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ANNUAL REPORT for 1902.

INTRODUCTORY NOTE.
Mg. CuairMAN, My LoORDS AND (GENTLEMEN,

The subjects dealt with in the following Report are set
forth in the Table of Contents, and are to be found in detail in
the Index.

1 again beg to thank Mr, Campbell-Bayard for his valuable
Section on Meteorclogy in Surrey.

The year under notice was an anxious time for medieal
officers of health. One of my colleagues in the county refer-
ring to “outbreaks”™ or “threatened outbreaks”™ of smallpox,
writes in his report of 1902, as “ a period of untold trouble and
anxiety ”; while another officer for a large residential district,
dwells upon the very great respousibility attaching to his
decision in cases of difficult diagnosis, and to the trouble he
has had in consequence. There can be no doubt that under
existing circumstances, the lot of “the medical officer of
health” is least to be envied of those who take share i
medical preventive measures against epidemic smallpox. But
the marked success which attended the efforts to limit the
spread of infection in the Administrative County, hus I believe,
been generally recognized, and encouragement is to derived
from that fact. It was my duty to make a report on the
outbreaks or epidemic of smallpox, and T did so in October,



1902, T have nothing to add to this document at present.
But, when the proper time arrives, I should like to make
a short and ecomprehensive statement of the recommenda-
tions I am responsible for since 1891, a period of twelve
years, during which the smallpox hospital guestion may be
said to have passed through different phases. I should
also wish to emphasize what I have already said in my
special report with regard to both vaccination and isolation as
measures of controlling epidemie smallpox ; and once again to
express my conviction that to make them fairly efficient and
not too costly, powers are required to enable Sanitary
Authorities to facilitate diagnosis of smallpox and in order
to remove hindrances in securing the vaccination or revac-
eination of “ eontacts,”

With these few remarks I proceed to the discussion of the
many other matters which demand the constant attention of
the County Council and Sanitary Authorities, and which it will
be seen have not been neglected for the sake of that exceed-
ingly troublesome disease which it has been necessary to refer
to again very briefly in this place.

Your obedient Servant,
EDWARD C. SEAT(N.
May, 1903.

Lo the Cowncil of the

Admanistrative Couwnty of Surrey.



I.—COUNTY SANITARY ADMINISTRATION.

The only alteration in the Staff of Medical Officers during
the year was at Godalming, there have been further changes
in the Sanitary Inspectors’ departments which are referred to
in the section on House Sanitation.

The new medical officers’ districts referred toin the Report for
1901 are now in good working order. In proof thereof I can
not do better than refer to the excellent reports of Dr. Crocker
for Richmend, Dr. Hanslow Brind for the Chertsey, Walton,
and Weybridge combination, Dr, Pierce for the Guildford and
Waoking combination, and Dr. Williamson for the Epsom and
Dorking division of the County. These are very carefully
prepared and important documents, and have required a good
deal of time for study and comparison. That by Dr. Crocker is
published in book form and extends over 78 pages.

Annual Reports are all printed now, and an increasing number
of themareissued in book or pamphlet form. The Kingston report
(which always appears first), the Wimbledon, Barnes, Guildford
Borough, Godstone Rural, Croydon Rural, and Surbiton reports,
and those of some other districts, have now for some time been
issued in thisform. It is hardly néeessur}r to say that they all con-
tain a great deal of matter requiring careful consideration. The
increasing demand on my attention which their examination
entails is, in one way, gratifying, inasmuch as it shows the
great advance that has been made since the Local Government
Act came into operation about twelve years ago. Indeed, it
would be instructive if I could exhibit the documents sent to the
Clerk of the Council, and subsequently forwarded to mein 1890,
alongside of those sent in 1903. As regards both form and
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matter, the two sets of reportswould be foundin striking eontrast,
the marked superiority of the recent documents becoming more
evident the closer their contents are studied. But while
recognising the gain to our department in one respect, it should
also be admitted that the preparation, printing, and presenta-
tion of these books and pamphlets must be an affair of much
longer time now than formerly, This, in turn, means post-
ponement of the County Report. Tt is true that some of the
34 district reports might, for all that appears to the contrary,
easily be sent to the Clerk of the Council witl in six weeks of
the beginning of the year; but others cannot well be expected
before the statutory limit of time,i.e.,theend of Mareh., Although
[ have used my best endeavours to promote early reporting, I
do not think it practicable under the present system to proluce
the County publication earlier than the end of May. Possibly
some day the present system may be altered. The subject was
broached at the Manchester Meeting of the Sanitary lustitute,
and it is hoped some practical step inthe direction of simplifying
awd expediting officiel veporting may be taken by influential
authorities. In the meantime, I have promised as soon as
opportunity offers, to obtain further information which will
assist the Sanitary Committee in deciding whether anything
more can be done to secure their objects without alteration of
the existing system so far as it concerns the Local Government
Board.

Some of the District Aunual Reports contain special informa-
tion on subjects of general interest, e.q., the growing use of
Water Gas (Dr. Beale Collins, Kingston), School Hygiene (Dr.
Crookshank, Barnes), Diphtheria (Dr. Oldman, Bletchingly).

A considerable addition has been made to the work of the
Medical Officers’ Departments in parts of the County by the



Factory and Workshops Act.  In the districts which have
Specialist Officers, the work has, by their desire, generally
been put under their immediate control. The regulation of the
health conditions at factories and workshops is thus brought
into line with that of dwelling houses. The Aect has hardly
yet been in operation long enough to be reported on com-
prehensively, so far as it concerns the whole County. It should
however be mentioned, thar in several populons districts, much
time and atteution has been given to the sanitary iniprovement
of the workshops by the Medicul Officers of Health and the
Sanitary Inspectors,

Special Conferences on subjects, about which the County
Council’s Association has been actively concerned, have been
held at various times in London, Manchester and Birmingham,
and have been attended and contributed to by me.

Monthly Sunvmearies of Notification Relurns.—These eon-
tinue to be issued, the 96th number having been reached at
the end of 1901. Some improvementz in the form of the
returns have been made from time to time in accordance with
the suggestions of my colleagues and the Committee.

Loeal Goverwment Board Inguiries have heen atiended in
accordance with the Standing Orders, and are referred to in
the section on Main Drainage, &e. They were almost all on
that subject, but ene of them related to hospital accommoda-
tion at Epsom, and another to the long standing difficulty of
the provision for Reigate Borough and the Reigate Rural
District. I spoke as to the policy of the County Council on
each of these cceasiong, and 1 am glad to say that the state-
ments I made produced a good effect. ;



IL—-METEOROLOGY OF SURREY, 1902,

BY
FRANCIS CAMPBELL-BAYARD,
Secretary Royal Meteorological Society.

Tue BArOMETER.

Pressure was above the average in six months, the month of January
being noticeable as the mean pressure was the highest for the year, and it
was hesides aceompanied by a very small rainfall.  Pressare was deficient
in five months, in three of which, viz., the months of May, June, and
August, the rainfall was much above the average. In June the mean
pressure was the lowest in my record, and it was aceompanied by an
excess of nearly 22 inches of rain. The resnlts of the year's mean isa
very slight deficiency from the average,

TEMPERATURE.

The day temperatures, maximum in the shade, have, with the exception
of the three months of January, March, and December, been below the
average, the months of February and May being extremely cold, the latter
being the coldest May in my record, whilst January and March were very
warm. The result on the year's average is a deficiency of nearly 13°.
With respect to the night temperatures, the thermometer, minimum in the
shade, was above the average in six months, the months of Jannary.
March, and December being especially warm, whilst it was below the
average in six months, the months of February and May being again very
cold, with the result that on the year’s average there is an excess of half
a degree.  If we now consider the mean temperature of the month we see
at once how cold a vear it has been. In no less than seven months was
the mean tempefature below the average, the month of May being again
the ecoldest May in my record. Of the other months, the months of
January, March, and December were very warm, the two former months
being especially so. The result on the year's average is a deficiency in the
mean temperature of half a degree.
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Croup.

The amount of cloud is above the average for the year. In seven
months there was an excess, the excesses in March, Angust, and December
being wery noticeable. It is again curious to note the large excess in
March, which this year was a very warm month, a great contrast with
Maren in 1900 and 1901, when, though there was a great excess of cloud,
the month was cold. Tt is eurious to note also that though the deficiency
in the amount of clond for January and February was the same, yet the
temperature of January was as much above the average as the temperature

of February was below.
Wisp.

The force of the wind on the year's average was slightly deficient. April
was the most windy month whilst August was the calmest, in fact, it was
the August with the smallest wind force in my record. The mouths of
November and July were also much deficient in wind force,

KasFaLL.

