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Borough of Timblecdon.

PUBLIC HEALTH DEPARTMENT.

B NIJAL, BEPORT

OF THE

Medical Officer of Health

FOR THE

Year ended 8ist December. 1910

To the Mayor, Aldermen and Councillors
of the Borough of Wimbledon.

(GENTLEMEN,—

As required by the General Orders of the Local Govern-
ment Board of March 23rd, 1891, 1 beg to present my first
complete Annual Report for the year 1910,

The statisties for the year show an extremely satisfactory
state of affairs, the death-rate for the distriet being the lowest
on record.

The infantile mortality 1s also extremely satisfactory, but
again we must consider the influence of the cool summer and
heavy rainfall. Another fact to be noticed is the continuance
of the steady diminution of the birth-rate.

The incidence of the notifiable zymotic diseases has been
low, and the figure for Diphtheria would have been lower still
in all probability had there not been a much more extensive
practice of swabbing suspicious throats, by which means a
certain number of cases which would not have been diagnosed
as Diphtheria are notified, and help to swell the numbers,
so that one mav regard the Diphtheria incidence with great
satisfaction.

As will be alluded to in other places in the report, it
seems to me that the time has come when we should recon-



sider our perspective with regard to the infectious diseases.
Year by year the non-notifiable diseases, Measles, Whooping
Coneh, and Tuberculosis, levy a far heavier toll of deaths
than those for which we provide expensive and extensive
hospital accommodation, viz.:—Secarlet Fever, Diphtheria,
and Typhoid.

Certain parts in the report may seem superfluous with
regard to local conditions, but it must be borne in mind that
these particulars arve asked for by the Local Government
Board for comparvison with other distriets.

The Zvmotic death-rate is 49, there being 29 deaths noti-
fiedd under this heading, which is 12 less than last vear.

The returns of wvital statisties and infectious diseases
drawn up on forms supplied by the Local Government Board
are appended in Tables I., II., III., IV., and V.

Physical Features and General Characteristics of the
District.—The district is wholly situated on London clay. In
the higher portions of Wimbledon Common and the district
surrounding the elay is capped with gravel whieh seldom
attains a depth of more than eight feet. This gravel covers
a considerable area, roughly speaking about 800 acres. DBeds
of sand are met with in South Wimbledon, which are shallow,
not more than three feet deep, and are simply the filling in
of pot holes. The clay is covered with an alluvial deposit
along the valley of the Wandle and the extreme southern por-
tion of Cottenham Park.

The underground water on the low lying ground near
the Wandle is only materially altered by flooding, and is very
close to the surface, so much so that special byve-laws are
made controlling the erection of houses in this distriet. On
the higher ground the variation in underlyving water in the
gravel beds on Wimhledon Common is about five feet hetween
extreme dry and wet periods.

The lowest portion of the Borough is along the valley of
the Wandle, which is 44 feet above sea level, and the higher
part round and on Wimbledon Common is 183 feet above sea
level .

Population.—The caleulations for the deaths and other
rates in the Tables of this Report are hased on an estimated
population at the middle of the vear as 58,222, which figure
15 obtained by the Borongh Engineer ascertaining the number
of occupied houses in each Ward, and multiplying that figure
by the house factor for the respective Ward.

Area. The area of the Borough (exclusive of the area
covered by water) is 3,173 acres, and the density of the popu-
lation is 183 per acre.



Births.—The number of births registered was 1,159 (G033
males, 556 females), which is 22 less than last year, and equal
to a birth-rate of 199, which rate is 3'9 below lln averagoe
for the past 10 years,

The corresponding rate for England and Wales for the
same period is given as 24'8 in the Report of the Registrar-
General.

The rates for the vespective Wards of the district were
as follows:—

5. Mary's ... 170
St. John's ... ThH
Cottenham Park T
Dundonald ... 1
Trinity e
south Park ... AR

Deaths. —The total number of deaths registered in the
distriet was 426 (204 males, 222 females), equal to a death-
rate of T3 per thonsand of the population per annum. This
was "6 lower than last year, and 25 below the average for the
past 10 years, which is seen to he 9°8.

The deaths in public institutions oitside the district of
persons belonging to this Borough were:—

Kingston Infirmary ... : it 89
County Asylum, Bluu]mnml : i
St. Luke's Hunsr- Pembridge "_-.quam 1
Royal Berkshire anpltal Rf-mlmg 1
Lady Margaret Hospital, Bromley 1
Charing Cross Hospital :
St. Pi‘ti—"l‘h Hospital, Covent [mr{len 1

The deaths oceurring in publie institutions within the

district of persons not belonging thereto were . —

Atkinson Morley Convalescent Hospital ...
South Wimbledon Cottage Hospital
North Wimbledon Cottage Hospital

After taking these into account, the total number of
deaths properly belonging to the distriet is found to be 4610},
and the death-rate 7'9. The rate for England and Wales
for the same period was 154,

Eighty-six deaths of children under one year of age
were registered, and this infantile mortality is represented
by a ratio of T4 deaths per thousand registered hirths, a
decrease of 3 per thousand on the previous vear and 32 on
the average for the past 10 yvears. The rate for England and
Wales was 106. Only on two oceasions has the infantile
mortality rate fallen below that of this year, namely,
1905, when the rate was 69, and in 1908, when 1t was 71.
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By the Xyvmoiic death-rate, we understand the number
of deaths per thousand of the population which are due to
the seven common epidemic diseases: —

(1)
(2)
(1)
i4)
()
(6)

(V)

Small-Pox.

Measles.

Searlet Fever,
Diphtheria.

Whooping Cough,
Fever, including Typhus, Typhoid, and I11-

defined fevers.

Diarrhea.

These seven epidemic diseases may be divided into noti-
fiable and mon-notifiable; and of the former, 2 were due to
Diphtheria and 2 to Enteric Fever, and of the latter, 12 were
due to Whooping Cough, 9 to Diarrhea, and 4 to Measles,
making an aggregate of 29 deaths as against 41 last year,
or equal to a Zymotic death-rate of "49, and 72 last yvear per
thousand of the population.

In addition to the deaths from Zymotic diseases, the
principal causes of death were as follows:—

Pneumonia
Bronechitis
Cancer
Phthisis

Other forms of Tuberculosis
Heart Disease
Premature Births

For the purpose of comparison the following
compiled from the returns of the Registrar-General,

Vital Statistics for 1910 (Provisional Figures).

27
19
a4
35

8
99
24

Table

I8

77 Great Towns
136 Smaller Towns
less the 213 Towns

WIMBLEDOXN

England and Wales ..

England and Wales,

Annual Bates per 1,000 living,

Birvths.
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2540
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Table A shows the births, deaths (registered in district)
and death-rates, and the deaths at certain ages and for speci-
fied causes for the past five yvears.

Table B shows for the same vears the number of infec-
tious cases notified, and the deaths from each disease.

Table C shows the death-rates from Zyvmotic discases,

Phthisis, and other forms of Tuberculosis for the past 10
Vears.

Table A.

T90 | TiaEy - 190s | 1907 | T

—_— = s — — — —— S e, [ ——

Births .. .| 1139 | 1181 | 1144 | 1121 | 1185
Deaths ... oo 426 | 451 | 434 | 480 | 584
Death-rates ... A R e ) - I o R e ]
DEATHS —

Under 1 year ... ¥ 86 ]| g2 [ 125 | 175
Over 1 year and under 60 vears .. L 2056 | 190 | 221 ( 203 | 260
Above 60 years . 135 171 151 | 152 149
From Measles ... - 410 5 10 19
Scarlet Fever ... i o, 3 3 3 5

oy mmall Pox 0 | L] ‘ o | ] ]
+»  Diphtheria 2 7 | 0 ‘ fi 9
Diarrhoea H] ‘ 9 | 8 | 17 90

++  Whooping Cough w12 12 | 4| 30 4
Enteric Fever ... i 2 | i 1| Ly &
Puerperal Fever 0 | | | I 2 0
Erysipelas > 0| 1 1 ST

«» Influenza 3 l 8 18 3 10

i |



Table B.

| 1910 1 4 10 1907 1906

DISEASES, e T & |2 S (2T & (oF| & |2 &
2L 2 35| (85 % |35| G 25| T

Do B LR ARz B2 BEl 2 FEl &

Z | =T =T e = | = T =
=mall Pox 2 ad 0 ol o oo o o o o) 00
Diphtheria 465 Zl90| T|9d o2l &85 0
Ervaipelas B | 0| 3 l |35 1 | 54 0| 32| 5
Scarlet Fever ... .. ..47| o316 3 a1 | ajes1| & -:-.ﬂu| 5

|
Euteric Fever ... ! S L BT o R I O S B 8] I [ e ‘ 5
Fuerperal Fever , - I | =2 1 [ | O 1 | iy
i

—

Torars .. (252 | 4 447 | 12 266 | 15 436 | 14 1328 | Pt |

|

Table C.

i DeaTi-Rate From
S E T i ek
Ysan. |55 |5 - lEal @ | & Eick
A b = ol g =EBES
T e g i = = |-
NP Fe = =  EmAk
= 5 T - = Fis = = =
= | - ol e
104H ) {12 ‘14 i g a7 [ 04
15002 12 16 (b3 -1 5 ‘13 7
15413 T ) 1% i 19 (s a5 | 1-08
1 o4 1 12 (i 21 48 4 =3
1405 ‘78 5 4 ‘12 20 | 02 el ‘82
1006 27 I 15| -l 08| 28| 18 | 17
1907 13 00 1| 03| 58| 19| 82| 11
115 5 1 5 S [H {1 R (it 14 ]
1404 72 05 | 12| - 210 el s 5
116 -4} = W3 013 O L1 13 £
Small Pox.—There have been no cases of Small Pox

during the vear in the Borough, but three cases gave some
anxiety; one turned out to be Chicken Pox, one a septic
infection of the skin, and the third venereal disease.
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Scarlet Fever. The total number of cases notified during
the vear was 147 from 121 houses, as against 316 and 131 for
1909 and 1908 respectively.

[n one house there were 6 cases: in two houses H: in two
houses 3; in nine houses 2; and in the remainder one each.

The disease oceurred in the following numbers at the
various ages:—

Under one 1]
Une to five 2]
Five to fifteen o R
Fifteen to twenty-five il S
Twenty-five to sixty-five e 3

The tollowing was the Ward incidence : -

St, Mary’s ... 14 temoved to Hospital 5 Attack Rate 1-21

St John's ... 12 e i 1 e i 2:12

Cottenham Park 12 = = a2 T 157

DPundonald ... 14 5 2 H | = 176

Trinity Ty | i ; .i' 2 b

South Park ... 54 i o ] o 360
147 a1

The average attack and death-rates for the last four
gquinguennial periods were as follows: —
Attack Death

Rate. Rate.
1891 —1595 . 478 02 per thousand of the population.
1596 — 1900 . G- I ok o o
1901 —1905 e 28 NDE i ’ b
1906—1910 e 407 05, 13 #s ot

Ninety-one, or 61°9 per cent. of the patients were treated
in the Isolation Hospital.

About 75 per cent. of the cases notified were children ot
school age, namely, five to 15 years, and of these, 95 attended
the following schools :

Effra Road {Jlll\ and Infants’ School ... 17
Durnsford Road Girls” and Infants’ School B
Queen’s Road Girls’ and Infants’ School ... 14
Queen’s Hoad Boys' School = 10
Queen’s Road Special School 1
Pelham Road Bovs' School ... N 2
Pelham Road Girls' and Imfants’ School.. 13
Haydon's Road Girls’ and Infants’ School 5
Haydon’s Road Boys’™ School i 3
Dundonald Girls’ and Infants” School 2
St. Mary's Girls’ and Infants’ School ]
Private Schools 5 |
Schools outside the ]}j‘-tl!ll (3

i



There were 3 definite ** return ™ ecases from two houses,
which occurred within a week, and one 29 days after dis-
charge of the patient from the Isolation Hospital. In omne
case a child aged two years returned from hospital, and
another case was noiified in the house five days after. In
the other house two more cases were notified five days after
the return of the patient from the hospital.

In the houses where five cases occurred, none of the
children had been attended until they had been found to be
peeling ; there had been a history of sore throats three weeks
previously. Three cases, all of which were peeling, were
notified on one day, and two more the following day.

Une case oceurred which was said to have been a second
attack of Secarlet Fever.

In one house the second case did not vecur until 26 days
after the first one, and in another instance the period between
the cases was 16 days.

In three cases Scarlet Fever oceurred in houses let ofi
either in rooms or three sets of flats; in no case was there
any extension beyond the first case notified.

A very strict watch has been kept over Scarlet Fever in
order that no ** missed "’ cases should oceur. On the oceur-
rence of a notification I visit the school at which the patient
attended and examine the class register, and the absence of
every child has to be accounted for. Particular care is taken
to examine all children who have been absent either on Friday
or even Friday afternoon, and on Monday or even Monday
morning only, as it must be realised that in both of these
cases there is the additional absence on Saturday and Sunday,
which gives quite sufficient time for these extremely mild
cases to have recovered from any slight indisposition and be
back in school spreading infection.

The present type of the disease being so mild causes the
general practitioner in many cases great anxiety, owing to
the difficulty of making a diagnosis. I have seen several
cases 1n consultation with practitioners in the distriet, and
in the majority of them it has been guite impossible to make
a diagnosis on the spot. I have been struck by the fact that
in these very mild cases in not a single instance was there
anything approaching a typical tongue.

During the vear the question of hospital accommodation
has had the serious consideration of the Public Health Com-
mittee, and a scheme for extension was drafted but referred
back by the Council on the guestion of the cost of other
methods of construction.



Owing to our increased knowledge of the disease and its
ireatment, I reported to the C ommittee on the whole question
of Scarlet Fever, and my reasons for at the present advising
against further accommodation for Searlet Fever patients are
fully set forth in my report which appears as appendix, buf i
must be fll“‘l. umh-nlum] that this 15 done in the hight of
present know [{-‘lIﬂ‘{". and it may be necessary in the future to
revise this opimion in view of further advances in the
methods of treatment.

Diphtheria.—The total number of cases notified during
the year was 65 from G1 houses, the attack rate being 1'l per
thousand of the population; this rate is "4 below last year.

In four houses there were two cases, and in the remainder
e Pili:lh

The disease occurred in the following numbers at the
Yarious amres [ —

Under one ]
One to five .. 14
Five to fifteen ... R ¥ -
Fifteen to twenty-five ... v A3
Twenty-five to sixty-five 6
The following was the Ward incidence ;: —
St. Mary’s ... 16 Removed to Hospital 7 Attack Rate 1'38
St Jolin's .. 2 i i3 i o 3 35
Cottenham Park 10 = i 0] i . 1-47
DPundonald ... 4 v i 3 F IE g
Trinity FE | & i 13 i% e 114
South Park ... 20 5] =t 123
North Wimbledon, -H "::mlth w nnhleriml, i

Forty-six, or 707 per cent. of the patients, were treated in
the Isolation Hospital.

About 50 per cent. of the cases notified were children of
school age, namely, five to fifteen years, and of these, 29
attended the following schools : —

Effra Road Girls’ and Infants’ School
Queen’s Road Girls’ and Infants’ School
Queen’s Road Boys' School ...
Haydon's Hoad Girls’ and Infants’ bclmul
Central Mixed School ...

Cottenham Pu:k (Firls’ and quani:s Ewhuul
Private Schools
Schools outside the district ...

SR WP o LT SR

During the investigation of Diphtheria, in 35 cases the
drains were tested, and in 18 some form of sanitary defect was
found, that is in 51 per cent. of the houses, whereas in the
ordinary house to house uﬁp-:-{:imn 1 21 hnuwa tested, at 19
defects were found, that is in 90 per cent., so that it will be
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seen that the defects found in the houses in which Diphtheria
oceurred was about 39 per cent. less than occurs in the ordinary
property which is inspected by the Department.

Of the two deaths one oceurred at home, which was one of
the most malignant cases of Diphtheria 1 have seen for many
vears, accompanied by a profuse nasal hemorrhage. The other
was admitted to the South Wimbledon Cottage Hospital at
first on account of Laryngeal obstruction, where Tracheotomy
was performed, after which the child was removed in a dying
condition to the Isolation Hospital, where death took place
three hours after admission.

In only four houses was there a second case; in the first
instance the second case was notified three days after the first
case; in the second instance the second case was notified seven-
teen days after the first; in the third instance the second case
was notified twenty-two days after the first; and in the fourth
instance the second case was notified two days later; in all
four instances the first case was removed to the Isolation
Hospital.

In only one instance was there a third case, whiech was
notified twenty-one days after the second case; the first two
cases having occurred outside the distriet. This case will he
referred to later.

Two cases show prolonged periods of mfertmu and seem
to point very htlunglv In one case, to a ' carrier,’ .m(] in the
other either to a ** carrier”” or to the persistent infectivity of
the patient first attacked. In the first instance a child was
removed from a family suffering from Diphtheria; two elder
brothers, who worked in different shops where food was pre-
pared, were both swabbed with a negative result. The patient
was removed on the day of notification, and sixteen days later
one of these brothers, who had previously been swabbed with a
negative result, was notified suffering from a severe form of
Diphtheria. In the other instance a child, aged three, was
notified as suffering from Diphtheria on the 29th January.
A sister, aged ten vyears, contracted Diphtheria on 2lst
December, . *J”J, she was 11i"ﬂv@-d at home and declared free
from infection on January Hth, 1910, A brother, aged seven
vears, was notified as mﬂmmg from Diphtheria on January
Tth, 1910, and removed to the local hospital, and on the 22ud
January the family moved into Wimbledon. On the 29th
January, as previously stated, a girl. aged three years, was
notified as suffering from Diphtheria, that is twenty-two days
after the boy was removed to the hospital, and twenty-four
days after the first case was {lr-(lfueﬂ free from infection. The
fathe: who worked at a grocer’s, was swabbed with a negative
result. No other source of mfr-etmn could be traced.

10



During the year much more use has been wmade by the
practitioners in the distriet of the bacteriological diagnosis,
particularly in respect to countacts, and in sev L-ml cases 11 has
been found that those in close association with the patient
have been harbouring the Diphiheria (Klebs Loeffler) Bacilli
in their throats, and these cases have been temporarily
iselated, and, as a rule. a very short time under antiseptic
treatment has been suflicient to eradicate the bacilli. It 1s, ox
course, in the majority of cases impossible to say whether the
infection has come from the patient to the ** carrier ** or from
the ** carrier 7 to the patient, and although these cases are not
suffering from Iiphtheria themselves, the fact that they are
harbouring the Diphtheria Bacilli causes us to regard them
as having some measure of infection. Two striking cases
oceurred in large houses, one of a rental of about £90 per
annum and the other about £300 per annum.  In one ease sore
throats presenting no clinical appearances of Diphtheria had
been  running  through the house: the drains had been
thoroughly examined and found perfect. Oun the occurrence of
the next case, which was the children’s nurse, a swab was
taken and Klebs Loefiler Bacilli found. The whole householid
were swabbed, and one of the children and a fellow maid of
the patient were found to be harbouring the Klebs Loeffler
Bacilli. In the other case, where the household consisted of
two parents, two sons, a governess, and six maids, the mother
and governess were found to be harbouring Klebs Loeffler
Baeilli, the patient being the youngest boy.

During the year eight infectious ** earriers  and two
definite cases of Diphtheria were discovered as the result of
swabbing.

The importance of the bacteriological diagnosis is best
seen by quoting from a standard work on infectious diseases,
which states:

“* It must be observed at the ontset that certain very
mild cases of Diphtheria cannot be distinguished by
elinical observations from simple inflammation and
ulceration of the tonszils, We have already stated, and
we must again draw attention to the fact that Diph-
theria may occur without the formation of membrane:
indeed, in some cases there is no exudation whatever.
Such cases are to be diagunosed only by means of a bac-
teriological examination, by a lhistory of specifiec con-
tagion, or by subsequent paralysis. On the other
hand, it must be remembered that the membranous
exudation may result from other causes than Diph-
theria. We have already deseribed such a condition as
met with in Searlet Fever. It may occur quite inde-
pendently from this disease:; and such cases are to be

]



distingnished from Diphtheria only by bacteriological
examination.

“ Follicular {onsillitis may be mistaken for
Diphtheria; and here again in some cases the diagnosis
is by no means easy. In a typical example of this form
of tonsillitis both tonsils are swollen, and the follicles
are distended with exudation which appears as yellow
points upon the reddened surface. Such cases can
readily be distinguished. But in some cases the exuda-
tion spreads from the yellow points over the adjoining
surfaces of the tonsils, and this condition stimulates
Diphtheria. There 1s little, 1f any, glandular enlarge-
ment, and no albuminuria. All we have said with
respect to the diagnosis between Diphtheria and simple
tonsillitis applies with equal force to these doubtful
cases of follicular tonsillitis.”

Although it is generally agreed that Hoffmann's Bacillus
does not give rise to Diphtheria, the year’s work has shown
some striking instances supporting the contention of Hewlett
and others that it is a non-virulent or attenuated form of the
Klebs Loeffler Baeillus, and in a few eases 1t was noticeable
that during convalescence the Klebs Loeffler Bacillus were
replaced by Hoffmanu’s.  Again, in certain cases where a
member of the family had Diphtheria there was a striking
preponderance of Hoffmann’s Bacillus in the swabs of the con-
tacts in the family. For instance, in the following case a
child, aged five vears, was removed suffering from Diphtheria.
Nearly all the other members of the house had had sore
throats and looked veally 1ll and complained of being weak,
although their throats showed nothing, nor was there any
fever; the bacteriological state of the family was as follows:

Father Hoftmann’s
Mother : Negative
Male, aged lﬂ Hofftmann’s
Female, aged 6 ... Hoftmann’s
= Ssiibe e Negative
o e S L Hoffmann’s

Careful records have been kept of the incidence of the
Klebs Loeffler Bacillus and Hoffmann’s Baeillus, and although
there are a certain number of cases which tend towards the
idea that the Hoffmann's Bacillus is the attenuated form of
the Klehs Loeffler Bacillus; on the other hand, as will be seen
from the chart, the seasonal mecidence of the two baeilli 1s
quite different.  The charts show the percentages of Hoff-
mann’'s and Klebs Loefler Bacillus in the number of swabs
examined, and the variation of the mean month by month.

12









The figures (262), however, are small, but go to a
certain extent to corroborate Boyeott’s figures, except that his
seasonal incidence for Hoffmann’s more nearly preceded the
maximum seasonal ineidence of the Klebs Loefler Baecillus.

During the early summer two outhreaks of sore throats
following notified cases of Diphtheria occurred in two of the
schools, more particularly in one where the throats were of a
severe type, and the appearance of the children was that which
one usually ascribes to Diphtheria, but in not a single instance,
although these cases kept oecurring, was the Klebs Loeffler
Bacillus found, but an extremely large percentage of the cases
showed Hoffmann's Baecillus.

Much criticism was levelled at my action in freely swab-
bing the contacts in such cases on the ground of the expense
involved, the difficulty being that as we were having to send
our swabs away there was an undue expense connected with
the procedure, but in dealing with such a disease as Diphtheria
it is difficult to estimate the pecuniary value of the advantage
obtained by discovering infectious ‘' carriers '* and cases which
are going about un-notified and unrestrained.

Owing to the number of swabs being taken, I was
instructed to ascertain the practice with regard to the swab-
bing of contacts in other towns, and appended are the answers
given from the various towns as a result of which it was
resolved that it was to be left to my diseretion to swab such
cases as I thought fit. My practice now is that six swabs are
sent to the dector notifving the case, asking if he will swab
the contacts, but it is left entirely to his diseretion to do so or
not. All suspicious throats or contacts in schools T swab my-
self.

Personally, T am of opinion that it is a safer procedure to
swabh the contacts, than it is to inject a prophylatic dose of
anti-toxin, and that this procedure should be reserved for cases
of suspicious clinical appearances, or cases bacteriologically
diagnosed, when at the most, with our present arrangement,
eighteen to twenty-four hours will have elapsed from the time
the swab is taken until the result is obtained and the injection
given.
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A few cases oceurred in December amongst the large
houses in North Wimbledon; these were all supplied by one
milkman, but there was no question of a milk epidemic, as the
same milkman supplied a very large proportion of the big
houses in and around the district where the eases occurred,
and the manner in which the cases arose was not that asso-
ciated with milk outhbreaks.

