ; any insanitary
conditions that need remedying are dealt with by the Sanitary
Inspectors. Urgent cases, when it appears necessary, are
examined at their first application without delay, and if found
unfit to attend the Dispensary are adviesd as to the best
course to pursue.

One of the most important features in connection with
Dispensary work is the endeavour to induce other persons
in the household, apparently in the early stage of the disease,
to seek medical treatment, either from their medical attendants
or at the Dispensary. When visiting at the homes of patients
the nurses always ask if there are any other members of the
household in ill-health, and the result of these enquiries has
been that very many persons in the initial stages of the disease
have been induced to seek medical advice, who otherwise
might not have done so until too late.

Our relations with medical practitioners in the Borough
have been quite satistactory, and a large proportion of our
patients have been sent for treatment by their own medical
attendants. We have endeavoured in every way to co-operate
with the general practitioner, and I am pleased to think, with
SUCCEsS.

A very important factor in the successful administration
of the Dispensary has been the Care Committee, the members
of which have given a large amount of time and labour in
endeavouring to assist persons undergoing treatment at the
Dispensary. In a chronic disease like consumption, treatment
must of necessity be prolonged, and often the best results
cannot be secured unless medical treatment is supplemented
by additional nourishment and attention to various social
conditions, which do not come within the province of a doctor
or nurse. There are patients who are unable to carry out
the medical instructions as regards rest, food, sleeping alone,
or temporary cessation from work ; others are in need of
treatment at a sanatorium or rest in a convalescent home.
For these patients the services and aid secured by the members
of the Care Commnittee has been invaluable.

The Care Committee works in co-operation with, and
comprises amongst its members, representatives from other
organised charitable associations in the Borough. The Hon.
Secretary attends at the Dispensary on regular days to inter-
view patients referred by the Medical Officers to the Committee
Fach patient is then allotted to a member of the Committee,
who endeavours to secure the particular assistance that may
be needed. As each member of the Committee is usually
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connected with some other charity the necessary assistance can
generally be secured, and the case can be dealt with satis-
factorily, without overlapping, and, consequently, without
waste of money or effort. One of the principles of the
Committee is that if a case is to be helped at all the assistance
must be adequate, for half measures are of little use in dealing
with cases of consumption. In those cases where the patient
is extremely poor and there is no prospect of the Committee
being able to undertake all that is necessary, application is
made to the Guardians, who through Councillor Groves,
their representative on the Care Committee, have co-operated
effectively.

During the year 220 cases have been referred to the
Care Committee by the Medical Officers of the Dispensary ;
the assistance secured has included friendly visiting, extra
nourishment, maintenance of patients under treatment till
able to work, part maintenance of family while patient was
at hospital or sanatorium, assistance with housework while
undergoing treatment, provision of separate beds, loan of
deck chairs for outdoor use, provision of warm clothing, and
letters for sanatoria and convalescent homes, etc. It is
impossible to speak too highly of the advantage of the close
co-operation of a band of skilled workers, possessing a know-
ledge of local social conditions and experienced in dealing with
the problems,

Before passing from the Care Committee I must acknow-
ledge with gratitude the valuable services of its Hon. Secretary,
Miss E. M. Pye, to whose great experience, powers of organi-
sation and untiring energy the success of the Care Committee
is largely due.

The Langstone (Small-pox) Hospital has proved a most
valuable adjunct to the Dispensary. It was adopted for the
purpose of treating consumptives in September 1911, and
during the past year 95 patients have been treated there ;
of these 19 were insured persons. The hospital contains 13
beds, and during the summer months two or three extra
patients are accommodated in shelters. Medical attention is
provided by the Medical Officers to the Dispensary. The
hospital has been utilised in connection with the Dispensary
for those patients who needed more treatment than could be
given at the Dispensary. They include (1) Those whose
home conditions were unsatisfactory ; (2) Those for whom
a period of observation was necessary in order to form
an opinion if there was a possibility of arresting the disease ;
and (3) Those who were not responding satisfactorily to
tuberculin treatment at the Dispensary.
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The majority of patients admitted to the hospital were
in a more advanced stage of disease than those generally
accepted at sanatoria. Patients are admitted as a rule with
the intention of not keeping them for a longer period than
three months ; where more prolonged institutional treatment
15 deemed necessary an endeavour is made to transfer the
patient elsewhere.

The patients admitted to Langstone have, with few excep-
tions, done well, in some cases surprisingly well, and there can
be no question but that the results have thoroughly justified
the utilisation of this hospital for consumptives. It 1is
difficult to give separate statistics of the results of treatment
at the hospital, for when a patient is admitted, his residence
there is regarded as part of his course at the Dispensary,
where his treatment will in all probability be continued till
his discharge. The cases admitted are those presenting
difficulties of treatment, and they are essentially those in
regard to whom some time must elapse before the permanent
effect of treatment can be correctly estimated. While the
treatment at Langstone is merely part of the general scheme
of treatment carried on from the Dispensary, and the results
cannot properly be separated from the Dispensary statistics,
vet they have been such as to warrant the provision of a
considerable larger hospital on this site, and I hope that in
the near future (as provided for in my scheme for the
treatment of persons suffering from tuberculosis in the
Borough) accommodation will be provided for 40 patients.

The following is the number of patients who have been
treated at Langstone Hospital during the year :—

Men Women Total
No. of Patients at beginning of 1912. . 4 6 10
5 e admitted during 1912 41 44 85
D > discharged during 1912 37 43 80

- = remaining at end of 1912 8 3 13
i = insured persons treated
during 1912 .. .. 14 5 19

The services of Miss Starbuck, the Sister-in-Charge, have
been very valuable and have contributed greatly to the comfort
of the patients and to the successful administration of the
Hospital.

The principal method of active treatment at the Dispen-
sary has of course been by means of tuberculin. The tuber-
culins employed have been P.T.0O. (Perlsucht Tuberkulin
Original), P.T. (Perlsucht Tuberkulin), O.T. or T. (Tuberkulin
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or Alt Tuberkulin), T.A.F. (Tuberculin Albumose Free),
P.B.E. (Persucht Bacillus Emulsion), B.E. (Bacillus Emulsion)
and in a few cases Spengler's I.K. Solution).

The routine has been to use T.A.F. for testing, where a
test dose has been necessary, T.A.F. has been used in prefer-
ence to O.T. for this purpose, as it is found by using the
T.AF. the constitutional reaction due to the presence of
albuminoids is avoided, and consequently the presence of
a local reaction is more easily detected. The course of
treatment usually commences with P.T.O., proceeding on to
P.T., and finally to O.T. In some cases where the patients
have complained of the reactions, T.A.F. has been employed
before proceeding to O.T. The bovine emulsion has been
tried in some cases that did not appear to respond satisfactorily
to the routine preparations ; this has been administered either
at an early stage in the treatment or, later on, in those who
still showed signs or symptoms of active disease after reaching
large doses of O.T. This has in some cases been followed by
B.E. Dr. Clark writes, “I have no doubt that T.A.F. is
useful in acquiring tolerance to O.T., but it appears advisable
not to rest content without obtaining immunity to large doses
of O.T. I have not been able to obtain any definite evidence
of special clinical characteristics of the emulsions.”

The total number of patients who have received a course
of tuberculin treatment during 1912 is 567. These, as will
be seen from the following table, include 127 insured persons.

Commenced treatment | Comumenced treatment
in 1511 in 1912 Total
Marnes .. Insured . 19 ] 1049
Non-Inzsured . 56 44 1040
FEMALES [nsured e 18 18
Mon-Insured .. i 151 211
CHILDREX Males B 48 4
Females 12 53 G5
163 404 567

In regard to the particulars given as to the results secured
at the Dispensary, it must be borne in mind that tuberculosis
is a disease of long duration, and also that it advances in waves
of progression alternating with periods of non-activity. It is
therefore impossible to state definitely, after a patient has
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completed his course of treatment, that he is quite cured of
the disease. To speak confidently of a ““ cure’” four or five
years must elapse without any return of the signs or symptoms.
In considering therefore the results that are given in the
following tables, it must be understood that they refer to the
state of the patient, ascertained by very careful examination,
at the end of the course. It is probable that a certain propor-
tion of those spoken of as ** disease arrested " will in the course
of time relapse, and may need a second course of treatment.
Allowing for this, I think it will be admitted that the results
so far obtained have been distinctly good, better than could
have been obtained by other forms of treatment, and, what
from the public health administrative point of view is most
important, certainly they have been secured at a tithe of the
expense of any other method.

During the year 260 patients have been discharged after
a course of three months or more. The patients are divided

into three stages (after Turban) :—
Stage I.—Patients with definite signs, limited to a portion
of one lobe of a lung.

Stage II.—Patients with definite signs, limited to a portion
of two lobes, or the whole of one lobe of a lung.

Stage ITI.—Patients with definite signs, extending bevond
the above.

The results secured and tabulated according to the above
classification are as follows :(—

PATIENTS DISCHARGED DURING 1912 AFTER 3 OR MORE MONTHS
TREATMENT.

Ihise e snen M

arreste | improved Belter change Worse TR Tantal
Staoe I, ! buts] 13 2 4 £ 4] 107
Stare IT. ! 45 27 + 3 2 2 83
Stage TII. l 12 1‘ 14 6 i 3 8 l 51
Nion-Pual- 1
'y cases | 11 2 1 3 (L] Il 17
— T R e T e e ST ST LR e R e ST S B

T o e e o 5 1w | 260

From which it is seen that 82.2 per cent. of the Stage I. cases,
94.2 per cent. of the Stage II. cases, and 22.6 per cent. of the
Stage III. cases have been apparently cured. Of the non-
pulmonary cases 64.7 per cent. have been apparently cured.
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The above includes a number of cases in whom, although
the signs and symptoms left no doubt in the mind of the
Medical Officers that the patients were suffering from pul-
monary tuberculosis, the actual presence of the tubercle
bacillus was not demonstrated. It is more difficult in
dispensary practice to prove the presence of the tubercle
bacillus than when the patients are under constant supervision
at a sanatorium or hospital ; moreover, the frequent examina-
tion of the sputum in each case occupies more time than the
medical officers have at their disposal. It will, however,
prove of interest to give the results obtained in regard to 162
of these patients in whom the tubercle bacillus was found.
These are as follows :—

Iisease Mucl Better No Worse Ied Total
arrested | improved change
T—‘d:ugt:l. e 11 | b 1 o 2 0 _;] .-_*.]_'_-h—
Stage 11 .. 1N (R 1 1 2 1 3 32
Sietal ¢ - 24 1' 35 5 10 2 10 41

As is only to be expected, the percentage of successes
amongst the patients in whom tubercle bacillus were found
is much smaller than in those cases in which no bacilli were
found. They are, in Stage 1., 57.9 per cent., in Stage II.,
31.2 per cent., and in Stage III., 20.0 per cent., in which the
cisease was arrested.

A large number of advanced cases have been treated
at the Dispensary, for whom there was practically no chance
of obtaining permanent arrest of the disease. This must be
borne in mind when comparing the results of dispensary
treatment, where an endeavour is made to take every patient
to whom there is a chance of conferring any benefit, with
that of sanatorium treatment, where the rule is to accept only
patients who offer a good chance of being benefited. Some
of the advanced cases at the Dispensary have improved in
health and prolonged their working capacity, so that they
have been able to make more satisfactory arrangements for
their dependents, and also whilst under treatment have
generally shewn themselves ready to put into effect the
advice given them to prevent the spread of infection.

Only those patients have heen refused treatment in regard
to whom it was considered that no improvement, even tem-
porary, could be obtained by tuberculin, and for whom no
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arrangements could be made to emable them to undergo a
course of treatment by tuberculin.

A number of patients have needed other than Dispensary
treatment. This has in the following cases been provided
by the Care Committee and associated charities, by the local
Insurance Committee, and by friends and otherwise. Forty
patients have been sent to sanatoria ; 6 to convalescent homes;
58 referred to their own doctors ; 26 to children’s homes ;
30 to the infirmary ; 33 to the Royal Portsmouth Hospital,
and 9 to other institutions.

The following is a list of the persons who applied at the
Dispensary during 1912, but who for the various reasons
stated did not receive a course of tuberculin treatment :—

Found on examination not to be Tubercular 0 30
5 ( Not inhabitants of the Borough of Portsmouth 33
2% | Referred to their own Doctor or to an institution 17
2: | Unwilling to attend for observation and testing 52
i [ Being kept under observation e R |
Refused to have treatment g i = 34

Referred to their own Doctors, to Hospital, Sanatorium
or other Institution i % s 75
Treatment not necessary, but kept under observation 26
514

The following table gives the age and sex of applicants
at the Dispensary during 1912 found to be tubercular :—

Sex 0-15 | 16-20 | 21-30] 31-40 | 41 - 50 | 51 - 60 |60 & ov. | Toial
3_1_-51.1:5 i 44 28 59 : a4 23_—- 12 ¥ -_:..: = -_;!‘2?
FEM;;-:S 5 G 20 76 il 21 "_-;-" 1 . 244

TOTAL ] 104 48 135 | 119 44_ ! 15 3 I.'::

The following table classifies the patients according as to
whether suffering from pulmonary tuberculosis or otherwise:—

Tuberculosis of | Tuberculosis of
Tuberculosis of Tuberculosis of Iungs and other organs other
the Iungs lungs and larvonx OFgans ithan lungs
MALE ADULTS £ o4 T8 3 3
FEMALE ADULTS 124 56 G (i3
CHILDREX under 15 64 5 4 o)
TOTAL 4! 282 139 15 32
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The principal occupations of applicants found to be tuber-
cular are as follows :—

Housewives [ Stay Factory e
School Children . 9 Teachers e
H.M. Dockyard i n Jb Laundry T
Skilled Artisans gyl Clerks Mo Ll
Domestic Service .. 26 Labourers M
Service (Invalided) .. 28 Miscellaneous kil
Corporation o —_——
Shops it sA Total .. 471
Tailors & Dressmakers 14 —

The average length of a full course of treatment works
out at 6% months, and the average number of attendances
during this period is 50. Towards the end of the course the
intervals between attendances are much greater than at the
commencement,

The number of patients who remained at work throughout
their course of treatment was 51 ; included amongst these
is one, who, though not fit to work at the beginning of treat-
ment, became fit after a course of sanatorium treatment,
and one who was only doing part work at the beginning
returned to full work during treatment. The number who
were unable to work at the beginning of treatment, but who
returned to work during treatment, was 44, and the number
who were unable to work, but had their working capacity
restored at the end of treatment, was 64.

The best results are of course to be expected in the same
class that will do well under other forms of treatment, that is,
the early non-acute type. Sanatorium treatment will bring
about arrest of the disease in a large proportion of such cases ;
if however a dispensary can bring about only equally as good
results as sanatoria, there is this advantage, that the patient
is cured while still at work and the great cost of ‘maintenance
in a sanatorium, loss of work, etc., is avoided. Conse-
quently a Local Authority and Insurance Committee are
enabled to provide effective treatment for a far larger number
than would be possible if all had to be sent to and maintained
at a sanatorium.

The cure for advanced cases of pulmonary tuberculosis
has not yet been discovered, but if tuberculin can help some
such cases symptomatically, if it can improve the appetite
and sleep, lessen headaches, breathlessness and expectoration,
give the patient a feeling of well-being, which has perhaps
been lost for years, and possibly allow him to carry on his
work-—and in some cases it certainly does this—then it is
certainly worth using, even in advanced cases.
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Considerable interest has been taken in the work of the
Dispensary by Local Authorities throughout the country, and
we have had the pleasure of receiving wvisits from many
Medical Officers of Health and other rEprESEﬂtﬂtl‘V&H in order
to inspect the Dispensary and methods of administration.
Amongst our visitors have been 150 medical men, 45 Medical
Officers of Health, and several deputations from Sanitary
Committees. Almost without exception these have expressed
their satisfaction with what they have seen, and in many
instances have decided to model similar institutions in their
own districts upon the Portsmouth Dispensary. In addition
there have been numerous written enquiries asking for
particulars of the Dispensary and details of the adminis-
tration.

The total cost of the Municipal Dispensary and Langstone
Hospital during the year ending December 31st, 1912, has
been £2292 2s. 10d. From this there should be deducted
£37 11s. 11d., payments by patients for maintenance at
Langstone Hospital and for thermometers ; also the sum of
£500 paid by the Local Insurance Committee, leaving a net
cost to the Local Authority of £1,754 10s. 11d. It will be
noted also that in this amount is the sum of £351 16s. 3d.

for furniture at I.angstone Hospital.

The expenditure is made up as follows :—

TUBERCULOSIS DISPENSARY. LANGSTONE HOSPITAL.

£ = d4d | L 5
Wages e o .. 37 18 10 | Wages __ .. 165 6 0
Furniture, elc. = Srpal] e -] | Rates and "!.tm.n. = 2 [
Linen i i 014 2 | Water L i o 8 14 0
Rates and Taxes N .. 318 4 | Fire Insurance 2 I
Telephone = e = 9 10 0| Telephone o i = 5.8
Uniforms (Nurses) a3 o 1318 0 | Fuel and Odl .. e oo B 13 7
Drugs and Apparatus .. .. 230 17 11 | Shelters oy £ . 12 8 B
Printing, Stationery, etc. . 49 8 4 | Fumniture, Fitlings, etc. .. 351 16 3
Fuel a- i et w0 R | Dirugs and Anparatus .. | S )
Coal Shed .« 12 18 3 | Provisions = i .. 476 17 B
Sumdries 20 1 8§ | Petty Cash i Erd . 45 0 O
———— | Sumdries i 4z o e JE]
02 1 5 o s
Salaties L o .. 804 8B 4 1085 13 1
Diispensary e 1206 9 9
Langstone Hospital - .. 1085 13 1 |
ToTaL ’i‘-” 210

Less Local Insurance Commutice
fr Patients® Contributions .. 537 11 11 |

£1754 10 11 !
In the future, owing to the passing of the National
Insurance Act, 1911, and to the grants in aid, which have been
promised by the Treasury, the Corporation will be able to
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greatly extend its work, and in accordance with the instruc-
tions of the Council, I prepared in December a scheme for
dealing with tuberculosis generally in the Borough. This
scheme, which is now under consideration, is as follows :—

SCHEME for the

Prevention and Cure of Tuberculosis,

including the Administration of
Sanatorium Benefit under the Provisions of the
National Insurance Act, 1911.

INTRODUCTORY.

In connection with the new conditions that have arisen under the
provisions of the National Insurance Act, I am instructed to draw up a
scheme for the prevention of Tuberculosis, and for the treatment of persons
in the Borough suffering from that disease.

One of the duties of Local Insurance Comiittees is to make provision
for sanatorium benefit for insured persons suffering from tuberculosis,
and this benefit may also be extended to the dependants of insured persons.
It must be noted that the Local Insurance Committee themselves have no
power to give sanatorium benefit, but must make arrangements for this
with some persons or local authority (not with the Poor Law Authority).
The expression ‘‘ Sanatorium Benefit” employed in the Act does
not necessarily mean residence and treatment in a sanatorium or hospital ;
it may include this, but it may equally mean simply giving a bottle of
medicine, or even advice, at a surgery. The meaning of ‘' Sanatorium
benefit * 1s simply treatment in some form or another.

