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To the Chairman and Members of the Education Commillee
of the Borough of Swindon.

LADIES AND GENTLEMEN,

I have pleasure in presenting the report upon the Medical
Inspection and Treatment of School Children in the Borough
for the year 1929.

The staff of the School Medical Department, at the present
time, consists of a school medical officer, who is medical officer
of health for the borough and devotes one tenth of his time to the
school medical service : a male assistant school medical officer,
who is also deputy medical officer of health to the borough and
devotes six-elevenths of his time to the school medical service,
and a female medical officer, who divides her time between school
medicine and maternity and child welfare in the proportion of
eight-elevenths to the former and three-elevenths to the latter.
These three officers are full time servants of the Local Authority.
There are two school dentists who, except that they do a small
amount of work for pre-school infants, devote their whole time to
the school service. There is one clerk, two assistant clerks, and
four nurses, all engaged exclusively in the school medical depart-
ment. The part time staff consists of an oculist, who devotes one
session per week to the school medical department ; an aural
surgeon, who does the nose, throat and ear operative work and
holds a consulting clinic when necessary.

Swindon is included in the Bristol area for the investigation
of child rheumatism and a specialist in heart diseases visits Swindon
from Bristol as occasion requires. The orthopaedic department,
the venereal diseases department and the tuberculosis department
of the County Council are also utilised by the school medical
department of Swindon when necessary. lonisation, X-ray
treatment of ringworm and X-ray examination for injuries and
diseases are carried out by the whole time medical stafi. The
scheme of medical inspection and treatment in Swindon is therefore
fairly complete and the staff, under ordinary conditions, ample
for carrying out all requirements. The school medical service
is also eased by the arrangements, which have existed in Swindon
for the past ten years, for attending to the health of pre-school
children.

Unfortunately 1929 was a difficult year for the school medical
service. In the beginning of the vear, sickness deprived us of
the services of one assistant medical officer for three weeks and
in October, Dr. Oldershaw resigned and Dr Logan, who was ap-
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pointed in his stead, though he came on duty in November, was
not able to do the work of the schonl medical. department until
the beginning of 1930. Moreover, the epidemic of small-pox and
the high pressure at which the public health department had to
work, owing to the unusual prevalence of disease during 1929,
made it impossible for the medical officer to devote as much of
his time to the school medical service as is desirable and also
necessitated the deputy medical officer being ‘ borrowed ' when
the pressure of work was extreme.

The unsatisfactory health conditions of 1929 did not re-act
very materially upon the children of school age, except towards
the end of the year,when three of them fell victims to poliomyelitis
and a considerable, but at present uncertain, number suffered
from acute ear diseases which became extraordinarily prevalent:
at the end of the year These was no measles in Swindon in 1929,
but whooping cough was epidemic in the latter part of the year.
Scarlet fever was epidemic throughout the vear and small-pox and
chicken-pox, both epidemic throughout the year, materially
affected the school population in the last quarter.

FINDINGS OF MEDICAL INSPECTION.

The statistics of routine medical inspection show a reduction
from those of last vear as regards the numbers of elementary
school children inspected, but an increase in those of the secondarv
schools, It is, of course, the routine medical inspections that
suffer most in times of high pressure because these can only be
done during certain specified and very limited hours. The defi-
ciency of 1929 can, and must, be made good during the present
vear. There was an increase in the number of special inspections
and of re-inspections, so that the total numbers of inspections were
only about 500 short of those of 1928, In the conditions found
upon routine inspection there was a significant drop in malnutrition;
a relative increase n external eve disease ; a diminution of ear
disease and defective hearing and generally of throat diseases.
There is some significance to be attached to these. Obviously,
malnutrition of children in Swindon is declining almost to van-
ishing point. The increase in external eve disease can be attributed
to the dry, dusty summer and the diminution of ear and throat
diseases to the favourable conditions as regards infection which
ruled in 1928, in which year we had made a general clear up of
all outstanding nose and throat conditions. It was not until
the end of 1929 that throat and ear cases began again to accumulate.
Unfortunately, Mr. Kenneth Lees, our throat surgeon, became
seriously ill in June and died in July, and his successor, Mr. Courte-
nay Mason, did not take up duty until October. This is why,
at the end of 1929, throat and ear cases were beginning to accumu-
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late. They will be dealt with in the early part of 1930. TFrom
Table 11 B. it would appear that there is an increase of children
routine-inspected found to require medical treatment and that
this is specially so in the ' f:ntmnt*- - of whom 26%;, are reported as
leqmrmg attention. This table is, however, utterly misleading,
as it draws no distinction betw{*r:n conditions which are of little
~significance and those which are grave. The percentage of children
which are referred for treatment depends more upon the facilities
available for treatment and upon the standard of efficiency
aimed at, than upon the actual conditions present and the urgency
for their relief. We shall gain a better insight into the prevalence
ol disease and defect in school children from the treatment tables,
for practically all children who require treatment obtain it either
from or through the school medical department. We find from
the minor ailment statistics that 1526 children were treated in
this department. All of these would be considered as children
found to require treatment at routine inspection, but their ail-
ments were, with few exceptions, temporary and trivial. It is
indeed extremely difficult to form an idea of the health of the school
child without considering the work of the school medical depart-
ment as a whole. The tables of exceptional children tell us the
numbers of those so seriously and permanentiy crippled as to be
practically useless as citizens. The number of these is fortunately
not great. though the number of mentally defectives, namely 71,
15 disquieting and it is certainly an under-estimate.

Another and more formidable difficulty in comparing the
heaith of one child population with another, 1s the wide variation
in the standard adopted by different observers, for the slightest
tightening or slackening of standard may cause differences which
swamp c’-wnthm;f which is real. As extreme examples of this
may be given cases of suspected tuberculosis of the lungs, disease
of the heart, rickets and rheumatism. To take the first, the writer
of this report only suspected tuberculosis of the lungs in six children
out of 150,000 ; whereas another observer in a contiguous district
reported over 109, of the children as having doubtful tuberculosis
of the lung. Much the same wide differences occur in the other
conditions mentioned. As a consequence of this, the change of
one school medical inspector may make the returns of one year
incomparable with those of another. Differences in fashion also
introduce discrepancies. For instance, if certain small nodules
which occur about the elbow are looked upon as evidence of rheu-
matism, the percentage of children with rheumatism is increased
twenty-fold, and if certain other signs be considered as evidence
of rickets, the proportion of Swindon children with rickets rises
immediately from about one in three hundred to fifty per cent !
In the present state of our knowledge it is impossible to overcome
the difficulties introduced by variations of standard, though where



6

the standards are fixed, comparison of one group with another
is comparatively simple. Differences of standard are not differ-
ences of opinion, they affect the figures only, they do not influence
treatment.

THYROID DISORDERS.

The special Clinic for the observation and treatment of thyroid
disease was continued during 1929, Formerly the proportion of
children with thyroid enlarge-mf-nt in Swindon was very great,
but there has been a rapid improvement for several years. To-
wards the end of 1929, however, there was a halt i this improve-
ment and the condition seemed to be gaining ground again. At
the end of the drought, several cases of enlargement of the thyroid
with cystic and tumour formation were detected. This was a
form of the disease which we had seldom seen locally in past years
and it was thought that it would be unsuitable for the ordinary
forms of treatment. We were agreeably surprised to find that
these cases which, at first, were considered to be amendable only
to surgery, clear up quickly and completely by a modification of
our routine management of thyroid disease. The thyroid clinic
has now been in operation for ten vears and we have had an oppor-
tunity of fﬂllnwmg some of the older cases thmui.,h adolescence
to adult life. It is hoped at the end of 1930, to give a detailed
account of the work of this clinic and of the conclusions to which
its working has led us.

CHILD RHEUMATISM.

Child rheumatism 15 comparatively uncommon in Swindon
at any time and during 1929 there was less of it than usual. At
the Special clinic held by Dr. Herapath of Bristol 22 new cases
and one old case were presented, of which 13 were reported as
being cases of rheumatic heart disease and of these 12 were new.
One school child died of acute rheumatic heart disease during the
vear, and one other child died from valvular disease which had its
origin in an attack of pneumonia some four years ago.

RINGWORM.

There was a further drop in the number of cases of ring-worm,
60 new cases being discovered against 65 last year. At the end
of the vear there were only 24 cases still under treatment against
46 at the end of 1928, X-ray treatment of ringworm had to be
suspended throughout the year and treatment of thallium acetate
was discontinued. As regards the latter it may be said that all
the cases which were treated in Swindon recovered rapidly.
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PROVISION OF MEALS.

The Education (Provision of meals) Acts of 1906 and 1914,
were in force in the Borough throughout the year. The scheme
for carrving out this work remains similar to what was in vogue
last year. It is extremely simple, easy to admimister and very
cheap, but efficient for dealing with local needs.

SCHOOL BATHS.

There are no school baths in Swindon, nor indeed are there
any public baths. The Great Western Railway Medical Fund
Society possesses private baths and swimming baths which, for
all practical purposes, are open to the public. The swimming
instruction of the scholars is carried out in these baths.

EMPLOYMENT OF CHILDREN AND YOUNG
PERSONS.

There is no employment of young children in Swindon. The
Juvenile Employment Committee looks after children and young
persons and this committee is in constant touch with the school
medical department. Since practically all the children in Swindon
are known to the school medical department, which possesses life
records of them during their childhood, co-operation 1s compara-
tively simple.

SPECIAL INQUIRIES.

The special inquiries which are in progress in Swindon natur-
ally had a very poor time during 1929, though all of them were
continued, except the treatment of ringworm by thallium acetate.
The mquiries at present under way are .—

. An inquiry into the distribution and causes of thyroid
disease.

2. An mqury into the histories and environment of
rheumatic children.

3. An inquiry into the pulse rate and blood pressure
during school age.

4.  An inquiry into the blood {'ha.ll‘lge_f-: of childhood.
As regards 3, this inquiry has been in progress for about ten

years and the material collected 1s now ready for arxutlm 1t
has been said that the blood pressure and pulse rate in children
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are so variable that it is not worth the trouble of investigating
them ; and, as regards the cytology of the blood in childhood,
that, as this varies in every child at almost every moment of his
life, both in health and disease, its investigation can lead to nothing.
The author of this report holds that the reasons given for neg-
lecting these observations are precisely those which should urge us
to pursue them, though he admits, after having studied the one
for ten years and the other for thirty, that the work is not sensa-
tional and that wvaluable results cannot be obtained without
prolonged labour.

The cytological examination of the blood in childhood
gives most valuable information when once the difficulty of reading
the results has been overcome. Pressure of work will not permit
at the present time of the tabulation and scrutiny of the records
of the blood examinations of children, but since it appears to the
author that the evidence obtainable from this is one of the most
important elements in the development of preventive medicine,
the following tentative suggestions may be published without
comment :

The blood is the only organ in the body which we can study
in the living condition. It is an organ admittedly of great impor-
tance and a minute knowledge of its physics, chemistry, morpho-
logy and physiological activities is obviously desirable. The
researches into the blood of childhood by the medical officer of
health of Swindon are limited to its morphology, not because he
considers this to be the most important function, but because it
is that for which he is most fitted to investigate by opportunity,
experience and inclination. The work originated when studying
the histological changes of acute infection in the vears 1899 to
1906. It was observed then that enlargement of the lymphatic
glands was a concomitant of most infective processes, that this
enlargement was due to rapid proliferation of the lymph cells
and that this was connected with changes in the corpuscular
elements in the blood stream. It was found also by clinical
experiment that the ingestion of living yeast had a profound
action upon ivmphatic enlargement and either by this, or with
this, a great change in the cytelogy of the blood. It was found
that children with a high 1y mph cell count in the blood stood minor
operative treatment very badly, particularly if the operative treat-
ment was inseparable from the flooding of the body with toxins
from septic foci. It was thought that the deaths which some-
times occur after trivial l'}pEl"I-'Eti{H'LH and that the sloughing which
frequently {ollow the opening of suspected abscesses in scarlet
fever were thereby capable of explanation and that by proper
timing of interference, according to the condition of the blood,
the risk of these calamities could be avoided. The experience,
particularly of the last ten years, gives strong presumptive evidence

of the accuracy of this theory and of the value of living yeast in

|
|
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the treatment of the acute, and particularly of the sub-acute,
infections in childhood. It may be said in passing that the author
has found yeast which is dead and extracts of yeast, whether given
by the mouth or subdermally, to be inert and, to whatever the
benefit of living yeast may be due, it is not due to vitamine B or C.

There are many difficulties in the study of blood corpuscles.
To obtain reliable films is easy after a little practice and there is
nothing to choose between the various methods in use so long as
no pressure and no heat is employed. The staining of the films
is of far less consequence than is gener ally taught, but the fixation
is vital for critical work. If fixation is perfect, staining is im-
material. There are only two reliable fixation agents : Hermann's
fluid and glacial acetic acid saturated with mercuric chloride.
Of course the film must be fixed wet and living. Both fixing agents
are very troublesome and Hermann’s fluid, which is the better,
is the more difficult to use and is moreover very expensive. In
a properly fixed film, no white corpuscle is circular, unless 1t is
dead. For rough clinical work, fixing is not required, for all that
1s generally needed is a differential and numerical count of totally
dissimilar bodies, which retain some of their dissimilarity in spite
of the drying, squeezing, and mummification to which they are
subjected.

Another difficulty 1= nomenclature, for no two observers use
the same. We have dozens of names for what are probably arti-
facts and none for what matters most, the differences in maturity
of the nuclei of the leucocytes.

It is admitted that the mornhology of the blood is different
in every person, in every age of that person, at every hour of the
day, in response to all usual and unusual phnmh:;_:;lc al activity,
in every stage of every disease, and that the blood picture may be
numpletdv I'ékt':l"iﬂ(’l in different stages of the same disease. But
the same is true of all else that lives ; to quarrel with it is to quarrel
with life itself ; to shirk biological investigations because they are
confusing is to surrender science for rule of thumb and quackery
in the fight against disease.

The examination of the blood in children tells us the beginning
of the lenkaemias and anaemias ; it helps us to estimate the pro-
babilities of appendicitis, of tonsillar enlargements ; of awakening
activity in tuberculosis ; to appreciate the course, prognosis and
indications for treatment of acute and chronie infections and the
advisability or otherwise of operative measures not needed urgently
to avert death. This sounds much, but it is no more than we
should expect, for the blood plays a vital part in all reactions.
Blood examination is difficult, but it is most worth while of all
clinical investigations.
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EXAMINATION OF SECONDARY SCHOOIL CHILDREN.

Except that the schedule for medical inspection is somewhat
more elaborate, and that instead of three specific inspections, we
aim at giving the secondary school children one thorough inspec-
tion on admission and a somewhat modified inspection every year,
no difference is made in Swindon as regard the services offered
to secondary and elementary children. In Swindon they are of
the same class, for nearly all the secondary school children start
their education in the elementary schools.

In 1929 we were able to carry through the full schedule in
relation to the children in the College and the Commonweal schools,
but owing to the lamented death of the headmaster of Euclid
Street school, the inspection of the boys of that school was put off
until the beginning of 1930,

There 15 no material difference between the findings of the
mspections of elementary children and the younger secondary
school children ; but as secondary education continues right
through puberty and to the beginning of adolescence, it introduces
a new age group which has its own special liabilities to disease.
Tuberculosis of the lungs, appendicitis, early primary anaemia
and signs of strain upon the nervous and muscular systems, defects
which are not common before puberty, come into prominence
towards the end of secondary school life. Spinal curvature and
flat foot are two of the commonest conditions amongst secondary

school children, particularly amongst girls, and hvperthyroidism
whth, in Swindon, is not very uncommon in elementary school
leavers, 1s much apt to be troublesome about matriculation time.
Whereas in infancy, improper feeding and deficiency are the domi-
nant causes of disease ; in eariy childhood, infection, and in late
childhood, errors of growth ; the main cause of ill health after
puberty, is illbalance. It is at this age that the final changes from
infantile to adult conditions become established and these some-
times give rise to difficulties. The development of the body i
not regular, but proceeds by a series of somewhat sudden altvm-
tions, and during periods of rapid change, errors of function are
liable to appear and to call very definitely for management. We
have said on several former occasions, that the e: wrly stages of
such diseases as exophthalmic goitre and the anaemias are to be
found at the age immediately succeeding puberty and it is probably
true that the very earliest signs of many other diseases of the adult,
such as peptic ulcer and mental alienation can be detected at the
same age. It is a well known fact, more commonly observed
amongst children who have received a secondary as well as a
primary education, (though this is probably because they come
more under observation), that health is liable to break down some-
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what suddenly as soon as education is completed and the serious
business of life begins. There can be no question that these
breakdowns do not develop suddenly, but that they start gradually
and the first warnings of their approach should be detected and
the danger averted long before the result becomes obvious.

INFECTIOUS DISEASES.

We have always held that the consideration of infectious
disease in connection with schools, apart from general epidemio-
logy, is a mistake. The school has no more and no less to do with
the spread of disease than has the omnibus or the picture palace,
but schools do present a convenient field for the detection of
evidence which is obtainable only with great difficulty elsewhere.
The school register gives an excellent idea of the health of the
pupulﬂ.tlnﬂ and a systematic scrutiny of a school very often supplies
links in a chain which are much needed to explain the occurrence
of an outbreak of disease. The school itself is rarely a centre
from which disease spreads; but it happens occasionally, as it
did in one school in Swindon in 1929, that the material required
for building up a genealogical tree of an outbreak can be obtained
directly and easily from a school scrutiny.

FOLLOWING UP.

The method that has been in practice in Swindon for many
vears produces an automatic following up of all children from birth
until they leave school or otherwise fall out.

OPEN AIR EDUCATION.

We have no Open Air School in Swindon, though for the past
ten years we have been agitating for one. There seems at last
to be some faint hope that at some future period some commence-
ment may be made towards its realization.

PHYSICAL TRAINING.

There is close association between the school medical service
and the physical training given in the schools, and we hope, in
the near future, to develop this by utilising the services of the
orthopaedic surgeon to survey the physical state of the children
and advise the instructors in physical training.

CO-OPERATION.

Co-operation between the school medical department and
the parents, teachers, attendance officers, and various agencies
which are capable of giving help, is essential for smooth working
and a satisfactory scheme. We have long since overcome any
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difficulty in obtaining this co-operation. Co-operation with the
parents is, of course, the most important point, for this means the
satisfactory education of the parents and what is obtained by
education is lasting and progressive. All parents are not so en-
lightened or so sweetly reasonable as might be desired, but to win
over an obstructive parent, or to educate an ignorant one, is to
produce a lasting benefit, of very different value from the tem-
porary success which can be obtained by force,

NURSERY SCHOOLS

There are no Nursery Schools in Swindon nor indeed are
any called for.

CONTINUATION SCHOOLS.

Continuation schools have past into history and have been

forgotten.
SPECTIAL - SCHOOLS.

There is in Swindon a special school for mentally defectives.
This school suffers because originally it was used for imbeciles and
low grade defectives who were not capable of education. The
process of converting it into a school where education can be given
to those who, though educable, are not capable of following the
ordinary school curriculum, is very difficult and possibly will
never succeed while this school is held on the present premises.
Most of the mentally defective children in Swindon are not in the
special school, but scattered in the elementary schools, a condition
which is not satisfactory, though it has some point in its favour.
It 1s hoped in the near futun:* to review the arrangements that
are made locally for the treatment of mentally defectives.

CONCLUSION.

The main object of the school medical service is not the
detection nor the treatment of disease, but to help to rear citizens
to escape discase,  [ts great aim is to do what is possible to promote
healthy development and the growth of full physiological vigour.
What is taught is of greater importance than what is done.
[t is true that most of the work of the department at present
is in the nature of the detection of the abnormal and of seeing to its
remedy, but this is because we are not clever enough to recognize
departures from physiological limits until they become so marked
-that they cannot be brought back again without interference.
[t is in acknowledgement of failure that we have to treat a child
who is suffering from ill-nutrition, from established heart disease,
or from enlargement of the tonsils requiring their removal. Were
our knowledge and practice what we hope it may be, these marked
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conditions would never occur nor, in most cases, would they occur
if we were sufficiently keen to detect, not what has gone wrong,
but what is about to go wrong. Owing to the powers of adaption
possessed by organic bodies, there must be a period, and generally
a long period, in which adverse factors are straining the powers
of the body, but which are temporarily kept in check by the reserve
possessed by all organic functions. This reserve is great in the
early years of life, but gradually diminishes as I1I‘e Progresses,
and health and longevity depend, in great measure, upon its
economy. During childhood, life mav be maintained in spite
of grave adverse factors, by calling upon the reserve powers, but
if these are used in childhood they are not available afterwards.
We know sufficient to be able to recognise some of the states of
strain. We can tell the difference between children who are
living easily and those who are living under difficulties, and we
can, in many instances, generally by very simply means, convert
the latter into the former. School medicine as it showld be practised
is the most difficult and the most highly technical of all depart-
ments of medicine, but owing to man’s incurable stupidity causing
him to care so much more for sensation than for peace, it is gen-
erally considered that this work, whose results are in no way
sensational and if successful are not obvious, can be prosecuted
by those who have the least experience or knowledge of organic
life. It is true that of late vears many eminent members of the
medical profession who have given the best years of their life to
successful and sometimes brilliant practice in the cure of the sick,
have turned their attention to the pmmln]tt:u of prevention which
are exhibited most obviously by school medicine ; but these authori-
ties are not willing to do the necessary hard labour, nor does their
f"x])f']‘l('n{'f' in grave disease gwe them the requisite knowledge
» practise preventive medicine.

A knowledge, and a thoroughly sound one, of biology and a
more detailed and accurate knowledge of physiology are essential
for the satisfactory practice of school medicine. Knowledge of
the late stages of disease, of disease in its marked and obvious
forms and of that part of medicine which is skill rather than science,
are of much less value. The possibilities of school medicine are
almost unlimited if we can once fix in our mind that what matters
is not so much what is found at present, but what it means for the
future. It would be absurd to pretend that by the examination
of a child we could ever foretell with Hn‘ﬂpk‘tl‘ accuracy what
would be the child’'s life without supervision and how it can be
altered by proper nurture, but even at the present day we can
achieve a certain amount of success, and every picce of genuine
research m the bioclogy of development enables us to do more.
The things that matter most in childhood are those which are the
least obvious and which often cannot be detected except by special
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and sometimes difficult tests. We do not mean that what is obvious
is not important, but if the rearing of the child from the start is
correct, nothing untoward ever should become obvious, save
those few abnormal conditions which are derived from inheritance
and which we can never remedy because we cannot go backwards.
It is satisfactory to be able to record that amongst 10,000 children
we have detected 2,000 requiring medical treatment and that we
have supphed that treatment and done what is popularly and
professionally miscalled * cured ’ them ; but how far better would
it be if we could say that we had Hllpﬁl'ul‘-:ed 10,000 children and,
because of the supervision, we had found nothing calling for active

interference.

Dunstan BREWER,
School Medical Officer.
March, 1930,



APPENDIX I

REPORT OF THE SCHOOL DENTAL SURGEON.

To the Chairman and Members of the Education Committee.

LADIES AND GENTLEMEN.

[ have pleasure in presenting the Annual Report on Dental
Inspection and Treatment for the year 1929.

15 Elementary Schools comprising 33 departments have been
dentally inspected. This constitutes a complete inspection of
all the elementary schools in the vear, and it is found that 759,
of the children require treatment. Treatment has been carried
out for twelve schools to the end of the year.

829, of the children referred for treatment attended the Clinic.
ELEMENTARY SCHOOLS.

5701 Appointments were made, 5492 or 969, were kept.
3371 Teeth were extracted and 886 were filled.

11055 other operations, including dressings, polishings and
scalings were carried out.

6 Regulations were completed by means of Orthodontic
appliances,

The increasing amount of irregularities that are seen in the
mouths of children, is one of the problems of school dentistry, and
if time would permit a great many more cases could be treated
by appliances. Judicious extraction helped many, and is a daily
operation, but in many cases the application of regulation appli-
ances is the only remedy.

The X-ray apparatus was also frequently used for diagnostic
purposes prior to treatment.

The Dental Nurse was present at practically all sessions and
her services are greatly appreciated.

Owing to the increasing amount of clerical work which the
dental clinic involves, the time has now come when further assis-
tance to the Nurse should be considered.

The practice of seeing all children up to 9 vears of age, and
following up those who accept treatment is being continued.

Casuals (those having no appointments) are seen each morning
between 11 and 12.
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INFANT WELFARE.

257 Chialdren were treated from the Infant Welfare Centre
and 27 patients were treated or given advice from the Ante-Natal
Clinic. In one case an ‘ Epulis ' was removed at the Clinic.

ROUTINE INSPECTIONS.

6239 Children were nspected at the schools.
1529 or 24.59%, were found free from caries.
29 or .46°%, were found to require no treatment.
4682 or 75%, were recommended for treatment.
3028 or 827, recommended, attended the Clinic to end of vear.
592 attendances were made.
1910 of these were rendered dentally fit as the result of
treatment.

SECONDARY SCHOOLS.

Dental Inspection was carried out at all three secondary
schools (The College, Euclid Street, and The Commonweal).

766 pupils were examined.
422 or 55%, were referred for treatment.

Treatment has been carried out for the pupils attending
The College and treatment iz proceeding at present for the pupils
attending The Commonweal and Euclid Street Schools,

225 pupils were treated at the Clinic and they made 441
attendances.

137 teeth were extracted and 238 permanent teeth were filled.

218 other operations were carried out (including scalings,
dressings and root treatment).

A detailed report of the inspection is appended in the Statis-
tical Tables for Higher Education.

On behalf of the dental staff I again wish to thank the teachers
and members of the medical department for the assistance they
give us in carryving on our work.

W. KENYON BERRIE, 1.8, RF.PS.G.,
School Dental Surgeon.
January, 1930.
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APPENDIX II.
REPORT OF THE OPHTHALMIC SURGEON.

LADIES AND GENTLEMEN,
I have the honour to present my report on the School Eye
Clinics for 1929

The work of the Clinics has been carried on without inter-
ruption during the school year.

In the earlier part of the vear I had much valuable help from
Dr. Oldershaw and since his resignation this assistance has been
maintained by his successor Dr. Logan. There have been no
important changes in the nature of the work, but some improve-
ments in detail have been achieved both in expediting the treat-
ment at the Clinics and particularly in reducing the length of
stay in hospital of children who have undergone operations for
strabismus. This has been brought about by the adoption of a
newly developed technique ; the operation of recession of the
internal rectus muscle having replaced the older method of ad-
vancement of the external rectus. The cosmetic and functional
results of the new operation have proved to be very satisfactory,
and since it is no longer necessary to bandage the eves after the
second day, the remaining time in hospital is now usefully spent
in training the children in suitable fusion exercises, a process in
which they show much interest. The Oxford Eyve Hospital has
just purchased new apparatus for this purpose and I hope that
this important training may be much developed during the coming
year.

As in former yvears I wish to thank the Nursing and Clerical
Stafis for their help and co-operation.

(. B. PRATT, Max. MB, MRCS., LECP

Ophthalmic Surgeon.
March, 1930.
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APPENDIX III.
REPORT OF AURAL SPECIALIST.

LADIES AND GENTLEMEN,

The work for the year 1929 was interrupted by the illness
of Mr. Kenneth Lees. My acquaintance with the department was
limited to the last quarter of the year, and I am therefore not in
a position to make more than a brief report on the work done.

Of the four Special Aural Clinics held, three were in the last
quarter. The fact that twenty-four cases were examined during
the year as compared with lwentv Elghl for the previous year
may be regarded with satisfaction in view of the long period of
interruption.

The absence of mastoid operations was striking compared
with the necessity of three such operations in 1928,

In the case of the Aural Clinics it is to be especially remembered
that preventive treatment is their chief function, and also that
surgery plays an important part in this aspect of disease of the
ear, nose and throat.

F. COURTENAY MASON,
R.A., M.B., M.5., (London) ¥.r.c.5., Eng.
March, 1930,
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SUMMARY OF CASES SEEN AT SPFECIAL AURAL CLINIC, 1929.

Number of Clinics held

Number of cases examined

Number of consultations %
Total Number of attendances at Clinic

Number of cases recommended for :
Operation for removal of Tonsils and Adenoids .
(Number performed 6, Refused 2, Awaiting oper ation 1)

Operation for removal of adenoids only
(Operation performed)

Operation for Nasal Obstruction
(Not yet performed)

(ther operation—Antrum washed out under Anaesthetic
(Operation performed)

Other forms of treatment. (Politzer, douches, etc.)
(Treatment carried out)

No treatment but to be kept under observation

Observation :—
After operation for mastoid
? Mastoid

Tonsils and Adenoids fm operation after special
course of treatment for another condition

Operation for Reduction of Turbinate
(Operation performed)

ToraL

=

LD o b
¥ A

9

=t

] |

Ce—

=

| &



20

APPENDIX IV.
ASYMMETRY OF THE FACE.