Hitherto anti-toxin had been supplied by the Department
to the medical practitioners, and no charge made where o
doctor certified that the people were unable io pay, and to
those in a position to pay an account was rendered. This was
latterly slightly modified, and on the 15th August, 1910, the
following Orvder was issued by the Local Government Board :-

{51,568) (15th August, 1910).
Provision, &c., of Diphtheria Anti-toxin.
ENGLAND AND WALES
(ExcLupixg Loxpox).
Ta the Council of every County Borough ;—
To the Council of every Urban District ;—
To the Council of every Rural District ;—
To every Medical Officer of Health of any of the Councils afore-
said ;—
And to all others whom it may coneern.

WHEREAS under Section 133 of the Public Health Act, 1875, any
local authority (including the Council of every County Borough, the
Council of every Urban District, and the Council of every Rural Dis-
trict) may, with the sanction of the Local Government Board, them-
selves provide or contract with any person to provide a temporary supply
of medicine and medical assistance for the poorer inhabitants of their
District;

And whereas it is expedient that, subject as hercin-after stated, the
sanction of the Local Government Board should be given under the above-
cited enactment to the provision by any of the said Councils of a tem-
porary supply of the medicine known and herein-after referred to as
“ diphtheria anti-toxin,” and of medical assistance in connexion with
{he temporary supply of diphtheria anti-toxin;

And whereas in pursnance of the enactments in that behalf the
Local Government Board by a General Order dated the 23rd day of
March, 1891, prescribed in relation to Medical Officers of Health
appointed by the Councils of County Boronghs and by the Councils of
Urban Districts, and by another General Order of the same date preseribed
in relation to Medical Officers of Health appointed by the Councils of
Rural Districts, Regulations with respect to the duties of the said
Medical Officers of Health, and also with respect to their salaries in every
ecase in which one-half of the salary of a Medical Officer of Health is
intended to be payable by a County Council or by the Council of a
County Bg[-uugl] under the Loeal Government Act, 1888 ;

And whereas, with respect to the said Medical Officers of Health,
it is expedient that further provision should be made with regard to the
following matters ; that is to say,—

(1) the duties of the said Medical Officers of Health in connexion
with the use of diphtheria anti-toxin in cases of disease, as
well for the prevention of disease as for the prevention of its
extension ; and
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(&) the compensation of the said Medical Officers of Health for the
discharge of the said duties in every case in which one-halt
of the salary of a Medical Officer of Health is intended to be
payable as aforesaid :

NOW THEREFORE, We, the Local Government Board, in the
exercise of Our powers in that behalf, do hereby Order as follows . —

Arricie I.—We sanction the provision by the Council of every
County Borough, the Council of every Urban District, and the Council
of every Rural District, or their contracting with any person for the
provision, in pursuance of Section 133 of the Public health Aect, 1875,
of a temporary supply of diphtheria anti-toxin, and of medical assist-
ance in connexion with the temporary supply of diphtheria anti-toxin,
for the poorer inhabitants of their Distriet, subject to the following
condition, that 1s to say,—

The arrangements with respect to the keeping, distribution,
and use of the diphtheria anti-toxin shall be made in accordance
with the advice of the Medical Officer of He-lth.

ArticLe IT.—The duties assigned to the Medical Officer of Health by
such one of the two General Orders dated the Twenty-third day of March,
One thousand eight hundred and ninety-one, as applu“- to his case, or
other the Regulations for the time being issued by Us and superseding
the Regulations prescribed by the said Ovders, shall be deemed to extend
to and to include all action by the Medical Officer of Health in the execu-
tion of this Order,

AnticrLe 111.—Where one-half of the salary of a JMedical Officer of
Health is intended to be payable by a County Counecil or by the Council
of a County Borough under the Local Government Act, 1888, such one
of the two General Ovrders dated the Twenty-third day of Mareh, One
thousand eight hundred and ninety-one, as applies to his case, or other
the Regulations for the time being issued by Us and superseding the
Regulations preseribed by the said Orders, shall apply and have effect as
if the Regulations therveby prescribed included a provision autherising
the Couneil of the District, or requiring them at Our direction, to pay
from time to time to the Medical Officer of Health, in addition to the
salary or other compensation payable under the =aid Regulations, a
reasonable compensation for all action by the Medical Officer of Health
in the execution of this Order,

Artrcte IV.—This Order may be cited as ** The Diphtheria Anti-
toxin {(Outside London) Ovder, 1910,

Given under the Seal of Office of the Local Government Board, this
Fifteenth day of August, in the year One thousand nine
hundred and ten.

JOHN BURNS,
H. C. Moxzo, President.
Secretary.
Date of publication in the London Gazette,
16th August, 1910.

The Committee, in compliance with this Order, deter-
mined to provide the anti-toxin free to all cases occurring in
the Borough, and facilities were made for its supply at any
hour of the day or night, and it was arranged that after office
hours the supply should be kept at the two fire stations, and a
circular letter was sent to every medical practitioner in the
distriet informing him of this arrangement, which commenced
on November 6th, 1910. Since the arrangement was made
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twelve phials of anti-toxin have been utilised from the fire
stations.

The cases notified occurred in the following class of
houses : —

Rental up to and ineluding £20 ... 14 per cent.

,» from £20 to £Z5 S T

,, from £25 to £40 S | |

., from £40 to £50 62 do.

,s from £50 toc £100 ... R 5 N |

., from £100 to £200 ... I'5 de.

,,» from £200 and over ... 4'7  do.
Stables attached to large houses ... 107  do.

Hospital (post Scarlatinal Diphtheria) 1'5  do.

Of those occurring in houses, 44 per cent. occurred in
those rented up to £25, and 556G per ceut. over £325: of
those occurring in houses, 64 per cent. occurred in houses of
rental of £40 and under, and 36'7 per cent. over £40. If
stables are included, 746 per cent. of the cases occurred in
houses of £40 per year rental and under.

Two cases occurred in four houses, that is 6'7 per cent. of
the cases: families where there had been previous cases of
Diphtheria 13.5 per cent. The average population of the
houses up to £25 per vear 83; average number of children
2:87.  Average population of houses £100 per year
and over 9'7: average number of children 2, which shows that
very close contact is needed for the spread of infection, as the
oceurrence of secondary cases is very little more in the smaller
houses, than it is in the larger ones where the population per
house is very little larger.

Four cases oceurred in tenements with double flats and
common entrance, but in none of these instances did a second
case arise.
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g 1Bl los B |, |e. g
S [ RlEslrTa= g8 =g 2| =
s | & |35s8|322186|as|958 |2 (g2 ¢
S |3 sal3E|82E 2R 335|857 4 oi3
3 PEECR|235 855 S | =
[ B 52| =8 ,_: = o |
. — ' Sl
| :
a | pape] = =nae | ) Durnsford  Laodere
B : 2| 6663 : D & 50% | e
LK 101 <3 . Bo8E), T I 3 | 428 # Wi nsed for all Infect-
1891 | 16 2| 1| 303 14| 6| 428° 5 439 | ions Diseases except
fie ' T T during 1893 when,
IHHE I.R 2 I ! ‘-“ju: 'I{'; H '—!ﬂ\ ‘B I_—ﬂl.;: 1'“'|!Ig Lo tll!; l]l'ﬂ'l.r-&l.-l'
i { i “ || enee  of : ﬁf-n.ria_rr
1803 | 39 |NiL|NiL| — |39 | 41027 13 102y | Yever, Diphtheria
3 & Euuurnt:-' could not
41 2 6 | 25 ) ) 4| 9970 rrailmitted. It was
i o : . ; ; 2 o e Y i |::Iu-'ul on Chet. 10th,
| o | | an.por| 3¢ ol sope | 1895, because of its
1893 | 39 | 27 l A | 2067 12 | 10 | 83-3%) 1 L 4617 ! insanitary condition.
- vil. | Nil. | 3| 10% 9l 10% |3 gl s
S R L | ot | 3| 107 ) 107 Bacteriological ox-
- = : : hia - = s 0| ey amination and the
’ T R = - el 1wl pyee first  adopted in
1898 | 60 I*«ll.E Nil. G0 | T | LG 1.5 L1 | WA Tedn
5 o | . a o i = H u.-ainilu 1, Durnsiord
St e bRl ) 8 8 e B flatr s ‘ Road, in use except
1000 | 64 | 2 |NiL| NiL |62 | 10 | 161%| 1-4 1563 ) for Diphtheria.
1901 (60 (38| 3| 79% 22| 3|136% 14 10% |
1902 | 80 | 20 | & | 20°7%) 5l | 1:9%] 1:8 8:7% |
1903 | 58 | 35 | 1 | 28723 | S| 13% | 12 69
- = |
1904 | 36 | 27 [ & | 18=5% 9 1 | 1L-0% .7 166¥
| | Present Hospital,
1906 | 39 | 25 ( 2| 8% | 14 |Nil| Nil ‘8 5717 | Gap Road, opened
| ! L December, 1K),
1906 | 55 | 28 | 3 | L0-7% 27 | 6 | 2227 1'1] 16-37
1907 | 83 | 69| 6| 10°1% 24 |Nil.| Nil [ 1) T2% |
1908 | 04 | 66| 7[106% 28| 2| 7U% 17 95y ‘
1909 (90 | 67 | 8| 44% 23| 4 |173% v5 77U
: |
1910 | 65 (46 | 1| 2% 19| 1| 52% 1-1] 807%)
| ' I
1800—1895 Average Attack Rate 8 Average case Mortality Rate 3717
1896—1900 L " i 1-2 21 21 e e 14 ':ﬁ.:':
1901 —1910 1] 3] 3] 12 3] Y 1] 4 ﬂ‘]_ﬂfg
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Enteric or Typhoid Fever.— During the year 9 persons in
9 different houses were notified as suffering from this disease,
1 being in Trinity Ward, 1 in St. John’s Ward, and 7 in St.
Mary’s Ward. One case occurred in January, 2 in March, 2
in May, 1 in August, 1 in October, 1 in November, and 1 in
December.

The attack rate was ‘15 and there were 2 deaths, eorres-
ponding to a death-rate of 03 per thousand of the population.

In only one case were the drains of the house found
defective.

In two cases there was a history of eating shell fish and in
one water cress, but nothing definite could be ascertained.

With one exception all the cases occurred in better class
houses.

Puerperal Fever.—Ouly one case was notified during the
year.

Whooping Gough was the registered cause of death in 12
instances, representing a death-rate of "20, as against 12 last
yvear and 4 the previous year, with a death-rate of 21 and 07
respectively.

The deaths were distributed over the age periods as
follows : —

Under one year ... el

Between one and five years T
and they occurred in the following Wards: —

at. John's ... 1

Dundonald ... 2

Trinity 8

South Park ... 1

I should again like to draw attention to the heavy mor-
tality from Whooping Cough year by year, as will be seen
from the following figures giving the respective deaths during
the last ten years from Whooping Cough, Scarlet Fever, and
Diphtheria.
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Whooping Searlet

Year. Cough, Fever, Diphtheria.
1901 13 1 i
1902 17 - [
1903 9 1 4
1904 14 — 5
1905 10 B L
1906 4 ) 9
1907 30 o 6
1908 4 ‘ d
1909 12 2 7
1910 12 — 2
Totals 125 20 H8

—_—— ——

Erysipelas.—There were 31 cases of Erysipelas notified
during the year, with 0 deaths.

Influenza was certified as the cause of 3 deaths, last year
there were 9, and in 1908 there were 18. They were distr-
buted through the Wards as follows:—

ot -Maryls o o e
South Park ... L sad oo

Of these 2 occurred over the age of 25.

Measles.— Measles was responsible for 4 deaths during the
year, or equivalent to a death-rate of -068, as compared with
10 last year, and 5 the year before, with a death-rate of -17
and 09,

During the year the Infants’ Department, Central School
and Cottenham Park School had to be closed on account of
Measles.

Of the deaths, 1 occurred under one yvear of age, 1 between
one and five years, and 2 between five and fifteen years.

The distribution through the Wards was as follows :—

Dundonald B

Trinity S &

south Park ... HE |
and the rates:—

Dundonald e, 2R

Trinity i DB

South Park L e



Measles has not been very prevalent and only four
deaths are recorded as due to this cause, as compared with
ten last year.  Measles, as will be seen by the accompany-
ing list, levies a heavier toll of deaths than Scarlet Fever or
Diphtheria yvear by yvear, and so far practically all attempts to
check 1its spread have proved abortive. Not only i1s it respon-
sible for many deaths, but also for many damaged lives.

Whooping Searlet

Year, | Measles. Cough. Patar. | Diphtheria.
: SELe S T AU ot
1901 | 10 13 1 fi
1902 1 17 = 4 7
19003 4 | ] 1 | 4
RLUNES 23 14 - [
14H0 I 1 1 3 4
1906 19| 4 5 4
7| 0| 0 5 i
1908 5 | 4 3 9
AT 10} | 12 2 q
LErLeh [ 4 12 - 2
Totals ...| 97 | 125 a0 A8

In discussing this matter with the Head Master of one of
our schools, he stated that he was able and did give a list of
children who had never been the same since they had had
Measles, although no definite disease could be assigned as the
Callse,

The various methods that have been tried to prevent the
spread of Measles are: —

1. Scheduling it as a notifiable disease under the Infec-
tious Disease (Notification) Aet, 1889, but in almost every
instance this has been given up on the score of expense, and
also that full control eould not be obtained owing to the fact
that no doctor was called in in many cases. If the disease is
scheduled under the Act the notification fee of 2s. 6d. is pay-
able in each case.

2. The closure of the school on the ocecurrence of the first
case over the period when the next batch of infeetions is due
to mature. This is done so that the cases infected occur at
home instead of attending school in the prodromal stage and
spreading further infection.

The failure of this procedure has been due, as a mle, to
there being no information as to further cases occurring in the
homes of the children.
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3. The closure of the whole c¢lass in which a case oceurs.

4. The {?E{*;lllﬂinn of the children 1n the affected class who
have not previously had measles, that is the combustible
material, over the period when the next bateh should fall ill.

This, of course, necessitates an accurate knowledge of the
infectious disease history of each child in the class.

5. The closure of the school when the cases become very
numerous, generally earried out on the occurrence of the third
bateh, by which time experience shows that the epidemic is
practically over.

All these methods except the first do nothing towards
dimimishing the mortality of the disease, as no information 1s,
as a rule, forthcoming during the period of closure.

The method of dealing with the outhreaks during the year
was as follows:—

Central Infant School.—A ease oceurred in the Infants’
Department on May 10th, and the Department was
closed from the 11lth to the 28th: only one other
case oceurred,

On September 6th two cases were notified as having
been at school. I closed the school from September
14th to October 1st, and ihen for a further period
until October 8th. As soon as I decided to close,
the following letter and notice were sent to the
parents of every child on the register.

BOROUGH OF WIMBLEDOXN.

EDUCATION COMMITTEE.

Mepicar. Orricer's DEFARTMENT,
Towsx Hann, WIMBLEDON,
20th September, 1810,
Dear SIg,
In view of the fact that the Central Infants’ School has been closed on
account of an outbreak of Measles, in the event of a ease veeurring in your
family please fill in the enclosed form and forward it at once to the Head

Teacher. ) g
Yours faithfully,

ELWIN H. T. NASH,
Sehool Medical Officer.
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MEASLES,
CLOSURE OF THE CENTRAL INFANTS' SCHOOL.

---------------------------------------------------------------------

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

Names of other children in family with Day School and Sunday School they
altend :—

Name, ( Day School. Sunday School.
|

i BTN

To the Head Teacher,
Central Infants’ School, Wimbledon Comnon.

The Central School draws from a very large area, and has
greater capabilities of spreading infection than any other
school in the distriet.

The next erop of cases were notified on the following
dates :—September 12th, 19th, and 22nd, and October 2nd and
Srd.  Forty-two cases in all being notified, and covered the
large area shown on the spot map. As soon as the notifica-
tion arrived, if it showed more children in the family a
corresponding number of Form 2 with the accompanying letter
were sent, and every case was visited by the School Nurse.

BOROUGH OF WIMBLEDON.
EDUCATION COMMITTEE.
Menrcarn Orricer's DepsarTMEesT,
Tows Havn, Winnrenox,
4th Octuber, 15100,
Dear Bir,

Should any of your other children whose names appear on the previous
list lla*.‘l.'ulnp Measles, Jlln‘FI.m-. Gll in one of these forms #5 s00on as the case
occurs and return it to the Head Teacher of the School the child attends,

Yours faithfully,
ELWIN H. T. NASH,
- School  Medical Officer,
MEASLES.

CLOSURE OF THE CENTRAL INFANTS' SCHOOL.

Name of child suffering from Measles .........ccceeiierieiriinesisiiees oo

Diabo:of: onsut: of llnesa: o s nat e SRR SRR
Date of last attendance at Bundey Bohool i
Bigmad s il e e
AR s e g

To the Headmistress,
Central Infants' School, Wimbledon.
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The returns were all sent in, and by this means touch was
kept with every case, and only one further case oceurred in the
town after the school re-assembled, and that was in the mixed
school.

The non-immune children in the elass-room were excluded
over the infectious period, and no further case occurred.

At Durnsford Road on June 2nd eases oceurred in two
elass-rooms, and the children in those two classes were
excluded,

At Cottenham Park the cases dribbled in, and the school
was eventually closed from May 12th to June 4th on account
of Measles and Mumps.

By the method adopted in the September outbreak at the
Central School, 1n 1solated schools, particularly in rural areas,
I think much might be done, as by this means of notification
all the families except those whose eldest child 18 not yet of
school age are kept in touch with, but it remains to be seen
what good can bLe effected if we get an epidemic in the Hay-
dons Road area. The great point i1s to get in touch with the
cases of Measles, as the deaths are mostly caused by ignoranee
and neglect, and if this method of utilising the schools as the
channels by which the information can be obtained without
the expense of a notification fee succeeds, it will Le a step in
the right direction.

Little good can be done, however, unless the cases are
visited by a Health Visitor, or nurse, to impress upon the
people the necessity for taking care of the patient, and the
necessity for precautions against the spread of infection.

But even this is insufiicient. What is really necessary is
that there should be a small block in all Isolation Hospitals set
apart for the treatment of cases of Measles suffering with
Pneumonia and other serious complications.

The small number of deaths during the year 1910 15 due
to two causes:—

1. That the outbreaks have ocenrred during the warm
weather.
2. That there have not been many cases.

It 1s important to try and postpone the age at which the
child is attacked, but it is almost impossible to prevent the
children in the poorest guarters getting it with our present
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methods of administration, and we may confidently expect a
severe epidemie owing to the amount of combustible material.

On account of the carelessness of many parents in respeet
to the infection of Measles, T have arranged for the co-opera-
tion of the Sunday Schools in this district, and all cases are
notified to the Superintendents, and they are willing to co-
I':II“"]‘“tE"‘ I'F}' f_‘l[]H]r!If_f' \.\‘hf_"]'ﬂ ][i_"ﬂ_"’["ﬁﬁ.{l]'}'.

Phthisis and other Tuberculous Diseases were the assigned
cause of the death of 43 persons (30 males and 13 females)
during the year, equal to a death-rate of ‘73 per thousand of
population. Last year there were 48 deaths, and the previous
vear b8,

Included in this number are six persons, formerly resi-
dents in Wimbledon, who died in the Workhouse at Kingston.

In Table IV. is shown the distribution over the age
periods, and in Wards.

The following list gives the various occupations and ages :—

Employment. M. F. Ages,
Ticket Collector 1 36
Artist Yl | 20
Greengrocer 1 35
Tailor 1 G
Clerk s - 26 and 83
Housewife ... G 83, 23, 21, 85, 28 & 47
Acconntant 2 33 and 66
Caretaker 1 G |
Printer's Reader 1 54
Warehouseman 1 40
Tobaceo Manufacturer 1 57
Carman 1 50
Hawker S | 34
Schoolmistress 1 81
Hairdresser ... R | i 51
No oceupation PR | R Males : 9 months, 17 months,

2, 5, 6, 10, 19, 19, 19,
—_— Females: 12, 17, 20, 22 & 26.
Total ... 24 12

s

NoreE.—In addition to the above flgures seven deaths 6 male and 1 female) occurred
in the Workhouse and the County Asylum at Brookwood.
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Deaths from Phthisis and other Forms of Tuberculosis registered
in the District—i1910

+Other forms of

#1¥ o
Phthisis. Tuberculosis

Age Incidence.
:ﬂ.llh' I'LL'!IH.I.II‘ .I"IIH]I..' l"H'fJL:I1L'

Under 15 years ... 2 1 i

13 to 20 years ... 3 |

2Dt 20 4, 1 3 1
25 to 30 1 1 — 1
J0 ta 35, + g

35 to 40 ., 2 1

40 to 4o, | i = —
45 ta o0, 1

M to 55 |, 3 — -

55 to 60, 1

G0 to 65, 1 :

65 and uwpwards ... 1 |

A T R R o T TR

f0ther Forms

T o Mo -
Phthisis. of Tuberculosis.

Wared, —
Male | Female | Male | Female

St. Mary's

(3

Bt John's 2 1 — —
Cottenham Park . — 1 1
Dundonald 2 3 1 —
Trinity ... 7 4 1 —_
South Park i 2 1 1

Total 20 10 & 2

* 5 Deaths of Residents beyond district exeluded.

1 2 Deaths of Residents beyond District excluded, and 1 Non-resident
included.,
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Unly 7 notifications were received under the voluntary
system in addition to the 13 received under the Public Health
(Tuberculosis) Regulations, which came into force on January

Ist, 1909.

In all cases of Phthisis inquiries are made by the Depart-
ment with regard to getting disinfection carried out, but in
21 cases this was refused, and in 1 case the disinfection was
carried out by the owner.

Great difficulty 1s experienced in getting disinfection
after deaths from Phthisis carried out, due largely to the fact
that unless nofifications of the deaths come in promptly week
by week the period which elapses between the oceurrence of
the death, and the notification coming into this Department,
is sufficient for the people to have got over the trouble of the
funeral and general - pset connected with the death, and to
have settled down to the ordinary routine again, and they are
extremely loth to allow us to upset the whole house again,
whereas if we can get into the house within a week the people
are usually willing to allow us to thoroughly disinfect.
During last year, owing to the delay which has so often
occurred in getting in the death returns, we have been much
hampered in this direction. At the same time we find in a
certain number of the cases the people move out after the
funeral, and the new tenants are not at all anxious to be
(hsturbed.

Day by day the necessity of dealing with Tuberculosis is
being forced to our notice owing to more accurate knowledge
as to the means of its spread and the extent of infection.

The following letter was received from Croydon with
respect to using the Joint Small Pox Hospital at Cheam as a
sanatorium for Tuberculosis:—

(Cory. ) PusLic HEartH DEPARTMENT,
Towx Hari, Crovpox,

July 18th, 1910.
GENTLEMEN,

In accordance with your instructions, I beg to report on the question
of utilising the hospitzl for patients suffering from tuberculosis, As
desired T have al=o conferred with the Medical Officer of the Toeal
Government Board who is personally in sympathy with the suggested
utilisation of the hospital for other than small-pox patients.

