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County Borough of Croydon.

BEEPRORT

OF THE

MEDICAL OFFICER OF HEALTH,

For the Year 1904.

A.—VITAL STATISTICS.
THE POPULATION at the Census of 181 was 102,043, and had

mcreased at the Census of 1901 10 133,505,

The population at the middle of 190y, according to the
estimate of the Registrar General, was 14.4.414.

The number of inhabited houses cannot be ascertained with
accuracy., At the last Census, in Aprl, 1go1, it was 25,726, From
this date until June 3oth, 1oy, 3,900 houses have been passed by
the Borough Engineer as it [or occupation.  The total number of
inhabitable houses has thereTore been increased to that extent. It
15, however, a matter of common knowledge that the nbimber of
vacant houses i Crovdon s larger than for some vears past, being
about 1o per cent.. as compared with about 5 per cent.
o, Fakimg  this  into consideration it s probable  thai
the number of  inhabitable houses o June, o4, was  about
L0, [T tlyes ||-|J:|||::Iiur| [rer [yeaiese  rerzis I||1 =i s 1
pgor, this will give a total population of 5000, or more than
1,000 in excess of the Registrar General’s hgure,  Tlis estimate,
however, cannot be given with any great amount of conlidence, and
it 15 1o be regretied that the Local Government DBoard have not
arcanged for a quinquennial census, in order that vital statistics
might be prepared with greater accuracy.

THE AREA of the Borough is gor2 acres, and the density of
the ]='!-]1u|-'|'.iut| Wils 1003 per acre.
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lunatics occurring at llu* Mental Hospital, Warlingham, and of
Crovdon people dyving in London institutions. The latter return
has been [urnished by 1Ju‘ courtesv of the Superintendent of
Statistics, Somerset House. and has been available since 1903.
sSince these deaths have been added to those registered in  the
Borough, all deaths of strangers occurring at the General Hospital,
Cottage Hospital, Upper Norwood, and other institutions in  the
Borough have been deducted.  Formerly these were included in the
total number of deaths on the supposition that they were balanced
by Crovdon deaths in London institutions,

The nett death-rates for the four quarters ol the vear were :

Average for

T 1580 e LS.
Estuacter ic oI5 0 e 158
' and Quarter ... ... 12.1 1200
| 3rd Ouarter ... ... et v 13'3
4th {:}uarim‘ P £ T2 130
l Ll e
\ Year S TR, 136

The death rate for the vear is fairly satisfactory, being only
decimal two higher than the average [or the vears 18g4—1403. It is,
however, exactly two higher than 1go3, which is equivalent to 28q
deaths. A large shave of this excess was due to an increase m the
deaths from diarrharal diseases, measles, convulsions, and respiratory
diseases.

WARD DEATRH-RATES.—Table II gives the number of deaths
assignable to each district in the Borough,  Institution deaths have
Leen, as [ar as possible, debited to the Wards in which the deceased
lived prior to admission to hospital. In as manv as 46 cases of
persons dying at the Workhouse [Infirmary we were unable to do
this, and [ have again to call attention to the necessity of the Local
CGovernment Board making such changes in the Poor Law Registers
as would enable the previous addresses of deceased paupers to be
quickly and accurately obtained.

The Ward deaths for the vear were as follows -
Ireatlrale

i Dhenthis. e 1000,
East S e LR o
south |, e L B P
Upper Norwood - R
{a) Upper Norwood Sub-Division go ... 108
() Thornton Heath 2 1G22 .., 1973
Central |, T L SR
BOROUGH . .. Lo TO08 . L TR
South Xorwood Ward L. TR A L

West Ward S o T
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It will be seen that the vearly variations in the infantile
mortality rate are in the maimn ascribable to vanations o the
number of deaths from “diarrheeal 7 diseases.  Further discussion of
this subject is therefore postponed 1o a later section of this report.

DEATH CERTIFICATION.—All deaths in the Dorough were

certiied by the Medical Attendant or by the Coroner.

INQUESTS were held in 157 instances, or 8g per cent. of the
total deaths.

THE ASSIGNED CAUSES OF DEATHS are fully set out in

Tables IV, and V., but certain of them require special comment.

SMALLPOX. - During the wear 1gog, 3 cases occurred, as
compared with 14 in 1903. All were removed to the Croydon and
Wimbledon Joint Smallpox Hospital, and none ended fatally.
Two other cases notihied as smallpox were subsequently found
not to be suffering from that disease. One of these cases was the
mother of three smallpox patients, who preferred to be moved to
hospital, rather than be left alone at home. To this, no abjection
was made, as she was exhibiting one of the early subjective
symptoms of smallpox. and it was thnuLht that she might possibly
be sickening {or the disease.  Happily, this turned out not to be the
case, as she had been re-vaccinated sufficientlv earlv to prevent an
attack. The other case was that of a vouth who suffered [rom
chickenpox, perhaps modilied by a bromide rash. He also was
removed on suspicion, as he was an inmate of a school,

The [ollowing are the particulars in each instance :

e b
—_— = =
i T - : |
o ek E Sen diinl - = i T‘"Fllrl.'ﬂ; I ol Lrate of | -
5 2 Fgd Ay, Vaccial State ol Infection. Dnset.  Removal Remarks.,
R PO »
L7 T ) ’H F Vi FITS ||mlml in mﬂlm,}. IJqu:llel 20/4 4 2?1’2'5 i Vi ervmild discrete case
298| W. | F. 24 ¥ b From 227 4/9/04  6/9/04 | Mild discrete case

2900 WL | M. 18 ok i w2 6/9f04  7/9j04 | Discrete case

All the above were re-vaccinated in 1901, but on enquiry from
the doctor who performed the operation it was found that in the
case of -;'; the operation was “not quite successful,” and in the

case of 228 and 230 was * not successful.” It is probable that the
“ not :[um successful ” re-vaccination of No. 227 accounted for the
extreme mildness of her attack. 228 and 230 had only the jro-
tection afforded by vaccination in infancy, as the re-vaccination
performed in 1901 was not successful, and that attempted on the
oecurrence ol .*-m.'i.]llrrhx in 227 was not soon enough to prevent the
development of the disease.
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It will be seen from the foregoing table that there was only one
importation of Small-Pox.  The first case, No. 227, was apparently
infected while on a holiday tour to the north of Britain.

In November, 1gog, Mr. Alderman Morland and the Medical
Oflicer of Health attended 2 conference of the chiefl sanitary
authorities of England and Wales, called by the London County
Council, to consider the spread of infectious disease by vagrants.
It was agreed, mter alia

(1) That means should be provided [or the detention and
isolation of any vagrant found wandering in a public place. if
reasona bl ausprrlml of Iwin}__f liable to convey  mfectious
disease,

2) That this Conference 1s of opinion that 1t s desicable
that :—

{a) Parliamentary powers should be sought for the
compulsory vaccination and re-vaccination of all vagrants
unable to produce proofl of being sulliciently protected
against small-pox on entering casual wards or conmuaon
lodging houses, who, n the opinion of the sanitary
authority have been exposed to the mfection of small-pox,
and also that sanitary authorities should have power 1o
grant such ¢ r‘nn|n-n~..ltlf:n as they think necessary 1o persons
vaccinated or re-vaccinated at their request who may be
!:I{"\'E‘I]lﬂll on that account from work.

(L) It should be an offence to withhold illr{'l-i'n]...llil:l]] O
make [alse statements 1o the sanitary authority in carrving
out its powers with respect to the clisease,

(3) The local authority should have increased control over
Ccommon lodging-houses, their kee pers and occupants. Thus
the local authority should have power ;

(er) To medically examine the inmates.

(6) To detain and isolate persons exposed 1o infection,
atdd Lo disinfect thesn aned thewr elothes,

(¢) To temporarily close a common lodging-house 1
whole or in part, compensation to be given to the keeper
of the house.

(4) That the local authority should have power to order the
keeper of a common lodging-house in which there has been
mflectious disease to refuse fresh admissions for such time as
may be required by the local authority.

=y
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{3) That the local authority should be empowered to
require medical examination and disinfection of  all persons
entering casual wards,

() That the local sanitary authority should have power to
require the removal and isolation of any inmate of a casual
ward who may reasonably be suspected of being liable to
convey mfections disease.

171 That the local ﬂllilhll‘;l:ﬁ‘ should have full power Lo
require the cleansing and disinfection of the clothes of any
person in a casual ward, whether infected or exposed to
infection.

CROYDON AND WIMBLEDON JOINT SMALLPOX HOSPITAL.
The smalblpox Hmptt.l! Poard now comprises the County Borough
of Crovdon, the Urban Districts of Wimbledon and Penge, and the
Llnxrlun Hu].ll Iistrict.

During the vear 5 cases were admitted from the Borough, and
5 cases [rom the Crovdon Rural District. One case was also
admitted from the Leatherhead Urban District at the urgent request
of that awthoritv, which had no means of isolating smallpox.
The majority of the sanitary districts of Surrey are no better off
than Leatherhead, but steps have recently been taken by the Surrey
County County Council to form a joint hospital district for small-
pox purposes.  Should the Local Government Doard approve of
this proposal it will be to the manifest advantage of all concerned
that the Crovdon and Wimbledon loint Hospital should receive the
cases from the north-east of Surrev.  Indeed it would not be difli-
cult to organize the isolation of small-pox in such a wav as to
combine the maximum of efliciency and economy ol all the
authorities concerned.

YACCINATION.— During the vear ending December 31st, 1904,
the number of primary vaccinations in Crovdon and Penge
amounted to 4,018, as compared with 3,70 I"["'"Ihtl"['{‘{l Iirths.

MEASLES accounted for 62 deaths during the vear as compared
with 26 deaths in 1903, The actual number of children who
sullered from Measles iluril]:f the vear 15 unknown, but 1335 noti-
fications were sent to various elementary schools after enquiry into
suspected cases by the Health Visitors, All the fatal cases occurred
i small houses,

The number of deaths was greater than in any vear since 18gb,
and the number ol l:nllilc.tllmh made to the :-ivmr*ut.-an schools
gives no adequate idea of the actual number ol cases, as no less
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than 1 schools were closed on account of the prevalence of the
disease, and the system of notilication that normally obtains
between the teachers and the Medical Ofticer of Health was for the
time being in abevance,

The problem of Measles and school attendance is referred to in
another section of the report.