The most frequent defects found in school children, errors
of refraction, defects of speech, nasal obstruction, adenoids, en-
larged tonsils, chronic ear disease and carious teeth,are all connected
with the special senses, the peripheral organs of which are situated
in the face. These defects are either peculiar to the school age
or dominant at that period and it would seem just to connect their
prevalence with the predominant developmental changes which
occur at that period of life It is proposed to produce evidence
that the most characteristic change in the body frame-work which
occurs during the school period, namely, the growth of the face,
often shows evidence of irregular and {llf-.turl:-ﬁd growth and that
it is a fair hypothesis that this disturbance pays some part in the
etiology of the group of defects most prevalent in school children.
At birth, the body 1s very different in its proportions from that
of the adult, the cranium and belly are relatively enormous, the
limbs are short, the chest is small and the face is relatively insig-
nificant. ]Jurmg early infancy, the chief growth occurs in the
cranium and in man this part of his anatomy reaches its full adult
size towards the end of the eighth year. The chest grows more
slowly and retains its infantile condition until the end of puberty.
The face grows very little until the appearance of the first teeth at
the age of six months. It continues to grow slowly during the
first dentition which is normally completed at the twentieth month.
It then remains fairly stationary until the end of the third vear,
when it takes on a more rapid growth and continues to grow with
increasing rapidity until the eruption of the second permanent
molar which occurs, usually, in the thirteenth vear. At the
beginning of school life, the jaws are small, holding the twenty
deciduous teeth in a continuous line. The normal growth of the
jaws after the age of three causes these teeth to space. By the sixth
vear, the jaws have grown sufficiently to admit a large first per-
manent molar behind the temporary series ; and by the thirteenth
year the jaws should be of sufficient size to hold comfortably the
twenh eight large permanent teeth in a continuous and even series.
The growth of the remainder of the face keeps pace with that of
the jaws, increasing in size about fourfold during the school life.
Compared with this rate of growth, that of the rest of the body is
trivial. The defects special to childhood are all admittedly of
obscure and complex causation, but that lack of room may be an
important factor, admits of no question. The errors of refraction
of the eye are partially due to failure of the eye to elongate ; caries
of the teeth is much influenced by irregularity from overcrowding;
mouth breathing and other forms of nasal obstruction and adenoids
are mainly questions of disparity between the size of the organs
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and the frame-work in which they are enclosed ; persistent dis-
charge from the ear owes much of its persistency and danger to
smallness of the passage not admitting of free drainage.

The face normally low!npc. regularly and symmetrically,
but it does not alwavs ‘do so. in which case, it will show its failure
bv increasing asymmetry of its two sides.

The symmetry of organic beings is not, as is the case with
inorganic substances, a fundamental function of their structure.
The inorganic crystals are symmetrical along their planes of
svmmetry, even though the two halves may appear dissimilar from
the various causes which interfere with the formation of perfect
crystals. But if the crystal be split along one of its planes of
symmetry and held against a mirror, the reflected image will
complete it. The symmetry of organic beings is not of this nature,
it is apparent rather than real and would appear to be mainly
the outcome of bilateral similarity of requirements and convenience,
It 15 never perfect Paired organs are never exactly similar and
where convenience is better served by asymmetry, it prevails ;
as it does in the difference of the level of the two testicles in man ;
in the suppression of one lung of the snake, and of one tusk in the
Narwhal. We might expect asymmetry of the human face to
result from asymmetry, or delayved, or impaired, development of
the important organs which it contains ; but on the other hand it
is conceivable that asyvmmetrical development of the facial bones
may cause distortion and injury, or interference with the proper
growth of the organs which are housed therein.

The cranium may be asymmetrical ; the ears may be asymme-
trical in position, size or formation ; the eyes may be asymmetrical
in size, or in the colour of the irides . but the commonest form of
asymmetry is that of the superior maxilla and of the smaller bones
which make up the main fabric of the face. Where these grow
asymmetrically, one side 1s generaily longer and narrower than the
other and it is probable that the long narrow side is less normal than
that which is broad and short. We have shown on a former occasion
that asymmetry of refraction (anisometropia) is generally connected
with asy mmetr v of the face and that most usually the less perfect
eve 1s housed in that side of the face which is narrower and longer.
Moreover, in the abnormalities of the palate, it is the long narrow
palate, and not the broad short palate, which is associated with
adverse states of dentition and the production of adenoids.

The material for this study was collected in the West Riding
of Yorkshire during the vears 1909 to 1919 and was culled from
the examination of about 100,000 children. Much of the earlier
material was eventually discarded as it required some experience
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to fix a standard ; some of the material has been lost and some,
though 1t took much time to collect, was tabulated in cipher, the
key of which is now lost. But sufficient material remains to
establish the frequency and distribution of asymmetry in the West
Riding children of the early part of the century. W hen the author
left the West Riding in 1919 and came to Swindon, he took the
opportunity of continuing the observations on asymmetry and
satisfied himself that what was true for the north held equally
true for the south.

The incidence of asymmetry increases steadily throughout
school life. At three years old, it is rare ; at five years, it occurs
in three per cent. of children ; at twelve, in nearly thirty per cent.
This is what we should expect if asymmetry is prnduced by inter-
ference with the growth of the face. Many causes have been
assigned to account for asymmetry. It has been presumed to
be due to the squeezing of the head during the process of birth.
It is quite true that the majority of us come into the world with a
lopsided head, but this generally rights itself in a short time.
If this moulding of the head were the cause of asymmetry in school
children, the latter should decrease with growth, but it increases
steadily during the time that the face 1s growing. This matter
is capable of some degree of proof. It may be justly assumed that
the heads of infants delivered by forceps would undergo greater
moulding than those delivered naturally. One should therefore
find a higher proportion of asymmetrical faces in forceps-delivered
than in normally-delivered children. We have some evidence
that this is not found in children born in 1899 and examined in
1912, Of these children, about twenty-eight per cent. were
found to be asymmetrical. The proportion of women in the
district delivered by forceps in the closing decade of the 19th
Century was ten per cent. Trustworthy evidence of the method
of deliv ery was obtainable in 94 .memotruu.l children, of these
88 were delivered naturally and 6 were delivered with instruments.
In the first decade of the 20th Century, instrumental delivery
became much more frequent, varying in different districts from
200 to 50 per cent. Of 500 children born during this time and
found to be asvmmetrical when they reached school age, trust-
worthy evidence of the method of deliv ery was obtainable in 154,

Of these, 119 were delivered naturally and 35 by forceps.  We
can therefore discard squeezing of the head at birth as the cause
of asyvmmetry in childhood.

Another explanation is that asymmetry of the face results
from one-sided disease and injury to the organs lodged in the face
such as, marked decay of the teeth of one jaw and not of the other,
and disease or gross error of development of one eye-ball. The
first of these m:u be discarded, for though disease and loss of the
first teeth is one of the commonest phenomena, 1t 1s invariably
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bilateral. The second could not d.u-:mnt for more than a very
small proportion of cases of asymmetry if, indeed, it could account
for any, and though 1t is admitted that ;’L‘-:-T]lll]]-EtI"i, of refraction
accompanies asvmmetry of facial development, there 1s every
reason to believe that the latter is the cause and not the result
of the former.

A method of cansation of asymmetry far more worthy of
consideration than the foregoing may be stated in the following
quotation from Mr. Wood (B.M.]. 28.10.11) “ By far the largest
number of deflections (of the nasal septum) are due to faulty deve-
lopment of the upper jaw and bony palate in early childhood, a
result of mouth-breathing consequent upon the presence of adenoids
in the naso-pharynx.” In other words, asymmetry of the face is
a symptom to be reckoned with high palate, deflection of the septuin
and mouth breathing, as resulting from adenoids. This view is
more widely held than any other zm(l was the view held by the
author for a time, until the recording and tabulating of a long
series of observations told him that it cannot be true.

In order to understand this proposition clearly and the reasons
for dissenting from it, it will be necessary to discuss the subject
at some length.

In the first place as regards adenoids, it must be conceded
that a pharyngeal tonsil is the normal inhabitant of the naso-
pharynx of every child. By ‘ adenoids " all that can ever be meant
i= that the pharyngeal tonsil occupies more room than it should,
and by its relative size presses upon or obstructs certain important
structures which gives rise to symptoms that are not normal.
[t follows therefore that the question as to whether a given child
should or should not be regarded as the subject of adenoids is
more often one of opinion than of fact and, consequently, different
observers differ widely in their figures regarding the prevalence
of adenoids. The ten medical inspectors under the West Riding
Education Authority recorded percentages varying from 0.90 to
6.809, (figures for 1910). A slight allowance must be made for
local distribution, but the discrepancy of the figures is undoubtedly
due mainly to the different standards of the individual inspectors,
Taking however the highest percentage given 6.89%/, this would

Rl e
not account for one fourth of the cases of asymmetry.

The same reasoning may be applied to mouth-breathing, a
symptom of which adenoids is only one of many causes. The
highest figure given for mouth breathers from all causes (9.58%)
is still less than one third the percentage of asymmetry.

The connection between asymmetry of the face and the devia-
tion of the nasal septum is much more close. The percentage of
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adults with nasal deviation is variously given from 539 to 969
Makenzie gives the percentage as 77%,. (Wood, B. M. J.) Ob-
servations amongst thirteen-year old school children give a per-
centage of 69%,. Whatever figures are taken it appears that
deviation of the septum is far more common than any other form
of asymmetry of the face.

Just as some cases of asyvmmetry of the ears or orbits are
traceable to injury and disease, so some cases of nasal deviation
are due to similar causes, but most cases of nasal deviation are
as obscure in their causation as are other forms of asymmetry.
Indeed it seems that nasal deviation can only be considered as a
variety of facial asymmetry. An anterior cause, perhaps a common
anterior cause, must be sought for both conditions,

The author’s experience is that nasal deviation is not more
common in children who have, or who have had, adenoids than it
is in other children. Be this true or false, it is still obvious that
adenoids could not be a chief cause of a deformity which occurs
in 77%, of all skulls.

As it is intended at a future time to discuss the complex subject
of the high palate, nothing more need be done here than to call
attention to the table showing the connection between asymmetry
of the face and abnormal palates. This table shows that asym-
metrical children are slightly more prone to have high palates
than are symmetrical children and that children with high palates
are slightly more prone to be asymmetrical than are children
with normal palates, but the excesses in either case are small and
point to an anterior cause, again possibly a common anterior
cause, for the two phenomena.

The percentage of asymmetrical children with symptoms of.
adenoids is higher, but very slightly higher, than that of symmetrical
children and the slight excess can be ascribed entirely to the slight
excess of high palates amongst asymmetrical children. llu_=
relationship of the high palate and adenoids is very close, but it
need not detain us here.

The study of asymmetry as it occurs in plants and animals
in the wild state and under cultivation, helps us to understand the
asymmetry of man and perhaps to explain its occurrence. If
it does s0, it will rxphm also why the defects of children should be
so frequent in civilised communities, It is not proposed to go
into this question in any detail, but it may be stated briefly that
asymmetry amongst wild plants and animals occurs rarely, except
where it is subservient to function and in such cases it is common
to all members of the same species. When animals and plants |
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arc domesticated, particularly when they are interbred to produce
or exaggerate variation, asymmetry becomes common and is
generally confined to those paria or structures for which animals
and plants have been specially selected. Asymmetry of colour
is very frequent, especially in animals bred for certain markings.
Plants tend to bear flowers asymmetrical in colour and in shape
when they are selected for their inflorescence.  If they are selected
for their fruits, such as the strawberry, it is the fruit that is liable
to asymmetry. In animals it is the same. Prize poultry are
selected for the markings of their face and particularly for their
wattles and combs, and these are specially liable to be asymmetrical.
Lop-eared rabbits are generally dlbqu:lllﬂt‘d for asvmmetry of
their ears. Probably mm]mmhle pnenomena  occur in  man.
But the selection of man owes less to human influence than that
of any other domesticated species and such selection as has occurred,
has resulted mainly from the pressure of circumstances, uncon-
sciously fostered. Natural selection acting upon man has ten-
ded to produce an increased capacity of his cranium and a
diminution of his jaws. [t is most probable that the diminution
of the jaws is correlated with the increase of the cranium, there is
no acceptable evidence that it has occurred as the result of altera-
tion in his diet. On a future occasion, evidence will be shown
that the dentition of man is in a state of recession. The reduction
of the standard mammalian formula of 44 teeth to 32 occurred
early in the primates, so there is no difierence between the number
of teeth in man and those of the higher old-world monkeys ; but
there is evidence of further reduction of the jaws in man for he
has lost the diastema. This is present in all living mammals,
though as it is absent in many of the primitive eocene mammals,
its absence In man is probably a reversion * The state of the
teeth of school children moreover, shows abundant and probably
conclusive evidence that man is losing the upper lateral incisor
and possibly also one of the lower pre-molars. It is also suggested
that the third molar is being lost, so that in the course of time
the teeth of man may be reduced to 24. At the present time
the average human mouth will not accommodate the normal
dﬂntitiuu. s0 that over-crowding is the rule rather than the excep-
tion. ° [t is probable that the whole of the face is sharing in the
recession of the jaws and that in the future man will have, not only
weak jaws, but smaller features. There is some evidence that the
middle and inner ear of man is being reduced in size, coincident
with its change of function from that of an organ of warning to
one to serve the brain for the appreciation of language and musical
sound. We may therefore look upon asymmetry of the face as
evidence of evolution: ary changes and the high ]}r‘t*‘lu"ﬂblu*r of tooth,

* The diastema is sometimes present in some races of man (Papuans)
and, exceptionally, it is seen in English children.
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eyve, ear and nose diseases in children as the price to be paid for
the high specialization of the central nervous svstem.

The observations that were made into the %llh]ELt of asym-

metry bring forth the following :—

(1) Asymmetry occurs in rather more than a quarter
of all children at the age of twelve ; it is rare in infancy and
becomes progressively more common as age advances. There
is no evidence as to what happens after the full eruption of
the twelve vear old molar.

(2)  Asymmetry of the face varies in frequency in different
districts. It 1s most common in small villages where there
has been much interbreeding. In some of the isolated villages
of the Yorkshire coalfields, asymmetry was highly prevalent.
Its co-relation with certain other functions was worked out
with some detail. The co-relation between asymmetry of
the face and asymmetry of refraction of the eyves was given in
detail in the Annual Report for 1926. The connection between
asymmetry and mental capacity is given at the end of this
chapter. The connection between asymmetry and deformity
of the palate will be referred to at another time. It is not
proposed to give the tables in detail at present, for the object
with which this short account is written, is merely to call
attention to a method of approaching the study of disease
through the consideration of biological factors other than
environment and symbiosis.  We shall therefore be contented
by giving one Table only though many others are available.

ASYMMETRY OF THE FACE.
CHILDREN BORN IN 1898 AND ExAMINED 1N 1911

Bovs GIRLS | ALL
No. B Ol N, % | No. o

-2 N S ) L RN AL, |
No. Examined B A | 1794 | ...
Total Symmetrical .| 634 | 60.8 | 625 | 70.5 | 1259 | 70.1
Total Asymmetrical ....| 274 | 30.1 261 | 294 | 535 | 290.8
Asymmetry Ears only 20 r 22 14 1.6 ' 34 1.8
Asy. Ears and Face .| 35 | 3.8 BRI

Totals .. 56| 6.0 39 | 44 94 | 5.2
"m. R d.'hmc L. .. 148 | '1840 | “1201 135 ‘.Eﬁﬁ.j 14.8
Asy. L.above R. .| 100 | 11.0 | 124 | 13.9 224 | 12.4
Asy. eyes level s 0.8 | 3| D.3 11 06
Total Asy. of Face ..| 254 | 279 | 247 | 278 | 501 | 27.9
Asy. of Face only .| 219|241 | 222 E 25.0 443 | 24.6
Total Asy. of Face .| 254 |27.9 | 247|278 [ 501 | 27.9
Total Asymmetry ... 274 | 30.1 261 | 204 | 535 | 29.8
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REMARKS.

These figures very closely resemble those for children born
in 1807 and examined in 1910.

Asymmetry was slightly more common this year than last
(29.8%, against 28.2%). This increase is mainly amongst the
Crirls {3'5]',8"' azainst 26.8%,) Amongst the I]r;}r,' the increase
was trivial (30.19;, against 29.G%).

Asymmetry of the ears alone was about as common this
year as last (1.89% against 1.6%,), ta greater frequency in boys,
though less marked than in last yvears tables, is still considerable
(Boys 2.2, Girls 1.5).

The Asymmetry of the ears combined with Asymmetry of
the Face and the Total Asymmetry of the LEars are recorded {m
the first time this year.

Although local distribution was not recorded in this year’s
ficures, it may be remarked that asyvmmetry of the ears is limited
to one or two small villages, Lee Moor contributing a compar-
tively enormons proportion.  The preference for the Right Outer
Canthus to be above the Left in Boys and below the Left in Girls
was more marked as regards the Boys and less marked as regards
the Girls this year than last.

Asymmetry of the Face with the two Outer Canthi on the
same level was nearly as rare this vear as last (0.69%, against 0.4%)

ASYMMETRY OF THE IRIDES.

The irides are never absolutely symmetrical, but asyvmmetry
which 1s conspicuous i1s not common. It occurs in two forms,
cither marked difference in colour of the two irides, or one iris
different from the other in being partly of the same colour and
partly of a different colour. In the latter case, so far as has been
observed, one and a half irides are blue and one half iris is a bright
yvellowish-brown. In 1910, 6880 children were examined and
asvmmetry of the iris was noted in 14 boys and 18 girls, 32 cases
d.ltnbctht' a percentage of 0.46. 3,186 of these children were
under seven years of age. Asymmetry of the iris was noted in

19 or (1.59%,. 1,862 were ten years old and seven of these or
0. ‘37"".. had !.ﬂimmc'tm‘ﬂl irides. 1,832 were thirteen yvears old
and six of these had asvmmetrical irides or 0.329% The distri-

bution amongst the sexes is about equal and tlw above figures
suggest that thf:re may be a tendency for the irides to become
symmetrical with advancing years.
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Every baby is born with dark blue eves, but this colour is
only very T“.-ilL]‘i. retained through life. It has not been clearly
established at what age the infantile iris changes to the per manent
colour though this must occur generally before the third year.

T CONNECTION BETWELEN ASYMMETRY OF THE FEATURES AND
THE MEenTalL CApAcCITY IN CHILDREN.

In order to prove whether or not there was any connection
between Asymmetry of the Features and the Mental Capacity of
Children, two series of observations were made and recorded.

The results of the first series of observations are tabulated
in Table A. After the beginning of the new school year on April
1st, 1911, the standard reached by each child who was 129, —
13 years old and who had asymmetrical features was recorded.
For comparison a similar number of children aged 12 © ,,—13 years
old but who where symmetrical were recorded. In order that the
local factors and the personal factor of the schoolmaster should
be eliminated, the selection of the symmetrical cases was as follows :
After recording an asymmetrical case, the next child in alphabetical
order who was symmetrical and of the required age was taken and
recorded, so that the number of cases compared, the local factors
and the idiosyncrasies of the master, who decides in what standard
the children shall be placed and the ages of the children are exactly
the same in both classes to be compared.

The results of this comparison are as follows :—

The average standard reached by symmetrical boys is very
slightly better than that reached In asvmmetrical boys. The
average standard reached by symmetric al girls is slightly worse
than that reached by -.’t*-.\rlnl"l'l.{"tl‘ltit] girls. The average standard
reached by symmetrical ‘children is practically identical with that
reached by asymmetrical children.

The percentage of children who reached Standards VI and
VII was 4.59, greater amongst the asymmetrical (68%,) than
amongst the symmetrical (63.5%;).

Amongst the boys the symuetrical (68.9) did shightly better
than the asymmetrical (67.5).

But the asymmetrical girls (68.6) did much better tha—.n the
symmetrical eirls (57.1)%-

Of the children who failed to reach Standard IV, 6 out of 7
of the boys, 3 out of 5 of the girls and 9 out of 12 of all children
were asymmetrical.



29

From these observations it would therefore appear that the
average mental capacity of symmetrical and asymmetrical
children is about the same, but that it is more evenly distributed
amongst the symmetrical children and that the asymmetrical

children are more prone to be either very bright or very dull.

The difference in the sexes is worthy of remark and may
throw some light upon this obscure subject.

The Second Table is compiled from the total number of
children born in 1898 attending the schools in the Wakefield area.
These children were classified by the school medical officer accord-
ing to their mental capacity. These children were 1,794 in number
of ages wvaryving from 1215 to 137,.. They are classified
as being ‘1’ or normal (not nere&:.u;ari‘:}: “bright ') mentally ;
‘27 or poor or impaired mentaliv; '3 or so dull menta.ll}-' that
thtv are unfit for any but the meanest labour and ° mentally
deficient ' or so dull as to be useless. Tt need scarce Iv be said that
these divisions are arbitrary and ill-fixed but they serve well enongh
for the purpose in hand.

The results show that normal children are less frequently
asvmmetrical than dull children (29.19 to 35.29;) ; that the very
dull children are less frequently asymmetrical than normal children
(23.09, to 20.19,) ; and that the mentally defective children are
most frcqumtly asymmetrical (60.0%,).

The number of very dull and defective children 1s however
too small to be seriously considered.

To sum up: asymmetry of the features is met with in a
large proportion of children of ail grades of mental capacity, but
is somewhat more frequent in children who are either much brighter
or much duller than the average.

The results here are not significant and would not be worth
recording {exmpt to prove that they are not significant) were it
not for the fact that in observations upon all the phenomena which
are lumped together under the misleading and inaccurate term
‘ Stigmata of degeneration ', it is found that those children exhibit-
ing these phenomena tend to vary from the normal mentally in
being either duller or brighter.

There is reason to believe that these so called stigmata are
evidence of evolutionary changes and that some of them are evi-
dence of reversion and others of progression.
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CONNECTION BETWEEN ASYMMETRY OF THE FACE AND
ABNORMAL PALATE.

This is obscure and indefinite. Where the face is symmet-
rical, the palate is abnormal in 18.69%, of the boys and in 18.49,
of the girls. Where the face i1s asymmetrical the palate is
abnormal in 21.6% of the boys and in 2749, of the girls.
Where the palate is normal 26.6%, of the boys and 23.69%, of the
girls have asymmetrical faces. Where the palate is abnormal
30.09, of the boys and 34.0%, of the girls have d."-.}'l]]ml'..t!ltdl faces.
It was also noted that in districts where asymmetry is common,
high palates are also common and vice versa.
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ELEMENTARY EDUCATION.

Statistical | ables.
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TABLE I..—.RETURN OF MEDICAL INSPECTIONS.

A. ROUTINE MEDICAL INSPECTIONS.

Number of Code Group Inspected.

Entrants - s 6Hhio2

Intermediates .. o 7

Leavers oy s s

TOoTAL .. e 2067

Number of other Routine Inspections §in Nil

B. OTHER INSPECTIONS.

Number of Special Inspections .. 2929
Number of Re-inspections e S8

s o 5819
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DErFECT o©OR DISEASE.

(1)

Malnutrition ...
Ringworm :—
Scalp
Body

Scabies
l[mpet;gn
Other Diseases {nnn Tuberculmwl
| Blepharitis i
‘ Conjunctivitis
Keratitis
* Corneal Dpa.utles
Defective Vision
| Squint
G‘I:her Conditions
Defective Hearing
Otitis Media ...
Other Ear Diseases ...
Enlarged Tonsils only ...
fose and J Adenoids only
htoat

Other Conditions -
| Enlarged Cervical and Sub-max :
{ (non-Tuberculous)

Defective

Dental Diseases
Heart Disease :(—
& { Organic ...

Functional

Bronchitis ...
'[Dther Non-Tuberculous Dcls&ma
Pulmonary :—

Definite ..
Sus
Non-Pulmonary :—
’ Glands
| e

Other Bones and Joints
(ther Forms T

Enlarged Tonsils and Adenoids

Enlarged Thyroid

Anaemia

W W ®
. * - "
¥ H " "
i " " "
smmm e ——

TABLE 11.—A.— Retum of Defects found by Medical Inspection
in the Year Indld 31st December, 1929.

RouTINE SPECIAL
INsSPECTIONS INSPECTIONS.
i—— -
| No. of Defects, No, of Defacts,
I =)
: I -
| . E8E 23%
| @E |e'¢® g 2.4 8998
‘B = = @ wg
5E |EEB8| 25 |ETA:
EE E = o o E;ﬁ L"'u’d‘:' o B
it | =
:ﬁ T T T
L I = A B
[ " e -
r 5 &
(2) (3) (4) (4)
h 1 2 2
] 45 Mean
4 15
14
11 187
5 2 485 2
23 410
4 = 39 1
2
1 -
137 i 13 o
20 5 Li}
= 4] 1
| 39 37 11
e 43 16
L L 1895 bt |
il | 99 166G 55
o 4 9 3
] 11 22 2
15 15 1] 1i
A [ 1. 100 25
ihes o 2 1 22 2
256 13
" E 'E CELE 2
1 17 4 13
10 8 24 8
1 10} 3
o = a8 8
"9 8 S
o i 5
. I T ] [
1 1
1 2 2 2
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TABLE 1l. A—(Continued).

el -

ROUTINE 1  SPECIAL
InsPECTIONS. INSPRCTIONS.
No. of Defects. No. of Defects.
| E of o
I g %
e25gl . |28
we wE o3l BE [ws
DEFECT oR DISEASE. £% ETE 8] Eg |EEE
= B oo B e e
¥ | gl T i
28 RS SE |gag
|
"% & 2
(1) {2) | (3 (4) (5)
( Epilepsy R 2 3 2
Nervous < Chorea | 2 12 [
System | Other Conditions T | 6 32 17
[Riulmts (i} 11 4
Deform- - Spinal Curvature 3 51 2
ities. IDt]mr Forms d 4 13 4 1
Other Defects or Diseases 71 30 575 | 33




B.
ROUTINE Medical

inspection to Reguire

37

Mumber of INDIVIDUAL CHILDREN found at

Treatment

(Excluding Uncleanliness and Dental Diseases).

Number of Children Percentage

Group. of Children
Found to found to
Inspected |requiretreat-  require
' ment treatment,
(1 (2) . (3) (4)
: — s
CopE GROUPS: : |
|
Entrants s a2 170 g 26-0
'~. | :
Intermediates - 847 | 231 272
Leavers e e A M 235
Total (Code Groups) 2061 535 258

Other Routine Inspections




TABLE 11l.—Return of all Exceptional Ghildren in the Area.

S8

e et e e . |

Blind
(including
partially
blind).

Deaf (including |

deaf and
dumb and
partially
deaf).

Mentally
Defective.

Epileptics.

— —

| {i) Suitable for
training in a
School or Class
for the totally
bhnd.

!
|
|
|
|
|

[ S

(ii) Suitable for
training in 4
School or Class

| for the partially
blind.

Attending Certified Schools |
or Classes for the Blind :
Attending Public Elementary
Schools

| At no School or Institution

| |
| Boys |Girls |Tota

I —

At other .'lm.ll.tutmns |
|

Jatteuclmg, Certified thmul&.
orf Clazses for the Blind
Attending Public ]ilunmnt:tr}'
Schools, .
At other Institutic r“S
At no School or Inscitution ...

[13 Sml*!.hle for
training in a
Schonl or Class
| for the totally

deaf or deaf and
dumb.
(i1} Smmhlt for

training in a

i School or Class

| for the partially
deat,

| Feebleminded

| ({cases not moti-

| fiable to the
Local Control
Authority).

| Suffering from

zevere epilepsy

Euﬁﬂ‘mg frnm
' epilepsy which
| 15 not severe,

Attending Certified Schools or |
Classes {or the Deaf. ol
Attending Public Elenmntarv _
Schools. |
At other Institutions

At no School or Institution ...| ...
|

:‘Lttemlmg Certified Schools or :
Classes for the Deaf.
Attending Public ]"lemel]tar}'
Schools. -
At other Instltutmnﬁ

At no School or Institution L

Attending Certified Schools
for Mentally Defective
Children.

Attending Public E lementnr}r
Schools.

At other lnﬁtltutlnl]'ﬁ

| At tending Gt*rhﬁl:'d Special

Schools for Epileptics

| In Institutions other than

Certified Special Schools :
Attending Public Elementary
Schonls,

At no School 4‘F.It1ﬂiflt'll".](r]'1 il

Attt*-n:hng P“ubhc LILI‘IIEI]tRI’\‘
Schools.
At no School or In-r.tltutmn

T A IS R i P e | e
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TABLE 11l.—(Continued).

Boys| Girls [Total
! At Sanatoria or Sanatorium
| Infectious pulmon- | Schools approved by the
| ary and glandu- Ministry of Health or the
| lar tuberculosis. Board. 1 1
| At other Institutions
; At no School or Institution .| 2 2
| At Sanatoria or Sanatorium
; Schools approved by the |
' Ministry of Health or the |
! Board. o e | -
| Non-infectious but | At Certified Residential Clp-cn |
| active pulmonary | Air Schools. |
| and glandular At Certified Day Dpen Afr | l
| tuberculosis. Schools. ! R | St d (o
. At Public E]Em&nt’tr} Srlmmlsl 24 | 7|31
i At no School or Institution = 4| 6] 10
| Delicate children | At Certified Residential ll
(e.g., pre-or Open Air Schools. = .. ...
latent tubercu- At Certified Day Open Air
| losis, malnutri- Schools. | T T
tion, debility, At Public .E!ementqtr}r Schools.] 40 | 48 | 88
anaemia, etec.) At other Institutions. SRR (BPESNER) [ty S T
At no School or Institution ... ...
At Sanatoria or Hospital
Schools approved by the
Ministry of Health or the ;
Active non-pul- Board. a2
| monary tubercu- | At Public Elementary Schools | 12 | 9 | 21
| losis. At other Institutions
At no School or Institution ...| 2| 2| 4
| Cripple Children At Certified Hospital Schools
(other than those | At Cerrified Residential
with active tuber-| Cripple Schools. ... 2 2
culous disease), At Certified Day Cripple
Schools.
At Public ]:lmncnhr}r Schools| 14 | 20 | 34
At other Institutions.
i At no School or Institution .| 6| 6] 12
|




TABLE

Group I.—Minor Ailments (excluding Uncleanliness, for which see Group V).