The total rainfall for the year throughout the County is about 3§ inches
" below the average. The only place that I know of in the County where
the rainfall is above the average is Esher, and this was caused by a heavy
thunderstorm on September 10th, when 3°51 inches fell.  Eight months
were below the average, and these included the three months at the
beginning of the year and the three months at the end of the year, when
we naturally expect the underground waters to be replenished, owing to
the absence of evaporation.  Lhe only months in the year whea the rain-
fall was above the average were May, June August, and September. Of
these four months June was by far the wettest. The impression is abroad
that the year was a wet one. This was not the case, The rain, however,
fell principally in the summer months, when people take their holidays,
and as a rule not in great but in nuserons small showers, This is seen by
studying the column for rainy days, in which it will be noticed how large
an excess of rainy days there was in May and Juue, and also a small excess
in Auguost, The other months, with the single exception of October,
which, though it had a small rainfull, had a large number of rainy days,
had a considerable deficiency in the number of rainy days, The month of
June had the largest rainfall and the largest number of rainy days of any
June in my record.
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I1I.—VITAL STATISTICS.

Tue Cexsus, 1901.—The complete returns for the County
of Surrey were presented to Parliament in the year 1902. The
volume contains full information as to area, houses and popula-
tion, the population being classified according to ages, condition
as to marriage, ceeupation, birth places, and infirmities. There
are 39 most elaborate tables which are necessary for a number
of purposes. Two of these tables specially concern the Sanitary
Authorities, and are therefore reproduced in this annual report.

The first Table, 1., is so constructed as 1o show for every
Urban district with a population exceeding 5000, the following
statistics :—1. The total population, male and female, of an
age to engage in occupation, that is, over ten years; 2.—The
number who are retired or unoccupied ; 3.—The total number
engaged in occupation ; 4.—The number engaged in occupa-
tion or groups of occupations selected, so as best to illustrate
the prevailing industries of the County; 5—The number of
children between ten and fourteen yeats of age engaged in
occupation ; 6.—The proportion per cent. of children so engaged
to the total child population within those years; 7.—The
number of unmarried women and of married or widowed women
engaged in oceupation ; 8.—The proportion of female domestic
servants, not including those in hotels, &e., to a hundred separ-
ate occupiers or families,

The second Table, IL., is constructed to show the AGEs of
persons, males and females in the Boroughs, Urban and Rural
Districts of the County. It has been necessary to give this in
detail with the sub-divisions at age periods, and with the three
sets of figures for each district. This AGE Table together
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with the Occurarion Table will it is hoped prove useful to
the County and District Authorities for some years to come.

In order to explain the utility of these tables for the purposes
of vital statistics, and to enable correct inferences to be drawn
from the death-rates of the various Distriets and the County as a
whole ; it may be well to state briefly a few facts, which,
though already familiar to experts, are notas yet sufficiently
well known to those for whom these Reports are prepared
every year. '

The English Life Table shows that in a population composed
of persons at one period of life the death-rate is naturally or
normally very different to that composed of persons at another
period of hfe. It might seem hardly necessary to state this
fact if the case of the persons aged 75 and upwards be taken in
illustration. The mean annual death-rate of males at that age
period being 162 per 1000 persons, and of femaies 148 per 1000
persons living, it would be maunifestly absurd to judge of the
healthinessof any small local population eomprising persons at an
advanced age (it might be the inmates of a part of a workhouse)
by comparing the death-rate with that of the mean death-rate of
populations composed of people living at the several age periods,
in fairly average proportions, as they are usually found to be in
large towns. In other words, in extreme cases, such asthat now
meuntioned, correction for age and sex distribution is obviously
necessary. A mere statement of the death-rate without reference
thereto might be very misleading. [t would be equally fallacious
if in any town area there were from accidental cireumstances (e.g.
the existence of nursery establishments), a very excessive number
of persons at the earliest age period, viz.: 0—5 years.
For the mean Annual Death-rate in England among children

g A
Bele i |
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under 5 years of age for males amounts to 62 per 1000 living,
and for females 52 per 1000 living, whereas the mean Annual
Death-rate in England for persons of all ages is only 19 per
1000 living,

But the reasons for considering the age distribution in
stating the Annual Death-rate of town or district are, of course,
nof so obvious as in the very exceptional instances mentioned ;
yet in many instances the corrected death-rale would be
found to differ considerably from the ecrude death-rate.
I{ is for the purpose of drawing attention to this subject, and
to the utility of the Tables now given, that these remarks are
offered.

It is at the early and late periods of life that mortality is
excessive, There is a long period of life during which the
average death-rate is very low,

The following ave the means of the annual death-rates for
age periods between 5 and 35 years of age in England, taken
from the 54th Anuual Report of the Registrar-General : —

| |
5-10. [ 2015 | 1520, 20y 25, 25.35.

3:1) | 4-33 | 442 | 573 | 554 [ 778 l;-.“

535 | 527 | 2086

It will be seen from the above that in l!ate childhood,
adolescence, early manhood and womanhood, fatal illness is
much less common than in early childhood, middle age, or
towards the end of life.

If, therefore, as not infrequently happens in small residentinl
districts, or in distriets in which there are many large educational
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establishments there are in consequence an excessive number
of young people, it will be at once evident that the inhabitants
will naturally have a low death-rate, and it must, therefore, be
to scme extent fallacious if the death-rate is stated as a proof of
good sanitary circnmstances without correction for age distribu-
tion, and as if it bore comparison with other districts less
fortunately situated in this respect.

In purely residential districts of which there are some in the
County, there are always an exceptionally large proportion of
female domestic servants-—that is to say, of persons at ages
between 15 and 33, when the death-rate is very low. At
Weybridge for example there were as many as 788 female
domestie servants at private residences, in a population of only
5,529, In the same district there are as many as 962 females
returned at the ages 20-35 in which section the great majority
of the 788 would be included. Here then are the elements of
a low death-iate, apart from favourable sanitary circumstances.
But in this instance as in many others of a similar kind there
is another important consideration to be taken into account.
When domestic servants fall ill they generally go to their own
homes which are usually far away, and which, at any rate, at
Weybridge must almost always be outside the registration
district.  Consequently deaths are not accredited to the
registered population, and in this respect the registered popu-
lation has been aptly deseribed by sn expert statistician as
including a large number of * immortals.”

Tae PoruLATION OF THE COUNTY.—At the Census, which
took place just about two years’ ago, the population proved to
be 521,810. Estimated in the usual way the population at the
middle of 1902 was, in round numbers, 536,000, But, inasmuch
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as for the purposes of this report, it s necessary to eliminate
the deaths which oceur at the large London Asylums, and some
other large establishments (a list of which is given in the
tables), the population of thesz institutions has also to be
deduocted in the ealeulation of death-rates. IYor the purposes of
this report the population at the the middle of 1902 is esti-
mated, in round numbers, at 528,000.

County BIRTH-RATE.—The births in 1902 being 12,351 in
number, this amounts to 236 per 1,000 of the population.

Couxnty DeaTn-rATE.—The deaths in 1902 being 6,238 in
number, this amounts to 11:9 per 1,000 of the population.

DisTRICT BIRTH-RATES AND DEATH-RATES FROM ALL CAUSES.—
These are set out as usual in a Table similar to that which has
been published in previous Annual Reports. The figures have
heen arrived at, after correetions, for public institutions, and -
after apportionment of the Brookwood County Asylum popula-
tion to the several distriets. The verification of the returns,
and the acjustment of the numbers and calculations have, as

usual, entailed a good deal of correspondence with several
medieal officers of health,

The birth-rates range from the highest 274 per 1,000
persons living at Barnes, to the lowest 18'7 per 1,000 persons
living at Surbiton.

The death-rates from all canses range from the highest 155
per 1,000 persons living at Barnes, to the lowest 7-1 per 1,000
persons living at Caterham.

Zyyoric DeEaTH-RATES.—These refer to the deaths from the
“seven principal Zymotic diseases,” which term includes
“ Epidemic Diarrheea ™ or ¢ Zymotic Enteritis,” the cause of
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such a large mortality among infants under one year of age, in
the months of August and September, especially when the
season is marked by hot dry weather.

These death-rates ranged from as high as 3:2 per 1,000
persons living at Barnes to 00 at Godalming.

PraTHisis DeaTH-RATES.—Much interest attaches to this
column of death-rates, as the prevalence of this disease is so
closely related to the condition of the dwellings. It will be
vbserved that the rate in the rural districts iz as high as that
in the nrban districts. In the Farnham Rural district it was
as high as 1'5 per 1,000 persons living. In the Croydon Rural,
Wimbledon, Malden and Coombe, Surbiton, and Farnham
Urban Distriets it fell to 0-5 per 1,000 persons living.

InraxT Morrarnity.—This is calculated in a different way to
the other death-rates. It is most conveniently stated in the
small distriets of Surrey, in the proportion of deaths of infants
under one year to 100 births. Caleulated in this way, the rates
ranged from the strikingly high figure—-13'4 per cent. at
Leatherhead, to as low as 50 per cent. at Caterham. This is
the second year in which the rate recorded at Caterham has
been remarkably low.