Scl‘-RLET FEVER (sce Tables IH., IV, and V.). Two hundred
and ninetv-one cases were notified, of which !'I;’_‘hl_ ended [atally, as
compared with 215 cases and 2 deaths in 1oy, The disease was
somewhat more prevalent than in 1gog, and was of a more severe
tvpe, the number of deaths being greater than in anv vear since
18g7.  The disease was most prevalent in the East Ward, alfecting
for the most part children attending the Oval Road School,
Considerable pains were taken to stamp out this localised outhreak,
but we were again and again lfrustrated by the occurrence of
extremely mild cases of the disease which escaped notification until
infection of plavmates gave rise to suspicion.

213 cases or 73 per cent. were isolated at the Borough Hospital.

RETURN CASES OF SCARLET FEVER. In 11 instances 16
other cases of Searlet Fever arose in homes to which patients had
been discharged from hospital.

| Mo in
| Regizter

The following are the chiel particulars in reference 1o these
CASES f—
DiscuarGED PaTiisT., | Interval
between
— Clnget and dizcharge

‘E'_-v_lj i E Waote on Discharge, e her of return
4 . }p::;f of i:"' B= case,
= ; Discharge. Eé 31_;
i . |
6| F | 27/2/04 | 90 @ 98 | ITead scurvy and face rough,otherwise normal.] 13304 (144)
' | | 4/4{04 (143)
M| 14/6/04 | 53 ' 806 | Tonsils chronically enlarged, otherwise 27M/04 (248)
| normal.
| 8 | 5/7/04 | 47 49 Normal. 10/7/04 (269)
(M| 10j8j04 | 66 63 HNormal. 129704 396)
[ 149 04 (399
- 15/9 /04 400)
444/ 7 | M 15/11;04 | 46 | 50 | Tonsils and glands enlarged, fauces a litile | 26 11..'0-1 (628)
| red. | 31204 (G4
400 6 | F| 3/12/04 | 51 | 87 | Tonsils enlarged, thromy red.  Dischurge | 8/12/04 675
| from nose and ear duy alter dizchasge, .l"l'i 1: "lh-l )
F | 28/12f04 55 i 87 | Throat red, tonsils enlarged. PPatient sub. 1/1/05 (5,
| ject 1o recurrent tonsillitis. [
F !21/12/04 | 64 | 67  Tonsilsand glands enlarged (hard and shotty).]  5/1)05 (11)
[ [ [ Teeth bad.
| F| 6/12/04 | 49 | 51 | Throat a littte red, otherwise normal. A(1/05 (18)
| M |81,12/04 | 89 | 90 | Tonsils enlarged. Had an attack of follicular | 10/1/05 25"
tonsillitis, 10/12/04 to 15/12/04.
5 | ¥ T/12/04 | 66 | T1 | Tonsils enlarged, throat a little red. 14/1/05 (40)

of patient
afel ofiset

of return

case,

15 days
| ::h-'l i
13 ot
a0
1
35 .,
a4,
13 -
20 ..
o e
17 5

":' e 1

15
3 3
-lﬂ 38
BB I

*# Mo a relapee 21 days after admission o Mospital, Was at Hastings from 70204 o 25/12 04,
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The considerable interval that usually elapsed between the dis-
charge of the patient and the infection of another member of the
l"mmh strongly suggests that * return cases ™ are due to persistent in-
[eetion and not o re-infection of lll--r:_lhl!'i_{'f"{l patients with excep-
tionally potent Scarlet Fever germs just prior to their discharge
[rom hospital.  Were this the case one would expect that return
cases would be limited to the first few davs alter the return home of
the supposed infecting patient.

The following history of a family outbreak of scarlet fever is
instructive. .\ bov named 1PW, {If"l.{"'ll!];]l’{l searlet fever on June
15th, though he had not been out of lht house since JTune 3rd, and
the e lIlJ':LlIHI! period of scarlet fever is usually not more than three
davs or a week at most.  On enquiry it was found that Mrs, 15,
IPW.'s aunt (with wham he was living) had been suffering from
tonsillitis since June 5th, and that Me. B, suffered in the same way on
June 11th.  Careful enquiry failed to find any definite source for
. W.'s infection, but it is not improbable that the apparently simple
tonsillitis from  which Mrs. B, and Mr. B. suffered was either
scarlatinal in origin or had the scarlatinal micro-organism engrafted
upon it. b

Be this as it mav, two other children i the same house Failed
with scarlet fever within the lortmight following P.W.'s attack and
all three were removed to hospital from whence they were discharged
on August 23rd. August 23rd, and September 6th respectively.,  One
of the children discharged on August 23rd went to Herne Bay where
she contracted diphtheria and was treated at the local hospital
until September 27th. She then went to Hastings from October 1st
to October 15th.  On her return home it was arranged for a small
operation to be performed on her throat.  This was done on October
i5th.  On October 2oth another child in the [amily developed
svmptoms of scarlet fever. In all probability this was a case where

scarlatinal infection had remained latent from August 23rd to
October 18th and was roused into activity by the operation on the
latter date. This theory is supported by the fact that in a not
inconsiderable number of cases, removal of tonsils or of adenoids is
followed in a dav or two by scarlet lever, apparently because the
operation gives the germs of scarlet fever the opportunity for
multiplving which is lacking under more normal conditions.

The value of isolation hospitals in checking the spread of Scarlet
Fever is still under discussion.  While the importance of isolating
certain cases, such as those occurring in boarding schools and in the
families of milk vendors, is undisputed, it is suggested that the
general isolation of Scarlet Fever i1s not worth while, as it is
affirmed that Scarlet Fever is just as prevalent whether isolation is
adopted or not.  This problem does not readily lend itsell to a
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solution by statistical methods.  In considering the guestion two
distinet issues have to be kept m omnd :

(1) Does the 1solation ol Scarlet Fever substantially check
the prevalence of the disease »

() Is the money spent on the isolation of Scarlet Fever
expended prohtably ?

The lollowing was I_]]f- £ \!:r rience of Crovdon m respect to the
spread of Scarlet Fever in 10y

Twao hundred and six [amilies were infected with Scarlet Fever
m 1gog.  In two nstances some ol the Imtirnt-. were treated at
home and some at the Borough Hospital @ in 57 instances (* Home
Group ) all the patients were nursed at hoane ;o145 (0 Hospital
Crroup ) all the patients were removed to the Hospital.

In the * Hospital Group ™ there were 298 susceptible children
{under 1 | vears) Ieft at home on the removal of the PrErY case ar
Ul =it

In the * Home Group ™ there were only 50 susceptible children
(under 14 vears) left at home on the notification of the primary case
Or Cases,

*Primary Cases ™ include all those that had oceurred in the
family on the receipt. of the first notification from the medical
attendant, and therefore include a certain pr sportion of ** missed ”
cases, that were onlv discovered on the recognition of a subsequent
tvpical case.

An analvsis was taken of all cases occurring in the nfected
houses subsequently to the notification of the primary case or cases,

Susceptible children subsequently developing Scarlet Fever
(up to March 31st, 1905).

“Hosmran" Grovr. Houe ™ Grour
Developing within {Cases. Developing within | Cases.
v S B S RS S LR 5 3 - i
Lweek .. i o enl 1 week .. . s wa] B
2 % s 15 o . . A
i = s - . 5 |3 . . o : i
#07 WEA gt < ol
6. i - - - , — & e e A S
[ o s e asf =— LB e - o i —
o i o s e R I | R Wi T . ! —
Return cases o . .. 22
e =iy e T s et st e E
Totals .. i SR Tolals & : | L4
[
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Thus in the “ Hospital " Group 63 or 2172 per cent. of the
Suse {"piihlt" children developed scarlet fever after removal to hospital
of the primary cases while in the *“ Home ™ Group as many as 19 or
38 per cent. developed scarlet fever.

It w rH e seen that the results were much in Favour of I]lh]!ilf[!
isoliation in H|I|E=' of the fact that the majority of the * home group ™
consisted ol patients who could be satisfactorily nursed at home,
either because they lived in large houses or because there were few,
il any, susceptible children in the infected premises,

Whether the cost ol isolating Scarlet Fever is a sound invest-
ment s a problem wilneh each .;||_|Lhnmt1. must Judge Tor itsell.  In
every community a certain proportion of cases will always require
hospital treatment, and even if the spread of Scarled Fever were in
no way controlled by isolation, the convenience of hospital treatment
is worth considerable expenditure on the part of the community.

EPIDEMIC INFLUENZA was the IIH:SII;.[Hi'll cause of death in 27

instances, as compared with 28 in 1903,

WHOOPING COUGH :accounted for 15 deaths, all of which
occurred in children under five vears of age.  The number ol cases
i1s unknown, but 249 school notices were necessitated by those
coming to the knowledge of the flﬂrarrtuu-nt. The number of
rimilh wis less than any yvear since 1877.  This was mainly due to
the diminished !m-\..llrm e [ollowing tlll‘ wide spread local {‘|!][|(‘I'I]]L

of 19y02-3

DIPHTHERIA & MEMBRANOUS CROUP :—The nurnlwrufulum
notified amounted to 312, as compared with 255 10 1goj and 285 in
o2, while 23 cases ternupated fatally.,  Seventy- live per H"u: of
the cases were isolated at the Borough Hospital.

The increase in the number of cases is accounted for by the
prevalence of the disease among the cluldren under the care of the
CGuardians at the Inhrmary, Workhouse and Cottage Homes,

During the vear 3| cases were notilied from the Infirmary,
from the Workhouse, 12 from the Cottage Homes in Mavday Road,
and 14 from Morland ],nt]gr*,

As frequent enquiries are made as to the exact method adopted

i dealing with cases of Diphtheria, the following information 1s
put on record —

(1) Free bacteriological assistance is offered to all medical

men in the Borough so that a larger proportion of mild and
atvpical cases may be recognised and 1solated.
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{2) All cases of * sore throat ™ reported among the children
attending elementary schools are investigated.  This s neces-
sarv because in many imstances Diphtheria s actually present.

