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PREFACE.

s e

TO THE CHAIRMAN AND MEMDBERS
OF THE HEALTH COMMITTEE.
GENTLEMEN,

I have the honour to present the following report, which
deals with the health and sanitary eireumstances of the borough for the
vear ending 31st December, 1914, and reviews the work carried out under
the direction of vour medical officer.

Although on the whole the vital statistics of the district are rather
more favourable than those of the preceding year yet the loss of infant life
continues exeessive. At this erisis in our history when the ravages of war
are destroving the best of our manhood, it is more than ever the bounden
duty of a local authority to spare no effort in the removal of conditions of
msanitation inimical to child life.

The work of a Health Committee is open to the assail of those who
object to any expenditure which does not show an immediate and com-
mensurate return. It would sometimes seem to be forzotten that the
saving of life iz not only a legal obligation, but alse a saving of monev.

During 1914, the scope of the work done on the authority of the
Committee continued to show substantial progress. A centre to afford
advice and assistance to expectant mothers has been established, and
steps are now being taken to provide a municipal maternity hospital.
The Corporation depit for the supply of suitably prepared milk for
infants has materially extended its sphere of usefulness.

At the end of the year a serious epidemic of measles decided the
Committee to admit cases of the disease into the borough izsolation hospital.
If full advantage is taken of the accommodation afforded the fatality from
measles should be considerably diminished.

Reports on the Importance to Health of clean sireets by Dr. Gee
and Dental Hygiene by Mr. Townend are issued as an appendix to my annual
report. It gives me pleasure to refer to the willing and satisfactory manner
in which the members of my staff have carried out their duties.

I am, Gentlemen,
Your obedient servant,
JOBEPH CATES,
Town Hall,

St. Helens.
March 27th, 1915.



SUMMARY OF VITAL STATISTICS FOR 1914.

Porvration—Estimated to the middle of the yvear—

England

St. Helens. and Wales,

Males ...52,650)
' o Total 100775
Females ... 48,125 )
Inerease during the year 1.315
MarriscES 706G
Annual rate of persons married per 1000 of the
population 1401
BinTHs ... vie  Males. .o 1,TEED Total A
r 2] i | o
Females ... 16012 3 il
Annual rate of births per 1000 of the population W3
DEATHS ... iee Moles ... 958} Total ... 1,723
Females ... 765
Annual rate of mortality per Males ...18:37} -
i : i } Fotal ...17-09
1000 of the population ... Females 15-8
Annual rate of mortality per 1000 of the population,
corrected for age and sex diztnibution of the
population 18- 43
Total deaths from zyvmotic diseases... 164
Annual rate of mortality from zymotic diseases per
JHIIIIUT1l1u]m]:luluiiull 1-62
Infant mortality rate per 1,000 births 138
Death-rate from diarrheea of children under two
yvears of age, per 1,000 births 277

36,960,684

362,044

294,087

105

20-4



Concrete foundation of hut showing damp Another method of making a foundation
proof course and iron holt. for a hut.
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ANNUAL REPORT

ON THE HEALTH AND SANITARY CIRCUMSTANCES
OF THE BOROUGH FOR THE YEAR 1914.

NATURAL AND SOCIAL CONDITIONS.

St. Helens is situated in the south-west of Lancashire, about ten miles
north-east of Liverpool and twenty miles west of Manchester. The coast is
nearest at Seaforth, a town at the mouth of the Mersey, twelve miles west
of the borough.

The line of the borough boundary is roughly the circumference of a
circle, the centre being at Peasley Cross, and the radius a distance of about

two miles.

The area is approximately 7,285 acres: the rateable value on the
31st Marxch, 1914, was £408,072. A penny rate under Section 211 of the

Public Health Act, 1875, is estimated to vield £1,493.

On the north-east are the urban districts of Havdock and Ashton-in-
Makerfield, and the rural district of Warrington. With these exceptions,
the borough is bounded by the Whiston rural area.

From the south-west corner of the borough, about 270 feet above
sea-level, the ground slopes gradually towards a belt of low-lying land
extending from east to west across the district, and traversed by small
streams which unite in the eastern part of the area to form the Sankey
brook. One of these watercourses, known as Windle brook, passes
through the centre of the thickly populated, north-western division of
the borough. It appears that the older portions of the town were built
along the banks of this stream. The land in the northern part of the borough
also inclines towards the Windle brook.

Between St. Helens and the coast, the land generally is ]uw-[}*iug and
is used for agricultural purposes.

The borough is divided into nine wards. Table 1. on page 66,
shows the position, acreage, estimated population for 1914, and density
of each ward caleulated on the approximate area built upon.
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RAILWAYS AND ROADS.

The district is served by two railways. A branch of the London and
North Western from Liverpool to Wigan passes through the town in a
northerly divection. The Liverpool and Manchester line of the same railway
traverses the southern portion of the district, giving off a branch from
St. Helens Junction into the centre of the town.

The Great Central Railway has a terminus in 5t. Helens, [rom which
a line passes through the north-cast of the borough to Manchester. There
are also several lines used only for colliery purposes.

About twelve roads converge from the outskirts of the borough. The
more important of these are from Warrington, Widnes, Liverpool, Ormskirk,
and Wigan. There is a main road through the town from Liverpool to
the north.

A canal from Widnes and Warrington enters the borough on its
eastern boundary. Passing in a westerly direction it terminates near
Gerards Bridge; a branch into the centre of St. Helens crosses Windle
brook. For a considerable distance the course of the Sankey brook is
followed by the canal.
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GEOLOGY.

St. Helens lies on the sonthern fringe of the Lancashire coal fields.
The coal measures of this district join those of Prescot round the north
end of a promontory of New Red sandstone at Eecleston Hill. The
western boundary of the coal measures is a large fault which throws down
the New Red sandstone ranging north, from Elton Head to the big dam
at Eeccleston. The boundary along the south and east is, as far as can
be ascertained, on direct super-position of the trias or the Permian rocks
on the coal formation. The beds, which appear to rest on the coal measures
at Sutton, belong to the Lower Red sandstone. Out-erops of the
varions coals have been discovered at the biz dam at Kecleston,
at Elm Grove, Thatto Heath, and other parts of the borough. Above
the deeper coal measures are beds of unproductive coal, insufficiently
thick for working. The only locality within the distriet where strata referable
to the Permian period are known to exist. iz at Sutton. The formation
elsewhere consists of two divisions, the Lower Red Sandstone, forming
the base, overlain by purple marls with bands of fossiliferous limestone.
A sub-division of New Red sandstone, known as the Lower Mottled sand-
stone, may be seen at Fecleston and 8t. Helens Junction. It is of no great
thickness and appears to rest directly on the coal measures at Hecleston
Hall. Another sub-division, the ’ebble Beds, oceurs in the southern portion
of the borough. At Eccleston Hill the Corporation Waterworks have been
sunk into these beds. The superficial deposits consist of boulder clay in
the low ground and valleys, Sherdley Hill sands in the north-western
portion of the borough, and peat on the southwestern extremity of the
district.™

—_—— e a e e

* Memoir of Geological Survey, 1882, i
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METEOROLOGY.

At the Corporation Observatory in Victoria Park, readings are taken
once a day, at 9 a.m.

Table 2 on page G7 shows the annual rainfall in 5t. Helens since 1880,

The temperature of the soil four feet below the surface during 1914
will be seen on table 3, together with a curve representing the weekly
number of deaths from diarrheea. It will be observed that there appears
to be a close relationship between the temperature of the soil and the
prevalence of fatal cases of diarrheea.

The weekly record of readings taken at the Observatory during the
vear is given in table 4 on page 68.

HISTORY OF THE TOWN.

Although the townships now comprising the borough are rich in
ancient history, the borough itself is of comparatively recent date. A charter
of incorporation was granted in 1868, including the whole of the townships
of Sutton and Parr and parts of those of Eeeleston and Windle. The borough
was then divided into six wards, but in 1389 a re-distribution was carried
out, increasing the number of wards to nine. In the same year 5t. Helens
became a county borough. In 1893 the borough boundaries were extended by
the taking in of a further portion of Eecleston. From table 5 on page 69,
which shows the population of the town at each census period since 1801,
it will be seen that a somewhat large increase in inhabitants has been
disclosed by each census.
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INDUSTRIES AND OCCUPATIONS.

The census returns for 1911 show that out of 37,929 males, 10 years
of age and upwards, 32,211 were engaged in some occupation. 941 were
employed on railways—565 as carmen; 9,440 in mines and quarries—of
this number, 4,802 were workers at the face and 3,687 were below ground.
7,701 were workers in brick, pottery and class—of these 5,209 were employed
i sheet or plate glass manufacture and 1,871 in the making of glass bottles,
1,168 were engaged in the manufacture of chemicals and of this number

1,044 were employved in alkali works.

Among 34,190 females at ages of 10 years and over, 6,843 were stated
to be engaged in occupations. 481 in teaching, 1,649 as domestic servants,
176 as workers in mine service above ground. 860 were employed in brick,
pottery and glass work——of this number 497 were working in plate or sheet
glass manufacture, and 134 in the making of glass bottles. 542 were dress-
makers. Out of 6,843 females engaged in ocenpations, 5,685 were unmarried,
672 married, and 486 were widows.

POPULATION.

The estimated population of the borongh at the middle of 1914 was
100,775, being 52,650 males and 48,125 females. Table 6 on page 69
gives the number of inhabitants of each ward as shown by the census
returns of 1911.

The age and sex distribution of the population at the time of the

| last census is set out in table 7 on page 70,

Table 8 on page 71 gives the number of persons resident in the various
institutions of the horough at the census period 1911, and also the figures
for 1914,

An inguiry was carried out during March, 1915, respecting the number
of u noceupied buildings in the borough, the figures are shown in table 9.

NUMBER OF PERSONS PER INHABITED BUILDING.

The average number of persons per inhabited building, and the average
number of persons per family revealed by the census returns of 1901 and
1911, are shown on table 10 on page 72.

The number of unmarried, married, and widowed persons per
thousand of each sex, aged 20 vears and upwards according to the census
returns is given in table 11.
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CLASSIFICATION OF BUILDINGS.

The census returns relating to the buildings in the borough for 1911 are
sef ont in table 12 on page 73.

Table 13 on page 73 shows the number of persons per tenement at
the time of the census, a tenement heing defined as “a place in which
any person entitled to receive a census schedule shall live.”

The figures in tables 13, 14, 15, 16, on pages 74 and 75 give rize to certain
important considerations. St, Helens, among the county boroughs and large
towns, at the time of the census had the lowest proportion per 1,000 families,
of families of less than four persons, and the highest proportion of families
of over siz persons. In this district, a high percentage of large families
corresponds with a high birth-rate.

With regard to room accommodation in 5t. Helens, 16-9 per cent of
the population had less than one room for two persons, the average number
of persons per room being 1-24. The number of persons per inhabited
house was 5-49,

The number of inhabited houses in St. Helens at the middle of 1914
was 18,361, giving an estimated population of 100,900, The corresponding
figures for June, 1913, were 18,248 and 100,364 respectively.

BOARD OF TRADE LABOUR EXCHANGE.

The figures on table 17 show the number of applications for employ-
ment received, the number of vacancies notified by employers and the
number of vacancies filled, for the twelve months ending the 15th January,
1915. The figures, which do not include vacancies of a casual nature,
are indicative of the valuable work carried on by the Exchange.
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POOR LAW AND OTHER FORMS OF RELIEF.

The amount of out-door relief in money and kind supplied by the
Guardians during the year ending the 30th September, 1914, to personas
resident within the borough, and chargeable to the Union was £6,479 - 10 - 2,

It has been found impossible to obtain figures showing the amount
of pauperism in the borough for a series of years.

A local branch of the Charity Organization Society has afforded
" assistance to 92 applicants during 1914, a sum of £24-1 - 8 being expended
in suitable relief.

A Police Aided scheme to provide clothing for destitute children is in
existence in the borough. As a result of useful work carried out during
the past year, 981 children received foot-gear and clothing, 2,615 articles
being distributed.

Free meals to the number of 22,199 were provided by the local Education
Authority for children selected from a school population of 20,205.
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MEDICAL AND SURGICAL ASSISTAXNCE.

There are two general hospitals in St. Helens, containing 200 beds
for the relief of those residing within the borough and the surrounding
district. During the vear, 2,385 in-patients and 631 out-patients received
treatment, and 108 wounded soldiers were taken into hospital. Neither

institution will accept maternity eases.

Accommodation is provided by the Corporation at the borongh isolation
hospitals for persons suffering from scarlet fever, diphtheria, enteric fever
smallpox, tuberculosis and certain other infections diseases.

A voluntary Association for the aid of crippled children has rendered
valuable help during the year to 86 patients, by the provision of apparatus,
spinal earriages, and hospital treatment,

A Fresh-Air Fund sent 76 childven to convalescent homes for a period
of at least three weeks, and also provided in other ways for a large number

of cases,

The Education Authority contributed £348-4.0 towards the main-
tenance of children at surgical homes and other institutions.

A Nursing Association, by means of voluntary contributions, maintains
a superintendent and seven nurses to attend suitable cases in their own
homes. 1,243 new cases were nursed durimg the year, the total number
of visits amounting to 34,807,

Reference may here be made to the urgent need for adequate accom-
modation for the institutional treatment of disease. An attempt to treat
a patient suffering from pneumonia or whooping cough in an insanitary
room shared by other members of the family is unlikely to vield a satis-
factory result. Illnesses such as apoplexv and certain accidents and
injuries need for a long period the skilled nursing and daily attention only
to be obtained in a hospital.
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Framework of a hut and concrete Framework of hut showing felt lining.
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Dining Room of Hutment.
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SANITARY CIRCUMSTANCES.
WATER BUPPLY.

The Council supply water to the district under the provisions of the
8t. Helens Improvement Act, 1869, and the St. Helens Water Act, 1882,

Water is obtained from deep wells in the new red sandstone. There are
six pumping stations with a daily supply of about 5,800,000 gallons. From
the various wells water is pumped to a central reservoir, and before heing
distributed is softened by a liming process, the average hardness before
and after softening being, according to Clark’s scale, 20-9° and 10- 167
respectively. During the vear ending the 31st December, 1914, 1,415,310,954
gallons were used, 881,515,051 for domestic supply, and 533,795,900
for trade purposes. The vast majority of houses in the borongh are supplied
from the Corporation mains. The supply is constant, and in periods of
prolonged drought has proved sufficient. A few farms and cottages in the
outlying districts are still supplied from shallow wells. The average daily
consumption per head for domestic purposes is about 23 gallons, and for
other than domestic purposes, 13 gallons.

Chemical and bacteriological analysss which are carried out at regular
intervals show that the water, although very hard, is of a high degree of
purity. There is no evidence of metallic or other contamination.

RIVERS AND STREAMS.

The Sankey brook, formed by the union of Windle, Sutton and Rainford
brooks together with several small watercourses, passes through the north-
eastern quarter of the borough, closely following the course of the St. Helens
Canal. It receives the effluent from the Corporation sewage works and

| also an amount of untreated sewage. Trade effluent from various works

passes into the brook, which is considerably polluted.

DRAINAGE AND SEWAGE.

Drains are laid in practically the whole of the populous portions of
the borongh. There is separation of sewage and storm water in the Denton’s
Green and Newtown arveas, surface and storm water being turned into
Windle brook. In the outlying districts a number of houses have heen
built in a situation remote from a sewer. About three-quarters of the sewage
of the borough is treated at the Parr sewage works by liming and sedimenta-
tion ; the effluent, varying greatly in composition, is discharged into the
Bankey brook., The remainder of the sewage is turned, untreated, into
the same watercourse. The bulk of the material collected from the con-
servanucy system is treated at a depot at Parr. A portion of the substance
obtained from privy middens is sold to farmers, the remainder is mixed
with the contents of the tubs and pails, and converted into artificial manure.
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CLOSET ACCOMMODATION,

Until recent years the privy midden or the tub and pail closet was
common throughout the borough. After several attempts to deal with the
conversion of the older tvpes of conveniences, the Council in 1911 decided
that all privy middens and tub and pail closets should be converted to the
wiater carriage system. It was decided, therefore, to divide the borough
into five districts, and to attempt to carry out the conversions in one of
these districts each year. [t was estimated that the average cost of the
conversion of a privy midden might be taken as £8, and towards this amount
the Council made a grant of a basin, seat, cistern, pull and flush pipe, of
the approximate value of 30 /~. In order that the grant might be obtained,
the Corporation had to be satisfied with the general sanitary requirements
of the house to which the privy was attached. The cost of the conversion
of a tub and pail closet was estimated to be £5 -7 -0, and towards this
amount the Council made a similar grant of fittings and a payment of |
£1-7-6. In this case also the owner was required to carry out such general
sanitary improvements to the house as might be considered necessary.

Tables 18 and 19 on page 76 show the estimated number of houses with
the various types of sanitary conveniences existent in the horough each vear
since 1907, and the number of conversions completed since 1904 It will
be seen that the figures of conversions carried out during 1914 are consider-
ably in excess of those far previous vears.

PUBLIC CONVENIENCES.

There are fifteen of these situated in various parts of the town. Eleven
are modern structures, but in only one instance is there water closet accom-
modation. Additional provision is urgently needed, both as regards closets
and also urinals for women.

PUBLIC BATHS.
These are situated in Boundary Road. The total number of baths used
during the year was 129,179, being 89,524 plunge baths 6,196 slipper
baths, 47 vapour baths, and 33,412 baths were provided free for soldiers,
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REMOVAL OF HOUSE REFUSE.

. Removal of house refuse, and the emptying of tub and pail closets
and privy middens are undertaken by the Corporation. The removal of
| the contents of privy middens is carried out about three times a vear,
and at less infrequent intervals on request. Pail closets and ashplaces

are emptied about onee a week. Fish refuse and other material liable
readily to decompose are taken away about twice a week. Bricked ashpits
and ashplaces with wooden doors are common in the borough, The conversion
of theze to moveable wall bins of the tippler type is being proceeded with-
397 were converted during the vear. In new houses moveable bins are
generally provided.

About three-quarters of the house and trade dry refuse is treated at a
{destructor in Boundary Road. During 1914, 14,832 tons were destroyed.
# The actual cost of labonr per ton for destruction only was 1s. 2d., and the
il approximate allowance for the sale of steam amounted to £570.

The remainder of the house refuse is tipped at Parr. It is only during
comparatively recent years that the importance to health of regular and
| frequent removal of house refuse has become to be realised.  Unfortunately
!- there still remains room for much improvement. It is absolutely essential
:[ that house refuse of all descriptions should be removed at least twice a
i week, and more frequently during the summer months. House refuse is
extremely liable to undergo decomposition and may soon become a con-
siderable source of nuisance. Bricked ashplaces with doors opening into
ila back passage are a hunting ground for rag pickers, and persons of a
. | similar occupation, who, leaving open the door, allow the contents to fall
Hiout into the back passage or roadway, affording an opportunity for children
iito play about in the garbage.

The general condition of the streets, passages and footpaths is unsatis-
| factory and in some areas of the town extremely insanitary. Where streets
Il and passages are allowed to remain in a filthy condition the health of the
inhabitants is certain to suffer. Passages are fouled with fwecal matter and
tilittered with the overflowing contents of ashplaces ; in streets, horse manure
Hand other refuse is trodden under foot, and in wet weather is splashed over
(i pedestrians and over food displayed in shop windows. During dry seasons
ifa cloud of dust mainly composed of finely powdered manure, intermixed
Wwith human expectoration percolates into the houses and is blown over
i fruit and other articles of food. It is unlikely that householders will attempt
a reasonable standard of domestic cleanliness while streets and passages

llremain in an unclean condition,
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SCAVENGING.

Street sweeping is carried out by the Corporation. The state of the
paving, in many of the streets, renders the work difficult. The main
streets are cleansed about twice a week, the side streets and passages
about once a week. The cleansing and sweeping of footpaths is the duty of
OCCUpPiers.

A considerable number of uncovered, bricked manure middens exist
in the thickly populated portions of the district. The surface of these is
generally below the level of the ground. In the summer months a mass of
highly objectionable and readily decomposible material affords a suitable
breeding ground for an innumerable number of flies. The importance to the
public health of properly constructed manure middens, the contents of which
are removed at regular and frequent intervals, cannot be over estimated.

SANITARY INSPECTIONS OF THE DISTRICT.

The total number of visits made by the staff of the medical officer’s
depariment during the year was 38791.

Table 20 on page 77 contains a list of notices served during 1914,
and a record ol previous vears.

CHOKED DRAINS.

When it is discovered that a drain is choked an officer of the department
attempts to remove the ohstruction before a notice is served on the owner
or occupier. During the year, 622 drains were plunged, and in 375 instances
the obstruction was removed.

CLEANSING OF PREMISES.

A whitewash brush and a supply of lime were provided for the use
of 306 persons unable to pay for the necessary cleaning of their houses.
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PREMISES AND OCCUPATIONS CONTROLLED
BY BYE-LAWS OR REGULATIONS.

COMMON LODGING HOUSES.

There were in the borough at the beginning of the vear, 13 common
lodzing houses registered for the reception of 616 lodgers. During the
early part of 1914 the Committee warned ten of the occupiers that the
yearly renewal of registration would not be granted unless the houses
were made structurally suitable. No steps having been taken to carry
out the requirements of the Committee the licences in question were refused
at the end of the vear.

During 122 inspections no serious infringement of byelaws was dis-

covered. The bedrooms, however, are generally badly ventilated.

HOUSES LET IN LODGINGS.

There were seven houses on the register at the end of the year, but
there are a number of houses illegally used as houses let-in lodgings.
The houses are on the whole only moderately well kept. Twenty-one
inspections were made, but no notices have been served, although several

houses are unsatisfactory.

BAKE HOUSES

There are 112 of these on the register : one is underground. Mechanical
power is used in 14 instances. Seven delects were discovered during the
vear, and after notice each was remedied.

There is room for considerable improvement both in the sanitation of
the premises and in the standard of cleanliness observed. Much carelessness
exists in the manner in which bread is handled and conveved through the
streets.

CANAL BOATS.

The borongh surveyor was inspector under the Canal Boat Acts until
the end of the year, when the Committee decided that duties under the
Act should be carried out by the medical officer of health. Although there
is a considerable amount of traflic along the canal no boats were on the
register during 1914.  Five boats were inspected. No instance of infections
disease was discovered nor were any boats detained for cleansing or disin-
fection. Oune infringement of the Acts was detected, namely, failure to
produce the necessary certificate.
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OFFENSIVE TRADES,

At least nine offensive trades are carried on within the borough. There
are five tripe dealers, a manure manufacturer, a fat melter, a bone hoiler,
and a gut seraper. In several cases the premises are structurally unsuitable.
The Committee during the year permitted a change of ownership of premises
used for tripe boiling.

CELLAR DWELLINGS,

There is no record of any underground room having been separately
occupied as a dwelling during the year.

SMOKE NUISANCE.

The atmosphere of the district is considerably polluted by the imperfect
combustion of eoal: the injurious effect of such pollution on the health
of the inhabitants must be considerable, for it is well known that persons
suffering from respiratory digeases are unable for long to endure fog and
smoke, The efficient ventilation of rooms becomes almost imlw:m'll;l]e
owing to the amount of soot carried into the dwellings, and not less im-
portant from the standpoint of health is the loss of sunlight, occasioned
by a smoky atmosphere. '

The chief offenders are the domestic chimney and the factory. As
regards the former much imllrln‘enll’:llb can be brought about by the sub-
stitution of fireplaces of modern construction for the old-fashioned grates, and
the use of coke and gas fires in private houses ; in the case of factories it
may be said at once that the emission of more than appreciable amount
of smoke is entivelv preventable, and arises from defective construction
of boilers, careless firing, and the use of unsuitable fuel, or a combination
of these causes. Unfortunately the firing of boilers is often left to ill-paid
and unskilled workmen, and as a result both the atmosphere and the
manufacturer suffer.

Table 21 shows the percentage of offences to the number of observations
made each year since 1903,

SCHOOLS.

Reference to the sanitary conditions and water supply of the schools
will be found on page 123, and an account of the administrative control
over infectious disease in sehools is given on page 140,
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FOOD AND FOOD PREMISES.

————

MILK SUPPLY.

COWEKEEPERS AND COWSHEDS.

Twenty-eight persons are registered as cowkeepers. No alteration
occurred in the register during the year. There are about 250 cows kept
for daivy purposes within the district. The animals are inspected four
times a vear by a veterinary surgeon appointed by the Committee. Three
defects in the cowsheds were reported during 1914, One unregistered
building was discovered to be in use. A considerably higher standard of
cleanliness might be observed both in the methods of milking and in the
state of the sheds, and insufficient use is made of the means of ventilation

provided.

MILK SHOPS.
During 1914, 7 milk shop keepers were added to the vegister, and 1
removed, 121 remaining on the register at the end of the vear,

Although the Committee now insist that milk sold from shops shall
be stored in special receptacles, yet there can be little doubt that the
risk of contamination in certain cases is considerable. General dealers
should not be permitted to sell milk,

MILK.

No systematic bacteriological examination has been made of milk
sold within the borough. Two animals were reported during the year
to be suffering from tuberculosis and were slanghtered by the Local Authonty
under the provisions of the Tuberculosis (Animals) Order, 1913.
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MEAT. :

A municipal abattoir was built in 1895 and extended in 1901 at an
approximate total cost of £7,500. The building is in a central position and
has in connection with it cold air stores. Meat inspection at the abattoir
is carried out by the superintendent who holds a certificate in meat inspection.
A similar certificate is held by four of the assistant inspectors. In cases
of difficulty reference is made to the medical officer of health. 3,910 beasts,
291 calves, 1,938 sheep and 3,526 pigs were killed in the public slaughter
house during the year. No utilisation is made of the offal or other waste
products. A proportion of the meat sold in the distriet is prepared outside
the borough, in places where efficient inspection is impossible, and it
appears very desirable that all meat brought imto the district for sale
should be first passed through a clearing-house: until this is accomplished
no system of meat inspection can be considered satisfactory.  Five
private slaughterhouses still remain in the borough.  Four are licensed
for the slanghter of eattle and pigs, and one for pigs onlv. The
private slaughter-houses are regularly visited by the inspectors, frequent
visits being paid when slaughtering iz expected to oceur. The licensee of
each private slaughter-house keeps a register of anmimals slaughtered and
makes a weekly return to the medical officer of health. An inspection of
meat exposed for sale is regularly carried out. The numbers of animals
killed in the private slanghter houses during the vear were 259 beasts, 48 calves
344 sheep, 2,421 pigs.

Table 22 shows the number of animals found on slanghter to be diseased,

and the approximate weights of meats condemned at the abattoir and at
the private slaughter-houses.

ICE CREAM.

During the past vear very considerable improvement has been effected
in the conditions under whieh ice cream is made and stored in the district.
One manufacturer areanged for the erection of premises suitable for an
ice ereamn factory, and there installed modern machinery. Others obtained
empty houses which were converted to provide the necessary accommoda-
tion, but so long as ice cream is made in different parts of the distriet there
will be serions difficulties in maintaining efficient supervision. The only
satisfactory method of dealing with the p]'uhl-&ln appears to be the provision
of a municipal ice eream factory where for a small charge makers and
dealers could prepare and store ther materials and make the commeodity.




25
FOOD POISONING.

No definite epidemic of food poisoning ocenrred in the borongh during
1914, but it is almost certain that the majority of the 98 deaths which
occurred from diarrheea and enteritis can be divectly attributed to infected

food.