Among the larger urban populations of north-east Surrey the
difference between Richmond and its neighbours will be noted.

1t is particularly desirable that careful loeal inquiry should
be made about these returns, and as to the probable eause
of the variations,

CarE AND FEEDING oF INFANTS.—Following the precedent
of 1900 and 1901, eircular-letters on this subject were addressed
to the Medical Officers of Health and all the Medical practi-
tioners in the County in 1902. Under the directions of the
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County Council, cards containing simple information and
elementary facts relating to the care and feeding of infants
were sent to practitioners by their request.* There iz good
reazon to think that many lives are being saved by this means,
Attention is again directed to the excellent work ecarried on
by the South Wimbledon Day Nursery.

VacciNaTion. —The following table is from the Appendix to
the Report of the Standing Joint Committee to the Easter
Court of Sessions, 1903. It shows the condition of the County
as regards vaceinaticn returns :—

Vacciwaiion Acr, 1898, BSec. 2

A Retwrn showing the wwmber of Childrven in the various Pelly
Sessional Divisions exempted from Vaccination during the
ear 1902,

County Petty Sessional | Population, | Births ' Number of chilidren
Division of — | 198. 1902, exempted.
|

= 1595 | 1899 | 1900 | 1801 1902

——. — P e e

Chertsey . 42163 | — 8| B3| 16381 |1b
Croydon Tl ... 40,305 — 34| 19| 16| 18 7
Dorking i i 17,449 - - 184 | 36 i | 50 | 44
Braome e L o DIEE2 _ 91 | 35| 25| 26 | 10
Farnham E ol 30,769 | - g 25! 12| 9| a
Godstone .. 27,864 -- 13 8 9|1 81 9
Guildford . 09811 - 80 | b3 | 40| 65 | 25
Kingston o h3.024 — 13| 12 ag (23 | 12
Mortlake e 17,821 - i T g 2 i
Reigate ... = ... 15908 60| 18| 26| 27 |21
Wimbledo: i i 46,162 — | b 45 | 23 | 1E

County Total e AD2 Y24 QGG H26 | 286 @ 285 | 295 [ 164

Bonovens

Gniizihnin;__-; BT48 174 39 [ 10 20 | 15 [
wuildford - 15,988 36i 3567 | 49 40 | 68 | B0
Kingston ... .. 3437 940 | 11| 26 267 62 |22
Reigate... ... . a5903 565 | 69 70| 90| 93 |57
Richmond il BTAYR 641 | 6| & 61 b &

Borongh Toual 116,726 2685 | 482 | 160 182 | 245 | 140

- i [
County & Borongh Tutal 519,654 ' 12351 ],m}&l 426 | 467 15&") 304

® . E s 3 R ; = Ty S
T'he number of practitioners applying for eards was 76. The number of
caris sent out in packets was 2,565,
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SCARLET FEVER.

MNumber of Cases, 1,346. Number of Deaths, 23. Case
Mortality, 1'7 per cent. Death-rate, 0004 per 1,000, or
4 per 100,000 population.

The striking feature about the records of Scarlet Fever of late
years has been the comparative mildness of the disease. This
is shown by the small number of deaths in proportion to the
number of cases notified. The Case Mortality is only 1'7 per
cent., and in order to show the death-rate in integral numbers,
it becomes necessary to reckon it per 100,000 of the population.
About thirty years ago, when Scarlet Fever came to be treated
in rate-supported hospitals, it was generally a severe and much
dreaded disease. At the present day, on the other hand, il
.generally gives rise to illness of so slight a form that its nature
not infrequently escapes recogunition. It will easily be under-
stood that thiz fact increases the difficulty of stamping out
epidemics, and accounts in some measure for the relatively
high number of notifications, notwithstanding that a large
proportion of the cases notified are now trealed apart at
** isolation hospitals.,” As the major part of the expenses of
maintaining these institutions is incurred on account of the
infectious ailment now under notice it is to be expected that
critical inguiry should be directed as to the desirability or
policy of segregating all cases alike at hospitals, Moreover,
the practicability of ehecking the spread of infection among the
child population throngh mild or unsuspected cases by a
system of inspection at schools, or otherwise, needs further and
careful consideration. Such a system may be found to effect a
saving in more ways than one. In connection with this important

subject it should be noted that active measures are being taken
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in some districts for the discovery of mild cases at school, and
that valuable work in this direction is reported by Dr. Crocker
at Richmond, Dr, Pierce in the Guildford Rural and Woking
Districts, and by Dr. Williamson in the Dorking Rural Distriet.

Then, again, the possibility of the spread of Scarlet Fever as
well as Diphtheria and Typhoid by means of food or milk
supplies, should always be thought of in the inquiries made
subsequent to notification, as it is plain that an oversight in
this direction may lead to a continunance of cases, notwithstand-
ing all the expenses incurred in isolation and disinfeetion of
houses, clothing, &e., at the public cost. In this connection
attention is drawn to the report of Dr. Williamson on a
Scarlet Fever outbreak at Epsom, which, by careful inquiry, he
discovered to be due to infective milk, and which was stopped
by suitable measures of precaution carried out under his
directions at the farm from which the source of supply was
obtained.

Overcrowding and house sanitary defects generally are usually
taken notice of whenever infectious disease of any kind is
notified to the Sanitary Authorities. Dr. Brind reports on the
condition of Addlestone (where as many as 71 cases occurred)
from this point of view especially.

The possibility of unrecognized or undiscovered defects
in our prevailing system of hospital management being to
some extent, however slight, the cause of the continuance or
spread of this malady, which it is the purpose of isolation
hospitals not only to treat but to prevent, is present in the
minds of us all. It is a subject that deserves the most careful
study, and it iz well to mention in all Annual Reports out-
breaks due to * hospital ” cases. Examples of these ““ hospital,”
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or “return” cases, as they are sometimes inappropriately called,
appear in the reports for Woking, Malden, and Kingston-on-
Thames.

The differences in the Case Mortality of certain districts,
which are set out in Table B, deserve attention. It will be
noted that at Wimbledon among 128 cases there was no fatal
one, while at Richmond, on the other hand, among 92 cases
there were as many as six fatal. The statistics of one year
may differ from that of another, and this ratio may not he
constant, or the cases in the one district may have becn of a
different type to those of the other. But, however this may e,
further inquiry is needed, and this I propose to make in due
course with the co-operation of the Medical Officers concerned.

IDIPHTHERIA.

Number of Cases, 897. Number of Deaths, 95. Case Mor-
tality, 10-6. Death-rate, -18 per 1000, or 18 per 100,000
population.

As compared with Scarlet Fever, this disease is of a much
araver kind. The 897 cases include, it must be remembered, a
certain proportion of slight cases, only revealed by bacterioscopic
examination, and not giving rise to marked symptoms of diph-
theria, and vet the ease mortality is over 10 per cent. (.. 6 times
that of scarlet fever) and the death-rale 18 per 100,000 popula-
tion (i.e. 4 or 5 times that of scarlet fever).

In the prevention of Diphtheria, precautions based on the
medical examination of school children and the detection of the
hiaeillus continue to be the chief measures; but the success
attending them has not been very marked hitherto. From
recent observations it would, however, appear that hygienic
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measures in a wider sense are needed, and that such ought
certainly to include systematic attention to drinking-cups,
slate pencils, &ec., and other possible media of infection
wherever children come together in numbers, whether there is
evidence of illness among them or not.

In connection with outbreaks of Diphtheria, defective air-
space and ventilation at a school is referred to by the Medical
Ofticer of Health for Woking, and the closure of schools on
account of this disease by the Medical Officers of Health for
Buarnes, Farnham, Redhill, Reigate Kural, and other districts,

Whenever Diphtheria or any infectious disease is notified, it
is the usual practice to inquire as to the existence of nuisunces
in or about dwelling houses. At Barnes, u restricted water-
supply is complained of. At Wimbledon, dampness of houses is
reported in the low part, and the keeping of fowls close to
living rooms is reported in one out of every three houses in
which illness from Diphtheria was notified. At Malden, cases
are connected with the defective drainage of a particalar area.
At Merrow,unflushed water-closetsand other nuisances prevailed.
The carting of London manure into rural distriets is from time
to time referred to in reports on Diphtheria outbreaks; but
practical suggestions for the abatement of the nuisances thus
arising are wanted.

The Table B setting out the case mortality in the several
districts is of great practical importance, inasmuch as it direct Iy
bears on the treatment of the disease. There is a general con-
sensus of medical opinion that the ewily use of antitoxin infu-
ences the course of an attack of Diphtheria in a very marked
degree. This being so, it is necessary to watch the practice
and experience of the several districts, and to especially note
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the result of the hospital treatment. The records of one year
may be insufficient ; but it is worthy of note that the records
at Farnham, and other distriets provided with hospitals, are
very favourable.