(3) On the receipt of a notilication of a case of Diphtheria
the premises are visited, and home or hospital isolation secured.
If the patient is removed to hospital, solation is maintained
until at least two consecutive bacteriological exanninations
have been made, e, until diphtheria bacilli have apparently
disappeared, or at any rate can no longer be found. In the
case of patients isolated at home the medical attendant is
advised to continue isolation for a similar period, though this
1s not always carried out,

(4) All children living in infected houses are excluded from
school on the notification of the first case.  All school teachers
or persons engaged in the milk trade are also placed in quaran-
tine, but other adult inmates of infected houses are as a general
rule allowed to continue their ordinary eccupations,

(5) At the end of three weeks alter the removal to hospital
of the last case a bacteriological examination is made of the
throats of the children of school age who have been kept in
quarantinm and return to school 15 allowed after two consecu-
tive examinations are negative. In the case of adult **con-
tacts " who have been placed in quarantine similar examinations
are made immediately after the isolation of the first case. It
would be an advantage if this could always be done in the case
of children of school age also, but the demands on the labora-
tory have grown so extensive that this 1s not at present
practicable. It is, however, a matter for consideration whether
the cost of further laboratory assistance would not be met by
the improved school attendance which might reasonably be
expected 1o ensue.

ENTERIC FEVER. —Twentv-one cases were notilied, and five
deaths from this disease were registered during the vear. Twelve
cases were removed to hospital.  Of these three were subsequently
found to be suffering from some other complaint, two patients being
tuberculous and one exhibiting svmptoms of paratyphoid infection.
The notilication of one of the home cases was also amended, as the
subsequent development of the symptoms gave reason to modify the
diagnosis. There was thus seventeen cases of supposed enteric fever
which required investigation. Of these eight appeared to have
contracted the disease outside the borough. Of the remaining nine
cases the origin was indefinite in no less than seven instances, while in
one mstance watercress and in another ice cream was the suspected
cause of illness, but in neither case did further enquiries corroborate
this suspicion.
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In the case of two of the imported cases, personal contact with
A previous case was the probable cause of infection.

The origin of the small residuum of Crovdon cases continues o
afford interesting matter for speculation. [ can only repeat what |
have said in former reports, namely, that I think the clues are to be
sought in the direction of mild unrecognised cases,

DIARRH(EA AND EPIDEMIC ENTERITIS accounted for g5
deaths, of which 83 occurred in children under one vear of age,
There were also 35 deaths from other forms of enterifis, ‘of which 25
were under one vear of age.  Thus of the total, 130 deaths from
“diarrhoeal ™ diseases, no less than 108 were those of infants under
one vear of age. It will be seen from Table V., that ** diarrhoeal ™
deaths were considerably more numerous than i 103 and 9oz, but
somewhat less in number than in 1gor.

The accompanying chart shows the seasonal distribution of the
deaths under one vear [rom diagrhoeal diseases. It will be seen
that g6 out of the 108 deaths were 1 the third quarter.  For com-
parison, the similar chart prepared {or 1903 is reproduced.  The curves
for these and former vears show clearly that a sustained temperature,
as indicated by the 4-ft. earth thermometer, is a necessary antecedent
of diarrhoea prevalence in an epidemic form. They also show that
a high mean temperature of the air does not m itsell affect
diarrhoeal mortality as it should do, if putrefaction of insufficiently
cooled, farm-contaminated milk were the main cause of trouble,
The effect of rainfall in combating the evil influence of sustained
Ingh temperature is also shown both by the individual curves and by
comparison of 1904 and 1903. During the summer ol 1403 there
were 4o davs on which rain fell, and onlv 22 deaths under one vear
from ** diarrhoeal 7 diseases, while in the summer of 190y there were
only 28 davs on which mm fell, and as many as g6 deaths under
one year from * diarrhoeal ™" diseases.

It was because of the close association between rainfall and
diarrhoea prevalence that an attempt was made 1 the summers ol
1903 and 1904 to supply any natural deheiency by coprous watering
of the streets in that quarter of the EFEast Ward where summer
diarrhoea has for many vears been unduly prevalent.  During 1903
the results of the r'\|w1|mr'nt suggested that good had been done,
but for goy the figures are disappointing, as the Fast Ward relapsed
into its old position as regards the prevalence of diarrhoea, s will
shortly be shown, however, the local diarrhoea rate depends so much
om the proportion of mlants that are hand led, that 1t would be
unfair to sav that the street watering had been altogether in-
effectual.
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As the problem of diarrheea mainly concerns the infantile
population the following remarks are confined to an investigation
of the 108 deaths under one year. These were all made the
subject of special enquiry by the Health Visitors with special
reference to the method of feeding.

We must lirst. however, note the local incidence of these
tliseases  —

* Diarrheeal 7 Deaths under one yvear in 1904

East | South |

= | £ ._E' West | Central 'E'.g =
Chaarter. Ward. | Ward. = E'T': :E."E% | Ward, | Woard. 5 E-a %"
sek| 552 2:5 | B
| #E= | E26 SER| &
— | ;-__. A | i L e nrll| LT T A
I'LiTt-t E nre mnm — | 1 | ';- l — | 1 —— — ol
. i &
Second .. v — = T ‘ 2| = - 2
Third ek vee| 14 16 15 15 26 ‘ B 2 bl
| |
Fourth ... = - 2 | — 1 - =] @
| : !
= =S | I i .
Total B s w18 17 i 20 | 15 #0 g | 2 108
| |
i i

Rate per 1,000 Births ..., 48 48 | sz | 82 i a3 | a2 | 14 | 20

A detailed analysis of these figures is almost too complicated a
problem to be practicable. The Upper Norwood Sub-division is
again distinguished by an extremely low diarrhea rate.  This is
not an accidental result from the manipulation of small figures as a
sumilarly low rate has been experienced for many vears in this part
of the town. It 15, | believe, in part to be l"'\lﬂdl]][‘[l bv the favour-

able situation of the smaller streets in this sub-division already
described in previous reports.

The comparatively favourable position of the West Ward as
compared with the Borough as a whole is also striking. It is well
known that this ward contains more than the average of the poorer
artisan class, and 1t would naturally be expected that the mortality
from infantile diarrhcea would also be above the average llmugll
the reverse was actually the case. On further inquiry, however, 1t
was found that whereas only about 63 per cent. of all infants in the
Borough are suckled dullng the first six months of life ; about 74
per cent. of infants living i the West Ward have this advantage.
Now, diarrtheea 1s abmost confined to hand-fed babies, and if due



21

correction is made for this fact, the apparently favourable position
of the West Ward vanishes.  This is a factor which I had no means
of applving in past vears, and even now cannot use for all parts of
the Borough. It must, however, continually be-borne in mind, and
efforts will be made in future vears to collect further information on
this point.

During the vear investigations were made by the three health
visitors into the method of feeding emploved during the first six
months of life m respect to 1,94 mfants who surviv ed this length
of time.  Six months was taken because an infant should if possible
be wholly breast fed for at least this time. The following is a
sunimary of the figures :—

Intirely breast fed ... 1,261 or 63 per cent.
Breast and cow’s milk 166 . B S
Bireast and other foods 258 . 18 %
Cow's milk .. 1rg ;, 6 i
Condensed milk R 4
Cther prepared [oods &0 L .. 3 3

1004 1063

Sumilar enquiries were made in I'!‘.'-'||'Jﬂ‘1. to 182 deaths from all
causes and 38 deaths from = diarrheeal  diseases occurring  among
mfants who survived for at least one week and died before reaching
six months.  Deaths under one week are omitted because they could
hardly be associated with errors in leeding.  [hiarchaeal deaths
indeed are practically unknown at this early age.

As the higures are small thev will not bear sub-division into
many classes,  Coouping  them, however, according as the babies
were entirely breast fed or fed in some other way we lind the
following percentages :

Infints aged one we:k and under six menths.
Deaths from

Meaths from diarrheal

ﬁlll'l."‘l"."ﬂ!'ﬁ. :I.I! LGS, [iiFe:IFHES._
Entirely bres st fed 013 42 0
“ (Otherwise ™ fed 37 — Eal 1

Putting this in another way we may estimate that il the
mortality of all infants aged one week to six months were g1 per
1,000 [rom all cavses, and 29 per 1000 from “diarrheeal” diseases,
then the mortality of the breast fed would be 61 from all causes and

from * diarrheeal 7 diseases, while the mortality among the
* otherwise fed " would bs 143 from all causes and 72 from
“diarrheeal 7 diseases,  We have once more, therefore, a striking



el
e

prool ol the advantages ol breast feeding. LEvery ellort should
therefore be made to encourage breast feeding and 1 am at present
endeavouring to ascertain v.ln a larger proportion ol infants are
compelled to forego this advantage, Certainlv no steps taken by
the Health Department in any way countenance the notion that
breast feeding is an advantage that might lightly be dispensed
with, but it would, il possible, be well to further emphasize this
fact.  While in Paris last summer | had an opportunity of seeing
the good work done at the Consuliation des Nourissons attached to
the H('-[]Il"kl Tarnier. This is a Lying-in Hospital but the distinctive
feature of the clinique is the system whereby all infants born in the
institution are subsequently brought to the out-patient department,
either_every week or every fortnight. whether well or ill. The
doctor in charge (M. Budin) sees that each child is weighed and
arefully examimes those which are not gaining weight or show
other signs of not thriving. Breast feeding is encouraged and
advice given, not only as to the exact method to be emploved should
hand I'l‘rtlulg become necessary but on the thousand and one little
difliculties that arise in connection with the hygiene of the infant.
It is 1o be feared that a dispensary to which children are brought
in order that health might be maintained is too Utopian for this
country, but I can imagine no more uselul application of preventive
medicine.

So much has been said in previous reports concerning improved
milk supplies that [ do not propose discussing the question at any
great length. | believe, however, that a very great service would
be rendered to all classes of the community if the raw material
from which mfants’ food should be prepared were put on the
market in a more convenient form and of assured puritv. At
present the home modification® of cows” milk for the hand-fed
imfant is somewhat complicated, but the process would be ex-
tremely easy iff cows’ milk contained 7 to 8 per cent. of fat instead
of the normal 3'5 to 4 per cent. Now double cream milk could
easily be prepared by any dairyman and sold at a profit at eight-
pence per quart. As only small quantities of this enriched Hlllk
would be required for infants under six months the cost would not
be prohibitive, and would be no greater than that now paid for
double the quantity of ordinary cows’ milk.] Such specially
prepared *infants’ double-cream milk ™ should be obtained from an
inspected, tubercle-free herd. 1t should be handled with great care
and scrupulous cleanliness, 1t should be at once cooled, except in the
summer quarter, when it should first be sterilised or pasteurised.
It should be delivered in sealed tins of the capacity of quartr I111t'

* By “* modificaion " of milk is meant dilution with water, ml-:h'lmn {-I' cream
and addition of sugar, in order to render this mixture more like human milk.

t The cest of “ home modified” milk prepared from the double cream milk
would be only fourpence per quart or Jess.
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and one pint, tins being selected because they can reacily be ster-
ilised by steam, are extremely cheap in first cost, and do not add to
the cost of distribution as glass bottles would do. Al appliances
must of course be carefully cleansed and be sterilised by steam on
each occasion that they are used,

Il any milk purvevors in the Dorough care to work on these
lines it would not be dillicult to draw out a schedule of conditions
to which they should adhere, and to arrange for the special
imspection ol this source ol -u|np]\ ”Hl'iltﬂlh of an extremely
simple kind, could also be given for the use of this milk for voung
infants.  Should the trade take up such a supply, | see no reason
why milk which comes up to our conditions should not be * certilied
as produced under conditions satisfactory to the Health Authority,”
a method which has been followed by most satislactory results in
the United States of America.