The first question that arises is the legality of utilising a small-pox
hospital for patients suffering from other diseases. As the Croydon
and Wimbledon Joint Board was constituted for the sole and specific
purpose of isolating small-pox it would doubtless be necessary to apply
for an amendment of the Provisional Order under which the Board
was constituted. Tt is possible that such an amending Order would
be opposed by people living in the neighbourhood of the hospital, and
if it were, we might have to face an expensive fight in the Houses of
PParliament and the risk of interference with the vresent use of the
hospital. Apart from this difficulty T can see considerabla advantage
in utilising the hospital for tuberculosis. '
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The second point which deserves consideration is the suitability of
the hospital for the purpuse of treating phthisis patients. 1t should
be said at once that neither the soill nor the general surroundings are
such as one would select for an ideal sanatorium. On the other hand
the conditions are reascnably suitable for the treatment of the class of
patients that would be likely to avail themselves of the institution,
and 1 believe that valuable work might be done in a hospital so situ-
ated. I do not think that the fact that the hospital was built for
small-pox would eventually be a bar to patients seeking admission,
though no doubt a certain amount of prejudice would have to be over-
come in the first instance. At any rvate other towns such as Manchester
are using small-pox accommedation for phthisis patients and the South
staffordshive Small-pox Hospital Board has recently adopted a recom-
mendation of their Medical Officer 1o make similar use of their hospital.
In order that the Boavd might carry out their primary duty of 1sola-
ting small-pox, it would be necessary either to reserve the small four-
bedded bleck for small-pox emergencies or to erect a small temporary
ward at a greater distance from the present buildings and to reserve
this for the first case or two of small-pox. Were thus done I can see
no difficulty in utilising the vest of the hospital for phthisis patients
provided they were admitted on the understanding that in the event of
an epidemic they might have to be sent home at a few days' notice.

Since the hospital was opened in December, 1901, it has been used
for small-pox at the following times (omitting occasions on which
patients were isolated owing to ervors in diagnosis) :—

From December 10th, 1801, to September 22nd, 1902. (Empty
nearly five months).

February 17th, 18903, to December 24th, 1903. (Empty nearly
three months).

March 17th, 1904, to April, 1904. (Empty nearly four months).

July 3lst, 1904, to September 28th, 1904. (Empty seven months).

April 20th, 1805, to May 16th, 1805. (Empty nearly six months).

November 10th, 1906, to December 1lbth, 1805. (Empty nearly
three months).

March 7th, 1906, to April 23rd, 1906. (Empty three months).

July EBE:IJ ::'lQU-E-, to August 9th, 1906. (Empty nearly four years
to date).

The hospital has thus been free from small-pox for about 6 years
out of the 8} years that have elapsed sinee its erection.

It is also important to have some idea of the probable number of
patients in the constituent districts. 1 find from the death returns
that the total number of deaths from phthisis for the 10 years, 1900-
1909 was 2,435, or an average of 244 deaths per annum.  Assuming
that each fatal case has an average duration of three years from
first symptoms fo fatality, there must be at least 732 patients suffering
from phthisis within the area of the Joint Board. In all probability
this is an understatement as I am of opinion that three years is too
short an estimate for the duration of the disease.

As far as the constituent districts are concerned the average annual
number of deaths for the past ten years and the estimated number of
sufferers were as follows:—

Deaths. No. of Patients.

Croydon Borough .. 146 438
Croydon Rural (including Merton) a7 111
Penge oF 81
Wimbledon 3 £t 34 102

It will thus be seen that there is ample material from which to select
patients for hospital treatment.
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It would next be necessary to arrive at some approximate principle
to guide the Board or the Constituent Authorities in selecting patients
for treatment. Practically one can divide the sufferers from pulmonary
phthisis into three great classes:—-

(1) Early Cases in which there is considerable hope of permanently
arresting the disease by open-alr treatment provided the patients can
subsequently live under hygienic conditions. Unfortunately it is im-
probable that many early cases would seek admission. Among the class
that the hospital is likely to serve the early detection of incipient
phthisis 1s at present impracticable.

(2) More Advanced Cases in which six weeks or two months in
hospital would be of great value as it would afford an opportunity for
instructing the sufferers how they can avoid infecting their relatives
and the public generally. Many of them, too, would be so improved by
hospital treatment that their working life would bLe materially
prolonged.

(3) Hopeless Cases in the last stages. These patienis are a great
menace to their relatives and there is reason to believe that much
benefit would result from their isolation in hospital.

There would be little difficulty in filling the hospital with patients
from the second and third classes,

Cost.—This has been carefully considered, and I will, if desired, pre-
pare a detailed estimate, From a comparison of the cost ol the
Borough Hospital and from figures supplied me by Dr. Reid (Stafford-
shire C.C.) I am of opinion that the extra cost (over and above present
expenditure) of maintaining an average of 44 beds for phthisis patients
would be about 30/- per bed occupied per week, or in round figures
about £3,400 per annum. To this would have to be added some small
expenditure on shelters and other small alterations which would be
required in order to adapt the hospital for phthisis patients.

Should the Committee consider the time opportune I would suggest
that the Constituent Authorities should be asked whether they approve
of the Board admitting cases of phthisis on this basis and whether they
would support the necessary application to the Local Government Board

for an Amending Order.
H. MEREDITH RICHARDS,
Medical Superintendent.

Owing to the cost per head to the Borough, and to the
fact that other methods of dealing with the disease, promise
better results for the money expended I advised against the
scheme. 1 was also instructed to report upon the whole
question of dealing with Tuberculosis, and that report will be
made as soon as I have watched the results of certain methods
of treatment.

I reported the result of a wisit made to Dr. Camac
Wilkinson’s Tuberculosis Dispensary in Lambeth, and was
instructed by the Public Health Committee to continue my
observations until I had formed a conclusive opinion.

On two occasions [ was accompanied by the Chairmen of
the Committee, Alderman Brasier, and Councillor Abbott.

The result of voluntary notification still remains unsatis-
factory, and will do so until we have something to offer in the
way of treatment. It has been found, particularly at
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Brighton, that where facilities for treatment are offered tha!
notifications increased correspondingly with the increase of
the facilities offered for treatment. As I have stated before
the time has come when we must either extend our activities
with regard fo the prevention of infectious disease to include
Tuberculosis, Measles, Whooping Cough, or at least to re-focus
our ideas with regard to the relative importance of this disease
as compared with the ordinary notifiable infectious diseases.

Apart from all other considerations, 1 am convineed that
the efficient dealing with the problem of tuberculosis 12 a sound
financial consideration. It seems an anomalous state of affairs
that Scotland should have compulsory notification, and with
it the accompanving necessity to provide treatment, while
England still gropes along and tinkers with the most pressing
problem of the present day.

It cannot be sufficiently instilled into the public generally
that Tuberculosis is preventible. This having been done the
following question attributed to the late King when informed
of this fact is sure to be put, namely —*° If preventible, why
not prevented 7’

Anthrax. One case was notified as suffering from
Anthrax on August 16th. The patient was a woman who had
a sore place on the lip as the result of a carious tooth. The
tooth was extracted by an unqualified dentist, but unleeration
and necrosis of the surrounding tissues increased and would
not yield to any treatment. A blood examination was made
by one of the local practitioners, and the diagnosis of Anthax
was made as the result of finding a large gram-positive non-
motile bacillus. As a result of this Sclavoe’s serum was
mjected, and a further blood examination and eulture failed to
reveal any Anthrax Bacilli. TUnfortunately no culture was
made from the uleerated surface, As a rule cases of Anthrax
which do not recover die within a fortmight; this case
apparently lingered on for a matter of six weeks. The busi-
ness conducted at the house where the woman lived was that
of a Painter's Merchant, in which considerable business was
done in brushes.

In view of the importance of the case, the Coroner was
communicated with, but no inquest was held.

Ophthalmia Neonatorum. One case was notified, which
occurred in the practice of a doctor, with a trained nurse in
attendance.

Cancer.— During the year 54 deaths have been registered
as due to the different forms of malignant disease or Cancer,
20 males and 34 females.



The distribution of the deaths through the Wards was as
follows :—
Bt. Mary's ... .. & attack rate 069
ot. John'’s ... S |1 [ n G
Cottenham Park ... 9 ,, s 188
Dundonald ... ey L [
Trinity RER o 24
South Park ... I | X T 100

The following table shows the different parts of the body
mvaded, and the age ineidence of theose dying in the
Borough : —

Fe- Age Fe-
3 £ J R 1 b
Part Affected. Male. male. xeeal Incidence. Male. | male, Total,
= 2o |
|
Stomach and Bowels 7 3 10 | Under 35 years, 3 — 3
Liver | | ] D 135 to 4 1 2 3
Urinary and Genern- 2 3 5 |40 to 453 - 2 o
tive Organs .., '
45 to 50 ,, 2 G 8
Breast e, — 13 13
| 50 to 55, 1 5 fi
Tongue, Neck and 2 1 3
Throat ... a5 to Gk, | 4 | 8
Other Parts 2 | 6 9 |6 ta Gy, ] b i
| |
|
65 to T ,, 2 2 4
70 to 75, 1 4 i1
75 to 80, - | - —
Blhand upwards 3 1 4
Total ... B ¢ 31 40 Total ..| 18 | 31 49
L]
Ward. Male. i Female
E i A e e : Mk
St. Mary's ... 3 ' 5
BSt. John's ... 3 i
Cottenham Park ... ) 4
Dunconald ... 3 fi
Trinity 2 1
South Park ... 2 ]
Total... 18 31
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The death-rate for the year was 92 as against ‘68 last
vear, and 57 in 1908, the average for the past five vears

being "81.

Diarrhcea and Epidemic Enteritis was responsible for 9
deaths, corresponding to a death-rate of *15. Last year there
were 14 deaths, and a death-rate of 25, whilst the average for
the past 5 years is *5H1.

There were also registered 9 deaths due to Enteritis, which
term also includes Muco-enteritis, Gastro-enteritis, and
Grastritis, giving a death-rate due to diarrheeal diseases of *15.

The deaths were distributed through the Wards as
follows :—

St. Mary's S
Trinity e, B
South Park ... 2

Infantile Mortality. DBy the term °° Infantile Mortality '
is meant the proportion of infants who died before reaching the
age of twelve months to the total number born during the
year. This is the method required by the Loeal Government
Board in their statistical tables, and permits of accurate com-
parison with other localities, as in taking the number of
deaths only, no reliable data are given for comparison, and
to caleulate the infantile death-rate on the population, or on
the deaths at all ages, as is sometimes done, is absolutely
valueless,

There were 86 such deaths during the year, or 74 per
1,000 bhirths, a decrease of 3 on last yvear’s rate,when there were
91 deaths, and a rvate of 77. The previous year there were 82
deaths, and the rate 71. The average for the past ten years is
97.

Only twice previously, as pointed out in the commence-
ment of the report, has this low ficure been surpassed. This
was in 1905 when the rate was 69, and in 1908 when 1t was 71.
The average for the 136 smaller towns in the Registirar-
General’s Returns, that is towns with populations from 20,000
and under 50,000 at the last Census, is 104, Wimbledon's
figure compares very satisfactorily with this.

The infantile mortality amongst illegitimate children was
163, as compared with 70 for the legitimates.

Fortunately for the infantile mortality the last three
summers have heen cool and damp, and it has been previously
pointed out that the general mortality largely depends on the
immfantile mortality.
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The infantile rates for the various Wards are as
follows : —

st. Mary's 454
St. John's 697
Cottenham Park G376
Dundonali 878
Trinity e 1023
South Park 718

During the period (the past eight years) that records have
been obtainable of infantile mortality in the various Wards,
it is found that Sonuth Park Ward has had the highest rate in
four years, St. Mary’s Ward in two vears, Dundonald Ward in
one year, and Trinity Ward in one year, the average for the
North Wimbledon Wards for those yvears being 6272, as against
114 in the South Wimbledon Wards.

Twenty-five habies, or 284 per cent., of the total deaths,
failed to survive the first week of life, and 43'1 per cent. the
first month. Twenty-seven per cent. of the infants died from
what may be termed ‘‘ pre-natal causes.”

Plague.—Owing to the outbreak of Plague in Fast Anglia
the following Memorandum was ecireulated by the Loeal
Government Board, and arrangements were made for forward-
ing any specimens for hacteriological examination to the
Medical Officer of the Loeal Government Board.,

MEMORANDUM 0ON PLAGUE.
I.—GeExERAL CHARACTERISTICS OF THE IDISEASE.

After frequent recurrences during several centuries, ending with the
great outbreak of Plague in 16641679, the disease disappeared from
Great Britain for more than 200 years. TIn 1894 it became prevalent
at Hong Kong, and since that time it has spread from Asia into various
parts of Europe, Amerca, Africa, and Australia. In 1900 and in two
subsequent years small outbreaks have occurred at Glasgow, and one
or more cases have also oceurred at Liverpool, Cardifi, and Leith during
the last ten years,

During the present year (1910), cases suspected to be pneumonie
plagne were associated in Suffolk with definite occurrence of plague in
rats and other rodents.

In view of these facts sanitary authorities and their officers should
be an the alert, and especially should they take steps for ascertaining
the cause of any recognised excessive sickness in rats, or of human
illness of a doubtful nature associated with sickness or maorfality in
rats in the same district.

The following facts with regard to plague should be borne in mind :—

(1) Symptoms of Plague.

An attack of plague usually beging some three to five days after
cxposure to infection. The attack may develop gradually, but, com-
monly there is sudden onset with much fever, as indicated by a high
temperature, rapid pulse, headache, hot skin, and thirst. The eyes are
injected ; the expression, at first anxious, hecomes subsequently vacant
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and dull ; the utterance is thick, and the gait unsteady as in one under
the influence of drink. There is at times a distinet tendency to faint.
The tongue is at first covered with a moist white fur except at the
eilges, which ave red, but later on it becomes dry and of a mahogany
colour.

The most distinctive sign of plague 1s the presence of glandular
swellings, or “ buboes ™’ as they arve called, in the groin, armpit, or neck,
Thesz * buboes,”” which led {o the disease being called * bubonie plague,™
appear, as a rule, about the second or third day of the disease. They
are usually painful and tender on pressure, and in size they vary from
that of an almond to that of an orange. Later on they may gnth-*r &
and burst like an ordinary abscess. In a few cases “ carbuncles " occur.

Cases of plague oceur in which buboes are greatly delayed or even
absent, as for instance in “ Pnenmonie,” “ Gastrie,”” and * Septicemic ™
plague.

In addition to the above-mentioned forms, plague sometimes takes
on the so-called “ambulant'’ form. In plague of this description the
affected person is hardly ill at all, presenting no definite symptoms
perhaps m_wm-:l indolent, though painful, swellings in groin or armpit.
Such plague cases may nevertheless be instrumental in spreading the
disease, and any persons therefore who, having been possibly exposed
to plague, exhibit these symptoms, should be isolated and watched
medically until the nature of their malady has been definitely ascer-
tained.

(2) Diagnosis of Plague,

The thre: most important forms of plague—bubonie, septiceemic, and
pneumonic—are very liable to be confused with venereal diseases, enteric
or typhus fever, and ordinary pneumonia vespectively; and the differen-
tiation will be greatly facilitated (a) if the medical practitioner bears
the possibility of plague in mind, () if he enquires carefully into the
antecedents of the patient, and into the occurrence of rat sickness or
mortality, and (c¢) if he avails himself of the baecteriological aid to
diagnosis mentioned below. The oceurrence at or about the same time
or in succession of more than one case of pneumonia in a house, or the
unusual prevalence of diseaze of a dubious character in a neighbourhood,
should at once lead to suspicion and to the action meeded to clear up
the diagnosis.

(3) Method of spread of Plague.

The pneumonic form of plague is directly infectious from patient to
patient, the expectoration and possibly also the droplets ejected when
the patient coughs containing ]1I|.1 e bacilli. The means for avoiding
personal infection are set out below.

In bubonic plague there is a consensus of experience that personal
infection rarely, if ever, oceurs; and that, given elementary eleanliness,
including absence of fleas and bugs, little risk is run by doctors or
nurses or other attendants. Bubonic plague is the rule, pneumonic
plague is rare. That infection from patieni to patient seldom oceurs
15 further shown by the comparative infrequency of multiple cases of
plague in invaded houses. FExperimental observations* have shown that
the plague bacillus has only a short extra-corporeal vitality; and that
infected soil and dust need not be comsidered as serious or continuing
sources of infection. '

It has also been shown that experimental feeding of animals with
virulent plague material produces the disease only when the infective

*See Heports on Plague Tnvestigations in India in Journal of Hygicne, particularly
Yol 8 No. 2 (1908, YE 1 ctlarly
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material is given in enormous doses.  Apart from the protection afforded
by cooking, such massive infection of human food is highly improbable.
It is, however, desirable that the access of rat: and mice to human
food should be prevented.

In the majority of cases of human plague the virus enters through
the skin by weans of a flea-bite, cecasionally by inoculation in other
ways. Under experimental conditions the chance of infection varies
with the number of infected fleas which are allowad to bite the subject
of the observation. The risk of infection therefore may be regarded as
likely to be proportional to the extent to which the house or workplace
is infested by plague-infected fleas.

(4) Bats the souwrce of Plague.

Plague for administrative purposes may be rvegarded as a disease of
rats which ineidentally and occasionally attacks man. Fleas form the
intermediaries between the diseased rat and man. If the fleas of
infected rats (or the fleas of such other animals as oceasionally suffer
from plague) are excluded from aceess to human beings, plague will
seldom, if ever, spread from animals to man.

The species of rat and the species of fleas infesting the rat have an
important bearing on the likelihood of infection spreading to man.

During the great epidemic of plague in England in the 17th Century,
the black rat (Mus vattus) was chiefly prevalent. The brown or
Norwegian rat (Mus decumanus) began io invade England early in the
18th Century, and scon almost entirely replaced its smaller and weaker
rival in this country. The change bears on the possibility of the
oceurrence of human plague in this country. The brown rat in towns
is found chiefly in sewers, docks, slaughter-houses, granaries, &ec. In
the country it lives in burrows in the hedgerows and ditches and in
ricks. Tt is a shy animal and avoids man, seldom taking up its abode
in human habitations. In India the black rat lives and breeds in the
houses and huts of the natives, in close proximity to man. Both the
flea ceratophyllus fascintus, which commonly infests vats in this country,
and pulex cheopis, which is the usual rat flea in India and other
tropical countries, readily feed upon man when hungry and when their
natural host is not available; pulex cheopis is usually considered to
bite man more readily than the former.

II._MEASURES AGAINST PLAGUE.

The chief measures requiring to le taken to prevent the spread of
plague follow from the knnwlmfge of its natural history which has been
acquired in rvecent years, especially as the result of the work of the
Indian Plague Commission.

Measures concerned with the prevention of importation of infection
from abroad are regulated by the International Sanitary Convention
of 1903, and need not be considered in this Memorandum.

The experience of Glasgow shows that in this country the disease in
man can easily be controlled under eonditions of efficient sanitary
administration.

The measures fo be taken in respect of plague oceurring in this
country concern () human sources of infection, (b) infection from

i;:animata objects, and (¢) infection from lower animals, especially
the rat.

(a) Precautions against human infection,

The first step in the control of spread of infection from patient to
patient is the discovery of suspected cases of illness and their prompt
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Notification.—The Board's Ouvder of September, 1800, requires under
penalty immediate notification to the medical officer of health of the
district, and by him to the Board, of every recognised case of plague.
Te aid in this recognition the sketch of the chimical features of the
malady given above has been inserted in this Memorandum. Further,
in order to aid in identifying plague newly developing in a district,
the Board have arvranged for

Bacteriological Diagnosis, without cost to the local authority, of
material sent to the Board's medical officer by the medical officer of
health from the carliest suspected cases.

Isolation and Observation of * confacts.”’—Although it is only in the
prneumonic form of disease that personal infection is likely to occur,
the isolation of all patients suffering from plague is desirable, among
other reasons, because disinfection and the dis-infestation of premises
from vermin can b more efficiently secured after the patient’s removal.
It is important to keep under observation those who have been in contact
with the patient or exposed to the same conditions.

The Production of Personal Immunity.—Those persons who are liable
to be exposed to dirvect infection will do well also to protect themselves
beforehand by means of the plague prophylactic, which has been found
to be successful in India in protecting attendants and others exposed
to infection under very dangerous conditions, Plague prophylactic
should be obtained by the medical officers of health of districts actually
invaded by plague, for the protection of doctors and nurses who may
have to attend cases of plague, or others who may be exposed to infec-
tion. Any person attending a patient with recognised or suspected
pneumonie Ftague should wuse strict precautions to avoid infection.
Among such precautions may be mentioned personal cleanliness,
especially of the hands, and the use of a respirator containing a film
of cotton, made to cover the nose and mouth.

The part played by man in spreading bubenic plague is small. Hence
measures taken against him have a correspondingly limited influence
in preventing the propagation of plague. In the case of pneumonie
plague direct personal infection occurs, Such outbreaks are sueccessfully
dealt with by isolation of the patients and observation of contacts.

(b) Precautions in regard to Imanimate Objects.

These are concerned with the destruction of infective material derived
from man or from animals, and with removing the harbourage for rats.

As already stated, the plague bacillus does not live long outside the
animal body, even in excreta or in discharges from the lungs or abscesses.
It is, however, important thoroughly to disinfect and cleanse infected
dwellings. The disinfection and cleansing which will be most efficient
will be such as will secure the dis-infestation of the rooms and of all
articles of bedding and clothing from fleas. Clothing, which may
harbour infected fleas, is dangerous. Fleas are to be found in dust
and rubbish in dirty, untidy houses; hence the importance of domestie
cleanliness in the prevention of plague.

The removal of all heaps of refuse, especially of garbage affording
food for rats, the removal of empty boxes or any rubbish a,"[-'iq}wjng rats
to hide near houses, the stopping up of rat-runs with broken glass and
tar, the repairing or relaying of drains in houses where there are rat-runs,
are among the most important methods for preventing the spread of
plague by the rat. It is also important securely to stop up entrance
to spaces under floors of dwellings and outhuildings where rats may
harbour.®* These and other like measures, which will oceur to all, are
directed towands preventing the access of vats to or their entrance into

B ———— — —

*T'he provision of o laver of concrete under the floor, as reguired in the Boards
Model Byelaws for new bulldings in urban districts, isof importance in 1his connection.
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houses.  1f rats ave kept out of dwellings, danger is relatively small.
There is difference of opinion as to the keeping of cats. Cats which
have worried plague-infected vermin may bring rat-fleas into the house ;
but the presence of a cat in a house is one of the best safeguards
against domestic invasion by rats or mice. The balance of evidence
appears to Le strongly in favour of the protective influence of cats.
But a cat which shows signs of illness should be destroyed and buvied.
Domestic  uneleanliness favours plague. The human flea (prules
irrifans) which flourishes under such conditions, will bite the rat and
man ; but it is seldom found ¢n rats and scon dies out on them. Un-
cleanliness also may lead to increase of rats in and about the house,

(¢) Precautions against Rats.

The continuous suppression or limitation of rats in a district into
which rat-plague has been introduced will prevent the cceurrence of
human plague of local origin, Efforts shoula therefore be concentrated
in such districts towards this end. Complete extermination of rats is
perhaps impossible ; but decrease of rats, short of extermination,
diminishes greatly the chances of infection. Such measures must be
persistent, as the rat soon breeds up to its old level ¢f numbers,
comditioned only by the amount of food supply and the activity of its
enemies. Rats are intelligent, and will migrate to other districts unless
the efforts at destruction are combined and systematiec. In view of
likely migration, medical officers of health and inspectors of nuisances,
as well as private persons, in districts Lordering on a neighbourhood
where rat-plague exists, should make enquiries at intervals, and should
submit suspected rats found dead or ill for bacteriological examination,

There are several methods of dealing with rats, but it is unwise to
trust to any one of them alone, and, when practicable, all methods
should Le employed together. Of traps, a spring trap has Leen found
to be the most useful kind. Poiscns containing phosphorus or arsenie
are effective, but they should not be laid where poultry or other
domestic animals may le poisoned. The different forms of bacterial
virus are useful, where chemical poisons cannot safely be employed.
They ave said sometimes to Le uneertain in vesult, and it is tmportant
that animals poisoned by them should not obtain access to human food.
Hunting with dogs and ferrets is a very effective method, especially in
the hands of expert rat catchers. If dogs or ferrets are employed, they
should be kept under observation and not allowed in domestic dwellings.
The Beoard of Agriculture and Fisheries are about to issue a leaflet
on the subject of rat destruetion, which will contain general informa-
tion on the matter.