In one or two districte, the plan of innoculating with antitoxin
the attendants on the sick, or the oceupants of infected houses,
with a view to protecting them against attack, as we protect
against smallpox by wvaccination, has been tried. As the
liability to atrack depends a good deal on the age of the persons
exposed to infection, it is necessary to fully state the facts before
any conelusions be drawn as to the efficacy of the plan. Any
symptoms following inoculation, however slight,should, of course
be recorded, in order to render the experience of full value.

TyrHoiD,

Number of Cases, 193. Number of Deaths, 32. Case Mortality,
16-6. Death-rate, 0:06 per 1000, or 6 in every 100,000

population.

The number of cases, and with them the deaths and death-
rates in the Adminisirative County, tends to become less and
less with the gradual extension and completion of improvements
in sanitation. The chief of these relate to water supply,
drainage, sewerage, and sewage disposal. A chart appeared in
the Annual Report, 1899, showing the comparative prevalence
of Typhoid during the five years 1805-9 inelusive in the several
urban and rural districts of the County, and giving the principal
facts as to sewerage, water supply, &e. This could be brought
up to date, if desired, and the records of the whole period
during which the inter-notification system has been in operation
could be represented in diagramatic form,
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The number of cases in Surrey being small for so large a
population, the space given in Reports to details ahout Typhoid
might be thought excessive. But, apart from the fact that
epidemices of this disease, like outbreaks of smallpox, belong to
the category of those which are held to be distinetly preventable
by public measures of different kiuds, there are other important
considerations which more than justify the amouni of atten-
tion at the present day bestowed on Typhoid and its preven-
tion. In previous years | have already referred to the Typhoid
death-rate as an index or measure of the need or efficacy of
what is generally termed house sanitation. In further explana-
tion of this statement, I cannot do better than reproduce a
passage from a report issued under the direction of the Council
rl}u r }"E‘ﬂl's ilgl.'.l H

“The attention given in official reports to Typhoid as ecompured to
Consnmption would seem to be in inverse proportion to their influence on
the death-rate.  But in reality the root of the mischief with Consumption
is struck at in banishing the causes of Typhus and Typhoid. Dark and
ill-ventilated dwellings, such as were formerly common, enabled Typhus
to flourish, and at the same time favoured the development of Consamp-
tion. Foul and insafficient water supplies, acenmulation of filth and want
of proper drainage, both for towns and houses, propagated Typhoid, and
maintained Consumption prevalenee at a high rate.  In lowering the sub-
soil water of towns aud in thus rendering the foundations of houses drier
and clenner, the conditions which enable Typhoid to exist have been
removed, while at the same time the prevalence of Consamption has been
markedly reduced. It the Typhoid death-rate should in a few more years
be brought almost to the vanishing point, it is safe to prediet that Con-
sumption will tend to disappear with it. There is analogy between these
two diseases in other respects besides those which may be designated
“ganitary circumstances,” for both are to some extent infectious in their
own peculiar and special ways. In recognition of this fact, and with a
view to assist in removing the cause of so much sad and lingeriog illness
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the Sanitary Committee and the County Coununcil, towards the close of the
year under notice, resolved to priut leaflets on the subject of the pre-
vention of Consumption for the use of District and Pavochial Couneils.” —
Surrey County Council Medical Officer’s of Hexlth Annnal Report, 1808, with
i aceonnt of the Systems of Sewage Disposal in the Connty, p. 15.

In addition to the usual investigation of local sanitary condi-
tions, close inquiry has been made by the District Medical
Officers of Health as to the iikelihood of the illness arising from
an infective food supply. In the whole 193 cases, two were
definitely aseribed to this eause (polluted oysters in one case,
and a contaminated “ice-cream " in another), and six others
were perhaps due to infective oysters, mussels, watercress, and
ice-creans.

The Cnse Mortality sufficiently shows that Typhoid is still to
be regarded as a severe and dangerous. illness. In connection
with this subject, it is well to bear in mind the different
practice of medical men in some districts in notifying cases
of Typhoid, Euteric, or Continued Fever. Mild cases of
ill-defined continued fever grouped under this head in the
Notification lists, obviously tend to make the ratio of deaths
to cases small. In Barnes the case mortality is high, but in
the neighbouring district of Richmond it is low. At Farnham
the attack rate, or number of notifications in the little town.
in preportion to population, which was formerly very high, as
will be seen from the chart in the Report for 1899, is now
much reduced, and last year Dr, Sloman was able to report that
there had been no case for a whole year for the first time in his
remembrance.

Cases of Typhoid oceurring in slums or poor districts are now
mostly treated at hospitals in almoest all the Urban Districts,
including Kingston-on-Thames, where special arrangements
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have been made with the Authorities of the New Vietoria
Hospital. This improved state of things has been slowly
brought about purely by the influence of the County Couneil,
the Local Sanitary Authorities becoming gradually convineced
that mwoney is well spent in this direetion. A change for the
better is thus effected in more ways than one, for, hesides
diminishing the opportunity of spread, the fatality of the
disease is certain to be reduced,

At Epsom, Dr, Williamson, remarks on the remarkably rapid
and fatal termination of four cases which oceurred in Mareh,
1902,

At Egham the rate suggests, at first zight, imperfect working
of the Notification system, but Dr. Woodforde assures me that
there were only two attacks, both unfortunately fatal.

MEASLES,

Number of Deaths, 106; Total Population, Administrative
County, 523,000; Death-rate, 0°2 per 1,000 of popu-
lation.

Measles eauses a movtality of 20 deaths in every 100,000 of
the population. This is a rate higher than that from Diphtheria,
and five times that from Scarlet Fever. As these three diseases
chiefly affect children at school age, it seems strange that the one
nowunder notice should attraet so much less publiec attention than
the other two. Its fatality depends a good deal on the soecial
rank or “class” of the families in which the disease appears.
Not because the attacks are of a more severe type, and not
altogether because they become more virulent in kind through
the insanitary conditions of the poover dwellings, but in large

measure owing to the habit of regarding the disease as
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mevitahle and still more so to the too common belief that it is
of a trivial nature. No attempt is made to aveid infection by
contact with the sick ; and, worse still, neglect of precaation at
eritical periods of illness very frequently conduces to those
complications which most often account for its unfavourable
termination. In the cold weather of our Winter, and uncertain
Spring or earlv Summer, these complications take the form of
inflammatory conditions of the lungs and breathing apparatus
generally. They are sometimes due to want of proper clothes
and bedding and consequent exposure of the little sufterers, but
more often to the stuffy atmosphere of the confined dwelling
and sleeping rooms, the temperature of which, instead of being
fairly uniform, is subject to marked alternations by oceasional
draughts of cold air from the opening of doors and windows.

During the last twenty or thirty years there has been no
reduction in the death-rate from Measles, such as that which
has taken place in Small-pox, Secarlet Fever and Typhoid.
With the extension of systematic infant vaecination, Smallpox
in its hideous and lethal form has practically disappeared from
among children; its fatality being transferred to adults who have
not secured the protection afforded by efficient re-vaccination.
Searlet Fever and Typhoid have been mitigated and reduoced
by isolation, better hygienic treatment, and greatly improved
water supply, drainage, &e. But Menasles maintains it death-
rate level, and is in this respect an exception to most of the
diseases of the Zymotic group. The reason is that measures
of prevention that are really suitable are less easily applied,

Aunyone who has studied the causes of infant mortality will realise
what a diffienlt task is before those who work for their removal.
Education in its broadest sense may do much in the future, so
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alzo may that graduoal zocial betterment of the masses to which
a great deal of the reduction of preventable diseases is
helieved to be due in many parts of the world.. But for im-
mediate purposes something more is wanted, and it is to
that phase of the question that {he attention of medical
officers is necessarily directed.

Notification was naturally thought of several years ago
as likely to be helpful. But it was also recognised at
the outset that with Measles the full advantage that
might result from izolation, even when practicable, could not be
expected owing to a medical fact of importance, viz:
that the rash, which is the danger-signal in some other
children’s diseases, only appears late in Measles when the child
has already been in an infective condition for some days. But,
as the patient continues to be infactive afterwards, notification
may still be of use, especially if there be hospital provision for
cases when there is “no proper lodging accommodation.” |
think the time has now arrived when the Hospital Authorities
in the County might well be asked to consider the practicability
of using some of their wards for such a purpose.