40

31st December, 1929.
TREATMENT TABLE.

IV.—Return of Defects Treated during the Year ended

Mo, of Defects
treated under
Authority’s Scheme.

lhumu No. of | No. of E No.o
attend-| Con-

I}E'I' defects

Disease or Defect. From| | Temain- lances at | sulta-
pre- | New | Total dtl Ll- ingunder| Chnic | tions.
vious | Cases cured [treatm’'t | |

 Year [ i i f
| po— ' I
! i
Contagious Skin Diseases— | | i

Impetigo 5 175 178 175 3 | o8 | 428

Scabies 14 14 | 14 | 63 | 5B

Other Diseases ... 1 e o | .

Non-Contagious Shin Diseases | ! |

Dermatitis e 4 4 4 R R

Eczema 1 7 8 | 7 1 | 184 | 68

Seborrhoea 8 8 | 8 | | 14 | 11

Alopecia 1 1 | 1 | ' 1 1

Abscesszes 1 16 | 17 | 17 | | 103 ‘ 5

Boils 1 1 1 el [ 61

Warts 5 35 | 38 | 8 | 8 336 | 52

Herpes 19 19 ‘ 19 | ‘ 96 | 52

Urticaria el T 1| | 88 -| &4

Psoriasis 4 | 4 4 | 12 | 12

Acne T e i Pr &

C Ilelmpumph:;hx = Iy 1 | | 39 J 27

Other Diseases ... w2 b ! a7 ot 1 | 146 | 109 W

Ear, Nose and Throat Diseases| : !,

Glands | 44 45 | 456 164 | 121

Rhinitis i o 5% 1 ] .

Torsillitis | 30 | 30 | 39 | 87 | s

Other Diseases ... B 50 | 51 51 | %& 7| 58

Wounds and Injuries— [ | . | i

Injuries ;i = L | .68 59 59 | 31 261

Bites and Stings _ | 33 | 33 33 | 106 84

Burns, Scalds Cuts, &c. _,__' T s ... | D64 | 338

Septic Sores 6 | 230 | 236 | 235 1 | 1502 910

Bruises, and Sprains b, 5d | 54 | 54 | 237 | 18%

Others | 95 | 95 | 95 | 392 | 218}

| | | |
Exiernal Eyve Diseases— ’ ' i I

Foreign Body 10| 10 i) I 17 17

Stye 14 | 14 14 o0 | &8

Blepharitis ool 3 | 41 38 3 260) | 129

Conjunctivitis E 38 | 38 | 38 : 241 174

Corneal Ulcer | 3 4 | 4 137 | 74

Strabismus | 6 8 | b 1 fi 6

Keratitis - Tt o e L. - | B

Pink Eye 2 14 16 | 14 2 497 | 4086

Other Diseases .. } 42 44 1 1 134 114
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Group |l.—Minor Ailments—Continued.
F S ) -___..-i.. No. of Defects | EERESTHY oo
|  treated under
[Aunthority’'s Scheme|Num- | No. of | No. of |No. ol
t ber | defects |attend- | Con-
Disease or Defect, \From of | remain- | ances at| sulta-
h pre- | New Total def'cts ing under| Clinic tions
'.rmus Cases | cured [treatm’t
| Year -
1
1| | ;
Infectious Diseases— } ' |
Measles o 1 = 1 2 2
Chicken Pox aie] 13 13 I & 17 17
Mumps 1 1 1 2 2
' Whnnﬁmg Cuugh 24 24 22 2 32 31
- Diphtheria 3 3 3 3 3
Scarlet Fever G i i 7 7
Small Pox 1 4 4 4 4
Rubella 1 1 1 2 2
|
i
Ill-health, &c. 1 | 630 | 631 | 628 3 1000 | 843
|
ToraLs 20 |1919 (1948 1925 23 THO8 | 5165
R |
Total Number of Children Treated 1526




Group 1l. Defective Vision and Squint (excluding Minor Eye
Defects treated as Minor Ailments— Group 1).

B e R P

MNumber of Defects dealt with.

e — e e e — -

: Submitted to |
' | refraction by ;

Under the private praic- |
Defect or Disease Authority’s titioner or  |Other-| Total
Scheme, at hospital | wise. |

- apart from
| Old | New | Total the Authority's |

_ . Scheme. |
(1) | (2) () | (4) (5)
| |
|
Errors of Refraction
(including Squint) 272 252 524 b4

Other Defects or

Diseases of the eyes
(excluding those ) 24 44 S [l
recorded in Group I

ToTAL 292 | 276 | 568 b x| BO8

Total number of children for whom spectacles were prescribed :
{a) TUnder the Authority’s Scheme 324
(b} therwise

Total number of children who obtained or received spectacles
(2) Under the Authority's Schen e pLALE |
(b) Otherwise 2
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GROUP IV.—-DENTAL DEFECTS.

(1) Number of Children who were : —
(a) Inspected by the Dentist :

Age 3 02
4 372
5 709
6 B8N
7 D45
8 872
Routine Age Groups - 9 766 Total G239
10 462
11 365
112 310
13 289
14 157
15 9
Specials v i < X389

GranD TotaL - 6372

(b) Found to require treatment 40682
(¢! Actually treated 2 460
(d} Re-treated during the year as

the result of periodical examina-

tion e " 1540

%) Half-days devoted to {mioPection 39} - por) 45g

(2) Halt-days devoted t0" | Tyeayment 399 § Total 45

(3) Attendances made by children for treatment 2492
Bob )

" Billitgs { Permanent teeth 838 Total 380

| Temporary teeth 48 |

( Permanent teeth 252 Sk
| Temporary teeth 3119 [ Total 3371

(6) Extractions

(61  Administrations of general anaesthetics for extractions - -

(Permanent teeth 473 Total 10757
I i=hi

(7) Other operations | Temporary teeth 10284 |
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ROUP V.—UNCLEANLINESS AND VERMINOUS CONDITIONS.

(i) Average number of visits per school made during the
year by the School Nurses - e 8

(ii) Total number of examinations of children in the
Schools by School Nurses e i 30972

(iii) Number of individual children found unclean (mainly
Nits in Hair) £ T i 1750

iv) Number of children cleansed under arrangements
made by the Local Education Authority 806

v) Number of cases in which legal prﬂéeedings were taken—
(a) Under the Education Act, 1921 Nil
(b) Under School Attendance Bye-laws Ni
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TABLE IX (a). SHOWING NUMBER OF CHILDREN DISCOVERED AT
ROUTINE INSPECTION WITH ENLARGEMENT OF THE THYROID GLAND.,

YEAR 1929,
i = Number of Children Numher-{:{:}?ﬁﬁ{:{r‘m
examined. with enlargement of the
Group examined. Thyroid Gland.

4 Boys | Girls '“_'l'f;-tnl Boys i- Girls | Total
Entrants 2 347 305 652 —_ 3 | 2
Intermediates 4640 387 847 i 11 17
Leavers 2 292 276 heEE | 2 12 14

206701 & | 33

ToTAL B I ) 1] 065

TABLE IX (b).—~TREATMENT OF ENLARGED THYROID AT SPECIAL

CLINIC.
Number of | Number of | Number of | Number of
attendances | Consulta- cases cured cases still
Number of Cases for treat- | ions. | nnder obser-
— tnent. - vation and
Old Mew | Total treatment
26 22 48 201 284 i 19 | 29

TABLE X. -BACTERIOLOGICAL AND OTHER
EXAMINATIONS CARRIED OUT DURING THE

YEAR 1929.
Number of Bacteriological examinations 215
Number of Blood examinations—Histological 35
Urine-—Number of Chemical examinations 18
Number of Microscopic examinations ... 4

Number of X-Ray examinations, ... 123



HIGHER EDUCATION.

Statistical | ables.



HIGHER EDUCA

TION.

o
b=

TABLE 1. -NUMBER OF CHILDREN ATTENDING THE SWINDON
SECONDARY SCHOOLS INSPECTED ist JANUARY, 1929
TO 31st DECEMBER, 1929.

A—ROUTINE MEDICAL INSPECTIONS.
. AGE GROUPS.
EEATEY . - ; —— ToraL
‘ B Ll:i_ Hl:;__l_lra_.' 16 | 17 | 18 | 19
Bovs | 15 i 13 ! 73 67|52 62|16 4| 2 I 334
GIRLS 16 | 39 | 64 | T3 | 45 | 39| 15 | 10 | .. | 301
ToraLs 31| 82 137 140 Irr;;—.im] Bl | 14| 2 635
B.—OTHER IMNSPECTIONS.
Number of Special Inspections 124
Number of Re-inspections. 364
Total _[;T




TABLE 1l.—

53

e

Return of Defects found in the Course of Medical
Inspection in 1929.

RouTing
INSPECTIONS.

No. of Defects. |

SPECIAL
INSPF CTIONS.

“No. of Defects

e

| 5 i 5 -
o o
o = ] Lo O
| SR S B gat | Q2 QE
| g |wEb2l 2% |wdel
' 29 |EUAE] EE |g2EE
i = s k= - == .
DEFECT OR DISEASE. | 35 |8P8y| SR |ES = =
| o P g5 g g = = ‘.S E
| 2~ |fasE|l & |Sois
Lo [ e KX EE
| u @
' s W e
(1) (2) (3) () (5)
jtion—Poor - 1
Urticaria r - 1
Impetigo - ; 1
Non-tuberculous Diseases | 10 |
S i
Detective Vision 78 -
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Other Disease or Defect 2 G &
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Defective Hearing ... ol o 2
Other Conditions nns 3 ]
ose and Throat— I \ |
Enlarged Tonsils 50 I S L | 8 4
Enlarged Tonsils and ﬁdfmuda ..... | ' i
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|
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Organic s l B
Functional e 1 7
Anaemia I o 1 1
{
NEs—
Rales &c. 4 I 3 2
us System— E
Instabilitv and Overstrain 7 3
Cither conditions | 3 | 4 ] 1
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Rickets : | | 1 e
Spinal Curvature 25 7 2 o
Flat feet 18
Other Forms ] " eeas
her Diseases or Defects | 2% 20 59 4
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TABLE III.—CONDITION OF THE TEETH OF SCHOLARS DENTALLY
INSPECTED AT THE SECONDARY SCHOOLS DURING
THE YEAR 1929.

THE COLLEGE SECONDARY SCHOOL.

BOYS.
Year | Number of carious teeth Number free | Total
of : I . — | from | number
Brth. | 1| 2 8] 4| 5 | 6 [ 8 | cories | examined
CRTOR T ER | | A
TR | L il | ) G | (.
T R T 2 4
LTI 51 588 e 16 oty
Cho T T R S SR | 11 Ko a8
o R U 5 B o ool 13 20
1808 143 a7 8RR S H L 12 37
T I T R R T 1 9 28
e | s 9% | 2 f
ToraLs | 40 [ 80|10 (18 ‘ 1 ‘ § 7w ‘ 6 172
GIRLS.
Year | Number of carious teeth | Number Total
of : i | - ——'  free from number
Birth. (2 | TG s ! e 5 |  caries. | examined.
— S| | e — | L
T B e S 3 9
DT L | (G e o e 3 9
1914 R |G e I 7 13
1915 i | [ 4 I R 15 25
1916 11 | 4 e s T 8 24
i el TR IR 1 2| 4 11
T R | SRS il 1 1 7
Torazs | aX 4l 18 | 5 1 a3l el 44 |.. 98

i
| | !

EUCLID STREET SECONDARY SCHOOL.

BOYS,
Year | Number of carions teeth. B !Numher Total
of | N SR = _ . free from| Number
Birth 1 2| 3| 4 | 65| 6| T: 8| 0| caries. | examined.
1912 SiaEEE .‘ o i o |65 I 2 3
1913 s 1 ] = ] | (R a3 14
1914 | B 3 | T et (o | T | 1 18 a1
1915 | B 3 1 Ak [ i  [531 [| b ] 24
1916 6l 7] 1 89 A 1] e el 9 25
1917 R e e = [ 15 29
1918 | 3| 1 Lo [ 1] o] 1 7
——— e
TotaLs | 40 | 19 6 1S N T | 1 : hel B 67 133
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EUCLID STREET SECONDARY SCHOOL.
GIRLS.
Year | Number of carious teeth. No. free Total
of , - from number
Birth |- 1 o 3 4 I B caries, examined
i ] e e e e 2 2
1913 2 1 1 3 T
1914 sl i 8 15
1916 i 4 | 5 18
1916 i 5| 1 1 8 22
1917 b | 2 [ | 1 8 15
1918 3 | j L) 2 ]
| . ! !
Totats |97 |14 5| 2 ! 39 166
THE COMMONWEAL SECONDARY SCHOOL
BOYS
Year ‘ Number of carious teeth. No. free Total
of | : i . from number
Birth | 1| 2! 3| 4| & S 0 caries. |examined
0 % | e e 3 1 3
LR S S I (LR T . 3 4
T T M S TR e 18 24
14 | 10| 7| 2 | | B A T 82
1915 g R nilemR Y lregthea [ §8 30
1916 1o B .. 20 1 1| 27 47
Tl S S Y AR 1 7 17
1913 i S o i ]
fiBrazs |37 (28| 8| 5| 2| 2| 1 87 166
GIRLS
Year Number of carious teeth. | Number iree! Total
of | = from number
Eir_th aonle ! 2 3 4 caries. examined
[ e e . Tl T | 2 | 5
1miE | 4 |1 | 3 : 8
91 | 3 | 2 14 | 8 | 14
1914 2 | 3 = 12 17
T T B 1 7 16
1916 1 L 2 2 ] ! 27
1917 | 3 | 1 2 B | 14
1918 : 4 | 1 1 2 8
Tovars | 37 | 12 | & | 4 51 | 109
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TABLE III.—(Continued).
DENTAL INSPECTION AND TREATMENT.

Number of children who were :—

(a) Inspected by the Dentist :

Aged [ 11 43
12 117
13 182
14 142
15 141 ¢
Age Groups | 16 97 Total
1] 7 30 |
[ 13 }
| 19 S
L J
Specials

GrRAND TotAaL

(b) Found to require treatment
(¢) Actually treated

(d) Re-treated during the year as the result of

periodical examination

Inspection  9) Total

Half days devoted to : {'l"rea.tmen £ 90]

Attendances made by children for treatment

il Permanent teeth 238)
Fillings {TEITI]HJI' foith s ToraL

. ; Permanent teeth l'--‘i} e
Extractions { Temporary teeth 72 !

Administrations of general anaesthetics

(Permanent teeth 211

Other operations IT emporary teeth -, ToraL

766

766

422

337

112

99

441

298
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TABLE V.

Defective Vision and Squint (excluding Minor Eye Defects
treated as Minor Ailments).

| Number of Defects dealt with.

| Under the | refraction by |

| Authority's private prac- | Other- | Total
Defect or Disease. | Scheme titioner or at | wise.
' hospital
' apart from |
| the Auth- |
| Old New Total | ority’s Scheme.|
(1) | [ (3) 4 | (5
Errors of Refraction (in- -
cluding Squint.) a7 290 0 | 0
? |
Uther Defects or Diseases : ; ‘
of the eyes o 2 o3 | 2
| |
i ot |
|

ToTaL ol B9 | 20 0E | L' 1

Total number of children for whom spectacles were prescribed :
() Under the Authority’s Schieme 53
{(b) Otherwise i

Total number of children who obtained or received spectacles :
(a) Under the Authonty’s Scheme al
{(b) Otherwise



59

"solnlut 1ourm st papn[aus axe ‘pajinsan 1eas pood v ng Lmlur jusuvuizad ou se Suop os

'3A1SU93X5 19aamoy ‘Sunpoyys Sunmbar syno pue Lqesp jusuewaad w Surymss1 jou ainyoesy ojduns jo sese—TLON

| “ 3 eF 0F1 oF 14 2
_ “JUSUIIESIY CIULD U “
AJMIQESIP | 193INJ 10§ 19U0T} ye pagoidmion | e TAIPIIYD ‘12301 10Uy _ SNOLIAG
jusuewrad ur | -13owIg a3eAlLg 10 | ‘samnsodxy | sem jusunyvan Aq apew
Jurynsax sase) | reidsopy 03 paiajal Aey-x SIS[M SBSE) | SSOUBPUILIE JO :
70 JaquInpy S85E) JO I_qUINN | JO ISqUINN | JO IIQUINN | JeqUnN [e10] "SHSVD) 40 HEEWAN

—

—

‘6261 4eek oy Sunnp ueipiiyg jooyag Kiepuodeg 0} Pe.IN930 YIIYM SJUEPIOTY Jo Kiewwing— A 31GVL



TABLE VI TREATMENT OF ENLARGED
CLINIC.

THYROID AT SPECIAL

Number of | Number of
Number of (‘ases attendances  Consulta-
P for treat- tinns,

Number of Number of
cases cured cases still
under obser-

Old Mew | Total | ment. . vation and
' | treatment.
: :
i
5 4] 13 a7 | 4 H ]
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To the Chairman and Members of the Health, efc., Commilttee.

LADIES AND GENTLEMEN ;

The dawn of 1929 was unfavourable, not only for Swindon,
but throughout the whole western world and in the report for
Swindon for 1928 attention was drawn to numerous signs which
presaged the beginning of a period unfavourable for public health.
As the Winter of 1928-29 progressed, the troubles which these
signs had portended broke upon us and upon the rest of the country
with some severity, making the first quarter of the year perhaps
the most unfavourable and the most anxious of any within living
memory. As will appear in due course, Swindon got off com-
paratively hightly, but it did not escape without great trouble and
continued anxiety. The year was continuously unfavourable
until the late Autumn, when it made some amends for its behaviour
and finished with a December which was exceptionally healthy.

Following a vear which was the acme of health which the
world has expe:':enced 1929 appears considerably blacker than,
in fact, it was and it has cast a general gloom over public health
which facts do not justify. In Swindon, which, as 1t has been said,
escaped more lightly than most towns in the country, the vital
rates were unsatisfactory when compared with 1928. The death
rate was high, the birth rate was low, the natal mortality rate
was very high, the maternal mortality rate was very high. But
the total infant mortality rate, the best of all guides to the health
of a community, though considerably higher than the record rate
of 36 in 1928, was only 47.3, which is the lowest rate recorded
in any year with the exceptions of 1928 and 1927,

The epidemic of influenza in the first quarter of the year was
undoubtedly the most potent factor in producing the unfavourable
record, but it must not be blamed for certain adverse factors of
which it is innocent and which are due to a more serious disease
of civilization. For the last forty years, and more particularly since
the War, there has been a steady and partly-conscious interference
with human reproduction which is beginning to react upon our
civilization in ways which many—and not without great reason—
believe will lead to the destruction of the Western races of Europe
and of America. The report of the Special Commission of the
Board of Education and Board of Control, which was published in
April, tells us that the proportion of mentally defectives in this

country has doubled during the last twenty years and that the

evidence points to an accelerated rate of increase. The facts
upon which this alarming statement is made have withstood all
attempts to controvert them, so the conclusion must be accepted
as true. The fall in the birth rate, which is great and continuous
in most, but not all, classes of the community, is found on analysis




5

to operate irregularly and that the paucity of new comers into the
world is due in greatest measure to the failure of reproduction
amongst those classes who, by reason of their superior mentality
might, on biological grounds, be expected to produce the best
offspring and who, on financial grounds, might be expected to
stand most easily the expense of rearing them. The vast increase
in the numbers of children who have no brothers and sisters has
introduced difficulties in rearing citizens, which were unexpected
and are beyond our powers to overcome ; whilst the methods by
which a desired, but most disastrous, state of sham familial Pros-
perity is brought about, levies a heavy toll of life and engenders
mental and moral unbaiance for which even the most optimistic
can see no remedy.

The ‘meteorology of 1920 was extraordinary and, though it
as much appreciated during holiday time, led to serious incon-
enience and, on the whole, was not conducive to health. But
it is remarkable that those diseases which we should have expected
in a vear of deficient rainfall, of prolonged drought followed by
flood and of serious shortage of water, namely, the diarrhoeal
diseases, were totally absent from Swindon throughout the vear.

The work done by the Public Health Department was greater
han in any preceding year, notwithstanding that much which
ve should have liked to have extended had to be curtailed and
several functions suspended altogether.

STAFF OF: THE%PUBLIC HEALTH DEPARTMENT.

There were several changes in the staffl during 1929. Dr.
. W. Oldershaw, Deputy Medical Officer of Health, resigned in
‘Wctober on his appointment to the position of Medical Officer
‘Ibf Health to the Borough of Colne and Dr. J. S. Logan succeeded
fhim in November, 1929

The two junior sanitary inspectors, Mr. D. Davies and Mr.
. Bowers, resigned n:lurm;._, the vear and were replaced by Mr. R.
. Hughes and Mr. A. T. Selvey.

M Mr. W. A. Sawyer was appointed as an additional assistant
MElerk in January, 1929

_ The Matron of the Maternity H{}Hlﬁltd..l Miss F. M. Garrett,
Fesiened at the end of November, 1928, and Miss F. R. Sillick,
p ,ppomh d in her place, took up duty on the first day of the new year.

Miss H. E. Hartley, whom we had specially trained to obtain
he Health Visitor's Certificate, entered upon full duty as additional
ealth visitor in April.
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Owing to the pressure upon the salaried staff, the work of
the voluntary helpers at the Maternity Centres, Mrs. Schmitz,
Mrs. Osmond, Mrs. Weston, Mrs. Humphries and Mrs. Hulance,
was greatly increased and the town owes an extra debt of gratitude
to these women who serve it without any recompense save that of
the satisfaction of doing work that is good and which is appreciated
by those for whom it is done.

GENERAL PUBLIC HEALTH AND SANITATION
OF THE TOWN.

This being an ordinary report, it is only necessary to mention
matters which were either new during the year, or which underwent
substantial alteration.

The only matters in connection with the general sanitation
of the town which need be mentioned this year are the water short-
age occasioned by the drought and the flooding of low-lying parts
of the town due to the storms of the late Autumn.

Since the great drought of 1921 there was no shortage of water
in Swindon until the late Summer of 1929. The works that had
been carried out at Ogbourne have proved sufficient to prevent
shortage of water in normal summers, but the strain of 1929 was
rather more than the waterworks could carry with comfort and
in the latter part of the year restrictions had to be imposed.
Though the restrictions that were imposed were not more than
the citizens might be expected to bear without anything worse
than a little grumbling, we were for many months threatened with
having to impose measures which would not have been borne
with equanimity. In September the position had become serious
and it was decided after very careful consideration to utilize the
waters of Coate Water for domestic purposes, should it become
imperative to do so. FPlant was therefore laid down to filter and
purify these waters, but, as a matter of fact, it did not become
necessary to use them, save to a very limited extent for a few
days. The shortage of water at Ogbourne was probably less due
to the dryness of the Summer than to the hard dry Winter which
had preceded it. As the well dropped, so did the water deteriorate
in appearance and occasionally it was neither inviting to the eye,
nor to the palate. This was due to a slight admixture of clay which,
though it made the fluid somewhat unacceptable as a beverage,
was perfectly harmless. As a matter of fact the water was prac-
tically sterile, as the water at Ogbourne almost invariably is under
all circumstances, 3

In past vears there had been serious complaints of flooding in
the lower parts of the town, but since the new storm water sewer
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was laid down in 1925, no flooding of any consequence had occurred
in the town until November 1929, and even during that extra-
ordinary period the flooding was limited to a few localities and,
with one exception, was not serious. Indeed, those who live in
the low part of the town had less to complain of water in their
basements than had those of the upper town of slateless roofs and
water in their bedrooms. It is some refutation of the criticism
that has been made of the construction of the newer houses in the
town that during the storms of the Autumn not one was either
blown down or washed away.

INSPECTION AND CONTROL OF FOOD STUFFS.

There is nothing special to be said about this department
for the vear under review, except that the work, particularly the
inspection of animals slaughtered for food, continued to be very
heavy. The occurrence of caseous lymphadenitis in Argentine
sheep, caused a considerable increase in the time required for
meat inspection, for Argentine carcases are imported into Swindon
in large numbers and each carcase has to be separately and thorough-
ly examined. 39 tons of meat were seized or surrendered as
unfit for food. Two prosecutions were undertaken under the
Public Health Acts for the sale or exposition of unsound meat,
but neither of the cases presented any special feature.

The bacteriological examination of milk had to be suspended,
owing to the pressure of other matters.

HOUSING.

255 new houses were erected in the Borough during the year,
of which 59 were erected by the Corporation and 196 by private
enterprise.

Since the increase in the population was 910, the number of
new houses erected more than satisfied the need for new accom-
modation and in theory allowed some margin to replace unsatis-
factory property and relieve overcrowding. As a fact it did neither,
the position as regards overcrowding in the town remaining pre-
cisely as it has been for many years past and as it will remain
until some more rational method of dealing with it is devised and
put into execution. Towards the end of the year a prosecution
for overcrowding was lodged. This is the first case of the kind
that we have brought to Court since the War. In this case there
were seventeen persons belonging to two families living in a tene-
ment of four rooms, The case is not yet finished and so cannot
be discussed, but it gives some idea of what exists in the town,
to a small extent it is true, but to an extent which does not vary
from year to year. :
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In October, 1928, the Corporation’s Housing Estate at Pine-
hurst came within the Borough and it has been possible to get some
idea of this colony and the special troubles which surround it.
In past years much difficulty was caused to the Public Health
Department by this housing estate, which was essentially, geo-
graphically and socially, part of the town, though without its
houndary, for we knew that this estate had problems of its own which
were neither simple nor easy to remedy.

No reasonable adverse criticism can be made against the
lay-out of the estate, nor of the construction and amenities of the
dwellings erected upon it, but the Town Council has, from the
start, rightly done its best to lease its property to those families
which are most in need of the accommodation and this rightful
action has indirectly caunsed some wrongful comment. For it
means that the houses have been let to persons with large famﬂleq
and since our civilization rules that those who possess ° olive
branches * shall possess nothing else, formidable difficulties arise
in connection with reasonable rents for reasonable accommodation
for large families. It has been necessary to go into this question
ent1n=li from the public health and child welfare point of view,
for though the social and political bearings of this matter are not
within the province of the Public Health Department, the influence
of poverty is of direct bearing. It is obvious that where family
income iz small, a high rent means poor food and indifferent
clothing and the influence of this, particularly upon children and
mothers, is of primary importance. The real problem in housing
that part of the population which most needs help is that the more
accommodation that is required, the less is the income per head
available for the payment of rent and rates. The rents charged
at present, though much below economic rents and exceedingly
low for what is offered for them, are nevertheless beyond the capacity
of those to whom housing presents the greatest difficulty. The
people in this country who have nothing, or next to nothing, are
generally honest and strive to live within their means, so high
rents and rates, which are the first call on the purse, result in
curtailing of spending for what are the prime necessities of life.
One result of this is that it is among the most respectible—and
those who should be the most respected—members of the com-
munity that we meet with the greatest amount of illnutrition,
particularly among children.

From the 1921 census, the standard number of rooms per
person is 1.15 ; probably to-day it is more than 1.3. The following
table shows the density per room in houses in which cases of
infectious disease occurred during the vear under review.




Scarlet ,I Tuber-
Pneumonial Fever. |Diphtheria culosis.
B oftases .| 145 | e | o8 |
No. of Rooms .| 766 1634 155 @ EBDHL
No. of Persons .| 1779 1565 153 | 356
Rooms per Person 98 1.05 1.01 lflﬁ

No comment will be made upon this table this year, but in
the report for 1930 the meaning of this table (which has been

. given every year) will be minutely considered.

HOSPITAL ACCOMMODATION.

1929 was a very important and busy vear in the history of
the hospital accommodation for Swindon, but bevond stating
that the new wing of Victoria Hospital was started during the
year and that the site for the new maternity hospital was settled
and the plans for the new building accepted, it is not advisable
at the present moment to discuss the extraordinarily complicated
discussions which have taken place with the object of giving Swindon
a hospital system in conformity with its needs and ambitions.

HEALTH EDUCATION.

With the exception of the sum of £2 : 7 : 0 paid by the
Corporation for the exhibition of posters supplied by the Health
and Cleanliness Council, the Corporation spent no money directly
for public health propaganda. But a very considerable amount
is done in the education of the people, partly by a number of
lectures given to various associations and guilds in the town, but
chiefly by the circulation of the periodical ** Better Health,” of
which there is a special Swindon edition containing a long letter
of advice on various public health matters edited by the local
medical officer of health. The demand for this periodical is much
greater than we can *-‘:11}‘!])]_‘, at present, and there is great reason
for satisfaction with its influence. In the opinion of the writer,
this form of propaganda, or public education, is the most valuable
of all ; and in the present condition of the town and of the feeling
between the citizens and their Public Health Depariment, it can
well be the only method of propaganda and render obsolete all
other more expensive and more showy, though far less useful,
methods,

NOTIFICATION OF BIRTHS.