Further, not all insured persons are entitled to sanatorium benefit
under the Act, but only such insured persons as are recommended for it
by the Local Insurance Committee. The number of persons who will receive
sanatorium benefit, and the particular form of benefit they will receive,
will depend largely upon the sum of money available for this purpose.

The Local Insurance Committee in most large towns will make their
arrangements for the admimistration of sanatorinum benefit with the local
Sanitary Authority, and this will doubtless be the case in this town, where
the Portsmouth Sanitary Authority has already taken such a leading part
in endeavouring to combat tuberculosis. I shall accordingly presume
this arrangement in formulating the following scheme,
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Fuither, although the National Insurance Act provides sanatorium
benefit only for insured persons (and for their dependants if funds are
available), most local authorities are now adopting the policy of providing
treatment for other poor persons in their districts suffering from tuberculosis.
This policy has been put into practice fo1 some time in Portsmouth, and it
is ncw proposed, as referred to later on in this Report, that the National
Exchequer shall assist local authorities with grants for this purpose.

Bearing this in mind there will then be three classes of persons for
whom provision must be made :—

(1) Insured persons, who are recommended for sanatorium benefit
by the Local Insurance Committee, and who will be paid for out
of money provided under the Insurance Act ;

(2) The dependants of insured persons, who will also be paid for, if
possible, out of the Insurance Act funds. (The expression
“ dependants "’ in relation to any insured person, includes such
persons as the approved society or Insurance Committee shall
ascertain to be wholly or in part dependent upon his earnings.—
National Insurance Act, Sect. 79.) ;

(3) Other inhabitants of the Borough.

The scheme therefore must make provision for the treatment of all
tuberculous persons in the Borough, except those of the well-to-do classes,
who will naturally prefer to be attended by their own medical attendants.
What this number may eventually prove to be it is impossible at present
to estimate accurately, and any arrangements made must be of an elastic
nature, capable of enlargement. The important point to bear in mind is
that the Municipal scheme for the control of tuberculosis must make provision
for practically the whole of the persons affected with tuberculosis in the
Borough.

COMPONENT PARTS OF SCHEME.

The scheme which I recommend for adoption is an amplification
of the methods already adopted with considerable success in the Borough
and will include the following :—

(1) The Dispensary.

{2) A Hospital.

(3) Domiciliary Treatment.

(4) A Sapatorium,

{3) Pecor Law Infirmary.

(6) For Children—open-air school, residential school, or home
in country, and hospital for cases of surgical tuberculosis,

(7) A Care Committee,

(1) The Dispensary. For this scheme by far the most important factor
1s the Dispensary, which will, under the Health Department, be the centre
of the scheme for the control of tuberculosis in the Borough. As you are
aware, a Municipal Dispensary—of which the work has proved extremely
valuable—was established in Portsmouth in June, 1911, and in the Interim
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Report of the Departmental Committee on Tuberculosis subsequently
published, the value of the Dispensary fully recognised, and it is regarded
indeed as the most important unit in fighting tuberculosis. In the Com-
mittee's Report the functions of the Dispensary are stated to be as follows :—
“ (1) Receiving house and centre for diagnosis.

{2) Clearing house and centre for observation.

(3) Centre for curative treatment.

{4) Centre for examination of contacts,

(5) Centre for ‘ after-care.’

(6) Imformation bureau and educational centre.”

So far as possible, every person suffering from tuberculosis will be
passed through the Dispensary ; here he will be carefully examined by the
Medical Officers, and the best form of treatment for him decided upon.
Experience has shown us that a large proportion of patients can be given
all the treatment they require at the Dispensary ; others, however, need
something further being done for them, and inasmuch as persons in every
stage of consumption, and suffering from every form of tuberculosis, will
attend at the Dispensary, it is evident that no scheme can pretend to be
complete unless it includes the provision of every form of treatment that
will be required to meet every class of patient. Some patients, for example,
will receive part of their treatment at the Dispensary, and part at some other
institution, such as the hospital, sanatorium, or residential school, but
wherever the treatment be given, it is the Dispensary which will be the head
centre at which the arrangements will be made and from which general
supervision will be exercised.

The present Dispensary has alieady proved too small for the demands
that are made upon it, and the increased work that will result from the
proposed extended administration of sanatorium benefit demands a largen
institution. Moreover, a serious obstacle to the work of the present building
has been the fact that it was erected too near to the railway, and the con-
tinuous noise from the trains. trams, and heavy carts, renders accurate work
with the stethoscope extremely difficult and at times impossible,

It will be necessary then to provide a new Dispensary. I do not
propose an expensive permanent structure, but one of similar construction
to the present, which can be cheaply and quickly erected, and should
contain the following accommodation : ‘Two large consulting rooms ; one
large waiting room ; a dark room for laryngoscopic work ; dressing rooms ;
laboratory and dispensing room ; committee and secretarial room ; offices,
ete.

The present staff at the Dispensary consists of two Medical Officers,
three Nurses, and a Secretary. These will probably prove insufficient
with the extra work that may result from the extension of sanateorium benefit
to dependants and others. At this point, however, I do not make any
suggestion as to new appointments ; it is better to wait until a general
settlement has been arrived at between the National Health Commissioners
and the medical profession as to the part the members of the latter are
prepared to take in the administration of sanatorium benefit.

R i e ey g E
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(2) Hospital. Next to the Dispensary I regard the provision of a
Hospital as of most importance. 7The success of the scheme suggested
for Portsmouth depends largely upon the complete linking together of
Dispensary with Hospital, by which method the best results will be secured
and the prolonged expensive sanatorium treatment that has been the
feature of most methods for dealing with tuberculosis in the past will be
to a great extent avoided. To the small extent possible with the limited
accommodation (13 beds) at Langstone Hospital, this system has been
followed with satisfactory results during the past 15 months, and I have
accordingly confidence in advising the Council te proceed along the same
lines in the future. The Corporation possess nearly eight acres of land
at Langstone, and I advise, to start with, the provision here of a hospital
capable of accommodating 40 patients, and that in the plans for its construc-
tion the possibility of future extension should be kept in view. I recommend
this site because from our past experience patients are found to do well here,
and it is necessary that the Hospital should be easily accessible, both to the
Medical Officers at the Dispensary and to the patients in the Borough.

The Hospital will be used in connection with the Dispensary for
persons who need to be kept for a period under observation, either before
commencing a course of treatment at the Dispensary, or who, during their
treatment at the Dispensary, are found to need a period cf institutional
treatmen: ; for persons for whom a course of treatment upon the principle
of graduated labour is found advisable ; for persons whose home conditions
render a short hospital course advisable, and for those whom it is advisable
to move to a hospital for purpcses of isolation in order to prevent the spread
of infection. It is impcrtant to have the hospital provided with as little
delay as possible, for it must play a most important part in this scheme.

(3) Domieiliary It is impossible at the present time to make definite

Treatment.  detailed suggestions for domiciliary treatment, owing

to the attitude of the British Medical Association toward the administration
of sanatorium benefit.

A short time ago the Local Insurance Committee enquired of the
Provisional Local Medical Committee if medical practitioners in the Borough
would undertake the domiciliary treatment of insured persons, provided
the Insurance Committee agreed to pay the scale of fees* demanded by the
British Medical Assgciation. A reply was received that domiciliary treat-
ment could not be undertaken unless all the conditions drawn up at the
Annual Representative Meeting of the British Medical Association were
conceded. Inasmuch as some of these conditions are quite impracticable

* The fees demanded were @ (@) For Medical Report on Case, 55, ; {b) For Consultation at
Surgery, 2/6 ; (¢) For Visit, 2/6 ; (d) Injection of vaccine, 2 /6, vaccines o be supplied at the
cost of the Local Authority. (At the Portsmouth Dispensary 20 patients are often injected
with tuberculin in one hour; if the same number were treated by a gencral praclilioner at his
surgery, the cost would amount to £5, in addition to the cost of the tuberculin, I do not think,
however, practitioners are likely to see so many patienis as this at their surgeries, and probably
the charges here suggested would not in practice prove to be excessive.)
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—such, for instance, as that requiring that whole-time medical officers at
dispensaries are not to treat patients themselves, but to confine themselves
solely to diagnosis and consultative work—nothing further could be done
in the direction of securing the co-operation of medical practitioners. Unless
a more reasonable attitude is adopted by the British Medical Association,
it would appear that the only method of providing domiciliary treatment
would be by the employment of whole-time medical officers. At the same
time, I do not at present recommend this course, and I should prefer to wait
and see if the co-operation of medical practitioners cannot eventually be
secured, for it seems to me inevitable that the British Medical Association
must listen to the advice of those who have had practical experience in
tuberculosis administration ; if they do, they will undoubtedly modify the
extraordinary conditions at present insisted upon.

Definite recommendations, therefore, for the provision of domiciliary
treatment I propose to omit for the present.®

(4) The Sanatorium. As regards the provision of sanatorium beds, I do
not think, provided that the Hospital at Langstone be put in hand at once,
there need be any great hurry for these. The patients for whom sanatorium
treatment appears to be absolutely necessary, can probably be sent by ar-
rangement to existing sanatoria. I estimate that about 30 sanatorium beds
will be required for the scheme. As it is proportionately far cheaper to
build and maintain a sanatorium for 200 patients than for 30 or 40, I advise
that for the present we wait and see what sanatorium accommodation is
proposed to be provided by neighbouring County Councils, with a view to
concerted action being taken with them.

(5) Poor Law Full advantage should be taken of the valuable work
Infirmary. done by the Guardians, through their Medical Officer
at the Poor Law Infirmary. Special provision is made there for the treat-
ment of persons suffering from tuberculosis ; at the present time there are
special wards capable of accommodating 27 patients, and early next year,
owing to extensions, there will be special accommodation for 35 males
and 35 females. Treatment is there being given on up-to-date lines, and
although this institution under the provisions of the National Insurance
Act is not available for purposes of sanatorium benefit to insured persons,
there will undoubtedly be plenty of scope for the further extension of the
useful progressive work there carried out

(6) Children. It is essential in any comprehensive scheme for dealing
with tuberculosis, that very careful consideration be given to the treatment
of tubercular and pre-tubercular or phthisically-disposed children. This 1s
a subject with which the Local Education Authority is also deeply concerned,

*Sinee writing the above the Chancellor of the Excheguer has made the suggestion that
6d., out of the 1/3 per insured person allowed for sanatorinm benefit should be paid (o practi.
tiomers to provide for domiciliary treatment. If this offer be accepled the difficulty will be
solved.

PSS ST S
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and any action taken must be taken in concert with the Education
Comumittee.

I advise that, as regards children, action be taken in three directions,
and that there should be provided, an Open-air School, a residential school
or home in the country, and a hospital for the treatment of cases of surgical
tuberculosis in children. These three institutions are complementary to
each other, and to the Dispensary ; a child attending the Dispensary may
go to the open-air school, and from thence to the home in the country, or
may be advised to go to the surgical hospital, and then have its education
continued at the open-air school. No scheme for dealing with children
will secure the best results unless provision in all three directions is made.

OPEN-AIR SCHOOL.—As regards the Open-air School, I suggest the
use of a small portion of Milton Park. I recommend this site because
the situation is open, the land already belongs to the Corporation,
and on the ground of convenience—an important point—it is admirably
served by the Corporation tramways. At the start I should advise accom-
modation being provided for 60 children. I think it inevitable, however,
that a considerable increase in this will be needed in the future, and this
possibility should be borne in mind in planning the institution,

Open-air Schools will not be limited solely to the use of tuberculous
children. They have already been erected by various Education Authorities
in the country, and their provision is strongly recommended by Sir George
Newman, Medical Officer to the Board of Education, who in his Annual
Report for 1911 just issued, writes : * Further, to the School Medical Officer,
open-air education is a means of direct preventive medicine. The anaemic
child improves in regard to the haemoglobin content of the blood, the
emaciated child increases in weight, enlarged glands diminish or disappear,
incipient lung troubles improve and even vanish. The individual attention
given to the child by the nurse and teacher, the opportunities of bathing
and personal hygiene, the adequate meals, the rest hour, and the special
arrangements for physical training, engender and foster habits of personal
cleanliness and health, difficult to secure in the crowded conditions of the
ordinary day school. In this way open-air education tends to restore the
enfeebled body to a normal condition of nutrition and energy, helps to dispel
many of the nervous conditions incidental to child life in towns, and serves
as a most valuable factor in the prevention of all forms of constitutional
disease, including tuberculosis.”

RESIENTIAL ScHoor, or CountrRy HoMme.—A residential school or
home in the country should be provided in connection with the open-air
school for defective children who need more continuous attention than can be
given at the open-air school. During the past year there have been a number
of children attending the Dispensary, for whom residence at such an insti-
tution has been necessary, and for many of these the Care Committee have
been able to make provision ; it has, however, been a difficult matter to
arrange, owing to the distance of the Homes from Portsmouth, the difficulty
in securing vacancies, and the cost of maintenance and railway fares. There
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are several districts in the wvicinity of Portsmouth, easily accessible by
train or tram, where a children’s home could be established conveniently
and at little expense. Arrangements might possibly be made with some
existing institution, but as we shall want accommodation for at least 40
children, T believe by far the most satisfactory course will be for the Educa-
tion Committee to have their own residential school ; possibly a suitable
existing house may be purchased, which would avoid the necessity of building.
I think it preferable for the Education Committee to own the school, as
by this means they will have fuller control over it, and also, taking into
consideration that a substantial grant may be secured from the Board of
Education, it may also prove more economical. Provision for the estab-
lishment of residential county schools will be found in * The Elementary
Education (Defective and Epileptic Children) Act, 1909."

Surcicar, Hospitarl ror TuBercULOUs CHILDREN.—The last of the
three institutions necessary for children is a hospital where children suffering
from surgical tuberculosis, such as tuberculous disease of bones and joints,

etc., can be treated. There are hundreds of children in this Borough who

will pass through a childhood of suffering to a crippled adolescence, unless
they are taken in hand at an early stage and proper treatment provided
for them. From enquiries at the Royal Hospital I find that the number of
children there treated (indoor and outdoor patients) suffering from tuber-
culous bones and joints during the past five yvears has averaged annually
275. A very large proportion of these can be successfully dealt with and
trained to be useful citizens if suitable provision for prolonged treatment
be afforded. For the children of Portsmouth I advise most strongly an
arrangement by which they can be treated at the Lord Mayor Treloar
Hospital at Alton, which is readily accessible by train from the town.
The results that are obtained at this Hospital, under the skilled
superintendence of Dr. Gauvain, are remarkable, and have received
constderable attention throughout the country.®* Not only are complete
cures being obtained in a large number of cases, but—what is equally
important—the hittle patients are educated and taught a trade, so that on

* The treatment practised at the Hospital is what is known as ** conservative,” that is
to zay, it is mostly by means of rest and splints, ete, and surgical operations, in the ordinary
acceplance of the term, are rarely, if ever, resorted to.  The following table of results, extracted
from an article recently communicated to the Lancet by Dr. Ganvain, shows what can be accom-
plished by these methods.

! |
1=ma: 1908 | 1810 | 1911 = 1912 | Total

Number of Patients admitted .. o PP L | 196 | 158 | 198 84 | 738
Number Tuberculons S : o5 . 80 | 193 | 156 | 194 | 84 | 707
Number other than ’1ubcn.ulm|s o P [ I I | 4 | mnil a1
Number Discharged ; S | 3 a9 ' 142 | 194 82 220
Number Tuberculous ch‘tnrgecl o 2 1 %7 138 1890 | Bl 489
Number other than Tuberculous DIE.L]:IB.I’;.{UI o I ! 3 4 1 31
Number Tuberculous apparently Cured it 68 | 133 | 174 | T8 | 455
MNumber Tuberculous who Died .. - .o omfl nil | nil T 8
WNumber Tuberculous not improved &% . mil i [ 4 nil 16
Number transferred to other hospitals or rutl-cwr:d { I

by parents before treatment completed .. il 3 | il & 1 10
Number of recurrences re-admitted e ool mil L | -4 5 10

-
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leaving they are put in the way of earning their own living, and are thus in
a position to provide themselves with proper nourishing food, which is a
very important factor in enabling them to maintain good health. I believe
the arrangement I have suggested will prove more beneficial and
more economical than building a special hospital for children.

(7) The Care As regards the work of a Care Committee, Portsmouth
Committee. is fortunate in already possessing a Care Committee
which may, without exaggeration, be called a model organisation. As the
work of this Committee is well-known and appreciated by members of the
Council, it is unnecessary for me to enlarge upon its great value to the
Borough, or upon the important part it must play in any scheme for the
prevention and cure of tuberculosis.

Summary. The whole of the scheme will be under the control of the
Health Committee, and will be administered by the Health Department.
It is the view of the Local Government Board that * The organisation of
schemes must be undertaken as part of the public health administration
of the area to which they relate, and the Medical Officer of Health should be
the chief executive and organising officer.” I think both the Council and
the Insurance Committee will agree, that if the fight against tuberculosis
is to have the best chance of success, all efforts must be centralised and
organised under one department, and obviously the Health Department
15 the one best qualified to deal with the subject. At the same time the
Health Committee will endeavour to co-operate with any other voluntary
agency whose assistance is likely to prove of value. Out of the principle
enunciated in the National Insurance Act of providing treatment for insured
persons affected with tuberculosis, has grown the broader and sounder view,
that not only insured persons, but all persons suffering from the disease,
should receive special attention. To this end, as will be seen from the finan-
cial portion of this report, the Government are prepared to contribute a
considerable proportion of the expense. So far the Council have adopted
the various means in their power, such as: the provision of a Dispensary,
a Hospital at Milton, Shelters, Health Visitors, issuing printed instructions,
the provision of sputum flasks, the provision of the bacteriological examina-
tion of sputum for medical men, etc ; now the opportunity has occuried
of supplementing and extending their operations into a complete scheme of
actioi, and it cannot be doubted that if the Council avail themselves of these
new pcwers, an enormous reduction in the amount of disease, misery and
death from tuberculosis must result.

FINANCE.

Having enumerated the various factors of the scheme for dealing with
tuberculosis, I will endeavour, so far as possible, to give an estimate of the
cost of putting this scheme into operation, and the sources from which
the money for capital and maintenance charges will be available. Although
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this scheme may at first glance seem somewhat expensive, I do not think
that in practice it will be found to put a very heavy charge upon the rates.
Part of the capital charges for construction will be Lorne by the Treasury,
and a large proportion of the maintenance charges will, I trust, be received
from the National Insurance funds and Exchequer, and a smaller part in
grants from the Board of Education.

Dealing first with the initial cost of the suggested scheme :—

Dispensary. The total cost of building and equipping a Dispensary,
providing the site which has been suggested in Victoria Park be obtained,
1s £850.