Still, further advantage has been expected from the oppor-
tunity the notification system affords of impressing on mothers
the serionus nature of the illness, and giving them advice as to
its management. But, in this respect, the experience in the
(‘ounty has not hitherto been very encouraging. In some fairly
large and well-administered districts, Notification has been in
operation for a number of years. In the Croydom Rural
Distriet, the Cases and Deaths have been very earefully recorded
since 1892 by Dr. Darra Mair and Dr. Fegen. Comparing the
five years, 1892-6, with the next five years, 1897-1901, I find
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no evidence from their reports of marked improvement. There
has been no reduction in the number of cases. On the con-
trary, the figures for the latter period are 2728 against 2287 for
the former. Too much importance must not, however, be
attached to this, as the . difference mway be accounted
for by the major and minor epidemic waves which mark the
variations in prevalence of Measles, There are other consider-
ations affecling the question which would be better understood
loeally. But taking the case-mortalities, which for similar
periods of years in the same district may he fairly compared, |
find no such marked difference as to warrant the belief that
Notification has led to important results. In the first periosl
there were 43 deaths among 2287 cases, giving a case-mortalit v
of 1'9 per per eent. In the second period there were 46 deaths
among 2728 cases, giving a case mortality of 1-7 per cent. The
reduction of 02, or one-ninth of the whole case mortality, is
insignificant. The total number of cases during the whole
period of 11 years recorded in Dr. Fegen's tables is 5651, and
the number of deaths 93. This gives a case mortality of 1'6.

The experience of Wimbledon is not so long. Notification
has been in operation for three years only., In LJ00 the cases
were 1,067, deaths 17, and the ease mortality 16 per cent. In
1901, the cases were 433, the deaths 10, and the ease mortality
2:2 per cent. In 1902, the cases were 1,026, the deaths 11, and
the ease mortality 1°1 per cent. The opinion of Dr. Pocklington
is rather adverse to a continuance of the notification system.

On the other hand, it should be mentioned that at Farnham
Measles became notifiable in November, 1901, and during 1902
there were 61 notifications but not one death, the cases having
occurred during the coldest period of the year. The Medical









such as experience in other departments of preventive mediecal
work has taught us to avoid in the broadest interests of the
publie. Precautionary measures are, of course, in the highest
degree desirable. But these will be better secured in the end by
explanation of the character and extent of infectionsness and pre-
venting undue alarm to the healthy from ordinary assoeiation
with the sufferers. It seems necessary that such a process of
instruction  should precede the more comprehensive and
systematic notification that is sometimes advocated, It ought
also to be continuously urged that the steady improvement of
““the dwelling” which has worked such good in the past
should not be neglected for the more showy and fashionable
methods of attacking the disease.

Voluntary notification is encouraged in the county, the -
medical certificates being paid for as in the case of notifiable
diseases. The medical officers for Barnes, Richmond, Kingston-
on-Thames, Surbiton, and Godstone record the fact. Several
other district reports, including those of Dr. Jacob and Dr.
Williamson, imply that notifieation of this kind is in operation
inasmuch as they record the number of cases in which their
respective Councils or other Sanitary Authorities have assisted
poor people in ascertaining the nature of theirillness, as well as
by freely disinfecting and cleansing their dwellings where such
processes are deemed necessary. Dr Fegen bas made 53 Bae-
teriological examinations of the sputa of persons residing in the
Croydon Rural Distriet, who it was thought might be sufferers
from Phthisis, and he discovered the Tubercle Bacillus in no less
than 29. He adds, very significantly, that * the eompulsory
notification of Phthigic will be likely to defeat the object in view,
as undoubtedly many cases which come to official knowledge,
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and in which precautionary measures become adopted in conse-
quence, would be concealed.”

Sanatoria.— 1t is well to remember that Phthisis infectivity
is of very low intensity, and that in thoroughly sanitary houses,
or in the light and airy wards of well-constructed hospitals and in-
firmaries, Lthe disease is comparatively harmless. Still, the “open-
air treatment ” is so valuable in certain cases that it is desirable
opportunity should be afforded for its application where
indicated. In eompany with Dr. Crocker I have lately visited the
new Workhouse Infirmary Buildings at Richmond. They are
planned on most modern prineiples, and include some  provision
for this special kind of treatment.

Phthisis Houses.—Before proceeding to that portion of this
Report, which relates to the general sanitary circumstances of
the people, it is desirable to refer to the subject of * phthisis
houses,” which has been noticed especially by the medical
officers of health for Richmond, Barnes, and Kingston, in the
last two or three Annual Reports.

At a recent meeting of the British Medical Association,
Dr. Johnson, a medieal practitioner and member of the Richmond
Town Council, gave several remarkably instructive cases which
tend to show that in ancient towns (of which there are a few
in Surrey) the prevalence of Phthisis is partly “due to the
comparatively large number of old, dusty, insanitary, narrow-
windowed, and ill-ventilated houses, many of which have had
occupiers infected with the disease, and in which no attempt has
been made to disinfect the rooms.” Dr. Johnson’s valuable
contribution to this subject appears in the British Medical
Journal of March 14th, 1903, pp. 598-600, under the head
of ¢ Phthisis and House Infection.”
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V.—THE SANITATION OF DWELLINGS AND HOUSING
OF THE WORKING CLASSES.

In the Report for 1901 I was able to show that, as the ele-
mentary requirements of house sanitation—viz., the domestic
water supplies and proper means of drainage—have been satis-
factorily dealt with in practically all the urban districts as well
as in a large number of villages and rural distriets, more atten-
tion might be expected to be given to the details of house
sanitation. These include the construction of internal drainage,
the ventilation of rooms, the repair, cleanliness, and prevention
of dampness in houses generally. The chief work of the sauitary
inspector lies in investigating, reporting, and taking further
authorized proceedings with regard to defects of this class. In
well-administered districts this is generally earried out under
an expert medieal officer, who ean appreciate the relative
importance of * nuisances ” from the health point of view; but
for effective action the support of the Local Sanitary Authority
— the Municipal or District Council—as a body is, of course,
required. Indeed, sanitary progress of this kind mainly depends
upon it, for however earnest and energetic officials may be,
they can never take the place of the elected representatives
of “the people "—which term includes of course the cottagers
and the occupiers of temement property. It isan old saying
among sanitary officials “ you can do so mueh with your authority
and so little ageinst them.” It may be well to repeat
this trite remark for the bhenefit especially of those who
live in rural districts; for it would undoubtedly add to their
health and comfort at home if the cottagers generally
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took more pains to see that their interests in respect of
sanitary administration were well represented on what is
practically the governing and executive Board for the
district.

One very essential step towards material improvement is by
a proper recognition of the value of a sanitary inspector’s work
apart from that of a surveyor. It can not be too often repeated
that, as a general rule, the combination of the offices of Surveyor
and Inspector works badly from the point of view now considered.
When the latter office is merged in the former, the tendency is
towards its extinetion so far as its useful activity is concerned.
Here and there an example may be quoted to the contrary, but
these are exceptions to a rule, which holds good generally.
The reasons for this state of things are understood by adminis-
trators and officials, and have already been sufliciently discussed
in former Annual Reports to the County Couaneil.

The representations of our Council on this subject have not
been confined to published reports; but have also, for some
vears, been continuously urged wherever I have met my col-
|eagues on any question relating to House Sanitation. It is
satisfactory to record that they have on the whole been effectual ;
that eonsiderable progress has been made in the ten years 1592-
1901 ; and that further improvement took place in 1902, The
Urban District Councils of Esher and Epsom, each with a popula-
tion of about 10,000 or over, decided last year to appoint a sanitary
inspector whose office is to be distinet from that of the surveyor.
The same course has been adopted in the wide Rural District of
(rodstone, which in this respeet followed the example of the
equally wide though less populous district of Dorking Rural.
These two distriets are separated by thatof Reigate Rural,astothe
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sanitary condition of which complaints were properly addressed
to the County Council by Henry Taylor, Esq., of Leigh. There,
too, at last, upon urgent official advice, the local Council deter-
mined to make the very necessary appointment of an indepen-
dent sanitary inspector. In conjunction with the Medical
Officers of Health I have made long days of inspections in these
rural distriets, and have taken notes thereon. The result has been
to satisfy me that by the appointment of an inspector for the
last-named Rural Distriet, the chief cause for complaint will be
removed. From my experience, which extends over thirty
vears, and which relates to both town and country, Medical
Officers of Health receive much less assistanece in promoting the
sanitation of dwellings from the cottagers and occupants of
houses in country than in town districts. Any help that can be
afforded in this direction is therefore most gratefully received.

Chertsey is now the only wide rural distriet which, so far as
the Inspector’s appointment goes, is officered on the old system.
On the other hand, among the urban districts, Kingston-on-
Thames has only one Sanitary Inspector (whois also the Market
Inspector). The population of the borough is 36,000, The
standard fixed by the Royal Commission which sat in 1884 was
at least one Inspector to every 25,000 of the population.

There are some other districts in Lhe County in which further
assistance is evidently required.