During the year an important prosecution was undertaken
under the Notification of Births Acts against a midwife for failing
to notify births in her practice. The offence was proved and a
fine was imposed. The notification of births in the Borough is
now complete.









ANNUAL STATISTICS RELATING TO THE MATERNITY
HOSPITAL—1929.
Borough County ToTaL
{1) Number of cases in the home
on lst January, 1929. 7 . 4 11
(2) Number of cases admitted ,
during 1929, 183 | 52 235
(3} Number of cases remaining in i [
the home on 1st January 1930 4 | —_ 4
(4) Average duration of stay 13 days I 12 days
(5) No. of cases delivered by— l '
(a) Midwives 131 . 40 i 171
(b) Doctors 35 : 5 40
No. of cases in which no | |
delivery took place . 17 |+ 7 24
IR e PSS | BRI s
{8) No. of cases in which medical . .
assistance was sought by the [
midwife with reasons for re- ;
quiring assistance :— |
(a) Ante-natal i 2 W
(b) During labour 22 1 23
(c) After labour : 11 2 b
(state separately No. of |
ruptured perinenms
which required suture) | 32 ] a7
(d) For infant ] | 10
(7) No. of cases notified as— R T N S
(a) Puerperal Fever, and | (a) Mil
() Puerperal Pyrexia, {b} 20. 6 removed to Isolation

(i.e., rise of temperature
to 1004017, sustained for
24 hours or its recurrence
within that period) with
result of treatment in
each case,

(8) No. of cases of pemphigus
neonatorum,

e

(9) No. of cases notified as
ophthalmia neonatorum, with
result of treatment in each
case.

Hospital ;
3 recovered. 14 treated
throughout at the Maternity
Hospital ; all recovered.

{10) No. of cases of  inflammation
of the eyes ' however slight

1 died subsequently.

E———



e

{11) No. of Infants not entirely '
breastfed while in the i
Institution, with reasons why
they were not breastfed.

(12} No. of maternal deaths with
causes.

B s

13

e, S

3 entirely artificially fed :—
1 for acute tuberculosis of
mother, 1 for depressed nipples,
amd 1 for Caesarean section.

3 partially artificially fed, owing to

a temporary poor supply of milk.

P

Nil.

(13) No, of foetal deaths—-
(a) Stillborn, and ,
(b} within 10 davs of birth and
their canses—and the
results of the post mortem
examination if obtainable.

——

(a) 12 Stillbirths .—

4 Macerated : 1 due to eclampsia,
2 to ante-partum haemorrhage,
and 1 without a signable cause,
Wassermann negative.

8 Fresh : 3 due to eclampsia,

2 to placenta praevia, 2 to
complicated breech deliveries and
1 was a monstrosity.

(b) 5 deaths under 10 days :—

2 Feeble twins, 38 weeks pre-

mature. Lived six and twenty-

four hours respectively.

1 Induction, 24 weeks premature.

Lived an hour.

1 Difficult delivery.

Probably injury to the brain.

Lived one day.

1 Collapse of lung. Lived five
days.
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THE MATERNITY SERVICE.

In December 1928 the Swindon Corporation took over the
Training School and Extern Midwifery Service which, previous
to that date, had been administered by the Wilts Nursing Asso-
ciation. This was the second step in a system of midwifery for
the Borough of Swindon and the neighbourhood which it is hoped
to develop during the next two or three years. The temporary
Maternity Hospital which was opened in 1922 was the first step
in this direction. It has been recognized for some years that
this temporary hospital is obsolete and that a new maternity
hospital, up to date in equipment and ample in capacity is required
for Swindon. It is unnecessary to refer to the difficulties which
have impeded our obtaining the hospital that we require, for
towards the end of 1929 the matter was settled and a new mater-
nity hospital will be built on the site of Kingshill House in the
immediate future. This hospital will be able to give complete
service for the Borough of Swindon and the neighbouring parts
of the County and to become the centre for the midwifery service
in the district, much in the same way that Gorse Hill Hospital
has become the centre of epidemiology.

1929 was a year of exceptional difficulty for maternity work.
In common with the rest of the country, much sickness and very
serious mortality were encountered and problems of the gravest
possible public health and social importance connected with the
limitation of conception, the falling birth rate—to whatever cause
this may be due—and the undoubted and alarming increase in
the practice of abortion, came up repeatedly and remain, to a
great extent, unsolved.

In considering the very high rates of maternal mortality,
puerperal pyrexia, stillbirths and neo-natal deaths, it is as essential
not to be led into exaggeration as it is not to fail to grasp their
real significance. The high rate of puerperal pyrexia, particularly
in connection with the Maternity Hospital, owes a great deal to
the practice, which is now insisted upon, of recording the tem-
perature of lying-in women every four hours. Many of the cases
notified as puerperal pyrexia in the Maternity Hospital would
have escaped notification had the usual practice of taking the
temperature but twice in the twenty-four hours been adhered to.
Also, in connection with maternal mortality, Swindon keeps to
the practice of considering the death of every female between the
ages of 15 and 50 as being due to, or connected with ,the repro-
ductive process, unless and until it is proved otherwise. Conse-
quently our maternal deaths are always in excess of those which
are accredited to us by the Registrar General and produce a rate
which compares unfavourably with other districts where the usual,
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but fallacious, method of computing maternal mortality still
lingers. It must also be remembered that as both the Maternity
Hospital and the Isolation Hospital serve districts outside the
Borough of Swindon, the deaths and notifications which are con-
sidered by the Swindon Public Health Office contain cases which
are In no sense to be accredited to the Borough itself. But when
all allowance is made for factors which might exaggerate the rates,
there remains evidence of a serious state of affairs regarding
reproduction.

Since maternity is the essence of civilization, the investigation
of the problems which it presents should take the supreme place
in the consideration of those who guard the health of the nation
and the continuation of its prosperity. The year 1929 saw a
tremendous awakening to the vital nature of the problems of
maternity. One important step was the requirement that all
maternal deaths should be investigated and reported to the Ministry
of Health. This throws considerable work upon local public
health departments, and the efficiency with which it is done, or
with which it can be done, differs in various localities ; but as
regards Swindon, no particular difficulty arises in carrving out the
Ministry's requirement, though it cannot be denied that it entails
some work, often of an unpleasant character.

Difficulties were encountered in the work of the Maternity
Hospital during 1929. There were 20 cases of puerperal pyrexia
notified. Though many of these would not have come under the
Notification Order had not four-hourly temperature charts been
insisted upon, it represents a state of things which is disquieting.
In the early part of the year there were several pyrexias traceable
to influenza, which at that time was epidemic throughout England,
but when influenza died out, cases of pyrexia due to coccal infec-
tions became unpleasantly frequent, and in May, a clean case
developed acute streptococcal septicaemia, so it was decided, as
a precaution, to close the Hospital for a fortnight. The Hospital
was accordingly closed from the 11th to the 24th May, the cir-
cumstances were reported to the Ministry of Health and on May 28th
Dame Janet Campbell, Senior Medical Officer to the Ministry of
Health, visited Swindon to explore the position locally. Dame
C:unpheﬂ was satisfied with the methods that had been adopted
to deal with the situation and suggested that in future the bookings
to the Maternity Hospital should be strictly limited to fifteen
per month.

The latter half of the year, though it produced several cases
of puerperal pyrexia, mainly connected with grave obstetric
diseases, caused less anxiety than the beginning, but at no time
in the year were we really quite happy.
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I'rom the beginning of the year it became necessary to limit
the bookings of the Hospital and after Dame Janet Campbell’s
visit, this limitation had to be increased. Consequently a large
number of women who wished to be delivered 'n the Hospital
had to be refused admission, and the work done fluctuated more
violently than in any previous year. On several occasions the
number of cases in Hospital sank down to four, and on one occasion
to one, whilst at others we had the greatest difficulty to cope
with the admissions. ,

Of the cases who were delivered in the Maternity Hospital
one only was delivered by Caesarean Section, whilst in nine labour
was induced. This is a more satisfactory record for the treatment
of disproportions than had ruled in previous years.

In connection with the district work, 163 deliveries were
attended by the staff. This number is higher than those of previous
vears, due in large measure to the fact that some of the cases had
sought admission to Hospital, but had had to be refused.

Eight new probationers were in trammng during the year,
and five obtained the C.M.B. Certificate.

A third important step in the development of the midwifery
service was made in 1929 by the appointment of Dr. Sydney
Rowlands as Consulting Obstetrician, not only to the Hospital,
but for purposes connected with puerperal pyrexia and for any
other matters of an obstetric nature for which his services might
be required. This appointment was somewhat hurried forward ;
for though the service of a consulting obstetrician is imperative
in every scheme for maternity and child welfare which seeks to
be efficient, it would, in Swindon, have been delayed until the
general scheme for the midwifery service had been worked out
more completely, had not the serious troubles with which
we had to contend during the year made it advisable to get this
appointment made as quickly as possible and to modify the terms

of the appointment at some subsequent date, should such a course
be desirable.

The establishment of a complete maternity service for Swindon
would be impossible unless a service, similar in kind and in all
but insignificant details, were available for the districts surrounding
the town.

This means that substantial agreement between the Town
Council and the County Council upon each step to be taken must
be secured. Cordial working between the Borough and County
Medical Officers, with free consultation and the exploration of all
possible points of difficulty or uncertainty, is a necessary prelim-
inary to this. During 1929 the great pressure of work on both
Borough and County Medical Officers impeded progress, but the

outlook is favourable for a complete maternity scheme in the
near future.
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REPORT ON WORK DONE AT THE ANTE-NATAL CLINIC
1929
(By Dr. VioLer KinG, Assistant Medical Officer of Health).

The attendances at this Clinic during the year have been satis-
factory, though the numbers have fallen slightly. Over 15 per
cent. had previously attended for confinements in past vears.

Four mothers attended the County Clinic for treatment of
venereal disease, and continued their visits to within a short
time of their confinements. One did not commence treatment
soon enough and the foetus died early.

Three cases of contracted pelvis were treated by induction,
one of which was later removed to Gorse Hill with puerperal
sepsis. Four other mothers also developed sepsis and were re-
moved. There was one death.

Of the three cases of heart disease, one was serious. The
patient was carefully watched from the beginning, and spent
some time resting in the Maternity Home during the later months.
Caesarean section was then performed and the patient sterilized.
Both mother and baby did well.

Omne of the mothers who suffered from enlarged thyroid had
treatment for it, and has improved.

The case of tuberculosis was from the County. The patient
had had active treatment before marriage and the disease appeared
to be latent. Tt flared up again shortly before confinement.
Both mother and baby were visited in the Home by their own
doctor, and left there with definité instructions as to general
hygiene and feeding.

The number of stillbirths has increased and forms 2.8 per
cent. of the total births. Theoretically every one of these infant
deaths was preventable, but practically we are, at present, without
the knowledge necessary to make them so.

GYNAECOLOGY.

Five patients who visited the Clinic for advice, were referred
to the Specialist for further examination and necessary treatment.
One case of threatened abortion was admitted into the Maternity
Home to be seen by her own doctor. No ovum, however, was
found. Ome patient came to be measured for an abdominal belt,
and most of the others were suffering from menstrual disorders.
Some of these latter needed to attend only a few times, and, on
improvement, were able satisfactorily to carry out general instruc-
tions in hygiene. A few are still attending.

V. REDMAN KING,
Asst. Medical Officer of Health.
Public Health Department, :
61, Eastcott Hill,
Swindon.
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STATISTICS RELATING TO THE
CLINIC, 1929.

No. of old cases on the books
No. of new cases

ToTtaL
No. of cases still on the books

Attendances at Doctor’'s Clinic
Attendances at Matron's Clinic

Torar

Urine examinations
Wasscermann tests

Having treatment at V. '[} Centre

Number of County cases
Number of district cases

——

Number booked for Maternity Home

Number referred by midwives
Number referred by doctors
Gynaecological caszes

Number referred for dental treatment
Number of cases of doubtful pregnancy

Conditions found at Clinics :—
Albuminuria
Contracted pelvis
Iinlarged thyroid
Heart disease
Hernia
Spinal curvature
Prolapse
Varicoze veins
Tuberculosis

ANTE-NATAL

55
221

i

15
29

23

10
0

B T i Foe Ao
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Known results of Confinements -—
Normal Deliveries ...
Of these : Twins
Premature
Abnormal Cases :—
Induction
Forceps

(Caesarean section

Breech presentation
Eclampsia

Still-births
Miscarriages ...

Foetal Abnormalities :(—

Hare-lip and cleft-palate
Partial hypospadias

5]
—
=] 3 N

[ B

[l = e o s e T~

b

The following table gives the details of confinements of women

' who had attended the Ante-natal Department, but in whom the

child failed to survive.

aht A
Visits

——

at 5 years which affected

home 13 days later of

No. | Age | Para. Comments. Details of
! Confinements.
1 33 | ! 2 A mother apparently Delivered of a macer-
! quite healthy. Much ated foetus in Mater-
1 | sickness in first half of nity Home. Blood
' | pregnancy. Blood pres- sent for examinationm;
i sure 135. Should have | result negative.
i attended again, but did
| not. Sent instead speci-
men of urine, which was
clear. Came in for con-
finement next day.
2 27 3 1 | Had facial paralysis 1928, Patient admitted »s
| Both other confinements | an emergency case,
| mormal. Had slight swel- | Eclampsia. Baby one
| ling of feet during this month premature.
| pregnancy. Referred to
I dentist for bad teeth.
Due for another visit,
! but came in a2 month
f betore,
I
4 23 1 | 3 | Had infantile paralysis Patient delivered at

the right leg. Needed
dental treatment, but was
not willing to hawve it.
Examined 9-8-29, baby
alive. Nothing abnormal
noted. Due to be seen
again three weeks before
term.

| 74 months still-born

infant. Malpresen-
tation.
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Para. ! Vigits

20

e

No.| Age Comments. Details of
| Confinements.
| e
- 34 4 | 1 | Patient three times mar- | Confined at home
,' ried and history of ill- | three weeks later.
| treatment by present Delivered of a pre-
| husband. Had had oper- | mature still-born
. - ations for appendicitis infant. Sewvere post-
| | and removal of one tube | partum haemorrhage.
| | and ovary. Two mis-
' | carriages. Confinements
. | normal. Was under own
5 doctor early in pregnancy
' for haemorrhage. Seen
23-7-28, baby alive.
a 26 4 2 | A healthy woman. Nor- | Patient delivered
| mal confinements. Atten-| five days later of
l - ded complaining of 7 months infant.
' | haemorrhage. Advised to
I | | go home and stay in bed.
| | Seen a week later and
; | | note sent to patient’s
| doctor, as she was no
‘ ‘ better.
f i CO R 2 | Chorea at 12 years. Baby born at home,
' | Anaemia » recently under | eight days later,
: doctor for treatment. before arrival of
i | - Recent severe attack of | nurse.
= ’ vomiting. Some headaches|
- : E and dizziness. Albumin |
; in urine, Referred to ownl
. doctor. At second exam- !
l | ination 14 days later,
' heart faintly heard. Had |
; | had treatment at home |
; | from doctor, and was
: feeling better.
7 36 3 2 | Operation in 1927 : | Delivered four days

————— e —m =

- appendix and one tube

removed ; other said to be
diseased. Good health
since.  Instruments used
at both continements. |
Came to Ante-natal clinic |
as query pregnancy. No |
movements or heart
sounds either then or at
second visit a week later.
Jn the latter occasion f
membranes had ruptured
and liquor was draining
away. Admitted straight
into Maternity Home for
examination, by doctor.

| later of a premature

macerated foetus.
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Para. | Visits 1

41

1

10

P e — —

|
|

3

Comments.

Details of
Confinements.

——

A healthy woman. On
examination at the last
two visits, it was a ques-
tion of either twins or a
breech presentation. It
was arranged that she
should come in before
term, to be examined by
her own doctor. Baby
alive at last visit.

A sickly mother. History
of recent kick in abdomen.

| Bad cough also present.

Advised to send imme-
diately for own doctor.
Was admitted into Vic-
toria Hospital the same
day and had an operation
for torn rectus muscle.
When seen again four
weeks later, had not felt
any foetal movements
during that time.

| Deliversed four weeks

later, in the Mater-
nity Home, of a
still-born infant. A
breech presentation.

Confined three days
later. A macerated
malformed foetus.

NEO-NATAL DEATHS IN RELATION TO AHTE—HﬁTﬁL WORK.

Age

|
Para. | VisitsJ Mother's History.

Infant’s History.

41

e

e

2

=

Mother always anaemic.
First confinement termin-

. ated by instruments ; -

baby stillborn. At present
severe varicose veins.
Labour induced at 38
weeks. Baby alive, 6lbs.
40z. Mother had puer-
peral sepsis and was
removed to Gorse Hill.

Mother had suffered from
gastritis and anaemia.
First baby born at 8
months, weighing 5 Ibs.
Poor health during
present pregnancy ; much
vomiting and nausea.
Twins suspected from
appearance of abdomen.
Born ten days after last
visit.

Infant lived 12 hrs.
and died from cere-
bral haemorrhage.

The twin bovs weigh-
ed 44 and 3}1bs.
respectively. One
survived for 6 hours
and one for 1 day,
both dying from
inanition.
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PUERPERAL PYREXIA.

There were 36 notifications of puerperal fever and pyrexia
during 1929, All were investigated, though in some cases the
investigation was not carried very far. 20 cases were notified
from the Maternity Hospital, 1 from a private nursing home and
15 occurred in women delivered in their own homes. 6 of the
cases from the Maternity Hospital and 6 of those delivered in
their own homes were removed to the Isolation Hospital. In
addition, 4 cases- from the outside district, not included in the
above statistics, were treated in the Isolation Hospital. Of these
cases, the one which occurred in the nursing home, one of those
removed from the Maternity Hospital and two of those removed
from their own homes ended fatally.

The 40 cases which came under the notice of the Public
Health Department may be analysed as follows :—

Streptococcal septicaemia : 3 cases with 1 death.

Septic infection of the uterus, with retention : 9 cases
with no death.

Local sepsis due to injury of the maternal parts: 6 cases
with no death.

Scarlet fever occurring in the puerperium : 5 cases with
no death.

Eclampsia : 3 cases with 1 death.

Bacillus coli septicaemia : 1 case with 1 death.

Influenza : 4 cases with no death.

Pneumonia : 2 cases with 1 death.

Inflamed breasts : 3 cases with no death.

Rheumatism : 1 case with no death.

Exophthalmic goitre: 1 case with no death.

Nothing discernible : 2 cases with no death.

It is not proposed at the present time to analyse further
these cases, but they form a wvery average collection, with the
exception of the five cases of scarlet fever complicating the puer-
perium. These were all in the practice of one midwife, who was
eventually proved to be a carrier of Dick’s streptococcus.
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MATERNAL DEATHS.

The details of 12 deaths occurring as a result of, or in con-
nection with, reproduction were investigated. Of these, 3 cases
did not belong to the Borough of Swindon and the necessary
forms were prepared by the County Medical Officer for trans-
mission to the Ministry. In the remaining 9 cases the forms were
filled up and sent to the Ministry by the Borough Medical Officer
of Health.

The Registrar General accredits Swindon with 6 maternal
deaths, so that 3 deaths fell within the definition of maternal
deaths used in the Borough of Swindon which did not appear as
maternal deaths on the national death register.

It is not proposed to say anything about these maternal
deaths, as the Ministry of Health is carrying out an extensive
investigation into the causes of maternal mortality and there is
no useful information apart from what appears on the actual
returns to the Ministry (which returns are confidential documents)
which can be furnished at the present moment by the Medical
Officer of Health for Swindon. But, speaking generally, the
evidence both locally from Swindon and that from practically all
parts of the civilized world leads to the conclusion that the practice
of interfering with conception is increasing at a rate which is
alarming and which more than counterbalances the advances
made in the treatment of maternal disease.

OPHTHALMIA NEONATORUM.

The number of cases of this disease notified in the Borough
during 1929 was 3. This is the lowest number recorded during
the decade. 19 cases of discharging eyes in addition to the above,
were reported by midwives and 9 cases were seen at the infant
clinics, notified neither by doctors nor midwives.

All cases, both notified and unnotified, were treated through-
out by the Public Health Department.

TREATMENT AT THE CHILD WELFARE CENTRE.

3 notified cases, 12 midwives cases and 9 cases which had
not been notified either by a practitioner or a midwife, were seen
at the Child Welfare Centre. Omne of the notified cases was ad-
mitted to the Fever Hospital as diphtheria, but proved subsequently
to be a non-diphtheritic membranous conjunctivitis. The remainder
(23) were treated throughout at the Maternity and Child Welfare
Centre and discharged cured without any damage to the sight.
The case of membranous conjunctivitis recovered with a very
faint opacity in the right eye and a more serious opacity in the
left eye which was followed by nystagmus and squint. This case
was neither diphtheritic nor gonorrheal.



24
TREATMENT AT THE MATERNITY HOSPITAL.

8 of the midwives cases were notified from the Maternity
Hospital. Of these, 7 were treated throughout at the Hospital
and one was transferred to the Maternity and Child Welfare Centre.
All were discharged cured without any injury to the sight.
TREATMENT AT GorsE Hirr V. D. HospiTaL.

Omly one case, a notified case from outside the Borough, was
treated at Gorse Hill V. D. Hospital during the vear. This was
a severe gonorrheal case which developed onyx, but eventually
recovered completely without any injury to the sight.

The total number of ophthalmia cases dealt with throughont
by the Public Health Department was, therefore, 32.

The bacteriology of these cases is given in the following table:

NOTIFIED (CASES (—

Gonococcus ... 3

Sterile 1
NoN-NOTIFIED (CASES (—

Pneumococcus o o 3

Streptococcus > % 1

Sterile s 18

Not examined f

The number of cases of gonorrheal ophthalmia is the lowest
recorded in the Borough. In Swindon all midwives are required
to notify to the Health Office every case of discharging or sore
eyes, however slight, and all these are investigated. These cases
are not numerous and, with the exception of those due to the
gonococcus, or occasionally to other pathogenic organisms, are
due to blocking of the punctum by a pellet of secretion or vernix
and require little treatment except the expulsion of this pellet,
which can easily be effected by pressing upon the nasal duct with
the hnger.
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INFANT WELFARE CLINICS.

In July 1929 a small subsidiary infant welfare centre was
opened on the Hurst Estate for the convenience of those mothers
who live in that part, which formerly without the Borough, was
taken in under the Extension Order of 1928. With this exception
there was no change or addition to the work of the infant centres,
though in the near future, when time permits, it will be necessary
to work out a scheme which will give to the North of the Borough
a fully equipped centre to replace the temporary clinjcs.

In considering this report of the work of the infant clinics
in Swindon, it is necessary, in view of the circular issued in December
jointly by the Ministry of Health and the Board of Education,
to explain the method by which medical benefits are administered
to the children of the Borough.  For administration purposes
children are divided into four categories ; infants, toddlers, ele-
mentary school children and secondary school children. An infant
is defined as any person below the age of two on the first day of
the year ; a toddler is a child over the age of two, whose name 1s
not upon a school register, so that in Swindon the toddler group
is a comparatively small one. There 15 not, and there never has
been, any distinction made in the benefits available for children
of any age or in any condition and, as a matter of fact, the largest
numbers of cases dealt with and, on the whole, the most important,
are infants between the ages of one and three. The whole essence
of the scheme in Swindon being to supervise the child from birth
until employment, it requires the keeping of continuous records
uninterrupted by any artificial breaks. The division of children
into groups is, therefore, purely for administrative purposes and
is not allowed to interfere with the continuity of the control.
The Eap between infancy and school age, to which the Government
Circular of December 1929 calls attention, has had no existence
in Swindon for the past ten years, but it is not suggested that the
supervision of the pre-school child has reached a stage of finality.
Something is required to complete it and that something is a
systematic medical and dental inspection on similar lines to those
given to the school entrant, about the beginning of the child’s
fourth year of life. It is hoped in the course of time to arrange
for this very necessary provision,
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The figures for 1929 show an increase upon those of any
previous year, in some cases a considerable increase and in others
only such difference as the variation in births will account for.
All this appears to be satisfactory, but it must be admitted that,
owing to the comstant high pressure upon the Public Health
Department during 1929, there were occasions when the infant
department did not receive as much attention as it had done in
the previous year. The rise in infant mortality and, it may be
added, also in infant morbidity, which was experienced in Swindon
in 1929 as in all other parts of the Kingdom, is due to some extent
to the slight slackening of infant care, which was unavoidable.
To obtain the best results that can be obtained—and nothing
short of this should satisfy us—the supervision of childhood must
receive unremitting attention and immediate action for all cases
that call for action at all. It is more especially during the second
vear of life that rapidity of action is necessary. The child of this
age is liable to become suddenly ill from diseases which are rapidly
fatal un'ess they are tackled at the onset. In these cases, hours
rather than days make the difference between life and death :
and at no other age is treatment of greater consequence, for re-
covery is generally complete, without the slightest damage being
left behind.

The chief diseases of the infant after weaning are caused by
infection, or by illnutrition and, perhaps most generally, by both.
In dealing with the states of illnutrition, it is well to bear in mind
that though disturbance of the hormonic balance and vitamin
deficiency play important parts, they have nothing like the
importance which laboratory experiments have led us to believe.
Lack of food, t.e., lack of sufficient quantity, is practically non-
existent, but insufficient proteid of useful quality, of fat in an
assimilable form and of carbohydrate of suitable composition
and consistency, and also lack of sufficient water are common
and are the chief causes of infantile illnutrition.

Not only the food itself, but the way it is taken is important.
To guard the nutrition of the growing infant, attention should be
directed mainly to what enters the mouth and what goes on there.
1f we can be satisfied with what passes behind the tongue into that
part of the digestive system which works automatically, it is rare
indeed that we need bother about any part of the alimentary canal
between the pillars of the fauces and the sigmoid valve. If we
can be sure that the right food has been put into the mouth and
that the mouth has been rightly used in dealing with it, there is
seldom any cause to question the health and function of the ali-
mentary tube.
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The food of the infant must be such as conforms to his re-
quirements and the most obvious and most certain guide that we
have to his requirements js the condition of the teeth. The teeth
at about the eighteenth month of age are generally strong and
' healthy and if the child at such an age is fed on such food as a
- mouthful of strong healthy teeth is designed to tackle, not only
will the health and strength of the teeth be retained and developed,
but the health and strength of the whole digestive system will
follow alse. It is not, however, quite so simple as it sounds to
regulate the diet of the young infant in accordance with the state
of its dentition. If one does so, if one follows the principles of
biology in feeding infants, one offends all those who have no
biological knowledge, and as these represent some ninety-nine per
cent. of the human race and include a very large proportion of
dietetic specialists and persons who call themselves pediatricians,
the fight is a continuous one to demonstrate that what is biologi-
cally absurd cannot be correct, whatever authority there may be
to support it.
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TABLE SHOWING THE NUMBER OF VISITS PAID BY THE HEALTH

VISITORS TO MOTHERS AND CHILDREN AND TO CASES OF
TUBERCULOSIS.

e

B -

] 1923| 192*}1925 1926

e

lﬂﬂ'ﬂ 1923! 1929

No. of first visits paid to mothers and | | .

children 1010 923 922 975 815 874 | 884
Mo. of revisits | 3047 31893568 3368 3674 13731 | 4765
No. of visits paid to t:xpﬂ:ta.nt mothers | 214 262/ 229 166 168 220 | 330
No. of visits paid to cases of Deaths and | , | |

Stillbirths e T8 78 Er'?_ 103 87 20 | 110
Mo. of visits to cases of Tuber{:.ulﬂsm 123 123l 366/ 114 170 1456 | 127
Mo. of visits paid to children a.ged | I

1—5 years | 2610 30333060 2584 3421 4048 | 5570

| 7082 76088212 7310 8335 9107 (11786

RECORD OF WORK DONE AT THE INFANT WELFARE CENTRES

DURING THE YEARS 1923-1920 INCLUSIVE.
| 1923 1924 1925 1026] 1927 1928 | 1929
No. of separate Infants who gl -i i
attended the Centre at:— _ [
Eastcott Hill : 1125 1127 1115 1116( 1153 1242 | 1247
(orse Hill - | 272 310 259 305 328| 318 263
Rodbourne .. | 208] 200 236] 255 273 260 261
FPinehurst* e —_— — - — | — 66
ToTAL .| 1605 1646 1610 1676 1754 1818 | 1837
Number of Attendances— i | ! |
Eastl:ﬂttl Hill 6698, 6521| 5742 6079 6173 G281 | 6649
Gorse Hill 1319 1474 ldﬂgl 1736, 2473 2185 | 1917
Rodbourne 1306 1211 1577| 15666] 2057 2115 | 2282
Pinehurst — | = — | —=| — : — 309
SR —
ToTaL 8323 8206 8718 9371 10703!1&531 11167
Number of cases which re- | i
ceived medical advice | =
and treatment et EET 625, 6564] T46 TE'?; 042 g9
Total Consultations l-iﬁl‘ 1672| 1631 2029 2111 2505 | 2636

*Opened 16th July, 1929,
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SUMMARY OF CONDITIONS SEEN AND TREATED AT THE
INFANT WELFARE CLINICS DURING THE YEAR 1929.