In accordance with Section 16 (1) (b) of the Finance Act, 1911, the
sum of £1,500,000 is available for the provision of Sanatoria and other such
instilutions in the United Kingdom. This will be distributed by the Local
Government Board, in accordance with the financial recommendations
made by the Departmental Committee on Tuberculosis.* The recommen-
dation as regards the provision of Dispensaries is that grants should be
made up to four-fifths of the amount required, provided that this sum
should generally not exceed [1 per 750 of the population of the district.
Taking the population of Portsmouth at 240,000, we should therefore expect
a grant of £320, leaving the sum of £530 to be found by the Council.

Hospital. If a Hospital for 40 beds be provided on the land already in the
possession of the Corporation at Langstone, the cost should not exceed £165
per bed, including furnishing, or a total of £6,600. IHere again the recom-
mendation of the Departmental Committee on Tuberculosis which has been
adopted by the Local Government Board, is that a capital grant should be
made up to three-fifths of the cost per bed, provided that the total sum
does not exceed {90 per bed. On this basis we should receive a grant of
£3,600, leaving the sum of £3,000 to be found by the Council.

Sanatorium. As regards the provision of a Sanatorium, I have recom
mended that we should enter into an agreement with neighbouring author-
ilies for a joint concern, in which we should be responsible for 30 beds.
Allowing the cost of such a sanatorium to be £200 per bed, the cost to Ports-
mouth would be £6,000, and of this amount again we should be given a grant
of £90 per bed, or £2,700, leaving £3,300 to be found by the Council.

Open-air School, ete. The cost of an Open-air School depends so much
on the style of buildize and material employed, that I am not at present
prepared to give a definite estimate. I think, however, it could be provided
on land belonging to the Corporation for between £600 and £700. The cost,
again,of a residential school and country home cannot be accurately estimated
and so much depends upon whether a suitable building can be acquired

® T ocal Government Board Memorandum, 14th May, 1912,
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or whether one has to be built. Again, instead of building or purchasing,
there is the possibility that an arrangement may be come to with some such
institution already existing, although I do not regard this as so satisfactory.

There will be no capital outlay in regard to a Hospital for the treatment
of children with Surgical Tuberculosis, if my suggestion is adopted of main-
taining 20 beds at the Lord Mayor Treloar Home at Alton.

Capital This concludes the capital expenditure, and as the money

Expenditure. for the sanatorium beds will not probably be required for
some little time, the total immediate outlay that will be needed for the
scheme is as follows - —

Less Total Cost
Cost  Govi. Grant.  to Council.
Dispensary i E £850 £320) £530
*Langstone l[c-'-:»plta] 3% a7 £6600 £3600 £3000
Open-air School (say) o = — - £650
Residential School in Country .. —- - ?

Total immediate outlay by Council £4180

MAINTENANCE CHARGE.

Dispensary. As regards maintenance charges. The annual charge for
the Dispensary I estimate as follows :(—

Salary of Medical Officer e i e £500
Salary of Assistant Medical lefn:er i " s £300
Salary of Four Nurses at £80 to £100 .. i 5 £360
Salary of Secretary i - = o 213 £60
Cleaner at 15s. a week 4 i o i £39
Lighting, Heating, Rates and laxes = ! o £50
Dirugs, ete. s s e s £120
Stationery, Books, an:l ‘aundne-: i 50 o 55 £100

£1529

For the Hospital at Langstone 1 estimate, without going into details,
that it can be run at a cost of not exceeding 22s. per bed per week, or £2,288
per year. The cosc of the 30 beds at the sanatorinm should also not exceed
22s. each per week, or £1,726 per annum. If 20 beds be secured for children
at the Lord Mayor Treloar Hospital at the same rate, 22s. per week, the
cost of these will amount to £1,114 per annum.

* In conneclion with the erection of a Hospital at Langstone it will be necessary Lo provide
elsewhere accommodation for Small-pox patients, unless the corner of this ground occupied by
the Caretaker's house be utilized for this purpose. In any case there must be gome additional
expenditure for this purpose, even if it be possible, which is doubtiul, to move the iron structure
mow ulilized for a small-pox hospital,
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The estimated total cost of maintenance therefore, leaving out of
consideration the two items of the open-air school and the country residential
school and home (for which I cannot at present estimate®) but including the
cost of sanatorium, which will not arise for some time to come, is as follows :—

Dispensary e e i ) A -. ESSY
Langstone Hospital .. v e s % v b AOORR
Sanatorium o i s e s EE L -
20 beds at Lord Mayor Treloar Hospital i .. £1144

Total L6717

The whole of this amount, however, will not need to be provided
out of the rates. There will be in the hands of the Insurance Committee |
1/3 per head per insured person to expend on sanatorium benefit. It is
estimated there will be about 60,000 insured persons in the Borough ; the
total amount available for sanatorium benefit on this estimate will be
£3,750. As the Council is preparing to give sanatorium benefit,
I assume, that in accordance with the recommendation of the Local Govern-
ment Board,] the Insurance Committee will hand this sum over to the
Council, only retaining a small sum for domiciliary treatment, for which
I have made no allowance. If, however, the recent suggestion made by the
National Health Commissioners as regards domiciliary treatment be adopted,
i.e., that out of the 1/3 per insured person, 6d. be paid to the general practi-
tioners for carrying out domiciliary ireatment, it will only leave 9d. per
insured person, or a total of £2,250 per annum. That is to say at least one-
third of the total annual expenditure will be paid, not out of the rates,

* A certain proportion, however, of the cost of maintenance of children at the residential
and open-air schools will be paid by the Board of Education, as seen from the following extracts ;

*“25. The grant payable each year in respect of a certified Hoarding Schoo! for defective
or epileptic children is as follows —

For each defective or epileptic child who has attended the school for not less
than one month during the school year, and has received wilth due regularity elficient
elementary education, including mannal mstruction or industrial training, a grant
of 7. may be allowed for each month of that part of the school vear during which
the name of the child has been on the books |, . | | E

26. (@) The grant payable each year in respect of a certified Day School or class for
defective children is as follows :(— ¢
On account of instruction other than Manual Imstruction, 50s. for each unit
of average attendance, o
On account of Manual Tnstruction :— .
30s, for each unit of the average attendance of vounger children, and 40s. for
each unit of the average attendance of older children . . . . "

Board of Eduction's Regulations A pplicable to Schools for
Blind, Deaf, Defectsve, and Epilepiic Children, 1909,

+ In order to secure compliance with the terms of the Act, and at the same Lime to arrive .
at a complete scheme for the treatment of tuberculosis generally, it will be desirable that the
Insurance Committees should extend sanatorium benefit in so far as institutional treatment
is concerned to the dependants of insured persons, and should arrange, subject to the consent of
the Insurance Commissioners, to pay over to the Local Authorities the sums available for
institutional treatment, the latter being responsible for such treatment of all classes, whethes
insured or dependants of the insured or non-insured.™

Extract from Circular of Local Goversnent Board, Dee. 6k, 1912,
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but out of the funds provided by the National Insurance Act for sanatorium
benefit.

This however does not represent all the money outside of the rates
that will be available. The National Insurance Act empowers Insurance
Committees to provide sanatorinm benefit for the dependants of insured
persons, and the Act also provides that any estimated excess of expenditure
over income may be met as to half by the Local Authority, and as to the
other half by the Exchequer. The Government has, however, now gone a
step further and decided that if a Local Authority provides sanatorium
benefit not only for dependants of insured persons, but also for those who
do not come within this class, that is to say, for the whole population of their
district, the Exchequer will still pay one-half of the excess of the estimate
of the expenditure over income. That is to say, that if the scheme I have
detailed costs £6,700 per annum to administer, the Insurance Committee
will contribute £2,250, leaving an estimated deficit of £4,450, and of this
the Exchequer will pay £2,225, leaving the Council only £2,225 to pay.

Conclusion. I have endeavoured to present in the foregoing a scheme
capable of dealing with all the persons suffering from tuberculosis in the
Borough. I trust this will meet with the approval of the Council as regards
the Borough generally ; with the approval of the Local Insurance Com-
mittee, as regards insured persons and their dependants ; and with the
approval of the Education Committee, as regards children. If this be so,
it will still be necessary to secure the approval of the Health Commission
and of the Local Government Board before payment is made by the Insurance
Committee or grants are given by the Exchequer. 1 think that for a com-
plete scheme, having regard to the fact that it will not entail an estimated
annual ch~r~= upon the rates for some years to come of more than £3,000,
it may be 1cgarded as an economical one.

The position to be faced is this: Obviously the Council must do
fomething to combat tuberculosis, and whatever it does must cost money.
If the Council decide to deal with the subject theroughly and efficiently,
considerable financial assistance will be received from the Government ;
on the other hand, if no efficient scheme is proposed, no grants will be
teceived. In other words, to deal half-heartedly with tuberculosis in the
Borough will cost not very much less than to secure the Government grants
and deal with it thoroughly.

A. MEARNS FRASER,
Medscal Officer of Health,

HeaLts DeparTMENT,
Tows Harr, PorTsmouTh.
December, 1912,



TABLE XVI.

CoxsumMPTION

[JEATH-RATE FROM

SHEWING

TaeLE

REPORT

OF THE

i3p
iy

MEDICAT,

]
o
i

OFFICER

b

- l‘}rp
Mo
s

OF

o

HEALTH

L
2o

a-a

i

» |#e

———

Y

PoruLaTion since 1885.

PTe

10,000

/

\

PER

\/

N4

230
£2-0

21-0
200
19+0

18-0
17

1670
15-0

14-0

15-0
12
1

1o-0

9

e e,

Wi fresiesiiei™ § SR ¢

a o



REPORT OF THE MEDICAL OFFICER OF HEALTII

TABLE XVII.

Table showing the number of Deaths and Death-rates per 1000 living from
TUBERCULAR DISEASES for Thirty Years (1879 to 1912).

Pul (1) Tubﬁéulnr @) Totals of

Tl:bf:g?l?}ﬁis Meningitis, | Other forms of | Cols. , Zand 3

Year ~ | Hydrocephalus | Tuberculosis
Deaths Dieaths

Deaths | Rate Deaths | Rate
1879 271 2:05 44 a8 12 77
1580 234 1-74 48 51 130 96
1881 275 | 214 44 i1 105 -51
1882 268 | 207 33 67 100 <76
1853 262 1-96 41 i 113 -84
1554 292 | 2-12 34 62 £hy -G8
1885 200 | 2-086 36 54 EHib -4
185G 285 | 1-98 38 53 123 - 86
1887 261 1-77 41 ) 136 =91
1888 240 | 1-60 38 g 128 -85
1888 251 1-63 a3 03 128 83
1880 g | 203 37 57 a4 -l
1891 252 1:57 41 ER 127 *79
1892 308 | 1-59 a1 51 B2 = 5l
1893 254 1-53 3z 58 a1 =35
1884 241 1-43 21 5 71 42
18895 280 1-64 43 50 83 =54
1894 283 1-63 51 54 106G -Gl
1897 245 | 1-38 39 33 72 -39
1848 277 1-54 37 57 b4 v 52
18499 293 1-61 40 G54 104 57
19040 286 1-53 42 53 95 =51
1901 278 | 1-47 37 ] 128 67
1802 Jog | 1-58 31 51 82 42
1803 269 | 1-35 35 a4 L] 34
1804 321 1-58 44 32 76 P37
18905 a14 1-52 42 25 67 32
1908 A0G 1-45 35 46 T4 - 35
1907 282 1:31 47 A 83 -38
1508 300 136 39 38 77 35
160 272 || 41 33 74 33
1810 249 | 1-09 40 23 63 -28
1911 230 L-02 36 23 58 « 25
1912 267 | 1-13 an 77 107 45
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TABLE XVIII

WEEKLY RETURN of cases of Infectious Diseases reported in accordance
with the Infectious Disease (Notification) Acts, 1889 and 1899,
during the year 1912,

g a Fevers : g
- g | & | % B | 8 |83
Week ending & 75 - o E 'g £ £®| Total

= | 2| 2 5 B| B5| & [E£E

Bl Bl Bal EukeRE 5| & =E£3

7 bt a g | OF Bl H |E0E

1912
January 6 .. o 16 14 i 242 7 a8
e 13 a i 8 17 S B2 o 25
. 0 .. 3 14 9 1 z 2 2
= T = 14 17 & i 1 32
February P oy 13 13 i i 2 31
1 L A e 13 28 | 1 1 4 48
i 17 2 14 4 i 5 25
= 24 13 14 i 1 4 a2
March 2 7 19 i e 3 25
i 9 4 11 1 1 4 21
5= 16 10 23 o o 1 a6
o 23 7 12 i ] =] 19
5 ao ] 23 2 1 31
April G 7 17 2 1 a7
i 13 8 14 1 i o 24
3t 20 78 10 r 1 89
i 07 a5 15 2 4 56
Mayv 4 19 23 s (5] g2
) 11 a3 26 2 2 53
o 15 21 28 & 3 61
b 25 10 12 > 3 an
June 1 16 16 ) 1 42
T B 21 15 4 3 43
= 15 14 18 5 a2 59
i 22 18 | 18 4 1 1 3 45
i 29 18 20 3 b 2 43
July (i 11 21 4 ' 1 a7
i 13 13 22 45 = g B 33
o 20 14 13 ] e i ire 30
5 L7 i3 25 14 2 1 ex 3 43
August 3 = 2 22 13 5 ok 1 i 472
x TS i 14 18 1 e s el a7
o 17 14 17 1 a 2 34
i 24 14 | 14 4 E 3 35
= T 3 28 17 5 1 A 5 51
Seplember 7 .. o 22 26 + o S 4 56
d 7 A = 42 | 25 4 g 1 72
2 Y it 44 18 3 3 B 2 67
= 2B o - a5 3z 4 o 2 4 95
October 3 i 2 a8 18 1 =g . 5 B2
e 12 i o G2 27 G 1 7 103
i i I T T il oy i 5 115
e g 4 4% 28 3 1 1 ] 88
Movember 2 g 55 38 a2 4 i o 4 78
e T i 590 | 26 2 " 10 a7
" 16 i L5 87 22 5 o 4 B8
i ogL e ot 58 34 2 ¥ A 1 496G
0 - | [ it 48 a3 2 1 i A 89
December 7 i3 7 G5 13 2 B 1 4 85
= 14 s b a7 28 ik - & 70
i 2 . = 20 | 20 4 9 53
bl [ o 19 15 3 1 35
Tolals .. e .. (1370 1038 | 138 B B 152 o 2712
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INFANTILE MORTALITY. —The total number of deaths
of children under one year was 466 in 1912, giving an infantile
mortality rate of 82 per 1,000 children born. This death-rate
of 82 is the lowest on record in the town, the nearest approach
to it being 96 in 1909. In 1911 the death rate was 126
per 1000, which means that there were 264 fewer deaths in
1912 than in the previous year. This great and satisfactory
fall is largely due to the differences in the meteorological
conditions, last year being cold and wet, while 1911 was hot
and dry ; and on examining the causes of death the reduction
is most evident in the number of deaths from summer diarrhoea
which had found such perfect conditions for its spread in 1911.
It will be remembered that the spread of the 1911 epidemic
was ascribed to flies as the carrving agent. Certainly the
facts seemed to warrant this conclusion, and it is worthy of
note that in 1912, when we had no plague of {lies, the weather
conditions being all against them, there is a remarkable free-
dom from this disease, the deaths numbering 45 compared
with 226 in 1911.

The period of the year in which we expect to get an
epidemic of diarrhoea in infants, if it comes at all, is the third
quarter. It was during this period that our 1911 epidemic
prevailed, and it is during this quarter that the differences
in meteorological conditions are most apparent.

From Table XXII. it will be noticed : (1) That the mini-
mum weekly temperature did not on any occasion rise to
60°, which is required for the development of strong flies,
and only twice did the maximum rise above 67°, viz., in the
weeks ending July 13th and 20th. There was therefore no
epidemic of flies. (2) That the rainfall during this quarter
of this year was 10.19, which is large compared with 3.58
for the previous year, so the spread of dust must have been
correspondingly less.

For these reasons then, in the third quarter of the year,
the total number of deaths from diarrhoea in infants under
one vear was 19, compared with 194 in 1911.

DEATHS FROM INFANTILE DIARRHOEA.

1912 Under 1 1-2 2-5 Total
Ist Quarter b e - s 9 I R [
Ind Quarter L G i 5 G 6 e = 12
3rd Quarter ot - A e 18 2 L & 22
4th Quarter 5 i i s 11 3 o 5 14

45 12 I 58

_ — _— ads
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It is noteworthy that all the year round some infants
die from * diarrhoea.” Thus in the first quarter of the year
there were 9 deaths, in the second 6, and 11 in the fourth,
making 45 in all under one year ; or if we include the first
two vears of life, 57 deaths.

This liability of children to diseases of the digestive
tract is due, not to any one cause, such as the presence of flies,
or bacteria, or a high temperature—though these doubtless
all help in its spread-—but is due more to the fact that the
digestive tract, being propartionately more highly developed,
in the infant, is more liable to be thrown out of order.
These few isolated cases of diarrhoea should rather be looked
on as individual results of dietetic errors, and must be distin-
guished from the acute infective * summer diarrhoea ™ which
assumes epidemic proportions during a particular season of
the year. In 1912 we had none of this—there was no infective
“ summer diarrhoea.”

It is satisfactory to learn from Miss Monk's report that
mothers are feeding their children more sensibly. She points
out that “ there has been a great decrease in giving bread and
biscuits to young babies, the mothers in most cases being very
anxious to follow instructions.”

The Health Visitors visited 4,667 cases at birth, and of
these only 69 were bottle-fed from birth.

"\-m-*-.#
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TABLE XIX.

Table showing the Relationship of Temperature and Fatal Cases of
Summer Diarrhcea.

Temperature Earth Therm. Deaths
Week ending Rain Feomn
1912 s in inches | Diarehoea
Alax. Alin. 1 ft. 4 Tt

Juiv & G6-4 54-0 6514 ad-3 -45 "

e 13 71-3 SG-3 {33 -0 St <15 Lt

+ 20 77-5 LR | G54 ] <05 i

5 27 6H-3 578 G670 62-1 ~4] I
August 3 Ga-1 530 B2-7 G624 1-15 1

- 10 G3-7 54-3 Gl -7 610 1-24 o

5 17 6l-8 315 591 G- - 78 |

- 24 G2-8 542 G- 1 39-49 1-G7 3

4 31 G4 -0 -5 AR 391 1-535 2
September 7 625 Ali-9 58-8 586 =01 3

- 14 59-4 47-49 65 A58 &

o 21 G2-6 49.8 57-0 580 |

o 28 59-1 459 53-7 572 S 3
October 5 571 43-4 53-3 BTl | 317
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Chart showing number of Deaths under 1 year of age

to 100 Births in Portsmouth, 1886—1912.
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BACTERIOLOGY.—During the year I have made 1,162
bacteriological examinations in connection with suspected
cases of disease. There has again been a considerable increase
in the number of specimens sent in for examination in regard
to the presence of tubercle bacilli. This is undoubtedly due
to the greater interest now taken in regard to this disease
and to the desire of medical practitioners to take advantage
of all available methods for enabling them to come to an
early and accurate diagnosis in persons suffering from
affections of the chest. The particulars of the work, which
now occupies a very large proportion of my time, are given in
the following table.