Attention is only beginning to be divected to the widespread dangers
to the health, not only of the child population, bat of the whole community,
which may arize from the consumption of unelean and unwholesome food.

It has long been known that the consumption of unsound food might
aive rise to dizease, and imstances of localised epidemies, with not infrequent-
Iy a high mortality due to so-called ptomaine poisoning have been recorded
since about the year 1850, For several vears it was thought that infected
meat was the only channel by which outbreaks of ptomaine poisoning
could oceur. It was then discovered that milk could give rise to
gerious illness.  More recently it has been shown that ice eream may be
responsible for epidemices of polsoning, and it can now be stated with some
decree of certainty that infected food in any form may produce massive
epidemics of acute dizease. It is, however, to an aspect of the question no
less important, but insufliciently appreciated, that it is proposed particularly
to refer.

Apart from epidemies of food poisoning, divty, unwholesome and
infected food undoubtedly is the cause of a considerable portion of the
sickness and diarrhea oceurring during the warmer months of the vear.
With the exception of the evidence afforded by fatal cases of diarrhoea and
enteritis, it iz difficult acenrately to gange the extent of the illness caused
by unwholesome food, but it is hoped that the returns made under the
National Insuranee Act will soon be available m order that the nature
and extent of illnesses prevalent in a district may receive the cognizance
of the health authorities.

In order to attempt some classification of the sources of contamination
it may be said that unsoundness, unwholesomeness or infection may be
primary or secondary ; in other words present in the food previous to
preparation, or brought about during preparation, storage or distribution,
Under the first section may be included diseases in meat, such as tubereulosis,
infection by other definite organisms, or the encysted form of certam parasites
such as tape worm. BMilk also may contain from the beginning germs of
tuberculosis and other diseases derived from the udder of the cow. Grains
such as wheat, barley, and rve may be attacked by various forms of fungi,
which frequently injure the seed. Secondary contamination usually begins
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from the moment at which an article of food is touched by hand, and
wenerally speaking the greater the manipulation undergone by food, the
larger the opportunities for unwholesomeness.

It may be stated that there are in the main five sources by which
secondary contamination may occur, namely, from insanitation of premises,
by handling, by flies, from dust, from domestic or other animals.

Insanitary premises include old slaughterhouses, which by their
structure and surroundings are totally unsuitable for the dressing and
storage of carcases ; insanitary or underground bakehouses; dirty and
ill-kept cowsheds ;  insanitary ice cream premises; unclean and owver-
crowded factories, workshops, and workplaces ; milkshops where businesses
such as those of a general dealer are carried on; small rooms used as a
shop by day and a living room at other times; insanitary rooms, out-
buildings and stables, used for the storage of articles of food ; the absence
-of proper storage accommodation for food in the home, particularly in
old and insanitary houses of the working elasses, where food is left standing
on the tables partially covered by a cloth, or placed in a drawer or on a
shelf, exposed to dust, dirt, and flies. An enormouns amount of easily
avoidable pollution could be prevented were suflicient care given to handling
of food.

In addition to the dangers which may arise from the lack of precautions
in handling food. there is also to be considered the wider question of com-
municable diseases existing in those engaged in the trade. Persons suffering
from infectious disease. such as influenza, or tuberculosis, undoubtedly may
transmit the illness to others through the food in which they are dealing.

The extent to which contamination of food is brought about by
flies 1s as yet insufliciently well-known. Not only do flies contaminate
extensively practically every article of food, but the contamination is
generally of the most loathsome deseription. In spite of this fact it is rare
to zee an attempt on the part of tradesmen to protect their goods against
flies ; mor on the other hand does any appreciable section of the public
appear to favour precautions being taken. During summer months one
may see flies crawling over meat, fish, pastry, butter, cheese, jam, fruit,
vegetables, and other articles, or crowding round utensils containing
milk or cream. Owing to the lack of suitable fly-proof accommodation
for the storage of food equally extensive contamination goes on in private
houses,
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SALE OF FOOD AND DRUGS ACTS.

An increasing amount of time during the vear was devoted to work
arising out of these Acts, and, as in the previous year, to avoid arousing
the suspicions of the seller, a number of the samples were obtained
informally. Where the informal sample proved to be adulterated, a further
sample was taken with the necessary formalities.

MiLk.

Sixty-four informal samples were purchazed, and of these 5 were not
genunine : 148 formal samples were taken. and 10 were adulterated or
otherwise tampered with.

The following details relate to the samples reported to be not genuine :

(1). An informal sample was 14 per cent. deficient in fat. A formal
sample taken from the same source was not adulterated.

(2). An informal sample was 6 per eent deficient in fat. A formal
sample taken at a railway station was apparently not adulterated.

(3). An informal sample taken at a railway station was » per ecent.,
deficient in fat. A formal sample was not adulterated.

(4). An informal sample taken at a railway station was 3 per cent.
deficient in fat. A formal sample taken was not adulterated.

(5). An informal sample taken at a railway station was 7 per cent.
deficient in fat. A formal sample was not adulterated.

(6). A formal sample was 5 per cent. deficient in fat, An appeal was
made to the cows, and it was found that the milk ziven was of excellent
guality.  Proceedings were instituted against the cow-keeper, who was
convieted and fined.

(7). An informal sample was 3 per cent. deficient in fat. A formal
sample was taken and found to be not adulterated.

(8). An informal sample revealed the addition of at least 6 per cent.

of added water. A formal sample being taken, the milk was reported not
to be adulterated.

(9). A formal sample was 5 per cent. deficient in fat, and contained
2 per cent. of added water. Asit appeared likely that the milk was tampered
with before it reached the retailer an appeal was made to the cows. The
sample so obtained was 3 per cent. deficient in fat. This deficiency was
probably brought about by improper methods of milking. No proceedings
were taken in this case.
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(10). A formal sample was 8 per cent. deficient in fat and contained |
2 per cent. of added water. This sample was taken at the same time and -
from the same retailer as sample 9. It was found that the milk was derived
from a similar source.

(11). A formal sample taken at the time of milking was 4 per cent.
deficient in fat. In thiz case the deficiency in fat was due to improper
methods of milking. No proceedings were instituted.

(12). A formal sample was 3 per cent. deficient in fat. This sample
was taken from the same farm as sample 11.

(13). An informal sample contained 20 per cent. of added water.
A formal sample was reported to be not adulterated.

(14). An informal sample contained 22 per cent. of added water,
A formal sample was reported to be not adulterated.

(15). A formal sample contained 9% per cent. of added water. Pro-
ceedings were taken against the cowkeeper who satisfied the Bench that
the milk had been tampered with during transit.,  The case was dismissed
on payment of cost.

Table 23 on page 79 shows the results of the analyses of milksamples.

From many directions there is ample evidence of the existence of a
widespread and increasing adulteration of milk, enphemistically known as
* toning,” consisting of the addition to a naturally rich milk of water or
more commenly, skimmed milk, in sufficient amount to bring the resultant
mixture into line with the minimum requirement of the Board of Agriculture.
With almoss mathmatical exactness, samples of milk will show an analyvsis
of 3 per cent. of fat and 8-5 per cent. non-fatty solids. As the average
quality of pure milk is well above these figures, it would seem that either
by removal of cream, or addition of skimmed milk or water, a careful
manipulation is being carried out. In a certain town the local authority
decided to disregard the minimum limit suggested in the Sale of Milk Regu-
lations, and instituted proceedings only in the cases in which the percentage
of fat in a sample fell below 2:7, a progressive deterioration thereupon
followed in the quality of the samples taken. In view of the precision with
which such toning is carried out, it seems more than likely that cowkeepers
and milk dealers are being svstematically instructed in the extent to which
they can safely adulterate milk., In fact, facilities are provided by which,
in return for a small fee, farmers may learn the extent to which the milk of
their herd corresponds with * standard milk.” The risk of detection,
under existing conditions, is shight, and even in the event of a conviction
the fines imposed would probably fail to prevent the fraud from being a
financial success.
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Any attempt to deal with the question of the supply of genuine milk
must include some provision directed to check the practice of toning.
BSection 9 of the Sale of Food and Drugs Act would at first sight seem
adequate for the purpose; experience, however, has shown that it is
practically useless, probably becanse it is almost impossible to obtain
evidence of the act of abstraction. So long as milk is sold by velume, at
a price fixed irrespective of the extent to which the guality may exceed a
minimum limit, it will be difficult to abolish toning. There can be little
doubt that an extensive illicit trade in skimmed milk is being carried on at
the present time, and it would seem that some system by which separated
milk should be * ear-marked,” from the time of separation is I.lr,'_IenlI}'
needed. By restrictions of sale and appropriate labelling, similar to those
relating to preserved cream, set out in the Milk and Cream Regulations,
1912, it should be possible to exercise supervision over the distribution and
gale of skimmed milk, and to permit, if necessary, a trade in milk of low
quality. Under the present state of the law with respect to the sale of food
and drugs, when a purchaser asks for milk he should legally be entitled
to receive the entire secretion of the mammary glands of a healthy cow,
fed and milked in a normal manner. In practice he may be sold a fluid of
varying composition, mainly obtained from the udder of a cow, kept so
as to yield a maximum amount of milk at the most convenient time.

Largely owing to the unfortunate wording of the Sale of Milk Regu-
lations, the working of the Food and Drugs Acts is a failure in so far as they
were intended to secure for the consumers pure milk. Although the Regu-
lations in question are little more than a pious opinion as to when a pre-
sumption of adulteration should arise, vet as a matter of fact it is rare for
proceedings to be instituted unless a sample fails to reach the minimum
limits there suggested, and even then, with the requisite amount of expert
evidence, generally consisting of a recapitulation of oft-quoted instances
where the analysis of a morning milk showed a fat content less than 3 per
cent., it is unhkely that a conviction will result. In spite of a circular
letter issued by the Home Office, the fines imposed continue to be totally
madequate, and it seems useless to expect that the public will be supplied
with genuine milk of good guality until an alteration is made in the legis-
lation relating to the sale of milk.

If it be admitted that some change is necessary, in what direction
should action be taken ! It would seem that it should be made an offence
to sell milk which does not attain a certain fixed minimum limit, irvespective
of the cause of the deficiency in fat or solids.  Against such a course it may
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be argned that a fixed minimum percentage composition for a substance
such as milk is in practice an impossibility, that it would lead to wholesale
toning, be to the prejudice of the producers of high grade milk, and press
hardly on those who keep a small number of cows.

[n the first place, by judicious breeding, by care in milking, feeding,
and in other ways it is certain that cowkeepers can obtain from their herds
a milk of any reasonable quality requived. Secondly, as regards toning, it is
doubtful whether this practice could he much more extensive than it is
at the present day, and it is not unlikely that a fixed minimum limit would
tend to check adulteration by removing that shield of the sophisticator—
the opportunity of placing the blame on the cow ; in any event, the public
would be safeguarded in a manner now impossible, The vendor of a rich
milk wounld increase the price or attempt to reduce the quality ; in either
case, the sale of milk containing less than the minimum of fat and solid
would be entirely prohibited. The dairyman with one or two cows, would
probably be unable to modify the milk with the same degree of success as a
wholesale dealer. On the other hand by fixing a minimum limit the present
unsatisfactory legzal position would no longer exist. The fact that a sample
did not reach the reguirements would not, as at present, raise the pre-
sumption of adulteration. Efficient supervision of the sale of milk would
be made possible and those buying milk wonld be entitled to receive an
article of at least a certain quality.

PUBLIC HEALTH (MILK AND CREAM) REGULATIONS, 1912.

These regulations prohibit the addition of any preservative substance
to milk intended for human consumption. Only eream containing 35 per
cent. or over of fat may be preserved, and then only by certain substances,
the nature and amount of which must be stated on a label. No preservative
was discovered in the samples of milk examined. Two samples of preserved
cream were analysed, in each case the statement on the label was found to
be correct, and the amount of milk fat was over 35 per cent. No instances
of an infringement of the requirements as to labelling were detected. No
thickening substance was found in the two samples of preserved cream
examined. Practically no cream other than preserved cream is obtainable
in the district.
Oruer Foop.

The number and nature of samples other than those of milk taken
during the year are given on table 24 on page 79.

Four formal samples of chopped suet purchased in December,
on analysis were shown to contain 26, 14, 16, and 9 per cent. of added
flour. Proceedings in these cases were pending at the end of the year.
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HOUSING.

Although during the yvear a considerable amount of work has been
performed under the provisions of the Housing and Town Planning
Act, 1909, and also under section 141 of St. Helens Improvement Act, 1869,
vet little progress has been made.

A number of closing orders and orders for demolition have been made
by the Council, but in the majority of the cases the houses are still ocenpied
and no steps have been taken to remedy the defects there existent. Until
the latter part of the summer the impoassibility of obtaining houses suitable
for the working classes undoubtedly prevented proceedings being taken
to obtain the ejectment of the tenants. Since the outbreak of war more
houses have become vacant, but overcrowding has largely increased.

Several schemes to provide houses have been considered by the Com-
mittee, and on more than one oceasion resolutions authorising the erection
by the Corporation of houses for the working classes have heen passed by
the Council. At present the position appears to be that there is standing a
resolution of the Counecil that 150 cottages having one, two or three bed-
rooms are to be erected on land acquired or conditionally aequired by the
Corporation, and that plans and a balanee sheet relating thereto be for-
warded to the Local Government Board.

Tables 25 and 26, bheginning on page 80, form an extremely interesting
record of efforts, leading to a result similar to that achieved by Sisyphus.

OVERCROWDING.

A large amount of overcrowding exists in the borough. Efficient
action to remedy the condition is rendered difficult by the scarcity of
houses suitable for the working classes,
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FACTORY AND WORKSHOPS ACTS.

FACTORIES.

The inspection of these is in the hands of a factory inspector appointed
by the Home Office. Any act, neglect, or default which ecan be dealt with
under the Public Health Acts is referred to the Local Authority. Table 27
gives a list of matters so referred during 1914; with three exceptions, the
necessary alteration had been carried ont at the end of the vear.

WORKSHOPS.

The number of workshops registered is 318, These were visited on
?j' ﬂl'-l"ﬂﬁ-.ﬂl B IML s H IeEL e chelects show i H | L& - ore I. I r
354 ions and eault the defects shown in table 28 were discovered
and in due eonrge remedied.

WORKPLACES.
Eighteen workplaces are resistered, the trades carried on being in
one instance that of a plumber, in seven a joiner, in three a wheelwright,
in three a smith, and in two a mason. Two eab yards are registered.

BAKEHOUSES.

Reference to these will be found on page 21

OUTWORKERS.

Oceupiers of factories, workshops, or any place from which work of
certain kinds is given out are compelled to keep a list of outworkers employed
by them, and to send a copy of the list to the Local Authority on or before
the st February and August in each year. Eight lists referring to 38 persons
were made out by emplovers during the yvear. Few of the lists were sent
in by the required dates. The ontworkers were visited on 35 oceasions
and the surroundings under which the work was being done were found to
be on the whole satisfactory.

Tables 29, 30, 31, 32 and 33 furnish the returns annually required by
the Home Office.
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SANITARY ADMINISTRATION.

WORK CARRIED OUT BY THE VARIOUS MEMBERS
OF THE BSTAFF.
The inspector of nuisances generally directs the work of the assistant
inspectors, supervises the conversions of closets to the water carriage
system, and is available for special investigations.

Of the five assistant inspectors of nuisances, three are district inspectors,
one mainly devotes his time to work arising from the conversion scheme,
and one is principally engaged in inspections under the Housing Acts.

The nurses are employed in visiting houses in which a birth has ocenrred,
in the supervision of midwives, in the medical inspection of school children
and in following up eases of defects. They also take part in the treatment

of children at the school clinic and act as tuberculosis nurses.

Both assistant medical officers of health, the whole time dental surgeon,
the chief inspector of nuisances, four assistant inspectors, a third elass clerk,
and the driver of the motor ambulance are on active service. The vacancies
in the staff in each case have been filled by the appointment of temporary
officers.
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CORPORATION HOSPITALS.

PeasLey Cross HosPITAL.
The borough isolation hospital at Peasley Cross provides accommodation

for 120 patients. Cases of scarlet fever, diphtheria, typhoid fever, erysipelas,
puerperal fever, and when necessary other diseases are treated. During
the first quarter of the year one pavilion was set apart for the admission
of cases of pulmonary tuberculosis. Tables 34 and 35 show the number
of patients treated in the mstitution during the vear, and the duration of
treatment.

The need of additional accommodation for the staff at Peasley Cross
Isolation Hospital, urgent for several years, has now become acute. Mﬂinl}’
owing to subsidence the wards require frequently structural alterations
and repairs, and it is now a matter for serious consideration whether it would
not be advisable to build an isolation hospital in more favourable surround-
ngs.

Orn Wiixr Hosprrarn.

The small pox hospital is sitnated at Old Whint. Thirty-six patients
can be isolated. The hospital has been unoceupied during the whole of
the year.

Eccresrox Havn Saxarorivm.

This mstitution, opened for the reception of patients in December,
1913, has been fully occupied during the year, and in spite of the fact that
the number of beds provided is considerably in excess of that recommended
in the Astor Report, the necessity of further accommodation will soon have
to be faced, and in this respect it is significant that no less than 34 poor law
cases of pulmonary tubereulosis were being treated in Whiston Infirmary
on a certain date in 1914.

The proportion of notified cases of infectious disease treated in hospital
is given in table 36.

The total staff on duty in the hospitals at the end of December consisted
of a matron, 2 sisters, 8 stafl nurses, 14 probationers, 32 domestic servants,
3 porters, a gardener, and an errand boy. Two sisters were on active service,

DISINFECTING STATION.

The disinfection station is situated at the Peasley Cross hospital.
Visits to 751 houses were made for the removal of clothing and bedding
for disinfection by steam. A list of the articles disinfected is given in table
37.

Infected rooms are now sprayved with a solution of formalin and closed
for four hours. 2480 rooms were disinfected during the year,
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AMBULANCE STATION.

A motor ambulance is kept at the Peasley Cross hospital, to convey
patients to either of the Corporation hospitals. During the vear, the total
distanece covered was 6,011 miles,

PUBLIC MORTUARY.

This is situated at the rear of the town hall and consists of a brick
building containing two rooms.

Thirty bodies have been placed in the mortuary during the year, and
14 post-mortem examinations conducted.

ADMINISTRATION OF LOCAL OR ADOPTIVE ACTS.

The borough is fortunate in possessing several valuable Local Acts :—

St
. Helens Corporation Act, 1889,
. Helens Corporation Act, 1893,

. Helens Corporation Act, 1898,
St

Helens Improvement Act, 1869,

Helens Corporation Act, 1911.

The following general Adoptive Acts are either wholly or in part in
force in the distriet :—

Infections Diseases Prevention Aet, 18940,
Public Health Acts (Amendment) Aet, 1890.
Notification of Births Aet, 1907.

Public Health Acts (Amendment) Act, 1907.

Byelaws have been made with respect to '—

Nuisances.

Slanghter houses,

New streets and buildings.
Common lodging houses.
Houses let in lodgings,
Spitting.

Rezulations are in force relating to dairies, cowsheds and mill shops,
glanders or farcy, public abattoir, closing orders, general weekiy half-

holiday, ete.
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CHEMICAL AND BACTERIOLOGICAL LABORATORY.

A well-equipped laboratory is provided at the town hall. A smaller
laboratory has also been fitted up at the tuberculosis dispensary. Exam-
ination of material from suspected cases of disease is carried out free of
cost at the request of a medical attendant. The Council now provide
facilities for the dingnosis of cases of venereal disease, including the Wasser-
mann reaction for syphilis,

The numbers of specimens examined during the year are shown in
table 38.

Anti-toxins are provided free for persons suffering from diphtheria and
other diseases. The total amount supplied during the vear was 744,000 units,
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PREVENTION OF AND CONTROL OVER ACUTE
INFECTIOUS DISEASE.

NOTIFIABLE DISEASES.

Under the Infectious Diseases Notifications Acts, 1889 and 1809, the
8t. Helens Corporation Act, 1911, and Regulations made under the powers
conferred by the Public Health Act, 1875, the following diseases are com-
pulsorily notifiable in the borough :—

Smallpox. Typhus fever.

Cholera. Continued fever.
Diphtheria. Relapsing fever.
Membraneous eroup. Puerperal fever.
Krysipelas. Cerebro-spinal fever.
Searlet fever. Ophthalmia neonatorum.
Typhoid fever. Acute poliomyelitis, and

All forms of tuberculosis,

The means adopted in the borough to control the spread of infectious
dizease are briefly as follows. Immediately on the receipt of a notification a
member of the stafi is sent to visit the house in order to obtain full particulars
eoncerning the source of infection, the health of the contacts and the sani-
tary conditions of the dwelling. Unless there is ample provision for home

| treatment the patient is removed to the isolation hospital. Cards giving
| instructions concerning the particular disease and setting out the steps
to be taken with regard to disinfection, are left at the house. The infected
TOOIL OF TOOmS are spra}'r;d with a solution of formalin and closed for four
| hours. A supply of suitable disinfectant 15 given, and in every case the
bedding is removed for steam sterilisation. In the few cases where the patient
i5 nursed at home frequent visits are made to see that the necessary pre-
cautions are taken, and as soon as the illness is over, dizinfection is carrvied
out. Cards of warning are sent to any laundry or library connected with the
case and where school children are living in an infected house exelusion
notices are forwarded to the school attendance department, the parents and
head teachers. Further notices are sent out when the home is free from
infection. Within about ten days from the date of discharge from the
isolation hospital, a final visit is made to ascertain whether the patient
gtill remains free from infection, and to inquire concerning the health
of the other members of the family. Persons coming from a house where
an infectious disease is being nursed are not permitted to engage in certain
trades. Arrangements have been made whereby the local registrar of births
and deaths at once notifies to the medical officer of health the occurrence
of a death from an infectious disease. Table 81, on page 120, shows the
ward distribution of the notified cases ol infections disease,
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SMALLPOX.

No instance of this infection was notified during the year.

The number of eases notified and the number of deaths oceurring from
smallpox in the borough since 1873 are given in table 39 on page 89,

Although the town has been comparatively free from the disease for
nearly ten years, it is to be feared that the increasing number of the
population unprotected by vaccination will afford suitable material for
an extensive epidemic. Table 40, on page 90, shows the extent of vaccination
in 5t. Helens since 1897.

Cerepro-Spixarl Fever axp Acvre PoLloMyEgELITIS,

Two cases of cerebro-spinal fever were notified during the year, and two
deaths occurred from the disease. One ecase of acute poliomyelitis was
notified.

Dirurneria Axp MeEuMBRANEOUs CrROUP.

During the vear, 120 cases with 8 deaths have been reported, giving
an attack rate of 1-19 and a death rate of 0- 07 per thousand of the popula-
tion. Table 41 on page 91 sets out the record for previous years.

The number of cases removed to hospital was 106, or 83-3 per cent of
the total cases notified. Table 42, page 90, gives a classification of the cases
and the deaths according to the age of the patients.

FRYysIPELAS.

One hundred and nine cases were notified and three deaths were stated
to have taken place from the diseaze. Two cases were removed to the
isolation hospital. Table 43 on page 92 gives a record of the notifications
and deaths of former vears.

ScarLET FEVER.

During the year, 335 notifications were received, and 5 deaths were
reported.

The numbers for previous vears are shown in table 44 on page 93.

Although the origin and transmission of the disease are still somewhat
obseure, there can be little doubt that efficient administration ean do much
to control the prevalence of scarlet fever. The disease at the present time
throughout the country is generally of a mild type. It is probable that the
main source of infection is direct personal contact with a person suffering
from an unrecognised and sometimes apparently trivial attack of the disease.
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In its carly stages scarlet fever is particularly infectious. Later on in the
illness discharges from the nose or cars are very liable to give rise to the
disease. Hxperience has shown that persistent and regular inquiries made
at the school attended by a patient not infrequently lead to the discovery
of other children similarly affected.

The number of cases removed to hospital was 292, or 871 per cent. of
those notified. Table 45, page 94, gives a classification of the cases and
deaths at various ages from scarlet fever during the vear.

Typnoip FEVER.

Twenty-seven cases with four deaths were notified during 1914, All
but two of the cases notified were removed to hospital and it is probable
that prompt and complete isolation of the patients had some influence in
diminishing the prevalence of the disease. Table 46, page 95, gives the
record for previous years,

Puerrrran Fever.
Seventeen persons were reported during the vear to be suffering from
puerperal fever and eight deaths were stated to be due to the disease.
. Eleven of the cases notified were removed to hospital. ;
Table 47 on page 96 gives figures relating to the cases reported in previous
years. It will be noticed that a considerable increase in the prevalence of
the disease oceurred during 1914,

OraTRALMIA NEOXATORUM,

Seventy-four children were notified as suffering from this disease.
Sixty-five of the children were nursed at home, being attended by private
practitioners and district nurses, while of the more severe cases, nine were
admitted into the isolation hospital.
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NON-NOTIFIABLE DISEASES.
M EAsSLES.

The number of cases reported during the vear was 454, with 25 deaths.
Table 48 on page 97 gives the record for previous years.

Measles is prevalent in 8t. Helens about every second year, but although
a severe outhreak which began in 1912 continued until early in 1913, a further
epidemic commenced in December, 1914

It is fair to assume that measles, in itz crippling effects, is among the
most important of the infectious illnesses common to children.

It 15 a disease of childhood. COvwver 99 per cent. of fatal cases oceur
during the first fifteen years of life, and about three-fifths of the deaths are
in childven under two years of age. The total number of deaths from measles
exceeds the deaths from searlet fever and diphtheria combined. The fatality
rate among those attacked is said to vary from one to five per cent., but
among the poorest class of children—those coming from insanitary distriets,
a figure as high as 13 per cent. has been recorded. The commonest fatal
termination as revealed by death certificates is broncho-pneumonia ; 49
per cent. of the deaths occurring in England and Wales from measles were
thus deseribed, and 81 per cent. were returned as complicated by some form
of respivatory disease. Investigations which have recently been carvied out
seem to indicate that the causes of chest complication in measles are related
to a septic state of the mouth. It is, therefore, not difficult to understand
the reason of a high mortality under conditions where efficient nursing is
impossible and the environment unsatisfactory,

It is notorious that measles rarely causes death among children of the
upper and middle classes.  The death rate among infants under one vear
of age of these classes was 1°2 per thousand births, while among children
of unskilled labourers it was 4-7.

Of the sequelw of measles, the most important is tuberculosis, either
as an involvement of the lymphatic glands within the chest, or an acute
general infection. Bronchitis, which iz almost always associated
with measgles, may be persistent, passing into regularly recurring attacks.
The inflammation, generally present in the nose and throat, may spread to
the middle ear, leading to abscess formation, chronie ear discharge, and
deafness. In weakly, debilitated children an ulceration of the eyelids may
oveur, resulting in permanent damage to the sight ; or, without any tangible
sign, convalescence may be prolonged and the child pass into a state of

malnutrition, requiring even under suitable conditions careful management
to bring about restoration to health,
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In view of these facts the Committee decided at the end of the vear to
reserve forty beds in Peasley Cross isolation hospital for the treatment of
children suffering from the dizease.

The deaths at various ages during 1914 arve shown in table 49 on
page 94,

Wioorine Coven.

Two hundred and seven cases with 24 deaths were notified. The only
notifications received were those from school teachers and attendance
officers. Table 50 on page 98 gives a record of the extent of the disease in
other vears.