Even in districts not afiected with rat-plague, nor bordering on
districts so affected, the SBanitary Authority should Le on the watch
for the occurrence of unusual mortality among rats, If excessive
mortality is observed, bacteriolgical examination of rats found dead
should be made, and if they prove to have died of plague, steps should
be taken fo ensure the systematic and continuous destruction of rats.
Precautionary measures of this kind are especially ealled for in and
about docks and wharves, and also in places where rats abound, such
as granaries, meat markets, slaughter-houses, piggeries, and dumping
groumnds for refuse. The private slaughter-houses still found in the
immediate neighbourhcod of dwelling-houses arve a special sourvee of
danger, being commonly over-run with rats.

Fleas leave the dead rat when it beeomes cold. Dead rats should,
however, not be handled without precautions. Cremation is the best
method of diﬁ]’mﬁ-ﬂ] of dead rats, il 1t can ke carrvied out without involy-
ing delay or unguarded handling. TFailing this they should be so Furied
that they cannot be disinterred by other animals,

Rat-catchers as well ss thuse engaged in disinfeetion of clothin .
ete., can, apart from the administration of plague prophylactic,
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partially protect themselves by the external application of powders,
ete., disliked Ly fleas, and by wearing puitees or gaiters and gloves,
On a previous page the importance of removing all harbourage for
rats in or near houses has been emphasised. So far as possible every
house should be rat-proof. It is equally important not to encourage
the domestic invasion of rats by allowing morsels of food to lie on
or under the flocr or in ashpits,
The most important recommendations may be summarised as [ollows :
1st,—Dersistently and systematically destroy all rats.
2nd. —Remove and obliterate their nests, burrows, and habitual
haunts. and
drid.—Make each dwelling as far as practicable rat-proof, and
remove all known harbourage for rats in or near dwellings.
dth.—At the same time do not nllow waste food (whether for human
beings, chickens, or other animals) to accumulate in or
about the house.
Rat-plague is not necessarily accompanied or followed by human
plague. Freedom [rom risk of plague can be secured, with almost
complete certainty, Ly any household which acts in accordance with the

dil"&'(‘ﬂullﬁ gi\‘(‘l’l above, ARTHUR NEWSHOLME.
Local Government Board, Medical (J'_r}irr'r_
November, 1910,
(556.578) (2nd September, 19810.)

Complaints were received with regard to rats from various
sources in North Wimbledon, and in one case a definite com-
plaint was made of three rats having been found dead in one
house. [ immediately investigated the eircumstances, which,
when reduced to real facts, turned out to be that one dead rat
had been found by the gardener in the next house three months
previously.

In view of the fact that there has been no undue mortality
amongst rats in the distriet, numerous though they are in
various quarters, I advised the Committee that there were no
agrounds for taking municipal action for their destruetion on
the score of danger from Plague.

Extension of the Infectious Diseases (MNotification) Act,
1889.— A Memorandum was received from the Local Govern-
ment Board stating that they would favourably econsider an
application to schedule Glanders, Hydrophobia in man, and
Anthrax as infectious diseases under the Infectious Diseases
(Notification) Act, 1889,

In adibition, by reason of the advice of the Central Mid-
wives Board that it would he advisable to schedule Ophthalmia
Neonatorum as a notifiable disease, 1 advised the Public
Health Committee so to do, and 1t was resolved to apply to the
Liocal Government Board for sanetion to this procedure. On
1st July, 1910, Ophthalmia Neonatorum, Glanders, Anthrax,
and Hwydrophobia in man, were officially scheduled as infee-
tious diseases under the Aet.

Notification of Births Act, 1907.— This Act, which, if
properly earried out, bids fair to be one of the most important
Acts influencing the health of the community, has probably
caused more irritation amongst the Medical Profession than
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any Act in recent yvears, including even the Midwives Act:
and for that reason its adoption has been opposed in almost
every town where it has been proposed, and until the obnoxious
clause has been erased which makes it the duty of the Medical
Practitioner attending the case to notify the birth within 36
hours, or to assure himself that it has been notified, and the
omission to do so a statutory offence, there will be continued
irritation and consequent friction in the working of the Act.
The information required is of the highest importance, and if
the Government see fit to require the Medical Practitioner to
notify they should recoguise that duty in the same way as is
done under the Notification of Infections Diseases Act by the
payment of a small fee. Then in common justice a penalty
might be imposed for a neglect of the imposed duty. But
unless the Act is altered as far as the Medical Practitioner is
concerned, the Public Health Authorities will never get the
support of the Medical Profession practising in their area, and
when in other districts Practitioners are summoned and fined
for forgetting their duty it can only have been originated by
a report from the Medical Officer of Health, which is the only
thing he can do if the returns are not forthcoming, as he has
to supervise the working of the Act.

During the year G57 births have been notified by the
following persons: — Parents, 389 ; Midwives, 128; Doctors, 89 ;
and Uther Persons, 51.

During the same period 1,159 births were registered, but
as this does not form an accurate comparison owing to the
fact that registration may take place at any period within
six weeks of the time of the birth, the actual births which
were registered as having taken place during the months of
October and November were obtained and amounted to 194,
During the same period 120 notifications were received, from
which it will be seen that only 618 per cent. of the births were
being notified, the following being the percentages of the
default in the various Wards -

St Mary's coen 2
Trinity ... AL
South Park 194
Dundonald BT

Cottenham Park ... i
St. John's ... 3-8

The deaths under one year oceurred in the corresponding
Wards in the following numbers —

ot. Mary’s ... A
Trinity wis ik
South Park ... can B0
Dundonald ... !
Cottenham Park o
St. John’s ... e
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It was found that one of the Midwives practising in the
district, though living in Merton, was not registered in Wim-
bledon, and had had no tluiiiit:utiuu forms sent to her.

Owing to the neglect of notification last year, which
amounted to 537 per cent. of the total births during the period
examined, I advised the Public Health Committee and they
resolved to obtain the returns of births week by week from the
Registrar so as to check all the notifications. Last year [
pointed by means of the figures available how great the import-
ance of checking these notifieations was, as the proportion of
notifications omitted corvesponded 1n a striking manner with
the mfant mortality in the respective Wards.

The number of cases referred 1o the Health Visitor was
120 from 119 houses (one case of twins), this being the number
of cases notified to the Public Health ]lvpa:inn—:nt as having
been attended by Midwives other than the Midwife attached
to the South Wimbledon Nursing Home.

The Health Visitor reports that on the whole the Midwives
are conscientious in carrving out the directions of the Central
Midwives Board where they fully understand the reasons for
them, but that there are still many points upon which the
bond fide Midwife needs much e ducation.

Much of the advice the Health Visitor gives 1s thrown
away 1f there 1s opposition on the part of the Midwife: for
instance, there is difficulty in getting the mothers to take their
children to the ** Welcome ™ for regular weighing owing to
the fact that one of the Midwives with the largest connection
is opposed to it. There is a general objection to baby weighing
in many parts of the country on the part of the uneducated
due to the superstition that if the baby is w eighed before it is
twelve months old it will die. Such superstitions die very
hard especially when backed by the midwife and the maternal
grandmother.

]hthmtu the cases have, as a rule, only been visited twice,
but 1t 1s important that the visits should continue lmllmhtall}'
throughout the first year, as during the first three weeks or so
the mothers recognise the paramount claims of the child, as is
seen by the statistics of the number of childven naturally fed,
but the troubles begin later when the mother starts work again
and all the evils of artificial feeding begin.

O the whole the mothers are amenable to advice and the
services of the Health Visitor are generally appreciated and
productive of good, e.g., in the case of a first child 14 months
old, breast fed and suffering from diarrhea in the cold
weather, a doctor had been called in and had advised the
Health Visitor taking charge of the case. It was found that
the baby was being fed every 15 minutes (that is to say every
time it cried), and that it never slept soundly or continuously.
The mother was advised as to the 1mportance of regular
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intervals between the feeds, the child was soon trained to
intervals of 2§ honrs; the diarrhea quickly stopped, and the
child soon slept well at night and for some time in the day.
The artificially-fed babies are almost invariably fed on Nestle's
sweetened condensed milk, frequently kept under very dirty
conditions, without thought of protection from dirt and dust.

In visiting only the cases attended by Midwives only the
more thrifty of the poor have received advice, whereas those
needing help and advice even more are those cases under the
Poor Law, and even the cases attended by the Midwife from
the South Wimbledon District Nursing Association should be
followed up after the Midwife has ceased visiting.

I have found it of great service in certain cases being in
touch with the *“ Mothers and Babies Welcome,” and I have
been able to get relief and help in cases without any delay
owing to the co-ordination of the departments, and 1 find that
to some of those who have come within the sphere of influence
of kindly tfreatment and sympathetic understanding in the
different departments of our work, it has meant the beginning
of a new life in which a ray of hope has penetrated the abysmal
darkness of dull despair,

Number of eases visited by Health Visitor 119 (120 children,
1 house twins)

Visits paid visr T
The cases oceurred in the following Wards
South Park ... ... 82°5 per cent.
Myrinity ... cia  BEID oy
Dundonald 2°5 iy
The average size of the houses was ... 36 rooms
s = rent - 5 -« Bs. 9d.
The number of persons per house 51
Adults ... 28
Children under 14 ... 56
In the 119 families 92 children had | e N
previously died, an average of | 77 per family
In the 119 families there were 362 } 3
living children ... : 2
59 of the fathers were in
regular work... ... 49°5 per cent.
306 of the fathers were in casual
work ... e S0°0 5
35 of the mothers went out to
work ... o 294 .

These figures show the grave state of affairs that the
number of mothers who have to work practically corresponds
to the casual worker.

Of the 120 cases three died . = 2'D per cent.
Number of cases breast fed ... 113 = 95 per cent.
Artificially fed ... i = 5 per cent.
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It was found difficult to ascertain in all cases the suit-
ability of the elothing, but of those where it was ascertained,

29 or 243 per cent. were properly clothed (Hannel, ete.)
25 or 21  per cent. were clothed in flannelette.

In no case was it found necessary to advise that a doetor bhe
sent for for the mother, and only in 4 cases, or 3’4 per cent.,
for the child.

Five cases attended the *° Mothers and Babies Welcome ’
for dinners before and after the hirth of the child.

1 mother, or "84 per cent., was unable to nurse her bahy
on account of work,

4 mothers, or 3'4 per cent., were unable to nurse their
babies on account of deformity of the nipples.

14 babies, or 11'T per cent., were taken to the *“Welcome™
for perindical weighing.

Isolation Hospital. The following table furnished by the
Hospital Medieal Attendant, Dr. Clapham, gives the number
of patients treated in the Hospital for each disease during the
year: —

' A Uude PEATHE,
CASES ADMITTED IN 1910, | 5 "',':1" 2 '_’I:':r;' Tatal, _— REMARKS.
T et e s Over | Under | .. .4 |
‘ 5 years.|5 years | ©
Searlet Fever | 6 20 a1 -
Average
Diphtheria ... I - | i3 41 — 1 1 | daily
number of
Enterie Fever - | L — - — Patients —
: 2,
Measles 1 I 1
Jaundice o ¥ | = 1 =4 = L — A varage
number of
Tonsillitia ... i 3 — - days in
| Hospital
“ractured Fibula . - — - Her patien
Fractured Fibul ] I patient
(=talf) . | [
Corntusions (Stall} ... | [ | - —-
Carvied over from 1900 104 40 | l4d -
Bearlet Fever o] ! 3 27 I
Diphtheria ... el | B — —_
193 46 | 179 | [ 1




Disinfection.—T'he following table shows the number of
rooms and articles disinfected :

BrpmNag INstsrecTeD Crornrs,
= o
P s Ex
= = i) =3
=E = | & o |29
Disease, ; w & i L 8 |Rw| Popay,
¥ | & O = el @ = | e
£ |25 EH S0 = . =
2 Imgl & leamiis®l & i 2 |25
228 % 2aldz] 2l 5| =3 |7
= A Bl A = 7 =
Scearlet Fever v | 2800 322 LM TI00 1224 270 YIS | G748 | 243 10051
Diphtheria G 113 39| 185 310 55! 12| 1213 | 74| 2068
Typhoid Fever I'_:‘i fi 5 25| 95 i G 369 i 28
Erysipelas R 3 I 7 B — | - 13 2 37
Puerperal Fever...| 2| 2| — 6 3 11 1 25
Anthrax ... 2l = 2 il =l e 3 1 11
Consumption 271 23 12| B 60 T 1 2% an 486
Canecer .. 15 [H Ll 35 Hr 7 4| 121 | 1 239
Measles .. |2 3 l 4 30 2 | 4] 20 174
| .
ChickenPox .|| 8| 3 12| 4| —| &) 1] 7
Mumps ... — — -- [ 5 | '.-l! 24
Septic Cases ... | 36| 20| 3| 02| 67| 4 - 150 | 12| 384
Vermin ... 11 11 21 16| 2& 4 1| 197 et LY. 1
| i |
Sundries ... o M) 14 G| 88 0 i 1458 | 191 | Sl
ToTans v | OOT | ARG ISEII200 1934 | 365 146 9364 | 637 1495]

There were 27 library books disinfected.

Diagnostic Tests. The number of specimens of serum,
sputum, and blood submitted for bacteriological examination
during the year in doubtful cases of Diphtheria, Pulmonary
Tuberculosis, and Typhoid Fever, and the results of such
examinations are given on page 47.

Sixty-two bottles of anti-diphtheritie serum were supplied
through the Public Health Department for use by medical
practitioners for the treatment of Diphtherin, and also three
bottles of anti-strepptococie serum.

48



On Oetober 10th, 1910, it was arranged that the baeterio-
logiecal work should be carried out by Mr. J. H. Johnston, of
No. 8, Leopold Road, Wimbledon.

Diagnostic Tests.

Bacillus | Ducillus

it T [Forar.,
fomnnal,
Diphtheria Secretion LT 293 2042
Phthisis (Sputum) ... 1 3 a8

Reaction
not ToTAL.
obtained. |

Reaction
abtained.

Typhoid (Blood) = 1 £ 7

Mortuary. I'rom information received from the Superin-
tendent of the Cemetery, there were 92 bodies received into the
Mortuary during the vear, and 44 post-mortems held.

Inquests were held by the Coroner with respect to 36
hodies, being equal to 84 per cent. of all deaths registered in
the Borough.

Factory and Workshop Act, 1901.—Section 132 requires
the Medical Officer of Health to specifically report annually
on the administration of the Aet in the workshops and work-
places, and to send a copy of such Report to the Secretary of
State. The details on the forms preseribed and supplied by
the Home Office have heen forwarded. In the Tables helow is
shown the work done in the supervision of workshops and
work-places : —

. : Written | Prosecu-
[ . W ey ;
Premiszes. Inspections. N i Yo
[

Factories ' 62 3 -
Workshops ... ! 433 . 25 . -
Workplaces .. e e i 54 | | —

Total, ... .. | 50 | 28

|




Defects found.

Particulars,

Number of Defects,

Prosecu-
H:L'.fer‘l'i}-li tions.

Found. |Remedied. to H.M,

Tm;lmq.-l.‘nr.
Wiant of cleanliness 17 H =
Want of Ventilation 1 2
f'l'..'!:|'|_,-|'u'|.|.'¢|i1|g 1 o2 =
Want of drainage of floors — 1 - -
Other Nuisances . 13 [ 14 —
sanitary Accommaodation—.
Insufficient o | o —
Unsnitable or Defective 25 21 —
Not Separate for Sexes 4 i -
Breach of Special Sanitary He.
quirements for Bakehouses 9 5 —_
Other Offences —
Total ... T 67
HovE Work.
Lists received —
Twice in the yvear 20
Number of Out-workers 41)
Once in the vear : 10
Number of Out-workers 14
Number of addresses received from other
Councils . a6
Number of addresses forwarded to other
Counceils . s ; 85
Notices served on Occupiers as to keeping or
sending lists 5
Prosecutions for failing to send lists 2
Inspections of Out-workers' premises 093
Number of unwholesome premises 5
Notices served to remedy 4
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Rla{:IE‘TI lii' D WorgsHors.

The following are “l(.. [ulnn.:uml classes of workshops on the
register at the end of the year :

Boot Repairing ... paaeis B
Dressmaking ... : i e |

Bakehouses {:nf,ludmh l‘uLu I‘;mutnu Buke-
houses) ... 29
Liaundries 25
Tailoring |
Millinery 24
Dining Rooms ... 19
Cycles ... 11
Other Trades ... G5
Total ... 8086

OTHER MATTERS.
Matters notified to H.M. Inspector of Factories ; —

Failure to affix Abstract of :"LLL : I
Action taken in matters \Tutlhul h} H.M. In-
referred to H.M. In- spector T
spector  as  remedial | Reportsofaction ttllmn
under the Public sent to H.M. In-
Health Acts v spector it
Underground bakehouses in use at the end of tlw
veal 3

As a result of the mspection of the workrooms, workshops,
and work-places in the Borough, it was found that for the most
part they were 1 a satisfactory condition, and that the
requirements of the Act were duly observed by the oceupiers.

Systematic examination has been made of the eating-
houses, covk-shops, and other places where food is prepared for
sale, and the vecupiers of these, speaking generally, have kepi
their places in zood and cleanly order.

In no instance was it necessary to take legal pznu-{u]in-ra
to enforce compliance with the requiremenis set out in the
notices served for the abatement of nuisances.

In addition to the ordinary inspections made of oul-
workers' premises, each address contained in the list received
in the early part of the year, i.c., previous to February, and
not ineluding those received in Angust, were visited in order
to ascertain 1if work was still carried on, and 1f breaches of the
Act had been made by reason of the employer failing to notify
the name and address of the out-worker.

Iu two instances was there neglect to send 1n a list of ont-
workers, and legal proceedings were instituted against the
offenders, and in each case a fine of £1 and 8Ss. Gd. costs was
inflicted.
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Water Supply.—The Borough's water supply is supplieu
throngh the mains formerly owned by the Southwark and
Vauxhall and the Lambeth Companies. The water is either
well water from Streatham or river water from the Norwood or
Hampton reservoirs.

Owing to the repeated complaints from various residents
about the hardness of the water in North Wimbledon, a depu-
tation of the PPublic Health Commitiee, consisting of the
Mayor (Councillor Bathgate), Aldermen Brasier and Porter,
and Couneillors Clement, Hayden and Stuart, waited upon the
Metropolitan Water Board on July 13th, 1910, and exhibited
examples of the effect of the hard water upon the pipes and
boilers, and asked that something should be doue to give a
softer supply. at the same time keeping the necessary pressure.
[t was pointed out by the Board that it was impossible to
soften the water by any of the usual processes. such as the
* Porter Clarke,” on the ground of expense, but that they
would do what they possibly could o give the town a mixed
supply which would be softer in character.

North Wimbledon has been supplied entirely from the
Streatham Well, aud the analysis of the water, as compared
with other distriets, shows that although the total hardness
does not differ from many other distriets, still the temporary
hardness, which is the cause of all deposits in pipes and
boilers, i, with one exception, the greatest in the Metropolitan
area. In other words, from the householders’ point of view
with regard to the furring of pipes and hoilers, North Wimble-
don has had, with one exeception. the worst supply in the
Metvopolitan area.

December, 1904,

Total Permanent Temporary

Hardness, Hardiess, Mg es=,
New River S - & ! 642 1749
Fast London (Clapton) 2579 941 1538
East London (Sunbury) 248G 95H 15741
Kempton Park i A2N 729 12°99
(helsea T i i 7780 1485
West Middlesex SR T2 13755

Grand Junetion

( Haompton) 2126 10 15301
Grand Junction (Kew) ... 2147 T4 108
Lambeth e 23716 511 1505
Thames derived e 22°0H T84 14:22
Southwark and Vauxhall 2230 798 14°32
Streatham Well e 2455 042 1913
Kent uunfiltered ... PR || i 5185 2192



Numerous complaints were received of boilers having fo
be cleaned every six months., On 18th October, 1910, the
Metropolitan Water Board wrote stating that they were giving
a mixed supply to North \‘-.uuhlwlmh and Superintendent
Butler reported that the pressure had heen maintained.

Brilliant researches by Dr. Houston into the action of
storage on bacteria, more especially Typhoid Bacilli, have
resulted in a complete alteration in ideas of dealing with the
problem of supplying the Metropolitan area with a safe water.
Dr. Houston has proved that by storage alone previous to filtra-
tion the water can be rendered safe owing to the death of the
htll:l-:l]i, most of which {li(" within a week, and London’s needs
can be dealt with by the erection of adequate storage reservoirs
in the Thames Valley, instead of by some gigantic scheme from
the hill distriets in the West of England.

Careful tests and examinations are made, and each month
a report 15 presented to the Water Board on the condition of
the Metropolitan Water Suppy by the Water Examiner (Dr.
Houston) appointed under the Metropolis Water Act.

The last monthly report issued shows that chemical
analysis was made of 66 samples of raw river water, 2134
samples of filtered water, and the bacteriological examination
of GO samples of raw river water, and 685 samples of filtered
water,

Information was received that the water supply had heen
withdrawn during the vear from 17 houses for the following
reasons : —Six owing to leakages, 8 by request, and 3 owing to
arrears of rates.

House Refuse. In December, 1909, it was decided to
make a daily collection in all houses in that portion of the
Borough situate on the West side of Hayvdon’s Road, bounded
on the south by High Street, Merton, on the west by Montague
Road, and on the north by Gap Road. In June, 1910, a daily
collection was instituted throughout the Dorough, which was
in August changed to a bi-weekly collection, and in September
the usual weekly collection was reverted to.

During the vear 9,145 loads of house refuse were removed
to the Durnsford Road Works, and destroved in the refuse
destructor.

Supervision of the Erection of New Houses. This 1=
under the control of the Surveyor, and there is a special
Inspector whose duty is solely devoted to the supervision of
the erection of new houses and additions.
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Sewerage and Drainage. No works of importance have
been carried out during the year, operations being merely
confined to the making of new roads.

Housing, Town Planning Act, 1909. In company with
the Borough Survevor and the Town Clerk, 1 attended on the
instructions of the Committee, the Housing and Town Plan-
ning Conference called for Greater London, held at Caxton

Hall, Westminster, on May Gth, 1910,

A Memorandum under the Housing, Town Planning Act,
1909, dated 2nd September, 1910, was issued prescribing the
regulations under Section 17.

REGULATIONS UNDER SECTION 17 (D).

TO THE SEVERAL LOCAL AUTHORITIES in l‘:.‘-cl.;l..'l::ﬁll
and WarLes for the purposes of Part 11 of the Housing
of the Working Classes Act, 1880 ;

And to all others whom it may concern.

WHEREAS by subesection (1) of Section 17 of the Housing, Town
Planning, ete., Aet, 1909, it 15 enacted that it shall Le the duty of
every local authority within the meaning of Part I1. of the Housing
of the Working Classes Act, 1890 (hereinafter referred to as * the local
authority ) to cause 1o Lbe made from time to time inspection of their
district, with a view to ascertain whether any dwelling-house therein
is in a state =o dangerous or injurious to health as to be unfit for
human habitation, and that for that purpose it shall be the duty of
the local authority, and of every officer of the local authority, to comply
with such regulations and to keep such records as may be preseribed
by the Local Government Boad.

NOW THEREFORE, We, the Loecal Government Boawd, in pursa-
ance of the powers given to Us in that behalf, by this Order, prescribe
the following Regulations ; that is to say:-

Artiene T.—(1) The local authority shall as early as practicable
after the date of this Order take into consideration the provisions of
sub-section (1) of Section 17 of the Act of 1909, amnd shall delermine
the provedure to be adopted under these Regulations, to give effect to
the requirements of that sub-section in regard to the inspection of their
district from time fo time.

(2) The local authority shall as part of their procedure make pro-
vision for a thorough inspection to be carried out from fime to time
aceording to the varying needs or cireumstances of the dwelling-houses
or localitios in the district of the local authority.

(3) The local authority shall cause to be preparved from time to time
Ly the Medieal Officer of Health, or by an Officer designated Ly them
but acting under his dirvection and supervision, a list or lists of dwell-
ing-houses the early inspection of which is, in the opinion of the Medical
Officer of Health, desirable.  The list or lists may, if thought fit, rvelate
to the dwelling-houses within a defined arvea of the district without
specifying each house separately therein.