REsvLT
IMSEASE TorArL
Positive Negative
Diphtheria Pl o A 556 331 887
Tuberculosis 54 194 248
Enteric Fever 3 16 19
Other Diseases .. 5 3 8
JToTar, .. 2 e 618 544 1162

WATER SUPPLY.—The supply of water by the Water
Company continues to be satisfactory. We are now reaping
the advantage of the excellent filter beds provided by the
Company on Portsdown Hill, and during the whole year no
sample has been taken which was not found to be clear and
colourless. The periodic analyses by Mr. Arnaud, F.I.C.,
the Public Analyst, show that a high standard of purity was
maintained. There can be no question that had it not been
for the filter beds, the water supply during a considerable
part of the year would have presented the cloudy, dirty
appearance that always followed wet stormy weather. Now,

however, at all times of the year the supply is pure, pleasant
and abundant.
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GENERAL SANITARY SUPERVISION. Particulars of
the various matters dealt with under this head by the Inspec-
tors will be found in the Chief Sanitary Inspector’s Report.
During the vear 8,348 examinations of dwelling-houses were
made, necessitating 10,775 re-inspections. Visits were paid
to slaughter-houses (4,712), to cowsheds and milkshops (2,001),
common lodging-houses (662), workshops (3,067), and also
in connection with zymotic diseases, the Notification of Births
Act, drainage of new houses, etc. The provision of flushing
apparatus to water-closets was enforced on 789 premises.

1,140 samples of Food and Drugs were taken under the
provisions of the Sale of Food and Drugs Acts, the principal
being samples of milk (480) and butter (319). These were all
submitted to the Public Analyst, and particulars as to the
amount of adulteration will be found in his Annual Report,
commencing on page 121.

Inspection over the Meat Supply of the Borough still
includes the attendance at neighbouring cattle markets by
an Inspector, a practice which enables us to exercise much
better supervision, and has worked with great advantage.
One person was convicted for exposing meat unfit for human
food, and fines and costs amounting altogether to £9 6s. Gd.
were inflicted.

CERTIFICATES FOR THE OCCUPATION OF NEW
HOUSES.—One of the most important steps taken in connec-
tion with the administration of the Health Department
during the past year, was the decision of the Council at its
meeting in July, that in the future no new building intended
for human habitation should be inhabited until it had been
certified to be in every respect fit for human habitation.

Although the Council had possessed for a number of years
the necessary* powers to prevent the occupation of new houses
until so certified, these powers had never before been put into
operation. The first occupation certificate under the Act
was granted on August 8th last, and by the end of the year
the number had reached 273.

The issue of these certificates marked a distinct advance
in sanitary administration, and must exercise a beneficial

* No new building intended for human habitation shall be allowed by the cowner thereof
to be occupied, or be occupied by any such owner, until the house drainage haz been made and
completed, nor until such new hHJ]{lIII has been certified by the Medical Officer of Healih
i Borough Engineer, after l:'xmllijml_iun, to be in their opinion in every rezpect fit for human
oecupation.” —( Porfsmonth Corporation Aetf, 1883, Sec. 24)



80 REPORT OF THE MEDICAI OFFICER OF HEALTH

influence on the public health. The principal evil that it will
prevent is the occupation of houses before they have had time
to dry. It has frequently happened in the past that families
have moved into new houses as soon as completed, and whilst
the walls were not only damp, but actually wet. It is not
sufficiently recognised that to live in a damp house is to run
the most serious risk of ill-health ; personally I would far
sooner live in a house with defective drainage than I would
in a damp house ; the results from the latter are more insidious
in their onset and more difficult to overcome. Dampness
undoubtedly greatly favours the incidence of consumption,
bronchitis, rheumatism, heart disease and diphtheria.
Probably children are more susceptible to the ill effects of
damp houses than adults.

The issue of these certificates being a new departure,
it was only to be anticipated that the action of the Council
would meet with a certain amount of opposition from those
whose interests it was thought might thereby become
1n]urmusly affected. The opposition however has been very |
limited in character, and its immediate cause was the with-
holding the 1ssue of certificates to builders in respect to certain
houses which remained damp some time after completion.
The dampness in these cases was undoubtedly due to the nature
of the sand which had been used in making the plaster, and
in some cases it was acknowledged that sea sand had been
employed. This is a difficulty which can, of course, be easily
prevented, and now that it is recognised i in the building trade
that certificates will not be issued as long as the houses are
damp, the result will be that greater care will be exercised
in the selection of the material employed, and I do not antici-
pate any further trouble in the matter. Indeed, provided
due care is exercised to see that the certificates are only
refused when houses are really unfit to live in, it is difficult
to understand upon what grounds any (ijECtiDl"t to the
principle of house certification can rest. +.

o

In this town, where so many of the working classes ™
purchase their own houses, the action of the Council in
issuing certificates of f1t11e‘-f-, is certain to prove a great boon |
to the small purchaser, who for the protection, both of his:
health and pocket, should insist upon the purchase bemg
conditional upon the production by the vendor of the Council’s

certificate of occupation.
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HOUSING OF THE WORKING CLASSES.—Although
no houses have been closed during the year as unfit for
human habitation, a considerable amount of attention has
been paid to the houses of the working classes, action being
taken principally under the Public Health Acts. The Un-
healthy Area in Portsea has been entirely cleared, and the new
street, to be called ‘* Curzon Howe Road,” was opened by
the Mayor, Alderman Sir Scott Foster, on October 24th.
It is expected that the majority of the houses (43 in all) will
be completed during the present year. Owing to the cost of
the first scheme which was adopted by the Council, a cheaper
scheme will probably be adopted. This will house the same
number of persons, but will not present such a pleasing aspect
as the scheme originally decided upon. Housing of the
Working Classes is not such a burning question in this town
as in many others ; indeed, I consider it very doubtful if
there is a large town in the whole country which can equal
Portsmouth in the provision of good class cottage property.
There are a few districts where the houses are extremely dirty
and insanitary ; in these instances, however, the insanitary
condition is not caused by faulty construction, but by the
dirty habits of the tenants. In a population of nearly 250,000
there are certain to be found some persons—mnot necessarily
amongst the poorest—whose houses are always in a filthy
and insanitary condition. It is difficult to know what to do
in such cases. If the houses are cleansed under notice they
rapidly become in the same condition again, and it is not much
use cleaning the houses unless the persons living in them
and their clothing are also cleansed, and unless the tenants

can be got to appreciate the advantages of cleanliness in
home and person.

NOTIFICATION OF BIRTHS ACT, 1907.— This is
the second wear in which the provisions of the above
Act have been in force in the Borough, and in con-
nection with it the work of the Health Visitors, Miss
Preston and Miss Weaver, has been very valuable.
Altogether 5,549 births were notified during the year ;
of these 2,212 were attended by registered medical practi-
tioners and 3,337 by midwives. The total number of
visits paid by the Health Visitors has been 6,316 : the first
visit is usually paid about the tenth day. 'The advice that
the Health Visitors are enabled to give has proved most
valuable, their visits are welcomed in the homes, and already
the results of their work are beginning to be seen. Particularly
has their advice in regard to the feeding of babies proved of
service, and it is found that there has been a considerable
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decrease in the dangerous practice of giving bread and
biscuits to young babies before they are sufficiently developed
to digest such food. Considerable interest is taken by the
mothers in ascertaining the weights of their babies, the regular
increase in which is of course an indication of the good health
of the baby and of the fact that its diet is suitable. In the
booklet which I have prepared ** Practical Hints on the
Feeding and Management of Infants,” copies of which are
left at the houses where desired, a page is ruled for keeping a
monthly record of the baby’'s weight. In a large number
of instances this is carefully kept, month after month, and
a number of babies appear at the Town Hall between 5 and
6 o'clock each evening to have their weight correctly taken.

I have referred elsewhere to the great reduction in
infantile mortality in the Borough. I have no doubt that,
although the meteorological conditions of last year were
favourable to a low infantile mortality rate, yet this reduction
must also in part be due to the constant visiting and
the advice given by the Health Visitors. I am confident
that the adoption of the Notification of Births Act and the
appointment of Health Visitors have been thoroughly justified
in their results ; these results appear to a certain extent in
the death returns, but in addition there are the results seen
in the children being healthy and strong, instead of weakly
and ill-nourished, which, although they cannot be stated in
figures, exist none the less certainly.

The Health Visitors have been endeavouring to get
mothers to discontinue giving the babies * dummies” to
suck, this however has not been attended with much success
up to the present. The Visitors report that the babies who
are given ** dummies "’ to suck seem more frequently to get
decaved teeth than those who are not. The use of these
“ dummies "’ is harmful in many ways, and the danger is
increased when the “ dummies "’ get dirty through falling on
the floor, or get contaminated in other ways. If “dummies”
are given they ought to be carefully washed in hot water
several times a day.

The visits have supplied fresh evidence of the necessity
for the provision of a maternity hospital for the poorer
members of the community. As reported however some time
ago, the Local Government Board when approached on the
subject stated their opinion that the Council do not possess
powers under the Public Health Acts to provide such an
institution, so presumably nothing further can be done in
this matter.

Rt L NP — RN L. o P T
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MIDWIVES ACT, 1902.—The number of registered
midwives practising in the Borough last year was 51. The
duties of inspection have been efficiently carried out by
Miss Monk, and it has not been necessary to report any
midwife. 3,337 cases of confinement, out of a total of 5,580
births, were attended by midwives ; in 233 cases a medical
man was sent for ; the number of still-births reported was
69, and there were two cases notified of puerperal fever,

Of the midwives practising in the Borough there are now
only 9 who have not passed a qualifying examination in
midwifery or had a special course of training in their profession.

The passing of the Midwives Act in 1902 has effected an
enormous improvement in the class of attention that women
of the working classes are now able to secure. The ignorant
“ Sairey Gamp " class of midwife is rapidly disappearing
and is being replaced by a midwife who is educated, clean,
capable and skilled. This has proved a very useful Act,
and one which cannot fail to exercise a beneficial influence.

A list of the names and addresses of the registered mid-
wives 1s given on the following pages.
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SCHOOL HYGIENE.—Considerable progress has been
made in connection with the medical inspection and treatment
of school children. The excellent premises which have been
secured by the Council for a Schoce! Clinic in Victoria Road
North were opened in September, and since that time such
children as were unable to secure the necessary medical
attention have been treated at the Clinic. There are provided
an ophthalmic and dental clinic in addition to the general
clinic. A whole time Dental Surgeon and a part time Ophthal-
mic Surgeon (one day a week) have been appointed, and very
good work is being done. Steps are now being taken for the
establishment of Care Committees.

Particulars of the work dezc i1 regard to medical inspec-
tion and treatment will be found in the Report of the School
Medical Officer, Dr. Victor Blake.

Further important measures are now being considered
by the Education Committee, namely, the provision of an
Open-air School for delicate children ; the provision of a
Home in the Country for anaemic and tubercular children ;
and the securing of beds in a children’s surgical hospital for
the treatment of children afflicted with tubercular joints
and abcesses. When these have been provided I think it will
be admitted that the arrangements for the care of the school
children in the Borough are very satisfactory.

FACTORY AND WORKSHOPS ACT.-The inspection
of Workshops and the houses of out-workers has been regularly
carried out by Inspector Gray, the places where females are
employed being visited by Miss Monk. The particulars of the
visits and the nuisances abated will be found in the following

tables.
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FACTORIES, WORKSHOPS, WORKPLACES
AND HOMEWORK.
.—INSPECTION.
Kumber of
Premi
e Written Prosecu-
Inspections Notices tions
FACTORIES an 27 —
(Tncluding Fa-:im'} Lnundritﬂ
WORKSHOPS 2214 158 _—
(Tncluding ‘Wﬂrkslmp Laundrfes}
WORKFPLACES i 830 36 —_
(Other than Out\mrkeri; premises
included in Part 3 of this Report)
’i‘nTA.L 3071 221 e
1. —DEFECTS FOUND.
Number of Defects Niber
: of
Particulars Referred Proseci-
Found | Reme- | to FLAL tions
died | Inspector
Nutsances under the Public Health Acts . —
Want of Cleanliness - 64 64 2= ==
Want of Ventilation i e 4 4 — -
Overcrowding o . 4 4 o et
Want of drmnagc of floors s 2 2 — Lo
Other Nuisances & . «| 238 228 — —_
: msufflr_len.t 5 A = R
mﬁiiuﬂutinu {luls‘il.ﬂﬂblt or delec'l.we 1 ~1 —_— ol
not separate for sexes .. 3 - —_ e
Offences under the Factory and Waorkshop Adel :—
Illegal occupation of underground bah;'kehmlse — - — s
5. 101)
Breach of special sanitary requircments for
bakehouses (ss. 97 to 100) .. e 21 21 — e
Other Offences B . == = = =
{Excluding offences relating to outwork
which are included in Part 3 of this
Eeport)
TOTAL 340 330 =
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NUISANCES IN RESPECT OF WORKSHOPS, WORKPLACES, &e., 1912

Drains Repaired

Cleansed o
Workshops and Workplaces Cleansed
i Ventilated
Bakehouses Cleansed
Overcrowding in Workshops discontinued
Sanitary Accommodation provided
Separate Sanitary Accommodation for Sexes provided
W.C. Fittings Repaired
Yard Paving -
Spouting
Flours “

Drained
Roofs Repaired
New W.C. Pans provided
Flushing Cisterns to Water Closets provided
Water Closets Ventilated

Cleansed s

Ventilating Shafts Raised or Repaired ..
Yards and Stables Cleansed
Manure and Refuse Removed
smoke Nuisances abated

Other i o

Total

23
12
64

s
21

4

B
G QS @n

47
a3

[ =T |

43
41
71

[-3

e b W= B2
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METEOROLOGICAL OBSERVATIONS IN
PORTSMOUTH AND SOUTHSEA

During the Year 1912,

STATIONS SITUATED IN VICTORIA PARK AND
SOUTHSEA ESPLANADE.

Latitude 50° 48" 4” N. Longitude 1 6" W,

To A. MEarNs Fraser, Eso., M.D.,
Medical Officer of Health, Portsmouth.

SIR,
I beg to submit my report on the meteorological condi-
tions experienced in Portsmouth during the year 1912,

The atmospheric changes were on the whole most erratic
and disappointing ; a cold summer, irregularly rainy, with
scanty sunshine. There were many, and at times, very severe
storms, especially during the month of August. This month
was a most unsettled one, with a low temperature, squally
days, deficiency of sunshine, and an excess of rain of no less
than 3.59 inches above the normal ; rain fell on every day
but three during the month. The total rainfall for the whole
vear was 31.9. The highest day temperature reached was
89.5° F., on July 15th ; the mean temperature for the year
was 51.4° F, or 0.94° above the normal. There were 1,560
hours and 40 minutes of bright sunshine, or 547 hours less
than during the previous year. Although the amount of
sunshine was small there were only ten stations out of the
117 in England, Ireland and Scoltand that shew a larger
percentage than was recorded in Portsmouth and Southsea.
The mean pressure of the barometer (29.935) was below the
normal, the highest reading being 30.616 on October 4th,
and the lowest 29.049 on February 8th. Very marked
variations in the temperature occurred during the Solar Eclipse
on April 17th, the zir temperature dropping 5}° and the Solar
radiation 43° also during the eclipse the strength of wind
increased at least 10 miles an hour. During the year the
imstruments at the station have been examined by the Officials
at the Meteorological Office, and telegraphic weather reports
have been forwarded each evening to the Meteorological
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Office and daily reports furnished to the local press. I here-
with append summaries of the statistics for each week, month
and for the whole year, together with other Meteorological
tables,

I am, Sir,

Your obedient servant,
C. W. HEARN,

M eteorological Observer.

SUMMARY OF METEOROLOGICAL STATISTICS, 1912

Barometer.—The mean barometric pressure for the year was below
the normal, being only 29.935. The highest observed reading, corrected to
sea-level, was 30.616 on October 4th, and the lowest 29.049 on February 8th,

Temperature.—The mean temperature in the shade was 51.4° F., or
0.54% above the normal.

MaxiMmuMm.—The mean maximum temperature in the shade was
57.1° ., the highest being 89.5° F. on July 15th.

Minmioy.—The mean minimum temperature was 45.8° F, the lowest
being 20° on February 3rd.

MAXIMUM IN THE SUN.—The mean maximum temperature in the sun
was 97.3° F., the highest being 122° on June 11th.

MiNimUM ON GrASS.—The mean minimum temperature on the grass
was 41.5° I, the lowest being 12° F. on February 3rd.

Bright Sunshine.—The amount of sunshine registered by the Campbell-
Stokes Recorder amounted to 1,560 hours and 40 minutes. The greatest
amount registered on one day was 13 hours 48 minutes on June 25th.

Frosts.-——The minimum thermometer in the shade, four feet above the
ground, fell to and below freezing point on 14 days, and that on the ground
on 538 ocecasions.

Humidity.—The mean humidity of the air (Saturation 100) was 80.4.

Rainfall.—The total rainfall was 31.94 inches, or 4.41 above the average.
The greatest fall of rain in 24 hours was 1.60 inches on September 29th.