DiakrH®EA AND ENTERITIS,

According to a system adopted by the Registrar General, deaths from
diarrhoea and enteritis are divided up as they occur in children under or
above two years of age. A further sub-division is made into infective
and non-infective varieties of the diseases. The Local Government Board,
on the other hand, requires a return of all deaths from diarrhoea and
enteritis irrespective of the age of the deceased. During 1914, 98 deaths
were attributed to diarrhoea or enteritis, and of these Y93 occurred in
children under two years, being a death-rate from these diseases of 29
per 1,000 births. Table 52 on page 94 shows the deaths at certain age
periods from both diseazes.

The figures for other years are given in table 51 on page 99,

The enormous sacrifice of infant lives occasioned by the prevalence of
diarrhcea and enteritis is a reproach against sanitary authorities. During
1911, in England and Wales these diseases were given as the cause of 40,000
deaths in children under five years of age. over 30,000 being in infants under
one year. Of all disorders affecting childhood they are probably the most
amenable to measures of sanitary reform. The incidence of the diseases is by
far the greatest on mfants who are artificially fed, and thereby exposed to all
the rizks of domestic insanitation and contaminated food. So long as pollut-
tion of the soil and of sub-goil water is allowed to continue, house refuse and
horse manure permitted to remain within the proximity of dwellings, yvards
and back passages to be unpaved and in a foul and filthy condition, the
responsibility for this destruction of infant life will lie at the doors of
sanitary authorities.
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During the past vear in 3t. Helens an attempt has been made to bring
home to the public the seriousness of the disease. More frequent house
visitation of young children was carried out by the nurses, special attention
being given to those living in insanitary areas, and cards and leaflets with
simple instructions concerning the dangers to be avoided were sent to homes
containing children under two vears of age. Unfortunately a proposed bye-
law to enforce the regular removal of manure was successfully opposed :
steps, however, were taken to encourage the destruction of flies. and to
promote domestic cleanliness, and a weekly prize was awarded by the
Mayor to the school showing the largest number of flies destroyed.
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PREVENTION OF AND CONTROL OVER
TUBERCULOSIS.

A systematic campaign against tuberculosis has been carried on in
St. Helens since about the year 1899, when arrangements were made with
medical practitioners for the voluntary notification of pulmonary tuber-
culosis, In 1906 the Committee decided that accommodation should he
provided in a ward at the isolation hospital at Peasley Cross for certain
cases of the disease. In 1912 the smallpox hospital at Old Whint was
adapted for the reception and treatment of a further number of patients.
In the preceding year St. Helens obtained in a private Act power to remove
to hospital persons suffering from consumption, who were living under home
conditions such that due precantions could not be taken to prevent the
spread of infection. Although proceedings under this section have been
instituted only in one instance, the powers conferred have on many oceasions
been found to be very valuable.

Purmonary TUBERCULOSIS.

During the year 225 notifications were received, 18 of the cases had
been previously notified, and 113 deaths from the disease were recorded.
Table 53, on page 100, shows the number of notifications of pulmonary
tuberculosis received each vear since 1900, and also the number of deaths
stated to be due to the disease.

Table 54, page 101, shows the division into age and sex zroups of the
primary notifications received.

. Eleven deaths due to pulmonary tuberculosis occwrred in persons
concerning whom no notification had been received, and in a considerable
numbar of cases the notifications were made within a short period before
death. The interval between the time of notification and of death is shown
in table 53 on page 101,

The steps which are taken to prevent the spread of the disease are
as follows :—On the receipt of a notification the patient is visited by a
nurse, who instructs him concerning the infectious nature of the illness,
particularly with regard to the disposal of expectoration, and the value
of fresh air and suitable sleeping accommaodation. Arrangements are made so0
that the patient can at once attend the tuberculosis dispensary for exam-
ination and treatment. If he is too ill to leave his home, the patient is
visited by the tuberculosis officer. In either case steps are taken to give
sanatorium or hospital treatment for at least three months. This period
is extended in suitable cases. On discharge from hospital the patient
commences a regular attendance at the dispensary. Disinfection is carried
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out soon after the first visit, on removal of the patient to sanatorium,
at the termination of the illness and from time to time during the progress
of the case. Before the patient is discharged an attempt is made to approxi-
mate the condition of the bedroom to be occupied as near as possible to open-
air treatment. There has been a cordial co-operation between the local
Insurance Committee and the Sanitary Authority in dealing with persons
suffering from pulmonary tuberculosis, The work carried out by the former
is described in detail on page 59.

Oruer Forms or TuBeErcuLosis.

135 notifications have been received during 1914, of which 19 had been
previously notified, and 65 deaths have been recorded. Table 56 on page 102
shows the number of deaths attributed to forms of tuberculosis other than
pulmonary since 1873. Up to the present, hospital accommodation has not
been generally provided by the Local Authority for instances of non-
pulmonary tuberculosis. Table 57 gives the age and sex distribution of the
notifications received. Steps similar to those previously detailed are taken
to follow up and prevent the spread of infection.

Table 58 on page 103 gives a record of cases admitted to Hecleston Hall,
and in table 58a is shown the present condition of the patients discharged.

TUBERCULOSIS DISPENSARY.

The dispensary is situated in new and well-equipped premises in
Claughton Street. During the vear a considerable amount of work has been
there carried out. Three sittings a week are ziven to the examination and
treatment of persons suffering from tuberculosis. Frequent use is made of
the X-rays in the diagnosis of pulmenary tuberculosis and in the treatment
of non-pulmonary cases.

The number of patients attending the dispensary is set out in table 59.
The nurses made 265 first-visits and 1,204 re-visits to notified cases and
as a result of inquiries into the possible zources of infection, it was found that

in 26 per cent. of the cases a definite history could be obtained of close
association with a person known to have been suffering from the disease.
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VENEREAL DISEASE,

Statisties derived from an inguiry into causes of mortality as given on
certificates of death entively fail to show the extent of sickness and death
due to venereal disease. In the course of evidence given before the Royal
Commission on venereal disease it was stated that the histories of 34 syphil-
itic mothers gave 175 conceptions, resulting in 104 premature births, still-
births and deaths in early infancy ; 41 diseased in some serious form or
other, such as blindness, deafness, stunted growth, paralysis, imbeeility
or fits, and only 30 or 17 per cent. were apparently or doubtfully healthy.
Another witness gave a record of 21 families affected with syphilis, showing
that two-thirds of the children born were either still-born, or if alive were
blind or deaf. As showing the importance of venereal disease on the after
life of children of syphilitic parents, the same witness gave as his opinion
that 25 per cent. of the cases of congenital deafness were due to syphilis,
and, moreover that that form of deafness was practically incurable. Con-
cerning the prevalence of venereal disease it has been estimated on the
assumption that three per cent. of cases of syphilis die from general paralysis
or locomotor ataxy, that there are in the United Kingdom about 111,000
fresh cases of syphilis each year. In other words, there are at present living
gome 3,000,000 syphilitics. Another witness before the Commission ex-
pressed the opinion that syphilis was the main caunse of still-births, and alzo
probably of a large proportion of intra uterine deaths.

A eareful inquiry into the deaths which took place in the borough
during the year showed that at least 19 could be attributed to the imme-
diate or remote effects of venereal disease. The table on page 117 gives an
analysis of the cases.
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INVESTIGATION OF OTHER DISEASES.

CaxceEr axp Mavniaxaxt Diseask.
Seventy-three deaths during 1914, were stated to be due to cancer
and malignant disease, this is the largest number recorded in the borough.

Table 60, page 105, shows the figures for previous years.

Until the cause of the disease is known, any steps directed towards
prevention will be somewhat uncertain. In view of the possibility that
the disease may be due to a micro-organism, disinfection is always carried
out at a house where death oceurs. Although many substances have been
used for the cure of the complaint, early and complete removal by a surgeon
still afiords the best chance of suceess. It cannot be too widely known that
prompt and thorough removal of the growth will, in the majority of cases,
prove successful in effecting a eure.

PuLmoxary Disgases oTHER THAN TUBERCULOSIS.

Three hundred and ninety-seven deaths were certified to be due to
respiratory diseases other than tuberculosis. The number of deaths from
these diseases in previous years is shown in table 61 on page 106.

Table 62 on page 107 sets out the prevalence of certain winds and the
number of deaths oceurring from pulmonary diseases,

DeaTus rroM VIOLENCE.

The number of deaths which took place from violence was B52.
Seventy-seven inquests were held and 14 post-mortem examinations carried
out.

UxcertiFiEp Cavses orF Death.

In no less than 60 instances a death was registered without being
certified by a medical practitioner or coroner. The alleged causes of these
deaths were as follows :—Premature birth, 7; Convulsions, 16 ; Heart-
failure, 10; Vomiting, 1; Apoplexy. 4: Bronchitis, 6; Senile decay, 2;
Debility, 3; Teething, 1; Erysipelas, 1; Meningitis, 1; Natural
canses, 2; Other causes, 6.

It will be apparent that the existing law relating to the registration
of births and deaths is most unsatisfactory.
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MEANS FOR PREVENTING MORTALITY
IN CHILDBIRTH AND INFANCY.

MIDWIVES ACT.

At the close of 1914, 36 women gave notices of their intention to
practice within the borough during the ensuing year. The qualifications of
theze women were :(—UCentral Midwives Board examination certificate, 13
other recognised ecertificate, 14 ; untrained, 9.

Of the total births oceurring in the borough during the vear, 97+ 3 per
cent. were attended by midwives, No instance was discovered of a birth
being attended by an uncertified midwife. The extent of the practices of
the women vary considerably, one having attended 285 births while
another had only one case.

Table 63 shows the work carried out by the midwives during 1914,
and gives a record for previous years.

STILLBIRTHS.

The number of stillbirths notified by midwives during the year was
| 64, which is at the rate of 1-9 per cent. of the hirths attended.

Table 64, page 108 shows the numbers notified each year since the
adoption of the Notification of Births Act, and also the number buried
in the cemeteries,

The prevalence of stillbirths in the practice of midwives shows much
variation, the highest rate being eleven per cent. The months of pregnancy
during which the stillbirths took place were stated to be as follows :—

N e e 10
Fi B T e e e R 14
1 T 11 o S L

Ok menth i S e e 31
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MEDICAL ABSISTANCE.

Under rules issued by the Central Midwives Board, a midwife must
advise that medical assistance shall be obtained in any case where abnormal
conditions occur during the confinement or in the lying-in period. The
conditions for which mediecal assistance was required were as follows :—

Abnormal presentation ... PecRe | i
Deformed pelvis ... iy B
Ante-partum h@morrhage .. 28
Post—partum hemorrhage ]
Retained placenta G YAl
Ruptured perinmum ... 62
Premature birth ... ]
Faver s |
Uterine inertia ... .. 29
Other causes .o B2
Ophthalmia neonatornm ... vae BT

BO3

——_

PUERPERAL FEVER, OPHTHALMIA NEONATORUM.

Particulars relating to these diseases are given on page 34,

NOTIFICATION OF BIRTHS ACT.

This Aet came into force in St. Helens in 1908. Four years later the
Council resolved to pay a fee of 6d. for each birth notified by medical
practitioners or midwives. Under the Act a notiee in writing has to be
gent to the medical officer of health within thirty-six hours of birth.
Notification forms are supplied addressed and stamped for use. During
the year all the births occurring in the borough were notified, 97-3 per
cent. by midwives, 2:7 per cent. by doctors. With very few exceptions
each birth is visited as early as possible, and generally within five days of the
occurrence, by a trained nurse who is also a certified midwife. The visits
are well received, suitable instructions are given concerning the care
and feeding of the infant and advantage is taken of the visit to note any
sanitary defect in the house. Unless the home circumstances appear to be
favourable and the health and general condition of the child satisfactory,
a further visit is paid in about a month ; unsatisfactory cases receive almost
constant supervision. The number of visits made by the nurses during the
year was 8,313, A high percentage (97%) of infants were breast-fed at
the time of the first visit, but there is reason to believe that in a proportion
of the cases breast feeding is discontinued within a short period.
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INFANT MORTALITY.

During the year there were no less than 464 deaths of infants under
one vear of age, giving a mortality of 138 per thousand births. Table 65
shows the infant death-rate in St. Helens since 1873, and also figures for
England and Wales.

The extent of infant mortality in the various wards is given in table 66,

Any review of the methods whereby an attempt mav be made to prevent

the loss of infant life demands a consideration of those influences which,
acting before birth, mayv bring about the early death of the infant or materi-
ally cripple its career. Of the extent of the part played by ante-natal
influences in causing infant mortality, infant sicknesz and a lower standard
of health in vouth and adult life, it is as vet impossible to speak with any
degree of exactness. The laws dealing with the registration of births and
deaths expressly exclude any official record of still-births. Neither is it
known with what frequency miscarriages occur. It has been estimated
| that two still-births and nine miscarriages take place for every hundred
'live births. In other words, there is a mortality of infants before birth
as great as that which oecurs among the survivors during the first year of
life. A special inquiry in one large city showed that no less than 25 per
cent of pregnancies failed to result in a living, full time child. During the
year 1911, in England and Wales, over 31,000 deaths in children under
one vear of age were certified as due to premature birth.

Ante-natal causes, therefore, exact a heavy toll during the nine months
of feetal life, and it is only reasonable to expect that they will continue
to operate during the first month or more after birth.

For the year 1910, out of 105 deaths oceurring in England and Wales
among 1000 births, 11 took place within twenty-four hours of birth, 12
between one day and one week, and 38 under one month.

Reference to the different causes of death in infancy afford striking
evidence of the importance of parental influences, generally acting through
the mother. Of the 11 deaths oceurring during the first day of life, 10 were
attributed to the so-called wasting diseases, and of this number 7 were
ascribed to premature birth. Of the 12 children who died during the first
week, in ten instances wasting diseases were given as the cause of death,
and of the 10, 6 were due to premature birth, Of the deaths under one
month 76 per cent were due to premature birth and congenital defects,
and when the deaths for the first year of life are taken, the percentages
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from the same discases show the high figure of 38. It is safe to conclude
that the majority of deaths due to these diseases are referable to causes
acting before birth and also to lack of care and skilled assistance at the time
of confinement.

Of the amount of infant sickness and ill-health during childhood and
vouth attributable to ante natal causes, there is as yet insufficient evidence
to warrant a definite opinion. However, it may be said that a high infant
death rate in a given community implies in general a high death rate in the
next four years of life, while a similar association is found between low
death rates at both age periods.

When it is realised that out of a thousand pregnancies ante-natal eanses
bring about, within a year and nine months, a fatal termination in approxi-
mately 250 instances, some idea will be obtamed of the magnitude of the
devastation. It becomes necessary, therefore, to attempt to define the.
unfavourable influences which may act through the parents before the birth
of their offspring, to discover in what measure they may be prevented, and
the lines along which an attack is likely to be most effective. In the follow-
ing classification no attempt has been made to give priority of place to the
more important causes.

Health of the parents.

Age of the parents.
Occupations of the parents.
Size of the family.
TMegitimaey.

Domestie overcrowding.
Insanitation.

Parental ignorance.
Poverty.

Intemperance.

Lack of medical and nursing assistance.

Reference on this occasion will be made to the last of the above factors.

Lack or Mepicar a¥p NURSING ASSISTANCE.

There is more than a strong suspicion in many cases that the want of
long-continued medical attention before confinement, and the ahsence of
skilled nursing during and after labour, are potent factors in causing a high
maternal and infantile death rate. Expectant mothers not infrequently
exhibit signs of the utmost importance or undergo weeks of suffering owing
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to ignorance of the significance of their symptoms. An incident occurred
recently where a woman for nearly a month had ante-partum hwmorrhage,
terminating fatally soon after labour. Failure to appreciate the seriousness
of her condition was the direct cause of her death. Not an inconziderable
proportion of still-births and premature births are due to want of knowledge
of the simple rules of the hygiene of pregnaney, and of the steps to be taken
at the onset of a threatened abortion. One cannot avoid the conclusion
that incompetence and careless neglizgence on the part of certain midwives
largely contribute to the same end. In a certain town during 1913 an
inquiry into the cirenmstances of 68 still-births showed that over 50 per
cent occurred during the ninth month of pregnancy, and that 30 per cent
of the children were macerated at birth. The causes to which the deaths
were aseribed were, injury or shock to mother 10, ante-partum hemorrhage
6, difficult labour 7, ill-health of mother 18, inattention at hirth 7, other
canges 20. It is rare, even among the better class of well-trained midwives,
that a systematic and eareful inguiry is made of the time of engagement to
detect those dangers which, left untreated, may jeopardise the lives of
- mother and child. Neither have midwives generally the facilities to
| provide those articles of clothing indispensable to a well-arranged labour
| and lying-in. Adequate accommodation for cases of difficult labour and
| for ailing and delicate infants is practically non-existent even in the largest
cities.
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THE MATERNITY CENTRE.

During 1914 the Committee decided to establish a maternity centre,
from which might radiate the activities of the various agencies dealing
with the care of maternity and child welfare, and in order that az complete
knowledge az possible might be obtained of suitable cases, the midwives
practising in the horough were instructed to notify at once to the medical
oflicer of health their ensagement to attend a woman in confinement.
Suitable books of forms were supplied to the midwives, and although the
scheme has only been in operation for a few months, satisfactory results
are being obtained. On receipt of the notification or after information other-
wise obtained, tactful inguiry is made into the home circomstances of the
expectant mother and her state of health. Appropriate advice is given
and when necessary a complete set of clothing for mother and infant is
lent for the oceasion. Thronghout, a very ursent need has been
experienced for pre-maternity and labour wards for patients suffering
from certain complications of preznancy, and the Committee have already
approved of the establishment of a maternity home. Women suffering
from puerperal fever and other infections arising from child birth are
admitted into the borough isolation hospital, where treatment iz alse
provided for infants affected with ophthalmia.

In conjunction with the maternity centre and under the direct control
of the Committee there have been inaungurated

Ax Ixraxt Coxsvrrariox to which babies are brought for weekly or
fortnightly inspection. The children are seen by the medical officer of
health or his assistants, weighed, medically examined and a careful record
15 kept of their progress. The nurse in whose district the child lives, assists
at the consultations, and in that way it is possible to insure continuity
of advice and instruction not infrequently lacking in certain centres.

Crasses o Insteucriox ror Mormers., At these the nurses give
practical demonstrations and short addresses in infant management, the
making of children’s garments and the prevention of disease.

As an auxiliary to the maternity centre there is provided a municipal
milk depdt where for suitable cases a supply of dried milk may be obtained
at cost price. It may be interesting to recall that the first milk depot
established in England was the one opened in St. Helens in 1899. Similar
municipal undertakings were started in other parts of the country, but
zenerally speaking without conspicuous success, It was found that in some
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instances a heavy expense was being incurred, and in others that interest
in the institution after a short period began to decline. The main reasons
for the lack of success were probably two. In the first place, the scope of the
depoits was entirely restricted to the buying and selling of milk, and no attempt
was made to undertake the work now carried on at infant consultations.
Secondly, difficulty was at times experienced during the summer months in
obtaining, preparing, and delivering the milk, and in handling, filling and
washing a considerable number of bottles. Fortunately, however, there is
ample evidence that a municipal milk depot can be suecessfully managed.
The Leicester depdt was opened in 1906, For the vear 1907 the net cost
to the Corporation for the supply of milk to 202 infants was £339. Towards
the end of the year the use of dried milk was commenced with results so
encouraging that four years later, with an average of 325 cases on the books,
the cost to the municipality was nil, and at the present time the milk
depit is being carried on at a small profit to the Leicester Corporation.

1t wounld appear that there are in the main four advantages to be gained
from the use of dried milk :

It is easily digested and in many cases more so than ordinary
cows milk.

It 18 much less Liable to contamination i the home.
The cost of the storage and distribution is small.
There need be no waste.

Against its use it has been said that being practically germ free,
and having undergone a process of cooking there is a liability to nutritional
diseases such as rickets and scurvy, and the absence of lactic acid organisms
is likely to cause intestinal disorders.

Against these suppositions is the experience of the Leicester depit
which affords conclusive evidence that dried milk may be extensively used
without risk of the diseases in question, and, moreover, if thought desirable
it is a comparatively simple matter to add lactic acid bacilli to the food.
Bo long as contaminated milk continues to be the cause of a considerable

amount of infant mortality, local authorities will possess a valuable safe-
guard in dried milk,

More recently the economic advantages of suitably modified dried
milk have been carefully considered, and it has been pointed out that
if separated dried milk is employed and in the place of cream a cheap
gubstitute is added, the food thereby obtained is one of the cheapest and
most satisfactory that can be desired.
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There would seem little reason why the range of a milk depot should
not be extended to the provision and distribution of other articles of food
suttable for expectant mothers in need of assistance, and it is probable
that the giving out of substances such as oat meal, flour and similar materials,
and practical demonstrations in simple methods of food preparation is
more likely to be of benefit to mothers than the provision of free meals.

It was therefore decided early in 1914 to discontinue the distribution
of pastenrised milk and to supply dvied milk instead. The results have
amply justitied the change : whereas at the end of 1913 there were nine
children receiving milk from the depot, in December, 1914, the number
had mereased to sixty-mne,

It is probable that in the near future municipalities will find it econom-
ical to establish factories for the drving of milk.
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VITAL STATISTICS.

Table 67 on page 110 gives certain vital statistics relating to the
borough since the vear 1908 and in table 68 other important figures are
shown. The diagram on table 69 illustrates the natural inerease of the
population—the excess of births over deaths.

BIRTHS.

The number of births registered during 1914 was 5,526 thirty-one
oceurring in other districts were transferable to 5t. Helens, making a
total of 3.357. The birth-rate for the vear was 33:31, a slightly higher
rate than that of the previous vear. The chart on table 70 shows that an
alarming decline has occurred m the birth-rate for St. Helens since 18735
the rate for Bt. Helens however, is still above that for the rest of the country,
A declining birth-rate is general, and is to be found in most civilised
countries, more strenuous efforts must therefore be made to check the
present waste of infant life. Table 71 gives the birth-rate m the variows
wards of the town.

STILLBIRTHS

tieterence to these is made on page 47.

ILLEGITIMATE BIRTHS.
There were 97 illegitimate births registered. being 0-96 per thousand
of the population. Table 72 on page 114 shows the proportion of illegitimate
births during past vears,

MARRIAGES

The number of marriages during the year has been 706, giving a marriage

rate (persons married) of 14-01 per thousand of the population. Table 73
on page 114 shows the rate for past years.
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DEATHS.

The total number of deaths registered as having taken place within
the borough during the year is 1.602. Of these 98 were deaths in St. Helens
of persons usually resident in other parts; and were transferred by the Regis-
trar General to the districts to which they belonged. 219 deaths of persons
usually living within the borough occurred in other places, giving a total
of 1,723 as the actual number of deaths to be accepted in estimating the
death-rate for the year, and a recorded death-rate of 17-09 per thousand
of the population. A recorded death-rate is, on the whole, a trustworthy
test of the health of a large population, but for [:Ulnlluriug one distriet
with another, it may lead to fallacies, because no account is taken
of the age and sex distribution of the two localities. A high proportion
of old persons naturally raises the recorded death-rate of an
area. In order to allow for the varying constitution as to age and sex of
the population of different towns, the Registrar General issues a factor of
correction for each area, and when the recorded death-rate is multipiiwl
by this [actor, a corrected death-rate is obtained. The corrected death-rate

15 1843, a most unsatisfactory figure. Table 74 shows the recorded death-rate
in St. Helens since 1873,

The death-rates in the different wards for 1914 are set out in table 76,

Iigures relating to the causes of and ages at death during the year
are given in table 77 on page 117,
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AN ACCOUNT OF OTHER WORK.

In addition to the usual fortnightly statements of births, deaths, and
infectious disease, gpecial reports have been made to the Committee during
the vear by the medical officer of health. These have related to the Sale of
Food and Drugs Aects; empty houses and shops; reports of veterimary
inspector ; conditions under which ice-cream iz made in the borough ;
notifications from midwives ; Tuberculosis (Animals) Ovder, 1913—slaughter
of cattle ; housing ; measles ; and removal of manure.

Tables 78 and 79 give a statement of plans approved by the Committee,
and magisterial proceedings taken.

SHOPS ACTS, 1912 and 1913.

Crosixeg OrRpDERS—(BARBER: AxXD Uvene DEALERS).

The closing orders with respect to these trades are as follows :(—

BARBERS CYCLE DEALERS
Wl A s e e B0} pom. From the 15th day of From the 1st day of
PR R D Nononnr e D S B-0 p.m. February to the 30th October to the 14th
K F s R e B0 pm.| day of September  day of Felruary
Thursday (Weekly Half Holiday) 1-0 p.m. | (both incluzive). {both inclusive).
Uiay il e R Sl S R L1 T R - T 1 || P B p.m.
| T v L] IJ.III.I! ........ B0 pm.......... =0 oL
i o el e et O T-0 pofi........ Bl pmi VoL 7= pm
SRR [ 1 LT V) |1 T -0 p.m.
........ 100-0 pime.vowewenes 0-0 pom
|. ........ LO-30p.m, ..vuuuns 4-30 pon
e e N R e o

For failure to observe the Acts, the Committee decided to prosecute in
two instances. These prosecutions had some effeet and brought about in
the town better compliance with the orders.

One application was made during the year for Closing Orders.

The weekly Hali-holiday orders at present in force in the borough are
as follows :—

* The week day in every week on which the shops in the Borough of 56, Helens
in which the retail trades or businesses mentioned in the first sehedule hereto are
earried on, are to be closed for the serving of customers not later than one o'elock
in the afternoon, shall be Thursday ; Provided that Saturday may be substituted
for Thursday as respects any Hhﬂ-p in which notice to that offect is affixed I;t:,.' tha
pecupier.”

* The week day in every week on which the Shops in the Borough of St. Helena
in which the retail trades or businesses mentioned in the second schedule hereto
are carried on, are (o be elosed for the serving of eustomers not later than one
o'clock in the aftermoon shall be Saturday ; Provided that Thursday may be
substituted for Saturday as respects any shop in which notice to that effect is
aflixed by the cccupier.”
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The first schedule comprises, with one known exception, every trade
not exempted by the second schedule of the Shops Act, 1912, the exception
being that meat which has been treated so as not to be of a perishable
nature has not been mentioned in the schedule, and this allows shop-keepers
to choose their own weekly half-holiday with respect to meat of this class.

The second schedule comprises builders, plumbers, etc., saddlers and
scales and weights dealers.

A weekly half-holiday extension order is in force for butchers and

chemists as follows :—

(#) * The provisions of Section 4 of the Shops Act, 1912, are hereby extondod
to shops in which the following retail trades or businesses are carried on, viz. :—
The sale of Meat.
The sale of medicines and medical and surgical appliances.

(b) The week day in every week on which the shops in the Borough of St. Helens
mentioned in Sub-section {a) of this article, are to be closed for the serving of
customers not later than one o'clock in the afternoon shall be as follows :(—

** Bhops in the East Sutton Ward of the said Borough in which the

retail trade or business of the sale of meat is carried on Moxpay,
** Bhops in the Borough other than the East Sutton Ward in which

the retail trade or business of the sale of meat is carried on THURSDAY.
* Bhops in which the retail trade or business of the sale of medicines

and medieal surgical appliances is carried on THURSDAY,

Provided that Saturday may be substituted for Monday or for T]mrada;l;'
as the cuse may be as respects any Shop in which notice to that effect is affixed
by the cccupier.
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NATIONAL INSURAKCE ACT, 1911.