Arricre 11— The inspection under and for the purposes of sur-
gection (1) of Section 17 of the Aet of 1909 shall be made by the
Medical Officer of Health, or by an Officer designated by the local
authority but acting under his divection and supervision, and the Officer
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making inspection of any dwelling-house shall examine the state of the
dwelling-house in relation to the following matters, namely :

(1) The arrangements for preventing the contamination of the
watler supply.

(2) Closet accommodation,

(3) Drainage. .

(4) The condition of the dwelling-house in rvegard to light, the
free cirenlation of air, 1]zu||p‘|‘||=-.ﬂﬁ, anid eleanliness,

(5) The paving, drainage, and sanitary condition of any vard or
onthouses belonging to or occupied with the dwelling-house.

(6) The arrangements for the deposit of refuse and ashes.

{(7) The existence of any voom which would in pursnance of sub-
section (7) of Section 17 of the Act of 1909 be a dwelling-house
so dangerous or injurious to health as to be unfit for human
habitation.

(8) Any defeets in other matters which may tend to render the

dwelling-honse dangerons or injurious to the health of an
inhabitant.

Articte IT1.—Records of the inspection of dwelling-houses made
under and for the purposes of sub-section (1) of Seetion 17 of the Act
of 1909 shall be prepared under the direction and sapervision of the
Medical Officer of Health, and shall be kept by the Officer of the local
authority making the inspection or by some other Officer appointed or
employed for the purpose by the local authority.

The records may be kept in a book or hooks or on separate sheets
or cands, and shall contain information, under appropriate headings,
a8 to:—

. The situation of the dwelling-house, and its name or number.
2. The name of the Officer who made the inspection.

3. The date when the dwelling-house was inspected.

4. The date of the last previous inspection and a reference to the
]

i)

—

record thereof.
The state of the dwelling-house in regard to each of the
matters referrved to in Article TT. of these Regulations.

. Any action taken by the Medical Officer of Health, or other
Officer of the local anthority, either independently or on the
divections of the loeal authority.

The result of any action so taken.

Any further action which should he taken in respeet of the
dwelling-honse.

cH=d

ArticLE IV.—The local authority shall, as far as may be necessary,
take into consideration at each of their ordinary meetings the records
kept in pursuance of Article TTI. of these Regulations, and shall give all
such divections and take all such action within their powers as may be
necessary or desivable in regard to any dwelling-honse to which the
records relate, and a note of any direetions 2o given and the resnlt of
any action taken shall be added to the records.

Arricte V.—The Medical Officer of Health shall include in his
Annual Report information and particulars in tabular form in regard
to the number of dwelling-houses inspected under and for the purposes
of Section 17 of the Aet of 1909, the number of dwelling-honses which
am inspection were considered to be in a state so dangerous or injurions
to health as to be unfit for human habitation, the number of represen-
tations made to the local authority with a view to the making of
closing orders, the number of closing orders made, the number of dwell-
ing-houses the defects in which were vemedied without the making of
closing orders, the numher of dwelling-honses which after the making

29



of closing orders were put into a fit state for human habitation, and
the general character of the defects found to exist. He shall also
include any other information and particulars which he may consider
desirable in regard to the work of inspection under the said Section.

ArTicee VI—-The Medical Officer of Health and any other Officer
of the local authority shall observe and execute all lawful orders and
directions of the local authority in vegard to or incidental to the
inspection of the disivict of the local anthority under and for the
purposes of Section 17 of the Act of 1909, and the execution of these
Regnlations.

Arrrcie VIT.—In these Regulations “ the Aet of 1908 means the
Houzing, Town Flanning, ete., Act, 1909.

Arrrcte VIIL— These Regulations may be eited as the Housing
(Inspection of District) Regulations, 1910,

Given under the Seal of Office of the T.woecal Government
Board, this Second day of September, in the vear One
thouzand nine hundred and ten.
JOHN BURNS,
Prezident.
H. C. Moxno,
Secretary.

Practically all the property which would have to be dealt
with under Section 17, Sub-section 1, has heen regularly
inspected under the routine house to house inspection, and
under Article 1, Sub-section 3, it was resolved at the meeting
of the Public Health Committee held on 13th October, 1910,

* That the Sanitary Inspector be and is hereby
designated as the Officer of the Council to make inspec-
tions of the Borough from time to time under Section
17 (1) of the Housing, Town Planning, ete., Aet, 1909,
and to keep records thereof.”

Slaughterhouses.  The number of registered Slaunghter-
houses remains as last year, viz, six. The visits to these have
been, as far as possible, timed to take place whilst the animals
were being slanghtered and dressed for food, this being the
hest time for inspection, as the whole of the organs and ecar-
ase can then he examined together. T may mention that the
Officers of your Sanitary Department have made inspections
of such premises outside the prescribed hours of their duty in
order that their visits may coincide with the usual time that
the varions licensees of slanghter-houses do their killing.

In a few instances some of the organs of animals were
found affected with parasitical or local affection, and were at
once destroved.

The Bye-laws as to periodical limewashing of wallg, and
the removal of garbage, offal, ete., have been complied with,
no neglect in this respect having been found.
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The Chief Inspector, Mr. Henry Johnson, and the First
Assistant Inspector, Mr. E. 5. Robinson, both hold certificates
of the Royal Sanitary Institute for Inspectors of Meat and
Other Foods.

Dairies, Cowsheds and Milkshops Orders.—Twentyv per-
soms applied for registration under the Dairies, Cowsheds and
Milkshops Orvders during the vear, 2 as Cowkeepers, 19 as

Dairymen and Purveyvors of Milk, and 5 as Purveyors only.

The names of 15 persons were removed from the register
during the vear owing to removals from the distriet, the dis-
confinuance of the business, or the premises used for such
trading being closed.

Omn the 31st December, 1910, there were 4 Cowkeepers, 48
Dairymen, and 20 Purvevors on the register, showing a net
inerease of 5 upon last vear.

Inspection of Dairy Cows. There is no system of inspec-
tion of dairy cows in the Borough. Cases of generalised
Tuberculosis or of Tubercular Mastritis, which is assumed to
be practical evidence of generalised Tuberculosis, are
destroyved by being put through a special destructor on the
premises of Messrs. Harrison and Barber, Horse Slanghterers,
s0 as to be sure that the flesh has not been available for con-
sumptiion by man or animal.

Public Health Acts (Amendment) Act, 1907. Applica-
tion has been made for powers under Part IIL. of this Aet,
but has not yet received the sanction of the Local Government
Board.

I take this opportunity of recording my appreciation of

the way in which the work has been carrvied out by the entive
Staff.

I am, Gentlemen,
Your obedient Servant,

ELWIN H. T. NASH.



APPENDIX 1.
REPORT ON SCARLET FEVER.

In considering the question of the treatment of mearlet
Fever it will probably be as well to realise what the nature
of the disease is for which the Act of 1889 was passed.

On looking at the chart which gives the death rates
from 1555 to 190G, it will be seen that in the earlier vears
the mortality from Secarlet Fever was very high, some years
being extremely so as the result of large epidemics, and it
was this which led up to the passing of the Act of 1884,
which provided for notification and isolation of the disease,

At the same time, on looking at the chart, it will he
seen that the very great diminution in the mortality which
has taken place of recent years had alveady begun before the
Act of 1889 came into operation, so that although
undoubtedly notification and isolation have done a certain
amount to reduce the mortality in the earlier years after the
Act came into operation, these facts alone are not sufficient
to account for the present diminished virulence of the disease.

The present type of the disease is entirely different from
that of twenty to thirty vears ago. What we find at present
is that the majority of the cases are of a mild type and
quite straightforward, a small percentage so mild that no rash
is seen by the doctor called in, and often not by the parent,
and the case is only recognised by the oceurrence of peeling
or the occurrence of a second case in the household or school,
and o still further small number which never * peel ** in
the accepted sense, and which cause great trouble to the
practitioner in attendance.

If we contrast this state of affairs with the old type of
Scarlet Fever which was so prevalent, and accompanied by
what was known as ““ bull neck ' condition, so ealled on
account of the tremendous inflammatory enlargements of the
elands in the neck, together with the running discharge
from the nose and ears, and the heavy mortality, it will be
realised that the disease for which we have to administer
to-day 1s a very different one to that which existed thirty
yvears ago. In fact with the mortality as it is now of a little
over 1 per cent., the disease has become rather more an
inconvenience than one which caunses great anxiety.

If we refer to the second chart, which gives the mortality
from Whooping Cough, which is not a notifiable disease,
over the same period 1t will he seen that there is no reduction
to speak of in the mortality now as compared with the
beginning of the period, and it may be argued from this
that notification anil isolation have produced the present
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type of Searlet Fever, but here again I must emphasise par-
ticularly the very great drop which took place in  the
mortality before the Notification Act actually came into
force. The present state of affairs with its diminished mor-
tality is undoubtedly due not so much to a diminished inei-
dence of the disease as to a diminished virulence in the type.

With regard to the diminution in the number of cases
notified, we cannot claim anything like the same results as
15 shown in the mortality tables. We find that although
there are certain wave-like cyeles which affect the incidence
of Scarlet Fever, that the number of cases up till quite
recently have remained much about the same. A glance at
the charts showing the incidence in London, Wimbledon,
and the County of Surrey, will show that there is compara-
tively little difference between the number notified now and
the number notified at the beginuning of the period over
which the figures extend.

Sir Shirley F. Murphy has published some extremely
interesting statisties with regard to the percentage of cases
removeid to hospital by the Metropolitan Asylums Board,
and the number of notifications of Scarlet Fever in the City
of London. TFrom this chart vou will see that there 1s a
eradual progressive increase in the percentage of cases
admitted to the Metropolitan Asylums Board’s Hospitals,
which has now reached 90 per cent. of the toal number of
cases notified ; and vet with all these precautions the number
of actual notifications, that is, the number of actual cases
of the disease, remained much about the same as it was in
the earlier vears when a much smaller percentage was
admitted to hospital.

A further comparison of the value of isolation hospitals
can be seen in a large distriet, and the figures helow refer to
one of our smaller counties taken for a period 1898 to 1907
inclusive, giving the population, the number of cases of
Scarlet Fever reported, and the average attack rate per
thousand of the population during that period:—

Number of Attack Rate

cases of per thousand
Population.  Bearlet Fever, perannum.
Urban Districis.
No Isolation Hospital (G2.952 1,270 2.01
Hospital Provided 78,877 1,75 2.9
Rural Districts.
No Isolation Hospital 135,588 3,165 2.8
Hospital Provided 50,888 1,175 .81
Whole County.
No Isolation Hospital 198,490 4,485 2,28
Hospital Provided 124,215 2,931 2.85
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IFrom this it will be seen that in the urban areas the
attack rate was 0038 per 1,000 in favour of those districts
without isolation hospitals, whereas in the rural districts the
attack rates were about the same.

With regard to the treatment of Searlet Fever, matters
have undergone very great changes quite recently.

Up till a short time ago many of us in the public health
service were convineed that eases of Scarlet Fever nursed at
home did far better than when congregated together in isola-
tion hospitals.

We found that i hospitals when a septic case came into
a ward almost invariably several other patientis got infected,
resulting in discharging ears and noses and other complica-
tions, which prolonged the patient’s stay considerably and
often left permanent damage behind., This state of aftairs
led to action being taken to try to prevent the spread of
infection from the septic cases to the other patients,

At first these cases were isolated in separate wards,
which to a certain extent abated the difficulty. The next
thing to be tried was that they were congregated at one end
of the ward and enclosed behind screens covered with dis-
infectant, or else in half glass cubicles, but it was found
that until the doctor and the nurse practised the rigid ritual
of surgieal asepsis that infection kept on oceurring, so that
it was borne in upon administrators that the infection was
largely carried by the nurse or doctor.

Following these methods simpler means were adopted ;
a line was painted round the beds of the septic cases which
were kept at the end of the ward, and no one was allowed
to cross the line without putting on a special overall and
adopting surgical cleanliness.  Another procedure was that
the patients were left wherever they were situated in the
ward, and four posts with a cord were placed round, and the
same precautions had to be taken behind the barriers as in
the previous instance,

Now we come to the latest and simplest, and for the
present type of the disease, a perfectly efficient method. At
the foot of each bed is a two-tier washstand, the upper basin
containing a solution of disinfectant, and the lower one, in
the septic cases, containing a ﬁpvr*f;i] aoverall, in addition to
which each patient has all his own utensils, such as syringe,
thermometer, and tooth brush kept in a solution of disinfee-
tant at the bedside. The tooth brush is new for each case,
and is burnt when the patient goes out. Those cases which
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are considered as septic, moreover, have a label attached to
the bed card, and no nurse is allowed to approach the bed to
do anything for the patient until she has put on the special
overall at the foot of that patient’s bed.

The plates, cups, and utensils of these septic cases are
washed up separately from those of the rest of the patients,
having first been efficiently sterilised. By this means it is
found that septie infections do not spread, and that further,
with the same precautions, there is no risk of infection in a
nurse from a Scarlet Fever block assisting as night nurse in
i ]]il!ht—]li"['iil |1|ﬁl*]-;, or viee versa, and HIJ]':-;H“ng' imfection
from one ward to another.

A further important experiment has been carrvied out in
the Metropolitan Asylums Board’s Hospitals, where cubicles
have been introduced, modified from the orviginal *° Pasteur’
system in Paris of complete cubicles, whereby they are
enabled to nurse several different infectious diseases in the
same block. In the *° Pasteur 7 system the cubicles, which
are made of glass, extend completely to the ceiling, and
ventilate themselves separately. In the system i use at
Stockwell the cubicles are only seven feet high; there 1s a
door about three feet high into the central passageway, and
the whole of the air above the seven feet is common to the
whole ward. The distance from the patient to the door of his
cubicle is roughly about ten feet, and the passage of air is
perfectly free from the eubicle to the central passageway in
the ward, or into the cubicles on the other side of the half
door, the patients using the same bathroom and the same
lavatory, the only precaution being that in each case the
patient 15 conduected to the bathroom or lavatory by the nurse
in order to see that he does not go into anv other cubicle,
In each cubiele is a wash basin with a tap worked by a pedal,
and two overalls, one for the doctor and one for the nurse,
and these have to be put on whenever either of them visit
the patient, and as soon as they have left the bed the overalls
are hung up, their hands are washed, and they leave the
cubicle: the doors are made to apen with just a pressure of
the knee, so that they need not he handled.

In this ward, in which, as 1 have tried to make elear,
the air can cireulate from cubicle to cubiele above a height
of seven feet, are nursed Searlet Fever, German Measles,
Diphtheria, Whooping Cough, Typhoid Fever, and Mumps:
(‘hicken Pox and acute Measles are debarred.

With regard to Searlet Fever, the eross infection amounts
to only half per cent.; by cross infection, I mean cases that
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have canght Searlet Fever who were admitted for some other
disease.  This experiment to my mind shows very clearly
that the striking distance of Secarlet Fever is practically
Limited to a height of seven feet and a horizontal distance
of ten feet from the patient, and that the doctors and nurses,
provided they take strict precautions, can go from one disease
to another with practical immunity, showimg what we find
to he the fact in the ordinary administration of Scarlet Fever,
that the chances of a person who is looking after a case of
Searlet Fever nursed at home infecting any other member
of the family if precantions are taken is practically ml, and
that we need not have the same exaggerated fear with regard
to the spread of infection in cases nursed at home or of the
doctor carryving infection to his patients. If we examine the
difference between the cases nursed at home and those nursed
i hospital in producing secondary cases, that is second eases
in the same household, we find that hospital isolation is pro-
ducing a particular type of case, which is known as a
““peturn 7 ease, and which is caused by the infection of
another case in the house after the return of the patient from
hospital.

Very striking records have been made by the County
Medieal Officer for Surrey with regard to this matter, as
will be shown very clearly on the accompanying charts which
demonstrate the fact that secondary cases occur, with the
exception of the first week, more frequently during the first
ecight weeks, in the cases nursed at home, but that after the
eichth week there i1s a marked increase in the secondary
cases oceurring  in houses where the first case had been
removed to hospital, so that on the whole the balance in
favour of removal to hospital is not very great. Two other
charts are shown which bring out these facts very well, the
cases being taken from cottages only so as to be able to
make the figures as fairly comparable as possible. It is
also rather striking that an inereased numhber of secondary
cases occurs during the first week 1n honses where the first
case has heen removed to hospital, pointing very eclearly
to the fact that the infection had alveady oceurred before the
ease was notified, and this is undoubtedly due largely to the
very mild type of the disease, in which the doctor is not
called in at the beginning.

The following figures rvefer to a large north country
town in which, in the vears 1887 and 1888 and 1901 and 1902
there were about the same number of cases of Searlet Fever,
but during the earlier vears only 8 per cent. of the patients
were isolated in hospital, whereas during the two latter
vears 80 per cent. were isolated :—
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SCARLET FEVER SCARLET 'FEVER

HOME CASES (COTTAGES DNL.Y) HOsSPITAL CASES (COTTAGES ONI.Y)
1891 -1905. 1891-1905.
S ing i h S dary Cases occurring in eachweek
=0 e e From dafe of attack of Primary Case per
case per 1000 houses invaded. 1000 houses invaded.(based on 685 houses )

(based on 592 houses)

= 10 15 20 25 weeks






. - Number of houses Percent- | Percent-
NHII]! er El[l!}llﬂ‘l' l:l‘.l'{'ﬂ'llt-‘ i .i:ll '“'Il.i[!]l f.l'!'.!lll'l'[.'[!. L ALLE IIll | flg{: :'rll
of of age of |— ——| which Cises
Years | cases |second'ry 'Huuund'rvv| wecond vy | Isolated
notified. | cases. cases, | Primary Sec'nd’ry| cases in
| CHSes, cases.  (oceurred. ! Hospital.
1887 T27 115 20 ald 92 17.5 |
= H
[
1888 440 87 20 314 65 | 20 |
1901 Ta6 115 15 alid Gs 12 )
- 50
1902 | 452 | 85 | 18 | 840 | 52 | 15 )

It will be seen from the figures that i the earhier years
there were 20 per cent. of secondary cases as against 15 and
I8 per cent. of secondary cases, when 80 per cent. of the
cases were removed to hospital.  During the same yvears as
are referred to above, 97 per cent. of the secondary cases
oceurred during the first six weeks and only 3 per cent.
afterwards 1n the ** non-isolation " years, whereas during
the ““ isolation "' years only 62 per cent. occurred during the
first six weeks and 37 per cent. afterwards, so 1t 1s very
clearly shown that hespital iselation produces a very definite
increase in the number of later infections in the same house-
hold, which are called *° return '’ eases.

On the other hand, figures from such a district as East
Ham point to a definite benefit derived from cases being
removed to hospital, and the same conclusion was come to
by the Chief Medical Ofticer of the Local Government Boarnd
with regard to Brighton, in a paper read before the Epidemio-
logical Society. The ficures for East Ham are given bhelow
and show a difference of 187 per cent. in the attack rate of
secondary cases, but at the same time the character of the
neighbourhood must be taken o consideration.
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Number of Number of Number of
A ol

G houses in children =,
1:';:::‘;: |I1Itl- which one Total Number of  who had ll:’ﬁﬂﬂ'
further | ©F more alditional eases not pre- ﬁxr#e
b additional of the discase. viously had 00
cases did SR Searla children.
oCeur, A REEAE
| oceunrred, Fever,
Home 172 G3 or 858 or 85.5% 581 15.6
Treated 26.58 per —
in 235 cent. 35 a0
Houses, occurred oceurred
within  later.
7 days.
Hospital 258 45 or 48 or 16.6 % 528 5.8
Treated 121 per| ———m—
[rom 285 cent. 20 29
Houses, oceurred occurred

within  later.
T days.

For some time a new method of treatment has been
carried out by Dr. Milne in the Barnardo Homes at Barking
Side.  His method is to swab the throat as soon as the case
is notified with a one in ten solution of carbolic o1l, and to
anoint the body from head to foot with pure eucalyptus oil
every two hours for the first thirty-six hours, except in
severe cases or delayed notification, in which case it must
be done for forty-eight hours. By this method he claims to
entively abolish all infection once the treatment is thoroughly
undertaken, so much so that he allows the infectious cases to
mix with healthy childven outside, if they are well enougl
at the end of a fortnight.

At the Barnardo Hospital at Stepuey, Scarlet Fever cases
treated by this method are nursed in the ordinary wards
amongst  surgical cases of all degrees of severity. Dr.
Clapham and I visited the Hospital and saw a case peeling
profusely with an operation case on either side of it. To
anyone who has been brought up in the ordinary ideas of
infection, such a thing was little short of amazing.

Referring to thirty-five cases admitted to the Stepuey
Hospital, Dr. Milne writes:—

“ During the time these thirty-five cases were in

Lospital we had some 200 patients in residence. These
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included 14 under five vears of age.
formed during the whole period Scarlet

I ever

were in hospital and in the same ward included :—

The operations per-
patients

Removal of large portion Empyvema 2 1
of scapula ... S| Fracture of femur
Hernia (radical cure) ... 18 (treated) 1
Cataract needled e Bruised and torn h: md
Osteotomy of femur ... 8 and fingers 1
Tonsils and adenoids Removal of seque *-,I,mnl i}
removed 17 Resection of rib e |
Nerve grafting of fac Ifl! Skin grafting ... 3
nerve : 2 Amputation of leg :Lnd
Suture of mmlun nerve thigh i 2

and  separation of Lithotomy [anpm ]mhu}

tendons 1 stone 4% oz. ... 1
Mastoidectomy 3 United fracture 1
Cireumeision 1 Tendon grafting R |
Eixeision of knee il Cleft Palate ... AL
Movement of elbow joint 1 Hammer toes 2
Paraltin  injection for Arvthrotomy cee.

bridgeless nose e Osteomylitis  of tibia
Astragalectomy R (upper end) ... el |

And all the time side by side with these Scarlet Fever cases,
the beds so near that the lads could touch hands.””

Dr. Milne goes so far as to say that, if a case has been
treated from the beginning, he has no hesitation in putting
an operation case or a healthy child straight into the bed
which has just been vacated by a patient suffering from
Scearlet Fever without changing the bed clothes, nor does
he think it necessary to disinfect anvthing except the things
which have been used previous to treatment, if the patient
has been moved from one room to another or from one bed
to another, Further, with regard to his treatment, he says
that the complications of Otorrhoea (inHlammation of the
ears) and Nephritis (inflammation of the kidnevs) he never
knows, a great contrast to the varyving percentages occurring
in the different Fever Hospital records which follow. At
the same time I can see considerable difficulty in carrving
out Dr. Milne's treatment m general practice. The repeated
swabbing of the throat with such a strong disinfectant as a
ten per cent. solution of carbolic oil 15 not at all a pleasant
procedure, and likely to arouse considerable opposition in the
patient, also the inunction with eucalyptus oil 1s apt to make
the eves smart and again arouse opposition, and I would
point out that it is a very different matier carrying out such
procedures in the house of the patient, particularly when the
child does not appear to be very ill, and especially where
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there 1s a sensitive parent, to carrying out the same treat-
ment in o self-contained institution like Dr. Barnardo's®
Home, or even an isolation hospital,

It will be understood that in the present state of the
law such apparent heresy is a great difficulty to overcome,
as every one i authority is very loth to take any action, as
should any accident of infection oceur the public are only
too ready to blame any official whom they consider respon-
sible. At the same time, 1 feel the evidence is so strong,
that although in the present position of the law and public
opinion, I am not prepared to take the responsibility of
advising this as an alternative to isolation until there is some
Giovernment Report on the matter directing what official
action shall be taken, T contend that in view of Dr. Milne's
book and writings on the subject, any practitioner is justified
in carrying out Dr. Milne’s instructions, even to the extent of
shortening the period of detention without running anv rick
under the Act for exposure of persons suffering from a
dangerous infectious disease, bul T am afraid it will take a
long time to convinee the public of the safely of Dr. Milne's
methods.