Snow.—Snow fell on three occasions, Hail on three,

Thunder and Thunder Storms occurred on S occasions.
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TABL

MONTHLY WEATHE|

B AIR TEMPERATURE HYGROMETER | BRIGHT
meter
e | T |
Month h;f;';,-;at Mean of ¥cin | Ahm]“ml{“i'n?;;;um = ! :
at Level of | Total
and A Diff. Dry | Humid- in
Latitude A B and fram Bu j hours | @
o i B Normal | Max. Day Min, Day
Station Max. | Min. | {
H. M.
Jan. 20.942| 46 | 38.1] 42.1 52| 9th |28 | 30th | 41.9 | 90 34 40}
Feb. ..[20.688 48 |39.6/ 43.8 [+3.2 |55 | 28th |20 | 3rd | 43.6 | 87 |57 46||
_ 24th
Mar. ..] 20.762) 52.4| 43 | 47.7 |4+4.7 |58 | 26th | 36 | 20th | 47.4 | 85
27th
April . .| 30.156] 58.8| 42 50.4 |42.9 | 68 | 21st | 32 | 12th | 51.6 71
May ..| 29.993| 63.3| 49.7| 56.5 |-3.5 [ 72 | 12th | 43 | 1st | 58 73
June ..| 29.859| 64.3| 52.8 58.6 |[—~0.4 |73 | 22ud | 47 | 3rd | 60.1 | 75
July ..| 29.934| 70.7| 56.8 63.8 |+1.4 | 90 | 15th | 49 | 19th | 65.1 73
Aug. 29.784| 63.1| 52.7 57.9 |—4.5 | 68 | 30th | 44 28th | 58.8 | 79
10th
Sept. ..| 30.161| 61 | 48.9 55 3.5|67| 4th |43 | and | 55.6 ] 76
25th
Oct. 29.9501 56.7| 42.7| 49.7 |—1.6 | 63 | 13th | 34 | 25th S0 84
Nov. ..| 30.027) 49.7| 40.7| 45.2 |—0.2 | 58 | 7th | 32 | 28th | 45.1 &85
Dec. ..| 29.969| 51.1| 42.7| 46.9 |4+5.8 | 55 | 15th | 27 | 1st | 47.5 87
Totals [359.225/685.1/549.7617.6 |+11.3 624.6 | 965
Means | 29.935| 57.1| 45.8 51.4 |+ .94/90° July15] 20° [Feb. 3| 52.0 | 80.4
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pg::} RAIN Tk H%;::‘:.‘IU RE N:?:;-;::: of WIND
f—|——— EE | - | .,, e R e e
! Most in a day E |E 3 N‘:"{'{ﬂhmr::ﬂﬂgﬁ;ﬁtﬂ am, 3 pim,
Bl | e = A | A 18 lal el S E'E
= | B | oo docy | beep [n] _| 2| G| & |E“T.E§ g | BE
i g 1~ a i .:& _._-.-5 g @ 'ﬂ:‘E: o= {: ] 7 =
" ‘;l.ll'lli i l LEEHGEE'SF '__".;15 z?lmﬁ,ﬂiﬁz
6 S.Eu’-;_hl.ll 86| 17th | 43.2| 47.04. . 1]..] 6[21] 3[11]..[40]. .| 6] 9| 9|21|12| 9] 9|18
|H'E 1.921— 10| .44| 22nd | 42.2| 44.5 21, .|..| 9114]..| 7|..48]. .| 9 3| 3(15/18]{15]15] 9
|
6 | 3.79|-1-2.05| .72 4th | 46.6| 47.4. .| 4] 2| 4)16] 1 3[. .f60|. .| 3|..| 3]. .[1215}30]30
i A2—1.53] .10] 9th | 50.9] 49.9 1}..]..116] 2. .1 5]..[72|. .| 915{21| 9| 9l. .| 8[21
|
3| 1.08/—0.48] .24| 7th | 58.2| 54.4 19 9. . ..|51..] 9 6] 612! 3[12/27(18
3.”[]—?—1.091 27 Tt [ BL A 5F. Rl 3 2 8. 43 (|- .| &]. .|12] 31213315
1| 1.70—0.55| .33| 2nd | 65.4] 61.08..|..| 3| 7| 6|.. .[63]. .|124; 3(12] 3{18]15]15]| 3
5.3’?+3.59] 94| 25th ﬁﬂ,U] 60.3..1..1 11 S|11].. .169{. .1 3| 3]..| 3| 3(18136/27
3| 2.62|40.08/1.60] 29th | 56.4] 58.3.. 1| 6| 8. . . 1691. 115|112 9(18). .| 6]. .30
3| 2.91|—0.49| .64| 28th | 50.1] 53.8 (14(121 3 6. .[24]. .| 6[15]| 6[18] 9] 9] 9121
)| 1.76]—1.400 .46] -28th | 46.5| 50.6 .| 6|16| 1| 6|..|36]..]21{ 9. . .12] 642
y | 3.59+1.04] .65] 25th | 45.9] 48.4..|..|. SFZU.. 4(..157]..] 3..]. .| 3| 3|33133[18
'_' b 131.96]4-4.41 626.6633.00 3| 5| 9[8N4s| 842, .|, .|. . 10881 |69 |114| 90 | 165|219]252
V| 2.66|-- .37|1.6018ep 29| 52.2| 61.1
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The following table shows the total Rainfall and the number of days
on which rain fell during each month, together with the greatest fall in
24 hours during the vear 1912,

Number of
Total amount | davs on which | Greatest fall in Date of
1a]2 in inches 0-01 or more 24 hours greatest fall
rain fell

January 3.59 19 - 86 17th
February 1-91 14 =44 et Ty
March 3-78 19 = ith
April ] 4 2 <10 Sth
May 1:08 11 =24 7th
June 3-00 17 -77 7th
July 1-70 15 -3 Znd
Angust 5-87 25 44 25th
September 2:62 3 160 24th
October 241 2 g 25th
November 1-76 12 16 25th
December 3-59 20 3 25ih

Total 31 -44 174 1 -G sept, 29th

The following table shows the total Rainfall for the past 20 years.

Total rainfall Number of |Greatest fall in Date of

Year in inches rainy days 24 hours greatest fall
1892 23.27 145 1-11 Aug. 18th
1893 23-15 157 0-88 July 4th
1894 35-88 187 1-78 Nov, 11th
1885 27 -6 147 1-17 Oct. 30th
1896 2554 156 1-31 Sepl. 2nd
1857 25-87 163 1:13 Aug. 26th
1898 22-66 142 1-45 Nov. 23rd
1899 25-63 118 3.05% July 23rd
1500 2840 171 0-98 Jan. 6th
1901 24-31 131 1-30 June 30th
1802 24-22 148 1-14 Aug. 18th
1503 _35-18 181 1 30 Sept. 4th
1904 | 246G 177 1-36 May 20th
15905 24-05 153 2:35 June 5th
1906 28-74 161 1-85 an 2nd
1907 2533 167 1-12 ct. ldth
1908 20 - 495 144 0.95 .+ 1Bih
1905 32-585 160 1-87 o 2Gth
1910 31-36 168 1-52 ;1. 1lth
1911 a0-06 140 1-40 Ang 22 & Oct.24

Greatest fall in
24 hours July 2Xrd

Means (20 vears) 27.19 155 3-25 1899
1912 31-94 174 1.60 Sept. 29th

*fell between 1.30 and 3 o'clock p.m. Sunday, July zzrd,

e



Kept at Portsmouth, in the County of Hampshire.
RAIN GAUGE,—Diameter, 5-in,

REPFORT OF THE MEDICAIL

OFFICER

ar

REGISTER OF DAILY RAINFALL IN 1912

Height of top above Sea Level 18 fi.
Time of Observation—9 a.m.

HEALTH

Lat. 50% 47' 4" M. : Long. 1°6 W,
Height of top above Ground, 1-ft. ;

Date | Jan. | Feb. [pMarch | April | May | June | July | Aug. | Sept. | Oct. | Hov, | Dec.
in. im. in. in. . in. in. i, in. in. in. in.
1 ci =12 1] A 18 -1 -a8 23
o .35 -0 .33
3 0z -02 20 i = -6
4 -14 10 72 27 4 -28
5 28 035 15 -1 32 -] 04
[ ~41 .02 17 ! 49 15
7 03 01 24 77 (3 - (G
g <44 L9 <28 =02 2 =1 s
4 02| 13| 09| -10 03| 08| -13 “ii
10 0 G4 =18 <0G - 30
11 07 21 <10 -G (11 S
12 -01s -0 il 0 .35 5 P 0
13 A5 -01 (2 02 =00 8
14 03 1 10 A2 02
13 .01 <08 20 (G S8 -} - -0 28
16 27 .00 15 03 12 =10
17 - B =29 -12 =08 L2 11
18 -08 .16 17 -15
19 08 <05 15 (2 -0F A0 -
20 =) 45 A0 45 (15
21 =11 -6 =12 11 .08
22 =10 44 075 29 il
23 =47 -10 =32 07 49 -0 12 08
24 =11 N5 -11 15
25 -16 : -28 EH (8 30 -G53
26 -3 o1 11 .16 <37 35 19
27 00 07 30 - 18 -53
28 05 02 =15 27 -4 gL [ l i)
28 10 =12 03 | 1-60 =20 <01
30 06 04 06 | 1.01 17
a1 20 24 09 =10 -2
Totals 3-505 | 1-915( 3-785| -12 | 1-08 | 3.00 | 1-70 | 5-87 | 2-62 | 2.01 | 1-76 a3-59
Total T '
J:l:c:r} 3595 | 5-510] 9-295| 9-415/10-495(13. 495/15. 195/21 .065[23 - 68526 595 28-355[31 -945

R — -
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TABLE
ABSTRACT OF METEOROLOGICAL OBSERVATIONS made
t TEMPERATURE
Barometer
DATE reduced to ;
Sea Level IN SHADE IN SUN| ON GRASS
——  |anaseewm,
Mean of Black
Week Mean Mean | Mean | Mean Max. | Highest| Lowest | Bulb in| Mean | Lowest
ending 9 a.m. O a.m. MMax. Min. and Max. Min. VACUO. Alin. Min.
Min. Mean
Jan. 6 | 30-082 | 46-4 | 49-1 | 43-8 | 46-4 | 51 39 625 | s9-7 | 35
. 13| 29.879 | 42.8 | 48-8 | 35-8 | 42-8 | s2-3 | 295 | ee-6 | 323 | 235
" ap | 29.914 | 43-3 | 466 | 400 | 43-3 | 505 | 385 | €05 | ar8 | 29
" o7 | 29-83 | 41:0 | 44-2 | 880 | 41-1 | 47 33.7 | e0-6 | 34-9 | 29
Feb, 3 | 29.92 | m-0 | 371 | 22.7 | 324 | 4 20) 70 20.4 | 12
g0 | esasr | a0 | ez | 853 | a0e7 | sow | oas | 754 | soem | i
w17 | zesi0 | 453 | 489 | 42 454 | 51.3 | 40 81 38.7 | 33
, 24 | 20-809 | 471 | 50-4 | 43-5 | 46.9 | 52.5 | M 75-2 | 40-7 | 34
March § | 755 | 48-9 | 53-2 i56 1 494 55.3 | 35-5 962 41-5 | 28
» 9 29663 464 51-9 42 46:9 53-3 36-8 | 101-4 36-8 28
" 16 | 30-020 | 463 | 50-9 | 41-7 | 46-3 | 553 | 37 94-7 | 38 985
' o3 | 99.325 | 45-7 | s1-2 | 418 | 46-4 | 53 6 100-5 | 36 305
" 30 | s-1s | 506 | 557 | 458 | 507 | 58 30 | 103 43-3 | 34
April 6 | 30-199 | 49-1 | 56-1 | 42:7 | 494 | 65 34-5 | 1054 | 37.9 | 30.4
iz | so-102 | 47-1 | 541 | 408 | 47.4 | 55 42 112-3 | as-6 | 24-5
* o0 | asnges | sza1 | ss2 | 408 | 495 | 615 | 875 |110:7 | 835 | 24
" 97 | 3011 | s8 as.7 | sa4 | s5:0 | 677 | 385 | 1142 | se-z | as e
Mav 4 | s0-108 | s2.7 | eo-1 | 436 | 51-8 | 64 39 114-6 | 37-8 | 325 |
1l 30146 | 509 | 644 | 5107 | 580 | 7 18 155 | 496 | 4.8 4
" 18 | 200907 | 578 | 628 | si-2 | 57-0 | 72 46 1ne-3 | 467 | 42 |
" a5 | 20.939 | 36 a1-4 | 493 | 55-9 | e3.5 | 44 18-5 | 44 35:5 |
June 1 29-963 | 601 65-2 49:0 | 57-1 71 46:5 | 122-0 428 | 38 |
g | 20.670 | 573 | e0-7 | 497 | s5-2 | 64 465 | 1162 | 45.6 | 38
" 15 | 29-904 | 605 | 64-8 | 52-6 | 587 | T 50 22.2 | 48-9 | 44
" 55 | 29.090 | 61:8 | 654 | 53 59.7 | 73 50 121-2 | 49-4 | 46
“ 99 | 29.9s8 | 61-1 | €60 | s6-3 | 611 | 69 52 122 | 515 | 45
July 6 30- (0 G1-4 G F 60 -2 73 52 11?-? T]'ﬂ 46
13 | 30.008 | es:0 | 718, 063 638 | 75 52 122:3 | 523 | 453
" ap | 30.004 | 69 7.6 I 15001 | 683 | 895 | 49 T | B
" 97 | 29921 ' es2 | 693 | 578 | 635 | 72 55-5 | 118-5 | 52.4 | 49 |
A, . 0. 753 | Gl-3 63-1 53 5% a7 -!'E:'l 1]5-':_‘ _IH‘-? 35 N |
> 10 | 29.700 | s89 | €3.7 | 543 | 59 g5-5 | &0 114-5 | s1-3 | 4844
" 17 | 29.939 | 57.3 | e0-8 | s1-5 | 56-1 | 84 5 |1w078 | w2 | 5 |
" 94 | 29.888 | 577 | 628 | &4-2 | 585 | 65 50 108-9 | 52 " |
" a1 | 29.732 | 586 | 64 50-5 | 572 | &8 13-5 | 110-7 | 482 | 375
Sept. 7 | s0-076 | 57-1 | e2:5 | 50-9 | 567 | &7 47-5 | 1113 | 469 | 41
i4 B0 2540 548 504 47-9 53-6 G2 43 107-1 43 39 |
" 91 | 30.339 | s6-8 | 626 | 498 | 562 | 65 16 048 | 4g-o | a1 M
' 98 | s0-215 | ss-6 | 591 | 459 | 52.5 | 63 s2.5 | 104-4 | 406 | 36 |
oe. 5 | 29.05% | s1-4 | 571 | 45-4 | 512 | e85 | 8% w23 | 41-7 | 285
12 30-289 | 50-4 59 40-3 496 62 35 96 4 32-3 28
" 1o | 30.259 | s0-1 | 583 | 481 | 50.7 | 63 39 95-3 | 381 | 31
" o5 | o0.554 | 46-3 | s2.5 | 992 | 458 | 58 14 884 | 340 | 27°5
Nev. 2 | 29.811 | 50-4 | 549 | 45-7 | 50-3 | 60 33 91-5 | 485 | 27
_ 9 | 30.280 | 49.3 | 53-6 | 44 48-8 | 58 44 78.9 | 42.1 | 28
" 16 | 20.864 | 42 47 40 43-5 | 51 36 74-8 | 36-9 | 32
' a3 | so.237 | 48 51-6 | 41-3 | 46-4 | 36 45 75.0 | 368 | 275
" 30 | 29717 | 435 | 471 | 286 | 428 | 53 52 66-4 | 348 | 24
pec. 7 | 30058 | 43-7 | s0-2 | 359 | 430 | 535 | 27 go-6 | 36 | 19
14 30-037 49-8 a2 46-2 44-1 54 43 G539 416G 34
" o1 | 29.959 | 47.3 | 499 | 434 | 466 | 54:5 | 38 71-4 | a8 0
" o8 | zo.si0 | 492 | 523 | 457 | 49 54 42 63 10-8 | 36
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il.
PORTSMOUTH during the 52 weeks ending December 28th, 1912
WIND 9 a.m. RAINFALL
1
san of Wet (Humi-] Total Amnoumt
ih below | Bulb dity Bright |of Cloud Number of Davs No. of
o Sunshine days | Greatest
B —t (Camphbell Total | 0.01 fall in Date of
Stokes) ! | (Ins)| inch |24 hours| greatest fall
Mean | Mean Mean, 15| [55| ! [=] )5 OT more
4 ft. |9a.m. |2a.nn - 9 a.m. E D U B J_]m ;: g i rainfall
hrs, mins.
Bl 48 | 44-6 | 87 $ 30 | 85 A e | i R 51 1| -85 4 -41 Jan. 6
2l47-3)42 | o4 £ 1 8- o] 8t 2. 595 5 -4 o 8
$147 | 42-4 | 93 4 10 | 83 ..|3 .5! 1-33 6 - 86 i A
3 46:7 | 39-8 | 90 3 20 | 9.1 dalsia..l o). -84 1 47 o g
3] 440|284 |65-5] 30 25 | 1.4 I o ) X >
2 142-7 | 386|824 11 5 | 3.2 el 2 Al -sesp 7 +29 Feh, 8
54 44-2 | 43-4 | 88.5| 14 2 5.7 1.4 32| .40 5 .91 : 11
5 45-3 | 46-2 | 93 4 32 9-4 . {al2) o ] -7 6 .44 =
2 46-6 | 47-2 | 88 20 32 | 87 ..|..!| 5L 68 6 -85 March 2
5] 47-2 | 44-1 | 83 33 10 | 54 eoleal Al 22l tasl s -72 SR
| 47-1 | 45-3 | 92 12 42 8-8 if .81 .45 4 - 20 . 15
bl 73| 43.5 | 25 28 50 6-3 el 1f 1) 8 2 140 7 -45 20
5 47-9 | 47-4 | 78 87 19 4-4 f ! I FL e e - —_—
1| 48-6 | 46-5 | 81 39 40 | 5.2 7 1 PR N B I .20 i
5] 49-4 | 43.2 | 73 53 17 | 5 ol fal.d.. ..l 22 -12 2 -10 April 8
8] 49-7 | 48-1 | 72 67 20 | 2-1 ] —
5 50-8 | 50-5 | 39 84 15 7 ol 1 | = = i S
1] 51-9 | 48-2 | 72 49 14 3.7 o 1f 1l 2 1) oo 1 -0 May 1
il 532 | 56-7 | 81 28 34 65 ] U T 3 -24 s 7
5| 549|526 | 69-8| 45 40 | 71 el g 40 4 -20 G 12
] 35-2 | 51-3 | 71-5 48 28 31 T[] I R (R et R R | 2 =12 2 21
55-9 | 54-9 | 70 60 20 2.7 al. | | .. el 18 2 .12 June 1
il 56-8 | 53-4 | 75 50 10 -0 i) da) s 127 3 77 it 7
Bks7 |55-5] 71 49 O 57 1..0 1]..] 2 1] 2| 1-06 1 .58 A
2| 57-6 | 57-4| 75-5| 53 as -4 iiy..l]s..] -15 3 08 L 47
51 59-1 | 38-8 | 75 61 10 | &5 Y N Y I T T 4 .98 . 25
1] 59-3|56.4|78-5| 23 18 7-2 ol lsl 1. LY o il 54 3 .53 July 2
59-9 | 60-9 | 72 a7 30 53-7 b I I 15 3 08 N
i 61-7 | 62-0 | 63 62 5 2.7 PR | ) SO PR T 1 015 o
62-1 {e0-9|76-5| 36 45 | 5.9 g 41| wu 7 .30 . a7
il624| 36472 34 40 6-4 112 3 1} 1-15 5 <60 Aug. 3
iler |351]77 428 13 | 84 =14 il 5.0 129 7 - 49 R
L] 60-1]354-1 | 806 16 42 7-0 1. 1 e T 8 .26 12
L] 50-9 | 35088 25 10 | 7-0 Y I B " L 7 .49 T
31501 | 359|835 26 25 | 5.7 -1 I S i § .94 " g
3|59-6 3327 | 30 45 | 7-0 o | e i o B [ | .01 Sept. |
3|58-6|s00]755] 20 a0 | 4.0 | |2l2d 10 3
538 | 58.1 | 77 32 40| s-9 |.z21] 2. i —
7|57-2| 487 | 64 48 '35 4:3 pialialigh el i : S
3] 561 48-7 | 81 37 40 3-8 8l 1. i} al..f 307 3 | - &0 .29
3 54-3 | 47-8 | &0 55 20 -4 A Gl (B [ S| G | ) [y e L
4| 535|484 |=8-5| 32 o0 | 53 1. 1| .12 o2 1 -02 Oct. 14
3| 53-8 44-6 | 87 14 30 8.0 ..t 8 o104 5 -45 )
5 52-3| 47.7 | s | a1l 2 ] 1.2 5 64 o og
5]51-2 479 |895] 6 o [10.0 gl jl T N "
(L] &1-3| 40-6 | 81-5 5 38 8.7 5]. oAl dal o 3 10 16
40-7 | 44-3|875] 8 10 | 58 | il 6 -i8 3 12 Y ag
3| 49-8 | 41-1 | 82 12 15 | 5.3 i L] s 8 112 4 -46 o8
15| 47-5 | 41-9 | 88 giods | 5 Sl ol ) L (e 4 .23 Hee | 0
48 | as.a| 90 4. 5 [ 70 | B A B 7] R (e 5 30 10
41488 1456 [87-5]| 10 5 | 89 Sl dldan ss| 3 | .29 T
48.2 | 48.0 | 91-5 1 35 | 10-0 X ..'..i 3; 1) 183 7 -65 ... 25
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WINDS.
The following Table shows the direction and Velocity of winds,
experienced in Portsmouth during the year 1912,
Force o-12
MonTH M. |N.E. k. 5.E. s, SW.| W. | MW.|Calms | 4 to 7
January [ 9 - ) 21 12 9 a9 18 41
Fehruary ] 3 3 15 18 15 15 ] 49
March 3 £ 3 2 12 15 a0 30 &0
April 9 15 21 o b B (1] 21 72
May o i a 12 3 12 27 18 al
June o5 & i 12 3 a1 33 15 79
July 24 3 12 3 18 15 15 3 G
Augmst 3 3 3 1 3 3 18 a6 27 B9
Seplember .. 15 12 o 18 i i i a0 G2
October ..| 6 | 15 4L 9 9 9 | 21 24
Movember ..| 21 i v 12 62 42 a6
December 3 o 3 3 33 23 18 57
I a—
TOTAL 108 81 | 69 | 114 90 | 165 | 218 | 252
I
W g
w0
W. 60
s
)
&
e