A temporary arrangement has been made between the local Insurance
Committee and the Health Committee, whereby the latter provide accom-
modation in an approved institution followed by treatment at a dispensary,
(ineluding the provision of drugs) for all insured persons and their dependents
recommended by the Insurance Committee for sanatorium benefit. During
1914, fifty applications were made to the Insurance Committee, forty-seven
from insured persons and two from dependents. The remaining application
was made from a person outside the area. Sixty-five insured persons were
admitted into Eecleston Hall and thirty-three were discharged.

THE WAR.

Soon after the outbreak of war a considerable amount of time was
devoted by the medical officer of health in making the necessary arcange-
ments for the medical examination of recruits, particularly those of the
St. Helens battalion, and until it became |:ur;.wih|e~. to obtain the services
of a whole time oflicer, the dutiez of medical officer to the battalion were
carried out by him. It was decided to find accommodation for the men
in disused glass works at Sutton, and steps were at once taken to erect
the necessary sanitary conveniences. Separate pedestal water closets each
with a flushing cistern, were provided at cost price by the Health Committee,
ample washing facilities, and concreted urinals were constructed under the
direct supervision of the medical officer of health. Fortunately the chief
sanitary inspector, although on active service, was able to give his time
to the work. During the six months that the battalion remained in the
glass works the medical officer of health was responsible for the sanitation
of the barracks, and of the hutments erected for the unit in Garswood Park.
Some further reference may be made to the provision of separate pedestal
water closets for the recruits. In spite of some adverse criticism the civilian
Committee were strongly advised to adopt the separate water closet system,
and they are to be congratulated on the firm attitude taken up. It was said
that the insanitary contrivance known as an earth closet was the only type of
closet suitable for soldiers, and that a water closet would be a source of re-
cuwrring nuisance. The result of the experiment has shown that the water
closets were kept scrupulously clean, were regularly flushed after use, were
preferred by the men, and were free from any nuisance.

A close inspection was kept of the food supplied to the soldiers and of
premises in the borough where certain articles of the food were prepared.
Regular removal of refuse was carried out by theLocal Authority, water and
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lighting were supplied from the Corporation mains, and ample facilities. for
free bathing were provided at the public baths. Cases of infectious and con-
tagious diseases ocewrring among the soldiers were admitted into the borough
isolation hospitals, and a very considerable amount of disinfection of clothing
and equipment was carried out. The motor ambulance was used on many
occasions to convey military patients to the local hospitals and no charge
was made by the Local Authority. Up to the end of the year there was no
instance of any notifiable infectious disease among the troops in the borough.

Further details of the work are set out in table 37.

BELGIAN REFUGEES.

At the time when their country was being devastated by fire and
sword, St. Helens, in common with a multitude of other English towns,
offered shelter to a number of homeless Belgians. The local Co-operative
Society furmished a large house generously placed at their disposal, and
bore the maintenance expenses. A Committee was formed to direct
the activities of those assisting the refugees, and the medical officer of
health accepted an invitation to become a member of the Committee.
Two cases of whooping cough oceurring amongst the children in the hostel
were removed to the borough isolation hospital.
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APPENDIX.
THE IMPORTANCE TO HEALTH OF CLEAN STREETS.
By C. W. Gee, L.R.C.P. axp 8. Ed., D.P.H.

In towns where streets and back passages are neglected as regards
repair and cleanliness, there can be no doubt that the health of the in-
habitanis is certain to suffer thereby. The surface of a road should be of
a material which is not capable of absorbing moisture, should slope gently
from the erown to the sutter and be so laid that pools of water will not
collect on it. The gutter should sufficiently incline to the gullies in order
that water may be quickly carried away. When one may see after a shower
pnniﬂ of water in the road, m the gutter and on the pavement, and when
it is realised that rain is a cleanser of the atmosphere, carrying down with
it suspended matter and organisms capable of cansing disease, it will he
easily understood that pools of water contain a considerable amount of
impurity other than that of the surface on which the rain first falls. [If
streets are not frequently and thoroughly cleansed water in the puddles
evaporates and in the summer commences to putrify. Disagreeable odours
arise and as the drying continues, the mud, turned to dust again, is blown
about, scattering into the atmosphere disease bearing particles. Another
nuisance caused by the collection of semi-fluid filth in the road is the splashing
which occurs from traffic in the streets and on the pavement. Food displayed
in shop windows or in transit along the street and the clothes of pedestrians
receive a liberal sprinkling of liquid manure. The death-rate among children
to a large extent may be attributed to insanitary conditions, not the least
important of which are dirty streets, footpaths, and passages. The person
and clothing of the children becomes contaminated, and the contamination
is soon conveyed to articles of food. In thickly populated urban distriets
where inhabitants spend a considerable portion of their time in the streets
and on the doorsteps of their houses, it is very necessary that the thorough-
fares and back passages should be kept in an extremely clean condition.

While streets and passages remain in a dirty condition there is little
encouragement for inhabitants of the district to keep their houses and
yards in a sanitary state. Children brought up under dirty surroundings
have little knowledge of what constitutes cleanliness, and when it is remem-

| bered that certain of the children may eventually held public positions,

it can be easily understood that they will realise with difficulty the im-
portance to health of municipal cleanliness. There is no insuperable reason
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why a manufacturing town should not approximate in appearance to a
seaside or inland health resort. The financial loss experienced by manu-
facturing districts owing to its more wealthy inhabitants seeking residences
in areas outside the borough boundaries cannot fail to be considerable,

The use of mechanical power for horse traction is a sanitary advance-
ment, and if it could be emploved on a larger seale than at present,
would effect a great saving of expense in the matters of street cleaning.
The bringing of trade refuse out into the street, and the general scattering
about which results, is a practice to be condemned.
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Table 1.

Showing the position of the wards, the acreage, estimated population
1914, and the density of each, calenlated on

the approximate area

built upon.

for

", NorRTH WINDLE

Sumh
ECCLESTON

T

HARDSHAW

TourH
ECCLESTOM

e

CENTRAL

WEST SUTTON

HARR

EAST SUTTON

The population, acreage, and density of persons in each ward.
| Approximaie | Persons
WARD. Papulation, Arca in Aeris. Aereage ir Acre

| vnbailt on. bmilt PO,
North Eeccleston ...... 12.840 235- 439 | 136 | 127-8
Bouth Eeeleston ....... 12,8560 621- 625 49 | T4-4
CeDERB o nmnmesvn s 6,140 94- 459 2 66 4
MNorth Windle 12,500 6497 084 | 447 | 49- 9
South Windle ......... B.AR5 6B7-116 | 0 . 1249
Hardshaw ............... 11.860 342- 684 160 | 649
East Sutton ............ 12.470 | 1.312- 319 1,190 | 101-9
West Sutton ............ 10,210 | 2.429 1561 2.300 837
Parr . 12.920 _ 1.484- 550 1,395 l 144- 5
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Table 2.
TOTAL RAINFALL IN INCHES IN STHELENS SINCE /890
e e = o o= é

e e ] L I+ ]
i - —

[ 1]

=
2

o -
T =]
o E Q

1599
1908
1903
1205
O
1807
1908
1909
1919
1913
194

1895
1896
1857
1210
1911

Table 3.

THE MEAN TEMPERATURE OF THE SOIL. AND
THE WEEKLY NUMBER OF DEATHS FROM DIARRHOEA DURING /8/4
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Table 4.

WEEKLY RECORD OF METEQROLOGICAL CONDITIONS TAKEN AT
VICORIA PARK.
. Sl BRI gE Bi=2 | =7 WIND
; é_ EE-?: EE EE :"_= :.:: ‘;’I;E.:; -:TE J.:':Ir_'.'_"cl:!n_ll:ﬂf Winal. 5 _I"""'":::t:
=z = gE ;:E_ = :'.:_ :E'_;;; : ; \mr_ﬂherurl-lnumprr\huk _H{IH“] il
e b ) I L = MEl E S |8 oW | w w8
i | | | "
Jan. 3| 20032 45°5) 23°2 3570/ 45°7 0°23) 26| 1| — E = 10k | &7 7242210
» 108 29-G8G| 5470] 308 41730 #4477 L°1gy 8] T 119 5 20} | 43 | 32 2742103
30 082 000l 2000 35T 4472 0032 474 404 53 | 9 - — 3 fL081 |
24 20-8531 41°0] 28°0) 3570/ 43°7 0°00 — | L4 504 | 68 431 2 — [1,168
o 31§ 209-730] 32-0] 3400 4470 4371 032 — -- — | 2 T Bl G5 5 flas2
fel. Tl 29-G430 570 10°0) 4073 4376 009 - 2 a7 a7 12 [c== S T
T4l 20-340] 5200 3570 4574 44°3 0o — | — A L | IR 271 | 8 -— | 1,592 | 2a
Sl 20-2068 6700 35°00 44°0] 44 0-50) — [ 10 | 4] 6k | 431 11 |1.916G | oo
o O8N 200250 520 20000 4873 443 0-25( 1§ — | 2G| 41 | 63 174 | 141 128 11,092 | Dems
Mar, Tff 20-4800 530k 3675 5071 44700 0T S 4 17 (148 | 11 |2.360 | 3
s L 20-2181 53-0f 32°5] 4277 4473 0-67)| |} 5| & | 224 | 259 20% | 41} | 22 §).200 |
o 2H 20-340 5200 3570) 4276) 44°3) 1-08) 4 | 2} 13 31 I6 | 14 | 51 [ 1.572
o 281 20-290 50-0{ 3101 41720 441 0-40] 114 11 26 |35 | a5} 18 | 19} | 208 | 48
April 3 249°700) G10| 30700 5073 M3 0-300 2 ‘ 11 261 | 40} | 46} | 26} | 15 ]| 1.08G
. LIl 29°2811 560 40°0] 47 4 4672 0-72) — | — —_ 2 as 71| M & 1434
, 18] 30-084) G5 0] 34°0) 4473 45°7 008} 5 4} 26 | 461 11 22 28 241 11,088
, 250 30-004] 73-0| 4075 A4°9| 46°3 0-12) 34 M 214 | 27 | 4 21| 650 | M HH4
May :!]- 30-102) 6700 3300 434 47T 0-00) 2| 3 48 | 32 12 1| 234 45} ] s34
o T 20-405) Gleal ol B0cd) At 130 3| — | — | 154 19 380 160 33 1688
|i'r| 20-965| Gl-0| 35°0) 4770 4875 0°1% 12 | — | 10% | 21 1 T 48 381 | 1066
o 23 30:077) 675 45°0] 52°5 487 0-07) 44 — | & 9 | o 2 |45 | Tl (KT
o 308 29:979 70-0| 37°0] 5070 48°7 0-21) 9 13 20 (158 10 &3 25 Ml] 608
Hlune G 26-932) 68-0 40°0 52°5 4970 0-0% 7 ' 1 | Tl 5 & 132 965 §1,20d0
13 20-F14 T0-0| 40°0; 31°4) 4772 0-98! 42 | 30 | 241 i 11 ' 13 41 | 16} 38 {1.210
204 28-912 7600 485700 628 528 0-00) & | 22} S0 [ 14 11 i &S all
w 271 20-928| 720 48 00 570 G400 048 T ( & | — 31| 37 | 58 BGL | o446
Luly 4f 20-501] 800 44-5 02-0 55°1; 1-30( 33 — | & [ 17] 12 131 | 481 o6 a7l
w 11| 20206 T8-0! 3070 G177 S6° 1) 044 S L T 3 231 | 14F | 153 | 430
. L8[ 20-795 T0-2) 53°0] B62°8 560 2-31)| — i Ll 4k | 26 351 | 361 3k | 432
- 2l 20-514) T8-2) 4075 614 574 082 M Wl 32 (13| 7 17| 24 | 83 Q1138
Aug. 1 20°616 67°0) 40°00 57°2 57°8 06l 11 § 24 11} [ 394 | 174 33 | 235 | 38 Gl
» Bl 29°535] 60°0! 47°0) 5070 578 004 1} — 1|14 g | 42 | 44F | 1D ali2
Lol 20°48) 80°5 4475 62°5 57°8 0°52 | o a b o3 6 10} | 462
w 220l 20°041) T1-0| 4875 602 5871 0002 31 Ti 48 | 16 214 | 14 |15 1T} | 262
o 200 20°808) 7570, 47°0] G276 3873 1-40 3 H 9 o4 41 26} | 191 | 44 420
[Sept. 5f 30°082 77°0 54700 63°0 5875 010} 6 | 1| 54 42 12 15 4 | 20L] 428
» 120 20°787 7300 45°5 6177 S8R 146} 41 Y 611 33 221 1d | 20 | 18 | 044
» 1O) 207525 G0°0) 4470 5573 5874 2°300 10 14| 32 25 | a0 421 11356
» 26 307127 6770, 37 0 52°0 5771 0°11f 214 } 16 * 34} | 40 10§ | 9 24} | 7%
Oct. 3 30°008| 62°5 37°0) 52°7 5670 n-uq;l 12 I 8 |15 1 9 | 52l o8 870
« 1Of 30°112] 61°5) 44700 33°0 35°5 0°02) 5 -1 30y | 12 ] 13} | 38 57 Si6
: 20°865 60°0) 44°0| 52°4) 549 0-28] 244 15 | 371 | 39 ) 7 2 | 23 142
, 24 20-801| 56°5 38°5( 48°0 54°3 0200 43 2} 102) | 27 3 3 (23 200]| 498
o 3l 20-474) 6550 4000 4975 53°40 1°59 10d| 244 43 | 16 18 14 | 204 | 178] 714
Nov. Tl 20°474f 56°5 4570 50°1 52°5 079 — | 2| 66 | 25 431 | 18 |13l — 25
o LAl 290635 67°0) 34700 49°5 510 19T SH — 14| 6 198 | 47 | 47 | 40§ | 1,426
21 29 859) 46°5 250 37°8 50'8 035 36 | 13| 45 | 30} | 12 a |1 44
. 28{ 20°544] 5475 2775 4077 4874 0°8E) 20 | 10 i 41 | @ | al 15 13 il
Dec. 5| 20°233) 3870, 4170 47°6 47°8) 1'61) 1 | — 7 65} | 75 |16} 4 ]1.454
wo 12 290273 S0°0) 3100 4102 473 054 M 14 41 | 2By | 30 | 8 311 828
s 1N 20°118) 40°0 3570 4273 46°5) 138 — | 2| 23§ | 243 | 28} | 30 | 32 | 214 ) 576
26l 20-555 4670 4572 4577 457 I'I:i;| | %] 2o Nl o6 [ 43 44| 44 ] 626
o e .|__.___ — - 1l - |__, — e I ______
Totals (38, 4502 I 1-!.![ IJ':Ju IﬂH ] illl|1 Hhhkl -*'1. 1, -l-ﬂ-'-] g
Mean Efr..'rm'-l G0.8 38.60 51.8 50.8 0.63] | | t | | Hug!mqt
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Table 5.

The population of the borough at each census period.

Censns of

| | |
”IHUIi*IHII *1521 *15831 !"‘!:'il {18531 18461 1871 18581 @ 13401 1901

- W — — e S lae e T —

Lecleston

. 1362

1.584 1.981 3.250| 6.247| - - . - - -
1.776|2.114, 2,329 3.173| 4.095| - - - - - -
1,183{1,403 1523 1.042| 3.310| - E . e B =
3.252(4,204 4820 5825 6.918| - 3 B & - 3

&t. Helons. .

15’?3] 0,397 10,603 H.l!:l"r.lllﬂl!.-ﬁ'a”l} }25.615 035,135 45,548 [57.040 72,413 54,410 06,

* Previous to 1851, the populations given are those of Eceleston,
Sutton, Pare, and Windle, and are not strictly comparable to
those of the present borough,

Table 6. ;

Population of the varions wards as shown by census returns.

Aren 3 4
in Families or B ]”":.l:.‘,;,hm‘* i
Statute | Separate POPULATION. Establishments, | §
Acres | Oeoupiers, ‘ﬁ'-.-nnle'Ln;.lm.. ,
WAtk Ll ; |
aud | AN SR e :Ll-:ht:uft:é? ;
| Tnland Fapa - |
[ Water). | 1901 1811 Persons| Versonn | Males Females Nuniber lation, I
L. _ 2, 8. 4. 5 | 8 7. 8, 9. 10
1. HELENS. ... 7284 15,390 17 843 '84.410 96,551 50.309 46,242 28 ] 931
North Eccleston. . . 235-43 — @ 2,253 10.55]1 12,252 6425 5.827 —
South Eocleston. . . 621-62 — 2,337 B.B835 11873 G036 5837 -
Cenbral . ...niens U4 — LOTY 5,235 6.336] 3.457 2879 sTit )

Morth Windle .. .. G705 2046 10,457 12,188 | 6067 6,131
hﬁﬂuth Windle .... G7-11 1.533 8.310 8.279| 4.261 4018 ot
Hardshaw ,...... S42- 68 21600 600 11.526) 6,128 5398
East Sutton ..... |1.312-31 2179 9.524 11.584 | 6.186 53095 133
1
2]

West Sutton . .... | 2.429:15
Parr ...

Aisd 0,524 10,304 | 5278 5020
195 10,014 12,2001 6481 5,738

s B
g

1855 181 8

148453
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Table 7.

The age and sex distribution of the population at the census taken in 1911.

] [ |
Males |[Females ! Males. Females

Aiyn AcEs ... ...Iﬁuﬁm 46,242

Under 1 year o 1,344 1.301 {Under 5 years ... 6.462 6.285
1 and under 2 ...| 1.250| 1.269| 5 and under 10 ...|5.918 5,767
3 5 3 ... 1348 1,325 10 = 15 ...[5.419 | 5.332
: k 4 . 1,276| 1,208]15 i 20 ...!5,165 4475
& . B .lloaafissfee  ,, 95 ..4755 l4091
3 0§ ' 1,178! 1.146 |25 $0 ...4,271 13,778
6 7 ..| 1,234 1,213 30 35 ...4,001 3,440
T : 8 . 1,206 1,187 |35 e 40 ... 3,635 3,080
8 9 4 L1530 1,097 |40 i 46 ... 2,812 2437
g i 10 o L1600 1.124 45 i B ... 2,424 |3.154
10 » 11 . 1,108] 1000050 ., 5B ...1,917 (1,680
11 w 13 .l 1,083 LOTTIBE .. 80 ... 1411 (1,545
12 = 13 ... 1,103 1.084 60 o 65 ... 910 953
13 . 14 ... L0622, 1.041 |65 o’ 7 ... 652 651
14 = 15 ... 1.065 1.039|70 s i ... 349 | 498

15 s 16 ..| LO33 946 75 8 ... 141 231
16 E 17 .| 1,058 HHTI;H{} i B ... Bl i
7 » 18 ..) 1,086 86285 i 4 T S 14
18 > 19 ...} 1,081 87890 F e 1 2
19 . 20 ..| 957 902095 e L
20 21 ... 951 835[100 years and

| upwards ... ... — —
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Table 12,
Classification of buildings accovding to census returns.
———
Ly 1901 L
| - | 1 e | i | elngs | =5
e e 5 e ot B s lE 2
“% o3y | |2 KjESE£| EN2S
geil 52 |24 £ [S=2EFE 2| E BH25
R = = & |e =l . gy = 2 |galem
oEE| 22 (32 £ E°x|fis 2|5 sg/8%
|l e s SIgEL 2 |T |EFPE
53 E II EIE=E = %2
| | = i | e | ! =
Number Inhabited. . lﬁ.mz-lllr.'..-mr. 16,4100 1 | 954 | 185 1 | 28| & | = il £
Separate Oceupiers. . 15,3%.5,17,333 16,652 1 | 957 156 i 1 o8| 6.2 |
| i | |
Population ........ 84,410, 96,551/88,398 4 4,807/ 1,201 | 7 2,008 33 8 4
1 i !
| |
Uninhabited .. .. 815 392 338 | — | &1 1 1 M e [ e
| I | |
Being built........| 128 [ 67| 587 — | 1| — | = | ] e
| I |
Buinpisas _H_I_)T U"lR“ A8 DwELLINGS.
Gﬂvarnm-ant-' Warehouses, Theatras,
Plages andd Workshops, and other
of Municipal Shops. Offices, anul places of
Waorship. Buildings Factories. Amusementa.
5 13 407 08 163 I 3
Table 13.
The number of persons per tenement as shown by census fizures.
1901 1911
Total Population 84,410 96,551
Total Families or Separate Occupiers, * Private ™
or Other 15,300 17,833
Population in * Private Families ” —_ 494,320
Number of Private Families —_ 17,77
Tenements with more than two occupants per room :—
Number, 1832, Population. all ages . 16,018
Do, under 10 years of age ... 5,604
Percentage of Population in * Private Families ” living
more than two in & room ] 17-0
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TABLE 13 -Continued.

Numbear of persons in private Ia-mlllaﬂ {or tenements). m:—.m
218 |4 | B [6 7|89 W O[E[IR]E]IE]| -
= L | I | | & up ri;lllgu
_mm*m' __:j ~ Number of private families (or tenements) !f.e.f;',
i i Eﬁ 17 i | 2 = — — ] = — —— Sl e | e [ { 51
| 1] — 3 12 — - - — — — — — — — —/—| 15
2 —| - 3 8 - = = = - — = = = = — 11
St (1 S S (et 3 01 = e = = = = = = = 4
o || — —m = = === — = 1
5 — = = = = =] = = = = = === =] =
' 'wiwinll 3 2l It T T_T_T_T_1 g}
0| 47 137 47 21 fi ] 1 —_— = = = | = = =] - 264
1 — 2 76 22 9 3 2 —_ ]l = = = | — - 115
2 — — 4, 42|17/ 13| 83 — =1 —|—|=|=|—=| =a
gl =l == S50 6 3 1 — — | — —| = = 57
2 i [ e O R e 1 16 i B 2l — = === | - 30
| B — = = = = = 1 } - = == === 4
[ B = = = = = = - ] - = === | == 1
47 | 139 | 127 85 i) 48 19 12 4 L =
0 36 407 271 200 128 & 253 11l — — — — — — — LIN
1 — 4 403 153 125 T6 45 H 8 — — Il = = = 831
2 = — 5 34 162 111 L K 3 22 2 2 — = = — T8
3 - - = 3 204 126 110 71 33 12 1 I — = = atil
4 4| — = = e 2 110 90 53 47 1B 6 1 — — | — a2y
i - - - - - — W 20 19 10 2 1 - — — 8
6 - - - - = = = 2 1 1 1 2|— —|= 1
Tl — = = = =l =] = &i" = | I}|—= = = 2
e 30 411 679 670 621 482 379 209 151 44 112 7 — — — 58l
0 b7 B 630 443 268 182 91 MW 12 4 — — — — — I}
1 — § bH3 257 248 175 135 W 31 12 2 2 — — — | LSOO
2 — — o 405 275 210 187 113 57 33 7 i i, —= — 12908
I = = — 5 289 214 210 134 B9 43 12 3 2 1 — 1.012
4 4 - —_ - - ] 151 111 146 106 60 26 11 2 1 — 619 |
j - = - — — — 43 40 3 22 20 12 3 1 — 180
B - — — — = —- Bl & TR e e — i |
g B i e - — e — e e e e R o
] 57 &0 lﬁ'3 l llﬂl 131 932 977 569 348 181 72 37 (10 4 @ — i GROD
Total | o :
1-4 — 166 1159 1,000 1.875 1.824 1464 1.175 700 483 226 84 44 10 4 — 11.204
o — 39 312 536 GOS 650 50O 532 300 272 186 116 | 51 19D L 3 4328
] — I 114 1 157 208 187 100 111 95 46 (40 19 B . 2 3 L343
7 — & w3 82 64 44 40 44 |23 14 T | 4 2 1 | 410
8 = — L& 3 43 46 | 23| I A% | TG -8 &4 L] 24 & 250 |
o —_ - TR LR T 1 | 4 [ 1 4 5 6 2 — — 1 == 100
10 apd — - 21 ) 1 B 1T & | T4 B E| B 2 T — 137
upwards {
Totals. — 219 | A38 2.703 2830 2,535 2 364 1 950 l.:_iT-l GO8 498 238 124 42 17 R 17772
Tenements of five rooms and upwards, with more than two persons per room.
- _ﬁﬁl Number of children under 10 years of age in “f::'-:'l
Ko.of l;-; private families (ov tenements) F POPULATI
m'"ge"r?lgga_u!!'2:3.;4___|_ﬂ!6"-*|a ﬂuf.’ufﬁ.‘fa .
~ -Llll- "__ iI Number of private families (or feneme nlm ;- {;_“a‘:, .::: | 1o
11| 4 11| 26| 34, 232 8 2 — — — — 1161276
12 — 2 5 15 18 7 6| —} —| ——| 51| 612 1
i 13| —| — 1 — 10 3 2 I - — - 19 | 247
4 — — 1 - 2 1 2 = = = — 6 8
5, — = = = = = 3 — — == 3, 45
13 - — 3 1 1 3| —| — = == 8 104
6 M| — —| — 1 =] 1| —=| = —| —i=| 2| 28
16 | — — 1 - = S e e A e 3 4
o e | Rt SRR e [ e 1| 15

*This family included sight children under ten vears of age.
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Table 14.

Proportion, per 1,000 families, of fumilies consisting of—

1 - 3 + ]

i

] o | 1o | 1 I

HE P L

peETEE | PerEalls :.h-.'illl:lxi F"‘l FRidlA i,-i'l‘l.'!ﬂJL i||_-| Mﬂ.'-.; [‘Hq'l-.lj“-' Iml'-—ﬂiﬂ. rh-'l'\l..u:i i [\ll'!:qu'Ll:: PLHE b ] 'lil' o,

12 82 152

| 150 | 160 | 133 | 110 |

77 | 51 | 28 | 15 | m

Table 15.

Proportion, per 1,004 tenements, of tenements consisting of —

1 - 3 4
TOOI

5 31 | 207 | 287
: |

243

1 lﬂ

7 = f OIS

POOIMS FOONS POOME POOMS | TOOMS FO0MmMS FOOTNS TOO0TS, Ori

. r—— E——— . —

76

23 14 i 5

Table 16.

Avernge number of ccenpants per room in tenements, consisting of —

1 = 3 4
TOom

2-306 | 1°77 | 1*61  1:32

i |- B 0 1to
TOOMLE TO0IS DOOMS OGS DOO0NLE, FOOmS rooms Dooms ro

116 | 006 | 0=80 | 073 | 0°G1 | 1-24

These tables are also taken from the eensus returns of 1911,
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Table 17.
Returns of the Board of Trade Labour Exchange.
Number of | Nunber of Number of
applications | individuals | Number of | Number of | applicants
for making such varancies vacancies l|}hwed in
employment.; application. notifled. filled. otherdistricts
Men . ....... 2,629 | 1,963 2,273 1.528 61
Women ... 1.405 907 497 317 65
Boys ....... 90 | 36 107 | 59 3
Gigls ....... 31 557 197 160 10
Total ...| 4,805 3, 6053 3.074 1,864 141
Table 18.

The number of the various types of sanitary conveniences
existing in the borough.

|

Tub and
Year. Water pail Privy Total.

closet. closet, midden.