. ; Infants. | Toddlers. Total.
Disease and Defects due to Ante-Natal
Causes—
Phimosis 151 2 153
Congenital defects of nervous 33rstem 11 13 24
Congenital diseases of the blood 1 — |
Other congenital deformities & defects 53 | 3 66
; 216 | 18 234
Specifiec Infestions—
ital syphilis 11 3 14
Gonorrhoea other than O.N. - 1 1
Ophthalmia neonatorum ... 24 ! - 24
Tuberculosis " 3 ! 5 8
Diphtheria, scarlet iever musies ; _
whooping mugh ]| 13 | 7 i 20
Pneumonia 19 | 4 ! 23
Rheumatism — 1 : 1
Nervous system ... 10 3 E 13
Various infections e 66 &0 115
[ I T 219
Daficlency States— |
Ii-feeding el 214 1 215
Scurvy sl 2 — | 2
Rickets 14 fl - 20
Anaphylaxis 10 5 16
Various 12 4 16
262 16 | 268
Injuries BT T il T
Miseellaneous w100 67 193
| 786 183 939
No. of Bacteriological examinations ... 27 1 28
No. of Haematological examinations ... B 4 I 12
No. of X'"Rays examinations ... fi = i
No. of Mental Defectives 3
No. of Physical Defectives ?

No. of Blind Children
No. of Deal Children
No. of Mute Childrea

[ [
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TABLE SHOWING THE NUMBER OF INFANTS AND TODDLERS
REFERRED TO SPECIAL DEPARTMENTS FOR TREATMENT
DURING 1929.

| Infants Toddlers | Total.
Dental Clinic 13 | 244 257
Eye Clinic i o | odF 11
V.D. Clinic 11 4 15
Orthopaedic Clinic o 5 2 7
Throat, Nose and Ear Clinic - 1 13 14
Electrical Clinic i) 7 1 8
Tuberculosis Clinic ' 1 3 4
Rheumatic Clinic — 1 1

SRS R S I, (R il Sl i
ToreEl o I [ 275 317

THE MILK (MOTHERS AND CHILDREN) ORDER.

| | TR
! 1922, 1923| 1924| 1925 1926 1927 1928 | 1929
! : - e ]

No. of applica- | feS ’ |

==

tions granted | 88 54 61 52 108 77 72| T
. : i '
Total quantity | | ' | |
of Milk issued! | I 3 | |
(Galls) | 900 750 900 900 1750 1497, 1186 @ 1572
{ | {

ToraL Costf| 100 75 90 90 160 140 100 150
(Approx.) | | E ' |

INFANTILE MORTALITY.

The deaths of all persons under the age of 20 which occur
in Swindon, and of all Swindon children who die away from the
town, are investigated. Some knowledge of the previous history
of these children is in the possession of the Health Office, and
in an increasing number, the full life histories are available. Since
some children die in the institutions of Swindon who do not belong
to the town, and certain other children who have regularly attended
the Swindon clinics die elsewhere, these investigations become
somewhat complicated. In the review which follows, cognizance
is only taken of those deaths which the Registrar General accredits
to Swindon.
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STILLBIRTHS.

46 stillbirths occurred in Swindon during 1929 ; of these, 2
did not belong to the Borough, so 44 are accredited to Swindon,
against 31 for last year. 11 Swindon cases and 1 of the outside
cases occurred in the Maternity Hospital, 1 Swindon case and 1
 of the outside cases occurred in private nursing homes and 32 in
' the mothers’ own homes. Of the 44 Swindon cases, 20 were
| males and 24 females. 40 were legitimate and 4 illegitimate.
14 were first pregnancies, 3 second, 5 third, 8 fourth, 3 fifth, 2
sixth, 4 seventh, 1 ninth, 1 tenth, 1 twelfth, 1 fourteenth, and
1 seventeenth. 16 were full term and 28 premature.

The causes of stillbirth were, so far as can be ascertained,
as follows :—

FoeTaL CAUSES :—
Spina Bifida
Hydramnios
" Deformed

NATAL CAUSES \—
Abnormal presentation

MATERNAL CAUSES :—
Influenza
Eclampsia
Ante-partum haemorrhage
Doubtful syphilis
Abdominal disease
Thgary™ ..

In the remaining 15 the cause of stillbirth is uncertain. Of
these 44 mothers, 15 had received ante-natal attention.

The ages of the mothers at the birth of their first child were
as follows :—
18
19
20
21
22
- 23
24
25
26
27
28
32
33
36
37
Unknown

— i

-

= o &=~ A
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DratHs BErFoRE THE END ofF THE First Day.

9 such cases occurred, against 6 for last year. All were
legitimate. 4 were males and 5 females. 4 were first pregnancies
and 5 subsequent pregnancies. 1 died from inattention at birth.
This infant was drowned in a commode and was the subject of
an inquest. 1 was a non-viable induction and 1 was a monstrosity.
In the 6 remaining cases no cause of death except prematurity
was discovered. 4 were first pregnancies, 2 second, 1 third, 1
fourth and 1 fifth. Only one of these mothers had received
ante-natal supervision. ‘

DEaTHs BETWEEN THE END oF THE FIrsT DAY AND THE END OF
TuE First WEEK.

5 such deaths occurred, against 3 for last year. 4 were males
and 1 female. 1 was a first pregnancy, 2 second, 1 third and 1 fourth.
1 was illegitimate. 1 died from cardiac malformation; 1 from
cerebral injury at birth, and 1 from jaundice. In 2 of the cases
the cause of death is uncertain. Of the five mothers, one only
had received ante-natal supervision.

DeEaTHs BETWEEN THE EnND oF THE First WEEK AND THE ExD-
oF THE FirsT MONTH.

4 such deaths occurred, against 5 for last year. 3 were males
and 1 female. All were legitimate. 1 was a first pregnancy
and 3 subzequent pregnancies. 3 were breast fed, and all died
from whooping cough, aged 10, 16 and 21 days respectively.
I was artificially fed and died from inanition. None of the:e
mothers had received ante-natal supervision. ;

DeatHs BETWEEN THE END OF THE FIRST MONTH aND THE Exb
oF THE FirsT YEAR.

23 such deaths occurred, against 19 in 1928. 12 were males
and 11 females. All were legitimate. 17 cases had not attended
the clinics and their previous histories were uncertain. 7 of these
had been breastfed ; 1 died of intussusception, 1 of tuberculous
meningitis, 1 of whooping cough, 1 of congenital heart disease,
1 of congenital syphilis and in 2 the cause of death is unknown.
10 had been artificially fed. 6 of these died of whooping cough,
I of spina bifida, 1 of congenital syphilis, and 2 of illfeeding.

Of the 6 cases who had attended the clinics and whose life
histories were known, 4 were breast fed. Of these, | was acci-
dentally burned to death, 1 died after an operation for pyloric
obstruction, 1 died of acute tuberculosis and 1 of whooping cough.
2 had been artificially fed. 1 of these died of congenital syphilis
and 1 of illfeeding. ‘
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DEaTHs oF CHILDREN BETWEEN THE FIRST AND SECOND YEAR.

There were 14 such deaths, against 10 for last year ; 6 males
and 8 females. All were legmmatf: 5 had not attmded the
clinics. 3 were breast fed, all of which died of pneumonia, almost
for certain whooping cough. 2 were artificially fed; 1 died
from bronchitis, probably whooping cough, and 1 of bronchitis,
? cause.

Of the 9 cases who had attended the clinics, 4 were breast fed.
Of these, 1 died of tuberculous meningitis, 1 of meningitis, pro-
bably polio-myelitis, 1 of pneamonia, probably congenital syphilis,
and 1 of pneumﬂma. probably whooping cough. 5 were artifi-
cially fed. 2 of these died of whooping cough, 2 of influenza and
1 of pneumonia, probably influenza.

DeATHS OF CHILDREN BETWEEN THE SECOND AND THE FIFTH
YEAR.

There were 12 such deaths, against 10 for last vear ; 8 males
and 4 females. 2 of these had not attended the clinic. Both
were breast fed : | died from otitis media and 1 from tuberculous
meningitis.

Of the 10 who had attended the clinic, 5 were breast fed.
Of these, 1, who was knocked down by a motor car, died of a
fractured skull, 1 died under anaesthetic, 1 died of abscess of the
mesenteric gland, 1 of chronic bronchitis, probably rickets, and
1 of influenza. 5 were artificially fed. 1 of these died of status
epilepticus, probably polio- mwhtm | of asthma, probably influenza,
1 of rheumatic fever, 1 of whooping cough and 1 was a hydrocephalic

imbecile.

DEATHS 0oF CHILDREN BETWEEN THE FIFTH AND THE TENTH YEAR.

There were 6 such deaths, against 7 in 1928. All were males
and known to the Public Health Department 1 died from fracture
of the skull, due to a fall out of a window, and was the subject of
an inquest. This child was a hydrocephalic with a mental ratio
of 59. He had never been to school. These facts were not brought
out at the inquest. Another child, also the subject of an inquest,
was certified as having died from suffocation when asleep due to
vomiting after eating raw carrots and apples (there is reason to
think that this child was a case of status lymphaticus). Another
died of tuberculous meningitis; another of septic meningitis
secondary to ear disease ; another of valvular disease of the heart
and acute rheumatism, and the last of preumonia.
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DEATHS OF CHILDREN BETWEEN THE TENTH AND THE SEVENTEENTH
YEAR,

There were 7 of these, against 6 for last yvear ; 5 males and
2 females. The history of all of these children was known to the
Public Health Department. 1, who was the subject of an inquest,
died from staphylococcal septicaemia implanted upon a vaccina-
tion performed eighteen days before he died ; 1 died of meningitis
(in all probability this was a death from encephalitis lethargica) :
I died from cerebral tumour ; 1 was certified as having died from
congenital heart disease, but it is known from his history that the
heart disease originated and was due to endocarditis and peri-
carditis in the course of an attack of pneumonia some years before;
1 died of rheumatic heart disease ; 1 of diphtheria and 1 of diabetes.

DEATHS BETWEEN THE SEVENTEENTH AND THE TWENTIETH YEAR

There were 6 of these ; 2 males and 4 females. 2 were not
known to the Health Department and died of appendicitis and
influenza respectively. Of the 4 who were known to the Public
Health Department, 1 died of diabetes, 1 of pulmonary tuber-
culosis, 1 of pneumonia (this boy was a chronic asthmatic), and
1 died of puerperal sepsis after Caesarean secticn.

The scrutiny into the deaths of infants, children and young
persons which has now been carried out for many vears is a most
valuable piece of research in public health. The method in vogue
in Swindon of keeping a continuous health record of its citizens,
which record is available at all times that it may be needed, renders
it comparatively easy to trace back the life histories of those citi-
zens who fall out,and to find out the relationship between the
beginning and the end of disease.

It will be noticed that the cause of death assigned by the
Public Health Department differs frequently and in some cases
fundamentally, from that which appears on the death certificate.
This is a matter of extreme importance. It has be'n worked out
from very large numbers that complete reliability of death
certificates, even in favourable circumstances, is less than forty
per cent. By the method of scrutiny, where this is available,
it is possible to get a far more accurate death register. It is hoped
in the course of time that those who have the care of the sick,
particularly in obscure or acute illnesses, will make ise of the
records which are kept at the Health Office and which are open
to the inspection of any medical practitioner who wishe: to see
them. We can say candidly that if this method can be made
administratively possible in the country at large, a great number
of cases of obscure illness which are impossible to diagnose at the
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time will be made clear, many deaths which at present are unavoid-
able will be made avoidable and a large amount of interference,
particularly abdominal explorations, will be rendered unnecessary.

It is not submitted that at the present moment the scheme
that we have in Swindon has reached the stage of perfection, nor
anything like it, but we have made a beginning and from that
beginning we are perfectly satisfied that by this method it is pos-
sible to find out the causes of those diseases which are totally
obscure and eventually to make prevention take the place of un-
availing attempts to overcome the final effect of disease. We know
from our experience that the histories given by patients or their
relatives are never in accordance with the facts and in some cases
are completely misleading and that particularly in an acute attack
of a disease on top of a chronic condition, the material available
for the physician to form a diagnosis is not sufficient to save him
from error.

The method of public health administration in Swindon is
not new and did not originate locally. It actually originated from
the teaching of Clifford Allbutt and Charles Mackenzie and is in
operation to a limited extent in other parts of the country and on
the continent. It requires very little more in the way of examina-
tion and clerical work than is required under any circumstances,
only that the various work that is done shall be kept together
so that it can be considered as a whole. It means that the unit of
preventive medicine is made the person and not the disease.
It is founded on the famous aphorism of Allbutt : Diseases are
not entities, discased persons are,

The record of child loss for 1929 is unsatisfactory, but it will
be noticed that it became less and less unsatisfactory as the patients
grew older. The stillbirth rate was the worst and then the infants
0-1 ; whereas after the fifth year the loss from death was about
normal. The high natal fatality was, to a great extent, due to
influenza. It is noticed in every vear when influenza is present
that the natal rate is high and that a period of low birth rate follows
epidemic prevalence of influenza. There is, however, more than
a suggestion that part of the natal death rate is due to deliberate
attempts to interfere with pregnancy.

The child death table brings out at once that 1929 was a
vear in which measles was absent, that whooping cough was severe
and that acute infections of the nervous system were unusually
prevalent. The three deaths from whooping cough at 10, 16 and
21 days throw light on the incubation period of this very obscure
disease. Very careful inquiry was made to ensure accuracy of

diagnosis.
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TABLE SHOWING THE CAUSES OF DEATHS OF CHILDREN UNDER
20 YEARS OF AGE IN THE BOROUGH OF SWINDON DURING THE

YEAR 1929,
CAUSE. 0112 25 510 10-17 l'?-iﬁl"['uta.l
Pathologically Differentialed— . | | |
| . '
Congenital Defects 5 ! i ; T i
Congenital Syphilis < ] R e S (G
Influenza % 31 21 .. 1 | &
Whooping cough | AL ] (ST | 19
Pneumonia ... Fow lifareny 40 ‘ == | REE L T
Diphtheria ... o (AR A R s | 1 | 1
Rheumatic Infection & ‘-seque!a.e E e SRS B [ LA | 2 4
Encephalitis Lethargica 1 lop | S - | 1 1
Acute Tuberculosis ... - [R5 (| e ! i g | 1
Pulmonary Tuberculosis o |l et 1 1
Tuberculous Meningitis = 1 ‘ Nidia B REL
Meningitis following ear disease | .... | ... ) st Al o
Diabetes cmilesa| I} 1 1 | 3
Intussusception A [ ) TR | Arile | e L T
Polio Myelitis 1 | (SR PR RSl TS TR
Abscess of Mesenteric G Qatidls: i cwccor | e 0 1 i | T
Rickets . B P (RS IEam g A e i |
Status L»mphatmus S| W e e | o Rl L8411
Staphylococcal Septicaemia | 1 {1
Cerebral Tumour ]t Sacdnlientt (1Mt 185 il 1
Appendicitis ... 1 1
Injury = < b sl leosecl (S, ) R | S A
Injury at birth 2 il 2
Puerperal Sepsis 2| ' 1 1
Undifferentiated— : |
Prematurity ... e e et sl RO | 6
Tifeeding e Il Bl Rk e Faon 3
Bronchitis ... et S U R 1
Jaundice St dnl A |5 SR Q) R T ISR R |
Inanition sl R S At | T i 1
Unknown .. st et ol el e [ i | ' | 1
— ' |
TOTALS b2t o limgl mulicg 6 | 86

e

NoTeE.—The death of every child under the age of 20 years is made the
subject of enquiry, in which all matters connected with the medical
history of the child are considered, and from the available evidence
the conclusion is drawn as to what was the main factor which des-
troved life. In the above table the deaths are given in accordance
with these findings. They agree in number, but not in causes of
death, with the official records.
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EPIDEMIOLOGY.

1929 had an inauspicions dawn. In Swindon, as indeed in
all parts of the civilized world, 1928 had been the healthiest vear
for which we have records, but towards its end there were signs
which were very obvious to those who know how to read them,
that the good time was coming to an end and that a period of
greater anxiety was before us.  Locally the Autumn of 1928 had
h!:*f:l] very difficult, with numerous dd,ngm signs increasing rapidly
up to the end of the year, so that when the report for 1928 was
written, we were as certain as it is possible to be in reading the
future, that the report for 1929 would be far less favourable.

At the beginning of the year under review, smallpox was
prevalent in the Borough and though there was only one noti-
fication for the first two weeks of the vear, there were grounds for
believing that there was more to be discovered than we were able

to bring to light. Scarlet fever was in the height of an epidemic

period. The slackening in the incidence of this disease which is
normally expected at the beginning of the Winter, was absent,
which indicates that continued epidemic prevalence was to be
expected for the Winter and Spring. Its type continued to be
exceptionally mild and there was noevidence at that time that the
disease would either alter its virulence or play any great part in
the general health of the community.

In December there had been a small crop of influenzal pneu-
monia cases. They were not, however, of the dangerous type,
but their presence, and other factors, gave evidence that an
epidemic of influenza was approaching and the first call of 1929
was to consider what was the position of the town as regards
influenza and what was to be expected during the Winter. The
conclusion arrived at was that an epidemic would occur before
the year had progressed very far, but that this epidemic would
not be extensive and would not be virulent. From a considera-
tion of the reports of other parts of England and of foreign countries,
it was evident that an epidemic of influenza was on its way, but
the behaviour of the disease locally in Swindon during the Autumn
of 1928 led us to the conclusion that so far as Swindon was con-
cerned, the visitation would be a mild one.  Events proved the
accuracy of this forecast, for Swindon was one of the few towns
in LEngland which escaped serious damage from this disease.

The death rates for the first three months of the year were

1434, 1596 and 16.57, rates not very much in excess of the average |

and very different ft::m the high rates which were recorded from
most of the industrial towns of Britain. There was no measles

nor whooping cough at the beginning of the year, but there was |
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some diphtheria, some septic infections and a little pneumonia
which was not easy to explain. January was a month of worry
rather than anxiety. It looked as though smallpox had died out,
that scarlet fever was diminishing, that influenza was going to
do no great harm and that everything else was going to return to
the satisfactory state which was ruling at the beginning of the
previous year ; but from notes made at the time we see that such
favourable issues were not expected. March saw the recrude-
scence of smallpox, the l:aef.:mmng of an unusual incidence of
puerperal pyrexia and an increase in influenza, though of a type
which was rarely fatal. The infant mortality had been ruling
very high, though at that time it was not casy to find any special
factor which was affecting it. During April the pu,valq,nro ‘of small-
pox continued and the cases of puerperal pyrexia increased con-
siderably, Scarlet fever showed a tendency to Iwc::nm more
virulent, but influenza and respiratory diseases were low.
During May and June conditions remained fairly stationary and
in the latter month the first outbreak of smallpox came to an end.
Unfortunately the disease was re-introduced from a totally different
source in July and a second outbreak, less in extent and also of a
milder type, continued until December. In June we had a note
that the conditions of the town and the continued prevalence of
smallpox and of chickenpox and some peculiarities of type which
the latter, especially, was exhibiting, combined with the meteoro-
logical mmhtmm and general considerations, presaged the advent
of an outbreak of polio-myelitis and within a week the first case
of polio-myelitis was notified.

July was somewhat quieter in all directions, but the fear of
polio-myelitis had now become an anxiety. In August and
September, polio-myelitis was epidemic in the Borough and in
the neighbouring parts of Wiltshire.

Not much out of the ordinary occurred until November, when
scarlet fever showed signs of increasing in severity. Polio-myelitis
had now reached its height. Whooping cough now put in an
appearance and was destined for the rest of the year to be the
chief dominating factor in the health of the town. In December
everything quietened down except whooping cough.

During the year there had been little diphtheria, though
what little there was was severe. On the 3lst December the
condition of the town was more favourable than it had been on
any day of the vear. Measles had been totally absent through-
out the year, smallpox had apparently come to an ‘end, the puerperal
pyrexias that had occurred in the last part of the year were trivial,
the respiratory diseases were extraordinarily low and there was
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no influenza. On the other hand, what little there was left of
scarlet fever was of a much less favourable type than that which
had been ruling earlier in the year. |

The epidemiology of 1929 was as interesting as it was exas-
perating. Of the forecasts that were made from time to time,
all proved to be more or less correct with one exception—and
that one exception is important. The occurrence of some cases
of pneumonia of a peculiar tvpe in the month of June, led to a
forecast being made of an epidemic of influenza in November.
This did not materialize. There was some influenza in November
and one or two deaths were certified as being due to this disease, but
this was not what had been forecasted and the prophecy was
falsified.

~ The typhoids, dysenteries, food poisonings and other abdominal
infections, which are to be expected in a year with a prolonged
drought and a hot dry Summer, were totally absent.

DIPHTHERIA.

For the third year in succession, the prevalence of diphtheria
was trivial. There were 35 notifications, three of which were
withdrawn. All but one were removed to hospital. 15 cases
proved not to be diphtheria. Of the 20 genuine cases, six occurred
in January, four in April and six in late October and November. |
Five out of the 20 were cases of larvngeal diphtheria. There were |
two deaths from the disease.

There are no known carriers of diphtheria within the borough.
During the past ten years, although many thousands of throat
swabs have been examined, no chronic carrier of virulent organisms
has been detected and no case of clinical diphtheria has harboured
the germ longer than three months. Throat swabs from actual
contacts are occasionally positive. In 1929 out of the large
number of contacts swabbed only three were positive. The last
extensive outbreak of diphtheria occurred in 1920, since when
cases have been few, but the virulence has been high. The im-
munity of the population must be very low at present and as no
artificial immunization (except amongst the stafi of the fever
hospital) has yet been attempted, the recurrence of the disease in
epidemic form is a probability constantly before us. No satis-
factory explanation of the absence of carriers locally can be fur-
nished and this local curiosity gives no security (for carriers have.
little or nothing to do with epidemic prevalence) though it does.
explain why a population so favourable for the occurrence of diph-
theria enjoys so many long periods of freedom.
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SCARLET FEVER.

Scarlet fever was epidemic throughout the year until Dec-
ember. The epidemic started in Auvgust 1928 and produced
altogether about 700 cases without a single fatality aml few re-
mainders of any consequence. In 1929 there were 327 notifi-
cations and roughly about 100 cases missed. All but 2-!- of the
notified cazes were treated in hospital. Amongst the 303 cases
treated in hospital, there were 5 return cases, which would indicate
that the proportion of carriers amongst cases discharged from
hospital is about the same as rules generally in the population.
In the home-treated cases, secondary cases were numerous, but
no importance can be attached to this, as the reasons for home
treatment were generally such as would lead us to expect a high
return-case rate. A most interesting group of carrier-spread
infections occurred in the practice of a midwife. In February a
maternity case attended by this midwife developed scarlet fever
in the puerperium. She was isolated at home. Immediately
she was released from quarantine she infected her husband. She
probably infected the midwife, for this was the first case in this
midwife's practice. Subsequent cases occurred in March, June,
August and September. Haemolytic streptococci were recovered
from the throat of the midwife and she was stood off practice.
These five cases are the only cases of the kind which have occurred
locally during historic times. They were cases of ordinary scarlet
fever of moderate degree of severity without uterine complications.

Towards the end of the epidemic, scarlet fever became more
severe, atypical and followed by complications, such as enlarged
glands, otorrhoea, nasal discharge and rheumatism, which had
not occurred during the height of the epidemic. Indeed the last
thirty cases caused more damage than the six hundred which had
preceded them. Nor was this all. Cases in which diagnosis was
impossible became common and histories of alternate generations
of diagnosable scarlet, enlarged glands with abscess, erysipelas
and other steptococcal infections became common alse. This is
the usual history of the decline of extensive epidemics of scarlet
fever and is one of the reasons for doubting if scarlet fever is a
“specific T disease or that the streptococcus which causes it has
evolved to a fixed type.*

- - . = — -

* |t is questionable il any organism which generates solely by division
can ever mutate permanently.
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PNEUMONIA.

There were 176 notifications of pneumonia, a number below
the average, and 28 and 26, respectively, below the figures for
the two previous vears. This is remarkable in a vear of influenza
prevalence, but, as has been stated in the introduction, Swindon
practically escaped the pandemic of 1929. The absence of measles
accounts in great measure for the fewness of pneumonia notifi-
cations. 52 cases were treated at the Isolation Hospital. Of
the notified pneumonia cases 54 died (mortality 309,): of the
124 cases treated at home 43 died (mortality 349,) and of the 52
treated in hospital 11 died (mortality 21°;). The hospital cases
will be dealt with in the report of that imstitution.

In Swindon, notification of pneumonia is as complete as it
is possible to make it. It is considered as the most valuable of
all public health measures, for it gives the only reliable information
of the approach of epidemics of those diseases which are not them-
selves notifiable. The three chief epidemic diseases which are
not notifiable, influenza, measles and whooping cough are, to-day,
infinitely more dangerous than many of those on the notification
list and were it not that the first indication of their presence is
an increased prevalence of pneumonia, nothing would be known
about them until they have well dug themselves in. The com-
parative freedom from the dangerous forms of infiuenza which
Swindon has enjoved for the past ten vears is partly attributable
to notification and segregation of pneumonia, for this allows of
determining the types of pneumonia and appreciating what is
likely to happen.
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THE INFECTIONS DUE TO PARASITES BELONGING TO
THE GENUS BACTERIUM.

These are the abdominal infections ; typhoid, paratyvphoid,
dysentery, food poisoning, etc. They were totally absent from
Swindon during 1929, a somewhat remarkable circumstance
considering the meteorological conditions of the wear and the
prolonged restrictions of water.

THE VIRUS DISEASES.

140 cases of smallpox and 111 cases of chickenpox (made
notifiable in I‘ebruary) were notified in 1929 These will be con-
sidered later in the report. All that need be said of them here
is that unless they had any say in the outbreak of the virus discase
about to be described, they had no serious influence on the health
of the town.

There was one notification (subsequently withdrawn) of
encephalitis lethargica and one case of cerebro spinal meningitis,
a native of Wroughton, notified from Victoria Hospital and re-
moved to Gorse Hill. He recovered.

There were 9 notifications of polio-myelitis, one of which
was withdrawn. One of the genuine cases was infected and
developed outside the borough, the remaining seven were part
of a somewhat extensive but scattered epidemic which occurred
i the West of England in the late summer and autumn. The
Swindon cases occurred ; one in July, one in August, one in Sep-
tember, one in October and three in November. All the cases
were treated by the Health Department. Six received treatment
during the acute stage in the Isolation Hospital; the other two
were not recognized until late and, being arm cases [or which
rest in bed was no longer necessary, were treated at the electrical
clinic. Of the eight Swindon cases, one will be left totally paralysed
in both legs, one with one upper arm palsy, one with left hand palsy,
one with right hand palsy, two with insignificant palsy in one leg
and two recovered completely.

[t sounds unreasonable to speak of seven cases as an epidemic, -
but we can only recognize the disease with certainty when it |
affects the nervous system. The disease normally is nothing
more formidable than a variety of cold in the head and in wnly
a small proportion of those infected does the virus settle in the
nervous system. When it does so, it produces the disastrous
condition of infantile paralysis which more often than not leads |
to life-long crippling.
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The neighbouring village of Wroughton furnished the most
instructive cases in the outbreak, so the discussion of the epide-
miology of the visitation will be incorporated in the report of the
Isolation Hospital, where the cases were treated in the acute stages.

There are few of the acute diseases of man which cause more
anxiety than polio-myelitis, not because of its fatality, which is
gener ally about 209, but because of the rarity of complete recovery.
It is one of the chief causes of cr1pp!mg and the crippling is of the
most serious kind. Its treatment is long, difficult and exasperating
and its recognition in the early stage, in which alone is there any
hope of complete cure, a matter of great difficulty. At the time
of writing, we are sure that no case resulting in permanent damage
is unknown to the Health Department, but it needed a great amount
of labour to obtain that assurance, and the treatment of the known
cases in Swindon and its neighbourhood will be a serious addition
to the work of the orthopaedic and electrical clinics for several
years to come.

Evidence of the epidemiological connection between polio
myelitis and smallpox is afforded by the following :-

(1)  The most severe case of confluent smallpox which occurred
in the epidemic and recovered from smallpox, died of polio myelitis
a vear later. (1930)

(2) Another case of smallpox developed severe polio myelitis
six months later and was left with total paralysis of the legs.

(3) Another fatal case of polio myelitis occurred in a boy
removed from a household in which smallpox had occurred some
months previously. (1930)

~ These were the only three cases of great severity which occurred
du ing the epidemic of polioc myvelitis. Since the incidence of
smallpox was roughly 1 in 500 and that of polio myelitis roughly
1 in 5,000, the connection between them exhibited in these three
cases is unlikely to be accidental.

MEASLES AND WHOOPING COUGH.