PUERPERAL FEVER was notified on nine occasions.  Three of
these cases ended fatallv.  Three of the cases were attended by
registered midwives. One of the fatal cases occurred in a house
where there had recently been two cases of scarlet fever.  Strepto-
cocel resembling those associated with scarlet fever were found in
the blood of this patient.

ERYSIPELAS was notified on 68 oceasions and two cases ended
fatallv.

MIDWIVES ACT, 1902.—During the vear one of the registered
midwives died and eleven remained on the register on December
31st.  The case book and bag of appliances of each midwife have
been inspected with, in most instances, unsatisfactory results. In
nearly every case the case books were improperly kept, partly from
varelessness, but mainly through sheer ignorance as to the meaning of
the words used in the Rules. Several, too, of the midwives are
unable to write and therefore have to get their forms filled in by
deputy. In many instances notifications that should have been sent to
the 5upr~nnm=r;usihnr!h have not been received. Many of the women
do not possess the instruments they are required to take with them
to a confinement, but this is pmlmpw as well, as they are totally
ignorant of the use to which these instrumen ts are to be put.

As this was the first vear in which an inspection had been made
the Hospital Committee to whom the powers under this Act were
delegated, decided that a cautionary letter should be addressed to
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each midwile in default. It is proposed during the current vear to
deal more stringently with any breach of the regulations that may
be discovered,

TUBERCULOSIS of all forms was the assigned cause of death in
422 mstances, or 1°53 per 1,000 persons living, while phthisis alone
wis responsible for 142 deaths, or o'g8 per 1,000,

[t will be seen from Table V. that the deaths from phthisis are
slightly less numerous than in 1903,

Phthisis, or consumption of the lungs, has now been voluntarily
notifiable in the borough since October, 1903. During 1904, 129
cases were notibed. ALl the notilied cases were lmnlumtnl by
mysell or by one of the medical officers from the Borough Hmpndl
and enquiries made as to the probable origin of the case, condition
of the house where the patient lived, and precautions taken to
prevent the infection of others, Patients or their relatives were at
the same time given a copy of a handbill on the prevention of
phthisis, the chiefl points of which were discussed and explained.
Disinfection was offered whenever it seemed likely that house
infection might have taken place, and in every case when a fatal
termination had ensued.

Where further supervision seemed advisable the Health Visitors
were mstructed to visit at intervals of three months.

The number of cases notified is still smaller than might have
been expected, but | see no reason to maodify the opinion expressed
last vear, namely, that measures for the prevention of phthisis will
not be popular or successful until they include hospital accommoda-
tion for same of the cases.

It 15 to be regretted that the Guardians cannot see their way to
combine with the Sanitary Committee for the treatment ol advanced
cases at the Borough Hospital.  Such an arrangement would relieve
the Guardians from the present pressure on their accommaodation as
well as provide a place to which patients rather abeve the pauper
class could be removed for temporary treatment. This would be
beneficial in many wavs. It would free the infirmary from cases
that are possibly ac I_|u=h infectious, and in the case of those slightly
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above the pauper class would similarly [ree the home [rom infection
at a time when the risk of transmitting the disease 1s most marked,
namelv, during the last few weeks of life when cough can no longer
be restrained, and the patients [riends are worn out by nursing.
Hospital treatment of less advanced cases would also be beneficial
if only as an opportumty for the training of the patients in methods
of personal hyvgiene, by which life might be prolonged and the risk
10 others much dinnnished,

TUBERCULOSIS AND MILK. 30 samples of milk were taken
under the Maodel Milk Clauses during the vear from cowsheds mn the
Borough, 2qg of which gave negative results and one posttive.  Four
cows with suspicious ndders were removed [rom the shed from which
the positive sample was obtained, and a subsequent sample of the
mixed milk of the remaining cows gave a negative result.

No samples were taken during the vear of milk produced out-
side the Borough, as previous experience showed that it was
extremely diflicult to deal promptly and elliciently with infected
milk from distant parts of the country.

The prevention of the sale of contaminated milk of diseased
cows should be the duty of the samitary authority in whose
jurisdiction the animals are kept, and not of the district in which
the milk 15 offered for sale.

DlSINFECTlﬂN.— During the vear, bo35 houses and 68g lots of
clothing were disinfected. The latter number included 48 lots of
infected material from the Urban Iistrict of Penge.

The articles disinfecied were as follows -—

Beds.  Mattresses. Blankees.  Sheets. Pillows., Other Arnicles. Tatal.

<} e GG R 5T IS 11 T/ o FR RS i) TIINSPORAE i o - (RSN 17

I must .ns:mn repeat that the present disinfecting station is very
unsatisfictory,  The station should be removed l_.l‘p'l_"'\,'.,][ﬂ['f1 or be
re-modelled on s present site, as soon as it is determined what is
to be done with the ground in the immediate neighbourhood of the
destructor,
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* Rates caleulated per 1,000 of estiinated population.

@ These are total bivths (upcorrected) for Institutions.

4 These are corrected for the Borough Hospital and Workhouse,

¢ Includes all denthis of resideniz and von-residents in Warkhouse, Work-
house Infirmary, DBorough Iospital, General Hospital, Cotiage Iospital, 3g,

Central  Hill Rervants Reformatory), and Count

South XNorwood Hill.

royal Convalescent [Home,

« Death: of non-residenis have been excluded in the casze of the Work-
house, Workhouse Infirmary, Borough Liospital, General Hospital, Cottage
“uﬁpim]_, 89, Central ILill {Servants’ Reformatory), and Court Royal Convalescent

Home, South Norwood Hiill.

first three institntions.

Prior 10 1903 correction was only made for the

e In 1903 arrangements were made for the first time whereby deaths of
Croydon persons in the London district were notified to the Medica! Officer of

Health.

Area of District in acres {exclusive of area covered by water), 9,012,

Ar Cexsus orF BHI.—Total population at all ages, 133,895 ; number of
inhabited houses, 25,720 ; average number of persons per house, 32,
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TABLE IY.
Causes of, and Ages at, Deaths during Year ending December 31st, 1904, excluding
Deaths of Strangers at the Workhouse, Workhouse Infirmary, Borough Hospital, General
Hospital, Cottage Hospital, 89, Central Hill (Servants’ Reformatory), and Court Roval
Convalescent Home, South Norwood, and adding Deaths of Crovdon Residents known
1o have occurred outside the District.

i DEeEAaTHS 18 wHoLE INMETRICT AT DeaTns v LocALiTiES !gE_._ ".:."E'

o SUBJOINED AGES, AT ALL AGES. |3 E_E g §-§
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= during the Year ending Gk - ; | | o P == =
T Diecember 3151, 104 AbAnRs L et 9wl o) . = g T B =g = ‘.'E
- -- P S S LIEEL s g . == == U v
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| [ 4 e | . i | ,

B PR T S SR (SR [ e [ SO A o (e = s
2 | Mensles p L S R TR R H| 6 4| T)I0 .| 6 5 13| 3
3 | Searler |"1.'|.cl e X = [ & ! 51 3 2 | 1 ] “ 1 o El:.l}

§ | Epidemic Inflnenza oy i [ s 7 R T 911 13] 7| 8| 3| & | Tl 4| 2 1 1
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TABLE  IN—continwed.

Causes of, and Ages at, Death during Year ending December 31st, 1904.
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The total Institution Deaths include those of strangers occurring within the Borough

Deaths of such strangers occurring at the Workhouse, Workhouse Infirmary, General

Hospital, Cottage Hospital, Borough Hospital, 89, Central Hill (Servams’ Reformatory}),

and Court Royal Convalescent Home, South Norwood Hill, are excluded from all other
columns of the Table. The numbers so excluded are in brackets,
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B.—SANITARY WORK OF THE YEAR.

GENERAL SANITARY WORK.— I'liis 1s summarised in Table VI
which gives a fair idea of the varions matters coming within the
cognizance of the Public Health Departiment.

Pring the vear, 5.516 homse-1o=louse 'In-lu':'liulth were made,
as compared with 3,293 in 1903, This isa considerable increase and
was accounted for by the appointment of two additional inspectors
in March. Further reference to Table VIO will show that more work
wias done by the sanitary inspéctors in nearly every direction and
resulted in the discovery of 0,455 nuisances, as compared with 6,781
in 1g03.  House drains still continue to be re-tested after completion
as well as during re-construction.

The number of combined drains dealt with during the year
was 18, The cost of carrving out the necessary works amounted
to about 314 1os. 2d., and was borne by the owners instead of by
the inhabitants at large,

Most of the nuisances discovered were remedied on receipt of
mnformal notices, but in 274 cases, Council Orders had to be applied
for. Of the 274 legal notices, 231 were complied with, and 43 were
outstanding at the end of the vear. OF the 43 outstanding Council
Orders, 37 have now been complicd with (March 31st, 19035).

Mo prosecution had to be undertaken for non-compliance with
ordinary nuisance notices.

MUNICIPAL COMMON LODGING HOUSE.- - This Lodging House
affords accommaodation for 17 women and 8¢ men.  The number of
occupants during the vear amounted to 24,325 men and 4,473
women.  The average number of lodgers amounted to 67 men and
12 women per night.

The receipts and expenditure (exclusive of sinking fund and
interest) for the past three vears were ;
Receipte. LExpenditure.
T - [
1G02 ... 760 0 0 ... 734, including 68 for alterations.

103 we 700 O O ... f 570,
1904 ... 800 I7 7 ... L0674 15 6d,

OTHER COMMON LODGING HOUSES, —There are nine other

houses on the register.