1907 ..., 6,106 7.150 b.1564 184059
1908 ! 6,503 7.120 4.907 18.530
1909 ... 6.718 7.071 4.795 18,584
1910 ... 7.041 7.028 1.616 13,685
1911 ...| 7,626 f.863 4,338 | 18827
1912 ...] 9206 5,734 4019 158,968
1913 ...| 10.493 b.0os 5.042 19,005
1914 | 12.316 1058 2.829 19.203

Table 19.

The number of conversions to the water carriage svstem
completed eacl vear since 1904,

Tub ancd
Privies, pail closets, Total,
1904 G4 Gy 136
[B15] = iid 144
1 D | 17 ] il
1907 237 | 125 | 362
1902 243 . 24 ' 267
1904 1065 | B al 141
1910 | 174 f 5% 212 |
1911 aTn | 126 | 399
1912 301 G4 ] : 093
1913 Lty | G 1.106
1914 Gl 0657 - 1.658
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Table 20.
Number of notices served.

| - : I
1005 1906 1907 1908 109 1910{ 1911 lﬂlé 1913
To clean choked drains and w.e.'s .. .o 3BT ATT | 459 | 502 | 358 | 424 | 313 | 225| 337
w Pepair or relay defective drains .. .. 169 | 161 {109 | 112 | 102 [ 91 | 58 87) 107
.o drain dwelling-honses o .o| 1O 0| o0 i # 2 fi 400 10
.. disconnect and ventilate drains . ../ 187 1155 [ 140 | 60 | 62 | 24 i 10{ 3
. disconnect downaponts .. Lof B2 26 4] 5] 20| 10 b & 10
s» repair or lengthen w.p. to a1o|mtune'- . B4 | 47| 50| 139 | 86 | 34 | 33 -iliJ 48
J llfﬂ\lt‘ﬁ w.p. to slopstones Sn ) 28 11 b 1 25 29 0 2 FLA
w provide :-:Iu-pal.:mes - Lo 21 ) 41| 34 ) d4d | B2 | 53| HO 27 29
» Tepair w.c.’s, baths, lmslnm Iumwr:es | |
and cisterns .. = el TOOU 4T | TOO 133 | 83 1183 | 1T 88 121
.+ Tepair roofs of dwelling- ]u:-uiu:a = .. 119 {107 | 98 | 154 | 119 | 255 | 161 | 126] 204

.+ Cleanse backyards, privies, & passages .. 50 3G 41 | 76| T4 19| 18 11| 1D
« cleanse and whitewash filthy dwellings..| 35 62 31| 420 24| 36 | 19 J01 28
7 [:umlde doors to privies, pail c!ua-etﬁ |

and ashpits e Lo 40 | 228 | 898 | 4t

%
..|.._
%
§
=
=
=

152

.» TEPRIT OF Te- ]umg: doors m [:na.!l #1\‘.'!54!'-}7. | i
ashpits and privies 2 ) .. 280 | 105 | 202 | 321 | 373 | 405 | 328 | 205| 322
v Fepair privies and ashpits i .. 128 | B85 100 | 91 | 188 | 23] | 16 E
 Tepair eaves and downsponls .. .| 121 | 188 | 187 | 1G7 | 173 | 232 | 195 | 1v4| 103
o provide eaves and downspouts .. (116 | 59| 95| B0 | V3 | 141 |11% | 138 9
.+ TEpAIr pavement, ete., in backyards . | 218 (165 211 [ 308 | 318 | 323 | 6| 113{174
» re-hang windows . L1204 | 36| 81 B 7] @ 4 b 29
,; TEpAIF pavement ami ﬂunr-q in dr.'elhnga |
houses .. 50| 76| 765|100 | 65 | 179 | 145 | 179 139
«» remove fowls, |u"ve:'|m etf_ f:mm nenr |
dwellings ok o v G 0 i B 19 3 9 a 12
s TENGTE P o I T wef 28 137 100 15) 10 15| 14 10
.+ remove rubbizh ., s i | 24| 20| 181 46 | L2 i 8 B
y» IEINOVE manure .. - L 1T 10 12 BO) 10| 14 il 17
»  Ieconstruct mlddmﬂi.f-nd.r- i «f 4| 23 gl 14 9 1 2 8
»+ elean foul ditches and reasponls «ul 28 28 17 G| 39 11 4 14
+ provide or repair ashboxes e .o DOG | 264 | 52T | BA% | 328 | 54 17 =
s remove unisance due to overcrowding | 20 0 20| 12| 30| 11 ¢ 36 | 36 20
» replister walls or ceilings of dwellings) 79 | 86 | 62 | 173 | 107 | 288 | 200 164
o prevent dampness in dw&]li_nﬁa., | i sy B | 25 74 48 Ta
s Temove sheds, ele., from backyards 10 1 | 5§ 3 T 8 & |
o, remedy defects in bakehouses .. o 24 23] 25| 85 ) A0 | 1T ) 2 |
v remedy defects in worksho e 15 | 10| 16| 84| 20| 22 0 42 |
e i'f'mﬂl'l. deferts i cowsheds & d,mn(n i | 10 | 24 1 b 15 10 71
.+ provide water supply .. ; e S 0| 0 0 n| M 1 a3
.2 remedy miscellaneous nuaamu:ea. LT3 | 153 170 | 25T | 205 | 285 | 207 | 187 144
.+ tonvert to water carringe e « o 10 1]:H | 381 | 264 lﬁ'l #22 '*'t!-l 2,44
B il W AR et alli= i TR BT
Totals 4 o ot -! hl"} .!,h‘!ﬁ|3 -Jlﬂa!-j,'.l:ﬂl iy ﬁ'iﬂl-h?ﬂﬁtﬁ.ﬂﬁh a,0
. |







Table 21.

Observations for nuisances from black smoke:
percentages of offences discovered.

183 ... PR |
1904 ... et [
1905 ... vee 14+9
1906 ... e 1 |
1907 ... T [y
1908 ... &0
15008 I-B
14910 B2-2
1911 (T3]
1912 2:=b
1913 n-0
14914 (-1

Table 22,
Number of animals slanghtered and amount of diseased meat destroved.
PRIVATE
ApaTrome. SLAUGHTER HOUSES.
IMsenaed. T ol Diseased,

Killed. Fipar- | Other T;:]II;IH Killed. T Tuber- | Other Weight

eulosis, iR, - culosis, | diseases.  dn Tbs,
Beasts _...... 3,910 338 | 256 (29.383] 259 3 14 #4
alves,........ 291 i ] 0 18 i 0 i
'}wnp ......... [ i 13 g S ] 0 i
T 3526 | T4 | 36 1,105 2,421 25 10 617

About 5,775 lbs. of fish, 3149 |bs. zame, and a considerable amount of

fruit were found to be unsound and were destroved.






Table 23,
The results of analvses of milk samples.
g | FAT. ;
ar e
Cent T e e T Tl Total.
27 48 29 850 91 52 88 84 85 85 |
[ Under || | E | e
i L | : 1| 1 2 4 L
‘ 89 | ! i |
I Sl — =
| 83 ! . | _
£ | 84 | 1| 1 2 | g| o |
= 1 S e . e I
S| 88 2 1 10 18 |
B | : o [ || e » :
| 88| 3 ! 1 1|12 17
= | e I ! e h
<! a7 2| 2] 1 & sl 1a
= | i . f
gl Tttt =
S | 88| 2 1 2| 2| 8| 8| 1 2116 | 82
e | | ' ek Jl=Fes
= = 1 I I = — u -
!H*EE 1| 1] 1| 2} 4] 1) 1| 1 a2/ &4
! | | - | P g T
lﬂ-ﬂi‘ 2] 1| 8| 5| 4|19 | 87
) —_— — | g e B U —1; E
5o : 8 ‘ 8| 5| 5| 5|20 50
it | T AR G Tl = i
Total...] 2| 2/ 6| 7!151 16| 1215 | 16 121 || 212
Table 24,
Results of analyses of other foods.
Number of || Number of
samples || samples
 Exam-| Adul- | Exam-| Adul-
| med, |terabed ined. |terated)
Milk... 212 15 Sugar e 6 0
Butter 12 | 0 || Mustard L= -
Cheese B 17 0 || Confectionery & Jam| — -
Margarine ... 9 0 Pepper : 9 0
Lard T 0 Wine == =
Bread — — Beer - —
Flour 1 0 Spirits — —
Tea ... 14 0 Drugs _— —
Coffee 8 0 || Other articles | 15 1
Cocoa — —_ Toran .| 808 19
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Table 29.
HOME OFFICE TABLES.

l.—Inzpection.
Ineluwding inspections wade by sanitary inspeetors or fspectors uf MRS,

Number of

Premises. E LE ¥
[napections. | Written Notices. | Prosecubions.
Factories i b = bl . 13 : -
{(Including Factory Lanndries.) [
Workshops ... i e 250 i ]
(Including Workshop Laandries.) | |
Workplaces i 17 | 1
|
- - L — L — - _-I - — —— - -
Total ... Ho1 | 25 ;
Table 30.
2. —Defects found.
! Number of Delects. |
| Number
Particulars, : | __ |Referred to of
Found, | Remedied.| H.M. |Prosecutions.
|I|:.-ap¢¢tnr.
= — - | et
| | |
Nudsanees wnser the Publfie Healih Adefa :-—-* | | i
Want of cleanliness A b i 1 1 | | =
Want of ventilation s i e (T i ! -
Overcrowiding = = ik | 1 1 | - —
[ i
Want of drainage of floors i = i | i | - -—
Other nuisances .. i o 2 i 1 | — e
{i.uauﬂ'miem = 2 3 ! 2 - —
Banitary [
accommodn- - unsuitable or defective. . 10 | b iy —_
tion. | |
ll‘ml‘. separate for sexes .. i i I -
Cffences wneler the Faetowryed W wriislinp Aeis '
Ilegal cccupation of underground bake- |
houses (=, 101) .. T e S 0w 1] | — —
Breach of specinl sanitary requirenents | I
for bakehouse (s=. 97 to L), 3 | ¥ | —_—
| 1
|
Diler oifences o Sz = | b | 2 | — —
] |
Total .. . 25 ! i) l o | =2
I | |

* Inecluding those specified in sections 2, 3, 7 and 8 of the Factory and
Workshop Act, 1801, as remediable under the Public Health Acts.






Table 31,

J3.—Home work.

O MWORKERS' LIS I‘H_ bh{:,-'l"]ll-N 107.
Lists received from E-.lnplo,}am.

- Bending twice in | Sending once in | Notices served
Nature of Work. l-h[- he year. | the year, [on Leeuplers s
T | Outworkers | | Dutworkers | ¢ keeping or
Lists | Con- | Werk | Lists | Gon—Wark- | "ending Hats,
i iractors., men | lkractors.  1men
i 2 b 4 b | & ] s
Wearing -ilrpn.rei-- | ! | | |
Making, eto. . i 14 — | 3 | 1 4 1 | 5
Cleaning and unshnq_ —_— — - | = — - | :
Household linem .. - - | - —— — — | —
Lace, lacecurtains andnets — -~ — — —_ — Sus
L‘urt;mu and furniture i :

R - — — ] =] - - | Zre
Fllmltum an{l llphu!si{‘i'}' —_ _— - | = - - —_ —
Electro.plate oo e | — - - — — — ==
File making ee| — _— | — - — = =
Brass and brass articles .. — e 5= e g Ee
Fur pulling ki wuf = - - -— —_ —_ o
Cables and chains ee| — - — —_ — e L
Anchors and Era.gmrh aa| — - -— e — s
Cart gear .. ] — = = = = = =
Locks, latches and l-tﬂ"u.. — - — — e - —
Umhrellas, ete. Lo e — — | - i ==
Artificial fowers .. ST g PR L [ = L
Nets, other than wire nets, . - -— e - = =
Tents = = A = — =2 i
Sacks i o= == — | = | = e =
Bacquet and tonnis balla | — —_ —_ | = | = - —
Paper, ete., boxes, paper [ |

bags .. i A —_ o=y — — i =

Bl‘ll’d]l mukm;c a0 e| =— e —y - L=, = ot
i king ; ]| — —- - PSR =

FEH. er sorting o - = - | = s .

Carding, ete. of bultons ate | — | — — | = - —
Btuffed tovs wn] = = = — = -

Basket making .. —_ | = | = - - | iz

Chocolates and sweetne u.ts o [ e = - —_ | -

fmquel;. Christmas erac- | | |
kers, Uhristmas Stockings |
ate. . A | = eS| [ ==t s =
Textile weaving .. — - | - | = — = L
{ W | i -
Torat. ..l 14 | — | O S 1 4







Table 32.

—Registered workshops.

BG

Mutters notilied to H.M. Inspec

Failure to aflix &
(5. 153, 1901

tor of Factories :—
Abstract of the Factory and Workshop Acts

Action taken in matters re. Notified bJrHH [n:-pautn:”

ferred hy H. M, Inapectors as
remediable under the Public

Health Acts, but not under

the Factory and 'i-rll'lrk.‘-lhtll},ﬁ
Acts (8. 5, 1901)
Other

s

Undergronnd Bukehouses (8 {b ll]l

Certifieates grantad during the 3&31‘ aF i

In n=e at the end of the year

IReports of Action taken ssnt
to H, M, [nspm‘tur

r{ “'urk!ahﬂrm on the Beoistor (s, 131) at the ond of the year, Number,
{1} (2)
2 Dressmakers and mantle making 4=
= Milliners . . 20
3 Tailors x 13
% Huosiery Knitters =
S Joiners, builders, Luhmut mn.ktn-: H.IH"_ |:||1|1|1||-1 s, i.td 1=
= = Blac L:-nurlm. wheelwrights, conch builders and masons .. 11
= Weighing machine repairers . . i ; : 2
Cloggers and boot repairers a4
ig Cyele makers 2
__-E g J I.'mllﬁl' !
=z Tripe Dresser 2
== l‘ Herbal Brewer .. 2
=5 Pearl Ash Manufac hlnr |
- Heltzogene, charge maker aa |
- Tea wrapping A 1
3 ;_:L' Dry=salter 1
= = I.tadhg'h'r :nm]mr 2
- ¥ Cab washing 2
% | Saddler .. 1
E:—, Knackers "u.rd 1
_—,é’ Sundraes .. 12
- Ire Crenm "-Iul'ﬂ.'r-i k]
K Total number of Workshops on Register NG
Tabile 33.
H.—0Other matters.
Clags. Nuamber.
1 2

26

[}
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Table 34.

Admissions, discharges, and deaths during 1904, Peasley Uross
Isolation Hospital.

Patients in : Remaining in
hospital Admitted. | Dizchargod. Diel, hospital on
DISEASE. | 1zt Jam. 1014 | Ist Jan. 1915,
Males ["rm:l.l;u! Males iﬁ-nmlu Malos iﬁ;mulﬁ Mabes Females| Maler Fomalss)
Bearlet fever 23 | 25 134 | 158 | 136 | 167 4 E &) 13
Diplitheria - i 3% | 68 30 B 5 ! 3 11
Enteric fever .. 1 1 12 | 14 11 11 - i 2 ==
Eryzipeias= s — — | 2 - — —-- — 2
Paerperal fever | — — { 11 = 7 = 2 —= 2
Other dizoases . - - 5 | 34 46 | b — 18 3
Phthisiz i - = [}1= i — - -- - -
e — = - —|—— —_— ]
[
Totals 38 20 | 243 | 286 | 230 | 292 | 9 12 4 | 3
[ — ———— II o — T —
657 S b 21 (]
“Trmsferred to Feeleston Fall Sanaterinm.
Table 35.
Total and average number of days spent by patients in hospital.
b S | Rutert |
SCIERE | Diphtherinl oo o0C | Phthisis. | Other | Total.
Ihsease. fever, | fever. lisewnses

e — e —— e e,

14,474 2,582

Total davs

Average duration ;
in  days per iﬁ'ﬂi 267 15 112:0 |22-1 541
patient treated | '
Table 36.
Percentage of cases of infections diseases removed to hospital.

I 1910. | 1911. i 1912. | 1913, 1914
carlet fever ................ 85-9 | 814 | 856 82-8 87-1
iphtheria ......ccoovvevsnn.. 69-4 | 74'8 | 696 | 709 | 88-3
interic fever .......ooocciins 378 04+ 0 930 1000 l 92-5
uerperal fever ............. 104 0 18-1 50-0 50-0 647
EETMPELAR ..o e e e e 50 | b2 D 1-0 1-8
R e e s i 0 08 7010 343 65 5
phithalmia ................. -0 ‘ -0 010 -0 11.5
ther diseases 0.0 0.0 0.0 | 0.0







Table 37.

Amount of clothing, etc., disinfected during 1914,

Hospital clothing and bedding
Blankets, sheets, and rugs ...
Pillows and cushions

Other articlez of clothing ...
Library books

Other articles

Blankets and rugs for soldiers ...

Articles of clothing for soldiers

Total

o

2

4.552

9.263

Table 38.
[nvestizgations carried out in the mumicipal laboratory.

Specimens. Number Heaullt-s, :

received Positive Negative
Diphtheria—swab ............... I 477 107 | 370
Typhoid fever—blood .......... 78 21 | 57
Tuberculosis—sputum ............ L 263 6 187
Hingworm—hair .................. I 93 59 St

Other specimens .................. it 36 i

A7 (SR 947 263 | 648

b1
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Table 40.
Vaceination returns since 1597,
| 1 0 B : i [ ] = FPercentage
'|']-:1|.I-'..| : i Jtie _ ol Vaceinaied
Births, | Vaccin- TETEE Dend. Uom- FPost- | Bemoved] Un- Inchading
! i ated, | ceptible, Obje't'e | paned. Acaoed l‘ul-lmm:-.ﬁ.i..?
1897 |*.5 20912680 | 11 | 390 4 T | 110 ] 4+ 9
18498 |*3. HE".! [FE1H 15 353 14 l 103 15 4 6
1894 |*3,1 T'l’_-:! 2 62H 32 346 10 3 b 16 43
1900 {*3,148|2.654 | 10 367 | 5 | 12 82 | 18 43
1901 | 3.157 12,639 | 1 S0 | 11 29 29 24 44
1902 | 3.245 (2,788 4 342 ] 12 k] 34 38
1903 ! 33012977 2 325 2 f 62 11 2: G
1904 | 3,375|2,940 T | 341 | 10 10 2 25 2-8
1905 | 3,259 2,923 ‘ 3 270 i 10 24 18 21
1906 | 3,137 2,733 a al8 &8 12 a9 22 28
1907 | 3,185|2810 | 9 257 | 24 19 14 17 | T
1908 | 3,260,2.858 | 18 248 | Y0 | 11 A5 20 | 4= 5
1909 | 3,108 2720 | & | 241 | 81 T T T
1910 | 3,165(2,731 3 265 131 3 258 | 19 i 1
1911 | 3, 22f||2 50| o [277 148 | 5 26 | 14 6 5
1912 | 3,154 ﬂ_hlﬁ| 4 1249 216 | 12 58 | 4 | B 7
1913 ' 3,190'2,499 ' [+ 296 '339 ' 14 27 9 13- 0

*The above Returns are for St, Helens Sub-District of the Prescot Union, which
does not inclnde quite the whaole of the Borough.

Table 41 (this table 1= printed on the following page).

Table 42.
Classification according to age of the cases of and deaths from diphtheria.
Unider | 65 &
Ages, I yvear 1= | §—15  15—25 | 25045 | 40-—033 | aver.
Casea ...... 3 45 1 - 20 | T 1 1]
Deaths, ... .. 0 b i a | 0o | i i




























94

Table 45.
Classification according to age of the cases of and deaths from scarlet
fever.
Under | ' ! | 65 &
Apes, I year. | 1—5 5—156 | 16—25 | 25—45 | 45—65 OVEr.
| |
e ) e e
Cases........ ¢ | 0 | =i | 14 7 1 i
Deaths ...... i 3 | il i i i
- i
| |

Tables 46, 47, 48, are diagrams printed on the following pages.

Table 49.
Classification aceording to age of deaths from measles,
Under | [ | 25 and

Ages, 1 year. | 1—2 | 2 3—la | 15—23 | over.
Blaathin oo e 6 | =8 0 2 o | o0
Death-rate par 1,00M3 of
the population at these | ‘
B s e A e 1 N O —

Table 50, 51, are diagrams printed on the following pages

Table 52.

(Classification according to age of the deaths from diarrheea and enteritis,
|Under | [ [ | [ | 3 a1
Agea. lyear 1-2 25 | 5=15  15=25 253 -l-'":—ﬁi'llllpw'd

Deaths.... &7 2 1 i I 1 I |

L=

Table 53 is a diagram printed on the following pages.
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Table
D/AGRAM SHOWING THE DEATH RATE FROM D/ARRHEA AND ENTERITIS.
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Table 54.

Classification aceording to age of the cases of pulmonary tuberculosis.

TG | | ' - '
0-1 1-5 5-15 | 15-256 | 25-35 | 35-45 | 45-55 | 35-66 | 65 up.

BRI« x e s g| 3| m o4 | 17 | 25 T T

Females ...., 2| 2 34 1 % | 10 I8 [ o S

Totals..] &| 5] 50 | 40 | & | 35 T
Table b55.

The interval between the notification of eases of pulmonary tubereulosis
and death.

3 |
Weeks. WEEKS. | MoxTns,
e e
= 0 =
| | | =
OR[N RO [ e o e R o
L] L] L] L] " L] L] L] L | i i [l r L] = i Ll
IxTERV AL T e ey e e = (0 e e e (o8 (O S e |
= | ] i i | - |
.'_:| . . =
| || |9 1] 1| S T S O | L O [ |G b T | R
Mumber of Cases .. 8 1 7 3 4] 4 2 215 7/ 3( 2/ 3/ 2 3 1| 3 o1}
1 | |
| | 1

Table 56 iz a diagramn given on the following page.

Table 57.
Classification aceording to age of the cases of non-pulmonary tuberculosis,
Unider | : | Owver |
Ages, 1 year | 1-G | o=ld o 15251 2535 35—4.’5{ 45-056| 55-65 G5 |Total
Males ...... Tl el | s TR 0l
Fomales ....| 7 14 | 14 ] A FRR T (e | o a2
S | e ) s B e L
Totd ... 3 | 28 [ 66 | 28] 8 61 & | i 135
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Table 58a.

Analysis of the present condition of patients discharged from
Feeleston Hall.

Liondation.
on ilischarg:, Present condition.
- =% | b pE B : =
ﬁgl I8 s £ d1 3] 8
X! B | %% zEEizr =gl RO
L= - - - T p v | 1l
N | &
1. Epen) S |- I — 5 i 1 e 1
By 21 B 1 | 3 gl g 3
i R 5 | & 1 | 3 4 | T
e L | —| 3| = | ==
Totals | 39 o | 18 | 19 | 12 i 14 s 8
Table 59
Age and sex elassification of new cases of tuberculosis attending the
dispensary.
Pulmonary. Other Forms. ‘ 'i’nt_a.is.
Males, | Females, Males. | Females.) Males. | Females,
1 i |
1—5....... A IS g T SR [
G—15...... 24 l ad 33 41 G2 85
1—25...... 15 | 1% T i 23 | 19
36~35......] 2 | 138 | — ) 24 | 18
356, ..... 20 T - —- 2n | 7
45—08. ... B 7 1 — g | 7
55—65......, 2 | 2 iz = 2
5 mpwards. . — { -_— — — _ | -
Totals ......| 100 ‘ 49 T 147 | 143
1 | | |
Table 59a.
Number of attendances at the tuberculosis dispensary during 1214,
Other
Pulmonary  forms.
Number of old cases attending on 31st Dec., 1913 ... 78 14
Number of new cases during the vear 1914 ... .- 108 91

Number of attendances during the year ...1263 655
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Table 63.
Number of births attended by midwives.
| tramed nuntraimed
Year. - midwives. midwives. | Total.
B = e 1,520 1,241 | 2,814
T ISt e e e e 1,739 1,245 ! 2 984
LY, 0 e B e i 1,778 1,368 | 3. 146
BRI e s 1.789 1.293 | 3.082
L et T B 1,908 1.152 | 060
T e 2,009 1.185 o5 1494
f I At B R e 2.153 1061 I 3,214
T e I S T 983 | 3,279
B e L R | 930 | 3,235
‘Table 64.

Number of still births notified, and number buried in the cemeteries.

Years .....o.ooooeee. 19060 1907 1908 1909 1910 19110 1912 19151914

Number of still-
births notified 119 107 111 | 123 87 b | 5'5: 149 | 64
Number buried in :
cemeteries ...... 127 | 131 | 1256 K 129 | 138 101 | 116 | 144 (139

Table 65 1= a diagram printed on the following page.

Table 66.
Rate of infant mortality in the various wards.
: | Death-rate
| Number of, per 1,000
deaths. | births.

North FKecleston it ) 135
South Eceleston b6 116
Central ... 43 i 201
North Windle ... 24 7
pouth Windle ... 38 [ 160
Hardshaw 59 | 165
East Sutton ... a7 | 120
Weat Suftton ... 43 124

Parr i . 56 178
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Table 68.

Statistics for St. Helens since 1883,
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A : : P jéa_:: % : (= DBEATIHS FROM 5
CSSEEREAE A IR PR

PR |=z|ef 34| 3|3 |4s| Be |BE|E|35| 2
ol ~lwla 13 Sl 3 e
i b, 2003 g0 I 2105 .- a5 143 - J o 4 i 14 k1 1 0o | 24 11
| :::1_;Ej 43-5;1‘241{::5-, I73 F o 131 i 31 2 &1 q It
| llﬂ_-ujzg 39°93 | 2332 | 3'3 lb#f — | o || 8] 13 - 1| s6| 53] m
| ﬁq.g,lli qo 70 | 2246 | 52 g — o (woz| 34| =28 0 | g2z | 40 )| 10
b_-?.,,‘lﬂl: 5;-m!31'ﬂ-| 3a ! 183 - : 0 33 | 35 34 o 101 | 28 I
Tt _;H: 3020 | 180 | 31 | |5|| — | @ 348 | i | 23 .: o Gg | 6r | 21
63,0628 3950 latial $18 i 17| E o | Bl 3 #1 ! 83 | 3 . 29
70,132| 38-90 | 25°43 | 5'3 | 170| B B i I v | T4 6B | 13
, 71,500) 4080 | 26roz | 30 IH¢| - I o ! 34 | 2| 236 | o | 38| 29 | o
g2 : =2.309| 40'2 | 21°0 i:'f-.i 147} | 1 I 23 ! 18| 25 | o | 8| m 2
93 | 7357604103 (2404 |54 | 196 — : 5 |135| 6| 352 o | 168| 19| 16

o !&_-ﬁ,nz 378 | 1873 ;:*z: 161 14°0 i 1] 21 I 4 ( 26 2 l 38 &1 | 1§
9L | 77,283 q0q |21°8 | 300 | 181 130 | i 54 | ¢! 359 0 t 1o | 14| 8
job ! 78,4821 3187 |20 | 3773 | 177] 132 i o 38 I 54 | 40 o 63 | 78 e
a7 :r ;':]_!:ru: oo |21'8 | 43 81| 142 : o & | # |33 o {133 33! 20
lu8 | $8,026 403 | 190 |3z | 1=2l 142 | @ 17| 24| 30 o |140| 33| 16
434y | ﬁz,l:-fj-'; 383 |20y |29 157| 130 | © 21 . 31 43 g & rrg : 41 15
O I 83445l aza | 228 |32 188 1370 | 2| 39 ! 25 I 9 | o i l 56 1 19
1 | 84,734) 369 197 | 256 | 175 1379 | © T M Il o' § o5l gl 3
Eﬂ | 86,043 3774 | 1077 | 260 | 167l 11q | o | 350 | 52 23 | 4 5‘3‘; 18 E o
a3 H;.;:z: Stp'l. 175 |72 | oiz8| 1300 : o ' ! 26 | 18 ¢ | 53 | 30 ' 13
fos | 88,722 374 200 | 396 : el 129 | 3 [ | | 13 [ o 120 49| 22
05 !iu.H.Lg; 3bro5 | 17'2 | 1788 | 132 17 i o | # | 16 2 o L] ! 20 | 3
06 | 01,153/ 339 {173 | 179 | 150] 110 | © : 0| 4| 18 o | 105 ! 5| 22
uz.q;ﬁ; 34'1 | 183 | 2:87 I 153 136 I o | 145 10 12 o 36 i 52 [ ok
93,31;‘; 352 (100 |13z |razf 123 o | o 29 | 12 0 39 | » L
5,061 320 I 18:5 | 35 |49l 127 | © | 188 | 33 3 o z7 | 62 . 1z
18 | gb,523) 32°7 | 195 | re2b | opzgl dyen | o 5 ; 22 10 0 51| 18 i
i | 96,870 33:5 | 183 |33 | 158 1217 | o h-;ai 3| 22 | o 14 | 8
12 | 98,154 319b | 15°5 | 1776 |z4i' 140 | O 62 | 19 b a4 Ll L
I3 | 90,400 32706 | 180 | 374 | 155 146 | o 184y 1 2t 4 I 0 | 120 18 | 13
14 [100.775 33°31 1 1700/ 162 1138 14 | © e & 4 o | g8l 24 8

*Horough extended













(F7e7 1

118

‘b i B

L e et

gl I
1er H

-

sS086/

™

. E
o
+
4L
1]
-l .
L -
L
1

{Slala
[ i

lic:

n
nEm
!