The list of the Staff of the Sanitary Districts in the Adminis-
trative County is given at page 42 of the Report for 1901, which
was issued as recently as last June. In tkat publication, which
can easily be obtained for reference, a full account of the work
in each district is printed. It will probably be sufficient if on
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this oceasion I simply append notes to each district, showing
further progress or any marked deficiency.

The chief points to be consideved in the examination of the
“returns,” or * statistics,” of a Sanitary Inspector are (a),
under the Public Health Act : 1.—The numher and kinl of
inspections. 2.—The number and kind of nuisances actually
dealt with in consequence of those inspections, 3.—The number
of houses improved and the extent of the improvements effected.
4.—The number and kind of overcrowding nuisances abated.
(#) Under the Housing of the Working Clas<es Aet: 5.—The
number of houses unfit for habitation, but which, after * closing
orders,” have heen rendered fit by structural and other improve-
ments. 6.—The number of houses so unfit for habitation as to
require demolition.

One of the tests of a good Inspector’s report is the way in
which the particulars of information are classified, and the
facility afforded to the independent observer for verifying such
information. Discretion is required in drawing up such a
return, as it 1s undesirable to give details the publication of
which may be fairly objected to.

I have again examined the returns from these points of view,
and (with the knowledge | have of the districts, derived from
numerous Local Government and special inquiries) Lave
appended notes which may be of service to those specially
interested in this subject. The Districts are grouped as in the
Report for 1901.

1. DISTRICTS, METROPOLITAN, OR SUBURBAN TO LONDON.

Barnes.—Population 18,300. Dr. Crookshank, Medical Officer of
Health., Mr. Grylls, Inspector. The effect of extensions of the
“flat system,” “double tenements,” and “maisonettes,” on the public
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health are fully discussed. Dr. Crookshank also explains the
conditions which may be deemed to render houses unfit for habita-
tion in his distriet.  Twelve houses have been rendered fit or
demolished.

Ricamoxp.—Population 52,300. Dr. Crocker, Medical Officer of
Health. Chief Inspector, Mr. W. Parsons. Two Assistant Inspec-
tors. The whole work of the department is immediately under the
Medical Officer of Health. There are many points of excellence in
this report, but it might be better if the localities in which the
principal improvements, which are of “ a permanent nature,” were
generally indicated. The number of houses inspected was 1022
Three houses were dealt with under Part I1. of the Housing of the
Working Classes Act. The housez built by the Corporation under
Part III. of the Act continue to be in a satisfactory condition, and
are all occupied.

WimeLEDpoN. — Population 43,744, Dr. Pocklington, Medical
Officer of Health. Mr. Johnson, Inspector, with Assistants.
Sufficient particulars are given, respecting nuisances abated and
localities improved, to allow of independent verification of returns.
The Thornton Road houses referred to in a previous report have
been demolished and rebuili. Seven cases of overcrowding were
discovered and dealt with, The work of the Inspector is highly
commended by Dr. Pocklington, and as I have had good oppor-
tunities of observation, I desire to join in this commendation.

KixagstoN-oN-THAME:. —Population 35,400, Dr. Beale Collins,
Medical Officer of Health., Mr. Pearce, Inspector. The Abstract of
Notices for the year 1902 include the following: Choked and de-
fective drains 210, cleansing and disinfection of houses 220, inspect-
ing urinals adjoining the public roads 840, accumulation of manure,
offal, ete., 120, canal boats and barges inspected 50. Five cases
of overcrowding of houses were reported. Instances of overcrowding
are said to be few, The Banitary Committee of the Borough has
approved of Bye-laws for houses let in lodgings. The Medical
Officer of Health calculates that they will affect nearly all the worst
places in the town. As the Borough contains 7,100 tenements, there
must be a great deal of inspection needed.
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SrrpiToN, — Popualation 15,406, Dr. Owen Coleman, Medical
Officer of Health, Mr. Nesfield, Inspector. It is very satisfactory
to refer to this district, for it was at Surbiton that an outery arose
for proper sanitary inspection in 1892, and it was there that the
movement commenced to sever the offices of surveyor and inspector.
It originated in a report, which it was my duly, afler a careful
inspection of the district, to make to the SBanitary Commitiee of the
County Counecil. This is now nearly 11 years ago. The advice
given was not immediately acceptable to the Local Authority, but
the subject was constantly brought up by Dr. Coleman and myself,
and in 3 years time a proper Sanitary Inspector was appointed.
The justification of this important step may be found in the reports
of the inspector. They are some of the best of its kind that I
know of No less than 815 houses have had their drainage re-
constructed wunder Mr. Nesfield’'s superintendence. This has
been the result of house to house inspections, which are
annually recorded, and which, in the year under notice,
relate to 212 houses. An excellent feature in the report is that
the situation of the improved houses iz so indicated as to be easily
identified. The same zystem might with advantage be followed in
the case of the paving of backyards and preventing nuisances from
stagnant water, damp walls, as well as of the more important
structural works for the abatement or removal of nuisances
injurious- to health,

Esuer aANp Ditroxs. — Population 9703. Dr. Senior, Medical
Officer of Health. Inspector. Appointment Vacant. The Medical Officer
of Health remarks “it is not an unecommon thing to find the interior
of cottages which have not been renovated within a period of from
15 to 20 years.” The Medical Officer of Health further reports as
follows:—

“During the past year or two I have recognised that the work
of the Department of the Burveyor and Sanitary Inspector were
hoth increaging at such a rate that the time was fast approaching
when it would become my duty to draw your attention to this
matter and advise that a separate Inspector of Nuisances should
be appointed. I took this step towards the end of the year, and
am convinced that your resalution to appoint a separate official to
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discharge the mmportant duties or Sanitary Ingpector is one that
is sure to prove of great benefit to the district.” b

“As Mr. Henderson’s duties as Sanitary Ingpector are about to
cease in March, I should also like to say that it is with regret that
I am losing him as my Assistant in the sanitary work of the district.
I have found him wunfailing in tact and energy, and his large
experience in local affairs has always been of great value.”

Moresey.—Population 6114. Dr. Knox, Medical Officer of Health.
Mr. Stevenson, SBurveyor and Inspector. This is a distriet in which
a sewerage system has been introduced of late years, and con-
sequently the work of house improvement has largely consisted
of making efiective connections of old houses with the sewers and
abolishing cesspools. This work has been well carried out under
Mr., Stevenson. The total number of old houses connected to main
sewers is 987, and the total number of new houses connected with
main sewers is 143. Practically the whole of East Molesey must
have been dealt with by this time.

MarpeEN axp CoompiE.—Population 6400, Dr. Rashell Davison,
Medical Officer of Health, Mr. Simmons, Inspector. This is the
first report of the Inspector since the offices of Surveyor and Inspec-
tor were separated. An extensive list of “details of sanitary
improvement works carried out during the year” is given. The
figures in the summary work cut to a very large total, but they
are made up of heterogeneous items, and, except in the case of
a house at Kingston Vale, and the houses in Idmanston Sguare,
no indication is given of the localities in which the most notable
improvements have been effected; mneither iz their relative
value sufficiently explained by the table or the text of the report.
It would be better if this were done in future. There iz evidently
a great deal to be done in this district.

*CroypoN “ Rurat.” — Population 57,5600, Dr. Fegen, Medical
Officer of Health. Inspectors, White, Rabbetts, and Payne, all
immediately under the Medical Officer of Health. This district
includes Wallington, Merton, Mitcham, and the growing neigh-
bourhood of Tooting Station, all of which localities are more of an
urban than a rural character, and comprising, as they do, a large
proportion of tenement property and houses let at weekly rents,

* Has only rural powers but is chiefly urban in character.
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need a great deal of sanitary supervision. It is again highly
gatisfactory to refer to the adminisiration of the distriet, for
it was as far back as 1893 that the appointment of Medical Officer
of Health for Croydon Rural was put on a proper footing, as recom-
mended in the published report of the County Council in 1892, In
starting this office, Dr. Darra Mair, who was the first to be appointed
as head of the Health depariment of the Distriet Couneil, had all
the advantage of the assistance I readily gave him, and benefited
to the full by the experience T had acquired in the sanitary admin-
istration of large districts. He leit the office in a good state of
organization when he was appointed to the Local Governmen!
Board in 1898, and this organization has been thoroughly well
maintained and improved in several directions by Dr. Fegen during
the last five years.

Bome idea of what the daily and hourly work of a deparimeni
of this kind entails, may be gathered by the number of official
vizits to premises. In 1902 they numbered 9244, The area of the
district ia 21,877 acres.

In recording the Sub-district Inspectors work, Dr. Fegen classifies
the nuisances according to their character. The only suggestion
I have to make is, that the loecalities in which the most important
improvements have been carried out, might with advantage be
maore closely indicated.