B
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The results of registration and inspection have, on the whole,
been very satisfactory,

HOUSING OF THE WORKING CLASSES ACT. houses
were represented under Part 1L Sect, 30, as unfit for |1Iltl1 HI hiabita-
shon,  One was converted from a dwelling house into a lock-up
t]ulj, ome was closed and the L'r-a||;|.'||ti||f_; three are in .'Ihi‘}..‘llu'i‘.

The six houses in Mercer Place, Gloucester Road, are still
outstanding though they were represented in Mav, 1903, and the
NECESSIrY u-nluuuu for closure -was then ]::t'ﬂ-['\ll ln the Council,
Owing to legal dilliculties the matter has been in abeyance until the
present time, though summenses have now heen applied for and the
case comes on for hearing on April 11th, 19035.

FACTORIES AND WORKSHOPS.

FACTORY AND WORKSHOP ACT.—Section 132 of the Factory

and Waorkshop Act, 1gor, provides :

*The Medical Officer of Health of every District Couneil, shall,
in his Annual Report to them, report specilically on the
administration of this Act in workshops and workplaces,
and he shall send a copy of his Annual Report, or so much
of 1t as deals with this subject, to the Secretary of State.”

The following s a summary of the work done under this Act,
in Crovedon during 1904,

FACTORIES. — For the most part the law relating to Factories
15 administered by the Home Office. Sev E‘I]h-llilli‘ visits were,
however, made to Factories, one being [or the purpose of ascertaining
the means of escape in case of hire, 65 being in reference to -.nmi,.m,
accommaodation, 10 in reference to smoke nuisances, and three in
order to ascertain whether the premises came within the meaning of
the Act.  All the defects noted were remedied during the year.

WORKSHOPS.—The number of workshops on the register, the
various trades carried on  therein, the number of “ur]-.pmp]c:
:*mplm.-r*tl, and the number of visits ]:u.ml by the Inspector, are shown
in table VI,






A

HOME WORK.,— Ninetv-four lists were received from enmiplovers,
containing the names of 115 outworkers residing in the Borough.
Nineteen lllllhfl names were received from Medical Oflicers of
Health of various neighbouring districts, and the names of 32
outworkers residing outside the Borough were similarly despatched
tor the Medical Offcer of Health for the district concerned.

Seventv-nine visits were patd to outworkers,

BAKEHOUSES.— A\t the end of the vear there were 125 Bake-
houses in occupation, of which 12 were underground. 681 visits
were nide by the Inspector during the vear, and 46 nuisances
discovered and abated.

During  1gog  considerable attention has  been paid o the
sanitation of ground floor bakehouses.  Though the powers pos-
sessed by the sanitary authority are not so stringent as in the case
of underground bakehouses it is hoped that by constant pressure
the hyvgiene of all bakehouses may be raised to a high level. In
addition to numerous minor improvements effected during the vear
the comdition of 15 out of the 113 overground bakehouses has been
substantially improved.

WORKPLACES.— At the end of the vear there were 67 work-
places on the register. 118 visits to eating-house kitchens have
been made, and 16 notices served for the cleansing of walls and
ceilings and minor repairs, all of which have been complied with.

SHOP HOURS AND SEATS IN SHOPS ACTS entailed 13q visits
and resulted in the discovery of eight infringements of the Acts.
Written cautions were sent to eight offenders and subsequently
complied with.

OFFENSIVE TRADES.—Only two such trades are now carried
on in the Borough, viz., one by a knacker and one by a gut scraper.
Both have been visited from time to time during the vear, and found
in a satisfactory condition,

SMOKE NUISANCES.—Filtv-live observations were made and

six persons were cautioned.

DAIRIES AND COWSHEDS.—There were 44 cowsheds on the
register at the end of the year, of which 32 were in ocerpation,
against 44 sheds and jo n
cowsheds provide accommodation for 6,3 cows, wile c 7wl S
per head. The number of cows in the 1.&;;1~,tr=r-:d sheds in December

was 4610.
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The whole carcases condemned were affected as undernoted —

o ety SOB Hauibica SIS
CvT S ) S A e e
f‘hi:n:a:p - ‘ ol
Pigs 14 2 1 :
Culves | 1 4

5 2 3 1 | o

Fmaci-

1

2

U nz ol Thial Weizht

Diarrheea ated and . amad
Diropsical Brujsel.

by fe A it Bl

7 | 8852
ag | 1,880
24 3408

1 254

O 3,7

SLAUGHTERHOUSES.

and one licensed Slaushterhouse,

Slaughterhouses at Pitlake,

There are 17 registered Slanghiterhouses
i addition

to the Municipal

The following are  the approximate number of  anvmals
slaughtered at Pitlake :

:'I-rlltl.il.'il.'l':ii. Benstz, Sheep. Pigs. Calves, Total,

Private Slaughterhouses ... 440 5,734 23, 305 (IS 81 434

Pulbyie Pintad 155 =10 241 1,975

Tutal T8 i =0 24.:415 1,590 ek A1

The visits pad by Inspector Low i connection with the nlk
and meat trades are shown in the following Table :

No. or [NSPECTIONS.

NATURE OF

Slanghter-houses ..

Butchers
Fishmongers
Markets
Cowkeepers
Mitk I'urveyors

Tovg

WA
PREMISES.

West. [Central. Exnst.

a .o 450 | 417 15

o i ..| 158 | 284 | 11

" . 12 2 7
= Sl

.| 128 ‘ 25 | 48

il 200 IL il G2

Al e oo 044 BAT 138

1D,
"|'I..'I-I'-.r.-
Soutl. | 5. Nor./UI. Nor.
319 | 75 | 88 1359
Ha 104 29 G619
24 25 3 1353
g2 | 34 | 86 373
6 | ®6 | 122 | 596
G52 B24 803 9178
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The following table has been prepared from ligures kindly
supplied by the Dorough Analyst (Mr. Lester Reed):—

Total Number of Samples of Milk collected and percentage

below standard.

1904
j Percentage  Average per-
| Mo o Mo, below | of l‘-~.I-I'll|r||:= lcentage of e
Samples. Summdard. | below Sian. | of Gennine
dard. !‘.;ulnplrl.:-.
Whaolesale taken i cowrse of de- |
livery at I-»:,.-.i,iw.L}' »pmtion.  New |
Milk o s i i fisd ] bR i
Wholesale taken in course ol
delivery at  Railway Station
Separated Milk. .. . 4 1 250 =
Retail taken on Milkmen's rounds.
Sunday morning.  New Milk. .. 4 12 a00 36
Retail taken on Milkmen's rounds.|
Sunday morning. Saparated |
H"k . - T | T | - =
Retail taken on Milkmen's rounds.| g
Week day. New Milk. .. i 40 | g 125 H
Betall taken on Milkmen's rounds.
Week day. Separated Milk. .. 3 4 B —

REFUSE COLLECTION AND DISPOSAL.—During the vear the
weelkly collection of house refuse has been maintained, and the
daily collection has been slightly extended, while Lodging Houses,
Schools, and other large thl;ilhh]lunl-« are cleared twice or three
times a weel.

The refuse collected :|;1|1'i||1=_: the Vear consisted of

I..I.liLII:\-.
House Refuse I i o . i vo B0 416
T':l.‘.:lﬁ £ w8 &8 F aw s s an am E’ﬂ“‘
Carden i 50 o s s is 234

: 31,546
this was tipped

At Factory Lane .. o i 7 i i 14,025
At various bnick yards : s 10,548
At Pawson’s Road and other ;Lu.t.s lo 1aise Tow Iying

ground for allotments and other gardens .. -k 7,174

31,546
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TABLE

v

I.

Work done by the Drainage and Sanitary Inspectors during the Year ending

December 31st, 1904,
e | B - = 5 B £ ] i
1B | B 2| (B|a|E[3]2
NATURE OF CASES DEALT WITH, e 2l&|2| 2| B E g | & | Toraw
¥ » 1 5 ) - " “
R | = = =1.E ] 82| =
Heuse to Houze Inspection .. 247 153 175 424 ., B0 SR D= Lod 140= 5816
Visits to houses where zymotic lll%l:'ui'-'l-'!i ]! we |
accurred o % . BE 1) 1B H I
Inspection of Premises where uﬂ'i‘:hblu I.I:'ilntl-.L
are conducted e o - 4
Inspections of Factories, ‘L"l.'m'l:r-hn!::- and
Outworkers.. e T | M : 516G H16G
e (ireengrocers, Fighmongers &
[ee Cream: Shops .. P B 1489 1 470) 53% 435 2001
=0 .. Behools. . . . 216 216
] ¢ COPE »a o 4 li*l . - . B
ok .+ Bakehouses : i g : G381 .. i 81
e . Yards and Stables s b i | . 193w 14311 HH!J 13‘53 alMis
A . Common l..i.'rl.i“i.lr“ Hlouses .. 3 L o 1T o s 437
e ik {night visilsj A L 2 | s i 1=
i i “uuu:::- let in Lodgings i A : TEW L I T1E L1 1753
2 o s Anight visilg o, 20 [ 14| - Dy ] 25
wn L T"]d I‘ a8 & & e - s A '-“:"i a s | '-".-'3 104= HTH 129? 4821
"'-smnM.-: phservations .. P | (BRG] (B2 ) (e reil Ry i || BREE] Rereil BeCr | (R [ all
House drains tested with smoke ve | L7225 BOG 4754 oo 10233 161 1220 407, 2279
o ot o water =8 H1G GBG TOd AR [t Lt d [0 Sl 2=
) on application .. "k g5 B3 T 6 o L e 318
Re-inspec tions of work 11 pm;.{l £55 i 027 LOOG 1025 10238 ., .. 1041 200 12601305 1K) 8880
Sundry inspections ., < || 24| 148 3400 207 .. 1Bl 173 49 160/ 55 210 2047
L—rilnjll-lllll.:- from puh]u. 10w E-; 1g 'Lh.i.l i e e - Bl .. 175 & 158 158 T (H1 K]
Houses disinfected o i - e | R L T ) | [ L
Lots of clothing and bedding -Jls,mfu:h,d Rl | ek (S O 1 B Sk || GHD
| e e
NUISANCES DISCOVERED, | s
Premises requiring repair : = a0 .. 11 349 31 185 376 168 1210
i e Cleans ing and W Inl.eu lr-hlnfr : " 55 82 87 383 67 173 860 190 1297
=~ Overcrowded . e R o] 3 64 &5 % 18 1 10 40
Drains found defeetive 28] 173 133 1048 . o 39; 35| 25 128 D0
.LLu11pmi ol £ s AT 62 4l 63 17 66 15 118 58 52 545
58 :'.:'Ii.l.il:l o sa l{.g l'h‘. l'ﬂ'l 12" B & s a8 B Y & oy Ell
repaired i o . +e 46 161 1089 35 o] et PRI RS L #51
Defective Sanitary Filtings .. A 97R 111 95 181 .. g6 13% 47 182 194 1730 1490
Vard Surfaces oy 167 121 66 137 B 130 M 147 151 244) 1211
s Eaves and Doewnspouts 125 B3 3T 068 .. 9 10 =5 68 T0 95 aHE
; Manure Receptacles i e e B RER] (R 1| [ o | P Bl 16 23
. Urinals L A e ita " e e g . i B8 . f 2 14 1=
& Aszhbins o - e o o g 200 B5 .. 200 149 25 116 194 199 =all
Smoke Nuisances o S ! (1 s 18 Jivs = 13
Animals improperly ke =ru . B | o 10 11 A8 31
Iniringements of Bye-laws and ]'-.¢"I.t|..ll.ll..'-l'|5 x i 1 1} PR I ] (e L 41
Ut'l’en«ne Accumulations s S ol A a 17 & 3 57 4 15 =4
"3||u-.|:|} other Muisances we B 1 ] ) s 9 a7 a9 G 153
Total number of Nuizances 1000/ 8583 631 1019 &2 5551250 *HHID‘I-]'{! 145811828 5455
Informal \;-1.1-. ts served ik 190 61 152 319 B2 117 235 93 438 AT4 4690 2610
[nformal MNotives complied with .o | 108% 33 180 280 82 124 252 127 407 639 480 2675°
In abevance g 24° 18 64 4 14| 11/ B8 44 16 a1
Referred 1o Commities 30 18 27 06 4 17 3 og 13 L