There was no measles in Swindon during 1929, but whooping
cough was present more or less throughout the year and in the
autumn became epidemic. Its type was severe and the mortality
high. The provision of beds at the Isolation Hospital for com-

licated cases of measles and whooping cough is an incalculable
efit, for though medical treatment of these two diseases is
unsatisfactory and specific treatment still in its infancy, the nursing
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of bad cases is of great importance. The pneumonias which
complicate measles and whooping cough are amongst the most
difficult diseases to manage and have little chance in an average
househo!d. Before we provided beds for whooping cough pneu- .!
monia nearly every notified case died ; in hospital treated cases
the mortality is 159%,. '

Reduction in the mortality from measles and whooping cough
is one of the most pressing problems of public health, The way:
we have neglected to tackle this formidable drain of young life is
a disgrace to our civilization. In London during 1928 and 1929,
1550 persons died directly from measles and 1535 directly from.
whooping cough, whilst nearly as many more died from respiratory.
diseases caused by these two diseases. During the same vears
1561 persons were killed in street accidents. The chance of a
child in London dying of measles or whooping cough is about ten
times as great as of his being killed in the streets, in Swindon it
is more than twenty times as great. We pay great attention to
motor car fatalities, and rightly so, but we exaggerate their impor-
tance at the expense of other dangers calling for consideration.
The deaths from measles and whooping cough occur entirely amongst

very voung children, who have not had their chance of living,
Politicians, Lords, Ladies, City Magnates and other super -humans
do not die of these diseases. [f thm did we should consider these
allments more seriously. Surely the loss of a child, who might
be of some value, is a Ervatu loss to mankind than that of a Prime
Minister, an "m‘hbt::hup or other superb person, who has had an
innings of over half a century to demnnstmte that the world can
get along just as well without him !

TUBERCULOSIS.

The position of the town in regard to tuberculosis in 1929
was favourable. Only 57 new cases of pulmonary tuberculosis
were registered, which is the smallest number except 56 in 1926
and 51 in 1919. When the increase in population of the Borough
is taken into account, however, the ﬁ.guru for 1929 are the most
favourable recorded. The deaths were only 23 in number, which
is much the lowest figure recorded. This iz somewhat remarkable
in a vear of epidemic influenza.

When the records of tuberculosis are examined in detail,
one finds a cause for anxiety which is smothered in the consideration
of the numbers in bulk. This is the steady relative increase in the
rapidly fatal form of pulmonary tuberculosis of adolescence. In
1929, of the 57 cases, 38 belong to this class, against 38 for HPBE,
38 for 1927, 33 for 1926, 39 for 1925 and 47 for 1924. These figure!
are satisfactory in that thev show a reduction in incidence, but

P —
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the reduction in incidence is trivial when compared with the reduc-
tion in incidence of pulmonary tuberculosis at ages other than
15 to 35. Pulmonary tuberculosis below the age of 16 is now little
more than a rarity and new pulmonary tuberculosis after the age
of 35 is becoming rare and comparatively unimportant.

The figures for non-pulmonary tuberculosis for 1929 appear
to be unfavourable for incidence, with 41 against 32 for last vear,
but favourable for fatality, with 4 deaths agamc.t 9. The increase
in numbers for 1929 is accounted for mainly by six cases of tuber-
eulosis of the mesenteric glands notified after abdominal section.
In five at least of these cases there is no evidence that the tuber-
culosis was active, and unless abdominal section had been per-
formed they would probably never have been discovered. There
were six cases of tubcrculuuq meningitis, which is the average,
for tuberculous meningitis is one form of the disease which does
not seem to vary much in its incidence. A distinction should be
drawn between tuberculosis of the glands and other forms of
tuberculosis, for tuberculosis of every site except glands is a general
disease, whereas in the glands it is for long periods, and in most
ases for ever, a local {llﬁﬂaae.

] Advance in our knowledge of tuberculosis is chiefly needed

in trving to decipher the pathology of the acute puimnn.w} tuber-
ulosis of adolescence. This disease generally starts in persons
hose previous history has been favourable. The history of these
ases is generally as follows :—They pass through mfanu' chilel-
ood and puberty without any evidence of disease. While they
have been under the supervision of the Health Department,
i.e., until they reach about 15 or so, their records are quite clean.
They then disappear, for the scheme of attending to the health
of people leaves a gap between leaving school and obtaining
‘@employment. They then reappear, generally between the ages n[
#18 and 30, at the Tuberculosis Department, with evidence of
obvious tuberculosis of some standing. They are then got under
treatment, usually at a sanatorium, where they remain for some
months and apparently get quite well. They remain apparently
ell for some months after they have come back from the sanatorium
and then the disease rapidly forges ahead and quickly ends fatally.
It would seem that the only way to minimize these ¢ d.mstmphﬁq
is to find some mean of detecting the liability before the signs
develop. The so-called pre-tuberculous child does not develop
this form of the disease.

No action was taken under the Public Health (Prevention of
Tuberculosis) Regulations, 1925, as no cause for action occurred
d no action was taken under the Public Health Act, 1925,
tion 62.
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CANCER.

There were 91 deaths from cancer, against 91 for last vear.
Taking into aeccount the alteration in population due to the
extension of the Borough, this represents a drop in incidence.
The cancer death rate has been fairly constant during recent
vears, with a marked tendency for the age at death to advance and
considerable shifting of the sites of election of the dicease. Cancer
is getting more and more to be a disease of the aged and this 1s
probably of more favourable augury than is the increase, which
aoccurred in the first quarter of the century, a cause for alarm.

"No useful purpose would be served by minute analysis of the
cancer cases in such a small population as that of Swindon, par-
ticularly as the hospitals in Swindon serve the surrounding districts
and it is impossible to be certain what cases should, or should
not, be H.{‘LT.'LE].IT{"EI to the town population. This difficulty is
common to all towns, for cancer cases have a tendency to drift
into the towns where treatment is available and to become
stationary for a sufficient length of time to gain the right of having
their deaths accredited to the town of their adoption. ]

The chief method at present available for reducing the mor-
tality from cancer is the provision for its early diagnosis in sites
where it is common and easily detected. We think that in course
of time, as post-natal clinic work increases, it will be possible to
take in the stride of this work, the detection of early or doubtful

cancer of the breast and womb, the two sites where early diag-
nosis is of greatest consequence. 1

Much has been heard, particularly during the last year, of |
the treatment of cancer by radium and there is a danger of the!
public being deceived as to the value of this treatment and develop-
ing a grievance that this form of treatment is not available locally
or easily. Radium has very great possibilities in the treatment
of cancer, especially in certain sites, but it is, on the whole, not
superior to early operation and in most cases does not and will
not supplant surgery. The treatment by radium can only 'h{:a
carried out efficiently in institutions devoted to that purpose.
Its exhibition requires a special skill and ternmqm& and the element
itself is of such rarity and cost that it is only in special institutions
that serviceable amounts of it can be available. The League
of Nations has a special commission dealing with radium treatment
and from their evidence it is clear that the promiscuous distri-
bution of radium in small amounts would do more harm than
good and unless the treatment is safeguarded it will c1{=g,e|1¢rﬂte]

i
———————————

into mere quackery. !
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There is a possibility that the WNational Commission for
Radium may establish a centre at Bristol. Should this materialize,
radium treatment would be available for all the citizens of Swindon
who might need it.

DIABETES.

13 deaths occurred from diabetes during 1929, which is the
largest number on record. It would appear that diabetes is
particularly prevalent in Swindon, but the high incidence is possibly
more apparent than real, as the Victoria Hospital has made a
special point of dealing with diabetic patients and so many dia-
betics come into Swindon who should not be accredited to the
town. There does, however, appear to be some reason to fear
that diabetes amongst young subjects is increasing. For some
years the tendency has been for the average age of the incidence
of diabetes to shift and for the disease to become more common
in females than in males, and there is some reason to think
that for the last few wyears there has been an increased incidence
in young females.

SMALLPOX.

During 1929 Swindon suffered from two wvisitations of small-
pox. The first had been imported into the town at the end of
July, 1928, and terminated at the end of June, 1929, This epi-
demic came from Glamorganshire. The second wisitation origi-
nated from Kent in July, 1929, and came to an end on December
Oth, 1929. The first epidemic was of a tvpe generally more severe
than that which has been occurring in the country during the
past ten years. This epidemic is divisible into three distinct
periods, the first lasted from the 2nd August, 1928 to the 28th
January, 1929. This part of the epidemic was dealt with in the
annual report for last year. The second period started in the
middle of February, 1929, and continued until the end of April.
The third period started in the beginning of May and ended on
the 24th June. There is some overlapping of the second and
third phases of the epidemic. The last case of the first phase
‘was recognized on 28/1/29 and there were hopes that that was
the end of the visitation. All discoverable contacts with this
case, and those that preceded it, had been kept under continuous
‘observation and had developed nothing, so that at the end of
February we felt that we were at the end of the trouble, but we
‘were deceived.

On the 7th March, 1929, and on the two succeeding days,
‘some nine notifications of smallpox were received from widely
' separated districts in the Borough and it looked as though the
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disease had been smouldering and had broken out as a widespread
epidemic. In the course of visiting these cases and their contacts,
we recognized a boy walking in the street with scars on his face
which were highly suggestive of recent smallpox. This bov con-
nected the first period of the epidemic with the second. He
was an errand boy. Contact with the last case of the first period
was established and also contact with all the cases which had
arisen suddenly in early March in such an apparently mysterions
manner. That he should have been missed as a contact with the
last case of the first period is not surprising, for the only contact
was that he had been to the house on some errand, an incident
which both the patient and the boy himself had forgotten. The
second phase of the epidemic supplied the greatest number of
cases and the largest number of real severity.

The start of the third phase of the epidemic was somewhat
similar to that of the second. In the last few days of April ten
cases were notified. These were brought together as having been
infected by a boy on a milk round. This boy had never been
notified, but he bore wvery obvious signs of having had recent
smallpox and he had been carrying on his milk round right through
the course of the disease. We could not discover from what case
he had derived his infection, but he had had the opportunity of
being infected by several of the last cases of the second phase.

The last case of the third period of the first epidemic occurred
on the 24th June and we had reason to think that the Borough
was again free. But on the 23rd July a case was discovered which

for certain was infected at a seaside resort in Kent and, therefore,
had nothing to do with the former epidemic. This gave rise to
a new epidemic of 31 cases, the last of which occurred on the 9th

December. This second epidemic was of a much milder type, |
resembling more the type of the disease which was epidemic in

Gloucester in 1922-23.

The great majority of the cases in both epidemics can be

connected up, as the genealogical table will show. The connection,
however, between the second and third phase of the epidemic
remains uncertain. There are also four outriders in the second
phase of the first epidemic and four in the second epidemic, which
cannot be connected. As both these epidemics spread beyond the
Borough boundary it is not surprising that there are some missing
links. There is, however, one of these batches which cannot be
connected ; namely, the cases that occurred in the Isolation
Hospital, which is of the very greatest importance and which will
be referred to later. All the cases, save those which had com-
pletely recovered when they were detected and those which oc-

curred in the Isolation Hospital, were removed to the County
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Council’s Smallpox Hospital at Ogbourne. The clinical notes,
| therefore, cannot be supplied by Swindon, but will doubtless be
| avatlable from another source ; though the medical officer of
. health of Swindon saw sufficient of these patients in hospital to
. obtain all the information he required in regard to their epide-
miology.

About the vear 1904, in Florida, United States, there started
a form of smallpox, differing in the mildness of the symptoms
~and the absence of fatality from that with which the Western World
had been familiar. Smallpox of a similar kind had occurred in
Africa and Sounth America and had been given various names,
such as ‘amaas,’ ' kaffir-pox,” and °alastrim.” From Florida,
this type of the disease spread thmuglmut North America and
Western Europe, E“-;].‘-IE(":ELHT England, where, meeting with an
unprotected population, it established itself as an endemic disease
about ten vears ago. Coincident with this mild smallpox which
had become endemic, there has occurred, from time to time, small
local outbreaks of the more virulent tvpes of the disease, generally
imported from the East, where the more virulent form is still
predominant. Since the virulent form breeds more or less true
and the modified form breeds more or less true, a somewhat violent
controversy has arisen as to whether the two forms are the same
disease, or, alternately, whether the modified form is a permanent
variety which cannot revert or give rise to the more formidable
type. That all forms of smallpox are one and the same disease is
not now questioned, but there is considerable difference of opinion
as to whether the one type can change into the other. There
1s but one factor—but that is all important-—in which the modified
smallpox differs from the more virulent form. The one point is
fatality and here the difference is remarkable. There was not a
single death amongst the cases that occurred in Swindon, yet there
were at least a dozen in which, in the old days, death would have
been looked upon as a certain termination. What 1s more, is that
in some three or four of these, the condition of the patients was
such as to have led us to have expected a fatal issue upon the
symptoms alone, quite irrespective of the nature of the disease.
This is a matter which is remarkable and which we think to be
of fundamental importance in explaining the difference between
the types of the disease. One case in particular, in which the
eruption was confluent everywhere except on the abdomen, in
which bullae developed, :L{_Ll}IT'll‘.rdl'lll.‘li by high secondary fever
and delirium, resembled in all clinical particulars the virulent
confluent form of the disease which in the early vears of the present
century was common and invariably fatal. A fatal termination
would have been expected from such an eruption, whatever had
been its nature, but the patient eventually recovered. This
suggests that the difference between the modern form of smallpox
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and that which was common in past epidemics, is the lack of some
factor which carries the 'ethal element. If this is so, then thc:
mild smallpox of to-day may, without the least notice, and uni-
versally, revert to malignancy. Indeed, had the first epidemic
in Swindon shown such a mortality as one might have expected
from the severity of the disease, nobody would have questioned
that it was identical in all particulars with the epidemic which
visited the country in the first years of the twentieth century, for
the other factors in which mild smallpox is said to differ from
severe smallpox are inconstant, fictitious, or explicable upon the
lack of one factor in the present disease which was present in that
of the past.

The incubation period of the milder smallpox 1s more variable
than that of the severe form. In the second phase of the first
epidemic, when the disease was most serious, the incubation period
was generally twelve days, the usual time ; but in the milder cases,
and more especially in the second u*—.;t.ﬂ:mn which was much
milder, the incubation period varied from sixteen to twenty-one
days. In many cases the incubation period could be fixed with
absolute certainty. It struck us that the length of the incubation
period was modified, not by the infecter, but by the infectee ; in
other words, that the period was shortened for those who were
to have a severe attack and was not influenced by the severity of
the attack from which it was derived. This also seems to us
important. It tallies with the general behaviour of infectious
diseases which have long incubation periods.

The reaction of the disease to immunity is of great impor-
tance. Of the 149 cases, 133 had never been vaccinated. 16
cases, all adults, had been vaccinated in infancy. No case occurred
in anvbody who had been revaccinated. Of the vaccinated cases,
the ages were (—

21
22
33
30
43
44
49
49
52
59
6.3
65
i
ril
and two doubtfuls, both over 60,
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The younger generations in Swindon are practically unvac-
cinated, but the older members of the community are fairly well
protected, as practically all were vaccinated in infancy and many
were revaccinated during the War period. The brunt of the
epidemic fell upon young adults, par‘tit‘ulmhe young girls. It is
noteworthy that at the beginning of the epidemic, vaccination
of the girls emploved at Wills' Factory was made compulsory and
amongst the large number of girls employed by Wills’ not a single
one had smallpox. On the other hand, the results of vaccination
of contacts were extremely disappointing. 449 contacts were
vaccinated by the Public Health Office and the number vaccina-
ted by the Public Vaccinator, by the G.W.R. Medical Fund doctors
and by private practitioners was very large and cannot be estimated.
Of the contacts who refused to be vaccinated, 13 developed small-
pox : but of the contacts who agreed to be vaccinated, 23 developed
smallpox. It would therefore appear that the protection afforded
by vaccination during the incubation period was slight, nor are
we satisfied that the disease was very materially modified by vac-
cination during the incubation period. This is rather surprising,
considering the length of the incubation in so many cases, but
it must be remembered that the cases could not be recognized
until the eruption had occurred and that though the contacts were
generally vaccinated on the same day, or at latest the next dav,
this would often mean the seventh or ninth day after infection.

Another point is that of the primary vaccinations done at
the Health Office, 40 gave no reaction. The explanation of this
phenomenon is of great consequence. The vaccinations were
done in exactly the same way as the Medical Officer has done
them during the past thirty-five years and his experience suggests
that 19, of failures in primary vaccinations is high. How, there-
fore, can we account for nLH.Tl}z 10%, of failures? There is one
explanation only and that is that these cases that failed, actually
had smallpox in a form which could not be recognized. Perhaps
the best piece of evidence that can be given to support this con-
tention is the following :—Two children were seen in the same
house on the same day ; one suffering from smallpox and removed
to Ogbourne, the other suffering from scarlet fever and removed
to Gorse Hill Isolation Hospital, where he was isolated and watched.
The question of his eruption being a prodromal smallpox was, of
course, considered and it need only be said that he went through
a perfectly typical attack of scarlet fever. He was watched, as
he might have been incubating smallpox. He had been removed
on 4/10/29. On 21/10/29, the last possible date upon which
‘SH'I:LHPUH would develop, had he been incubating it, the boy was
perfectly well and his temperature normal. It was therefore
decided that he was not incubating smallpox and he was. vac-
cinated the next day (22/10/29). Exactly twenty-four hours
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after vaccination he developed some spots, and, during the ne xt;
day or two, several other spots came out (eleven altogether) which’
would pass, muster for smallpox pustules, except that they WLre§
very small and their distribution atypical.  There was no reaction
whatever to his vaccination. The explanation given of this is |
that he actually had smallpox at the same time as his sister, but
without showing any sign of it, and that the spots that he devclnpecg
twenty-four hours after vaccination were due to stimulation of
the latent disease by vaccine ; in other words, the ]]htﬂu]]t&ﬁﬂl}'
looked for in other diseases after treatment by wvaccine therapy.
It was questioned whether these non-reactors, if indeed thev wer
cases of latent smallpox, could give rise to the disease in ‘others
and though in one case it seemed as though this might be possible,
we think that it can be discarded as a possible explanation of th@
spread of the disease.

When the epidemic started, we tacitly accepted the view thd‘ﬁ |
the disease was infectious until after the last scabs, or seeds in |
the feet, had come awayv and we kept the cases in Hospital for a |
long period. We gradually reduced the stay and at the end of the |
epidemic we feel inclined to make this statement : that, with
one or two rare exceptions, the infectivity of smallpox 1s limited
to part of one day, to the period in which the first spots are appear- |
mg Durmg this period it 1s intensely infectious, but afterwards
its infectivity is slight or negligible and that by the time a case
is removed to hospital it has probably ceased. One case was |
an itinerant wood-seller. He went into some dozen small shops.
in Swindon to deliver or to take orders for wood.  In one shop he 3
infected both persons who were present in the shop at the time;
in no other qhnp did he infect anybody. We hold that he entu‘ea
this shop, where he infected both people with whom he came in
contact, at the one and only time when he was dangerously infee-
tious. Infection through 1|1'fthmg except personal contact with
patient suffering from smallpox in the early state of the eruptiol
might be discarded altogether, except for the outbreak that occ urreﬂ
in the [solation Hospital. This case was admitted into the Swindon
Isolation Hospital, suffering from scarlet fever, on 17/2/29. He
was out of bed for the first time on 3/3/29 and out of doors onf
5/3/29. On 12/3/29 he developed the first symptoms of amalhmx'.
gtttmg his eruption on 19/3/29. He could not have been infect
before admission, for this would have given a twenty-four
incubation period. There was no known source in the ward fron
which he could have been infected. When he was out of door
he might have come in contact with some infected bedding, thoug
this is improbable ; but if he had, he could not have developed
smallpox on 12/3/29, for this would give an incubation perid
of only seven days.  There had been no visitor to the ward except
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be made is that he was infected by bedding removed to the Isolation
Hospital for disinfection.

The preliminary symptoms of the cases, present in varying
degree in all but two confluent cases who had no preliminary
period, resembled influenza and were generally mistaken for that
disease, though two were suspected of having appendicitis.
Headache, pain in the back and pyrexia varyving from 102 to 106
were the p‘enera] symptoms. Some cases were milder than others,
but all but about a dozen were sufficiently ill to have to take to
their beds. Unfortunately the majority of the patients got suffi-
ciently well from the preliminary symptoms to leave their beds
before the eruption appeared and, still more unfortunately, several
of them were sufficiently well to be out and about. There were
no prodromal rashes.

The eruption appeared generally in the evening or night and
was noticed in the morning, in a few cases as ecarly as the fourth
day from the prellmmar}— symptoms, but in most on the fifth,
sixth or seventh, and in one case on the eighth. The eruption
took a long time to mature, many cases not having their full crop
until a week or more after the first spots were noticed. The spots
were quite typical in distribution and in maturation and, indeed,
in every particular except their slowness of development. It
was suggested, generally by people who were not familiar with
the disease, that the spots were different from those of the smallpox
of the old days, particularly in being much more superficial, but
we can candidly say that though the spots varied considerably
in depth, as judged by feeling, the belief that the spots are mor E‘
superficial than they used to be, is a delusion. The amount of
permanent scarring was, however, less than would have been
expected. However, in the majority of cases, scars were sufh-
ciently obvious six months after an attack for a diagnosis to be
made from them alone. The majority of the cases, at all events
in the first epidemic, had secondary fever corresponding to the
extent and severity of the eruption. Mental disturbance was not
uncommon in the severe cases, but, as has been recorded, every
one recovered.  The only legacies of the condition were one corneal
ulcer and about a dozen troublesome boils and abscesses in the
lvmphatic glands. Some of the cases, particularly in those people
who had been vaccinated, but also in a fair number who had not
been vaccinated, were of exceeding mildness, so mild that they
could only be detected with ditheulty and caused a continuous
worry throughout the whole year that there might be several of
these very mild cases at large and undetected. There 15 reason
to think that there were few, if any, not detected, because of the
way in which the cases, as they occurred, could be connected up
in the genealogical tree.
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The reason why the epidemic was so long drawn out and so
difficult to suppress, was that there is an interval between the
preliminary and the second stage of the disease in which the patients
are quite well and are often out and about and it is at the end
of this period that the highest infectivity occurs. It is compara-
tively easy to trace all contacts with a patient after the eruption’
has appeared, or all contacts during the time that he is i1l with
the preliminary symptoms, but it is impossible to trace all the
contacts he may have made during the dayv before the eruption,
when he is about and may have gone to the Pictures, the Theatre%.
or the Market. It is the length of the interval between the pre-}
liminary symptoms and the appearance of the rash which makes
the control of mild smallpox so vastly more difficult than the
control of the severe disease and it is really more a matter of
luck than of management whether a given case remains m}htan.
or starts a widespread epidemic, because he will not be rece gnized |
until his chief infective period is over and he mav not have kept to
his bed during that period ; whereas, in the severe disease, he will
for certain be confined to bed during the infective period. ;
The only way of preventing the spread of smallpox is universal
vaccination. There is no other way, and the history, both of this
country and of every other country in the World, is proof positive.
of this statement. Unless we have universal vaccination we
must have smallpox. Which of the two is the worse is a matter
which will not be discussed here, but the only valid reason for not
insisting upon universal vaccination is that, taken on the whole,
such a practice is less desirable than endemic smallpox. In |
Swindon, there was at times much difficulty in obtaining consent
to vaccination by contacts. This difficulty varied at different |
times, and in the latter part of the epidemic, when most were
vaccinated by the Public Health Department, the ﬂ'b]eﬂmnﬁ
declined. In the mid-epidemic permd, a boy who had been vac-
cinated (he was not a contact) died eighteen days afterwards from
a staphylococcal septicaemia and this, for a time, not unnaturally
interfered very materially with the vaccination of contacts. Na |
case vaccinated developed anv cerebral disease, though the Hﬂhmlzg
Officer of Health was asked to see some two or three cases in whic
the onset of encephalitis was suspected. These had no h}*mp‘tumi
of that disease. )
The work entailed by the visitation of smallpox was trem-:mdﬂusé
The contacts ran into thousands and the amount of vaccination
thrown upon the Public Health staff was, owing tnlmalurcum‘g

stances, somewhat severe. The work entailed by wvaccinatio
done by the Public Health Department is vastly greater than tha
which is required from a Public Vaccinator, for the Public Healt
Department is most particularly interested in vaccination fro
the point of view of its immunity and in order to get a grasp o
this it Is necessary to visit vaccinated cases every day to see if th
reaction is pursuing its normal course and time.

|
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CHICKENPOX.

Chickenpox was made notifiable in February. Between
bruary and the end of the year, 111 cases were notified. When
lipox died out on December 9th, chickenpox increased very
pidly and during the early Winter of 1930 was present in some-
at severe epidemic form. In the beginning of the first epidemic
smallpox, i.e., in the last quarter of 1928, there was no chicken-
X in Swindon ; but at the end of the first period, ¢.e., in the
ring of 1929, chickenpox began to get common and the
rve of chickenpox bore some resemblance to that of small-
x, with a lag of about three months. In the early part of
9 there were two separate epidemics of chickenpox runming
the same time, in different parts of the town. One of these
idemics, centred in the New Town, was of an extremely mild and
ry ordinary type ; the other, limited to Old Town, was of un-
ual severity. In the beginning of 1930, chickenpox was present
epidemic form, of a very severe type, again almost limited to
d Town. Several of the cases of chickenpox, particularly in
ults, were severe, producing an eruption quite as abundant as
at of the moderately severe cases of smallpox. One case, an
ult of 40}, had a semi-confluent eruption with a very high pyrexia
de-:lirium. This case was seen by Dr. Wilkinson of the Ministry

ealth.

With the exception of about four cases, the differential diag-
is between chickenpox and smallpox presented no difficulty,
ough it is curious that chickenpox showed a kind of mockery
smallpox in the distribution of the rash, which, though very
resting, was not really deceptive. Eruption in the scalp is,
the whole, more marked in chickenpox than in smallpox, that
the fauces is about equal in the two diseases and that on the
Ims and soles much more marked in smallpox, though it does
cur in chickenpox. But the tendencies for the chickenpox
ption to run horizontally, to come out in crops and to occur in
ters, are never absent and these form a striking contrast to the

tion of smallpox, which tends towards a vertical distribution
tﬁ a regular spacing between the pocks. The course of chicken-
x 1s different from that of smallpox. A preliminary rise of
perature does occur in chickenpox the day preceding the
ginning of the eruption, and a temperature, sometimes high, is
t uncommon during the course of the eruption, but only in the
st severe cases are there any general symptoms of disturbance.
some of the cases with severe general eruption, it was remark-
le that the patients felt perfectly well in themselves.

A case was reported to me from Wroughton, of very parti-
interest. A child was reported as having chickenpox.
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Fifteen days later his father developed herpes zoster and fiftee
days after that another child developed smallpox. There wen
several cases of chickenpox alternating with herpes zoster in
same family, but no other case of alternation of the three diseases
nor in Swindon did any case occur of chickenpox and smallpo
alternating in the same family ; nor any case of chickenpox ai
smallpox running concurrently in the same individual. The lat
point i1s of some interest, for during the second epidemic, n
limited part of the town, both smallpox and chickenpox we
highly prevalent at the same time. The second epidemic of smal
pox was, to a large extent, school-spread, which is not commy
in smallpox, and after the smallpox epidemic was over the s
school was troubled with an extensive outbreak of school-spre

chickenpox,
VITAL STATISTICS.

The population figure supplied by the Registrar General {0
the middle of 1929 is 62,020, an increase of 910 upon the figure ¢
1928. It is a curious coincidence that the increase is exactly t
same as the number of births which were accredited to the tos

for 1928. -

There were 867 births accredited to the town for 1929, a fa
of 43 from the number for the preceding year, giving a birth ra
of 13.98, which is considerably lower than any previously regist
n th-:, Borough. There were 680 deaths, an increase of 102 on k
year’s figure, giving a death rate of 10,96, which is about the avera
for the post-war years. The natural increase in the popul: tic
was, therefore, unlr 187. The infant mortality rate of 47.29 is tt
highest of the past three years, but slightly below that of 1926

The number of inhabited houses rereascd from 15,151
15436 so there were 285 additional houses to accommu
910 new citizens.
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1ISOLATION HOSPITAL, GORSE HILL.,

ANNUAL REPORT
From 1st April, 1929, to 31st March, 1930.
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ISOLATION HOSPITAL.

The Isolation Hospital year runs from the lIst April to the
31st March, and it is advisable to keep to this year, because, as
the Hﬂ‘:fllt&l caters for a large area outside the Borongh bounda
its report could not be made to fit in entirely with the report fori
the Borough, whereas, by carrying on the Hospital year three!
months beyvond the end of the calendar year, it is possible to gql'.

a better retrospective view of the f‘pldﬂnml{ gy of the last quarter,

anrl a break at the end of March is least disturbing to the history:
of epidemiology.

The vear 1929-1930 was one of considerable difficulty. Th
number of new admissions during that period was 419, againsti
329 for the previous year and an average of about 300 for formen
years, so that, for numbers, the wnrk’ was not excessive ; nor,
on the whole, were the cases admitted of unusual severity. Buts
there was a considerable amount of complication and mixed an
cross infection, which though introducing but little danger to the
patients, added greatly to the difficulties of management and I{ep
the staff of the Hospital in a constant state of attention and anxiety.

On April Ist, 1929, there remained 30 caszes in Hospital,
and 419 new cases were admitted, so that there were 449 cases
under treatment during the year. Of these :

396 were discharged cured so far as acute disease was concerned.
2 were discharged to other institutions.
| was sent home on the parent’s request.
I8 died and
32 remained in Hospital on 31-3-30.