-
L

0
0

o
Lo

Table 70.

e o

L
ma

.8
S e o f o e, i, [ g f o o [ | e

L

e e L T

1

b
[ [l |l [l
o L

]

| ]

NN EEF TN

4
il

=

BIRTH RATE — ST HELENS, /873-/9/4.

TE
FME
T | ™~

% % + + 4 -+ %

*

DO N DO NN DU L Nt DO+ MDD NN~ Qe NO DD SN

b

|
‘(ﬁ
OF

L

00t 4 KD W N 206 % S DO WD DO DD
" L] " M e L]

3]
L]







114

Table 71
Birth-rates in the various wards.
Number of | Birth-rate
Warps, | births. | per 1,000,
North Eecleston ............ ! 926 | 331
outh Eceleston. ............ 4181 37 4
AT T L 214 3-8
North Windle ................ 309 24- 7
Bouth Windle ................ 237 28+ 2
Hardahaw .......cooccovenenien 356 30: 0
Kast Sutton ............... 474 38:-0
West Sutton .................]| 346 32: 0
Ly L 483 373
Table 72
Number of illegitimate births.
| ! I
Ty PR 1508 lﬁwélth;m 1901 THO2Z 1903 THOH1H05 1906 1907/ 1908 1908 1910 1911 Hll:!ilhl:lll'.ll-l-
wdgfumber of ] | ik i I 1
i |illegitimate | I . | ‘ .
1 births |90 1 B0 | 67 | 7675 | 76 76|68 | 70 | 87 | 80 |84 | 71 108 | 84 | 06 | 97
& portion | I | I i '
@ per LooD | | .
population 1-110°83 0°800 M0 087086 0°85/0° 750 76,0 94/0°85 088073 1-11/0° 850" 56,0 - 48]

Table 73

Number of marriages.

1003 1004 Ifl'{]:'-.t! HPEHEIII(JI?"I‘.I(IHI!iﬂlm'lilll}l!_!'ll:lilw 1913 1914

waovvess 18081 1800 19000 1901 1902

ber of '_

inzes_ . 002 563 ATG6 L hg9l 578 | G6D 576 1 520 | G4 632 570 G08 G637 G1T 601 TR0, TO06
inge ra ' | - |
r 1,000 | '

lation. . [14:20 1300130013 941142 130201298 11761193136 123027 141 127 L4 09146114 01
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Table T4.
DEATH RATE - ST HELENS, /873 -/5/4.
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Canses of, and ages at, death during vear

Table TT.
LOCAL GOVERNMENT TABLE IILI

[914,

Nerr IMeaTHs AT s oINED AGES, |é
. - & FHE
v 18 |53 18 |8 | |*EEc.
|csEEZEEEEEEEEE o S55EE
R I SS|EEEg 55582828 25 55|38
ST Rl s B B A B ST S
< [F-iEnEe|z2 38 58 20 B ELAR
e [ =5 — e
Certified Loos Jia7 os | s2 | 6 loos |z oso |
§ Clertified J03 HAT |1k | 82 | 69 | 85 (205 L2 380 | 268
. All causes | 1, cortified gol27) 2f 2| 3| 2[ 4[10[10 I
Enteric Fovar ... .0ouih ool + B I [ - | i
PO i e s s .- -- ' ' - | — |
T e R I IR 23 | 6| 8| 9] 2} —| - | —_
Bearlet Fever ........covveuee ] L 2] 2 - = 5
Wheoping Cough..... B4 00| B & 1 - —-
Diphtheria and Croup g =] 8 ¥l=]—=|=—=]= 8
THET] ek e e e e e e 1% 3 2 1| 4 T 2 =
R palAs, - o e e e 3 | I =i == |
Phihisis{ Pulmonary Tuberoulosis) | 113 | I c | L | 24 | 48 | 27 L | iy
| Tubereulons Meningitis ........] 13 V| 5 1| 2 —|—|— - | 1
" Other Tuberculous Diseages ....J 50 |13 (1w 9|10 4 4]- il T
Cancer, malignant disease . ...] 74 2111|4218 | T
Rhevmatic Fever ............ £ = 1 |t ] 1
eI - By T 5 T 3 | I 3 - 4
Organic Heart Disease .. ... .. Hip 1] 1 I 20 T 14 {48 | 20 17
BRI i i 197 |40 |18 | 2| —| 2| 8|55[6a| 12
Pnenmonia (all forms). . ... .. 170 |42 | 32| 21 D11 {23 25| 7 4
Other dizeases of Rr:-sgumt.nr'- ' [

T A 30 | 8| 4 =13t & &2 5
Diarrhoea and Enteritis i | 67| 26 1] 2 | 1 1| — i
Appendieitis and Ty phlitis J 10 2 B S +
Cirrhosis of Tiver ............ 17 b L] : 4
Alcoholism .........cocvunun. 2 | I 1 . 1
Nephritis and Bright's Disease a 1 2 - 2 I | 10| 15 | 16 21
Puerperal Fever .............. 5 - = 4 4| =] — 1
Other accidents amd dizeases of | .

Premnancy and Parturition | — | - 21 71— = 1
Congenital Debility and Mal-

formation.inchiding Prematurs i |

e e e 82 17| 8| 3) 1| —|— - | - 4
Violent Deaths, -_-:n-hltlillg Suicide] 52 i | 2 | = 1 | 12 | 12 ] sl
e e N R R ST T o Rl et 4 2| — —
Other Defined Dizeases .. 1 411 T | 20 T1A0 012 | 41 | 90 (151 Fil}
Direases ill.defined or illlklmwn i i I | 1| — | &1 4| 2 -

...... ol = e A 1
172 fwe |]I|'- l S4 | 72 i 7 ::’:m a2 200 | 260

|| Cerebro-spinal | !

Sub- I Meningitis. .. .... 3 1 L} !

Entries. !| Pn]mmwhtm ........ | | | I

included | Cerebral Hemorr- |
in above | I T4 — | — I 2| 6|28 37 =
fignres. | Senility 70 - - - s e I [ el
| Prenmonia ieaa] DO 1 | 14! 7 Tlarjp22 |24} 3 b1t
Venercal Dizeasze ,..] 19%] 2 L | — | = :- 41 9| 3 —

| 1

*Thi=s figure does not imelude any deaths from premature bivth, marnsmus, &e
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Plans deposited and approved by the Health Committee.

1904 LIMES 1006

For Dwelling-houses 353 A0 200

. Other building= 21 17 5

. Alterations to ’ = & &

5 5 a & ul o I--l I.l-
existing buildings )

Total. ... 45% Al 56T

1407
S
15

a4

bt
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To0s 1909 1900 1911 1912 191
128 139 143 199 5056 212
= | B w0 14 27 13
34 45 il 31 kip 30
170 201 192 241 361 255

The wards of the borough in which dwelling houses have been erected

during the vears mentioned.

= = = =
SEYumY R e 88
BE =S = e i = = i—| y =
Year. (E£(25| £ | F | F | 2| & | 2 | £ z
e R e
v =
1904 105 548 7187 |18 | 47 | 59 1 | 70 | 896
14005 19 | 98 1| 44 | 16 | 90 | 42 | 10 |-64 | 8GG
1906 11 | 51| — | &1 | 18 | 81 | T8 | 24 | B9 | 260
1907 2% | B8 2% | — | 22 | 7T 3| 29 ! 219
140)= 2 | B2 — 4 oolaT | e a0 | 127
1904 . | B85 10 10| &| B| 1| b
19140 2 8| — 110 — | 24 | 18| — | 25 110
1911 14 | 20 w75 | 28 | 12 | 197
1912 Ha | 28 i 2G| 28 | 5H 1 ' 180
EOLS = A0 8 | — | == 5119 14 |99 6] 182
1914 10 | 42 | — 9|16 |14 20| 68| 29 208

-

fth Jan.,
dmh Mar.,

Account of magisterial proceedings

19104 ..
1014, .

Table T79.

For selling adnlterated milk
Unocenpied and minons building,
No, 27, T,.ii.'q-.rpmul Ntreet

4th }'ﬂ}'. 1914 .. CMTence umnder Section 1 of the
Fabrics (Misdeseription) Act,
I Y e o we B
dth May, 1004, . Offence againat Fabrics | Misdes.
|'|.‘i|ttin|'|] -k o B [
25th May, 1014, . Offences against Sab-gections 2 and
3 of Section 1 of the :""-'IIH'H-G Act,
| T G S e S DR e
20th May. 1004, Offence ander section 122 of the
Children Aect. 1908, ... .......
Sth Moy, 10ld4, . ihes, il
20th May, 1914, . Lo, i, :
ath June, 1014 Unlwwinlly assaoaiting o sehool norse
LOth Ang., 1014, Offences neainst Seetion S0 of the
Bt Helens Corporation Aet,
P9I, with respect to lee Cream.
ldth Ane., 1914 For sclling adultecated milk ... ..
27th Nov., 1914 For selling adulterated milk . ...

taken during 1914.

Fined £5 and costs

Withdrawn. Work carried out
and practically completed to
mtis;m-liun of Medical Ofticer
of Health.

I“il]l-tl ',.'" — anl vosts,

Fined 20 - amd costs

Fimed 10— and costs i each of
LW s

Fined 2 6 and cosis or T davs,
[ s, ilin,

Fined 7 6 and eosts or 7 davs,

Fimedd 10— pmal 11 /6 costs.

Fimed 206 and costs in oone cpse,

el eosts i the other case,
Fach e fondant foned £1 sl costs
Drismissed on paviment of costs,
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Table 80.

LOCAL GOVERNMENT BOARD TABLE 1V.
INFANTILE MORTALITY DURING THE YEAR, 1914,

Ihenths from stated Canses in Weeks and Months under Cne Year of Ag

= 5 = £ L ® % | Total
® X o X lsZls8El-C|lecElcElnE|

CAUSES OF DEATH. |22 |=&|RE[35|E EE TEIIE|TE|ZE [ne
A ' = = =q* R = = =17 = 1 yeard

R | I i
All causes ( Certified ... 95 | 22 | 17 16 150 | 62 85 | 78 | 62 437
( Uncertified 12 | — 114 8| 2| 2| 1|87
[ Bmall-pox ...........cc.l| = | — | — === === =
PHIBER-POE o] == | == == = | — | — | — [ —
Meagles ........cccccovevvcveied) — | —m | — | — | —|— ' — | 2] 4 6
BSearlet fever ................| = = - =] - - = =
I Whooping-Cough............ |—|—|—=|=]—| 2 4| 1| 8|10
Diphtheria and Croup o e el St e o Tl el Bl Mo e
Eryaipelas........ccvivieninan. |l—|=|=|=]—] Y |=|—=]|—] 1
Tuberculous Meningitis...| — | — | — — | —]|— — —1 1] 1
{ Abdominal Tuberculosis..| — | — | — | —|—]— | 2| 3| 6| 10
Other Tubereulous I‘iia's-:s.i TS [ O A I S I T 1
Meningitis (not Tuber'lo’s) | 1 | — | — — | 1 1| 2| 3| —| T
Convulsions .................. | 8| 8} 3| 5j22] 8{ 6| B8] 3| 46
Laryngitis. ..... R | — = - =] == = = | = —
Bronohitie. ..c......c.ouiniens i 1 | — 8 1 el |15 | T3 | 7|40
Pneumonia (all forms).... — | 1| 1 1| 3| 3 12|11 (13| 42
j LI d 11 s e e g S 1| —| — 1 2 411l 71 6 a5
I Boteribie ....cioiieiiiin. - ! — 1 1 21 4/11]|10) 11 | 38
ERRRRRIR i | —f—|—| 2] 2} 5] 1| 2| 1| 9
ey ] TN |—] 1|— —] 1]—| 1|—|—]| 2
T L — !—I—g— e e [ ‘—iaa—
Suffocation, overlying ... — —| —  —|=]|= == 2 2
Injury at birth ............ 1 | —— =] b5|= - = — | 5
Atelectasis ...........oooeess | 4| 1|— —]| 6]l— —|—|—| B
Congenital Malformations | 3 | 4 2 —1 9 3] 1| — |14
S Premature birth............| 54 | 2| 2| 2]60}) 6| 2| — | — | 68

Atrophy, Debility and | |
B 26| 6| 7| sl4zl18|15|12 3|8
Other Causes ............... ‘ e S e B | 8| 3|28
IIGT | 22 | 18 ‘ 17 (164 | 70 | 87 | 80 | 63 l*lﬁ-l
' ' |
Nett Births in the year—legitimate 3,260 illegitimate 97
Nett Deaths in the vear—legitimate 445 illegitimate 19
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PREFACE.

TO THE CHAIRMAN AND MEMBERS
OF THE EDUCATION COMMITTERE.

Lapies axp GENTLEMEN,
I bex to submit the following veport, which deals with
the work of medical inspection, following up and treatment of children
attending the elementary schools, carried out during the vear under the

general direction of vour medical officer.

In the period under review, treatment has been obtained for
more than 80 per cent. of the children found to be suffering from disease
or defect
ment of the school elinie.

ample evidence of the snecess which has attended the establish-

The urgent necessity for inereasing the scope of dental treatment
led to the appointment of a whole-time school dentist,

A systematic campaign to improve the state of cleanliness of
the children was set on foot early in the vear and has already shown
satisfactory results.

I have pleasure in acknowledzing the eordial co-operation of
the Secretary for Edueation,

I am, Ladies and Gentlemen,
Your obedient Servant,

JOSEPH CATES.
March 27th, 19156.
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THE SANITARY CONDITION OF THE BCHOOLS.

At the beginning of 1914 there were in the borough under the control
of the Eduecation Committee 39 schools with 83 departments. Six were
provided schools and 33 non-provided. There was accommaodation for
22,865 children, 20,170 being on the roll, with an average attendance of
17,903.

At the end of the year the number on the roll was 20,205, and the
average attendance 18,034,

The number of children under five yvears of age attending school in
December was 302,

As regards site, surroundings and general sanitation, the schools vary
considerably, the newer will bear comparison with any of a similar size ;
on the other hand some of the older schools are in most respects very
undesirable. A complete inspection will be made of each school, and the
reports, together with suitable recommendations be placed before the
Kducation Commuttee. As each school will be dealt with in turn, it will suflice
on this oceasion to refer briefly in general terms to one or two matters,
The schools are provided with water from the public supply for drinking
and washing purposes.

The cloakroom arrangements, even in the more modern schools, are
not perfect, and doubtless assist in the spread of contagious disease. In
the older buildings a passage is often used for hanging clothes,

Unfortunately trough closets are common in the older schools in the
borough ; both from an eduecational and hygienic point of view this
type of convenience should be replaced by separate pedestal water-closets,



124
ARRANGEMENTS FOR MEDICAL INSPECTION.

Co-RELATION OF THE SERVICES,

The school medical officer is medical officer of health, and the assistant
medical officers of health are assistant school medical officers.  The nurses
on the medieal officer’s staff devote a portion of their time to duties con-
nected with the Notifieation of Births Aet and the inspection of midwives.
There is, therefore, intimate co-ordination of the two services. The actual
inspection i= mainly carried out by the assistant school medical officers,
assisted by the school nurses. The clerieal work, which is very comsiderable

in amount, is performed by the clerks of the medical officer’s department.,

MerHoR OoF |XSPECTION.

About a month before the inspection of a school, a letter is sent to
the head teacher. together with appropriate forms, asking for the names
and certain other information concerning children that (1) have entered
sehool for the first time sinee the previeus inspection ; (2) are twelve yvears
of age : (3) are more than twelve vears of age, and have not been inspected
as leavers ; (1) appear to the teacher to be mentally or physically abnormal

ar neglected.

As soon as the forms are returned to the office, they are compared
with the records of inspection, and for each child who has not been previously
cxamined a new card is made out by the teachers. A nurse then visits
the school and arranges with the head teacher the details for the inspection.
An imvitation to attend at the examination is issued to the parvents of
cach child and also a card asking for information about past illnesses. The
cards are returned by the child at the time of inspection. The weighing
and measuring is earried out by a nurse, who also records certain other
particulars.  Thizs preliminary work is done at the time of the medical
inspection, which always takes place during school hours on school premises.

SCHOOL ARBANGEMEXNTS,

A weighing machine and height standard has to be taken to the
various schools 1 this arrangement 15 unsatisfactory and must, to some
extent, interfere with the aceuracy of the apparatus.

Derangement of school work, arising from medical inspection, is
very slight. A class-room or teachers’ room iz generally used for the
examination,
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ATTENDANCE or Parexrs
About 23 per cent. of the parents accepted the mvitation to be present
at the examination of their children.

Co-0PERATION OF SCHOOL OFFICERS,

The teachers generally afford all the help in their power, many
of them are enthusiastic in the work. Teachers possess a mine of
valuable information concerning the eapabilitics and  environment of
the children entrusted to their charge, and the school medical officer is
glad to have this opportunity of expressing his appreciation of their ready
assistance,

The school attendance officers do not take part in the actnal inspection.
They however render material aid by making ont a weeklv return of children
who are absent from school on alleged medieal grounds and who do not
produce a satisfactory medical certifieate, by reporting cases of mfectious
disecase and by tracing children who have moved to other districts in the
borough. They also make an ingquiry into the financial circnmstances of
parents of children treated at the clinic and collect the allocated payments.

THE FOLLOWING VISITS WERE MADE DURING THE YEAR
By the school medical oflicers—
To schools and tlup:l.rtnl:-.nr.-; .................. 362

To the homes of children .. 179

By the school nurses—
To schools and departments..................2,500
To the homes of children..................... 7,365

Tug PrixcieLE 0N wHICH CHILDREN HAVE BEEN BSELECTED FOR
[xspeCcTION,
As required by the Board of Education, two groups of children have
been cxamined. namely, those entering school and those twelve years
of age, and also a number of special cases.
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Tue CrassiFicaTioN oF THE (CHILDREXN EXAMINED is set out in table
1, on page 150.

The name of every child suffering from a defeet of suflicient im-
portance to be brought to the notice of the parents, is entered on a special
card and filed for following up and re-examination. If, at the time of
medical jllﬁ[!l!{‘“t}]l, the case appears suitable for immediate attention at
the elinie, arrangements are made for the necessary treatment. Every
case is followed up by the school nurses, who encourage the parents to
obtain medical advice or, where the home cireumstances warrant it arrange
for attendance at the elinic.  After treatment a re-examination is made
by the school medical oflicers on the occasion of their next visit to the
school attended by the child.

Table 2 shows the number of serious defects found in systematic
and special examinations, and brought to the notice of the parents.

THE AVERAGE TIME PER HEAD OCCUPIED BY INSPECTION.

The average time taken to inspeet each child was about five minutes,

RE-EXAMINATION IN THE ScHooLs BY THE MEDICAL OFFICERS.

On re-visiting a school, all children found defective at the previous
visit, exeept those suffering from decayed teeth, unclean heads, and those
at the time excluded owing to infectious disease, are now re-examined,

Prrsonan Higrory,
Table 3 shows the extent to which the children examined were stated
to have suffered from the more common infections diseases.

HeenTs aAxn WEIGHTS,

The average heights and weights of all the children systematically
examined during the vear is given in table 4, and as a comparison the
fignres obtained as a result of the examination of about half-a-million
children.

The children are weighed and measured in their ordinary indoor
clothing without boots or shoes. As regards the weights some degree of
error is bound to arise from the machine used and from the varying amount
of clothes worn.
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NUTRITION.

The estimation of the state of nutrition of a child is perhaps the most
diflicult and at the same time the most important observation the medical
mspector is called upon to make. In considering the question there is to
be taken mto account the relationship between the height and weight of
the child, its general demeanour, the texture of the muscles, and the appear-
ance of the skin. A well nourished child has height and weight in normal
proportion, an alert carriage. firm muscles, with a due covering of fat,
and a healthy elastic condition of the skin.

Malnutrition is one of the most serious physical defects from which
a child can suffer. Serious in itsell as a frequent index of constitutional
weakness or disease, it not nncommonly betokens parental ignorance and
unhygienic conditions in the home.

Defective nufrition doubtless depends on many factors, but it is
safe to assert that in the vast majority of cases the causes are preventible,
Chief among them appear to be :—

Tnsanilation. Undoubtedly the outstanding eause of death and disease
among children is defective sanitation, either in the house, its mmediate
surroundings ov in the locality. The injurious effect of conditions such
as insufficient accommodation for washing, absence of proper storage
accommodation for food, unpaved yvards, offensive and insanitary privy
midden or tub and pail elosets, large uncovered ashpits, deficient eirculation
of light and air, infrequent removal of house refuse, insufficient and infrequent
cleaning of streets and passages, the keeping of animals in back wvards,
are beyond question. The consequence may be seen in an excessive death-
rate from diarrhoeal diseages and in the prevalenee of preventible illness
occurring in  childhood. It should be eclearly realised that a high
death-rate implies a high rate of damage among survivors. For
every infant that succumbs there are many who just manage to survive,
but are left as battered wrecks on the ocean of life. The permanent erippling
effect of disease is as yet imperfectly appreciated.

Daiestic Overcrowding. Domestic overcrowding is responsible for a large
proportion of the minor ailments affecting childhood. Children are anwmnic,
il-nourished and puny because they have insullicient room in which to live,
mnpure air to breathe, and unclean, unsuitable and improper food to eat.
An ample period of sleep in the fresh air is absolutely necessary if a clild
s to maintain a healthy condition. Malnutrition is likely to be prevalent
in towns where it is not uncommon to see children thronging the doorsteps
and streets until nine o’clock at night or an even later hour.
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Purental ignorance. Distinet from indifference and wilful neglect, parental
ignorance a cause of a large proportion of the present infant mortality.
This ignorance is displayed in several divections. Absence of knowledge
allows persons suffering from communieable disease to marry. It is probable
that parents would refuse to live under insanitary conditions were they
to realise the injurious effect of overcowding and filth on the lives of ther
children. A proper appreciation of the dangers involved would prevent
mothers from engaging in employment likely to injure the physical conditions
of their offspring, but unfortunately in many instances poverty overrules
other considerations. Few mothers understand the significance of certain
svinptons of diseaze which may occur during pregnaney. and may, unless
effective treatment is carried out jeopardise both their own lives and the
lives of their children. The simple rules of life related to the hygiene of
pregiancy are as vet little known. The effects of ignorance are manifest
in the mismanagement of infants and voung children. at present rife
throughout the country. Breast feeding is discontinued unduly early
or 15 supplemented by unsuitable articles of food. Dirty feeding bottles,
of a shape preventing efficient cleaning arve still extensively used. Children,
improperly and insufliciently clothed, are exposed to climatic conditions
which would be unsuitable for a healthy infant ; or are taken to picture
pilaces and places of amusement totally unfit for them. A large number
of the deaths which occur every year from diarrhosa and similar diseases
are due to want of knowledge, first, as regards the importance of breast
feeding, and secondly of the risk to infant life of dirty, contaminated diet.
Children are allowed to erawl about on the dirty surfaces of floors and
vards, or to pick up pieces of food which have fallen in the sireet. When
disease occurs there is a failure to realise the meaning of certain urgent
symptoms, and a delay in obtaining medical advice.

Poverty. At the root of the causes of an excessive death-rate amongst
infants lies poverty ; but it is likely that the direct and immediate effects
ol poverty are not so important as certain conditions associated with it.
Poverty is often the determining factor in the industrial employment of
mothers, the engagement of unskilled and untrained midwives, and in
the type of dwelling occupied. Houses of low rental are generally situated
in insanitary areas where numerous unfavourable influences are at work.
Insufficient and unsuitable {ood, want of clothing and bedding, inability
Lo procure articles necessary to maintain a reasonable standard of cleanliness ;
in other words, those conditions eomprised in the term *° home comforts
all lead to the physical disability of the mother, leave her with very
little reserve to meet any complications which may arise at the time of
confinement, and mjuriously affect the health of her child.
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In classifving the results of the examination the children were divided
imto four groups.

(1) Excellent—children whose nutrition was inevery way satisfactory.

(2) Normal—children whose nutrition was less satisfactory, but with
no definite signs of malnutrition.

{(3) Subnormal—children showing some sizns of malnutrition.

(1) Bad—children concerning whose malnutrition there could be no
(uestion.

Cluldren coming under the fourth category were followed up and where
deficiency of food appeared to be the cause of the defect, a recommendation
was made for free meals.

Table 5 shows the percentage of children in the varions classes.

For practical purposes the important feature i the large number of
children below normal and badly nourished.

CrLorhHixe axp Foorceak.
Notice was taken at the time of examimationof the state of elothing and
footgear,

Table 6 shows the percentage of children whose elothing or footgzear

was insuflicient or unsatisfactory.

The manner in which the children are clothed s a reliable index to
the sanitary condition of a distriet. It is rave to find a ragged, illshod or
barefooted child coming from a elean healthy home. Unfortunately it is
a matter of frequent comment that in this district there is an unusually
larze proportion of dirty, unkempt children. Doubtless the conditions
of employment of parents have an important bearing in this question,
Where the bread-winner daily returns home with clothing covered with
arime, it is difficult to maintain a reasonable standard of cleanliness in
the house,
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Creanvingss oF THE Heap,
Three classifications were made :—
(1} Clean hair having neither nits nor vermin.
(2) Hair showing nits only.
(%) Hair containing vermin.

Among 3,606 children systematically examined the results were as shown
in tables 7 and 8.