: [||'\-|.ii|.|.||'r5;

L7L from the year 1903,
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have been submitted |'r:~|]m1]n;: provided schools, though  the
attention of the Survevor was ¢alled to minor matters that appeared
to require alteration or amendment.  During 19035 it is intended to
deal with the provided schoals in greater detail.

[n the meantime it may be noted that considerable overcrowd-
ing takes place during part “of the vear in both the provided and in
lhq unprovided sc hools. This is imjurious, not only because it
diminishes the amount of pure air avanlable per chald, but because it
leads 1o a closer aggregation of larger numbers of children, and
consequently greater risk of the spread not only of diseases like
diphtheria and measles, but of itch and body vermin.

In regard 1o m.'f*r[*rn'-,'.'u,li||gt two or three practical pomts r:-quirp
to be insisted upon :—

1) The standard of accommodation should be ealculated
o a proper basis.  This should be at least 1o square feet of
Hoor space per child in the schools Tor older children, and nine
square feet per child i the infant schools.  In many of the
older schools accommodation s still calcolated on the standard
of eight cubic feet per child.  This has been considered by the
Education Committee, who in October, 104, requested the
Board of Education to raise the standard of loor space in older
schools o the minimum standard now required in new school
buildings, f.e.. to ten square feet for semor scholars and nine
siquare feet for infants.

It is to be hoped that thns resolution will beeome elfective in
course of the next two vears,

(2) Il overcrowding is to be avoided it must be remembered
that the nominal school accommaodation should be equal to the
number on the Ju'glnlr‘l and not to the average number in
attendance.  Whereas in many Crovdon schools the average
number in attendance is in excess of the nominal accommoda-
tion, This means that on many occasions the children are too
tightly packed.

(3) It would be a great ctdhlllhtg{v il the nominal accomes
modation were legibly printed in each classroom, and the Head
Teachers instructed to report the number of occasions on which
these numbers were exceeded

(4) Even the highest standard of cubic space is insuflicient
il the teachers neglect to make use of the windows and other
means of ventilation. In only a minority of the schools does
this simple fact seem to be appreciated.
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(5) It is well worth considering whether in a town such as
Crovdon®* there is any advantage i admitting mto school
children below five vears of age.  OF these there are about 1600
on the registers, though little, if anyv, educational benefit results
from schooling at this earlyv age. The exclusion of these
children would increase the accommodation available, and
allow of more efficient teaching of the older children without
anyv icreased cost.  From a health point of view postponement
of school attendance would be all to the good, as it is among
the infants that epidemics of measles, whooping cough, ete., are
most frequent and most fatal.  The question seems to be one
concerning  which Parliament should give discretion to local
authorities. In the meantime, Teachers and Attendance
Officers might be instructed to discountenance the attendance
of children of the age named.

BLIND, DEAF, AND DEFECTIVE CHILDREN.—The children
attending the deal class were examined during the vear as also were
children whom it was proposed to send to blind schools.  The
provision of a centre for the education of mentally defective
children which has long been under discussion was further postponed,
but it was finally resolved to utilise the old pupil teachers’ centre at
Whitehorse RRoad for this purpose.  No provision has vet been made
for physically defective children.

EXAMINATION OF CANDIDATES. —Fortyv-three voung person
who desired to become pupil teachers were medically examined
during the vear, Of these 38 were passed and 4 rejected, and one
was passed subject to further examination during the course of the
hrst vear.

The physical examination of even this small number of
candidates occupied a considerable time as the examination must be
as complete as 1if for life insurance if candidates who are likely to
become physically unfit are to be weeded out.

The system of training teachers now in  vogue differs
fundamentally from that in force in former years. It 1s however
equally if not more important that unsuitable candidates should be
eliminated at an early stage in their career.

TRUANTS.—T'wenty-five children were examined belore despatch
to truant schools and the necessary certificates given to the Police.

* It is possible that in the slum quarters of cur large towns, a baby class may
be a necessary evil,  Even there, well-regulated public nurseries on o much smaller
! E I
geale are wiat are really wanted.
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EXAMINATION OF CHILDREN UNFIT TO ATTEND SCHOOL.—

On Saturday mornings children alleged to be physically unht for
school, and concerning whom medical certilicates are not [orth-
coming, are brought to the Town Hall for medical examination.
Many of these shildren are found to be physically unfit to attend
school either on account of debility or becauvse they are suffering
from some chronic infectious disease such as ringworm. In other
cases the parents are advised that school attendance should be
resumed either for whole or part time.

SPECIAL EXAMINATION OF TEACHERS. Nine teachers were
interviewsd on one or more occasions by the medical oflicer.  In
three instances the interview had relerence to the existence of
infectious disease at the home of the teacher, while i six cases a
special report was for some reason or other required concerning the
hiealth of the teacher.

STANDING ORDERS AS TO HEALTH. -These were revised
during the vear and approved by the Education Committee on May
1oth, 1oy,  The chiel madifications introduced were :—

(1) CGeneral simplilication of the [orms previously in use.

(2) Dhirect notification to the Medical Officer’s Department
ol all suspicious cases of illness.  Formerly notifications were
sent to the Clerk’s Department, and [orwarded thence to the
Medical Officer.

(3) Some relaxation of the old standing orders in respect
to measles, German measles, whooping cough, chicken pox and
mumps.  Formerly all inmates of an infected house were
excluded from schaol.  Now only those attending infant schools
and older children who have not already suffered from these
chiseases are excluded,

(4) The introduction of a method for dealing with
verminous children,

(5] Additional standing orders as o “_‘.ﬁhlil'lj_;. ventilation,
Postire, ete., e,

As already reported to the Elementary School Committee on
T.immn and, 1903, the new standing orders are a distinct improve-
ment, but the rullu'c.mxr matters deserve the further consideration of
the Conunittee :—

METHOD OF DEALING WITH SUSPICIOUS CASES. Should a
Teacher or Attendance Ofheer suspect that a child is suffering from
any of the communicable diseases. or 15 coming [rom an infecteg
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FINANCIAL LOSS ENTAILED BY EXCLUSION OF SUSPECTED
CASES OF COMMUNICABLE DISEASE.  Until recently the Board
of Education made an allowance under section wo1® of the old
codde whereby local authorities received a  grant for children
excluded at the request of the Medical Officer.  The abolition of
this “epidemic grant 7" i1s much to be regretted, as it tempts teachers,
attendance ollicers and all concerned 1o hasten the return to
school of clildren for whom a long period of exclusion is an
advantage. It also makes it more profitable for fducational
Authorities to close a whole school rather than exclude a large
number of suspects, or close a specially affected classroom.  This is
1o be deplored, and [ would suggest that |‘t‘||r[':-iE'1'|1‘¢ll_'L:J-Jlr~ be made 1o
the Board of Lducation to tins effect.

YERMINOUS CONDITIONS. —-In Crovdon, as in other towns, a
large number of children attending Elementary Schools suffer from
verminous heads. I is indeed only by the exercise of the greatest
care that children can be protected from this condition.  During the
vear the Committee decided 1o introduce a slight modification of
the method devised by Dr. Kerr, of the London Education Com-
mittee, for dealing with these cases.  All parents are given cards
warning them as to necessity of carefully watching the condition of
their children, and suggesting certain simple precautions.  Sub-
sequently if a child is seen to be infected, a further card is sent
requiring the parent to cleanse the child within one week. If this
is not ellectual the child is isolated in a special part of the class-
room, and a further week’s grace allowed. II at the end of that
time the head s still dicty, the child should be excluded from sehool
and a summons apphied for, S0 far this svstem has not been as
prompt and effective as was hoped.  This is partly due to the
dithiculty of getting convictions, and partly to some want of svstem
in examining the children’s heads.  This should be done as part of
the routine on the first dav of each term.  If the Teachers lind the
duty too unpleasant assistance might be given them. At anv rate
it is only fair that evervthing possible should be done to protect the
clean from the unclean.

BODY VERMIN have given trouble in a few schools.  All
children so alfected should be at onee excluded, and the parents
warned that they must be cleansed within one week, the assistance
of the Public Health Department being oflered for disinfecting
clothing and bedding. Here, again, difficulty has arisen in dealing
with relractory parents.  In London such children are excluded [rom
school, and the parents prosecuted under the Education Acts for
not sending them in a fit state. In Crovdon the Bench prefer
adjourning these cases in order that the children may be cleansed,
This is not sufficiently stringent, as only superficial cleansing ig
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In the meantime lmnl.n‘lf‘m;-.: reports are |H‘l|1;.{ received as to
the results obtained in Paris by treating ringworm by means of X 1ays,
The method is somewhat complicated but is stated to render the cases
[ree from infection in the space of a month, If this s corroborated
it would be well worth while to establish a centre for the out-patient
treatment of ringwornm at the Borough Hospital or to give a grant
in aid of such an installation at the Crovdon General Hospital.
Not only waould the rapid treatment of these cases be a great boon
to those infected but it would materially check the spread of the
disease and be an economical expenditure in as much as the grant-
earning capacity of the schools would be increased by the improved
average attendance.