E. 19.0
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APPENDIX.—TasLe I11.
Causes of, and Ages at, Death during the Year 1912,
Mett Deaths at the subjoined ages of “Residents™
whether cecurring within or without the distriet.
CAUSES OF DEATH 1 and | 5 and |15 and|25 and|45 and |65 and
All | Under| under | under | under | under | under | up-
nges. 1 5 15 25 45 65 | wards
ayear | vear | wears | years | yvears | years | years
&Ik s { Certified 3102 | 456 327 182 104 428 672 933
| Uncertified 23 10 3 1 . 3 1 5
Enteric Fever 23 ; 2 6 3 T 3
Small-pox i it o o
Measles o 56 23 68 5 i
Scarlet Fever 31 1 13 14 3
Whooping Cough . 53 17 a1 3 2 o
Diphtheria and Croup .. 125 1 49 T4 o 1 s
Influenza 21 2 e - 7 2 10
Ervsipelas . 7 2 1 » A s 2 2
Phthizis {Pulmmlary Tubm*culﬂsis} 277 3 12 12 44 126 73 7
Tuberculons Meningitis 31 & 15 5 3 1 1 Pt
Other Tuberculous Diseases 46 8 7 2] 1 9 11 1
Cancer, malignant disease 244 1 : 5 1 26 104 92
Rheumatic Fevet 8 s 37 1 2 4 1 =
Meningitis : 18 3 ki 3 it 2 = 3
Organic Heart ihﬁﬁ:l.b& 337 1 2 f 1 Gl 113 143
Bronchitiz 264 30 25 3 2 20 G2 124
Pnenmonia (all I‘nrms} 167 26 41 14 3 30 26 27
Other diseases of Respiratory
organs .. 30 3 4 4 4 11 7
Diarthoea and Enteritis 58 46 12 - s i 0
Appendicitis and Typhlitis 12 1 1 1 4 3 2 o
Cirrhosis of Liver 28 e [ 4 & 15 ]
Alcoholism iea . 5 = - e 4 1 e
Nephritis and Bright's DJ.EEH.SE vl 79 2 1 3 13 40 20
Puerperal Fever B i Ere 2 G
Other accidents and dlEi'_"ﬂ.E-E'S nf
Pregnancy and Parturition 18 3 13
Congenital Debility and Mal-
formation, including Prema-
ture Birth .. 225 | 222 6] A o ) i &
Violent Deaths, Exduﬂ:ng Euimde T4 10 10 8 8 20 13 5
Suicide i P e - i 3 b 8 |
Other Defined Diseases 835 59 22 13 g 65 177 450
Dizeases ill-defined or unknown..| 12 4 3 2 2 1
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Infantile Mortality.
Nett Deaths from stated causes at various Ages under |

Year of Age.

£ v ke8iBE EI%E] .
- " e |2 . g2l e=|Es e s
o I O I i = R R Deaths
- 8|5 | 2|85 %|s o= ~| under
CAUSE OF DEATH. TlElr|E = £ ﬂ 5| 25|25]|55] One
Ele|e|z|E-|EE|EE(EE|BE| Year
- i P o | 2| meslos]| o=
All canges—Certified J164 | 22 (23| 3 212 | g8 | 52| 52| 45 456 i
Uncertified a9 - 9 : 1 4 11
Small-pox
Chicken-pox
Measles 1 I J 11 o
Scarlet Fever ;
Whooping-Cough I 1 e in (ST ) R | 17
Diphtheria and Croup .. 1 1 2
Ervsipelas 1 i 2 2
Tuberculous Meningitis 1 o 5
Aldlominal Tubercnlosis 1 | ° 1 4 7
Other Tuberculous Discases b 2 | A
Meningitis (nod Tuberculons) 1 i 1 @
Convulsions 3 4 | | | 2 3 3 19
Larvngitiz
Bronchitis | 1 2 7 a & b A0
Pnenmonia (all forms) I | 2 3 311 4 26
Diarhoen g [ 5 g L]
FEnderitis 24 1 4 i3 3 2 4 17
Gastritis 2 a 5
Syphilis 1 1 & 2 1 L]
Rickets
Suffocation, overlying .. 2 2 4 4 3 |
Injury at Birth f 4 9
Alelectasis [ (i3 [
Congenilal Malformations T 5 1 1 14 7 2 I 2 25
Premature Birth 92 | 14 | 17 6 (129 | 11 | 141
Atrophy, Debility and Marasmns .| B 4 1 L 14 20 |11 5 3 53
Other Causes 4 4 41 2| 14 Qi ] a3

i
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Port Sanitary Eutbority.

To the Chairman and Members of the Port Sanitary Authority.
JENTLEMEN,

There has been no one case of infectious disease on
vessels arriving at the Port during the year.

All vessels have been constantly inspected by the Port
Sanitary Inspector, and when necessary, by myself. There
have been eighteen ships upon which insanitary conditions
were found in connection with the men’s quarters: w.c.’s,
bilges, water-tanks and bedding—all of these were remedied.

Altogether 6,989 vessels arrived at the Port during the
vear ; of these 119 were from foreign ports, 1,082 from coasting
ports, and 5,788 from places in the Solent. The nationalities
of the foreign vessels were as follows :—

French 30 German 12 Danish 12
Russian 8 Swedish 8 Spanish 1
Dutch 6 Norwegian 37 Belgian 5

There is still no place, except the Small-pox Hospital
at Langstone, for any case of Plague or Yellow Fever that
may arrive.

I have the honour to he, Gentlemen,

Your obedient servant,

A. MEARNS FRASER, M.D.,
Medical Officer of Health to the Port of Portsmouth.
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(hilton Thospital.

To the Chairman and Members of the Hospital Commnittee.

GENTLEMEN,

I have the honour to submit my Annual Report for the
year ending December 31st, 1912,

The total number of admissions during the year was
1,555, against 1,141 last year. The number of deaths was
114 ; discharged 1,268, remaining 173. The combined
mortality in respect of all cases was 8.24 per cent. The
greatest number in hospital on any one day was 209 on
October 29th, the lowest 88 on March 20th. The accommo-
dation at the hospital was quite insufficient to admit all the
cases of scarlet fever and diphtheria requiring isolation.
The number of beds is 122 ; 209 were in the hospital on one
occasion. This was accomplished by placing many beds
in the wards and even sleeping patients on chairs. It is not
good for the patients to be placed under such conditions ;
many of the complications in my opinion were due to this
overcrowding. In a report made to your Committee during
the vear I advised the addition of two blocks of 30 beds each,
and one cubicle block of 20 beds—this is the minimum
number required. I would again press upon you the urgent
necessity of providing this accommodation, especially the
cubicle block,

ScArLET FEVER.—Of this disease 702 were admitted ; last
year 635 ; discharged 580, died 19, remaining 102, the fatality
rate being 3.17 per cent. The death of six of these was com-
plicated by other diseases before admission, viz. : tubercular
abscess of spine 1 ; scald of face and left arm 1 ; and tuber-
culous glands of neck recently operated upon, all admitted
from a public institution ; the remaining three suffered from
tubercular meningitis, Bright's disease, and acute broncho-
pneumonia respectively.

The type of disease in the other fatal cases was severe,
both of the septic and toxic form. Sixty-three patients had
a nasal discharge either on admission or during their stay in
hospital, the bacillus of diphtheria being found in 21 ; 47 had
a discharge from one or both ears ; 19 kidney disease, either
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albumen or acute nephritis ; 45 enlarged glands ;: 44 had
exudation on the fauces, the bacillus of diphtheria being
present in 22. Fight cases admitted with no rash developed
a well-marked scarlet fever rash during their stay. The
greatest number on any one day was 119, and the lowest 41.

DrpHTHERIA.—Admitted 782 (last year 436) ; discharged
634 ; died 86 ; remaining 62, the fatality rate being 11.84,
only one death occurring in a patient admitted on the first
day of the disease. Of the fatal cases, 14 died in from one to
48 hours after admission, all of the faucial type, the disease
being in too advanced a stage to benefit by serum treatment.
In 12 cases obstruction to respiration necessitated operation ;
tracheotomy was performed ; 4 recovered, 8 died (several of
these were complicated with faucial diphtheria, death taking
place after the operation from toxaemia ; and two were mori-
bund on admission). Of the faucial cases three admitted as
diphtheria were suffering from scarlet fever, the throat
condition being due to that disease. The complications were
mostly of the nervous system, 17 suffering from paralysis
of the soft palate, 2 of the muscles of deglutition, and 3 of
the ocular muscles, causing squint. The greatest number
in one day was 86, the least 41.

ExteEric FEVER.—Admitted 71 ; died 9 ; remaining 7,
the death rate being 14.06 per cent.

ILLNESS OoF STAFF.—Two nurses contracted scarlet fever,
1 enteric, 1 varicella—all recovered.

My thanks are again due to the Matron and 'Nursing Staff
for their valuable assistance, the crowded state of the hospital
entailing an excessive amount of work.

Your obedient servant,

JAMES McGREGOR.
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TABLE XXIII.

HOSPITAL.

PATIENTS ADMITTED

during the Year 1912.

DISEASES 0
to
1
Small-pox
Scarlet Fever 14
Typhoid Fever 1
Diphtheria 7
Measles
Varicella
ToTarLs 22

174

245

425

AGEs

S 1151 25|35 | 45 55 |ToraL
to | to | to | to | to | and

151 25| 35| 45 | 55 | over

414 65 | 20 5 702
29 10 11 | 10 3 1 71
469 30 | 25 4 2 782
Q19106 | 65 [ 19| -5 1 1555

ik

il i
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HOSPITAL

(Small-pox Patients—Langstone Hospital) for the years 1883 to 1912.

Scarlet] Enieric or Other
Year small-pox Fever Typhoid | Diphtheria| Measles | Disecases Totals
1833 3 1 | 7
1834 1 13 L -4 2 22
1385 b 1G & G 1 37
1886 7 Pl BiE 11 11 1 125
1887 20 56 37 27 4 3 147
188s 4 120 35 23 8 B 195
1885 [ 278 is 18 & 5 369
1844 1 454 114 B8 1 7 76
1891 180 5l 52 22 15 323
1852 332 81 27 5 G645
£ 23R 3 S03 94 12 G 3 626
1504 =2 238 2 a8 22 a 352
1895 177 83 416 15 25 346
18495 [ 354 76 48 11 17 2 bep
1837 413 102 57 6 11 G
18495 436 oz 118 (] 10 GHZ
| Sarth I B h 5] 225 b 637
Tand 198 157 211 | 67
[ B= R I 270 104 170 S42
1862 b 339 105 197 LT
159413 3 572 il 211 2 835
15414 340 73 et 3 GG
M5 1] 274 &7 144 Jua4
1EH35 | 243 T2 2348 353
1547 22 11k 235 4G
1908 343 102 284 1 1 731
15 63l 6 354 1 12
15 1) B30 114 436 100
1911 id5 Tib 4565 1141
1912 02 71 782 1535
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TReport of the

Chief Fnspector of Muisances

FOR THE YEAR 1912.

GENTLEMEN,

I have the honour to submit my twenty-seventh Report
as Chief Inspector of Nuisances of the sanitary work carried
out under my supervision for the past year.

2,731 Preliminary and 657 Statutory Notices were issued
for the abatement of Nuisances, and the following works were
carried out under the supervision of vour officers, viz. : —

DRAINAGE DEFECTS.

Dirains Cleansed : i - 368
Repaired or Re-laid wnh Watuuﬂlit Inm'c:, . e 186
., Ventilated or Shafts repaired or raised .. o =45 52
Waste or Rain-water Pipes disconnected o o 23 11
Soil Pipes ventilated ; o N = i G
New Water Closet Pans prov 1de i e o 330
., Pedestal Water Closet Apparatus prov 14;1-31;1 T - 9
Soil Pipes removed outside houses .. it 5 - 7
Water Closet Fittings repaired 3 ; B o 2228
Flushing Apparatus provided to Water L]cx&.ttq = s 789
Extra Sanitary Accommodation provided in Workshops = 58
Separate o - ;L 5 e i 3
Waste Pipes provided, repaired and trapped .. = = 164
Glazed Stoneware Sinks provided .. e s - 81
Water Closets Ventilated .. o - 2 5 4
Yards Drained .. 2 = 2y 9 2, 23
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SANITARY DEFECTS IN CONNECTION WITH
DWELLING-HOUSES AND WORKSHOPS.

Rain-water Spouting cleansed, provided, or repaired .. o 319
Roofs repaired 3% s o 1 o = 427
Outside Walls protected .. 5 = i s 62
Flooring, Stairs or Doors repaired .. R St o 321
Sashes, Lines, or Sash Frames repaired o o i 192
Windows (fixed) made to open 2 i s s 46
Space under Floors efficiently xent:llated o Lo 4% 38
Damp Courses repaired or provided i aF iz 9
Houses, or parts of houses, cleansed and distempered .. ik 251
Walls and Ceilings repaired o e o o 212
Sanitary Dust-bins provided 5 e T i 5
Yards repaved or paving repaired .. o= s = 463
Urinals Cleansed or Repaired o i 3 2 8
Water Closets Cleansed dis : 3 32
Overcrowding in Dwelling-houses dlsc{}ntlnued i = 31

»  Workshops discontinued e o =13 4
Smoke '\.msancea abated .. . 5 e ot 2
Workshops cleansed and limewashed i o i 64

.»  ventilated 2

Floors of Workshops drained : = dix e 2
Water Supply to Dwelling-houses prov uied e o .. 13
Rain-water Tanks removed 5 1 S 3
Other Nuisances in connection with llwel]m-—r-huuaﬁ = 92

o s 2! Workshops o 22

OFFENSIVE MATTER, &c.

Manure removed 2o s e o o 27
Refuse . = 0% e 5 - 32
Animals i S v i o 33
Stagnant Water removed .. S = i Sl B
Bedding Cleansed = o o A 2 13
Cesspits Cleansed % i s - s 2

SLAUGHTER-HOUSES, COWSHEDS, BAKEHOUSES, &c.

Slaughter-houses cleansed .. o o s 3 11
Cowsheds cleansed . 2 " % y 4
Bakehouses cleansed | . e 53 i as 21
Yards, Stables, Styes, etc. E]Lﬂ.ﬂELd ot R 7 i 31
Manure Pits provided o5 i i s e 11
i repaired s i i 3 i 2
BYE-LAWS.
Notices under Nuisance Bye-laws complied with o 0 11
' Slaughter-house o 4
5 Common Lodging House ,, 1
" Dairies, Cowsheds and Milkshops |
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The following articles of food have either been seized
or given up for destruction, and destroyed as unfit for the food
of man, viz. :(—

Carcases of Beet 22 e 5 s uh pli s
Mutton e B ity o e 8

Lamb o oa Sk - e 2

Pork i 4 T i i 14

Pieces of Beef (Colomial) .. - A oo Ihs. 1102
Mutton (Colonial) o Lo o = 26

Sheeps’ Plucks (Colonial) .. e Al - cwi. 14
Pigs' Plucks 5 - o i o o gl
Pig’'s Head e o S o R s 1
Ox Tails (Colonial) i - o P s 10
., Kidneys (Colonial) 2 L = e 2 37
Tripe (Colonial) £ i3 = % 1bs. 32
Pork Sausages i s s e o - 26
Beef Sausages - . o e h - 4
Whiting e o B - o kits +
boxes &

o - = s 2 o cwt. 13
Mixed Fish e =i o A T kits 4
Bream o o i i o boxes 3
Cod Fish 4
. 45 =L o e o hoxes 2

2t i e e = i stone z
(Salted) .. s 30

5 5 s i s o . barrels 13
Shrimps s 5 i = = galls. 347
baskets 9

- hoxes 3
Sprats Gl o o D ol barrels 4
Dogfish e .. = o ot = 2
Herrings o ™ i 5 4 i 3 14
A i e o e o boxes 14
Spraggs e o = e o stone 10
Mackerel Sy % =5 . = cwt. 2
= it s i 7 e hoxes 82
Bloaters X LA L8] it 3 = 437
Kippers s o1 =4 s = i 68
Haddock 3 &3 : 22 3 s stone 5
boxes 6

(Dried) o o o i & 39
(Filletted) i e e s - 63
Megrams b i i il s - 134

Soles s 4 C R 8 b 5
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Prawns

Escalops
Plaice

Salmon
Halibut
Hake
Turbot
Crabs

Cockles

salmon (Timned)
Rabbits

Drucks

Chicken
Pheasants
Hare
Greengages
Pears

Currants
Medlars

Dates

Bananas
Tomatoes
Brussel Sprouts
Condensed Milk
Preserved Eggs
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Stone
hartel
hox

tins

kits
b

hox
hoxes

=tone

barrels
gallons
.. tins

hasket
boxes
1hbs,
bushel
boxes
bunches
hoxes
Bags
tins

1hs.