The new admissions were received under the following noti-§
fications -

Scarlet Fever ... e 280
Diphtheria = 47
Pneumonia ... 44
Puerperal Pyrexia 14
Babies with Mothers .. 11
Encephalitis Lethargica 1
Cerebro-spinal Meningitis 1
Polio-myelitis ... 15

Erysipelas i



63

The 449 cases arranged according to their final diagnosis were :

Scarlet Fever ... ... 288
Diphtheria 29
Pneumonia ... 47
Puerperal Pyrexia 16
Babies with Mothers ... 13
Tonsillitis 19
Polio-myelitis ... 10
(cmbm-apma] ‘!.Ie-mngltm I
Tuberculous Meningitis 1
Enteric Fever 1
Erysipelas f3
Rubella 2
Pleurisy 1
Urticaria 1
Acute Tuberculosis 1
Chronic Bronchitis S 1
Diphtheria and Whooping [uugh 2
Diphtheria and Pneumonia I
Diphtheria and Scarlet Fever 1
Mastoid Disease 1
Ahscess of Neck I
Chronic Myocarditis |
[njury to Tonsils |
No obvious disease 4

DIPHTHERIA.

There were only 29 cases of pure diphtheria, 2 of mixed
iphtheria and whooping cough, 1 of diphtheria and pneumonia,
d 1 of diphtheria and scarlet fever, or 33 cases altogether, which
the luwmt numh(-r under treatment in any year during the
resent century. 2 of the cases died, both of which were brought
moribund, one lnmg two hours and the other fifteen. There
ere b laryngeal cases, 2 requiring tracheotomy ; 4 cases developed
ti-toxin rashes, 1 case developed otorrhcea, and 1 adult, who
as the -subject of ex-ophthalmic goitre, developed pneumonia,
ne of the tracheotomy cases developed mediastinitis and the
her tracheotomy case developed general paralysis, but both
covered completely., 2 cases were merely bacteriologically
sitive. 3 of the cases had tonsils and adenoids removed before
aving the Hospital. 2 cases developed scarlet fever in Hospital ;
ey were infected from the case that was admitted with both
iseases running concurrently. In no case were virulent bacilli
coverable from the throat when the patients were ready for
ischarge.
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There is nothing much to be said about diphtheria this vear,
except to call attention again to the unexplained absence of carriers
of diphtheria in Swindon. It is now many vyears since we have
had a case of clinical diphtheria in which virulent organisms.
remained in the nose or throat after the clinical history was finished.
The throats of all children admitted with scarlet fever were swabhedv
and examined and never was the Klebs-Liffler bacillus demon-
strated. At the end of 1929 we discontinued swabbing scarlet
fever throats, except in septic cases, as by that time we had done
1,500 consecutive cases and had never once found wvirulent diph-
theria bacillus in any case which came from the Borough of Swindon,
The object of this swabbing was three-fold ; first, as a convenient
method of discovering the proportion of diptheria carriers amongst
the school children of the Borough ; secondly, to decide whether
the Klebs-Loffler bacillus had any say in the sore throat of septic
scarlet fever, and thirdly, whether outbreaks of diphtheria in a |
scarlet fever ward are traceable to carriers inadv ertently admitted.
Our conclusions are as follows ;(—(1) There are no dlphther;a
carriers amongst Swindon school children. (2) The Corvnebac-
terium of Klebhs-Loffler plays no part in the pathology of scarlet
fever. (3) Whether outbreaks of diphtheria in scarlet fever wards
are due to missed carriers we have no evidence. During the paatc
ten vears only two cases admitted with scarlet fever have developed
diphtheria in Hospital and in both cases the source of the frmﬁr
infection could be determined.

1
THE PNEUMONIAS.

|

Pneumonia was very low in prevalence in Swindon and thé
district during the last Hospital year. 8 cases of pneumonia
remained in Hospital from the preceding vear and 44 cases were
admitted under the notification of pneumonia. Altogether, 47
cases only were accepted as being pneumonia, il_E.{aiI‘l:"it 92 for thé |
previous vear. The 47 cases can be worked out as follows :—

! |

Variety. Cured Died Total. : |
e e e 4
Croupous type 16 16 1
Influenzal type - 4 i T |
Pleuro-pneumonic type 2 I SE |
Whooping cough pneumonia ... 14 3 19 §
Broncho pzmumunm ¢ Brucella | 1 !
Broncho pneumonia of i

uncertain type 2 2 3
Empyema I 1 1

TotaLs a5 o 40 7 47

o
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- There were 19 cases of whooping cough pneumonia, of which
died. One of these deaths was due to post pharyngeal abscess ;
wo were moribund on admission. One of the cases which re-
vered developed herpes, a point of singular interest, and one
veloped very extensive surgical emphysema. Whooping cough
vas highly prevalent in the Borough during the Autumn and

inter of 1929 and the first two months of 1930. The pneumonia
hat accompanied whooping cough was of an exceedingly fatal
Of the 27 cases of pneumonia and broncho pneumonia
in infants which were notified and nursed at home, 16 died and
11 recovered ; of the 23 cases which were notified and removed
Mto Hospital, 5 died and 18 recovered. We cannot say for certain
how many of the 27 cases treated at home were whooping cough,
but of the 23 admitted to Hospital, 19 were whooping cough.
If the home-treated cases were similar to the Hospital cases, there
would have been 24 whooping cough pneumonias, of which 16
ended fatally. Several of the cases were treated with Immunogen
and our experience of this agent suggests that it is worth scientific
exploration. It is the only agent which we have tried in the
treatment of whooping cough pneumonia which we have not found
absolutely useless. Though, with the possible exception of this
agent, the medicinal treatment of whooping cough pneumonia is
worth nothing, the nursing and hygienic management is of the
greatest possible importance. It is almost safe to say that had
these 19 cases which were nursed in Hospital remained at home,
more than two-thirds of them would have died. The pneumonia
which oceurs in connection with whooping cough has little, if any,
connection with any other form of pneumonia. Certain experi-
mental work that was carried out on the lung juice of whooping
cough pneumonia cases suggests that this so-called pneumonia is
not caused by the pneumococcus and, therefore, has no connection
whatever with the other diseases which are grouped together
under pneumonia.

]

There were 16 cases of croupous pneumonia, all of which
recovered. Croupous pneumonia is the typical pneumonia of
the healthy adult. It is a very alarming disease, but, in our ex-

rience, one with a trivial mortality, the only cases which die

ing those in which the apex is involved and which clinically
appear to be the least ill. [t may be said in passing that a blood
‘examination will always enable a prognosis to be made in cases of
croupous pneumonia and will separate those cases which actually
are trivial from those which clinically appear to be trivial, but
which end fatally.

There were only 5 cases of influenzal pneunmonia and of these,
4 recovered, which means that influenza was not prevalent in
Swindon during the year under review. There were 3 cases of
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the pleuro pneumonic type, 1 of which ended fatally ; 1 empyema
which is still in Hospital, but which is going to recover ; and :
cases of uncertain type, all of which recovered. One of the
was suspicious of Brucella, but was bacteriologically negative

There was no measles in Swindon and its neighbourhoo
during the year under review, so, for the first time since pneumoni
has been accepted for admission into the Hospital, there we
no cases of measles pneumonia.

We are at present attempting to work out the various type:
of diseases which are grouped together under the name of pneumonia.
It would appear to be possible to correlate the different clinica
types of pneumonia with the bacteriological types of the pneu-
mococcus and of other organisms which may produce consolidation
of the lung as part of their reaction. In the study of fpidﬂlmn]ngjﬁ
there is nothing approaching the importance of a correct knowledge
of the distribution and typing of pneumonias. They are by no
means unimportant diseases, for they kill more than any other.
disease except cancer, and as most types are definitely EpldEﬂllC‘
in their prevalence, it is probable that if they are studied seriously
they may be reduced in frequency. As most forms of pneumonia
kall ]rI.{JI[“V generally adults who but a week before death were
in full activity and health, more often than not supporting a family,
the reduction of the deaths from pneumonia is of infinitely greater
importance to the community than the reduction of deaths from
cancer, or from the more chronic diseases which do not kill without
ample warning. There 15 no disease which produces such sudden
and overwhelming catastrophes.

So, both from the clinical and from the epidemiological point
of view, pneumonia stands first in importance of all human diseases,
But that what passes under the name of pneumonia 1s not a singie
disease but a group of various diseases having nothing in common
except that consolidation of the lung is part of their reaction. [t
is inexplicable why so little scientific attention is given to the
study of the pneumonias. Had they received half the attention |
which is given to diseases which from their rarity are of insignificant |
importance to mankind, a considerable reduction would have been
effected in their annual toll of two million deaths a year thmughuut
the world. Some types of pneumonia are notifiable in most |
civilized communities, but notification is not satisfactory for twao |
reasons ; first, that generally, as obtains in this country, certain
tvpes -:n‘:l}-' are notifiable, and secondly, that notification is
not only very faulty, but a large number of medical officers are
but little insistent upon it.

The clinical treatment of pneumonia is as unsatisfactory aﬁ
its epidemiological consideration. Most of the treatment which
has been advised for pneumonia is worthless, and much is dlstmrtl}r
mlurmua With the exception of the uncertain types, the pneu-
monias are self-limited diseases, never lasting beyond ten days a.nli
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prognosis can be settled with certainty twenty-four hours
the onset by cytological examination of the blood. It may
admitted that this examination is not simple, but it is extremely
urate and can divide cases of most forms of pneumonia into
in which automatic recovery is a certainty, if they are
rly nursed and are not treated with any agent which inter-
- with reaction, and those which will end fatally unless some
ific interference is available, By such interference it is at
sent possible to save a small number of cases which otherwise
uld end fataliy. But apart from such specific means, we have
d no treatment for pneumonia other than good nursing,
ienic management and the artificial production of sleep by
ts which have no influence upon reaction, which was not
her useless or definitely harmful. If we could only get a com-
e jettison of all means of treating pneumonia which are futile,
slate would be clean for the clinical investigation of specific
edies which laboratory research suggests might be of utility,
rhaps the same may be said of most acute diseases for which
many forms of treatment are introduced which have no scien-
c foundation.

POLIO-MYELITIS.
15 cases were admitted to Hospital under the notification of
lio-myelitis and of these, 10 were accepted as being due to that
ase. Polio-myelitis was definitely epidemic  throughout
indon and the neighbouring parts of the West of England
Wiring the early Autumn of 1929.  Generally, this epidemic had
Me features which are common in this disease, i.e., that cases
curred widely separated from each other and without any obvious
nection. DBut, of the cases which occurred in Swindon, three
¢ children of one household. These children lived in a farm-
use and one after the other developed the meningeal fo m of
lio-myelitis. They all bore considerable superficial resemblance
tuberculous meningitis, but differed from that disease in the
sence of optic neuritis, the absence of organisms from the cerebro-
ial fluid, the presence of increased sugar in the cerebro-spinal
id and rapid recovery after spinal puncture. These three
s recovered completely, without any resulting paralysis. They
re admitted to Hospital respectiy rely on 13-9-29, 19-9-29 and
9-29, in each case probably on the third day of the disease.
he presumption is that the first case infected the other two and,
this be so, the incubation period was six days.
There was also a definite connection between the following
s which occurred in Swindon :-
(1) Admitted 5-7-29, :;nrn{!whar late in the disease.
(2) Admitted 13-8-29.
(3) Admitted 15-8-29.
(4) Admitted 15-9-29.
(5) Admitted 10-10-29.
(6) Admitted 16-11-29,



6R

-

i
The connection here is that each of these children had been playin
with the previous case the day that it was taken ill. -5
these cases really have been infected from each other, it wonl
give an incubation period of about a month. From what is kn W
of the epidemiology of polio-myelitis, it is more likely that th !
was in the neighbourhood in which these cases occurred, an epidem
of totally abortive cases. But that there is some connec =-.T
grouping these six cases into a definite epidemic seems unque
tionable.

Another point was the connection between polio-myelith
and smallpox, which is referred to in the annual report of t
Medical Officer of Health. The following clinical notes are wort
recording :—

In the epidemic, two cases died, one a boy of 12 and
other a woman of 29. Both died from a rapidly spreading paralys
invalving the muscles of respiration. The boy was remowe
from a house in which there had been smallpox; the woma
had been a case of confluent smallpox twelve months previousl
One case also who had had smallpox, started with a meninges
tvpe of the disease and finished with total paralvsis of both leg
below the glutei. The spinal fluid in this case contained abe
thirty per cent of blood. We have met with such cases of hag
m:rjhage into the theca in polio-myelitis in former epidemi
but, so far as we can remember, this was the only case of the kir
which did not end fatally.

i
|
i

Three cases of the meningeal type of the disease recovers
completely without any resulting ]‘samh sis. One case, in whi
there had been a fairly generalized paralysis, also recoverd
completely. One case was left with a paralysed left should
one with a paralvsed left hand, one with a moderate degree
paralysis of the right hand and three with a slight degree of par
lysis of the legs. All the cases were admitted to Hospital, wil
the exception of the adult fatal case and two of those who we
left with paralysis of the hand. The reason for not admitth
the first was that she died too rapidly and for the others that th
were not seen until the acute symptoms had subsided and
treatment was no longer indicated. The results of spinal puncti
were similar in five out of the six cases in which it was perfo
the exception being the haemorrhagic case. In the others ti
fluid was under considerable pressure ; it contained from 204 |
400 cells per c.mm., all small lymphocytes ; it contained an avera;
amount of albuminous material and chlorides and an increase
amount of sugar. There were no discoverable organisms. TR
resulting pareses are at present under treatment. -

ez o B U

L |
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SCARLET FEVER.

There were 288 cases of scarlet fever under treatment, com-
ed with 340 for the previous year, the present year dealing
h the decline and termination of an epidemic period. There
no deaths from scarlet fever and the great majority of the
s were absolutely trivial, but there was a larger number of
serions cases than had been encountered in previous years.
re was a very distinct tendency for the disease to become more
ous towards the end of the epidemic, for a larger number of
plications to occur and for an increased number of doubtfuls
alternating cases of scarlet fever and other forms of strep-
scal infection. The evidence of Swindon suggests that scarlet
r is becoming less benign, but it must be remembered that we
dealing mainly with the termination of an outbreak, in which
ous and difficult cases are always more frequent than at the
ht of the epidemic wave.

Of the 288 cases, 4 relapsed, respectively on the 10th, 20th,
and 38th day. 1 relapsed after discharge. A remarkable
ure was that 4 cases were second attacks occurring within
Ilve months of the first attack.

The complications were as follows :(—

[ Occurring | Occurring
: in | after | ToTAL
llmspital, discharge.

nlarged Glands * 17 | 1 | 20
ondary sore throat sasal 22 1 | 2

orrhoea | 20 3 23
ystolic murmurs 13% 13
ndocarditis 1 st liew |

eumatisin 2 - gt

- > 14 | 14

5 4 = L 4

njunctivitis » _.. 1 ‘ : 1
= 4 f 1 eglote ¢

2 g &

ptic Pleurisy .. % k }

One case of abscess occurred.
Two had not cleared up on discharge and one was an old
rhenmatic heart.
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The cases of otorrhoea :—
Day of development :—
Ind
ath
6th
Tth
sSth
9th
10th
11th
12th
13th
16th
18th
23rd
38th
after discharge from hospital 3

— e e [l e DD e i b L e b

Duration until perforation completely scarred :—

7 days 1
13 . 3
| - 3
19 ., 1
(L | A 1
2l 9
- 1
23 ., 1
24 . I
A I
) AR 3

) 3|l e 1
unknown 3

In the early months of 19300 acute ear disease occurred]
Swindon almost as an epidemic. Many of these cases devel.p
mastoid disease and were operated upon and three died.
the cases of otorrhoea which occurred in Hospital as a comig
cation of scarlet fever, every case cleared up without operaf
treatment. For the long continued cases ionization was trie L
succeeded. It 1s cﬂutntml for the Public Health that no cas
infectious disease should be sent back into the population sufieg
from any discharge, so that otorrhoea developing in the cf
of scariet fever must bé cured in Hospital, The results
last ten years are somewhat interesting. No case during
pertod has been submitted to radical operation. In the year u
review occurred a case of undoubted involvement of the mas
in which the question of surgical interference had to be consid
practically twice a day for a fortnight. This case cleared up ¥
out radical treatment. Our experience in dealing with the|
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scharge which follows scarlet fever is definitely against para-
ntesis when otorrhoea is threatened and against surgical inter-
rence even when the mastoid is unquestionably infected, unless
e case is one calling urgently for interference. It is against
e removal of tonsils and adenoids when otorrhoea is present.
is in favour of the removal of tonsils and adenoids after otorrhoea
s ceased and before the case is discharged from Hospital. [t
in favour of the treatment by ionization of otorrhoea which lasts
er three weeks. It 1s in favour of making Wild's incision over
e mastoid as the first step in the treatment. of cases which look
though they would require a radical operation. It is definitely
ainst any form of syringing for otorrhoea at any period. It is
mlttv{lI} difficult to decide upon the correct treatment of the
mplications of scarlet fever, particularly by anybody who is
miliar with the disease in its severe form. To compare the
sults of the treatment now given for post-scarlet otorrhoea with
at of twenty to thirty vears ago is not quite fair, but it is signi-
ant that for the last ten years, in Swindon, no death has occurred
m the ear complications of scarlet fever. We are convinced
at there is grave danger in carrying out any form of surgical
atment during the course of scarlet fever and operations should
postponed unless called for imperatively to prevent a certain
tal issue. This applies not only to suppurations of the ear, but
suppurations of the glands of the neck and in the pleura. The
udy of the blood changes which occur in the course of scarlet
ver suggests that during the negative phase of leucocytosis,
hich occurs roughly from the eleventh to the twenty-fourth
v, operative treatment is far more dangerous than the continued
resence of septic foci. During this phase of the disease, any
oding of the tissues with toxin produces dangerous and often
tal symptoms, so that the call for the severance of healthy tissue
reach a septic focus must be very urgent indeed before this
justifiable.

Of the 288 cases, 11 were definitely of the septic type, which
v these days is a somewhat high proportion. Anti-toxin was
ven in 34 cases. The proportion of cases in which anti-toxin
exhibited is the best indication of the severity of the outbreak,
r anti-toxin is only given in cases in which the disease is of some
portance. To-day, the majority of attacks of scarlet fever
e of less serious consequence and of shorter duration than a cold
the head. 10 of the cases had tonsils and adenoids removed
ior to discharge from Hospital and 15 were sent out with tonsils
hich should have been removed, but the facilities for treatment
ere not available, or permission for the operation had been refused.

We were much troubled by cross infection during the year.
cases developed smallpox. How this disease got in is a my atf,rv
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It is discussed in the annual report of the Medial Officer of Healtl
The cases were all mild and were nursed in separation in the
Isolation Hospital.

26 cases developed chickenpox in Hospital. 4 of these wer
incubating the disease on admission and were responsible for t
22 cases which were infected in Hospital. Chickenpox was ver
severe in Swindon, particularly in Old Town, and the Hospi
cases were part of this Old Town epidemic. Owing to the severi
of the type, we had the opportunity of obtaining evidence on t
points in connection with chickenpox which are of epidemiologic
importance. The first is that the rash of chickenpox occurs n
on the first, but upon the third day and, secondly, that its infee-
tivity is almost, if not entirely, limited to the second day of the
disease, t.¢., to the period when the first crop of spots is just be-
ginning to develop. It is a well known fact that the spread of
chickenpox cannot be prevented by means which are adopted for}
the suppression of other forms of epidemic disease liable to occur
in Hospitals. The reason is apparently that the infectivity off
the disease is greatest before the disease can usually be rece gnized |
and so the means adopted to prevent its spread are adopted tool
late. Severe chickenpox has, however, the characteristic M shaped|
course which is common to all virus diseases, i.e., there is thel
first reaction, which is indefinite, followed by a pause which g
its turn is followed by a second reaction carrying the characteristicy
signs. It 1s only in severe chickenpox that the first phase of tl‘;‘e
reaction can be recognized.

The only other cross infection was one case of diphtherial
which developed in a scarlet fever patient. Two patients wene
admitted on the same dav, a brother and a sister, one suffering
definitely from diphtheria and the other from scarlet fever.
case which had scarlet fever was bacteriologically negative toff
Klebs-Loffler and was also Schick negative, so he was treated§
in the general scarlet fever ward ; but the patient in the next bei
developed diphtheria.

RETURN CASES.

and 5 accepted. The details are as follows ;—

(1) Case discharged after 28 days in Hospital. Simpl
scarlet fever, no complications. Return case started 7 'k
later.

(2) Discharged after 35 days in Hospital. A severe cal
treated with serum. Two sisters developed scarlet fever respe
tively 7 and 14 days later. These cases were not treated
Swindon Isolation Hospital.

=y
B LN e e
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(3) An adult, 19 days in Hospital. Uncomplicated case.
e return was the man's father, aged 60, who sickened two days
fter the first case went home. This case is accepted, though
he incubation period of forty-eight hours is short. The age of
le return case may perhaps explain this.

(4) 32 days in Hospital. A mild case. Had tonsils and
denovids removed before discharge. The return case started 16
ys later. It was accepted, though it is just as likely that the
eturn had been infected from another source.

(3) Original case in Hospital 37 days. The case was mild,
ut not altogether satisfactory. There were two returns from
his case. Both developed eighty hours after the first case got
wime and so are acceptable.

The proportion of return cases works out at about 2,089
e., that about 29, of the patients are sent out of Hospital in a
tate in which they are capable of infecting others. From some
bservations that were carried out six or seven years ago there
s a suspicion that in epidemic times about a similar proportion
f all children are capable of spreading scarlet fever,

PUERPERAL PYREXIA.

15 cases of puerperal pyrexia were admitted during the vear
nid, of these, 4 died. This is the highest number of admissions
and the highest number of deaths occurring in any year since
puerperal pyrexia was admitted to Hospital. 1 case remained in
Hospital from the previous year, so that 16 cases altogether were
It with.

4 were cases of scarlet fever occurring in the puerperium.
They all occurred in the practice of one midwife and are referred
to in the annual report of the Medical Officer of Health. Clini-
Iy these were cases of tvpical scarlet fever above the average
severity, but showed no very special feature. In two cases there
was slight retention, with blocking of the os: in the other two
there was no indication to do any local exploration at all.  There
is every reason to believe that these cases were infected by the
midwife by throat to throat droplet infection.

The Puerperal Pyrexia Order requires the notification of
every woman who develops a temperature of 100.4 which has
been sustained for 24 hours or has recurred within that period,
within three weeks of delivery. The Order defines what is to
be notified, but it purposely relieves the notifying physician from
gxpressing an opinion as to what is the cause of the pyrexia. The
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one fault in the wording of the Order is that it is obscure as 0

whether pyrexia following miscarriage earlier than the twenty-sixth
week is, or is not, notifiable as puerperal pyrexia. It is obvio
from the wording of the Order that puerperal pyrexias can be a
once divided into two groups : those due to infections connected
with delivery and those due to accidental infections which are nat
specially connected with the reproductive process. Amongst
the latter should be included the 4 cases of scarlet fever mentione
above. The pyrexias connected with delivery may be further®
divided into three groups; (1) Those due to septic absorption

plus retention of the uterine contents, and (3) Septicaemia. i
cases in Swindon last vear were :—Group 1, two cases. Ones

tic patient. This second case died of uraemia. Group 2, namely
retention and decomposition within the uterus, six cases. Al
recovered. In the septicaemic group there were four cases :one!
of coli infection, which died, two of haemolytic streptococcus
septicaemia, one of which died and the other recovered, and one *
case of uncertain septicaemia, which died. It must remain doubt-
ful for some time whether septicaemia actually does, or does no‘g,
originate within the uterus.

]
With the help of Professor Walker Hall of Bristol University,
a preliminary investigation was made into the bacteriology of
puerperal sepsis, founded upon a point which had been observ
clinically; namely, that if material taken from the interior of
the uterus grows diphtheroids in culture, septicaemia will not}
develop and the patient will recover for certain, however unfav-
ourable the clinical condition may appear to be. The converse!
does not hold, as many cases in which diphtheroids do not grow,
recover ; but generally if cultures from the interior of the uterus;
grow pure streptococcus, or if swabs from the interior of the uterus;
show streptococcus only, septicaemia is pretty certain to occur,
or to have occurred, and the outlook is very grave. The investi-
gation explained this clinical finding, but unfortunately further!
research into the matter had to be abandoned owing to expense.

The method of investigation into puerperal pyrexia casess
admitted into Gorse Hill enables a diagnosis to be made with
tolerable accuracy and as this investigation involves the dilatation
of the os and a bacteriological examination of the contents of the
uterus, it antomatically supplies the first element in treatment!
for all cases and the only essential element in most cases ; nanu-ljﬁ:
dilatation of the cervix to ensure that uterine drainage is free. |
Glyeerine irrigation is carried out in all cases, but we are t':ztil'li}r
satisfied that the dilatation is the important element in loca
treatment. The uterine cases generally clear up at once, thoughi
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casionally the process has to be repeated as the os closes again
fore the uterus has finished draining. We are averse to the
s¢ of any form of drainage tube, on the ground that it is unnec-
ssary and adds a very distinct danger. In the septicaemic cases
he results of dilatation are disappointing, in that the uterus is
nerally empty ; but in the uterine cases there is always a con-
iderable gush of septic material as soon as a passage has been
de for its discharge. A method has been devised for obtaining
ultures from the interior of the uterns, free from contamination
rom the cervix. It is interesting to record that as this method
ame perfected, sodid the number of cases in which the interior
f the uterus was found to be sterile increase considerably. We
e perfectly satisfied that in the normal puerperium the interior
of the uterus remains sterile. But it does not appear to be of
uch consequence if it becomes infected, so long as the diph-
heroids which are normally found in the upper part of the genital
anal during the puerperium are able to outgrow any possibly
a,thngenlcnrgamsm% which might find their way into the uterus.
Our experience is that bacteriological examinations of the lochia
or of the cervix are a sheer waste of money and time and that m
the present state of our knowledge a bacteriological examination
of the blood is more misleading than useful. So we are inclined
to rely entirely upon a bacteriological examination of the uterine
content. In the four cases of septicaemia a blood examination
was carried out. Two showed abundant growth of haemolytic
streptococcus, one of which recovered and one died ; two showed
no growth from the blood and both these cases died. The case of
coli septicaemia is of clinical interest as the condition 1s rare and,
indeed, its existence has been questioned. In this case the woman
had suffered for some time from bladder trouble. Cultures from
the uterus showed pure bacillus coli and after death the pericardial
fluid grew abundant bacillus coli mixed with streptococcus faecalis.

In' the treatment of puerperal septicaemia we have tried
sulfarsenol, with very dls&ppmﬂtmg results, and also intravenous
anti-toxin against various strains of streptococcus. From the
latter we have had some wvery remarkable, in fact, dramatic,
recoveries, but in the majority of cases it produces no reaction
whatever, probably due to the fact that the anti-toxin used was
not truly antigenic to the toxin which was killing the patient.

DUNSTAN BREWER,
Medical Supt. Isolation Hospital.

Public Health Department,
61, Eastcott Hill,
Swindon.
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EPILOG UE.

The only thing both laudatory and true that can grace the
epitaph of 1929 is that it made a repentant end. It was not a
good year for preventive medicine, for though there was muchi
talk and the old platitudes were trotted out to do double duty,
the actua' work done i the development of the great aim of
cherishing the health of the people was disappointing. Whati
advance was made in administration and medicine during th
w:u was not favourable to prevention. The Local Governmentg§

t of 1929 diverted attention from the prevention of disease
t{:- lt‘-.» management, for the Act contains no provision which deals|
directly with the suppression of disease, and the time and labour
spent by local authorities and their officers in formulating scheme:
for its administration, turned them from what should be thein
main function, the preservation of health. The rise of surgen
since the War is antagonistic to prevention. The family doctaor
who in past generations was the main guardian of individuas
health, has gone and he cannot be recalled, for the family ha
changed into gramophones and motor-cars and the doctors intd
surgeons. The slogan has displaced the precept and stunts (an
offensive word to represent an abomination) delay and thwar
the true progress of applied science, which must always be slo
and unsensational. We do to-day preuae!v what we laugh a
the old alchemists for attempting, save that we find it easier t¢
wring gold out of dull humans than of dull lead and better business
to dispense the elixir of life in 50,000,000 bottles than from on
small phial. But the principle is the same, the attempt to fo
Nature by craft rather than to gain her gifts by understanding
and obedience. In 1%I8, man was to be rendered proof againsd
sickness by artificial light. No one took the time or the troubld
to ponder over the ways in which Nature protects all warm-bloodes
animals from this dangerous element. In 1929 we were told the
all this wonderful light treatment did no more than a mustard
plaster ! This was a pity, for it is not true. For if nine tentl
of what was alleged in favour of artificial light treatment was
biologically absurd, one tenth was true and valuable, and in thi
collapse which must follow exaggerated claims, the grain of trut
which lies hidden in the mass of dross is apt to be lost. In a
these * great discoveries * which from time to time are thrust upoy
us with a discordant blare, and pass into oblivion before the ne
dictator, there is something which is genuine. It is {m]amaib
to deceive ewzljbﬂdv at any time and those who seek the i IMProve
ment of man’s health, not through pinchbeck creations, but by |
steady reformation founded solely upon our slowly increasing
knowledge of the truth, are disturbed but not dismavyed by
pedlers ; and when the obvious fraud causes the inevitable collapse
retain from the scattered tinsel the few gems which made ing
position possible.

e T - L g Y
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The progress of prevention is slow, but it is very sure. The
ime has gone when we could expect to do in twelve months more
han our fathers did in twelve centuries, but nevertheless we can,
nd we do, do much to raise further the level of health and depress
he ravages of disease. Prevention was founded on medicine,
or in the past there was no other basis upon which it could be
uilt ; but its foundations must be shifted, it must rest upon the
oader base of biology, for progress can come only from the
mowledge of the principles and behaviour of living matter. Health
annot be presumed from a knowledge of disease, the normal can
ever be revealed by the abnormal ; all that the latter can do is
p indicate the direction in which the former might be found.
wo of the greatest triumphs of curative medicine are the treat-
ent of appendicitis and of peptic ulcer. But the surgeons have
old us nothing whatever of the causes of these diseases. In
pite of the improvement of surgery, the death rate of appendicitis
as increased and that from peptic ulcer has nearly doubled in
wenty years. The true explanation of this is not that which the
ynic will see on the surface, but it does mean that prevention
ecedes with the advance of remedy.