The official attitude is hest shown by the remarks of the
Medical Officer of Health of one of our largest counties on a
paper by Dr. Milne read before the Epidemiological Society
in November, 1909

“ The treatment of Searlet Fever patients by
inunction with euealyptus oil has interested me for
several yvears, and when I had charge of the small
[solation Hospital belonging to the Chelmsford Rural
District, 1 used 1t in pearly all cases. During one
epidemic the hospital was overcrowded, and about a
dozen patients were accommodated in a tent. All
the patients did extremely well.

1 formed a very pronounced opinion upon its
vilue, but whether it rendered a child non-infectious
after ten or twelve days T was not able to determine.
The popular opinion that a child is infectious so long
as it shows the slightest sign of * peeling * is so strong
that 1 did not dare to send out a child until des-
quamation had practically ceased.

“ Many medical ofticers to  hospitals  would, 1
believe, try the experiment, if they could feel certain
that they were not laying themselves open to an
action for damages if a return case oceurred. '

“The enormous pecuniary and other advantages
which would accrue to the community, if Dr. Milne's
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claims were substantiated, as I believe they can be,
lead me to hope that some means may be devised
whereby the treatment can be tested under conditions
which would render the results conclusive.”

With our present knowledge of the personal element n
the spread of fection, and that the main sources of infection
are the discharges from the throat, ears and nose, 1t is hoped
that much may be done by stopping the *° missed = cases
which spread the disease,

In Wimbledon, upon the notification of a case attend-
ing school, I inspect the register of the class which the
patient was in, and a satisfactory explanation has to be given
of the absence, even for half a dav, of every child that has
been away within a fortnight or even more, the reason of
insisting on the half day absences, especially Friday after-
noon and Monday morning, 1s that all day Saturday and
Sunday intervene, so that a mere half-day’s absence on the
register means two and a half day’s absence from school,
which, with the very mild cases which occur now, is sufficient
for the child to have recovered from its temporary sore throat
and be back at school spreading the disease. If any
suspicious throats are reported the homes are visited and
the cases examined if they are not under a doctor. If a
second case occurs in a class every child in that class is
examined, and in cases where a second case occurs in another
class and I suspect infection in school, I examine every
register in the department and investigate the reason of
absence of every child that has been away, and with such a
constant wateh one hopes to be able to prevent a certain
amount of infection by °° missed " cases.

We in Wimbledon are removing about 60 per cent. of
the cases to the hospital, and the practice prevailing will be
gathered from the reports I have received from the sub-
joined towns of the percentage of cases treated in the isola-
tion hospitals:—

Percentage of cases of Percentage of cases of
Town. Otorrhoea in cases SBearlet Fever admitted
removed to Hospital. to Fever Hospital.
Ashton-under-Lyne ... ... About 12% for 1909.
Acton ..« Varies enormously 1908 G8%

according to the 1909 66%
amount of over-

crowding that pre-

vails in the ward

from 1 to 20 per

cent.
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Town.
Bootle
Blackpool ...

Bath

Birmingham

Brighton

Batley
Blackburn ...

Buarton-on-Trent

Beckenham
Bristol
Bournemouth
Croydon

Crewe

Cambridge ...
Cheltenham

Chester

Coventry ...
Colchester ...

Derby .
Devonport ...

Exeter

Ecclas ;
Folkestone

]‘el'::uuhlgc of eases of
Qtorrhoea in cases
removed to Hospital.

No record kept
About 6%

Average about 2% ...

Last 2 years 9.8% ..
14.8
14.6 in 1909

Not available

Very small

Varies from yvear to
yvear. In 1909 12.1%
11% in 1906 i
About 5%. Of these
8% are temporary
and clear up before
the child leaves the
hospital

8% (past 2 vears) ...
9%

5%

Very small
8% during period of
3 years

68

Percentage of eases of
Searlet Fever admitted
to Fever Hospital.

1909 68% - average
for the past 19 vears
55%
From 84 to 96%,
generally nearer the
higher figure.
Varies vear by vear
from 58 to 95%,
average 1900 to 1909
76%
1905 1906 1907 1908
B8 86 HT BHG
1909
78
1905 1906 1907 1908
850 72.4 B5.6 B6.8B
1909-81.2
About 90%,
TH%
RG%
88.5%
69.95%
90 to 95% of Scarlet
Fever & Diphtheria

1907 1908 1909
78 78 78

Over % (91.9 in
1909)

90%

86% last vear, some-
times more,

In 1907 (an average
year) 83%

1907 1908 1909
84 75 83

69% (1909)

Average for 5 years
68.5%

83% for the past 5
years,

20%

82% average for 8
years,



.rﬁ Wi,

Handworth (Staffs)
Huddersfield

Hornsey
Heston & Islew mtll
Hereford

Hove

Ipswich

liford

Kingston-on-
Thames

Kings Norton

Liuton

Linecoln

Nottingham

Oxford

Portsmouth ;
Richmond fﬂuue;}
Reigate

Rotherham
Southend-on-Sea .
St. Helens me‘-i]'
Shrewsbury

Searborough
Stockport ...
West Ham...
Walthamstow

Worthing

Wallasey
Withington S
{sub-distriet of

Manchester).
Wakefield ...

Evi”f_‘ﬁﬂen - CR

Percentage of cases of
Otorrhoen in cazes
removed to Hospital,

Cannot say

H o

No ull'nmmtlm:
3% in 1909

About 4%,

i

Sordh ...

About 2%

. S
o the past 2 yvears

G347 (1908)
Aboul 3%

TLiess than 1%
About 8%

Percentage of cases of
Searlet Fever admitted
to Fever Hospital.,

26% (average 1905
1909,
1908867,
TRY%
1909-76.97%
1909-76%.

1309-92%

Average

for last 10 vyears
about TO%.
From B0 to 90%,

varyving in different
Vears.

]*JD‘I '-]'1"

6Y.7 l'!ﬂ‘}}

Ahuul 25%

About 80%
899%

36.8% in 1908.
About GO%
T7% average
yvears.

54.2 (1909}
T4% in 1909,
About 85%
for li} VOArs.
f:l al "t:l

H-tn

75 to BO%

for 5

average

Th{- anplhl was only instituted in May

of last yvear and the

number of cases is

not sufficiently large from which to make
trustworthy percentages.

15 to 20%
. I:.'::\:III

6.1% since 1906

5.5% in 1909

8.9%
1905

average 1905-

83% in 1909
1900-1909 55%

62% in 1 _lﬂ"}

1908, 63.4%

1909, 72.2%

6587 ten vears aver-
age, T4% last five
Years.

71% in 1909

607 in 1909

About 25% during
the last 5 years.
86% average for five
vears, 1905-1909.
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But in spite of these facts, and in spite of the reply of
the President of the Local Government Board in the House
of Commons on Monday, June 20th, 1910, to the effect
that :—

1 am not at present in possession of complete
information on the points mentioned in the first part
of the question. 1 may say, however, that by the
General Order which will shortly be issued in pur-
suance of Sub-section 2 of Section 68 of the Housing,
Town Planning, ete., Act of last Session, the County
Medical Officer of Health will be required to inquire
into and report upon the hospital accommodation in
each county, and upon any need for the provision of
further accommodation. As regards the second part
of the question, I am advised that there can be no
doubt as to the utility of isolation hospitals in the
prevention of the spread of infectious diseases, when
conjoined with good administration in regard to the
other means necessary to prevent the spread of infee-
tion, among which the careful search for overlooked
or non-notified cases of the same disease bears an
important part.”

[n answer to Major Adam’s gquestion, viz.: —

“To ask the President of the Loacl Government
Board, if he will state the number of infectious
hospitals provided by the various local sanitary
authorities in England and Wales, their cost for erec-
tion and maintenance, and the number of patients
admitted over a convenient period of wyears; and
whether, in view of the diversity of the skilled and
medical experience which exists on the subject, and
the cost to the ratepayers which is involved, he will
cause an inquiry to he made into the whole question
of the usefulness of infectious hospitals, other than
Small-pox hospitals, as a means of preventing the
spread of disease, and generally, in view of the
extended experience which now exists on the subject,
into the advantages or disadvantages which may be
found to attend their use.”

In spite of the fact that one is departing somewhat from
senerally accepted ideas, I feel that no ecase can be made
out for the indiscriminate thrusting into isolation hospitals
of every case of Scarlet Fever that does not occeur in a large
house, nor has a case been made out for spending large
amounts of money on extending or even erecting Scarlet
Fever hospitals with the idea of stamping out or seriously
diminishing the disease, as to my mind their c¢laim to have
controlled the disease is not proven.
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When I first took up my duties in Wimbledon, I found
the Commitiee pledged to a scheme of enlargement which
made no proper provision for treating septic cases or for the
isolation of doubtful ones, so I felt it my duty to advise the
alteration of that scheme to make it really eficient and to
obtain value for the money that was to be spent, but now
that the matter has been referred for re-consideration, in
view of the present knowledge of the infection of Scarlet
Fever and its treatment, I feel that I cannot advise the
Committee to make any extensions to the hospital at present,
with this exception, that I think there must be provided,
and that as early as possible, an observation block, where
doubtful cases can be removed from their homes and isolated,
and if the disease turns out to be a non-infectious one, they
can be removed again to their own homes without having
incurred the risk of contracting Scarlet Fever or Diphtheria.

Two cases alone will suflice to show the difficulty in
which a practitioner is placed. In both cases I was called in
consultation and the diagnosis was extremely difficult, and
in one case | did not consider that the practitioner would have
been justified in making a definite diagnosis. In one case
the mother had just been confined when one of the elder
children was taken i1ll and the rash appeared, and in the
other case there was only the mother at home with an infant
of fourteen months, and the father worked for a very well-
known firm of tailors. In such ecases, in the interests of
public health, it is extremely important to be able to isolate
such cases until the diagnosis is certain.

We must, in the interests of public health, be prepared
to take in all cases oceurring in the houses of purveyors or
manufacturers of food, milk sellers, clothing makers, and such
like trades, or where the bread winner 1s engaged in such
trades, and cases oceurring in the poorest homes, but 1t should
be most clearly understood that an iselation hospital is
estublished primarily for the controlling of infectious disease
and is not a charitable institution, nor does it exist to relieve
the ratepayvers of the inconvenience of having to nurse cases
of infectious disease. It 1s the Local Authority’s means of
attempting to control the spread of disease, and no ratepayer
has any right of admission or to compensation in any form
if not admitted. 1 have gone through the cases occurring
during the last twelve months, and had we been pressed for
room, about 10 per ecent. more might have been nursed at
home by reason of the home circumstances. If no further
extension is made, should there happen at any time to he a
temporary pressure and only one or two beds left, it must be
left entirely to me to discriminate as to which cases applying
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for admission shall be admitted, and I must have the entire
support of the Committee in this matter, as every medical
wan 1s apt to think his case the most important, and here,
as 1n other towns, the word of the Medical Officer of Health
must in these instances be paramount.

I think we must also face the fact that with improved
administration, which 1 hope is going to decrease the length
of stay of the cases in hospital, we shall have to sacrifice a
certain number of the cots which have been placed in the
wards comparatively recently. I do not think we should
Lave more cots or beds than will give 2,000 cubic feet for
each patient,

As to the observation block, counsidering the extremely
small number of cases of Enterie Fever that we get, I think
the most economical thing that could be done at present is to
convert the present Enteric Fever block into a four-hedded
cubicle block, in which we can then nurse a case of Typhoid
F'ever just as easily as in the present block, and at the same
time have three other cases under observation. T think
the question of any other block must be considered together
with the report on the question of Consumption, as if we
put up, say, a six or eight-bedded block for Enteric Fever in
place of the one we use as an observation block, this could
be adapted so that it could be used for either Consumption,
Measles, or Whooping Cough.

The Iron Hospital we can always use as a stand-by in
times of pressure, but I understand that when it is in use
there is great discomfort and dissatisfaction among the nurses
owing to the present accommodation in the Home. 1
certainly think that some improvements should be made in
the Home for the benefit of the Staff.

-
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APPENDIX II.

THE USES OF A BACTERIOLOGICAL
LABORATORY.

Diphtheria.—The chief use of a bacteriological labora-
tory at present 1s in the control of Diphtheria. In this
disease, more than any other, it is of the utmost importance
that diagnosis should be made at the earliest possible moment,
as the patient’s prospect of recovery depends upon the
earliest administration of Anti-toxin, and it is still a fact
that a large number of medical men wait until the diagnosis
15 bacteriologically certified, rather than give a precautionary
dose of Anti-toxin to a suspicious case om the grounds of the
painful nature of its administration.

The importance of the early admimistration of Anti-toxin
as influencing the recovery of the patient can best be illus-
trated by the following figures, guoted from the Brook Hos-
pital of the Metropolitan Asylums Board from 1898 to 1903,
in which Anti-toxin was administered as soon as possible
after admission.

181 cases admitted on first day, no deaths, Percentage 0

1186 ,, == ., second ,, &1 o - 48
1888 ., i » third ,, 146 " & 11°08
963 ,, = ., fourth ,, 167 L 2 15°2
1260 : ., HOfth ,, 251 = 2 198

From the foregoing figures it will be seen how great is
the truth of the statement in Sir Clifford Allbutt’s System
of Medicine to the effect that *° mothing can have a greater
effect upon the success of Anti-toxin treatment than the day
upon which it is employed.”

Under our present system of sending swabs away, the
average time which elapses before the result is obtained is
about a day and a halt. If this work were done on the spot,
a doctor handing in a case before the office closes would have
his result, in the majority of cases, telephoned to him before
he starts out on his round next morning, and a case handed
in first thing in the morning might often have the result the
same night, so that it will be seen there would be practically
a clear saving of eighteen to twenty-four hours, which 1s
‘shown by the above statistics to be a matter of extreme
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importance to the patient. Moreover, in this, as in Con-
sumption, a negative result does not necessarily close the
matter, whereas a positive one does, and in a suspicious case
it is often advisable to have several swabs taken, as it often
happens that either the patient has heen using a disinfectant
gargle shortly before the swab was taken, or else that the
swab did not touch a patch on which the organisms of Diph-
theria were actually present, and sometimes the first two or
three swabs may be negative, and the third or fourth positive.
In this case it will be seen that the advantage of being able
to act as rapidly as possible in a series of results is very
marked.

The present day administrative coutrol of Diphtheria
which has been in practice in most of the large towns, but
has only in this last memorandum of the Board of Education
received the official seal of the Department, has been to swab
all patients in the house from which a case of Diphtheria
has been notified, and to swab all the children 1 eclose
proximity to the patient at school, also not te discharge from
nospital any case without getting three successive negative
swabs, as 1t 18 found in a certain number of cases that virulent
infection is contained in the throats and noses of those cases
up to the second and third months, also not to admit any
child to school who has not shown either in private or hospital
practice three consecutive negative swabs.  The importance
of swabbing the contacts, particularly in schools, is very well
illustrated in the report of the Medical Officer of Health of
the City of Bristol, which has suffered from a continuous and
serious epidemic of Diphtheria for several years past.

Speaking of 1907, of the outbreak in May, he says
“ 125 per cent. of the 190 scholars examined were discovered
on examination to be in an infectious condition, and in the
November outbreak, examination showed eleven positive
cases, and resulted in the discovery of a twelfth case at one
of their own homes, attending another school.” Then in
discussing Diphtheria in 1908, he draws attention fo one
school in which 146 children were examined, 109 bacteriologi-
cally. Of these 109, four showed typical Diphtheria baeilli
in large gquantities, 24 i small quantities, and in 68 the
organisms found were suspicious, and only 13 were negative.
This experience corresponds almost precisely with what has
oceurred in Derby, where Diphtheria has been very rife.

The accompanying diagram shows very well the possi-
bility of dissemination in school of Diphtheria by cases which,
although harbouring the germ, are not actually suffering
trom the disease in the form in which it can be notified.
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In concluding his report he states, ** the foregoing facts
show that school attendance is still an 1mportant factor in
determining the number of infections owing to the influence
of close personal contact. There is only one effective method
of dealing with Diphtheria, which has no relation to the
“sanitary ' condition of the school, and that is, by prompt
and ecareful examination by bacteriological methods of the
throats and noses of children in the affected elass, and all
contact cases in school or at home.”

“The importance of mere disinfection in this disease
may, however, be greatly overestimated, just as the cardinal
importance of personal contact and the influence of mild cases
(earriers), whether of throat or nose, Diphtheria has been
fatally underestimated.”

Experience also shows that where a Department does
its own bacteriological investigations, and there is a more
personal connection between the medical men of the distriet
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and the Public Iealth Department, they avail themselves
far more of the focilities offered than they do if all the
material has to be sent away with the consequent delay in
vetting their results.

Sinee the last meeting of the Public Health Committee,
the Education Sub-Committee dealing with the Medical
Inspection of School Children, has rvesolved to recommend
that the recommendations contained in the memorandum of
the Board of Education with regard to the control of infec-
tious diseases in schools be acted upon, so that we are faced,
with the present imcidence of Diphtheria in the distriet, with
an expenditure on this score alone of over £100 per vear if
the swabs are to be sent away as at present.

The comparative danger of Diphtheria as compared with
Scarlet Fever 1s seen by comparing the deaths since 1904 in
this Borough.

Diphtheria. Scarlet Fever.
1908 10% 2°8%
1907 S T2% s 1'7%
1906 “es 16°47% inca 2°1%
1905 a 1% 2'7%
1904 16'6% 0

Of these deaths, varying up to 1 in every G of the cases
attacked, the majority can be prevented by modern treat-
ment provided it is early enough.

Consumption.— Along with Diphtheria, Consumption is
a disease in which the early diagnosis, particularly of the
Bronchitic form, may mean the question of the life or death
of the patient.

In its early form the public have vet to realize that Con-
sumption 1s one of the easiest diseases to cure. When it is
realised that 1 in 11'd of the total population die of Tuber-
culosis, and that it is shown by the post mortem records that
1 in 3 of the total population have had and recovered from
Consumption at some time in their life, it will be seen that
the power of recovery 1s very great, and that in cases where
it has got even a firmer hold, the question of the life or death
of the patient may turn on the diagnosis.

The diagnosis can only be made with certainty by the
discovery of the bacillus in the sputum, and here again, as
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in Diphtheria, if not found in a suspected case the sputum
should be examined again and again at short intervals, until
one 18 practically certain that the case is not one of Con-
sumption. The fact that the bacillus has been found imme-
diately places the case on a scientific basis for treatment,
particularly is this the case in the Bronchitic form, where
the treatment for Bronchitis with its warm  fires, closed
windows, steam kettles, and low diet is diametrically opposed
to the open air, and over feeding of the recognised Consump-
tive. I regret to say that very little use is made of this
method of diagnosis . Wimbledon considering the number
of cases which must always be eropping up. Ouly 22 exami-
nations were asked for in the yvear 1908, whereas the deaths
are recorded of 40 cases, and taking as a working basis threo
-ases for every death, and the many other cases in which the
diagnosis 1s doubtful, it will be seen that far greater use
should be made of this branch of the work,

How little is being done in this town, and how serious
is the problem and deaths from Consumption may be seen
from the following figures: —

Death-rate per 1,000 tn Wimbledon.

Scarlet Fever, Iiphtheria. Consumpiion.

05 ‘16 1

which means that whereas 1iphtheria, which 1s regarded
as one of the most dread diseases, has a mortality 32 times
as great as that of Scarlet Fever, Consumption, for which
we are doing practically nothing, causes twenty times as
many deaths as Scarlet Fever, and 62 times as many as
Diphtheria, and yet for Searlet Fever, which only produces
a death-rate of ‘05 per cent. of the population, one-twentieth
that of Consumption, we have to spend in the near future
about £8,000 in addition to the present annual expenditure
of about £4,000,

It is estimated throughout the country that one-eleventh
of the total amount spent in poor relief is caused by Con-
sumption, so that we spend in Wimbledon £3,198 5s. 5d.
per anunum on Consumption,

The comparative deaths and the present need of doing
everything in our power to reduce the mortality is seen in
the accompanying table of the deaths in England and Wales
in 1904 : —
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Measles o 12940

Whooping Cough ... . 11908
Diarrheea and Dysentery e 29674
Enteric Fever o 0lbd
Diphtheria ... .. D763
scarlet Fever wer oD
Typhus Fever 37
Small Pox 07

Total ... 67154
Tuberculosis . 82215

—

Ringworm.-—The whole diagnosis of Ringworm and the
exclusion from school of children suffering from this disease
must rest on microscopical examination and discovery of the
organism.

My own experience has been that of the cases sent back
to school certified by a doctor (without microscopical examina-
tion) as free from infection, considerably more than half
show infection on mieroscopical examination, and the burden
of certifying whether or not these cases should be admitted
to school should not bhe thrown upon the general practitioner,
as he has, as a rule, neither the necessary apparatus nor the
expert knowledge to enable him to certify as to the presence
or absence of the organism.

During last year 112 cases were excluded from school on
the ground of Ringworm, and under our present method of
treatment, some four or five, and in some cases up to 12 or
even more, examinations for each case must be made. su
that it will be seen that there is a considerable amount of
work to be done in this direction alone.

As this work is the direet outcome of medical inspection,
the Education Committee should be asked to contribute not
only to the establishment of the laboratory, hut also to its
upkeep.

Ophthalmia Neonatorum. The gonorrhoeal origin of this
disease of the new born can only be definitely diagnosed as
the result of microscopical examination, and as this disease
is responsible for 30 to 40 per cent. of all the inmates under
18 in our blind asylums, it will be seen that it is important
that in any case of doubt there should be available methods
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for immediate diagnosis. Iere again, as in Ringworm, the
majority of the practitioners have not the necessary appar-
atus or expert knowledge enabling them to deal with it.

Typhoid Fever. This is an extremely important test for
the presence or absence of Tvphoid Fever, and in a eertain
number of cases i1s the only means of diagnosing the disease.

When it i1s realised that three diseases apparently so
widely different to the lay mind as inflammation of the brain
due to ear disease, Pneumonia, and Typhoid Fever in their
initial stages present almost identical symptoms, the impor-
tant bearing on the treatment is zeen.

Milk. At present I understand there is nothing being
done with regard to checking the milk supplied into Wim-
hledon in respect of its cleanliness, a most important matter
bearing on infantile disease,

This 1s a serious matter, which can only be done by
comparing the number of bacteria found in a given sample
with a standard.

Shell Fish. —Another matter which during these last
three vears has eome very much into prominence in matters
concerning public health is the question of the investigation
of the contamination of shell fish,

Several recent epidemiecs of Typhoid Fever, some of high
maortality, have been traced to oysters, mussels, cockles, and
it has heen held in the Courts that it is the duty of the vendor
to make sure that the source of supply is above suspicion.

Although the germs of Typhoid Fever may not actually
he found on bacteriological examination, others indicating
sewage pollution are often found, thereby demonstrating the
extreme risk of still further contamination. A periodical
examination of the shell fish sold in our distriet, even if
nothing may be discovered, tends to keep the vendors on the
wateh as to the safety and purity of their supplies.

Since this report was commenced the extreme importance
of this subject is shown by the fact that the French Govern-
ment has appointed a Commission to inquire into the con-
dition of the oysters obtained in TFrance with the object of
preventing the spread of disease by means of oysters, the
Chairman of the Commission being the Inspector-General
of Fisheries (British Medieal Journal, Jan. 8th, 1910),
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Ice Cream.—Of later years several outbreaks of severe
intestinal disease, and poisoning have been found to be due
to contaminated ice ecream, and in many towns now a
periodical examination is made of ice cream sold in the
distriet,

This again, although no actual disease may be found,
tends to keep the standard of the goods supplied, particularly
in the poorer distriets, at a wmnuch higher level, and con-
sequently with less chance of damaging the health of the
children,

Air.—Bacteriological examination of air and dust in
schools,

Recorded below is a kind of rough balance sheet of the
advantages and disadvantages: —

Advantages Summarized. Disadvantages Summarized.
The control of Diphtheria, Initial Cost,
particularly in schools.
The early diagnosing of Question of cleansing of
Diphtheria, saving on an the laboratory.
average 24 hours.
The early diagnosing of Upkeep.
Ophthalmia Neonatorum.
The control of milk sup- Time involved.
ply, shell fish, ice ecream,

&e.

Greater facilities for re-
peated examinations in cases
of Consumption.