GENERAI, INSPECTION OF DISTRICT.

11515

gt

g e

bl

-
i
—_—

—
il

DwELLING HousEs.—During the year 8 348 examinations
of dwelling houses were made and 10,775 re-inspections of
property when under notice were made, whilst works ordered
to be carried out were in progress.

CompLAINTS.—791 Complaints as to alleged nuisances
were made at the office and received due attention.

SLAUGHTER-HOUSES.—4 712 visits were made to the
Slaughter-houses in the Borough. Two extra yvearly licences
were granted, old licenses being given up in each instance.
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One new license was issued for a term of five years, Mr.
Hutchins, his registered premises in White's Row, Portsea,
being acquired by the Local Authority under the Portsea
Improvement Scheme. At the end of the year there were
82 slaughter-houses in actual regular use.

Darries, COWSHEDS AND MiLKsHOPS.—2,001 visits were
made to the Dairies, Cowsheds and Mllkshﬂp‘% 300 appli-
cations were made for registration, including eleven cow-
keepers. The cowsheds have accommodation for 169 cows.
The milkshops and cowsheds have been well kept during the
vear.

CommoN LoDGING HOUSES.—662 visits were made to
the Common Lodging Houses. They have on the whole been
well kept, and it was only necessary to call the attention of
one keeper to breaches of the Bye-laws.

Worksnors.—3,067 visits were made by Inspector Gray
and Miss Monk to the Workshops. Notices were served in
333 instances with respect to nuisances found to exist. 1,048
visits were paid to the different Bakehouses, which were kept
in a very fair condition, only 21 notices with respect to want
of cleanliness being served during the year. Most of the
bakehouses were limewashed more often than twice a vear.
526 wvisits were also paid to Out-workers under the Factory
and Workshops Act.

INFECTIOUS AND ZYMOTIC DISEASES.—3,049 cases of
Infectious Diseases have been visited and investigated by
Miss Monk and the Sanitary Inspectors, compared with 2,201
cases last year. Miss Monk has also visited 1,373 cases of
Tubercular Disease.

NOTIFICATION OF BirTHS Acr.—During the year the
Health Visitors paid 6,673 wvisits.

DISINFECTION.—3,049 rooms were disinfected, against
2,214 the previous year, whilst no less than 6,285 articles of
wearing apparel and bedding were disinfected in the steam
disintector at the Infectious Diseases Hospital.

DRAINAGE.—4,283 house drains were tested or re-tested.
316, or 7.3 per cent., were found defective.  Inspector
Turner has tested or re-tested I 909 drains and the inside
sanitary fittings in 1,106 mstance'-‘. in connection with newly
built houses. As in previous yvears a number of drains have
been relaid under Section 41 of the Public Health Act by the
Borough Engineer's staff, and tested by Inspector Turner,
whilst others, which come under the definition of ** Sewers,”
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have either been cleared or relaid by the Local Authority, at
their cost.

FLUsHING APPARATUS.—During the year 789 flushing
apparatuses have been fixed to water closets and water
supply laid on. Sixty-nine were fixed by the Contractor,
in most cases at the request of the owners. During the prﬁt
five vears no less than 4,256 houses have been supplied with
flushing apparatus.

SMOKE OBSERVATIONS.—89 observations of one hour each
have been made of some of the smoke shafts in the town.
Considerable improvement has been effected in the amount
of “ black smoke ' emitted.

SHOPS Act, 1912.—This Act, to consolidate the Shops
Regulations Acts, 1892 to 1911, came into operation on May
Ist. Systematic inspection under the Act and various Orders
made under the same has been made by Inspector Gray.
During the vear several offences were reported. It has not,
however, been necessary to institute Police Court proceedings,
but letters of warning have been sent by the Town Clerk to
the various offenders.

Foop axp Drucs Actrs.—During the year 1,140 samples
of Food and Drugs were submitted to the Public Analyst
for analysis,and of this number 32were returned as adulterated,
a percentage of 4.5. Altogether 54 different kinds of articles
were examined, the principal being 480 milks, 21 skimmed
or separated milks, 319 butters (including milk-blended
butters, 30 cotfees, 23 cocoas, 11 spirits and 93 drugs. The
adulterated samples were 27 milks, 15 butters, 4 coffees,
I vinegar, 3 spirits and 2 drugs. ;

It will be seen there were 62 samples less of milk and 92
more of butter taken this year than last, the increase in the
adulterated samples of butter shewing that increased sampling
of this article was required. Of the 480 samples of milk,
388 were purchasged from vendors in the street or at the various
dairies ; 90 were taken on delivery, 56 being farmers’ milks
and 34 hemg taken from vendors at public institutions and
private houses, and 2 being sent in by private persons. Of
the milks purchaﬁed 21 were adulterated, 15 being deficient
in fat, varying from 3.3 to 33.3 per cent. ; 5 contained added
water, varying from 3 to 40.1 per cent., and 1 contained
31.5 grains of boric acid per gallon. Proceedings were taken
in 13 cases and convictions obtained in 11, two being dismissed.
One defendant pleaded a warranty, which was upheld, and
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in the other case the defendant pleaded guilty, but as it was a
first offence the case was dismissed. In two of these cases
proceedings were taken against the employees, convictions
being obtained and fines imposed. In the remaining cases
letters of caution were sent by the Medical Officer of Health
to the vendors, the percentage of adulteration being small
or it being a first offence. Of the 56 milks taken from
farmers on delivery, 5 were adulterated, 2 being deficient in
fat and 3 containing added water. Proceedings were taken
in the cases of added water, convictions being obtained against
two farmers. One of these farmers was summoned in June
1911 in respect to four churns of milk containing added water,
varying from 9 to 22 per cent. As it was two cm1=1gn1nr:-11tq
on different days, two convictions were recorded against him,
one for each consignment. In March of this vear he was
again summoned with respect to two churns of milk containing
4.4 and 12.7 per cent. of added water, and again fined. This
farmer 1s now sending his milk to another town.

In the two cases shewing a deficiency in fat the farmers
were warned. Of the 34 samples taken on delivery from
vendors, principally at public institutions, all were genuine
and of good quality. Of the two milks sent in by private
persons, one was adulterated with added water. The 21
skimmed or separated milks were all genuine.

There were no cases of refusing to serve or impeding.
Several vendors were personally cautioned for not having
their names and addiess on receptacles from which the milk
was served.

Of the 15 adulterated Butters, one contained an excess
of moisture, 6 were mixtures of butter and other fats, and 8
consisted entirely of margarine. Proceedings were taken in
four cases, the vendors being convicted and fined, and one
vendor died before the summons was taken out. In these
cases a person had to be employed to become a regular
customer before margarine was supplied.

1,ast vear no vendor was summoned for adulterated butter
although several samples contained an excess of moisture.

Of the four adulterated Coffees, one vendor was sum-
moned and convicted, in the other cases it was not a general
practice of serving coffee and chicory as coffee. In the case
of adulterated Vinegar the vendor was warned. The vendor
informed me it was supplied as malt vinegar and the jar in
which it was supplied was labelled pure vinegar. On going
to the firm that supplied it I was informed that they mixed
half wood vinegar and half malt vinegar together, and sold it
as pure vinegar.
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In the three cases of adulterated spirits, one vendor was
summoned and convicted and in the other cases the vendors
were warned.

Of the two adulterated Drugs, one was sent in as a private
sample the other being purchased.

PROSECUTIONS AND FINES.

PuBLic HEALTH AcCT.—Omne person was summoned for
exposing for sale 22 pieces of Meat which were unfit for the
food of man, and was fined 8s. for each piece and the costs
10 /6, amounting to £9 6s. 6d. together.

Two persons were summoned under Section 36 of the
Public Health Act for non-payment of the cost of providing
flushing cisterns to their properties. They however paid into
Court the amounts and costs on the day of hearing.

MARGARINE Acr.—Four persons were summoned for
breaches of this Act, but as they were each convicted under
the Sale of Food and Drugs Act the cases were not proceeded
with.

Foop anp DruGs Acr.—Twentyv-one informations were
laid under this Act ; Convictions were obtained in 18 cases
and fines and costs amounting to £44 6s. 0d. imposed. One
case was dismissed on Warranty, one owing to its being a first
offence, and one case was withdrawn, the defendant being fined
for another sample taken at the same time and place.

I am, Gentlemen,

Your obedient servant,

FRED. I, BELL,

Chief Inspector of Nuisances.
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The Diseases (Elnimals) Elct.

A. Mearns Fraser, Esq., M.D.,
Medical Officer of Health.
SIR,
I most respectively beg to present you my Annual Report
for the vear ending December 31st, 1912.

InspeECTION OF CATTLE.—The following is a list of animals
which have been imported into the Borough during the vear.
The greater number arrived at Fratton Cattle Yard from
various markets. This does not include the whole of the
animals imported into the Borough, as many come by road
and water from other districts :(—

Beasts g s 9,679
Sheep = o 29,508
Calves = i 5,214
Pigs it ¥ 30,414

74,815

INSPECTION OF CATTLE TRUCKS, &c.—2 794 cattle trucks,
767 horse-boxes, and 624 tow-boats have been inspected
during the year, all were found to be cleansed and lime-
washed as required by the Act and Orders made.

Foor anp MoutH DISEASES ORDER OF 1895.—In conse-
quence of Foot and Mouth Disease being introduced into this
country from Ireland, the Board of Agriculture under the
above Order made no less than 200 Orders since July 1912
to be enforced by the Iocal Authority of this Borough, regu-
lating cattle coming and going to all parts of the United
Kingdom. These Orders were rigorously carried out, and
necessitated my examining thousands of head of cattle and
also making strict inquiries as to the various movements of
the animals until slaughtered. This entailed a great deal of
work at night, as well as on Sundays. Although the disease
made its appearance in many parts of the County, I am glad
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to state that Portsmouth escaped this most irritating and
expensive disease.

SWINE FEVER.—During the yvear many complaints have
been made by owners of pigs who were suspicious of
Swine Fever, but when their premises were visited the illness
did not prove to be swine fever. Three outbreaks of the above
disease did occur in the Borough during the year. One at
the Borough Asylum, Milton, where some 148 pigs were kept,
and the Board of Agriculture deemed it necessary to advise
the Asylum Authorities to have the whole of the stock slaugh-
tered. 'This was done, and in so doing stamped out the disease
in that part of the Borough. The other two outbreaks occurred
at Copnor, sties situated in Red Lane and Mr. Kiln's brickyard,
but the pigs at both places belonged to one owner. The Board
of Agriculture caused the pigs upon both these premises to
be slaughtered and buried, and gave me instructions to serve
Form B upon nine pig owners in that district, shuting up no
less than 271 pigs, which could only be licensed from the
premises for the purpose of slaughter, and this confined the
disease to these premises, and eventually stamped it out of
the Borough.

In consequence of an infringement of the Movement Order
under the Swine Fever Order, Form B was served upon a
pig keeper at Copnor, who whilst under this restriction
moved 7 store pigs into his premises contrary to the Order,
and 5 fat pigs from his premises without first obtaining the
necessary licenses. He was proceeded against, and in the first
case was fined 5s. for each pig (35s. in all), and 16/6 costs,
but in the second case no further penalty was inflicted.

IMPORTATION OF Do0Gs ORDER, 1901.—During the year
I have received licenses and memoranda from the Board of
Agriculture, the Customs Officers in the Dockyard and other
landing places, notifying dogs arriving from foreign ports
to this Port. The Orders relating to these dogs have been
duly carried out by Inspector Turner and myself, and where
any infringements of the licenses and the Order have occurred
whilst in transit or under detention, have been reported to the
Town Clerk.

During the year 84 dogs have been notified, and visits
have been made to secure the conditions of the licenses being
strictly carried out, especially with performing dogs.

PARASITIC MANGE.—Many reports from the Police and
Inspector of the R.S.P.C.A. have been received during the
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vear respecting this disease, but upon examination by Mr.
Herbert Green, the V eterman Surgeon for the Hornugh
it was found that these referred to cases that had recovered
from the disease, and in most cases the horses had been im-
ported into the Borough from other districts. But one case,
reported by the owner, after being seen by his veterinary
surgeon, Mr. Irish, proved to be Parasitic Mange. This case
was isolated and treated until certified by the Borough
Veterinary Surgeon to be free from disease. The whole of the
premises, manure and harness was thoroughly disinfected,
effectually stamping out the disease.

SHEEP-SCAB.—COMPULSORY DIPPING AREAS ORDER OF
1906 aAnD 1910.—Under this Order several areas and markets
have been declared by the Board of Agriculture, which has
caused compulsory sheep-dipping to take place and declaration
to be made to that effect before they were allowed to be
exposed in the various markets. No less than 3,639 sheep
were treated and came into this Borough for the purpose of
slaughter. These had my supervision until slaughtered.

AniMALS (TrRANSIT AND GENERAL ORDER) 1912.—
Dealing in worn-out horses in this Borough is carried on to a
large extent. Under the above Order I am placed in a position
to deal with such, and to see that only fit horses are entrained
for London Docks to be shipped to foreign ports. During the
yvear I have examined 206 horses, which were in my opinion
all fit to travel, others that were rejected were slaughtered
by the licensed slaughterer.

Other Orders, dealing with Hay and Straw (which prohibit
the same being landed in this country from foreign ports),
as well as the American Gooseberry Mildew Order, have had

my attention during the year.

I am, Sir,

Your obedient servant,

G. W. MONKCOM.
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fFemale Fnspector’s TReport.

To A. Mearns Fraser, Esq., M.D.

SIR,

I beg to present to you my Report for the year ending
December 31st, 1912.

Under the Notification of Pulmonary Tuberculosis Act
862 cases have been reported, and I have paid 1,373 visits
to the homes of these patients, recorded particulars, and given
help and advice in the management of the patients and their
surroundings.

I have paid 606 visits to cases of infectious disease,
chiefly of measles and epidemic diarrhoea, and 419 other
visits, these being cases of difficulty repﬂrted or sick and
ueakl} babies.

I have visited 153 Workrooms under the Factory Act.

Miss Preston and Miss Weaver have paid 6,316 visits
under the Notification of Births Act, and on an average
about 36 mothers per week have come to our office for advice
and to have their babies weight recorded.

REPORT OF INSPECTOR ON
THE MIDWIVES ACT DURING 1912.

No. of Midwives on the List = 53
Cases attended by Midwives i 3337
No. of Cases needing Medical help .. 233
No. of Still Births o i 69
Cases of Puerperal Fever ., : 2
No. of visits paid to Midwives' cases 293
Visits of Inspection, Bag, etc. i 150

The 53 Midwives working in the Borough were quite
enough for the requirements of the people, and their work
has been most valuable to the poorer mothers, particularly
those cases where there was little clothing and articles for use.
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The Midwives are, almost without exception, clean and
well trained. 30 are Midwives by examination ; 11 were
trained in Military Families Hospitals, and one in the Rotunda
Hospital. The remaining nine belong to the bona-fide class,
which is rapidly dying out. They are sensible, hard-working
women, quite good so long as nothing abnormal happens.

The bags of the trained women are clean and well stocked.
Those of the others are clean, but not so tidy or well supplied
with instruments. Nail brush, clinical thermometer, disin-
fectant, soap, enema syringe, scissors, boracic powder, clean
thread and rag being all that is insisted upon. In regard to
the old class of Midwives they find some difficulty in keeping
their registers up to date, as they have often not had the
opportunity of being sufficiently well educated.

There has been no case that has required reporting,
and no midwife has needed cautioning in respect to her work
during the year 1912

There were two cases of Puerperal Fever ; one recovered,
and the other, who had pneumonia, died.

During the wvear two midwives went to live abroad,
one retired through ill-health, two died, and two new midwives
sent in notice of intention to practice.

I have the honour to be, Sir,

Your obedient servant,

M. MONK.
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Public Elnalyst’'s TReport

For THE YEAR ENDING 31sT DECEMBER, 1912.

To the Chairman and Members of the Health Commaittee.

GENTLEMEN,

I beg to present to you my Report for the year ending
31st December, 1912.

During the year 1,140 samples were submitted to me by
yvour Inspector for analysis under the “ Sale of Food and Drugs
Acts” ; of these 1,088 were returned of genuine quality
and 52 adulterated.

The number of samples examined is similar to the number
examined during the previous vear, and included 95 samples
of drugs.

Of the 52 samples found to be adulterated 27 were milk,
but the number and also the percentage of adulterated milk
samples was considerably less than the number returned as
adulterated during 1911.

Altogether 29 samples were submitted for analysis by
private purchasers, and two of these samples were returned
as adulterated. In one case a sample of milk was found
to contain 11.6 per cent. of added water, and a sample of
Liquid Extract of Ipecacuanha was found to be deficient
in total alkaloids to the extent of 15 per cent.
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The following Table shows the nature of the samples examined,

with the number adulterated in each case.

TABLE A.

Nature of MNumber MNumber Number Number Pereentage
Sample Examined | Genuine Inferior Adulterated | Adulierated
|
Milk 480 453 30 a7 56
Skimmed Milk 21 21
Condensed Milk o5 3 o
Butter 312 Rt 15 4-8
Ailk-blendecd I!-u.tmr 7 )
Margarine 37 37
Iard 15 15
Cheese 16 15
Tea 3 3 . it
Coffee 30 G 4 13-3
Coffee and Ll'n::on 1 1
LCoOe0a, T 23 23
Chocolate P:mﬂer [ 1
Jam 16 16
Golden Syrup 3 3
Honey 4 4
Mustard .. 5 8
Pepper .. . i b
Baking Powder 4 4
Ground Ginger 4 4
Ground Carraway 2 2
Ground Mace b 2
Ground Gentian 3 3 i i
Malt Vinegar 5 4 ] 20-0
Flour 4 4
Bread [ &
Buet 2 2 o
Rice o 5 5 Z
Milk Powder 1 1
Frying Oil 1 1 . i
Whiskw 5 4 1 20-0
Fum 2 1 1 S0 -0
in B | 1 30-0
Brandy 2 2
Beer 5 8
Albmlactin | 1
FPepsine 1 |
Seidlitz Fn“dr:m [ [
Cod Liver Oil a a
Camphorated il 17 17
Eucaliptus il 2 2
Castor Oil 10 1
Olive Oil 9 o
Glyeerine 3 3
Tinciure of Iﬂdme 8 8
Cream of Tarlar 4 4
Milk of Sulphur (5] L] R o
Boric Acid Ointment [ ] i 1 16-6
Carbolic Acid Ointment i & 1
White Precipitate Oint. b a3
Aromatic Spirit of Amm. 1 1 e
Liguid Ext. of Cinchona 2 b & o L]
Liqg. Ext. of Ipecacuanha 2 1 1 1 S0-0
Ammi. Tinct. of OQuinine 5 4
1140 1088 56 52 4:5
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ADULTERATED SAMPLES.