During 1914, a carefully organised systematic campaign has been
carried on to reduce the high percentage of vermunous children among
those attending the elementary schools. In the past it has been
uuutm:imr_v only to examine the state of the hair of the children due for
systematic inspection, namely those entering and leaving school, with the
result that the condition of eleanliness of about two-thirds of the school
population was unknown, The prevalence of vermin among children is
somewhat analagous toan outhreak of infectious disease. Many cases may
be caused by contact with a common source of infection. One child persist-
ently verminous can spread lice throughout a class. 1t is to be regretted that
in some instances the children receive the infection from their parents. Under
the St. Helens Corporation Act, [911, the local sanitary authority has
power to cleanse verminous adults, and two women were compelled to cleanse
themselves during the yvear.

At the beginning of 1914 it was arranged that nurses should exam ne
every three months the person and clothing of every child attending the
clementary schools. A notice with suitable instructions is sent to the
parents of children whese hair contains vermin or a considerable number
of nits, the children so affected are re-examined at the end of a week
and unless the condition has been remedied a warning intimation is issuned;
about seven dayvs later a further re-inspection is carried out and the
parents of children still remaining verminous are in due course served with
a statutory notice informing them that unless the child s properly cleansed
within 24 hours the cleansing will be effected by the local anthority., A visit
by a nurse is made to a house in cases where compulsory cleansing is likely
to be reguired and disinfection of the house and bedding is carried out.

Table 8a shows the number of notices issued during the year and the
number of children cleansed by the local authority. Proceedings were
taken in three cases for allowing children who had been compulsorily cleansed
again to become verminous, and a woman who assaulted a nurse while
removing a child to the cleansing station was fined 10/- and 11 6 costs.
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Teern,

In the summer of 1914 the local authority appointed a whole time
dentist in order that dental inspection and treatment might be undertaken
on a more comprehensive scale. Owing to the fact that over 90 per cent.
of the children had unsound teeth, it was clearly impossible for one dental
surgeon to attempt to treat more than a portion of the cases needing
attention. As a beginning therefore it was decided to examine only hose
between six and eight years of age. Table 10 shows the extent of the disease
found in the childven medically examined and also in those inspected by
the school dentist.

Nose axp Turoar.

The defect commonly met with consists of enlargement of the tonsils,
and adenoids, frequently associated with mouth breathing. The condition
is a serious one likely to lead to far-reaching ill-effeets, such as deafness,
malformationg of the nose and throat, bronchitis, deformity of the chest,
and ;__{i.ﬂu-.rul weakness, with predisposition to infeetious disease. It is often
stated that the child will = grow out of the condition.” To some extent
this may be true, but by the time it has oceurred incalculable injury will
most likely have been done to the physical and mental development of the
child.

The treatment of the condition is preventive and curative. Fresh air,
breathing exercises, improvement of the health and local applications will
in slight cases often effect a cure. For the remainder a simple operation
is necessary ; it is essential that alter-care should be given in order that a
proper method of breathing may be acquired. but instruction alone,
however well given, is not suflicient ; ample food, rest and open-air treat-
ment is required, in a word, attendance at an open-air school.

The percentage of children suffering from defects of the nose and throat
is shown in table 1la.

Curoxic Nasan CATARRL,

In many of the infants examined, and in a proportion of the seniors,
a considerable amount of rhinitis was present. Few infants possess a pocket
handkerchief, and practically none knows how to use it. A course of pocket
handkerchief drill throughout the schools would do much to prevent
this ailment.
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GLANDULAR ENLARGEMENTS.

The lymphatic glands situated about the head and neck not infrequently
show signs of enlargements. This is generally due to some chronie infection
of the mouth, throat. or secalp.

Treatment must he both local and general ; the former includes the
removal of the source of infection, decaved teeth, enlarged tonsils, and
verminous condition of the sealp. General measures comprise the inenleation
of a higher standard of personal cleanliness, and improvements in the
hygiene of the home and of the school.

Table 11b shows the extent of the disease among 1,102 children.
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Eve Disgase axn Derecrmive Visiow,

Disease of the external eve usually takes the form of sore evelids or
inflammation of the conjunctiva or cornea. The more common ailment,
sore evelids, is a condition frequently associated with proverty and neglect.
The daily nse of a simple ointment, fresh air, and ample food will in the
majority of instances, soon effect a cure, yet it is not uncommon to see
these cases drag along for months and even vears until permanent damage
to the sight has resulted.

The prevalence of disease and defects of the eves in the children ex-
amined is set out in tables 12 and 13.

Dearxess anp Ear DiscHarar.

Table 14 shows the percentage of children suffering from well marked
deafness or ear discharge ; conditions likely to impose a serions hindrance
on the edueational progress of a child.

Some alteration has been effected in the method of examining for the
presence of deafness, and the test known as the © foreed wh isper 7 is now

alwavs emploved.

Ear discharge is often closely related to deafness. An attack of
measles or scarlet fever in a child who suffers from enlarged tonsils and
adenoids not unfrequently is the origin of ear discharge which may last
for vears. The reason for the chronicity of the complaint is two fold;
in the first place to effect a cure, removal of the tonsils and adenoids is
often necessary, and secondly persistent daily treatment by syringing
must be carried out. The disease is a serious one, not only entailing danger
to the life of the child, and risk of permanent deafness, but inflicting un-
necessary inconvenience upon other children in the class owing to the
offensive nature of the discharge; some cases are definitely infectious,

SPEECH.
A defect of speech was present in certain of the children examined, the

usual defect was stammering. The details are given in table 15.

Most cases of defective speech can be improved and many cured by
appropriate treatment; a special class for children suffering from this
condition would be likely to vield good results.

MeNTAL AND NERVOUS DISEASE.
A record of childven found to be suffering from mental defect or disease

of the nervous system is given in tables 16 and 17.
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HearT AND CIRCULATION,

Of the children inspected, two were found to he suffering from organie
disease of the heart, this condition in children is almost alwayvs due to
attacks of rheumatism or rhenmatic fever. Unfortunately the symptoms
are generally insidious, sore throats, ™ growing pains,” headache, and
feverishness, frequently overlooked by the parents or treated as a trivial
allment. Close allied to rheamatic fever is chorea, or St. Vitus' dance,
a disease equally important as regards the serious effect 1t may have upon
the heart. Children suspected suffering from rheumatism in any of its
various manifestations require special care and supervision at school, and
are particularly suitable for the attendance at an open air school or similar
mstitution. Other fizures are given in table 18,

TrrERCULOSIE,
Among 4,102 children systematicallv examined 3 instances of pulmonary

tuberculosis were discovered, and 7 had signs suggestive of the dizsease.

Ten children were found to be affected with tuberculosis of the glands,
being 046 per cent. of those examined.

Of the children systematically inspected, two were suffering from
tuberculons disease of the hones or joints,

Table 19 shows the number of children examined and the percentage

of cases of tubercnlosis discovered.,

The total number of children suffering from tuberenlosis known at
present to the medical department, is 224, Twenty-two deaths from
tubereulosis in children of school age occurred durving the vear. It is certain
that the extent of the disease among children is as vet unknown.

There is need for a residential institution at which education in a
certified school might be provided, so that patients could remain under
appropriate treatment for a sufficient period without loss of education.

Orner Dispases oF THE Luxes,
The extent of the diseases of the respiratory organs, diseovered amongat

the children examined is shown in table 20,
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DEFORMITIES.
Tables 21 and 22 give a classification of the children amongst those
svstematically inspected found to be deformed.

DISEASES OF THE SKIX.
Table 23 mives an analysis of the diseases of the skin, discovered
during the inspection of 4,102 children

Although a svstematic * class to class * examination of all the children
attending the elementary schools i1s now being ecarried out by the nurses
four times a vear, very few cases of ringworm have been found. It may he
said therefore that the disease is somewhat uncommon in the distriet.

IxrrOTIOUS [HSEASE.
Table 24 zets out the eases of infections disease discovered amongst
children actually attending school.

A classification of certain other diseases found among the children

examined is given in table 25,



The Hall of the Windle Pilkington School.



Cloak rooms at Windle Pilkington School.
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INSPECTION CLINIC.

An inspection elinic has been held in the medical officer’s department
at the town hall since 1906, and an inereasing number of cases hazs been
seen there each year, in faet, the work of the inspeetion clinie is growing
to snch an extent that the necessity of providing further accommodation
has already arisen. Children attend for examination on Wednesdavs.
from 3-0 to 3=30, and on Saturdavs from 9=0 to 11, Some overcrowding
not infrequently oceurs, but it isattempted to prevent this as mueh as possible
by giving a specified time for the attendance of certan cluldren. This
arrangement, however, although desivable, can not obviate the necessity
of a larze airy waiting room, since school teachers, attendance officers
and parents, knowing that the elinic is open at stated periods, send up
children concerning whose condition they wish for information.

During 1914, 1.616 children were seen at the clinie, a total of 3,107
attendances being made. The children were sent to the elinic by the following
agencies —

School Attendance Officers............ 421
I 0 T e e e T TP 313
Medical Officer’s Department ....... 363
P AN s e e e - L0
Medical Practitioners .................. a0
Children’s Care Committee .......... b
Fresh Air Fund .....ccccvevvcineciian, 20
T B 7 T e R 228

Table 26 shows the conditions from which the ehil dren were suffering.

Of the children, 719, or 435 per cent were not receiving medical attention.
The remainder were being treated as follows :—

By private practitioners ................ 206
By hospitals ......co.covceimicianinensneans BT
Ty DRI i v it maies: | i)
By tuberculosis dispensary............... 92
By other agencies...........coocivniiscoies 204

The value of an inspection clinic in any well-organised scheme for
the inspection and treatment of school children is beyond dispute. It may
be looked upon as a clearing-house, and a means wherehy the medical
officer can obtain a knowledge of the condition of children absent from
school. More complete examination can be carried out theve than is
generally possible in school premises,
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THE TREATMENT CLINIC.

In October, 1913, a centrally situated, complete and well equipped
school clinic was opened by the Local Authority, The diseases to be treated
were those affecting the eyes, ears, nose and throat, and teeth ;: ringworm
of the sealp by means of X-rays and also minor ailments, together with
such other diseases as might be approved from time to time by the Com.
mittee,

The treatment of the children at the clinie is generally carried out by
private practitioners appointed by the Local Authority. There is a whole
time school dentist. Minor ailments, however, are treated by nurses acting
under the directions of the school medical officer. The supervision of the
medieal, surgical and dental work done ar the climie is in the hands
of the school medical officer who is directly responsible to the Committee.
The medical practitioners are part-time officers, each attending at the
cliniec for one half-dav-per week.

It was decided that children suffering from diseaze or defect should
be classified into three groups according to the financial circumstances
of the home. Cases found to be ° necessitons’ are treated free of cost,
A fee not exceeding two shillings is recovered from the parents of those
“partially necessitous " : while children that are ° non-necessitous’ are
as a rule not accepted for treatment. Children found on inspection to he
defective and obviously necessitous or partially necessitous are sent direct
to the clinie, and in this way very little delay occurs between inspection
and treatment.

The premises comprising the clinic consists of, on the ground floor a
waiting room, a room for the clerk dispenser, a consulting room and room
for the treatment of eve defects, and a small room fitted up as a surgery
for minor aillments. On the first floor are a dental room, an operating room,
a recovery room and two rooms given over for the X-ray treatment of
ringworm ; part of the same building, but distinet from the school elinie,
is used as a tuberculosis dispensary. The treatment of minor ailments is
carried ont daily from 9 to 10, of dental eases from 9-30 to 4-30. One sitting
of two and a hall hours per week is devoted to each of the other diseases.

During the yvear under consideration, the number of cases dealt with
is given in table 27.

Table 28 shows the nature and extent of the dental treatment.

——

e e N itk i 5
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FOLLOWING UP AND RE-EXAMINATION.

The following up of children discovered at the time of medical inspeetion
to be suffering from diseases or defect is entirely carried out by nurses
in the medical officer’s department and the re-examination of the cases
treated is performed by the assistant medical officers. Towards the latter
part. of 1913 the various duties usually performed by the health visitors
and school nurses were so allocated that by placing each nurse in charge
of a district a considerable amount of overlapping was avoided and the
saving of time thus effected allowed a more comprehensive svstem of after-

ecare to be mlﬁ‘ptml.

The following table shows the rapid extension which has taken place
in the work of home visitation of defects,

YEAR. 1909 | 1910 | 1911 | 1912 | 1913 | 1914

Number of home visits by nurses
to follow up cases of defect or
IEORER, .. iiirssransaensrssesserrnsel 5,053 2400 3.248 2737 4.548 ) 7.363
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ACTION TO DETECT AND PREVENT THE SPREAD
OF INFECTIOUS DISEASE.

On the occurrence of notifiable infections dizease i a school child
or in a house from which a child attends school, an exelusion notice is
sent to the parents, the school attendance department and the head
teacher, and a re-admission form is issued when the child or home becomes
free from infeetion. A complete set of notices relating to each case makes up
one page in the register. [t is, therefore easy to see at any particular mo-
ment the number of children excluded from school and the date of exclusion
or re-admission. Teachers are instructed to notify at once to the medical
officer of health all cases or suspected cases of infectious or contagious
disease coming to their knowledze. Books of sunitable forms have been
provided for the purpose. The number of notifications received from
teachers during the vear is given in table 249,

With rezard to non-notifiable infections such as measles, whooping
counch, ringworm. and scabies a similar method of exelusion and re-admission
i adopted. In the past it was enstomary to exelude children from school
for definite periods and to allow return to school automatically on the
expiration of the time stated on the certificate. This method of procedure
although convenient has many disadvantages. In the first place a child
may not be free from infection at the time when it is due to return to school
or may be fit to return before the date stated on the exelusion form, on the
other hand a serious illness mayv prevent attendance at the inspection
clinic and thereby prevent an extension of the period of exclusion being
oranted. [t was therefore decided in all cases to exclude until enred ; this
alteration of necessity involves a vast increase in the work of re-examination
and following up, but makes far much greater efficiency.

No school or department was closed duaring 1914 on aceount of infectious
disease.

Measles was prevalent in the district during the first quarter of the
yvear. Children excluded from school by the medical oflicer are not permitted
to return until a re-admission notice has been issued by him, except in
the case of a certain number of children who are exeluded by him for a
definite period.

RE-EXAMINATION,
During 1914, 1,608 children were re-examined in school by the medical
officers, 961 were found to have received satisfactory treatment, 412 unsatis-
factory treatment, and 235 were untreated.



P e

ELRL LS D8 e i

141

~ SUMMARY OF TREATMENT.

Table 30 shows that over 82 per cent. of the children found defective
have received treatment during the vear. This is an extremely satislactory
figure, reflecting considerable credit in the stafi of the medical officer’s
department.

ADMINISTRATION OF THE PROVISION OF
MEALS ACT.

The provisions of this Act and also those of the Acts relating to medical
mspection and treatment are administered by the Central Childeen’s
Care Committee. Necessitous cases ave reported to the district care com-
mittees by head teachers and others. Inguiries are then made concerning
the circumstances of the parents. If the children cannot be properly fed
by the parents owing to unfavourable home conditions, tickets for free
breakfasts are given by the head teachers.

Breakfasts are provided at three centres, namely, Higher Grade,
Marton Bank, and Robms Lane. The meals are prepared at the centres,
They are served by paid attendants under the supervision of teachers who
voluntarily give their time to the work. The dietary consists of cocoa with
milk, bread and margarine or oatmeal porridge, with syrup or milk on

alternative mornings.  Breakfasts only are provided.

The total number of meals ziven during the vear was 22,199, Meals
provided during school holidays are paid out of a veluntarily contributed

P,
The average total cost per meal s 1°42 pence, while the average cost

per meal for food only 1s 0-95 of a penny.

AN ACCOUNT OF MISCELLANEOUS WORK.

At the request of the Education Committee, 17 scholarship candidates
were medically examined, and under regulations made by the Committee
relating to teachers absent from duty, medical certificates were granted
on 29 occasions,

The clerical work arising out of medical inspection and treatment is
of necessity very heavy. During 1914, 10,645 exclusion notiees, 3,297 re-
admission notices, 1,300 preliminary notices, 437 final notices, 1,300 dental
notices, 12,350 miscellaneous notices and 450 letters were sent out from
the medical officer’s department, and the compilation of figures for this
report involved on the clerical staff a considerable amount of unpaid work
outside the usual office hours.
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TEACHING OF HYGIENE AND TEMPERANCE.

No general scheme for the teaching of these subjects has been adopted
in the borough. In some of the schools, however, the work iz performed
by individual teachers. Physical and breathing exercises are carried out
in each school. No arrangements have yet been made for open-air schools,
school camps, or similar institutions. The consideration of a comprehensive
scheme, has been deferred by the Local Authority.

WORK OF THE CHILDREN'S CARE COMMITTEL.

A Distriet Care Committes composed of members of the Kducation
Committee, teachers, and those particularly interested in the work is attached
to each school for the purpose of exercising supervision over appropriate
cases. At the time of their inception it was thought that it might be feasible
for the greater part of the following up of medical defects to be carvied
out by the District Committees. The re-organisation of the duties of the
nurses in the medical officer’s department made it possible somewhat to
lizhten the load of the Committees, who became free to devote more time
to other work no less important. Adviece 18 offered to parents concerning
suitable employment for children leaving school, after care is given to
mentally and physically defective children, and those ill-clad and underfed.
In these and various other directions the Committees willingly perform a
very valuable serviee in promoting the health and comfort of a proportion
of the children attending the elementary schools in the borough.
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ACCOUNT OF CHILDREN MENTALLY AND PHYSICALLY
DEFECTIVE.

In view of the provisions of the Mental Deficiency Act, 1913, it was
decided to institute a census of all children of school age, whether attending
or absent from school, who were thought to be defective. A careful cnguiry
carriedd out by the school attendance officers and teachers seemed to show
that there were in the borough four imbeciles, ninety-five mentally defective,
thirty-one epileptics, and four hundred and thirty-five physically defective.
A medical examination of all these cases was then carried out with the

following results.

Mentally Physically
Lmbecile.  defective.  Epileptic.  defective.
Imbeciles ................... I 2 |
Mentally defectives ...... 3 14 e 3
Dull or backward ......... 35
Epileptic ..o 19
Doubtful Epileptics ...... 3 !
Deaf and Dumb ......... 3
L b U A 5
Suitable for Open-Air
ehoal. i 176
Not examined 2 1 16
No defect discovered . ... T 3 32
Cripples ...... y 85
Suitable for ordinary
seheola. ..o 114
| 05 | 135

From these figures it will be seen that there are 4 imbeciles, 55 mentally
defective, and 35 children who are extremely dull or backward. 385 are so
crippled as to be unsuitable for edueation in an ordinary elementary school.
3 ave deaf and dumb and 5 are blind.

The following children, not included i the census returns have been
discovered in the course of a medical inquiry at the various schools, or

in other ways:—

 Iao] T2 7o ][ (AR i gt ro 3
Mentally defeotives ..ot i
Bipileptics ...oevvreeenirnneniinnieennns 1
0 e e S P P 17
Suitable for Open-Air School ............ 72
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There are at least 248 clildren urgently in need of treatment at an
open-air school, 102 who should attend a eripple school, 20 who should be
taught at a speeial institution provided for epilepties, 5 who are suitable
for an institution for the bhlind and 3 for a deaf and dumb school. 61 should
attend a school for children mentallv defective and 6 an institution for
imbeeiles. 35 are dull and backward to an extent rendering diflicult ther
instruction at an ordimary school.

A further classification as follows was made of children thought to
be switable for fresh-air and evipple schools,

For Fresu-Air Scnoowns.

A T I T TR R e s et st e B s e R S e e e b2
2 L T T e e e B P e e e I S 11

B T 1 1 1 T L s o e oo 14

Beomeliibia: i e e e e B e 6
T e B U1 1T U e i e 10
Anenng aid MalnBEIEIO0 oo e s s e sdns e o b s 57
Anemin dive o Tllinesses: v S S 10
Moarvoue Dbty .ot s e st s ooy 3
Backward, due to bad health .....oooiiiiiiiiiiiiiiiiniiiiiiieenes 5}
Corneal uleers associated with Malnuteition ......ooooins, dl
Delicate children with tubercular parvents ............ocooeiiniinie. 4
Old tubercular bome disease ..........c.ooeiiciiiiiinieinie e 1
Blood poisoning . 1

248

s e i
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For CrirrLe ScuooL.

it s BT A e AR R e e s e S 15
5 e ety 10

R s D s o

Ankle . 1

: Elbow . 1
L L L e e oo e I
Injuries to Hip with deformity (i
Amputations (lower limbs) ....... 2
Chronie Osteomyelitis .............c.cooeiiiinnne. 2
Extensive Burn Scars.................. 1
Infsaiile e e R e 15
T e e I 16
I e 11
Polv-arthritis 2
| e e e e e e B L e ey e e B ) 3
Ehth Haak - e omsimsimesiie s 2
Bpastic Paraplegia 2
R BetidR oot s s s e e 1
Hongemtal Malformations @i ..o aniidiaiin i, |

—

102

The committee authorized the Secretary for Edueation and the Medical
Officer to visit various mstitutions and open-air schools and to prepare a
scheme for the provision of the necessary, accommodation for the children
unable to benefit by instruetion at an ordinary school or likely to improve
under open-air conditions. The outbreak of war cansed the consideration
of the question to be deferred.

Eleven defective children are maintained by the local Edueation
Authority in special schools, four are blind and seven are deafl and dumb.
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APPENDIX.

DENTAL HYGIENE.
By
Berxaep R, Towxexn, L.D.S.
Temporury School Dentist.

Although much may be done to improve the condition of children’s
teeth by means of dental elinics and treatment centres, there still remains
the vreat faet that we arve not striking at the root of the trouble. We are
only trving to eure ; the prevention problem still lies in repose.

Why do teeth decay ¢ This 1s the question that one is asked.

The pathology of dental caries is in broad outhnes a comparatively
simple matter. Dental caries progresses in two stages, first the destruction
of the enamel, then the destruction of the dentine, followed by exposure
and death of the dental pulp, leading on to various symptoms, sometimes
slight, sometimes alarming. The destruction of the enamel iz a purely
chemical action caused by the acids formed by fermenting foodstuffs,
particularly carbohydrates. Starch, for instance, 1z broken down by the
saliva into dextrose, maltose and dextrin. The dextrose and maltose are
acted on by bacteria—lactic aeid with traces of other acids is formed.
These acids dissolve away the emamel, thus exposing the dentine. The
dentine is then acted on both by the acid and also by liquifving bacteria.
Thus 1t follows that the great cause favouring the commencement and
progression of dental caries is undue retention of carbohydrates in the
mouth, especially in the crevices of or between the teeth.

The undue retention of fermentable carbohydrates in the mouth arises
principally from the nature of the food, and dietectic habits. Fibrous and
acid foods such as meat, vegetables and fruit, do not cling round the teeth,
they stimulate the saliva and need thorough mastication. On the other
hand soft food, as doughy bread, sweet biscuits, ete. receive little mastica-
tion, are swallowed only partly insalivated, and by virtue of their sticky
nature, cling round the teeth in great quantities. This i1s borne out by
the fact that ecaries is more prevalent and severe among the upper and

B, i o
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middle classes than m the lower strata of society, mainly due to the faet
that the children of the lower classes live on coarser food. Here 1s a more
or less tvpical diet table for a child, an example of a diet caleulated to cause
caries.

IDier Taene (Sim Wallace).

Brealfust.—Porridge and milk, bread and marmalade, then a supple-
mnentary breakfast a few hours later, of a glass of milk and a sweet biscuit.

Dinper—Mashed potatoes and gravy, milk and milk pudding, jam
roll or preserved fruit.

Supper.—Bread and milk or bread and jam. coeca and cake, and
perhaps a supplementary supper on retiring of a biscuit and a glass of milk.

It is difficult to outline a lj.'|l'l1:ﬂ| diet, as the ave and taste |1;|lu|-.-|.1|_1.-‘
play so large a part in eating, but it may be pointed out that all sticky
carbohydrates, (bread, biseuits, thick sugary articles, ete.) should always
be taken at the beginning or maddle, never at the end of a meal, which
should be finished with some food of a eleansing nature such as fresh fruit.

Sim Wallace suggests the following as a typical diet for a child.
Breakfust.—Fish, bacon, toast and butter, colfee or tea.

Luncheon.—Meat or |lt}llil!'_".'. potatoes, salad, well-baked milk pudding,
fresh fruit, and water.

Supper.—Rusks, toast, or bread rolls and butter, chicken or fish,
water, milk and water or tea, fresh fruits.

Whatever the solid food, it should alwavs be followed with water as
a last ingredient of a meal.

If food of this nature were taken, the arrangement of the teeth normal
and the general conditions of living on a more natural plan, it is fairly
safe to say that caries of the teeth would be a eomparatively rare disease.
The pernicious effects of irregularities, slight and severe, are balanced to
a great extent by the judicious use of a tooth brush.

Tooth brushes are seldom used, and when used, are frequently abused.
The teeth should be brushed on all surfaces and in a direction from the
gums to the teeth, that is, upwards in the lower, and downwards in the
upper jaw, wol crossways, as this tends to damage and destroy the enamel.
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The brush should be of medium stiffness. with long serrated bristles. The
powder or paste should be slightly rough but not gritty. The gums also
should be brushed, thus inducing a healthy flow of blood in them.

Retention of fermenting food s often caused by irregularities of the
teeth, forming unnatural crevices where food may collect.

Irregularity of the teeth is much more obscure in its origin and mueh
more diflicult to treat than caries. An extremely common cause of sometimes
gross irregularities 15 adenoids.  Adenoids should be treated as early as
possible in the child’s life, to ensure a functional dental outfit. Long retained
temporary teeth often cause a permanent tooth to assume a faulty positon,
hence the vital importance of periodical dental inspection, whether the
child suffers from toothache or not.

The 1mportance of regular inspection, cannot be too thoroughly im-
pressed. When caries has commenced, frequently one finds that a tooth
affected may give rise to no acute sensations of pain; but is the seat of a
slight chronic imflammation leading to soreness. Owing to this the child
refrains from masticating at that side of the mouth, and it 15 quite a common
occurrence to find caries attacking a number of teeth at one side of the
mouth, with the ather side of the mouth quite normal and healthy.

If all the above precautions were taken with our children’s teeth,
namely :—proper nutrition, with a suitable diet at regular intervals,
thorough cleansing of the teeth, early treatment of nasal obstructions,
it is quite safe to say that the percentage of children with carious teeth,
would drop from where 1t iz now—at something like ninety—to well below
twenty per cent.

Then with the intervention of school clinies, ete., treating that twenty
per cent.. we could ensure a population of school children with perfectly
healthy mouths.

i s el i i
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Table I
Number of Children inspected 1st January, 1914, to 31st December, 1914

| EXTRANTS. LEAVERS, ToTarn
Age ... 4 ‘ 5 H 7 [Total. | 12 132 [Total.
LT R | 332 | 280 0 16 | 1030 | 736 63| 799 | 1,820
Ginls | 270 612 T 2] 07n | 732 HH 798 | L.TIT
| (s i 1.2001 1 37 1 2.000 | 1468 125 [ 1,587 | 360G
| | | i
Special Cnges............ 400 Re-examinations. .. ..... 10608

Table 2.

The defects in respect of which directions were given for treatment.