SCHOOL CLOSURE.—The following schools were closed during
190y on account of Measles ;-

Feb. 23. St Andrew Infant School.
Mar, 18, Dering Road School (Infants” Department).

i858, Whitehorse Road School el
w22, Ragged School, Old Town.

23, Whitehorse Road School (Junior Department).

e

24, Eeclesbourne Road School (Infants).
South Norwaod school (Infants).

Is

25, 5t Saviour's School (Infants),
28, Eeclesbourne Road School,
w28 Denng Place Mixed School.
Apl. 120 5t Saviour's School,
w  27. St Mark's School,
May 7. Portland Road School (Infants’ Department).
5 7. Good Shepherd School do.
7. Christ Church School do.
w12, Good Shepherd School
w12, 5t Peter's School (Infants’ Department).
» 12, Holy Trinity School o
. 18 Christ Church School,

[t must be admitted that in most of these cases [ was influenced
as much by the disorganization which had resulted from diminished
attendance as by the hope of checking the further spread of measles,
School managers, too, naturally favour closure rather than the
exclusion of a large number of individual children [or whom no
* epidemic grant ™ 1s now allowed.  Asa preventive measure against
measles school closure, as at present practised, is of little value, as
mfection 1s too diffuse before closure is insisted upon, and the
number of new cases thus prevented is but small. The rational
plan is that proposed by Dr. Kerr, namely, to keep a register of the
children who have had measles, and to at once close a class or
department on the occurrence of a single case if the amount of
“explosive material 7 is considerable. By = explosive material ™
meant the number of children who have not already had the disease,
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Schaol MANAZErS, however, would naturally ]nul-._ askance at
such a ‘-LIE;'EI"“:'EIU[‘I unless the Board of Education revise their present
system of making grants on average actual attendance.

EYESIGHT. —This department of school hygiene is still under
the charge of the Ophthalmic Surgeon, who visits the schools
periodically and examines the sight of those children who have been
selected by the teachers as unable to read the ordinary test types.

FURTHER DEYELOPMENTS.—The Teaching of Hygiene in
Schools.—This is a matter which the medical profession has
repeatedly brought to the notice of the Board of Edueation. My
own views have already been expressed on several oceasions.  In
the first place the choice of the term * hygiene ™ is perhaps unfor-
tunate. What we want i1s to impress bovs and girls with a living
knowledge of the simple laws of health. These are few and simple,
and could probably be condensed into a page of this report, if not
into a page of notepaper.  The lessons inculeating these laws must
be clear, briel and practical ; technical terms and all pseudo-science
being carefully eschewed. This can only be realized when the
schools are permeated by a sanitary atmosphere, which means
informed and intelligent teaching in healthy schools.  The healthy
schools are gradually being evolved, but the teachers have vet to be
taught, and no real progress can be made until this has been done,
In Cardilf and in the West Riding methodical instruction in the
various departments of school hyvgiene is being !mp.ulr{l to school
teachers, and I am of opinion that all those now receiving training
under the Edueation Committee should be obliged 1o take up
similar thorough course and to pass a qu.tllfunff examination,

Until the whole subject is grasped by the teachers very little can
Ij[" done, as the mere appointment of peripatetic imstructors will
have comparatively little effect on the habits of the children and on
the school atmosphere.

MEDICAL INSPECTION OF SCHOOL CHILDREN. The Com-
mittee on Physical Deterioration, in their report submitted to ar-
Liament in 1904, were * emnphatic in recommending that a svstematic
medical inspection of school children should be imposed as a public
duty on every school authority, and they agree with the Roval Com-
mission on Physical 1r‘unmtri*w::llflmll'timl a contribution towards
the cost should be made out of the Parliamentary vote.  With .the
assistance of teachers properly trained in the various branches of
hvgiene, the svstem could be so far based on their observations and
records, that no large and expensive medical staff would be
necessary,”

= om—
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With this I am in general agreement, and see no reason why a
start should not be made by requiring certain facts to be recorded
on cards for each child attending schonl. These should, for the
present be limited to

(1) The age (2) weight (3) height.
{(4) Previous history as to measles and whooping cough.
(5) Acuity of vision as ascertained by test tyvpes,

{6) The condition of scalp (i.e, in respect to ringworm and
VETITI

Barticulars as to 2, 3 and 6 should be entered on the cands at
the beginning of each term.

The weight and height would afford useful information whereby
random statements as to physical degeneration might be checke d,
and would draw attention to cases of neglect, underfeeding or
actual disease. The previous history as to mieasles and whooping
cough would enable outbreaks of thpw diseases to be intelligently
coped with, and periodical inspection of the scalps would be of
vmense vilue in eradicating the diseases already referred to.

It does not seem impracticable to require this, even from
untrained teachers, while those who were trained would, in the
course of this simple physical census, select the majority of children
concerning whom an expert medical opinion was desirable,

Furthermore, so lar from the time thus spent being wasted, the
children would have an interesting and extremely practical lesson in
simple mensuration if the methods emploved or weighing and
measuring were explained to the class,

SCHOOL FURNITURE.—It is to be hoped that when the next
school 15 being furmished. opportunity will be afforded for selecting
more suitable |lu--.l~:-. and seats. The dual desks now used are often
very unsatislactory.  As many as seven children are sometimes
crowded into two dual desks |]|.1(“L1 erdd to encd.  Slates, too, should
be abolished in the remainder of the schools.

Attention might alse be given to the periodical destruction of
old copy books and antiquated text-books.  In some schools these
are allowed to accumulate for many vears.  Class-rooms should be
kept free from rubbish of all kinds and there is no reason why
old and useless books should not be sent to the paper null or
destructor at the end of each term,
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D—-REPORT OF THE WORK OF THE BOROUGH
HOSPITAL.

THE BOROUGH HOSPITAL.—The [ollowing table shows the
number of patients under treatment, and their average stayv in
Hospital during the vear

1.—Total cases in Hospital, 1904, and average rvesidence in

Hospital.

Vverage Residence

|
|* Probable

Memii ; Dis» - : 3 o
Hemaining| Admitied e ied  Remaning in daye. f .
Dives stendol | daing | el | g sl LSBT {deeen
i R : 1904, L LS Fatal | Non-Fatall jn days.
Cases, Cases,
Scarlet Fever - a7 285 2065 i 47 14-4 fi4-51 61
Cases admitted as but neot

sScarlet Fever ... o 1% 19 — : — | 21-%6 17
= — e S =Pl _.
Diphtheria ... o R 1 248 154 @ i 16 5848 =3
Cases admitted az hut not)

Diphtheria = 21 15 g 1 94 16-26 14
s - I'.._. — - | = 2 e ~ i ~
Enteric Fever | ] 12 15 | i ] 1y T4 74
Cazes admitted as but not| |

Enteric Fever ... O 9 i3 1 s 110 50-

Puerperal Fever ... . 1 1 1 1 - 240 8- [ —
Pulmonary Phthisis 1 ¥ o LG s = G- ==
Other Dizeases ... i Al f ] 3 - = 3 Gk S
Total ve. v o] 50 538 451 40 92 81 581 56

2. —The follmving comparative table shows the admissions of the

varions discases duving 1901, 1902, 1903 and 1904.
Cases Canes Lases I Cases
adimigied admitied ki e admitred
during 1901; | during MR, | during 195, | dunng 18EH.
|

Scarlet Fever S v .. N Al 231 172 | 235
Liiphtheria .. i . e Lol 288 19 175 2
Enteric Fever 0 e 5 = =) a0 19 | 12
Puerperal Fever .. e e e e = = | g
Pulmonary Phihisis e T o — : e |
Other disensse 100, o 3 23 28 | 51

Taotal o i o B G 451 397 ] Hia

" “Probable detention in Hospital” in the above table means the number
of days at which exactly half of the admitted patients will have been discharged.
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q.—The following Table shows the highest and lwvest nuinber of beds

occu pred on any one wight durving each month of the vear . —

Bals tennied] Beds Decupied.
Hiighasse o || Eowest Sttt I T
January 43 L A July .. | 74 4=
Felruary = 58 54 Angust <2 o« 0 56
March .. .e i T Seplember < 1M =i
Apnill . e 2 45 Oetober P i 114 =
May .. o« 851 | 48 | November .| 122 10
lune .. s 52 415 December o 117 CH

ro.—Inlections illness amongst stall during 1oy :—

scarlet Fever cane TS,
Iniphtheria ¥ e 4 CHSES.
Other illnesses nee vwmlm" treatment in

Huh[rllcl[ waw O CHSES,

AMBULANCE. During the vear 429 journeys were made in
reimoying patients to the I".muugh ||1:--.|;|L.|| and 6 journeys to the
joint Smallpox !luh[‘}lldl at Cheam. The ambulance also made
sundry other journeys in connection with the removal of patients
from one house to another in the town, in addition to the collection
of parcels from the Town Hall.

The sum of £42 6s. od. was received [rom the Penge Urban
District Council, the Crovdon Guardians, and the LEpsom Rural
District Council, and others for services rendered during the vear.
The nett cost of the ambulance to the Hospital Committee 1s there-
fore just under f4o per annum, a very reasonable amount for an
ellicient ambulance service.

MAINTENANCE OF BUILDINGS.—Xo important alterations
were carried out during 1904. ‘The exterior of pavilions A and B
were painted, the internal painting of pavilions C and D was
renovated, and the woodwork of the corridors cleaned and oiled.
Numerous minor repairs were very efficiently carried out by the
engineer {Levey).
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E. REPORT ON THE BACTERIOLOGICAL AND

CHEMICAL LABORATORY.

In the vear 1896, a small bactenological laboratory was fitted
up at the Borough Hospital. This was designed to assist in the
recognition of obscure cases of diphtheria or phthisis oceurring in
the Borough. Subsequently this assistance was extended to the
examination of bload from doubtiul cases of enteric fever.