Control of Ringworm,

After the initial establish-
ment charges, working expen-
ses, roughly about £24 per
annum for work which, effi-
ciently done, would run into
£200 and £300.

A considerable amount of
this apparatus ean be used
in the analysiz of Foods and
Drugs when that is under-
taken by this Department.

As far as the installation of the laboratory is coneerned,
I am of the opinion that we shall practically save the whole
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of its eost within the first year in the administration of Diph-
theria alone at its present rate of incidence, and that after
the first year we shall be saving, if the other branches of the
work are carried out in a thorough up-to-date manner, a sum,
which if we had to pay for on the present basis, would he in
the region of £200),

As the bulk of the work at present will have to he done
in response to the demands of the Education Department
Committee, 1 feel they ought to be asked to bear the greater
part of the cost of the installation at least, and half, if not
more, of the annual upkeep.

In addition to the above items there will be the necessary
benches, sink, and gas, to be provided together with warming,
and either the covering or altering of the flooring. Roughly
I estimate the henches, and the necessary plumbing and gas
fitting, would cost about £15—20.

The annual upkeep for ordinary use should be under £24.
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Borough of TWWimbledon.

SANITARY DEPARTMENT.

ANNUAL REFORT

SANITARY |INSPECTOR
FOR THE

Year ended 3lst December, 1910.

HI-:\”J'.'I EMEN,

[ have the honour to present to vou my HL]mli for the
Year 1910, detailing the results of the supervision exercised
by the Officers of your Sanitary Department over the Borough.

Table VI. gives an epitome of the nuisances abated and
the various sanitary improvements effected through the appli-
cation of the numerous Acts of Parliament, and powers given
to Sanitary Inspectors under the Orders of the Loceal h[]!.[|l|-
ment Board.

Much of the substance contained herein will, of necessity,
be but a repetition of matters to which the attention of the
Couneil has been directed through the medinm of my monthly
reports to the Public Health Committee, bhut this recapitula-
tion will give a clearer and more comprehensive record of the
work of the year than 1s likely to be derived from reports made
month by month.

Notices Served. Six hundred and Hi:‘it}'%lltl‘ l'l'n-]imf!l:il'}'
Notices or intimations have been h‘l‘l"'u'l‘{]. iu respect of S10
houses, and it was only necessary to serve 72 Statutory Notices
upon the owners of 87 houses. No Legal l"tmmwhnlra in
default were taken.

This record Hmlpl] me to again point out that the owners
of property have in most cases readily complied with my
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demands, and this 1 feel sure is due to the methods adopted
by the Department. The preliminary intimations of defects
existing usually take the form of an ordinary letter, and more
than oune owner has expressed his appreciation of the way his
attention has been called to work required to be done, with the
result that prompt comphiance has been obtained.

Opening up of Drains under Section 41 of the Public
Health Act, 1875. — The usual procedure has been adopted
with regard to the application of this Section, and at 353
houses, as a rvesult of either the smoke or chemical test,
authority has been obtained from the Council to enter the
premises, open the ground and examine the drains, water
closets, ete., written notice being given to the occupier.

The rvesults of such inspections have been submitted to the
Public Health Committee, and. where necessary, notices have
Leen served on behalf of the Local Authority, and in every
instance except one the work has been executed by the owner
of the propertv. With respect to Nos. 11 to 21, Hartfield
Crescent, Statutory Notices were served late in 1909 and
expired early this year, but the owners failed to comply within
the specified time, The work was carried out in default by
the Corporation, and accounts for the cost rendered ; these were
paid.

House Drainage.—The drainage syvstems and sanitary
fittings of 62 houses have been re-constructed, and repairs and
amendments have been ecarried out at 85 other houses. These
include the following groups: —

124 to 140 I'I:I:\'I]l]ll.ﬁ Road (9 l]nll!-;r-:i}.
11 to 21 Hartfield Crescent (G houses).
and 6 houses (3 pairs), one pair in each of the following
streets : —
Queen’s Road.
Park Ioad.

Amity Grove.

The smoke and water tests were applied by officers of the
Department to drains and sanitary fittings on 763 oceasions.

New drains are required to be constructed of salt glazed
stoneware, or heavy cast iron pipes laid on a bed of cement
concrete and haunched halfway up the sides of the pipes.
When, however, they pass underneath a building they are
required to be encased in at least four inches of concrete all
round. The drains are disconnected from the Public Sewer by
means of intercepting traps of approved and suitable type
situated in a brick-built manhole to gzive aceess to such trap,
and proper means provided for efficient ventilation, cleaning,
testing, ete.
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In accordance with the usual practice the water test was
applied to drains in sections during re-construction, and again
after the ground was filled in. Block plans are subsequently
made showing the line of drains and other necessary details,
and these ave filed for future reference.

It is sometimes found that drains of houses which have
only been built a few vears, or the drainage systems of which
have been re-constructed in recent years, are in a defective
condition, and when the ground is opened up and an inspee-
tion made, that the collars have become fractured owing to the
expansion of the cement used in the making of the joints, or
in consequence of a settlement or movement of the ground
having taken place. In certain parts of the distriet w hich are
more subject to settlements, I have advised the use of heavy
cast 1ron coated pipes, and their use 15 becoming much more
frequent: owners, architects and surveyors of wnm'[ properiy
are also on their own initiative using such pipes.

House to House Inspection. In wmy report last year |
referred to the fact that House to House Inspection was a
prominent feature of the Housing and Town Planning Aect,
1909. During the year under review the Loecal Government
Board issued an Order under this Aect, termed the Housing
(Inspection of Ihstriet) Regulations, 1910, which provide,
inter alia, as follows : —

Article 1.—(1) The Local Authority shall as early
as practicable after the date of this Order {ake into
consideration the provisions of Sub-Section (1) of
Section 17 of the Act of 1909, and shall deternnne the
procedure to be adopted under these Regulations, to
eive effect to the requirements of that sub-section n
regard to the inspection of their distriet from fime to
time.

(2) The Loecal Authority shall as part of their
procedure make provision for a thorough inspection to
he carried ont from time to time according to the vary-
ing needs or cireumstances of the dwelling houses or
localities in the district of the Local Authority.

In considering the application of these Regulations to our
own Borourh, it should prove interesting and instructive to
draw a comparigson between the directions contained therein,
as interpreted by the covering letter of the Local Government
Board. with the methods now in operation under the Public
Health Acts.

The Regulations vequire the inspection of the district and
of special areas more frequently as suggested by their Officers,

Present Method. —The Board pomts out that *° Many
Loecal Authorities have already instituted a system of inspec-
tion under which inquiries are made by the Inspecior of

85



Nuwisances or Sanitary luspector in respeet to matters referred
to m Article 2; the results being recorded in a form which
contains information on other points besides those mentioned
in the article.  The Board do not suggest that this form
should be abandoned or altered, provided that it ineludes all
the matters covered by Arvticle 2, The provisions of the Order
are necessarily hmited to matters to be recorded as the result
of 1spections under and for the purpose of Section 17 of the
Act.”

Wimbledon is one of these distriets, systematic House to
House Inspection having been carried on for some years at
some 1,700 houses, particularly in the following streets : —

Amily Grove, Hotham Itoad.
Caroline Itoad. Hubert Rouad.
Cowper Road. Leyvton Road.
Cross Road. Milton Road.
Deburgh Road. Norman Road.
Dryden Road. North Roead.
Durham Road. Palmerston Road.
FEast Road. Pelham Road.
Garfield Road. Railway Place.
Graham Road. Russell Road.
Hartfield Crescent. South Road.
Havdon's Road. Tennvson Road.
Hizh Street., Merton. Wandle Road.

Regulations, drtiele 2, vequives ** That for the purposes of
Sub-Section (1) of Section 17 the officer making 1nspection of
any dwelling house shall examine the state of the dwelling
house in velation to the following matters, namely : —

(1) The arrangements for preventing the contamina-
tion of the water supply.

(2) Closet accommodation.

(<3) Drammawe.

(4) The condition of the dwelling house in regard to
light, the free civeulation of air, dampness and
cleanliness.

(5) The paving, drainage and sanitary condition of any
vard or out-honses belonging to or occupied with
the dwelling house.

(6) The arrangements for the deposit of vefuse and

ashes.

(V) The existence of any room which would in pur-
suance of Sub-Section (7) of Section 17 of the Aet
of 1909 he a dwelling house =0 dangerous or
injurious to health as to be unfit for human habita-
tion.

3) Any defects in other matters which mav tend to
render the dwelling house dangerons or in:jurim:g to
the health of the inhabitant.™
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“The records may be kept in a book or books or on
separate sheets or cards, and shall contain information under
appropriate headings, as to:—

(1) The situation of the dwelling house, and its name
or number.

(2) The name of the officer who made the inspection.

(-3) The date when the dwelling house was inspected.

(4) The date of the last previous inspection and a
reference to the record thereof.

(5) The state of the dwelling house in regard to each
of the matters referred to in Article 2 of these
Regulations.

(G) Any action taken by the Medical Officer of Health,
or other officer of the Local Authority, either inde-
pendently or on  the directions of the Loeal
Authority,

(7) The result of any such aetion taken,

(8) Any further action which should be taken in
respect of the dwelling house.”

Present Method —The records which have been kept in
my office hitherto embrace all these headings.

The obligation to inspect the distriet in order to ascertain
whether any dwelling house 1s so injurious or dangerous to
health as to be unfit for habitation, 1s neither new or novel,
and was an obligation imposed by the Public Health Act, 1875,
and by various statutes since.

The houses 1o be inspected under Section 17 of the Aet are
restricted to houses occupied by the Working Classes, the
Section not applyving to any other class of dwellings. (The
expression ** Working Class "7 is defined by the Housing of the
Working Classes Aect of 1903 as including  *° Mechanies,
artisans, labourers and others working for wages:; hawkers,
costermongers, persons not working for wages, but working at
some trade or handieraft without employing others, except
members of their own family, and persons other than domestic
servants whose imeome in any case does not exceed an average
of thirty shillings a week, and the families of any such per-
sons who may be residing with them. ")

Sections 14 and 15 arve the only sections that can be made
use of to any eonsiderable extent in the course of House to
House Inspection, and it will be seen that notices under this
section to do work must be served on the *° Landlord,” who is
defined as any person who lets to a tenant the house under any
contract, and the expression ** House ™" also refers to part of
a house, The landlord, therefore, may bhe an agent or even
a less responsible person still, and in the case of a tenement
house may be the person who has rented the house and sub-let
to lodgers. The only remedy for non-compliance with this
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notice appears to be for the local authority to do the work and
recover the cost incurred in so doing from the landlord. No
provision, however, is made for it being a charge upon the
property, and the landlord, if he be a man of little or no
means, cannot be made to pay, and even if he be more sub.
stantial has only to sell the property in its mnproved state (if
indeed he ever owned it) and decamp, leaving the burden of
the work carried out to he horne by the local authority.

Clesing orders are only to be made in the cases of louses
that are in such a state as to warrant demolition, as in the
event of the owner taking no action when the closing order
has been made the local authority must itself proceed to con-
sider the question of demolition. (See decision of the Lioeal
Government Board in the case of the Borough of Camberwell
. Arlidge.”)

In the case of flats or maisonettes which have been held to
he separate houses, it is difficult to see how a Demolition Order
could be carried into effect in the event of a closing order heing
made 1n regard to one flat.

[t would also appear that the Authority having made the
order, the Justices cannot vary it or extend the time. Tt
should be remembered that these powers are only necessary for
the purpose of dealing with recaleitrant owners or tenants, or
for some few special cases where legal difficulties arise owing
to foreclosure of mortgage, combined ownership, ete.

In many crowded towns and rural districis the Act may
be of great service, but in a comparatively new distriet like
Wimbledon, under constant supervision, there appears to he
little improvement within the four walls of the Aet. We are
able generally to deal with neglected premises long hefore they
reach the stage contemplated, and in the few isolated cases per-
sistent pressure usnally attains our end.

The Public Health Committee at their meeting in October
considered what steps should he taken by the Public Health
Department in order to comply with the regulations in Seetion
17, Sub-Section (1), of the Aet, as to the periodical inspection
of dwelling houses in the Borough and to the records to he
kept of such inspections. The Committee were satisfied that
the methods and procedure which had hitherto been adopted
under the Public Health Acts by myself fully met the require-
ments, and decided that the same methods and procedure
should be continued ; but if occasion arose where the new Act
gave additional powers, they should he used: and resolved : —

“That the Sanitary Inspector be and is herehy
designated as the Officer of the Council to make inspec-
tions of the Borough from time to time under Seetion 17
(1) of the Housing, Town Planning, ete., Act, 1909, and
to keep the records thereof,”
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During the year house to house surveyvs were made at four
|1uml_1'ed and. six houses, and the conditions of the respective
premises recorded in the Department’s registers.

~ The subjoined list shows the streets to which special atten-
tion has been given by vour Inspectors under this heading :-

Haydon's Road ... 121 houses
Hartfield Crescent 32 o
Railway Place ... 14 1
East Road o 24 i
Deburgh Road ... s s i
Pelham Road ... 4
Durham Road . 40
Amity Grove .. 3 34

('ross Road 4

Total 406 houzes
As a result of letters written or notices served consequent
upon these surveys, the following works were carvied out:—

(‘isterns repaired or covered B
Drains. New o 14
Drains.  Repaired ... 13
Drains. Stoppages removed 4
Dusthing provided ... 34
Flush-hoxes. New provided 4
I"lush-boxes. Hepaired ... 27
Overcrowding nuisances abated ... 51
Rainwater pipes disconnected ... 15
Roofs repairved ; 47
Rooms stripped and cleansed ... . 149
Vent pipes. New ... - : 18
Vent pipes.  Repaived i 3
Waste pipes. New T : bl
Waste pipes.  Repairved 8
Water closets. New 19
Water closets. Repaired ... (i
Yavds paved ... o
Guttering repaired ... 21
Floors ventilated ... : 19
Nuisances abated from damp walls 42
Other nuisances abated ... 118

Total G15

At ten houses in Hartfield Crescent, owing to the absence
of damp conrses and the level of the space heneath the floors
heing bhelow the surface of the adjoining road and forecourts,
conditions of a most insanitary nature existed ; the walls of the
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lower rooms were sodden to a considerable height, and the
drains and sanitary fittings of the premises were in a most
defective state. To make the houses thoroughly sanitary, it
was necessary to underpin the walls, insert damp courses,
re-construet the drains, repair the roofs and pave the portions
of the yards abutting on the walls of the dwellings. On a
re-inspection being made some time after the work was com-
pleted, the echanged conditions were most marked.

The occurrence of defects, especially in  poorer eclass
property (where house to house inspection is chiefly carried
out) is continuous. It is only hy systematic inspection, fol-
lowed by persistent re-inspections, that such property can be
kept up to a reasonable standard of samitary efficiency.

Generally speaking, the Public Health Statutes provide
ample scope for securing the abatement of nuisances arising
from structural defects, but the powers allotted under the
variouns Aets ave often inadeguate to effectually deal with many
matters arising from personal neglect and abuse by the tenants.

Common Lodging Houses.—There is only one registered
CCommon Lodging House in the distriet, which is situated in
High Street, Merton, and provides accommodation for 30 adult
persons, It has been inspected at irregular intervals, and the
bye-laws r gulating the manner in whieh the premises are
nsed, and condition of the sanitary conveniences, the periodieal
lme-washing of the walls and eeilings, ete., enforced.

Houses Let in Lodgings. Sixty-seven houses are on this
Register—a similar number to last year. To these 212 visits
of inspection were made, and the Bye-laws applicable to such
property (made under Seetion 90 of the Public Health Aect,
1875) have been rigidly enforeed.

These Bye-laws are of a comprehensive nature, the para-
mount obhjects of which are (a) the maintenance of sanitation
and cleanliness, and (h) the prevention of overcrowding ; dirty
and careless habits, together with overcrowding, being fre-
quent breaches of the Bye-laws which are found.

The periodieal inspections revealed a number of insanitary
comditions, such as verminous rooms, defective and leaky roofs,
choked water closets, absence of or dilapidated dustbins, vards
not properly paved, insufficient water supplies to water closets,
ete. The attention of persons responsible was directed to these
matters and complianee with the Bye-laws promptly obtained.

Where necessary, cleansing work as required by Bye-law
27 was carried out.

Fifty-nine tenements which were occupied last year were,
at the time of inspection, found to be uninhabited, and this, to
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my mind, 18 accounted for by the faect that the number of un-
occupied dwelling houses in the immediate vicinity of such
tenements has resulted in the lowering of rents, and this has
enabled a number of former tenement dwellers to enter into
possession of separate houses or self-contained flats,

Cowsheds, Dairies and Milkshops.—All the premises i
respect of which new applications were made for registration
under the Dairies, Cowsheds and Milkshops Orders were
thoroughly inspected prior to the Medical Officer of Health
submitting such applications to the PPublic Health Committee.
These have, with one or two exceptions, been in rvespect of
small general shops selling almost a negligible quantity of
milk—as a rule to oblige eustomers and entice other trade,
These places, from a publie health point of view, arve far from
satisfactory, as it is almost impossible to keep milk clean under
such conditions. At present, however, the Loeal Authority
has no option but to register all persons making application,
and only in the event of a breach of the Regulations can pro-
cepdings be taken.

In the course of inspections to registered premises great
emphasis 1z laid upon the importance of eleanliness of the milk-
shop furniture and fittings, the cleansing of milk vessels, the
covering of milk pans, ete. Generally there has been a marked
improvement in the way pans and receptacles in which milk is
kept for sale over the counter are covered; they are seldom
found unprotected from the accession of dust except in the
small general shops.

Two unregistered persons were found carryving on husiness
as Cowkeepers and Purvevors of milk, viz. : —
Joseph Fleet, Warren Farm, Wimbledon Common.
John Sopp, Havdon’s Road Mews.

The Council directed that Legal Proceedings should be
taken against the first-named. when the Magistrate inflicted a
penalty of £1. In the second instance, as the offender under-
took to, and did, discontinue the business, proceedings were
not deemed necessary.

Visits of inspection at irregular intervals have been made
at all premises registered and the Regulations and Orders
applicable to such places enforced. The number of visits dur-
ing the yvear was 153,

Sanitary defects were found and remedied at nine houses.
In one case—a shop in High Street, Merton—the provisions for
washing-up eans, and storing the milk were in a small wood
and galvanised iron shed erected in the yard: this was
abolished and a brick-built, well-ventilated dairy and store
erected and a new system of drainage laid.
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At another shop—in the Broadway—the dairy premises
were much extended and re-coustrueted on modern lines.
Ample supplies of hot water and steam for cleansing purposes
were provided, a separate supply being laid on to each wash-
ing-up tank, which enables the cans from each man’s round to
be washed up separately. A good cold storage and
* Pastenrising ' plant were laid down, with the result that
the milk-seller is now able to provide fresh milk—even in the
hottest weather—without resorting to the use of preservatives.

Infectious Diseases and Disinfection.—Af 243 houses
where cases of infectious disease occurred visits of inquiry were
made. A full history of each case embracing such important
points as the onset of the illness, the number of contacts, the
source of milk supply, ete., were submitted to your Medieal
Officer of Health, and any further inquiries requested by him
carried out.

A thorough examination of the sanitary arrangements at
each house was subsequently made, and during the vear defects
in the drainage or insanitary conditions were found at 55
houses from which notifiable diseases had been reported.
Abatement of the nuisances was obtained by the Department.

The method of disinfection in vogue is as follows:—
Infected rooms are fumigated either with sulphur dioxide, or
sprayed with Formaldehyde, as the circumstances require.
Bedding and other effects are removed to the Disinfecting
Station at the Tsolation Hospital to he dealt with in the Steam
Apparatus.

The number of rooms fumigated and articles disinfected
will be found in the table dealing with “* Disinfections ™ in

the Report of the Medieal Officer of Health.

School Disinfection.—All the Public Elementary Schools
in the distriet were disinfected thoroughly, as in previous
vears, during the summer recess, and also when compulsory
closing of particular schools has taken place on account of
outhreaks of notifiable or non-notifiable infections diseases. Tn
addition to this certain elass rooms in several sehools have heen
disinfected after the oceurrence of infectious illness among the
children congregated in such rooms.

Yard Paving.—Continued attention has been given to the
paving of open spaces about dwelling houses. During the vear
impervious paving of widths varying from 3 to 6 feet has been
laid either round the side walls or the back additions, or in
some instances the forecourts, of 83 houses.

This paving is necessitated by the fact that in manyv of
the houses occupied by the poorer classes the yards are common
to two or possibly more families, the floors heing let separately
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by the owner, with the result that no one tenant can be held
m‘-‘.[um«:[h]v for keeping these spaces in a cleanly condition;
the;,f are used not only for the keeping of fowls, l.hhhl’t'- ete.,
in a more or less dirty state, but the ground is mmianth
polluted by the careless lh*}alusllln;: of refuse and garbage of all
kinds. I know of no work earried out at the instigation of the
Lioeal Authority which appears to obtain a more ready response
from the occupiers of houses in maindaining a higher standard
of cleanliness than this; the immediate vieinity of dwelling
houses, always in a disgusting state of untidiness hefore, has,
after the carrving out of some measure of paving, hecome
much cleaner and better kept.

Nuisances arising from dampuess in the walls of houses
are also frequently remedied by the paving of the adjoining
ground surface, and the interior of the house has been more
easily kept clean owing to less mud and dirt being carried into
the house,

At the present time in many houses the hygienie condi-
tions would he mueh enhanced In the provision of paving, but
it is difficult to prove the existence of a nuisance: however, if
the Bye-laws with respect to new buildings, now under the
consideration of the Couneil which contain one seetion dealing
with this question, are sanctioned, much more uzeful work in
this dirvection can be acecomplished.

Paving of Passage-ways.— During 1909 [ reported to the
Sanitary Committee on the neglected and 1nsamitary condition
of a considerable number of passages at the rear and side of
houses, especially on the Ashen Grove Estate.

At the time when these houses were built the passage-
ways were not made up in any way, and from that time their
condition has., in most cases, hecome worse, being used as
dumping grounds for refuse of all kinds, not only from the
adjoining houses, but also from the carts of hawkers and
itinerant vendors of vewetables, fish, etc.

The Committee strongly recommend that they should he
made up under Section 150 of the Publie Health Act, 1875
however, cousiderable objection was made by some of the
frontagers. and after a meeting between them and the
Couneil’s representatives it was decided that the Borough Sur-
vevor should prepare an estimate for the paving of these pas-
sazes with concrete slabs, and an endeavour made to persuade
the owners of the houses to agree to divide the cost equally.

At the end of the year the matter was still in abeyanece.
Shop Hours Acts, 1892 to 1895. It iz u pleasing duty to

record the marked improvement in the way the obligation on
shopkeepers—who employ voung persons—to exhibit a card
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showing the number of hours in the week during which a
“ Young person may lawfully be employed ” has heen eom-
plied with. In 1908 only 302 per cent. of the shops where
voung persons were employed had the notice exhibited ; in the
yvear 1909 this was raised to 76°1, and this year to 983 per cent. :
a result due to the shopkeepers realising that neither the
Couneil or the Magisterial Bench intend to permit the Aet to
hecome a dead letter in Wimbledon, and that the 1ssuing of
several summaonses in each of the vears before mentioned had
the good effect of backing up onr efforts to see that the Aet was
ohserved,

At 4 of the 5 shops where the notice was not exhibited,
the employment of young persons had eommenced after last
vear's inspection when no such person was emploved ; whilst in
the fifth ecase the notice had, during re-decoration of the
premises, hecome displaced. A mnew one was, however,
promptly obtained and exhibited upon attention being divected
to the wmatter by an Inspector.

The following table shows the number of premises
inspected : —

Young Persons Provision of seats for
Emploved. Female Assistants.
Number of Young persons
premizes vigited. not employed, Pla I | P b
Notice Notire not I L e
TS e sEnks seats not
exhibited, ax hibited. provided. provided.
354 2m 5 358 192

Note, —Notices were exhibited in 93°3 per cent, of the Hl.l:y] w where youne
persons were employed,

Stable Refuse. —The Mews and Stable Yards have heen
imspected at least once a week in rotation in order to ascertain
whether the Bye-laws regulating the keeping of animals,
which require, amongst other things, manure to be removed
“Onee at least in every week,”” have heen complied with,

Very few complaints are now received of nuisances arising
from accumulations of manure, but hefore the practice of
regular inspection was instituted complaints of this nature
were frequent.