The complexity of that event in organic evolution which we
all man, should warn us that the unravelling of his functions is
0 easy task. In the days when our conceptions of nature were
impler than they are to-day, when we believed that we could
eparate the units and explore them singly, it seemed that the
ctions of the various organs and tissues of organic beings might
e deduced from their structure, but this view is quite untenable.
he tonsil is an organ to which, up to the present, we have not
gen able to attach any important function. We know that it is
pquently diseased, that its removal when diseased is generally
f benefit to the individual and we are unaware of any loss which
ts removal may occasion. But the fact that the tonsil is present
n all mammals, except the lowest order, the species of which lay
ees, should tell us at once that the tonsil is an essential to the
®ody framework and that only by searching for its functions can
e discover the factors which over-stretch its capacity and cause
t to become diseased ; and thereby to see our way to prevent
hat is at present one of the most frequent forms of failure of
ealth. Removal of the tonsils can never tell us why the organs
are there or what caused their removal to be desirable. [t is
scarcely more difficult to remove the tonsil or the appendix than
t is to open a tin of sardines and, so far as we can see, not much
ore dangerous ; whereas to lay bare the functions of these organs
d the causes why they fail so frequently, requires prolonged
and difficult research. That he should shirk the laborious and
hankless task of study for the sensational and profitable action,
s only to be expected of man. For who will forego a life of com-
arative ease, with a full share of goods and honours for one of
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toil and exasperation in poverty, ridicule and insult ? There ha
been, there are, and there always will be, such men and wo

and the world will honour them as the only members of her famil
who are not contemptible, but the welcome they get whilst t

are here is not encouraging. Is it any wonder that true preventl
medicine halts along so slowly ; that those who attempt it a

continually being led astray into paths which promise so mu:g
more immediate return, or that it is almost impossible to prevent
the maintenance of health from degenerating into the treatment
of disease ? Edwin Chadwick, the father of modern sanitation,
was crushed by the fools and knaves who thwarted him anlgl.
Semmelweiss, who made modern surgery possible, was driven

destroy himself. Disraeli, when he mtmduced the Public Healtk
Act of 1875, had to apologise to his supporters as well as to his
opponents for asking them to forego a few hours from strife and
diplomacy to devote to the suppression of squalor, misery, vice
and disease. As throughout human history we have exalted t

makers of war above the peacemakers and those who destroy
above those who build. i

It is, we believe, possible to raise a human generation free |
from disease, but we shall only do so by finding out the correct |
relationship of man’s being to his environment, by disclosing |
what he can do and what hinders him, what cripples his develop- -
ment and his freedom of function and the correct atmosphere for |
his evolution. We must discover and teach ; it is by teaching]
and learning, not by tinkering, that the gnlden age of humanj
energy may be brought into being.

DUNSTAN BREWER,
Medical Officer of Health.
Public Health Department,

61, Eastcott Hill,
Swindon.
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BOROUGH OF SWINDON.

GENERAL STATISTICS.

(Acres) ; R

ation (1 929] e 62020

ber of inhabited houses {192’@} e 154306
mber of families or separate occupiers (1929) (Figure not
available).

teable Value (General Rate) £309,712

represented by a penny rate e 41,255

BEXTRACTS FROM VITAL STATISTICS OF THE YEAR.

Total M. F.
hs Legitimate e 836 434 402

Illegitimate BN 18 13 Birth Rate 13.95

ths ... BB 346 34 Death Rate 10.96
ber of women dying in, or in ( From sepsis 3
consequence of chuldbirth | From other causes 3

eaths of Infants under one year of age per 1,000 births :—
Legitimate 47.85 Illegitimate 32.26 Total 47.24

umber of deaths from Measles (all ages) .. —
u o .«  Whooping Cough (all age*s} 4
By o ,» Diarrhoca (under 2 years of age) 1
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TUBERCULOSIS 1929,

e

NEw Casges. DeaTHS.
Punlmonary Non-Pulm'ry | Pulmonary Non-Pulm®
Age Periods. : i
M | F M F | M F M . o |
Under 1 vear | 3 8
1—5 3 4 r | o
5—10 7| 8
10—15 4 2 |
| |
15—20 2 3 i 2 || 1
20—25 4 ] 1 | 2 2
26— 35 13 8 A || !
3545 4 5 1 2 5 2 ‘ 1
| i
|
4655 o S 2 1 2 2 '
55—85 S| |1 R A | S 1 .
85 and over SO R ’
ToraLs TR S TEN TSI
DEATHS FROM TUBERCULOSIS, 1929.
TABLE SHEWING WHEN CASES WERE NOTIFIED.
i Pulmonary I Non-Pulmonary
When Notified. i '
J Males Females | Males F
| i |
One year or more before death e 7 5. |
Less than one year and more than 6 ;
months before death ... a 2 ﬂ (A S ,

Less than six months and more than

two months before death
Less than two months before death . 2 Lo M |
At or immediately before death 4 e 3
Unnotified. (Cases who died outside

the Borough and never notified to

Swindon.) 1

ToTaLs 15 2] 1 3
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VIEW OF THE COMPARATIVE VITAL AND MORTALITY
ATISTICS FOR THE BOROUGH OF SWINDON, TOGETHER
ITH THOSE FOR ENGLAND AND WALES FOR THE YEARS
1901 TO 1929 INCLUSIVE.

1 INFANT
| BirTH RATE | DEATH RATE MORTALITY
, RATE. L.
. P 'r 'l | : Ilegiti-
England| | England | England| mate
ear Swindon] and  Swindon| and Swindon and Death

. | Wales | | Wales Wales Rate.

MW i%01 306 285 |11-8 | 169 | 1029 | 151 —

M 1902 | 28-3 | 285 127 | 16-3 104 7 133 -

M 1908 | 296 | 2B:5 1127 | 15+5 106 +9 132 —

M 1904 30-0 | 280 | 12-49 | 16-3 1112 LT (e

M 1905 28-4 | 273 | 11-2 15-3 95 -4 128 —

M 1906 | 294 272 9-9 | 15-5 86-2 | 132 -

W 1907 | 28-8 26 +5 12 -3 15+1 91 -8 HE: L =
1908 | 289 26 7 118 14 -8 101 -5 [ e -
1909 266 26 -8 10 -8 14 +6 78 -2 10 | —

M 1910 | 234 25-1 9-7 | 135 86 -8 106 | —

‘W 1911 | 21:6 24 3 109 146 103-1 | 180 | —

‘B 1912 ‘ 23 4 23 9 10-3 13-3 76-3 | 65 —_

' 1913 | 23:39 | 24-] 12-08 | 13-8 86 -4 108 -

'@ 1914 | 225 | 238 11-5 | 140 737 | 1086 | —

‘# 1915 ‘ 21-16 219 12-83 | 157 67-7 | 110 -

M 1916 | 18-9 | 20-9 11-3 14 -4 2.4 | 901 —

v 1917 | 155 | 1748 12:256 | 144 886 | 96 —-

i 1918 | 16-53 | 17+7 15418 (176 || 81-38 | 9 129 -63
4 1919 | 16-86 | 18- 11-97 | 13-8 83-9 89 79 52
M 1920 | 23-25 [ 25-4 | 11-64 | 12-4 69-0 | 80 | 12244
i 1921 | 20-27 | 22.4 958 | 12-1 67«56 | 83 102 -56
M 1922 | 1898 | 20-6 | 12-17 | 129 | @605 77 121 -95
1923 | 1777 | 1947 1 9 -27 !ll-ﬁ 532 | 69 83 33

M 1924 1711 | 188 ! 10-78 | 12-2 63-01 | 75  192:30
1925  16:56 | 18-3 [ 11-09 | 12-2 60 -5 75 52 -63
1926 + 17-09 |17-8 | 10-67 | 11-6 47-95 | 70 | 193-54
1927 14-62 | 16-7 | 11.16 | 12-3 4698 f9 107 -14
1928 16-63 | 16 -7 0 02 11 =7 3626 (i Hi -28
1920 | 13 .98 l 16 .3 10 .96 ||u_4 47 .29 74 32 .26
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BOROUGH OF SWINDON.
CAUSES OF DEATH, 1929,

(Registrar General’s Official llﬁettIms}.

CAUSES. MarLes Femarrs| Tora

Whooping Cough 1 2 3
Diphtheria 2 -— 2
Influenza I | 11 27
Tuberculosis of Respua.tnnr S}rstem | | 5 23
Other Tuberculous Diseases 1 3 4
Cancer, malignant disease S (R |~ S - 91
Rheumatic Fever - e (W | 2
Diabetes 6 R |
Cerebral Haemmrhage &ec. 2 . S0 | chlll
Heart Disease ... | B8 | @68 | 126
Arterio-sclerosis ] el SR RS S S
Bronchitis s a1 20 24 | 44
Pneumonia (all forms) ... o (IR 21 44
Other respiratory diseases 3 3 te)
Ulcer of Stomach or ducdenum > 2 1
Diarrhoea &c. (under 2 years) I — 1
Appendicitis and typhlitis 1 Y 4
Cirrhosis of liver 2 | 2
Acute and chronic nephrltls N B 7 21
Puerperal Sepsis I — 3 3
Other accidents and diseases of :

pregnancy and parturition e 3 3
Congenital Debility and Malforma- |

tion, premature birth 1" Sl (R |7 22
Suicide Zul ] 21 5
Other Deaths from Violence B § 15
Other defined diseases ... —{ 70 71 141

J46 334 | G680
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BOROUGH OF SWINDON.

INFANT MORTALITY.

921, Nert Deaths from stated causes al various ages under One Year of Age.

Compiled from the Official Registrations.

2 o 1s Fe2|23/2325]2 -
212183 |2255|55]35/2%(5 8
7] o | =] o = " =y
AUSES OF DEATH. =il | B § =E£E'£E'§§=ﬁﬂ o
¢ 2 | e E u'ﬂ: = f EE 5: "=
ERRON R KA LRl A b
= | ¥EimEle ggm g =]
ik | % I 1 1118 Bl T|] 6| 8141
i ‘ e s |
|
- al TIL T T T s | 1 T
‘#htheria and Cmup ' |
hoping- Cnugh g et (080 B [ I
erculous Memngltm | | g L. 1 |
ominal Tuberculosis skl o S e
Brr Tuberculous Diseases
i '-4- Malfmrma*inns Lol | e - 3 2 b
7| T8 ) e 71 v 9
opby, Debility & Mammus 4 1 1 3 7
1 Z ) IS I
v ! I
' ] o | 2
hs [ncd, Tuhr.rt:u]uus} ST |
i [ | g
TTHL ety B T . 3
monia (all {nrms} L LR 1) (SR At (BT
tion, mrerlring.... 1o e R T e N
1 ‘ 1 A 21 4
ToraLs 414 | 2 1 | 1 18] 8| 7| 5| a4
| ‘ |
|
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LIST OF HOSPITALS PROVIDED OR SUBSIDISED BY T
LOCAL AUTHORITY OR BY THE COUNTY COUNCIL.

Two beds at Winsley Sanatoria
near Bath, provided by the |
authority.

TUBERCULOSIS, The Wilts County Council has ¢
| sanmatoria for the treatment §
tuberculosis ; one at Winsley fd
early cases and the other at Ham
wood, near Salisbury, for advan
Cases.

MATERNITY. A Maternity Hospital of 13 beg
provided by the local authority

- W A D N P s Ew e e T L P

]
|
CHILDREN, | Nl
‘ =
FEVER. | A fever hospital provided
| the local authority (about 90 bedd,
| i
SMALLPOX. ' A Smallpox Hospital provided E
| the Wilts County Council. i
| L
VENEREAL DISEASES. | A hospital with 6 beds provided;
I by the Wilts County Council. E
ORTHOPALDIC. | Use of beds in Bath Orthopaed: :
Hospital. I

P A
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AMBULANCE FACILITIES.

(a) For Infectious Diseases Two Motor Ambulances are supplied

(b) For non-infectious and A Motor Ambulance is provided
accident cases. by the Swindon Town Council.

by the Swindon Town Council

LIST

GENERAL ADOPTIVE ACTS IN FORCE IN THE DISTRICT.

LocaL Acts AND ORDERS. !

OF LOCAL ACTS, SPECIAL LOCAL ORDERS AND

The Swindon Corporation Act, 1904,

Swindon Water Act, 1894,

Swindon (Water) Orders of 1902 and 1919.

Swindon Tramway Order, 1901.

Swindon New Town Electric Lighting Order, 1895,

Swindon Corporation (Wilts and Berks Canal Abandon-
ment) Act, 1914.

The Swindon Order, 1923,

The Swindon Order, 1925,

Swindon Corporation Act, 1926.

The Swindon Order, 1927.

The Swindon (Extension) Order, 1928,

ApoPTIVE Acts IN FORCE. DATE OF ADOPTION.,

TiE

THE

Infectious Diseases (Prevention) Act

1890 v 11th March, 1902
The Museums & Gymnaﬁmms Aﬂt 1891 6th June, 1905
The Public Health Acts ﬁmendment

Act, 1890 11th Nov., 1890
The Local Gmtrnmmt :md Other

Officers Superannuation Act, 1922 Ist July, 1924

PurLic HEALTH Acrs AMENDMENT AcT, 1907 :—

section 85 (Registries for Servants) 22nd Dec., 1926
Part 111. Secs. 36, 37, 49, 50 and 51.

Part IV. Secs. 62, 64 and 65. - 3rd Jan., 1927
Part A. Sec. 93, J

PuerLic HEAaLTH AcTt, 1925 :—

Part II. (except secs. 20, 24 and 29).

Part I11. )

Part 1V, | 1st Feby., 1927
Part V. J
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BOROUGH OF SWINDON.

NNUAL REPORT

OF THE

Chief Samtary Inspector,

F. H.""BEAVIS,

~ For the Year 1929.
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To the Chairman and Members of the Health, efc., Commaittee.

LADIES AND GENTLEMEN

I have the honour (‘rf submitting my fourth Annual Repor
dealing with the work carried out by the Sanitary Departmen
during the vear ending 3lst December, 1929,

Appended hereto will be found the tables giving full parti
culars of the inspections made during the year in conformity wit
the requirements of the Ministry of Health.

The year under review proved to be an exceptionally tryi
one in the Sanitary Department. In March two of the Assistan
Sanitary Inspectors, Mr. Dewi Davies and Mr. Josiah Bower
left the service of the Corporation, having obtained more remuner-
ative posts elsewhere. The two men leaving together left the
Department with a greatly depleted staff and threw a tremendous
strain upon those who remained. It was close upon three months
before other help was obtained and quite six months before
the work of the Department regained its normal course. During
this time the greatest dithculty was experienced in keeping abreast
of the urgent matters requiring immediate attention. Conses
quently the routine work of the Department was unavoidably
suspended for a considerable portion of the vear. The taking
over of the added area upon the extension of the Borough last
year greatly added to these difficulties and it was only by very
strenuous efforts on the part of those who remained that the more
pressing work of the Department was kept going.

FOOD SUPPLY.

The following gives a résumé of the work carried out under
the Meat Regulations. There was a total of 15,265 animals
slanghtered for human consumption during the year, every ong
of which was seen by your Inspectors before being offered for sale
as food. The public in this way are safeguarded when consuming
meat from animals slaughtered within the Borough, but the traffic |
in ‘dead ' meat from outside districts still continues and it 1§
only by constant watchfulness on the part of the Department
that meat of doubtful quality is prevented from being foisted
upon the public. The only solution to this problem seems to be
the compulsory inspection of all meat at a recognised clearing
house before it is allowed to be sold in the Borough. :

The question of the provision of a Public Abattoir is still
in abeyance, but the desirability of such an institution must be
apparent to all, because it would result in all slaughtering being
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at one centre, thereby simplifying the work of adequate
tion and control ; and in the event of legislation requiring
meat to be submitted for inspection at a clearing house, the
ttoir could also be utilised for that purpose.

The unsound food destroyed during the year amounted to
se upon 40 tons. This amount is about the same as last vear
shows how important it is that all meat and other foods should
adequately inspected in order to ensure to the public a pure
wholesome food supply. As I stated in my last year'sreport,
work is performed under considerable difficulties owing to
lack of quick mechanical transport. Your Committee are
sidering the question and no doubt something will be done
this matter in the near future.

During the year a considerable quantity of imported carcases
frozen mutton were released from the ports on condition that
ge carcases were submitted for inspection in the various districts
which they were consigned. In Swindon we had about 500
ases and, upon inspection, about 49 were found to be affected
h Caseous Lymphadenitis.

Two cases of having diseased meat came before the Borough
tices during the year. One was a case in which * dead " meat

brought into the Borough from an outside district and the
endant was fined £10 and 4/- costs on each of the other six
nts, making a total penalty of £11 : 4 : 6. The other was
ase in which diseased meat was exposed for sa'e on one of the
in the covered market. In this case a fine of 3 and £2
ts was imposed.

Small shops and fish frying establishments where cooked
d is sold are still on the increase. These premises are kept
r constant supervision by your Officer, and every effort is
to ensure cleanliness, but a much better system of control
d be evolved if every purveyor of food was required to be
nsed or registered by the Local Authority.

'K SUPFPLY.

The milk supply of Swindon is obtained from the immediate
ounding districts which are of a purely agricultural character,
milk production is carried on to a very large extent. This
advantage as the inhabitants receive their supply of milk
tically direct from the farms and with a minimum of delay in
nsit, thus ensuring absolute freshness in this very important
icle of food.
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Owing to a depleted staff and pressure of other work, th
taking of samples of milk for bacteriological examination was
practically suspended during the year, but it is hoped to resum
this important work in the near future. t

There are at present within the Borough one farm and on
bottling establishment licensed for the production and bottlir m
respectively of Grade A (Tuberculin Tested) milk. Another farn
is licensed for the production and distribution of Grade A mi 11
A subsidiary licence to retail Grade A (Tuberculin Tested) mill
was granted to a producer at Burderop while Grade A milk is being
retailed within the Borough from a farm at Hodson. ;

HOUSING.

The housing problem is still with us and there is a fair amount
of overcrowding within the Borough. The worst cases occul
amongst the poorer classes of the community who cannot affore
to pay a rental of more than 5/- to 7/6 per week for a house u
which to live. This problem will be solved when it is found pes
sible to build houses, the economic rent of which will not excees
the above figures.

TENTS VANS AND SHEDS.

Very little trouble froin this class of the community
experienced during the year. There are still a few caravans usg
as dwelling places within the Borough, but the bye-laws relatin
to these structures are strictly enforced and no serious nuisa --
exists.

THEATRES, CINEMAS, Erc,

There are at present in Swindon :—one theatre, eight cine
one billiard hall, and six dancing halis. These premises
regularly visited and every effort is made to see that they a
kept in a satisfactory condition. |

GENERAL.

During the summer some trouble was experienced with
mosquitoes on the site of the old canal and also on some stagnani
water at Coate. Spraying was carried out and these pests we
destroyed.

Owing to the exceptional weather conditions during th
autumn, there was a considerable amount of flooding in the loy
lying portions of the Borough, but the problem solved itself whe
the conditions became more favourable.

e T e = =

= &



o7
ATS AND MICE DESTRUCTION.

Owing to the ideal weather conditions which prevailed during
e summer of 1929, both rats and mice increased to an alarming

xtent. Extra efforts were made to keep down the numbers and
8lose upon 9,000 of these vermin were destroyed. The heavy
ooding which occurred during the autumn drove the rats from
1 the surrounding districts to the various Tips for food and shelter.
sequently these centres became thoroughly infested and it
been necessary to concentrate entirely upon the Tips in order
Mo keep down the number of rodents.

A perusal of the table under this heading will show that very
ful work is being done.

I am, Ladies and Gentlemen,
Your obedient servant,
F. H. BEAVIS,
Chief Sanitary Imspector.
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VISITS AND INSPECTIONS, 1929,

Infectious Disease ... fal
Work in course of construction 1540
Slaughterhouses 4198
Bakehouses 116
Dairies, Cowsheds and Mllkshope 402
Markets 352
Outworkers S0
Common Lodging Houses 18
Fried Fish Shops 67
Re-wvisits i GT6
Miscellaneous 2391
Workshops H34
Ice Cream Shops ... 71
Butchers’ Shops 396
Contacts with Sma.]l Pox 33
Pig-killing on private premises 55
House to House Inspections 84

13 24

DEFECTS IN OUTWORKERS' FREMISES.

Dirty Ceilings
Dirty Walls
Defective Roofs ...
-] Water-closets
Floors

LN ]
Lt

T

Yard Paving
Firegrates
Walls ...
Drains

Othe}: Defects

7
I||l¢:..::¢

| @ | =~ |
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DISINFECTANTS.

Number of Applications -
Number of Applications Granted
Quantity given: Fluid

Powder i
DISINFECTION.
Cases of lni;:ctiuus Disease
" Cancer o
0y Consumption
Small-Pox

Verminous Rooms

Number of Lots of Bedding destm}red
Number of Lots of Bedding disinfected
School Shawls disinfected :
Library Books disinfected

Animals destroyed

Miscellaneous Articles dlsmfected
Miscellaneous Articles destroyed

No. of School Rooms disinfected

3217

.. 3217

e 390 galls
dewts. 3qr. 13lbs.

e s H23
i £ 23
. = 58
418

2000

-}4

928

ba 1)

124

15

100
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DAIRIES, COWSHEDS AND MILKSHOPS.

Dairies and Milkshops 47
Cowsheds ... 21
Milk Purveyors from outside the Bumugh 27

95

There are two farms and one bottling establishment
licensed for the production and distribution of
Grade A (Tuberculin Tested) Milk within the
Borough.
One subsidiary licence was granted for the retailing
of Grade A (Tuberculin Tested) Milk.
Inspections w402
SANCES FOUND—

Dairies requiring limewashing .. |4
Cowsheds requiring llmeashmg 10
Dirty yards 1
Defective paving 4
Offensive accumulations 3
Defective ceiling plaster 2
Unsuitable and dirty utensils 1
Milk and containers uncovered 14
Defective floors . 1
Defective vent shafts 2
Dirty conditions 2
Insufficient water supply —
Choked drains # —
Defective waterclosets 9
63
SLAUGHTERHOUSES.

Registered ... 8
Licensed ... 12
ToTAL e 120

Number of Inspections e 4198

ISANCES FoUND—

Requiring limewashing 15
Want of cleanliness ... 7
Insanitary condition of pens and yards ... 15
Offensive accumulations 16
Choked drains 5
Other defects 14

ToraL - 72
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COMMON LODGING HOUSES.

On Register 1

Number of persons for whom accommodation is provided :—
Adults 111. Children 8.

Inspections ... 18.

RATS AND MICE (DESTRUCTION) ACT, 1919.

The following is a table showing the work carried out by
yvour officer under the above Act during the year under review :—

L — o

' |
' | Due to Defects | Due to
Rats caught Complaints | of Drains or Structura!
Received. I Sewers. Defects.
0,008 | 122 i 33 | 24
|

BAKEHOUSES.

Factory Bakehouses 11
Workshop Bakehouses 16
Domestic Bakehouses 1

ROEAR L s 28
Number of Inspections i siea CLIH

NuisaNces FouND—

Limewashing overdue 13
Dirty yards 5 1
Ceilings requiring re- pa.l nting 13
Choked drains

Dirty W.C. pans
No separate accommodation for sexes
Accumulations of manure
Defective yard paving

i vent shafts
Want of cleanliness
Other defects

ToTAL

B RSy Sree
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FOOD SUPPLY.
here are on the registers of the Department—

Butchers Shops o1
Butchers Stalls (in covered market} 3
Wholesale Meat Store 1
Fried Fish Shops 35
Ice Cream Shops BN
Cooked Meat Shops ... 39

nd these premises are regularly msp-ected b}r your officers.
MEAT AND FOOD DESTROYED.

Tons cwts. qrs.  lbs.
arcases of Beef and Offal 21 13 0 17
ortions of Beef . 5 19 3 6
arcases of Veal 3 ] 6
ortions of Veal ... 1 1 2
rcases of Pig and Offal ... 1 2 i fi
ortions of Pig 11 2 22
ases of Mutton ; 8 ] 12
ortions of Mutton 2 14}
ortions of Goat ... 10
1 b 0 194
1 0 6
13
4 0 22}
14 3 14
s 0 171
1 10 1 8
otatoes 4 14 0 0
b 21
Tins of Corned Beef 21
rozen Tripe 15

Rabbits e
Brace of Grouse

TR TR T

PUBLIC HEALTH (MEAT) REGULATIONS 1924,

The following is a table showing the number of carcases in-
pected during the vear, together with the average per week.

i 1 |
Beasts | Calves I Pigs | Sheep lTotal
otal Inspected .| 1428 | 1570 = 6011 | 6256 il.zl.
verage per week | 27.46 | 30.19 ' 115.59 !_125)._31_| 203.55
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CLASSIFICATION OF DISEASES FOUND IN THE
UNSOUND FOOD.

Tons cwts. qgrs. lbs |

Abscesses B 2 6
Actinomycosis 3 12
Angioma ... 1 () 19
Bone Taint I | 26 |
Bruising 2 IR 1B
Caseous Lymphade 1111!'-: b () 10
Cirrhosis ... 1 0 28 |
Cystercercus Tenmcnﬂls 24
Decomposition 7 o 7 1 L
Degeneration 16
Distomum Hepatlcum 7 3 273 4
Emaciation : 4 11
Echinococcus Veterinorum ... 2 10
Hydatid Cysts 12
Ill-bled ... B 3 26
Inflammation | 16 s 15
Jaundice 2 20
Johnes Disease 2 5 1 10
Melanosis 12
Moribund 9 () 18
Necrosis - 1 1
Nephritis L 7 2 19}
Pericarditis ot 16 3 18
Peritonitis T 1 0
Pleurisy 2 0 1
Pneumonia 0 1 24
Rickets 26
Sarcoma ... ] ) i
Strongylus l{ufescem 2 =
Tuberculosis i 17 ] 19§
Unsoundness 1 15 3 10}
Urticaria 1 0 15
3n 19 1 164
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ABLE SHOWING THE RESULTS
EXAMINATION OF MILK SAMPLES.

OF BACTERIOLOGICAL

Organisms Cu_liper
Sample | per 1 c.c T.B. o ce | Sediment.
1000 ' 10
1 56 — + —
|
2 | 136 — + —
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HOUSING.

Number of new houses erected during the year :—

(a) Total (including numbers given separately under (b) 225
(b) With State assistance under the Housing Acts :— -

(i) By the Local Authority ... @
(i) By other bodies or persons i)

I. InsPeEcTIiON OF DWELLING-HoOUSES DURING THE YEAR :(—

(1) Total number of dwelling-houses inspected
for housing defects (under Public Health or \
Housing Acts) i 874

(2) Number of dwelling-houses {a:m]u(ln:d undur
sub-head (1) above) which were inspected and
recorded under the Housing Consolidated .1
Regulations, 1925 82

(3) Number of dwelling-houses i-::-und. to be in
a state so dangerous or injurious to health
as to be unfit for human habitation -

(4) Number of dwelling-houses (exclusive of thme
referred to under the preceding sub-head)
found not to be in all respects reasonably .
fit for human habitation 765

II. ReEMEDY OF DEFECTS DURING THE YEAR WITHOUT SERVICE
oF ForMAlL NOTICES. '
Number of defective dwelling-houses rendered fit in

consequence of informal action by the Local
Authority or their officers 706

ITI. AcTION UNDER STATUTORY POWERS DURING THE YEAR.
A. Proceedings under Section 3 of the Housing Act, 1925 ;
(1) Number of dwelling-houses in respect of
which notices were served requiring repairs 3

(2) Number of dwelling-houses which were
rendered fit after service of formal notices—
(a) By Owners = 3

(b} By Local Authority in defaull Of OWIETS —

(3) Number of dwelling-houses in respect of
which Closing Orders became operative in
pursuance of declarations by owners of inten-
tion to close -
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Proceedings under Public Health Acts :—

(1) Number of dwelling-houses in respect of
which notices were served requiring defects
to be remedied

(2) Number of dwelling- hﬂuaes in Wthh defectq
were remedied after service of formal notices—
(a) By Owners .
(b) By Local Authority i in default of owners

Proceedings under Sections 11, 14 and 15 of the

Housing Act, 1925 . —

(1) Number of representations made with a view
to the making of Closing Orders

(2) Number of dwelling-houses in respect of
which Closing Orders were made .

(3) Number of dwelling-houses in r&spem of
which Closing Orders were determined, the
dwelling-houses having been rendered fit

(4) Number of dwelling-houses in respect of
which Demolition Orders were made

(5) Number of dwelling-houses demolished in
pursuance of Demolition Orders

e — s St . S e e 1k —— e e e P e e e e . LR, R
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