Nine cases of overcrowding were discovered and dealt with.
These were by no means all the instances of overcrowding that
came within the knowledge of the Medical Officer of Health; but
the others were not in his judgment of a kind that it was desirable
to interfera with under all the cireumstances of his district.

Twenty-four nolices were served under the Housing of the Work-
ing Classes Act, and in six instances Justices’ clozing orders were
obtained. In four instances the houses will be demolished, and
all the other houses have been thoroughly repaired and rendered
fit for habitation.

2. URBAN DISTRICTS IN RURAL SURREY.
Crerrsey. — Population 13,000, Dr. Hanslow Brind, Medical
Officer of Health. Mr. R. Hill, Inspector. The Distriet includes
Addlestone. The question of a sewerage scheme has absorbed
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almost exelusive ailtention for some time past. It will be three
yvears or more before the system is in operation, and in the mean-
while the attention of the Inspector will be chiefly required to
repress the nuisances from cesspools. As illustrating the increased
amount of work carried out by the scavenging department, Dr,
Brind mentions that, whereas in 1895 the number of loads of sewage
(each 250 gallons), removed from the vicinity of dwellings, was
9262, last vear it was 16,983, A representation was made under the
Housing of the Working Classes Act, with regard to a dwelling
sitnaled at Goosepool.

Warrtox-on-TRamEs. — Population 10,638. -Dr. Hanslow Brind,
Medical Officer of Health. Mr. Kinch, Inspector. The work of
the departmeni is fully =zet out in tabular form, and is approved
by Dr. Brind. The number of nuisances dealt with is large, and
the Inspector reports that many of the improvements effected are of
a permanenti nature, and he trusis that the premises will never
again require attention. A classification of the more imporiant of
these improvements is desirable, together with some general refer-
ence to the localities in which they have been effected. Nine
houses in the Walton Road, and one in the Oatlands Ward, were
dealt with under the Housing of the Working Classes Act, Eight
of them had already been closed at the time of reporting.

WeyeripgeE. — Population 5533. Dr. Hanslow Brind, Medical
Officer of Health. Mr. Crawshaw, Surveyor and Inspector. The
district being chiefly residential there is not so muech need for
inspection as elsewhere in the neighbourhood. But it iz evident
that when occasion arises the necessary attention is given.

Farnuam. — Population 6300, Dr, Sloman, Medical Officer of
Health. Mr. Cass, SBurveyor-Inspector. This report contains no
aceount of the Inspector’s work, except that on inspection of the
Lodging houses on a certain night in February, a very slight excess
was discovered in the number of persons recognized as allowable.
Dr. Sloman has made house inspection for his own information.
He came to the conclusion that some houses were overcrowded,
and he gave evidence to that effect before a Commissioner, who
cams to Farnham to hold an inguiry on the subject of granting
a loan to the District Council for the erection of twenty workmen's
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dwellingz. Two sites have been obtained for the purpose, and the
cottages will be built. Three houses have been reported as unfit
for habitation in their present state. The houses are specified in
the report, and Dr, Sloman adds: “I believe the owners intend
to repair them and render them fit." As regards the “Hop-pickers
Barracks,” there was little oecasion for their use, as so few outside
pickers came to the town in 1902

Frimrey.—Population 8200, Dr. Nevil P. Cadell, Medical Officer
of Health. Mr. Harifree, Inspector. There iz a good deal of in-
spection wanted at Camberley. Much of the work at present
consists in furnishing proper water supplies, and rectifying drainage
defecis, at cottages and tenements. A large number of inspections
and re-inspections of works in progress is recorded.

Goparming.—Population 8850, Dr. Dundas Minchin, Medical
Dfficer of Health, Mr. Tribe, Inspector. The office of Medical
Dificer of Health has changed hands during the year, and some
confusion and consequent delay has occurred in presenting the
report of the sanitary work of the year in a complete form.

GuiLprorp. —Population 16,200, Dr. Mitchell, Medical Officer of
Health. Mr. F. C. Tribe, Inspector. Under the heading “General
sanitary condition of the Borough,” Dr. Mitehell says that “progress
has been made in many ways to improve what may be called the
details of sanitation, apart from large schemes ™ Bome of these
improvements naturally follow the large scheme which necessarily
preceded them. From Mr. Tribe's very full report, it appears that
the total number of houses and premises (including workshops),
with connections to the sewers, iz now 3639. The total number of
dwelling houses in the Borough is only 3230* An exceptional amoun®
of work is recorded in connection with the remedy of other condi-
tions causing nuizances injurious to health to the occupants of
houses let at weekly rents. The localities, where these improve-
ments have been effected, are not specifiel in the report, but T
am ready to inspeet the district with the Medical Officer of Health,
and I should then be able to compare the work with what is
being done elsewhere in the County. “Overcrowding,” the Medical
Officer of Health states, “undoubtedly exists, and several instances
have been dealt with during the past year, where evidence can be

* Census report 1901, Table 9.
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onbtained as to its na'ure and extent.” Part ITI. of the Housing
of the Working Classes Act was adopted in 1901, but so far no
action has been taken under this Act.

Dorkine.—Population 7757. Dr. Williamson, Medical Officer of
Health, Mr. Mathews, Surveyor-Inspector. The districts, Urban and
Rural, which are under the supervision of Dr. Williamson, are
attended to in a very careful and methodical way. He made house-
to-house inspections in the parts of the district where he deemed
it necessary, and in that way has acquired a first-hand knowledge
of the actual conditions. He made representations under the
Housing of the Working Classes Act, with regard to two houses,
which were subsequently reconstructed. Another house was closed
by the owner on his representation. Four cases of overcrowding
were dealt with. In over 100 houses proper provision for flushing
the drains and removing the refuse was found wanting, and the
nuisances arising in consequence were dealt with on his repre-
sentation to the Distriet Council.

Learaeraean.—Population 4750, Dr, Williamson, Medical Officer
of Health. Mr. Salkield, Inspector. The completion of the works
of sewerage has enabled many serions nuisances to be abated;
the drains of a number of houses in the Kingston Road, which had
been almost uninhabitable on account of the damp unwholesome
condition of the vards, owing to the defective drainage and overflow
of cesspools, were among the first to be relaid and connected with
the sewer. In all cases drains are tested before a connection with
the sewer is made, and any defecis that are discovered are made
good.

Ersom.—Population 10,470, Dr. Williamson, Medical Officer of
Health. Mr, Capon, Surveyor and Inspesctor. The systematic
inspecitions, and the representations made thereon by the Medical
Officer of Health, have demonstrated the need of a szeparate
Inspector.,

CamrsHALTON —Population 6940. Dr. Williamson, Medical Officer
of Health. Mr. Gale, Surveyor and Inspector. House-to-house inspee-
tions were made in Mill Place, Race-horse Yard, St. James’s Road,
and William Sireet, special attention being given to the paving of
vards and provision for refuse removal. Representation was made
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that four houses in William Street, and four houses in “the Square,”
were unfit for habitation, They were about to be dealt with when
the year closed.

Svrron. — Population 16,128. Dr. Bower, Medical Officer of
Health. Mr. Kain, Inspector. A wery important step has been
taken in this district. Bye-laws have been adopted for “houses let
in lodgings, or occupied by members of more than one family.”
The work of inspection will thereby be greatly facilitated. One
house was certified as “unfit for habitation,” and was improved by
struetural alterations,

Rereate. — Population 26,000. Dr. Jacob, Medical Officer of
Health. Mr. Humphery, Inspector. A very full report has been
sent to me of the work in the Banitary department, which relates
partly to tha condition of ths houses let at weekly rents. A good
number of structural improvements, which should be very bene-
ficial, are recorded. I am ready to make an inspection of this
important district with my colleague, Dr. Jacob, in order to com-
pare the work with that done elsewhere. The number of “premises
closed as unfit for human habitation” iz given in the Inspector’s
return as 7. No cases of overcrowding are reported, which for so
populous an area as Redhill and Reigate, is remarkable. Dr. Jacob
states in his report that the Borough Council applied to the Local
Government Board for sanction to borrow £4000 for the erection of
cottages for their employés on a site forming part of the sewage
farm at Earlswood, but on receipt of notice from the Board that
such cottages must only be oceupied by those. engaged on the
gsewage farm, they withdrew their application.

Carernam.—Population (apart from Asylum and Barracks) T860.
Dr. Davey, Medical Officer of Health. Mr. Martin, Surveyor and
Inspector. Five eases of overcrowding have been dealt with. The
Medical Officer reports that a large number of small hounses have
lately been built. This district is still confronted with the sewage

disposal difficulty, with regard to which no progress has been made
gince it was constituted an Urban District, with separate local
government, It is stated in the report that during the past year
3,385,600 gallons of sewage were removed from the vicinity of houses
at a cost of £1,600. The Council also undertakes the cleanszing of
50 earth closets twice weekly,
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t 3. RURAL DISTRICTS IN THE COUNTY.