B o b Per.- | Spesial Per-
Coases, | eentage. | Cases, | centage,
Mumber of children examoned .......... R - b1
Sumber recommends] for treatment - ... S 15 ] Jiid
{hefects roquering freatiment
Endarmed tomsila . .. e s e 175 4-49 22 4438
a1 | e e R1TH a4 ] 1105
Other throat and nose defects oo, 17 L 13 = G
Defective eyasioht o, ... .00 e [EH] 4-1 {11 21 -3%
Hqunint il 16 1) 2-0]
External eyve disense . .. ....0.00auaia.. 25 0= 25 a0
Discharging ear8 ..o oveinssaniins . a0 05 H] 1 -5}
B L BT e R R e 45 12 ) 2]
Hoarh Tisemse o ot iis sonieiniisy| i 1 1 0 20
B L e era) ey Fel k= oot | 25 =7 | i 1 =20
Bromehibie: = R 1 003 |
Buspectod pPIELRIBIE . .oo. e e 4 011 e T,
Diseases of nervons SYSICM ... coaas 2 | i i Hip
Tubereulosis 1 TRITR
b T T o e e e R R e 1 LI A (S 0
Badly fitting and unsnitabile z'a|m-1:u--]|-:<, . i 011 l TR
Other diseazes or defects . ... ... 22 - fi | 1 1 -5}
T2 [ 220 I 271 e AT ]
| |




Table 3.

Personal History.
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Entrants . ..
Percentase . ..
Leavers

therin | Disdnses)

Nunber Number of | PREVIOUS ILLYESSES
of capes  eases which |
inguieed  have nol Tid)| Whinop | e o -
i, wi AN el ous ing L {'hll:'k'ﬂl ﬁ_‘"" bt | Dviph-
dimense, | deaslesd oo, (1% Fawer
G| 22000 227 1,505 HsT7 362 155 A0
=2 | GEcn | 20-2 | 180 miury I
1597 lih | 445 G 204 [
30 B0 308 1 215 | 184 41

Percentawe . .

Other

1]
05
172
L7

Table 4.

Average height and weight.

Averace Standarvd of
#t. Helens, Anthropometric
Comumnit Loee,
Heighi Weight Heizht Weight
in inches, in '|lnlll'|r1.‘<. in inehes. i peonmls
4 vears. HIII\."# ....... as-7 615 A 1 J3i3
01 | Rt 37°3 344 AR 3601
0 I-.,w_-u'l':%,I Hl:l_'.,'ri ....... l LR 378 dl - A0 0
Girls .. ‘ L i | = { | dibr s 300
i years Boye . ...... 412 401 k0 444
7 | e & T 354 f2'8 417
T VIHATE, Hur\'s-: _______ [ 4210 41 -4 din 407
Girls . ...... | 421 401 T 47'5
12 years Hl'r_'q.'ﬂ ....... | 5 ] q0-2 a5l TG T
Girls ....... |  58°7 64 6 556 764
13 years Boys ...... | 545 T4°2 560 826
Girls ....... St 1 i S SO S S B -
| | |
Table 5.
Nutrition.
et KXCELLEXT. | NORMAL. BELOW NORMAL Ban.
_::L,EE b *: —— o — -
g ;: E I | | Par I (LS I P
= © & |Boys [Girle. Total :E:: [Boys.|Girls, Total, | 0 Boys. (Girls.Total (0 [Boys. (@irls. Total m_f.‘l‘
| | . 1k
S M S ] (N I [P
| | ! | |
I { o ] [
Entrants, .| 2,004 2 49 77 | 3-8 5321 480) 1,018H0°7 301 :!H-Ei T3 T o) TH | 82 | 161 S-dN
Leavers || 1,597 35 | 96 | 131 H'i’! 416] 305 811 (G0-8) 273 258) 53183-2] 55 | 69 | 124 78
| | | | 1
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Table 6.

Clothing and Footgear.

ExTrasrs,
Number examined L]

e

LEAVERS,

S e

Sumber examimned, 1597,

? Per Per
Boys. | Girls, | Total Cent. | Boys  Girls  Total | Cent.
Clothing .. Satisfactory .. 49 M2 1R01 0 - il 746 1,317 | 950
Unsatisfactory &1 | . 40 bl a2 bt 1] 3°0

) AR s8] (S | s e R e L

|
Footgear | Satisfactory .. 1011 | 965 | LOT6 98-8 | 784 785 1,500 | 98-3
[ nsatisfnctory (1 14 b 3 1-7 15 135 b} 17
Table 7.
Cleanliness of the head.
FxTraNTS. LEAVERS,

Number examamed, ... 20080,

Somber examinmed, 1,507

[ Ier ! Per
Boys, | Girls. | Total | Cent.  Boys. | Girls. | Total.| Cent.
Blenn: 2o ey et 134 G112 [1.546 | 7G-9 T4 360 1,118 | T0-0
L T T e T4 335 400 | 204 43 ¥k 5G| 286
Pediculi. .. . : i 23 an | 14 8 8 13 | -8
| |
Table 8.
('leanliness of the head.
EETRANTS. LLEAVERS,
| Mer Per 1 Por Por Per Per
II--}'RI {Cent.) Girls | Cent. 'l'nL:-ﬁJ Cent. Bova Cent.) Girls | Cent. Total [Cent.
No. examined 1,030 .. | 074 2.mm| 200 | .. | 708 11,507
Clean ..... 034 IH[I'T B2 b2 6 I..E-ili:":ti".] T B3-7 | 360 G2 E],I 15 7010
Nita only ..| T4 | 7°2 | 335 34°2 | 400 [20-4 4 | 505 | 418 51°8 | 546 280
Pediculi. . . . G| 006 ag | 23| 291 14 2.0 02 1 1 15 13 | [ 5]
ety 14 | 1:5 Djo-a| 251 1-3 4l 00 5| 06 | 1} J (IR0
z |




View of class rooms at Windle Pilkington School.
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Table 8a.

Number of Notices served concerning children who were verminous.

Il e i L s s e e sl TTESHD

s, T T e e S o ) 295
Childron elaansed by Toeal Anthority. oo Lo v iimiains o g1

Table 9.

Cleanlinesz of the body.

ExTraxTs, LEAVERS.
Number examined ... 2004 Number examined, 1,507,
Per Pex
Boys. | Girls. | Total | Cent. | Bovs | Girls, | Total | Cent.
ya. | Y

I —— e S e

B 1T R i ST A S| ] I | o T | LI | 9GS ket it | 1.081 L]
[ i e e P i i I 05 11 5 [ i}
Pedicnli present . ...... 3| 4 03 il 1 i 05

I I
; | [
Number of children badly bitten by fleas or vermin ., 6] [ 34 I
|
Table 10.
Tepth.
ExTRAXTS. LEeAvERS.

Number examined 2 (WK1, I Number examined .. 1,507

; Per | Per
Boys | Gils i'l"ﬂln[ Cent., | Bowa. | Gicls. | Total | Cent.
L L) T e e e PR L e | 220G pLE | SO0 | 2304 1351 (511 287 174
Leas than four decayed 812 407 EI.IJII'!P a0-2 147 Ay BR7 | 0550
Four or move decayed .| 292 239 a3 | 2604 2321 a2 4323 | 2656
BRRIE: o 44| (98| 82| 48 3| 3 74 | 46

= | |

Number of children of ages 6—8 inspected by school dentist. ....... .. ]

Number found to be suffering from defective teeth.. ... .00 .. 475

Peapaentape with sonnd teeth.. ... ..o mn i sasn s o es ey nas -8

t I

E 2 el il G e S | X Sy O S S PSS T R !
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Table lla.
Nose and Throat.

| 2
' SPECIAL

ExTRANTS. i‘ LEAVERS. Py
' i | % i Number
Nomber examined, || Number examined, i
T | g examined
2 (M, 1,597, :
| N,
e ey "_'"é""‘" e e e ]
Per || | Per | Boys| Per
Boya | Girls [Total Cent.|| Boys Girls [Total | Cent.| and | Cent.
: ! Girls.|
I SRS e, e A S . . e o e ey e, _._;.____, _"_i_‘__'
No defect ........ 781 | 812 [1,593 79-2 || 686 | 687 |1,373 (850 || 406 818
Mouth breathers ...... 35 30 B5 42 ) 44 23] 97 | 4-8 G| 12
Tonsils : Slightly enlarged 92 | 4% | 141 7-0 | 32 | 36 | 68 [ 4-3 2104
Tonsils : much enlarged . 28 | 21 40 | 24 25 30 W | 38 a0 | 4:0
Adenoids : slight .. .. .. 1= T} ga | 4-2 A5 | %G| 61 | 3-8 7114
Adenoids : marked .. .. i 2 8 |04 = '] & |02 48 | 97
1 I
Table lib.
Glandular enlargements.
ENTRANTS. LEAVERS, SPECTAL
UASES,
Mumber examined. Number examined, Number
2 D, 1.5407 [ examined
8 LT
| Per I Per Hn}-.&' Per
Boys Girls Total | Cent.| Bove Girls [Total | Cent. and | Cent.
! | (3irls
No disease ............| 684 | 654 1338666 | 66T | 648 1,315 /82 44) 405 j09-8
Enlarged glands ... ... 46 | 325 | 670 @304 | 131 | 150 | 281 {1750 | 5
Gland seara . .......... = I | | 1006
| | |
Table I12a.
Squint.
EXTRANTE. LEAVERS, SPECIAL
Cases,
Number examined, Number examined. Number
20K, 1,587, exnmined.,
40065
S T R i [ e e e
| Bows Girls |Total| Per Boys Girls 'Total | Per Bors! Per
i { {end | Cent.| and | Cent.
i ; | | (Firls.
No defect ............ [1,020) 966 (1,986 988 | 786 | 790 |1.576(98°7 | 475 l05°8
Defect present.........| 10 13 23 12 13| 8| -2 | 13| 21| 4-2
J |




Table I2b.

External Eye Dizease.
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Mo disease
Blepharitis .. ........
Conjunctivitis |

Corneal Opacities .. .. |
Other diseasze. . .

ExTRANTS.

| Number examined,
| M,

——————

Bays. | Girle, Par

Tatal. ! el

LEAVERS.

| Number examined,
1,587.

Boyvs, | Grirla, | Toral. e

097 | 953 (L0950 M7 | To0 | 781 1.571 084
1] 15 3% | 14 2 11 13  0-8
1| i 15 | 07 % 3 G| 04
Sl R 3|02 2 2 4|02
| o 11| 06 2 1 b JO |

el

|  BPREOIAL
T

M bier

cxamined
T

Doys & Per

{rirls, | eent.
467 Od -]
221 44

3 06

4 08

Table 13.

Vision.

SPECIAL
LEAVERS, LUASES,
! | Boys
fiu.\'.‘-'. Girls | Total | Per anl Per
| | Cent. | Girls | Cent.
Number examined ......... Tih | T8 | 1,597 446
66 cach eye (normal vision) ...| 635 i 623 | 1,258 78T 390 T80
(0 L 35 637 | 177
R v iy e e | 28 | 38 64 | | | 0
& 10 I sl dT b 3 LE SN [ 0
' L | 32 | 45 83 | 13
A R 3% | aDn 6a | | 15
L 5 27 12 23
G /18 R e s | 17 2 B3 -l 213 25 1 214
L 24 21 445 | | R
/24 B 1= 20 38 21
L 15 I 1% Be 14
i ChG R 13 12 25 | | LT}
B e T 13 1 31 || 0
i /i) R 6 | i 12 7
; L e (B 12 3
i [} Bt e ek S I | 4 8 1
IJ -------------- 'It | & T.-' '*__
| | LR HLET




Table I4a.

Hearing.
LEAVERS. SPEcral CAsEs,
Bovs |
Per and Per
Bovs Giirls Total | Cent. | Girls {enit.
Numlber 1~.~.:r.n|i||w] ........... TiHE L I 07 4515
20 feet cach enr (nor mui hearing). | 554 T4 14859 gg2 450 067
i et Ik i 5 [ 5] e =
e s i 13 14 27} i
I fest o A e S i B e 24 A G0 || 68 I 3-3
L. i 36 a6 2
0 feot | R e S e 14 1= 3z [
L. 12 14 B 5
I — el o — —_—
VR LTI

Table

Ear dizease.

14b.

SIPECLAT

ExTRaxTs, LEAavERS, CasEs
Number examaned. Number examined, | Number
2,AM05, |y, examined
[ Aihik,
e | S S — -
|
| Hu‘r:'-;
IPer Per | and | Per
Bovs iirls Total ecnt. Boys| Girls Total Cent. G'rlsl Cont.
|
Mo diBenEe . . st | Ul |,'|H_I'i!l| 1 Tk I 172 Il 312 454 'I‘ (i
(Hstraetion 13, 11 0 200 10 7] 7| 14| 08 7114
Obstruetion L. .. .. .. 5 14 22 | 1-0 71 4 11 |07 7 |14
(torrhoens B, ... ... .. 0 | M oss| 15| 10 25l 15 L | 02
Otorcheen T oovunnn. L) I 20 T=0 | 2B 7 g | 2-2 108 3
(Hher diseases ... . T 2 %04 = | 3|02 R R
|
Table I15.
Speech,
k SPECTAL
ExTraxTs. [ LEAVERS. {Asks,
| Number examined, Number exmmined. ( N ber
MR, 1.597 examined,
| A4MG,
Royvs
Por Per | and | Per
];I!_\.'H Garls Total | Cent. Hu_'l,':-c (arls "|rr.r|_:|_| Cent, l-"‘ll'lp; ent.
Noo Defect 0S| S LSS 0T 21 TRd | TO60 (1,580 98-0 180 |[Us -0
I‘I‘f[ﬂ'[ii't' _"l,l'tirﬂl.'l'ilﬂl. 31 .t | ) _":-il i) :3 11 [ i ]"2
Stammering ... L G I | 005 | 04 1 | 02




Table 16.
Mental Condition.

FxrranTs,

Number examined,

LigavEks.

Number examined,

RN T LA 1,597.
| P TR T TP e RO T 'l
b |
| Per Per
{Boys | Givls [Total | Cent.| Bovs| o il (Total | E'q-nl
Normal o coo oo ee e o[1026] 978 '.’.IlI'H i'!Hl T’-i 'I!F-i T‘. I :Hi -4
Backward o dull | 4 | a | 26 ] I | i
Mentally doficient . . . . | ,

SEECTAL
(asEs,

N ber
exanned,
LN,
Bovs
and | Per
| Givls | Cent,

[ &4

o
4

LR T
i
0n-H

Table I7.

Nervous Systen,

Mo dlisense
Epilepsy ... ..
Uliorea . .
Other de-ﬂ

||||||||||

ExTRANTS.
Number examincd,
2 M.

Bows Ghirls Total |Cent.

DO02% | 975 2007 099
ez I | 005
| I s

[LEAVERS.
Number examaned,
| 597,

IFer

Bows Girls Total | Cend.,

SPECTAL
{'ASES.
Number

examined,
LRITEN

|
|5n_".':-=:
and | Per
Ciirls | Clent,

TO0 | TOT L0600 04402 02
L' | D2
1 1| oo 3o

Table 18

Heart and Cireulation.

. I SPECLAL
EXTREARTS. ' LEAvERS. o P
Number examined. Mumber examinced, Mo beer
LRI R 1.507. examined,
SLITIS
| I{nn»
[ o [ |.1:|rI e
Bovs| Girls Total | Cent.| Bovs Givls Total Cent.) Girls | Cent,
Wo dizease L. ... S LNG | BST a2 T T 0 T | o (Lo Gt | sl et b
Organic diseaze .. .. = ; Ll [ 2 v i |02
Funetional discase | i i A he | bl 302 ] (I
ADDEHHE . .vvennn..o 200 22 47| 23| 19| 25| 4 27| O] 1°2
Other defect 1 1 2 | 016 |
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Table 18.

Tuberculoziz.
ExTraNTs, LEAvERS, Torar.
Number examined, Number examined, |[Cases| Per
2,004, 597, ' cenb.
] e e — |_ B _-_.--_ = =
]. | ]_’u | | Por |
| Boys Girls [ Total [ Cent.| Boys Girls 'Total| Cont.
- e e e - |._._. B T
PUrnsoxany. | [ |
T 11 e e e | ‘ | R @ @ i 13| 3 | 0° 15
NON-PULMONARY. [
Gilandular 3 7 H R [ I I 06 10 R LE
Bones pned joints ok | e 1| D0h .. I I 06 21 01l
Uiher forms | I 1 | 05 | I | 06 a{0-11
I 31 9| 12| 0:66 1 |l 5031 17| 086
Table 20.
Lungs.
Exrnanrs, | Leavins, TI.'II:' s
ASES,
Number cxamined. Number examined, N ber
20000, 1,5397. examined,
ELLTN
! HI:I\."G
| ! Per Per | and | Per
Boys Girls Total | Cent.| Boys Girls Total Cent | Gicls | Cent
—] = == e e e e | ——
Mo olisense oo n. LT ] I UG D (850 TR TRT | 157598 ] LR TR
Bronchitis, 37 | -IH Tl 38 7 0 1G 10
" e Lissis ] 1| (i ) & 2 013
||:||-| d a b 1|Iu-c|-l -.lllf-llgr'|_|_¢| 31 a2 o 25 2 2 H"l:!'
Other disease. | F 1 I

Table 2I.

Delormmities.

No deformity |

Deformity present . ..

EXTRANTS.

LCASES,

Mumber examined. Number examined, Number
2,004, 1,547, examined

ELITHS
| Boys

| Per Per | and | Per
Bows| Girls Total | Cent. | Bovs Girls [Total | Cent. | Girls i{'wti.
1025 076 2000 (996G 05 | 70T (1,502 907 BLURH R
| i % Bl 04 4 1 5030 1[02

1 | | |

HPECTAT
LEAVERS, AFECLAT




Table 22.

Rickets.

;. SPECIAL

NTH JEAVERS. . :

ExTRAXT LEAVERS ihei
Number examined, Number examined, N ber
2,004, 1,547. cxanined,

41,

| | | Hl:j.':u

Por Per | amdl | Per

Huyr;-ltiirh-_i Total | Cont, I‘r:-_!.'rili-lirl.-i Total | Cont.| Girls, | Cent,

L981 U8 G | 77 | TiMi I,.‘-*.r:?.*_r_l-‘.-ﬁ! 102 Of-2

Mo disease .......... L avkin | 671
Bl s i e I 4 18 | o1 2 1 21 0-18 . e
T 1 [ 1 [T ] 1 ] R 1 [ LR 4 | 08
|
Table 23.
Skin.
- SPE ;
ExrraxTs. LEavERs, ol !'1'1
LASES.
Number examined. SNumnber examimed, Number
| RLR T A exanined,
T
| Hn—:\.":
Por Per | and | Per
i‘hl_'i'h Cirls Total Cent. .'-lr_\.:-u Lirls IIIH'riI1 e, “lll'l.ﬂ et
Mo dlisemse ... .o LA | G D LNTT 0 TRe T (1,575 19862 492 ay-2
tingworm body ... .. 1 Ll 20010 |3 e I | O
tingworm, head & 2 T 035 T . | ) I s
Dmpatigo .. Iy T I'7T | D83 I 3 i1 | 070 2. 04
Seabies . . i Wl | NS II 1| o0al ..| .. B | M S e
(ther dizeases ... .. 3 2 | o | (20 3 : re a | 031 LA | e |

Table 24.

Infections Disease.

EXTRANTS. | LEAVERS,
|

Whooping Congh .......... a5
Chicken-pox @
Boadel Tover ... .0 i 1

Mum P
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(M dislocation of elbow
Deflected Septum
Cvst in wrist
Injury to leg
Injury to face
Old facial paralysis ....
Slight hare lip

Hubdental Abscess .

e

R e
Oher liSenses | .oy orens

SEIN.

timgworm, scalp :
Ringworm, body . ..00ooo...
Healbiies
Luinpmet iz
btk

..................

.....................

..................

Tugoar axep Nosg DErecTs.

Enlarged tonsils amnd
alenouls | .

Enlureed tonsils. ... ........

Adenokds . ... ..cvnvinninnn

Other discnses . ....co o,

(LAaNDS,

Bnleread v i
AlEGelR o

EvEs.

Conjunctivitis . ..:. oo
Blephoritis . oo aini.
L1 e S BT
S e i e
Defeative vision

Other diseases . .....0....00.

Ears

Iriselimrasee
Deafness

Table 25.
Other Diseases,

.........

..................

Pharyngitis
IR = i e it e et L
Torticollis <. ... o0 s 1
Infantile paralysis.........c.c....o. 2
A0 e ol RO S S et i |
Enlarged turbinate ...............1
Incontinence of Urine ............ |
Tibial Osteitis ...coovorererrinanens |

Table 26.

Classilication of defeets among children attending the inspection clinie,

20
I

i)
130

1
[
57
18

2
11

27
21
3

148
24

H |

MENTAL CoNDITIONS,

Mentally defective. ......... B

Nealroailol s e s e ren 1
Huamr.

Orpmnie disease . ..oovi s i

RN o o e R e "2

LB i e e e ||

Luxcs,
Bronchibis ooz 31
Suspected phihisis. . ........ 46
Other digeases . ... ... ... 19

MNERVOUS SysTEM.

I-]|:|]'h}|:|s}' .................. 11
D! e b R S P bt S |-
iy b R 4
e e e e e i

'y RERCULOSIS,
|1 e e I7
LB 1Y 1 - 11
Bones amd joints .......... 11
AN OTID: - 5n o s oo it 0l
o G R e 7
AR =t s 5

KIDHEY IMSEASE. . oveeeenvninan 1
EENERAL DERITATY, ool ci v 1
BB AN s e S ]

UTHER INSEASES

..............




Table 27.
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Classification of cases treated at the Schiool Clinie during 1914.

! Treatmant
it

ﬂlmp]l:‘l;-eﬂ'.f campleted

at #lic end
|af the year.

[ I reatnzcnt |
earried on Hew i'l'rr.mucm |
| from Canes, |
provions
FLAr. |
| -
Ewve defects ... 12 311 oz |
Nose and theoot defects 23 21 304
Discases of the tecth | 12 T14 47
Ringworm of scalp .. ] ity T
Iozemn of ra'il.lp.. A R i ) 2
Minor ailments | 15 | 252 237

a1
iy
2
i
1
i

I'ar

Liallx

treaged,

Table 28.

Dental inspection and  treatment.

Number Nurlnr
inspacted Nupaler { ireated at
AlGls in | reqqniring | school Kitraction

sehionls | Lrendraant elinie

|
|[Anasthatios  Fillings |

Mik-

| eallaneois

- a3 -] o
i .32 [2a] E] - G E
Ikoys | Lrirls Boys (ricls Boys | Girls g =g g | .3'_-: E % -
i S - Gl Rl il -2 |25
- . | B! | =] | ER =
| T
Samd wnder G0 .. | .o -l ) . 5 3 41 .. | B ! 3 3 : .
i 7.0 BELO13E LIG 112 T1S) 1200 435 1 151 8 | 248! 30 | .. 3
T 8.0 129 135; 124 123 184] 154 La07T] 45 | 248 87 | 2856 18 2|
* 9 17| 38 J83 34 | 48 | 25 | 48 L] 0H
£ 1} 4 9 350 14 0 4 1 3
i) . ' 6| 4| 2717 6| 4
1l 12, ' T30 Bl 12 10| 4] 3
12 13 1 3 214 1 3 i
| 2600 267 240 2350 366 330 2,038 465 207 H86) G0 2| 120

I:iﬁi

Table 29.

Notifications by teachers of infections and contagious disease in

sechool children during 1914,

Mensales .. ....c0000003555:
MUIPE. 2 ovvnnsmrasin
Whooping cough ......
{hicken-pox

Bearlel fever

Diphtheria

Ringworim

R B e e e
Other disenses, . .oovnn.. g

.................

..............

HEK
1021
s
LEd

106
22
311

2,359
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Table 30.
Treatment of Defects of Children during 1914.

[ | L]

No. of defects found | =7 = | » ¥

for which Treatment 5 in E Resulis of ¥ =
was consbidered | 3 52| I Treatment. £3 b, -
necessary. SEal 5% =3 =3
CONDITION, |2 25| = f|——————| B3| 4}
fr:z? New E-; = IJ:tw:un: Lrapro-| o0 sE| &

ons |Cases | LW | 63 | = giea. | ved, |CDANE| BT g

= B ed.

S F b ' ' Al
Nose and Throat 277 | 443 | 720 | 21 | Gly | 540 40 | #0 B | B
External Eye discase 40 | 120 | 160 3155 | 120 | 25| 10 2 o7
Ear disease .. Ak | 67 | 123 3| 15| 57 | 45| 13 0| B
AT e R e et 1,243 482 | 1,725 3 | G | D e AL | S H HJ“T E [ R
Heart and Circulation..| 1 i | T T 4 | 3 % IIII'III}'
P AP ot e N 3| 10| Tl -.F A8 3 | 70°
Nervous System .. .... e L 2 1 I | TR
= ] S Lo SHORT S e [ 20 | 164 | 184 L1199 | 198 ) 1 4| 97
Rioleoba. . o ool [Hf 3 B s 1 . 1 i 21 33
Deformities ....... 2 3 A 1| 4 2 I 1 S
Tubereculosis— | |

Non PII'T‘I‘IIHHI.-T}' o, = 11 14 1| 18 | 2 14 * : E
Speech. . : 1 1 2 1 | 1 |
Mental Condition.. o i : T o i
Vision and "nu_uml <eeo| 232 i;xl 8T I h-h H“ lH 106 | 41| M *
BRI o ey 1| L] i‘- 8 19 15 1 o | 820
Mizeellaneous a2 | .rtl a2 2 8 | 27 43 | I 8 2| 051
1y A A g S | 1,045 1,830 3,775 57 | 2547 2,175 201 S5 1,167 82-9

| | 1 | |
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Table 31
Numerical Beturn of all Execeptional Children in the Arvea.

|
2| 2|3
£l |2
. . N 1 1 ‘I -
. Brasm. : Attending Public Elementary Schools . ..| 6] 9| 15
(inolnding partially hlingd). : Attending cortified achools for the Ulind. .| — | — 4
| o S S e o - | -
: DEAr axp Do, Attending Public Elementary Schools, | ‘ 19 |F 21
{including partially deaf). Attending certified schools for the deaf | — | —
T aa gl  Ee e | e
Attending Public Elementary Schools, = | — | 54
FFsslsle Attending certifid schools for mentally | |
MESTALLY Mimeded. | defective chiliren R i [
DRrrciesT. Notified to the Local (Control) Authority i |
| during the year . ..................0 — | — |
T TR (L I b4 |
[muEenLEs ] [ e AR U] = -
TV T e b S e Y P — | —
Lisors.
Attending Public Elementary Schools, . .| — 20
EriLermcs, Attending certified schools for Epileptics. .] — |
Aot OB e e e S et e -—|—--|----
Attending Public Elementary Schools, ..] 17 | 13
Pulmonary Attending certificd scheols for Physically | — | — [ —
Tubwrenlogi= Defoctive Children . .. ..o con i
| Not at school ...l S| 35| 65
IPnvsicarny | Other forms | Attending Public Elementary schools, . . | 51 | 38
DErEcTIvE, of Tuberculosis | Attending certified schools for Physically
Defective children . ..ovvnevninvnnn] — || —
e e L 18 | 22
Cripples other Attending Public Elementary Schools ...} — | —
than Tubercular | Attending Certified schools for Physically |
Delective children . ... oouinsans [ ==
o T | =— | - 12
i mEm - ——— { ! e
Retarded 2 years] . ....occineiivann. | — ! — | -
Dunn o Backwarn® Botardotl & yeors .o scaninmnssmas i R E | |
| —

* Judged according to age and standard.
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