Na Nature of Sample Mature of Adulteration Observations
4 Milk 379, of added water Fined 10/ towards Costs,
33 Butter 3-890 excess of water {Test Sample.)
55 Milk 5-69 deficient in fat Fined 26 and 10/6 Cosis,
74 1, 12:-7% of added water Fined 40 /- and 26 - Cosls,
FE I, 449 |, E o Not proceeded with afier
previous case,
130 Coffee - aa%, of Chicory (Test Sample )
131 Borie Acid Ointment ‘EB""(, deficient in Boric AL1{1 Do,
144 Milk 4-69; deficient in fat Cautioned by MO H.
165 o &9, £ i Defendant pleaded guilty,
Case dismissed.
150 Ty, 31-54%; grains of Boric Acid| Cautioned by MO H.
per gallon
154 | B 3o of added water Fined £4 23, & 18 /- Cosis,
L)L) Do, J3-3%, deficient in fat (Test Sample. )
219 Lk, &-500 uf added water Cautioned by M.0.H
225 o, 4o dE‘ﬁCIEI!L in fat i P
267 Do. 3-69; o -
274 AMalt ¥ mr_gﬂ_t 4{}‘"’{, Ul}mr than 'hlnlt Vin. " i
291 Milk 3-3% deficient in fat : i
2496 Do, 3-89 £ s =
325 Butter Consisted of 'h[;'l.l'g‘lt‘ll'lﬂ‘ (Test Sample.)
a35 D, - Thor.
337 Milk II--H'C‘{., of added water Seit in by Private Person
346 Butter Conzisted of Margarine Fined 60/ and 106 Costs,
355 Milk 10-6G9% deficient in fat Fined the Cosls 15/-
G0 Do, 5-39 of added water Fined 51 /6 and 86 Costs.
419 Doy, 769 deficient in fat Fined 6d. and 14 /6 Costs.
465 oy, 28-6%, . i Case dismissed on warranty
S01 D, 10-6% Fined 20/- and 14 /- Costs.
&00 Butter Consisted of Margarine (Test Sample. )
G113 Alilk 49 deficient in fat Canitioned by M0 H.
(Farmer's Milk.)
GlS Bulter Consisted of Margaring (Test Sample. )
Gl Milk 40-19%, of added water Fined £7 and 9/6 Costs,
G35 Butler s Consisted of Margarine Fined 306 and 86 Costs,
G35 Lig. Ext. of Imm;unnha 159 deficient in tolal Alk.| Sentin by Private Person.
i Colfes v[-iil'.l'fﬂl of Chicory (Test Sample. )
663 | Milk 4 ¢ deficient in fat Fined 316 and 8/6 Costs,
705 Do. 30
713 Dao. h“’,:, m’ added water Fined 6/- and 14 /- Costs,
#37 Butter Consisted of Margarine (Test Sample.)
854 Do, . PR, I,
BE1 Do, Vendor died before spm-
MONS Was served.
LG Itish Whisky 2090 excess of water Fined 496 and 106 Costs,
G815 Coffee 0% of Chicory (Test Sample.)
1017 Iia, %y Fined G/- amd 14/ Costs,
1026 Milk Iﬂ‘-’,., dt.i:luult in fai Fined 30 /- and 106 Costs.
1065 [3es, 23ar i Fined 106 and 9/6 Costs,
1 1M} Eum 26- ‘H'q, EXCESE nf waler No Prosecution.
1101 Crin = 1 I,
1117 Butter anhlui uf Margarine (Test Sample.)
1119 T, Contained 359 of fat other
than butter fat I,
1122 Do, Consisted of Margarine Fined 40 /- and 98 Costs,
1127 I, Comtained 409 of fat other
than butter fat - {Test Sample.)
1128 Thir. Contained 359 of fat other

than butter fat

Fined 40/ and 16/- Costs,

Total Fines, including Costs, amounted to £44 G2, 4]
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There were no cases of refusing to serve or of obstructing
or impeding the Inspector. Several milk vendors were warned
for selling milk without being registered, and also for not
having their names and address on the receptacle from which
milk was served.

Under the “ Margarine Act ” five vendors were proceeded
against for selling margarine in plain paper wrappers. One
case was dismissed by the Magistrates, who held it was no
fraud on the public. In the other cases no further action
was taken, as the vendors were fined for selling margarine
as butter,

TABLE C.

Table showing the number of samples analysed and the number found
adulterated during the last five years in Portsmouth.

Samples Number Percentage

Year Examined Adulterated Adulterated
PORTSMOUTH e &y 15005 1027 86 5.3
I, o = 1505 a1z G2 G-7
Do, e 2 1910 1005 b 74
L, Ty 5 1911 1123 a4 4.8
Ly, el e 1912 1140 a2 45
ENGLAND AND WALES = 15000 BT 45 RI52 =5-1
[, o, o 1511 {03221 TR N7

The percentage and number of samples reported against
in Portsmouth show a small diminution when compared with
the returns of the previous year. The small decrease is
accounted for by less milk samples having been found to be

adulterated.

In the last annual return of the ILocal Government Board
(1911) it is shown that the adulteration of foods and drugs
is steadily decreasing, and this is well illustrated if the average
percentage of adulterated food and drugs samples be tabulated
in quinquennial periods. Thirty yvears ago, 1882-6, the per-
centage of samples reported against was 13.9, whilst during
1907-1911 the percentage had fallen to 8.2. Attention is
again called in the above report to the inadequate fines
frequently inflicted by Magistrates in cases of food adultera-
tion, and the Home Secretary has recently again drawn the
attention of Justices to this fact. During 1911 in England
and Wales there were 11 defendants fined Sixpence each
for adulterating food stuffs, four of these defendants appeared
in the Portsmouth Police Court.
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MILK.

Compared with the previous year there was a decrease
in the number and percentage of milk samples reported against.
The following table gives the samples returned as adulterated
during the past six years at Portsmouth.

TABLE D.
Year Number Number Percentage
Ixamined Achulterated Adulterated
1907 541 54 9.8
160E 518 27 5.4
(R3] =115 33 5-1
Tl 223 43 8.2
1911 sS4 344 652
1412 A=l | X7 3-8
i

In the latest available returns of the Board of Agriculture
(1911) the percentage of milk samples recorded as adulterated
in England and Wales was 11.9. Taking this figure into
consideration the percentage of Portsmouth milk samples
found adulterated is not high.

Altogether 50 samples of milk were returned of inferior
quality, and these samples in almost every case were deficient
in fat and containing 3.0 per cent. of fat or very slightly less.
A large number of samples were of poor quality, and roughly
one-third of the milk examined, disregarding adulterated
samples, contained 3.2 or less of fat.

The monthly averages of the result obtained on the milk
samples examined in Portsmouth do not differ greatly from
previous averages. The mean figure for solids not fat was
very high throughout October, November and December.
The table below gives the mean monthly figures obtained
on the milk samples examined. The adulterated samples
not being included.

TABLE E.
AlONTH Total Solids ‘ Fat solidls not Fal

Jaxvary E2-26 3-58 568
FERRUARY 1225 3-47 B-78
March 1208 i d-34 &5:75
ATRIL 12-18 | 3-d5 &5-83
MAaY 12-37 i 3-47 890
Juxe 12-20 : 342 H2-78
JuLy 12-12 | 3-37 8-75
AvcUsT 12-49 | 363 i 8- 86
SEPTEMBER 12-63 | 3-62 G-l
OCTORER 12-59 i 360 Ve
NOVEMBER 12-70 | 3-68 L=
DECEMEER 12-81 | 3.-78 9-03

Annual Mean A 1240 | 3-52 H-85
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On the last page of this Report will be found curves
comparing the above results with those obtained by Mr. H. D,
Richmond, F.I.C., during 1912. His figures represent the
mean results of about 20,000 samples of milk, representing
both morning and evening supplies.

The wariation in the mean annual figures obtained
during the last five years at Portsmouth is shewn under.

TABLE F.
Year MNumber Examined Fat =olids nol Fat
150ks e = 491 3-57 583
15K e e 373 R 876
1910 S a 480 3.581 H-74
1911 i e all 3-51 5.78
15912 i o 453 3-52 B.58
| Rl e s o {Richmond 3-68 556

The adulterated samples have been excluded from the
above table.

Altogether 56 samples of farmer's milk were taken at
the Town Station on arrival, and five of these were found to
be below the standard, two being deficient in fat and three
to contain added water. Two of the samples containing
added water were obtained from a farmer who had had two
convictions recorded against him for similar offences during
the previous year. The mean composition of the farmer’s
milk examined was 3.36 per cent. of fat and 8.77 per cent.
of solids not fat. These results, however, do not represent
the average quality of the milk arriving in the town, for they
are only taken by the request of a milk vendor, and generally
only when the vendor doubts the quality of the milk with
which he is being supplied. Any milk arriving in the town
is immediately sampled should the consignee desire an
analysis to be made.

There were 37 samples of milk taken from consignments
at the Kingston Workhouse, Infectious Diseases Hospital,
and Royal Hospital. These samples were all of good quality
and had the average composition of 3.62 per cent. of fat
and 8.96 per cent. of solids not fat. It is necessary according
to the specifications in use at the above institutions that all
milk supplied should contain at least 3.5 per cent. of fat
and a minimum of 8.5 per cent. of solids not fat. Under the
Food and Drugs Acts a milk should contain 3.0 per cent.,
or more, of fat to be deemed of genuine quality.
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Over 35 per cent. of the samples of milk were coloured
with a coal tar dye, the great majority of the remainder
contained other artificial colouring.

A few samples were taken by vour Inspector on the request
of householders at their homes. By this means at least one
old offender, who is otherwise very difficult to catch selling
adulterated milk, was eventually prosecuted and convicted.
Three samples taken in the above instance at the house,
without the knowledge of the milk vendor, on consecutive
days, gave the results below :—

(1) Deficient in fat to the extent of 48.4 per cent.

(2) - 2 o 0 aud i

{3) )3 11 »? }2 6{}'(} 23
On the following day an official sample was taken by the
Inspector as the milk was being delivered at the door of the
house, and was found to contain 40 per cent. of added water.
In each of the above cases a quantity of artificial dve was
present in the milk, which masked the poor quality.

The 21 samples of skimmed milk were found to be genuine.
The quantity of fat present varied from 0.2 per cent. to 2.7
per cent., five samples containing 1 per cent. or more of fat.
The mean composition of the samples was 0.66 per cent.
fat and 9.1 per cent. of solids not fat. According to the
‘“ Sale of Milk Regulations, 1912 " a skimmed or separated
milk must contain 8.7 per cent. of milk solids other than milk
fat, or it shall be presumed to be adulterated until the contrary
is proved. This is a new standard, the old standard having
been revoked.

In only one case was boric acid found to be present
in the milk samples submitted for analysis, the milk containing
31.5 grains of boric acid per gallon. A letter of caution was
sent bv the Medical Officer of Health to the vendor of this
milk. No other preservative was detected in milk, The
rare occurrence of a preservative in milk as sold in Portsmouth
during recent years is shown by the following table.

TABLE G.
Year Number Examined Samples conlaining Borie Acid
(Portsmouth )
1904 % 2 o 567 I4
1907 o it 2 51 a
L9035 1 o ¥ S18 -
15HIS o o N 413 -
L0 i i o 523 1
1811 T or = a44 -
1912 = iy e 480 I
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During the year new regulations came into force regarding
milk and cream. The Public Health (Milk and Cream)
Regulations, 1912, prohibit the addition of preservatives
to milk, and also cream which contains less than 35 per cent.
of fat. To cream containing more than 35 per cent. of fat
boric acid or hydrogen peroxide may be added, but such
cream must then be described as preserved cream. If boric
acid be added to preserved cream the receptacle containing
the preserved cream must bear a label setting forth the
maximum amount of boric acid which may be present, the
size of the label being determined according to the capacity
of the receptacle. Refreshment rooms selling preserved cream
for consumption on the premises are not required to label such
cream, but are required to conspicuously display a large
typed notice to the effect that the cream sold is preserved,
or otherwise adequately intimate to customers that their
cream contains a preservative.

BUTTER, CREAM, CHEESE, CONDENSED MILK,
LARD AND MARGARINE.

Compared with the previous year there was a large
increase in the number of butter samples submitted for
analysis and found to be adulterated. This necessitated a
larger number of samples of butter being taken, in order that
this adulteration might be stopped. Fifteen samples of butter
were reported against, and this number is compared in the
following table with the numbers obtained during recent years.

TABLE H.

Number of Buller Number Percentage

Year Samples Examined Adulterated Adulterated
1908 .. 4 am 24 -4
190 o, e 221 14 e
a0 .. e Z11 17 H-0
21 1 R LL 227 4 1-7
it e e 312 IS 4-8

Of the adulterated samples eleven consisted entirely of
margarine ; two contained 35 per cent. and one 40 per cent.
of margarine, and in one case excessive moisture was present.
In some of the above cases adulterated butter was only sold
to the agent of the Inspector after several visits, and it is a
general custom of the adulterator to sell pure butter to chance



REPORT OF THE MEDICAL OFFICER OF HEALTH 129

customers, the adulterated article being reserved for regular
customers. This fact, unfortunately, necessitates the taking
of several samples from each shop before the honesty of the
vendor can be ascertained.

The average quantity of water found in butter was
13.2 per cent., a somewhat higher figure than was obtained
the previous year. About 27 per cent. of the samples con-
tained 12 per cent. or less of water and 25.5 per cent. contained
15 per cent. or more.

The Margarine samples were in every case of genuine
quality. The water content varied from 8.8 to 15.2 per cent.,
the mean amount being 13.1 per cent. In no case did the
butter fat exceed the legal limit of 10 per cent., and no
objectionable fats were found present.

The maximum percentage of water permitted in milk
blended butter is 24 ; the samples examined contained
from 22.7 to 25.0 per cent., the average percentage being 23.4.

Starch did not enter into the composition of any butter
or margarine sample examined.

Of the 312 samples of butter examined 79.8 per cent.
contained boric acid, the average amount of boric acid
present in the samples that contained it being 0.27 per cent.
The quantity varied from 0.1 per cent. to 0.54 per cent.,
and in 13 cases only exceeded 0.5 per cent. The amount of
boric acid found in margarine varied from 0.1 to 0.5 per cent.,
the average quantity being 0.27. Of the margarine samples
examined 66 per cent. contained boric acid. All the milk
blended butters contained boric acid in amounts varying from
0.22 to 0.54 per cent., the mean percentage being 0.27.

A Cheese sold as cream cheese was found to contain 17.7
per cent. of fat, the other samples containing an average
of 32.8 per cent. of fat. The fat content of cheese is extremely
variable, owing to the fact that cheese may be made from
whole milk or skimmed milk, and a standard might very well
be imposed which would necessitate the presence of a certain
quantity of fat in cheese, and any cheese which did not
comply with the standard should be sold as skim milk cheese.
The fat content of the samples of cheese examined varied
from 14.6 to 41.7 per cent.

The full cream condensed milks examined had an average
fat content of 11.5 per cent. ; only one sample of machine
skimmed condensed milk was submitted for analysis, this
specimen containing 2.8 per cent. of fat.
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The samples of Lard submitted for analysis were all
found to be of genuine quality. In no case was a lard sub-
stitute offered for sale as lard.

Two samples of shredded suet were examined and found
to be genuine ; the starch, which was admitted to be present,
amounted to 17.4 per cent. in one case and 18.3 per cent,
in the other.

A purchaser brought to the laboratory a sample of Oil,
which he had purchased for fish-frying purposes, and which
was stated to have made several peopleill. The last statement
was no doubt true, for the oil was found to consist of mineral
lubricating oil. Purchases of oil were made at the shop
said to be selling this oil, but we were unable to obtain a
similar sample.

GROCERIES, &c.

CorrFEE.—Of 30 samples submitted for analysis four
were found to be adulterated with chicory. In one case only
was the wvendor prosecuted and fined. A purchaser has
undoubtedly the right to know the nature of the article he
is buying, and if coffee is demanded, coffee should be handed
to the purchaser, or the fact that a mixture of coffee and
chicory is being sold should be clearly pointed out. The
specimen of cotfee and chicory contained 76 per cent. of
chicory.

Marr VINEGAR.—Omne sample examined was found to
contain only 56 per cent. of malt vinegar. On the result of
the analysis being made known to the vendor it was shown
that the wholesale dealers consigned the article as ‘' pure
vinegar,”’ though the wholesaler admitted mixing malt vinegar
with its own volume of wood vinegar. The term pure vinegar
had undoubtedly deceived the shop keeper, who thought the
vinegar was malt vinegar.

RiIcE.—Several samples of Rice were examined to ascer-
tain whether the mineral matter frequently added to rice was
excessive. Two samples were returned as of inferior quality,
owing to the mineral matter exceeding 0.5 per cent., the
amount suggested as a maximum in a Local Government
Board report.

Bakine PowDER.—The samples examined were all of
genuine quality, but there is however a large quantity of
baking powder sold which is almost useless for the purpose
for which it is intended. No alum was detected in the samples.
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DRUGS.

About 100 samples of Drugs were submitted for analysis,
and two only of these were returned as adulterated, four being
of inferior quality. All the samples of camphorated oil and
tincture of iodine were of the requisite strength demanded
by the British Pharmacepoeia.

One sample of boric acid ointment contained less than half
of the amount of boric acid that the ointment should contain,
and one sample of carbolic acid ointment was deficient in
carbolic acid.

Two samples of the liquid extract of cinchona were slightly
deficient in total alkaloids and were reported of inferior
quality.

A sample of liquid extract of ipecacuanha was deficient
in alkaloids to the extent of 15 per cent., and was returned as
adulterated ; another sample, in which the deficiency was
small, was passed as of inferior quality.

As a general rule the drug samples examined were of
standard strength and had been carefully prepared.

MISCELLANEOUS SAMPLES.

In addition to the samples examined under the Food and
Drugs Acts, 151 analyses of various substances were carried
out for Corporation Departments and the Union. The samples
examined were as follows :—

Paints = 24 Engine Oil 9
TLinseed Oil =3 8 Asphalte 5
Turpentine ok 11 Varnish 13
Lard Oil 3 Terebene 2
Russian Tallow 6 sranite 2
Soap Powder 5 Knotting 1
Soda S5 Dryers 2
Soft Soap 2 Disinfectants 2
Yellow Soap + Rag flock 1
Carbolic Soap 1 Sewage 1
Rock Cocoa 3 Water 27
Cart Grease 5 —_
Paraffin 6 151
. Colza Oil 3 e
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Some of these samples contained adulterants, or were
condemned, as they failed to agree with their respective
specifications.

The water samples were taken from the town mains
and from Baffins Tip.

In conclusion I should like to refer to the efficient manner
in which Inspector J. S. Hobbs has carried out his duties,
and also to the valuable help afforded me in the Laboratory
by Mr. J. Richardson.

I have the honour to be, Gentlemen,

Your obedient servant,

F. W. F. ARNAUD, F.1.c.,
Public Analyst.
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