For the hirst few vears of its existence comparatively little use
was maide of the Inhnrftmu as 15 shown by the Iﬂ]n!.".mfr table -—

Specimens Examine 1 for Diphitheria, Fateric Fever,
and Tuberculosis.
Borough Case: (rutside the

Year. Hospit:l). Haospilal Casges.
1567 SRR L not recorded.
188 LA T not recorded.
1804 sessesnss NOL recorded «.,... not recorded.
i 5.4) T Ao B Lo N EA e 248
[OGIRNE | e 754 et 385
102 GOl 839
L3 i e T I 322
IOy cessnsas - 202 srrereees 2449

In the last report reference was made to the very large increase
in the use made of the bacteriological laboratory,  This increase has
been more than maintained.  The total number of examinations in
1904 amounted to 4,521, as compared w ith 2,411 In 1903, and 1,557
in 1g02. This 15 almost entirely due to the large number of
uncatwmmn-. made into doubtful cases of ** sore throat ™' occurring
among children attending elementary schools, and has been rendered
necessary during 1904 by the very large number of scattered cases of
diphtheria occurring in the Borough.

Various additions have been made to the equipment of the
laboratory during the vear, of which the most impurnm is the
provision of two additional incubators, namely, one set at 42° centi-
arade and one at 13° centigrade.

Laboratory work is therefore being carried out on a much
extended scale, and it is accordingly desirable to summarise what is
being done,






Crxiean Bacrerionosy.

ﬁ...

The following is a summary of the
nuimber of H]It'-’"i“]l_‘ll-\. eaxcunined  for -_LI,I!IH'L"IL'{I [“ll“lll[‘]'i?l, enlerie
[ever, or tuberculosis :

_.[:11-II.E.‘II:'.'

Febirry

March

April

l"-[.'.}' .a "
Tune . .
Tuly

Angust e b
September

et her
November

Ieceminr

First Ouarter
Secomd
Third

Fourth

‘t'e-;ll:}' Tutal

Cnand Total

Suapectod Diplithéerin,

LEhRS.

s =

Boro. . Howp.

55
4
=i
a2
M

E 0]

ril.jl.}

114
Hi
]

10
b

44

136
267

430

#7T 1268

———

2240

15901
Ih-m | .l;-.wr
Tn- 1n.:
63 L
104 127
19 | 163
T At
1G3 | 1531
141 | 131
190 141
219 | 1M
294 379
230 4E8
220 | 491
242 333
280 | 858
G50 46
753 1298 |

1534 244510

2=y

Seruin pesction for sus-
(2N | |.'\|‘| I".u[rrl-; Elr\.EI:'_

| EETIES

Bora Hosps

2| 4
2
0| 4
i
3| 2
617
| T
2| 8
b
gl
-
bilia
13 | &
B |12
5|11
L I 1] ]
| 85 | 41|
"%

1404

| Sputum for suspected

Thlercnlosis,

1905,

At e

L

Boro|Hosp)| Boro!Hozp Boro: Hesp

g By 8
i 0
3 4 3
2 LA
1 B 2
| A 5 4
4| 4, 2| &8
4 4 F I
10 | 1 a0
4 I 118 | .
2 g 1
b A H 1
11 3 18 i
B « 130 | 10
1= 9014 b
10 | 9 | #5 - 2
PR ETEE
ek | WE

—=mrat ] s et

13 1
15
1| 3
7| &
12 g
16 | ..
15 3
A
1} 1
12| ..
13 | 2
18 2
59 | 4
35 8
31 T
43 4
148 | 23
By

The maximum number of examinations corresponds as a rule

with the prevalence of the particular dieease in question.

Thus in

the case of diphtheria it will be observed that the maximum
accurred during the last quarter of the vear, when diphtheria and
sore throat were very prevalent,
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Tng BacTerionoGies (Serea) Iacxosis or Exrerie Fevir.—
This is specially valuable as Enteric Fever is extremely variable in
its manilestations, and is cor respondingly di flicult to diagnose. In
cases of Enteric Fever the * serum reaction ™ can usually be obtained
by the tenth day of the disease or even earlier, and is of very great
value in assisting in the recognition of obscure cases.

During past vears this test has not been as frequently made use
of as one would have expected or desired. This is to be regretted
as Enteric Fever is a disease which requires careful investigation in
every instance, and it is naturally important that the preliminary
diagnosis should invariably be checked by laboratory methods.
Errors in diagnosis must occur il medical men comply w ith the letter
of the notilication act and notilv-forthwith, but it is very desirable
that such provisional diagnosis should subsequently be reviewed in
the light of the serum reaction,

During 1904 there were 18 completed cases of Enteric Fever,
ncluding one about which there was considerable doubt.  OF these,
15 gave “the serum reaction and 3 did not. One of these three was
a doubtiul case and the other two were fatal cases of Enteric Fever.
The failure to show the serum reaction in the last two instances
was perhaps due to the severity of the attack,

The following table gives a summary of serum reactions
performed in this Laboratory during 104 :—

RESULTS OF EXAMINATIONS ENTERIC FEVER.

Examinations for Borough, In Hospital. Total.
CHRCEN "'.;.“llllll:l.ll.li:lll ke = L
Agglutination, Agglutination | Agglutination
: re-action for | ™ ::.;::1:;:.! }L:rt" _rv:-:c_li-nn_ for re-action lor
g Enteric Fever. other reasons, | Enteric Fevero 1 all purposes.
| = ([Tl = | - Towd] =+ | — (Total] + | — E'I'r.-w.l
. | S B B o [
January .. malime o B L =) 1 st—1 21 38! 8l @
[ ol
February .. S 2] OB o0 - | = — =l R
March e = | B B8] i f =] = - — | B3
April i =1 2 x e =R e = T R
LIH} W5 | — 1| 1 I - — —_ ] — i 1 | |
| |
June. . v e — | 8 3 : —_—f— - — — 3 3
July .. i A L 21 4l =]—1—1'31 %1 41 :E| &| 8
{ |
August e | p] | i 9 - 2l -2 i | A 1] 2 i 8 A
September .. ..] 3| 5| 8| 1| 1| 2] —| 1| L] 4| 7|11
October .. a] = B — ‘ 4| =1 41 4] 5| 9
[
November .. o] — 3 -2 |~ =l == =1% I 0
December .. S sl 2, & E — | = g| 2 i 5l 4| 4| 8
| - |
First Quarter F] I | 11 — l —_—] - 3 | 31 B i 9| 14
Second | Al | == = -] | 6 6
Third <] 0| 9114 1 | 3| 4 8| 6| 9] 9|18 | 27
Fourth ,, | S I P | e e 7 a 1 al11/ 19
e ey —————f——
Total ... < «a] B | B8 | 41 L 8| 4148 | 8| 21§22 44 [ 68
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The urine of enteric fever patients was again examined during
convalesence,  Out of 20 such specimens the Bacillus 'T'yvphosos was
found in five ipstances, In each ecase the bacillus  isolated
agelutinated with the blood of the patient.  The serum reaction
wils also tried against an allied organism, namely the bacillus
enteritidis (Gartner) on two oceasions, but in each case gave negative
results o the first was in a case of poisoning aflter eating ovsters, and
the second acute diarchoea which ended Tatally.
Exanvnation for the Dacillus Tuberenlosis in Sputum, Urine, and
oflier Specimens :

The number of specimens sent for exannation showed a
considerable increase during the vear. This was no doubt due to
the fact that voluntary notiication of pulmonary phthizis has been
ir| l-rlil'l'i" -.i'l:ll,'!' E]l'lrl]h"l' =L, |-:|o|l';,

The following table shows the number of specimens sent for the
detection of I3 Tuberculosis [||_|1'1'1'|,'_f 1 jCag.

REZUGLTS OF EXAMINATIONS TURERCUHLOSTS.

E xaminations for the Barough. i-};;:::i Toal.

1994, et U i A6 ST ey S D
(for disguosis) |  fforcare), | Esaminasions. | Eanminations.
AL ol e, il N Ve, ) o M il (e [l
Jamuary .. o 7| sla2]=) 1] 1]—| 1 |17 | 7 I 14
Febmary: .. U (TR B ) O (B 1 S 3 3 = 2118 | 15
Morchi - s ol 8] 6] al=1 2| a}— | T AR
apil o o4 Gl b=l =]=]2] #| 5| 2|10}
May et 8 S T 1;- 1 1-2!15 T!HIIS
June o fl1o|i6]—| =]~ -l =] =] 5|10 18
Tuly e | R ' 1l o= & %= 610 16
Augast i = B 3 ! i — . 1 1 fiig B i1 E 4 | 10
September .. .| 5| 8| 8] 1| 2/ 8 1| 1] &) 6|12
{ctober o e [ (S [ 250 | I 1 |y T = 1|11 - 12
R R e T B B SRR | S W e B T
December .. ] (R T ) I 16 | — 2 b 2 & 4 ! 115 | M)
First Ouartes Lizier|ssf—| 6| 6 4| 412 |81 |45
Secom:d ., - 10 | 941 533 1 - 1 E a Bl 14 @ 24 i
Third e w12 14 | 23 3 0 3 4 3 T8 2| a8
Fourthk ,, .o 10 30 40 3 A I i 40 L0 | 37 | 47
Tutal L dd | #8 a2 813 15 T 16 [ 23 | 54 116 (170
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2,—Special cups, saucers and spoons should be used for the
patient, and any spare food from the sick room destroyed.

3.— Discharges from ear, nose or mouth should be receved on a
rag, which should be at once burnt, as also should any dust collected
in the room.

4.— During recovery the patient should have a warm bath every
day, unless the doctor orders otherwise. ‘The body should be freely
lathered with soap, special precantion being taken to thoroughly cleanse
the hair and scalyp.

5.—When the patient is free from infection. the Corporation
undertake the disinfection of the sick room, bedding, &c., free of cost.
The accompaning card should be returned when the patient is free
from infection.

Disinjectants are supplicd free to home cases once a week on
application to the Public Health Department, Town Hall, between the
hours of g a.m. and 5 pom. (Saturdays ¢ a.m. tiil 1 p.m. ).

H. MEREDITH RICHARDS, M.D.

Medical Cfficer of Heallh.
Towx Havi,
CroYDON.

The following handbill is used in those cases in which the primary
case 15 removed to hospital.  Similar leaflets are issued for diphtheria
and enteric fever :—

COUNTY BOROUGH OF CROYDON.

T m———t st

Hospital Case.

_Children from this house must not attend day or Sunday School
until permission is given by the Medical Officer of Health.

All cases of ** sore throat,” *“lumps in the neck® or of peeling
skin * oceurring in the houschold are probably scarlatinal, and should
be immediately reported to your medical attendant.  Suspicion should
also be roused by any sudden attack of illness, especially if beginning
with vomiting,
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