CHERTSEY.—Area in acres 24,649, Population 12,493, Dr. Hanslow
Brind, Medical Officer of Health. Mr. Durrant, Surveyor and
Inspector, The Medical Officer of Health is making close inquiry
throughout his distriet into the condition of the cottages and houses
let at weekly rents. The district is 24,649 acres in extent, and
the houses are scattered. It is a rather wide area for a Surveyor
Inspector to cover. The Medical Officer gives a detailed account
of what has been done to improve local water supplies in the
districtz; but the accouni of nuisances, other than those dealt
with by scavenging, is short. Two cases of overcrowding are
reported, and one housze was closed under the Act.

EcmaM.—Area in acres 7786. Population 12,139. Dr. Woodforde,
Medieal Officer of Health, Mr. Freeman, Surveyor-Inspector. The
Medical Oflicer, who is a gentleman of very great knowledge and
experience, has written carefully and at length on the subject of
“Housing.” He does not consider thers is overcrowding in hnis
distriet. Egham is favourably situated in some respects. That is
to say it has a river company’s water supply, which is supplied
to most cottages and tenements, and the soil is so porous that ihe
dirty water or liquid sewage of the houses passes away without ob-
vious nuisance, or evident pollution of domestic water supplies. Dr.
Woodforde attaches great importance to the operation of the Build-
ing Bye-laws, which he says have been carefully observed since
1881, and which he considers have been the means of keeping the
district in a sufficiently good sanitary condition, without any large
public expendifure. The great majority of the nuisances dealt with
{175 in number) related to foul elosetzs and drains.

FarNsAM.—Area in acres 28,251. Population 17,150. Dr. Tanner,
Medical Officer of Health, Mr, Patrick, Surveyor and Inapector.
This report was received late, and does not contain much detail
as to the work done in dealing with nuisances. The Medical Cificer
mentions that only four barracks were occupied by Hop-pickers in
1902. In one instance the sanitary arrangements were “deplorable,”
but it is not specifically stated what was done by the immediniely
responsgible Authority and itz officials to render them less se.
“During the year 12 houses were condemned as unfit for habitation.

e

t The Estimates of the AI'-EE';H- m Acres have hoeu_kiudl:,r fllrnisﬁétl tu m_e
for the purpose of this Report by . G. Howell, Esq., the County Surveyor.
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Of this number 8 have been put in thorough repair.” Dr. Tannbr
goes on {o make remarks on the subject of Phthisis (consunption)
and its prevention, which are eclearly applicable to his distriet.
He poiniedly observes that “improved sanitary conditionsz in tihe
home and mode of life are the real weapons wherewith to fight the
disease.” The death-rate from this disease is increasing in Farnham
Rural, and it is impossible fo deny that increased attention to the
condition of dwelling houses, so far as ordinary removable nuisances
are concerned, is urgently required.

Haumprepox.—Area in acres 63,910. Population 22,013. Dr. Hall,
Medical Officer of Health. Mr. Simmonds, Inspector. On the
subject of house accommodation, especially for the working classes,
the Medical Officer of Health remarks: “There is still need for a
larger supply of cottages. Since my report of 1901 a large number
have been built in the district. Some of these are very defleient in
sanitation and water supply. On June 17th T made an inspection
of about thirty-two houses, the result of which I laid before the
Council as a special report {ride).” The report referred to does
not, however, appear in the document sent to the County Council.
Mr. Simmonds has been a good Inspector. He gives the number
of “nuisanc.s abated” in 1902 as 118, as compared with the number
219 in 1882.

Grirprorp Ruran.—Area in acres 55,851. Population 21,600
{with WorING®*—Area in acres 8389; Population 16,000). Dr. Pierce,
Medical Officer of Health, Inspectors, Mr. Shrives and Mr. Ablett,
These are the best of the reports relating to districtg of a rural char-
acter. It would be impossible to do justice to them in a short space.
Itis sufficient to say that systematic house-to-hause inspection is
taking place throughout the district. In consequence thereof over-
crowding 18 discovered and dealt with, and, when reguired, lime-
washing and cleansing iz enforced under the certificate of the
Medical Officer of Health. Advantage is also taken of completed
sewerage systems to have the drainage of houses reconstructed on
sanitary principles where necessary. As regards the Cottage
Dwellings generally, the chief requirements are a pure water supply
for consumption, drainage of subsoil, paving of yards near the
dwelling, and the provision of efficient fixed receptacles for the

* Has Urban powers but is rural in character.
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water falling from the roofs. These have all been attended to. The
observations of Dr. Pierce as regards the character of local water
supplies, and the possibilities of improving them without necessary
resort, to pipe supplies, were referred to in the County report for
1901, and are worthy of special attention, not only in his own
disiricts, but elsewhere. In Woking Old Village, five cottages were
closed under the Aect. -

DorgEixe Ruran.—Area in acres 39,517. Population 9780, Dr. Wil-
liamson, Medical Officer of Health. Mr. Fuller, 1nspector. For a
thinly-populated rural distriet this has been well attended to
during the last ten years or more, and this is to the credit not only
of the Authorily and the present officialz, but to those who preceded
them. The water supply and disposal of sewage has been provided
for without much pressure from outside authorities; for it can
hardly be contended that the flow of sewage into ditches in this
district affects even remotely the condition of the River Thames,
where it is drawn upon for public water supplies. The Medical
Officer of Health carries on his systematic inspection of cottages, and
exercises the very useful powers of the authority under the Public
Health Act, with much discretion. It has not been necessary to
call upon owners to close cottages. 1 can testify from recent
personal observation to the efficiency of this work.

Ersom Rumar.—Area in acres 30,736. Population 19,945
Dr. Williamson, Medical Officer of Health. Surveyor-
Inspectors, Mr. Wooldridge and Mr. Pratley. There
has been a wvast improvement in this district during the
last ten years, as any one who remembers the old state
of things, and who, at the same time, has the opportunity of seeing
the Agenda for the meetings of the Couneil at the present day, will
immediately recognize, Sanitary matters are now fully and openly
discussed, greatly to the public advantage. A further step forward
was made a year ago by dividing the district into two parts for
sanitary purposes. This is an improvement, as the district is
becoming populous, and the SBurveyor's work increases yearly, but
it would probably have been better if the Distriet Counecil had
seen its way to separate the offices of Burveyor and Inspector, and
made the appointments quite distinet. House-to-house inspections
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VI.—DOMESTIC WATER SUPPLY.

Constant Water Supply—The extension of this system
within the area of the Metropolitan Companies proceeds
aradually as the necessary arrangements with regard to the
fittings are completed. The Medical Officer of Health for
Baines considers this subject very important in parts of his
district the sanitary condition of which, he states, suffers from
insufficiency of domestic water supplies. The Sanitary Com-
mittee caused a letter to be written to the Southwark and
Vauxhall Company thereon.

Improvement and Erlension of River Supplies.—The works
promoted by the West Surrey and the Woking Companies, at
the instigation and with the support of the County Council,
are being proceeded with and will soon be reported on.

The Dorking Supply.—This has been supplemented by the
East Surrey Company, I have been in communication with
Dr. Williamson on the subject of analyses. Of the different
sources of supply there is only one— that from Tower Hill—in
which any need for analytical inquiry has been indicated.

Godalming District Supply.—It is satisfactory to record
that, during the year under notice, the sewage disposal area
close to one of the sources of this supply has ceased to be used,
the Charterhouse authorities, under the pressure of the County
(ouncil, having connected their main building with the Borough
sewerage system.






VIL--MAIN SEWERAGE, OUT-FALL, DRAINAGE
AND SEWAGE DISPOSAL WORKS.

It is now four years since a comprehensive account was given
of the main-sewerage, out-fall and drainage works, in relation
especially to the purification of the River Thames and the
improvement of water supplies in the Administrative 'Ur.lunt;v.
Much has happened since then. The London Water Board has
heen created, and the Royal Commission has issued a further
report on the treatment and purification of sewage, a subject
which directly concerns our main sources of publie water supply.
The time may soon arrive when a new and complete report will
be called for. In the meanwhile the progress made in 1902
may be shortly stated.

Among the established systems there have been, as usual,
some which have been extended to meet the growing require-
ments of the distriets, TLoans of money have been required for
this purpose at Wimbledon, Cheam, Shere, Horley, and
Mitcham, and the applications for suech were the subjects of
Loeal Government Board inquiries. In others alterations or
iu-‘-prnvements of out-fall works have had to be considered. The
Reigate ( Earlswood ), Malden, and Tolworth works have required
my attention in this respect. The Reigate (Earlswood) inquiry
took place in December. 1 could not unfortunately attend
owing to illness, but I was in communication with the
Government Engineering Department, at "Whitehall, and heing
acquainted with the works for several years I was able to give
requisite information.
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