Inspections under the Factory and Workshop Act, 1901.
The administration of this Aect so far as factories are concerned
is principally in the hands of H.M. Inspector. The Borough
Couneil is charged with the duty of seeing that every factory
in-the distriet where more than forty persons are employved is
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provided with means of escape in ease of fire, whlst there are
special duties in regard to bakehouses and domestic factories
somewhat similar to workshops.,  Furthermore, in distriets
where 'art I11. of the Public Health Aets (Amendment) Aet,
1890, is in foree, the Local Authority is responsible for the
enforcement of Section 22 of that Act, which relates to the pro-
vision of suitable and sufficient sanitary conveniences.

Sixty-two inspections of factories were made and three
written notices served referring to sanitary conveniences and
other nuisances.

With regard to workshops and work-places, the Borough
Couneil’s duty of supervision may be classed under four heads

1. The sanitary condition generally, which embraces—
(t) Cleanliness:
(b) Air space;
(¢} Ventilation;
(d) Drainage of floors; and
(¢) Sanitary convenlences.
2. The provision of means of escape in case of fire.
3. Special sanitary regulations of bake-houses; and
t. Homework.

There arve 306 Workshops and  Work-places on the
Register, 1o which 487 visits were made.

Sanitary Condition of Workshops.

(@) Cleanliness.—Speaking generally the larger work-
shops, especially 1n the case of new buildings or part of new
buildings, are kept in a cleanly condition; but this cannot be
sald to the same extent of the smaller workshops, particularly
where they are situated 1 or at the rear of residential houses,
or, as in some instances, in sheds which were not erected under
the supervision of the Local Authority’s Officers: in such cases
it 15 most dificult, owing to their construction and situation,
to maintain a good standard of cleanliness.

Seventeen workshops were cleansed and white-washed al
the request of the Department.

(L) Air Space.—Taking the standard of 250 cubie feet per
head as laid down by Section 3 of the Act, it may be said that
few of the workshops are found to be overcrowded, but in the
few instances when overcrowding has been found it can usually
be remedied by a re-adjustment of the number of workers in
the various rooms in the one oceupation. This is always sug-
gested and usually carried out without a notice being served.

One nuisance, under this heading, found in 1909 was

remedied this year, together with one other case discovered
during 1910,



(¢)  Ventilation.—Iusufficient ventilation is rarely found
and generally only exists in the case of workshops first coming
on the “l"‘l‘-il'l and at the time of the first visit; those w h]f_']l
have been previously inspected are provided with sufficient
means of ventilation, but re-inspeetions sometimes bring to
light a certain number where the provisions of Section 7 (1),
which requires that *° Sufficient ventilation shall be main-
tatned,”” are not complied with, and where the means which
have been provided are not taken advantage of and efficient
ventilation not maintained.

Three instances of insufficient ventilation or of ventilation
not being maintained were dealt with, one of which was on a
uotice from H.M. Inspector respecting a bakehouse.

() Drainage of Floors where Wet Processes are carried
on.—The ©° Wet Processes ”’ carried on in this distriet are
chiefly small laundries, of which there are 25 on the Register.
The sugzestions made in previous years have had good effect ;
i was not necessary to serve any notice during the vear, but
one notice outstanding from the previous yvear was complied
with.

(¢) Provision of Suitable and Sufficient Sanitary Adccom-
maodation.—To this matter it has been found necessary fto
devote constderable attention. At 29 factories and workshops,
principally steam laundries, the sanitary accommodation pro-
vided was found to be insufficient, defective, unsuitable, or not
properly separated for the sexes as required by the Home Office
Order, dated 15th August, 1905, In nearly all cases the
requirements were complied with before the close of the year,
hut at 4 the defaults came under the notice of the Department
late in December:; whilst the necessary instructions had been
wiven for the work to be done, 1t had heen impossible for the
oceupiers to complete the improvements before the 31st day of
the month.

[ some instances as soon as the occupier’s attention was
called to any breach of Ovders, Regulations, ete.., immediate
orders were given for ils remedy ; it was therefore unnecessary
to send either a notice or a letter.

Other general nuisances to the number of 13 were dis-
covered during the inspeetion of workshops, and remedied.

Special Sanitary Regulations for Balkehouwses.—DBreaches
of these numbered 9, consisting prineipally of failure to carry
out the periodieal cleansing and lime-washing.

Honework.—Ninety-three visits of inspection were made
to Out-workers” Premises, and at five minor defects were found
which were promptly remedied.

There has been an improvement on the part of employers
in sending Lists of Out-workers employed by them at the times
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specified by Section 107 of the Act. In only 8 instances was if
necessary to send letters reminding them of the requirements,
and these were readily complied with except in two cases.

The Council decided it was necessary to institute proceed-
ings, the offenders in hoth instances having been warned the
previous vear that in the case of continued default no option
would be left to the Counecil but to take legal proceedings.

The Magistrates inflicted a fine of £1 and 8s. Gd. costs
upon each delinguent, stating they viewed the requirements
of the Aet as very necessary and which should be rigidly
enforced.

Food Inspection. —The Butchers', Fruiterers’ and Fish
Shops, as well as the stalls in the streets, have been inspected
from time to time. particularly on Saturday evenings, and
small quantities of meat and froit, mostly from the stalls,
withdrawn from sale and destroyed.

A large proportion of the meat and fish sold 1n the distriet
is brought from the Metropolitan Meat and Fish Markets,
where 1t has already been the subject of inspection.

The following have been surrendered and destroyed as
trade refuse at the refuse destructor, or buried by the owner : —

boxes Mackerel (each containing about 100},
small box Haddock.

Stone Plaice.

leg of Mutton.

Stone Skate and Whiting.

5 Stone of Hake.

1 Ham.

3 Pigs.

The Slaughter-houses—six . number—have been regu-
larly inspected, and, as far as possible, at the time when
slaughtering was in progress. The Bye-laws regulating the
conduet of the trade and the eleansing of the premises have
been well respected.

I would here acknowledge the ready assistance and
facilities which the food purvevors in the distriet have always
given me for the inspection of their premises and the business
in progress, and whether my visits have been made during or
after official hours, the same courtesy has been extended to me.

€ale of Food and Drugs Acts, 1875 to 1889.— The Table
helow shows the number and nature of articles purchased and
submitted for analysis during the yvear, the test samples were
examined by the Council’s Analyst, and those taken in accord-
ance with the Aets submitted to the Public Analyst for Surrey :
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TEST SAMPLES, DFFICIAL SAMPLES,
S L Slighely Slightly| prose
S RaraEal lieor ferated nferior cutions
N Glenuine  oF ; No, ((lemine, or =
[rll’urE:rr'll'::;‘:L';lh i Infurior LI;‘;;L'I"
Milk B [ Gl (i | 1 1
Butter ... .| 129 Lih i 14
Lard ... H ] ] i
Margarine 7 3 2 .
Collec s 2 2
Colfes Mixture [ 10
”-EIIH.'I':H':LHu'l_-'Hr i ! [ 1
Vinegar 15! 18 5
Clocon 9 | o 2
Cocon Essenee 4 4
Seidlite Powder 4 a I JTrace of iron ... |
Tea ... 1 1 S W I
Water ... I 1 Depo sit cons isting almost) en-
Pork Sausage.., ! 1 tirely of rust.| |
Beef Sausage.,. 1 1 - ' |
Total ... 271 238 | 14 19 1 1 e (R !
| |

Observations.— 1/i1/—Of the G8 {exi samples taken, 6 were
reported as not genuine, all having an amount of added water
varying from 2 to 18 per cent., whilst one was certified as
slhightly inferior or deteriorated.

Two of the samples containing 13 and 18 per cent. of
added water were in respect of milk from cows kept in Wimble-
don, but retailed in another borough. Legal proceedings in
respect of Official Samples from the same source, but sold out
of Wimbledon, were taken in the Police Court of that area by
the County Authority,

The other samples were followed by a series of test samples
which in each case complied with the Standard, and the milk
in the only Official Sample taken was found pure.

Butter—One hundred and twenty-nine test samples of
butter were taken, and of these 6 were reported as nof pure, 2
being margarine, 2 containing margarine, and 2 foreign fats:
[4 were returned as slightly inferior or deteriorated. 11 of
which were partly milk-blended butter, and 3 old butter
renovated.

One of those returned as Margarine was purchased at a
shop almost immediately after a new tenant came in: other
test samples at the same shop were taken from time 1o time,
but all found pure,

The other sample found to be Margarine and the two
samples  which contained Margarine were obtained from
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vendors in the street; after the receipt of the Analyst’s Certifi-
cates efforts were made to find the vendors for the purpose of
taking Official Samples, but without success.

I am satisfied that a large amount of Margarine is sold in
the district as butter, especially by itinerant vendors who come
from other distriets and vend from door to door what they
describe as ** Best Dorset”” and other County butters, but
which is often Margarine. Difficult as it is to catch this class
of offender owing to the fact that they are here only for a few
days and then move on to pursue their trade in some other
district, every effort is being made by the Officers of the
Department to stamp out this imported evil.

Petroleum Acts, 1871 to 1879.— I'orty samples of
petroleum were taken during the year, and in each case the
notice required by the Statute to be given to the vendor
intimating when and where the sample would be tested, was
given, in order that the test might be witnessed by the vendor
if he so desired. In no instance was this opportunity taken
advantage of.

The sample is tested to ascertain at what degree of heat
an inflammable vapour is emitted, 73 deg. Fahrenheit being
fixed by law as the limit of safety; any petroleum oils having a
flash point below that figure can only be kept under licence
from the Loeal Authority. All the samples were about 73 deg.

Thirty-four licences were granted during the year, 24
being renewals and 10 new applications. All the premaises
have been inspected from time to time to ascertain that the
conditions attached to the licence have heen adhered to; no
breach or neglect was discovered.

The guantities of Petrolenm spirit authorised to be kept
by the licences ranged from 20 to 1,000 gallons.

The applications were granted in the following instances:

31 for the storage or sale of Petrol, chiefly for use in
Motor Cars.

2 for Benzoline.

1 for Hydroearbon.

Diseases of Animals Acts, 1894 to 1903.— The outhreak of
Swine Fever mentioned in last year’s Report necessitated the
premises off Somerset Road being inspected from time to time,
and on the recovery or death of all swine on the premises at the
time of the outbreak disinfection was carried out. On May
19th the Board of Agriculture gave notice that the premises
ceased to be ““ an infected area.”
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On August 11th, at premises in Merton Road, a case of
(ilanders oceunrred. To the Mallein Test applied by the
Veterinary Inspector a re-action was obtained, and the post-
mortem examination showed the lungs to be studded with
nodules, thus confirming the test and diagnosis made before
slanghteringe.

[n each instance the necessary information was sent to the
Board of Agriculture or to the Police, and notices for the
detention of the infected and contact animals served. The dis-
infection and cleansing were promptly carried out.

The Suorrey (Parasitic Mange) Order of 1909 came into
forece in December of that vear:; the Local Authority caused
copies of the Order to be posted on all the posting stations in
the Borough; copies were also left at the premises of all horse-
keepers, contractors, livery yards, ete.

Outbreaks at five separate premises have occurred during
the year. Detention notices were served and visits made from
time to time in order to see that the necessary isolation and
disinfection were being earried out.

There is strong reason for thinking that in some instances
cases oceur which are not reported either to the Local Authority
or to the Police: a bhelief appeared to be prevalent in the
Borough that there was no penalty attached to the Order for
failing to notify the existence of cases of the disease by owners
of the affected animals. In July the Loeal Authority caused
to be published a notice calling attention to the fact ** That
any person having in his possession or under his charge a horse,
ass, or mule affected with or suspected of Parasitic Mange,
who fails, with all practicable speed, to give notice of the fact
of such horse, asz, or mule being so affected or suspected to a
Police Constable, is guilty of an Offence against the Diseases of
Animals Aect, 1894, and renders himself liable to the penalties
by that Act prescribed.™

The necessary monthly and quarterly returns under the
Acts have been made to the Board of Agriculture, and some
200 wvisits made to premises during the year in connection with
the admimistration of the Acts.

There has been no change in the Inspectorial or Clerical
Staff during the vear, and I again have much pleasure in
testifying to the lovalty and zeal displayed by them in the
service of the Couneil.

I am, Gentlemen,

Your obedient Servant,

HENRY JOHNSON, M.R.San.I.
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Borough of Whimbledon.

Population, Birth and Death Rates for each Ward, 1910.

WARD, Qgoupiod puctor, | Popale- | Rinth | Roagh

St. Mary's o : 2152 335 11513 179 38
Bt. John's g - 090 b ahad 7D 84
Cottenham Park _ 1331 508 G761 162 T8
North Wimbledon .. 4482 | 533 | 23028 | 1504 | 605
IMundonald ; 1348 DBE TH206 156 73
Trinity ... i . 1952 a54 . 1 1400 26-5 | 100D
South Park ... 5 2554 319 | 14968 23-2 T2
South Wimbledon . Lo 6184 | 4 | 34204 | 232 | 81
WooLg DistricT ... 1043 546 | 58222 1949 | 73
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TABLE VI.

The following is a summary of the nuisances abated and

sanitary improvements carried out under the supervision of
the Inspectorial Staff :—

Accumulations Removed ... T2
Cisterns Provided 12
Cisterns Repaired, Cleansed or Covered ... 125
Drains, New Provided ... 62
Drains, Repaired or Altered 85
Drains, Stoppages Removed 84
Dustbins Provided : 54
Flushing Boxes, New Provided 70
Flushing Boxes, Repaired I |
Manure Receptacles, Provided ... T
Overcrowding Nuisances Abated 17
R.W. Pipes Disconnected 80
Roofs Repaired ... R
Rooms Disinfected P
Rooms Stripped and Cleansed ... ... 654
Soil Pipes, New Provided 40
Soil Pipes, Repaired or Altered 29
Ventilating Pipes, New Provided ... e 102
Ventilating Pipes, Repaired or Altered ... 38
Waste Pipes, New Provided ... S 1 I
Waste Pipes, Repaired, Disconnected, or
Trapped 66
Water (Closets, New Provided .. 130
Water Closets, Repaired or Ventilated .. 46
Water Service Restored 12
Yards Cleansed .. 24
Yards Paved 83
Guttering Repaired S86
Floors Ventilated 65
Nuisances Abated from Damp Walls ... T
Other Nuisances ... TR 1

Total ... 3501
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Bovough of TWlimblcoon.

EDUCATION DEPARTMENT.

ANNUAL REPORT

0OF THRE

School Medical Ofhcer

FOR THE

Year ended December 3lst, 1910,

To the Members of the Education Committee
of the Borough of Wimbledon,

Lanirs axn GENTLEMEN,

[ beg to present my first Anunual Report on the Medical
Inspection of the children attending the Elementary Schools
in Wimbledon. The work has been interrupted by various
causes, firstly owing to a clerk not being appointed until
F'ebruary so that he was unable to take up his duties here
until March 14th, and later, in recommencing work in the
Autumn an important point as to the interpretation of the
Board of Education’s ruling im connection with the Medical
Inspection arose, and as it was a point which might eause
friction I postponed my inspection until I had had an inter-
view with the Chief Medical Ofticer of the Board of Edueca-
tion. Owing to imability to fit in appointments, this caused
considerable delay before the point was settled,

It will be seen that the number actually examined in
the routine manner 1s smaller than the number last vear,
This 1s due to two reasons, first, that last yvear a great many
children were examined who did not come in the required
age periods, and secondly, that a large number of perfectly
unnecessary examinations were made owing to the wav in
which an *° entrant ’ was inferpreted. An ** entrant ' had
heen interpreted as a child entering a Wimbledon school at
any age, mstead of a child entering school life, r.e., at five
yvears old, This meant that some children were examined
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within a month or so of having been examined in another
distriet.  Also the Board's year dates from July to July
imstead of the calendar yvear on which this report has to he
based so that although the number for the twelve months
reported on is below the number of entrants and leavers to be
examined, that number will be made up by the end of July,
1911. My predecessor had already examined a large propor-
tion of the children in the Autumn of 1909,

Some disappointment may be evinced owing to the poor
results shewn in regard to malnutrition, cleanliness, and eloth-
ing, but the first is an extremely difficult matter to decide an
in a great many cases can only be diagnosed by the help of the
tamily history. In the report only the most obvious cases
are recorded, As regards cleanliness and clothes, the
statistics are almost valueless as the childven are specially
cleaned and clothed for the Medical Inspection.

I have aimed at making the work of the School Medieal
Officer mueh more than a mere recorder of statistics, many
of which are of little value owing to the fallacies that enter
in, and I would suggest, now that considerable data have
been obtained, that we might be allowed to devote less time
to statistics and more to the individual ehild. It iz of no use
mevely recording that so many children suffer from this or
that disease unless something is done to remedy the defects
found. The number of children who have had defects reme-
. died has been very disappointing. In spite of all our efforts
in following up the cases, only 50 per cent. of the defects
have received attention. FEvery case that has been advised
treatment has been visited at least twice by one of the nurses,
and the results are set forth later, Many of the recom-
mendations for treatment have come as a rvesult of (lass

Room Inspection in addition to the routine mspection under
the Aect,

The number of cases referred to the Invalid Children’s
Aid Association this year was only 62 as compared with 186
in 1909. This is due to the fact that I regard it as a direct
violation of the Board of Edueation’s Cireular No. 596,
Vig, 1—

* Where Medical Inspection reveals any defect or
malady in a particular child, the first step will natur-
ally be to notify the parents, and unless the ailment
1s a minor one which can bhe removed by home treat-
ment, or (under the direction of the School Medical
Officer) by the School Nurse, to urge upon the parent
the desirability of obtaining treatment by an ordinary
medical practitioner '— ‘

to refer any case direct to sueh an institution, as the idea
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underlying the memorandum was that the general practi-
tioner should always be the first person to whom cases were
referred, as if not, friction would certainly ensue between the
general practitioners in the distriet and the School Medical
Officer so that the rule at present is that no case is referred
to the Invalid Children’s Aid Association until it s found,
on a visit to the home, that no treatment has been obtained
and the parents cannot afford to obtain it. Owing to the
neglectful way in which large numbers of the children suffer-
ing from ringworm and other minor ailments were treated, I
found it necessary to give up one afternoon per week to seeing
those cases at various intervals.  Thursday afternoon was
set apart at Southey Hell for this purpose and this branch of
the work has become so great that it may be necessary to sef
apart another afternoon. The average atfendance since the
commencement in June was 33 and the greatest number
seen in any afternoon was 59,

(Certain matters in the report may seem superfluous from
the local point of view but the information is demanded under
Circular 596 of the Board of Edueation, and in accordance
with this my report is arranged under the heads suggested
by the Board of Edueation.

A. ‘¢ Ceneral review of the hygienic conditions prevalent in
the Schools in the area of the Local Education Authority
in respect of such matters as surroundings, ventilation,
lighting, warming, equipment, and sanitation, includ-
ing observations on the type and condition of sanitary
conveniences and lavatories, water supply for washing
and drinking purposes, the cleanliness of schoolrooms
and cloakrooms, arrangements for drying children’s
cloaks and hoots, and the relation of the general

arrangements of the School to the health of the
children.*’

1. Tyre or BriLpixe.

The two largest schools are of the Central Hall type with
additional air-shafts for ventilation. In the newest school
all the class-rooms are separated from each other by brick
walls, but there are half glass partitions to those surrounding
the Central Hall which make the elass-rooms very noisv if
any singing or drill is being carried on in the hall.

One of the points needing most attention in the schools
is the question of cloak-rooms. It 1s extraordinary how
school architects entirely negleet this extremely important
part of a school building, and the poorer the neighbourhood,
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the more hmportant is the proper planuing of the cloak room.
Wimbledon, in this respect, 1s no different from other places,
all the cloak rooms being equally carvelessly planned. What
15 nsually found 15 that the cloakroom i1s either somewhere
near the centre of the school, or in the school passage, or
ventilates direet into the centre of the school. Only those
who have experienced what a cloakroom in a poor neighbour-
hood smells like on a warm wet dayv, ean realise the erying
need of due consideration in the planning of cloakrooms, not
only with regard to ventilation but also with regard to space.
There 15 no doubt whatever that, in the poorer schools,
vermin are spread very largely in the cloakrooms, as the
pegs are much too close together, and the clothes on the
upper row hang over and touch those on the lower row, and
vermin may spread from an infected hat on to a elean child’s
clothes below.

In no school arve there any arrangements for drying the
children’s elothes, which, in the schools that are heated hy
hot water, is a matter for very little ingenunity and very little
expense, as instead of wooden partitions on which the pegs ara
serewed the supports can be made of ivon pipes through which
the hot water circulates.

It should be a fundamental principle that all cloakrooms
are completely shut off by cross air currents from the sehool
proper, and have at least three sides open to the fresh air:
in addition it is advisable that the windows be replaced by
glass louvres or perforated zine. The cloak room at Dun-
donald Road Girls” and Infants” School is by far the best in
the town in design, except in size. Owing to complaints
received about this cloakroom amongst others, T was directed
to suggest a remedy, and, in addition to insisting that all the
windois be kept open, the top panes of all windows were re-
placed by perforated zine, with the vesult that the Head
Teacher reports that, for the first time, the c¢loakroom is prac-
tically free from smell. T would suggest that in designing
the further school extensions required in the Borough, due
regard be given to this extremely important point of the size
and ventilation of cloakrooms.

The ventilation of some of the older schools leaves much
to be desired, and the lighting in some of them is very
deficient and, unfortunately, the school that requires the
freest ventilation and the largest amount of light is the one
which gets least of hoth.  Unfortunately the bettering of
these conditions is a financial consideration and it ean onlv
be undertaken gradually. ;

The heating of most of the class-rooms is good, with the
exception of Durnsford TRoad Temporary  School, where,
during the cold weather, the following records were taken in
the class-rooms:— '
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T'his, however, 1s being remedied hy the installation of
a hot water radiator system.

The playground at Haydon’s Road Boys' School has been
a great source of trouble owing to the condition which follows
the fall of rain. At one of my wvisits, in December, there
were two large lagoons separated by the path, one being 42ft.
by 40ft. and the other GOft. by 48ft., and the constant repeti-
tion of this state of affairs led to an enormous amount of dirt
being carried into the School and a considerable number of
hoys coming into school with their feet sopping wet.

2. ULEANLINESS OF SCHOOLS.

Experiments have been carried out during the year with
dust-allaying preparations in ihree of the schools, damp
sawdust beipg tried in addition to proprietary preparations.
There is no doubt that if these preparations arve used as their
makers intend them to be used their efficiency is extremely
high and the difference of watching a room swept with prac-
tically no dust heing raised as compared with the absurd
system I have seen in some of the schools where the dust is
simply stirred up from the floors and settles on evervthing
else in the school, is enormous, but the whole question or
efficient working depends on the caretakers, and one of them
reported, when I found him stirring up elouds of dust with a
little damp sawdust scattered around, that if he did it as I
suggested, he would never get finished, whereas in one of the
other schools where the instructions were more nearly
followed, the results were good. In another instance the
method of procedure was an utter farce and no fair test of
the preparation, as I found the caretakers sweeping all the
dried dust from under the desks to the clear space in front,
meantime filling the room with a eloud of dust, and then
putting down their line of dust preventer to finish {he roon
with, regardless of the fact that the dustiesi part of the room
had been carefully stirred up first. T think it would be well
to experiment with some form of vacuum cleaner both as to
efficiency and economy.

O the whole the schools are well-kept.
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B. % General description of the arrangements which have
been made for the co-relation of the School Medical
Service with the Public Health Service and for the
organisation and supervision of medical inspection, and
an account of the methods of inspection adopted.”

(@) Co-Relation of the School Medical Service with the
Public Health Service.

As I am hoth School Medical Ofticer and Medical Officer
of Health, the closest touch is kept in matters in connection
with infectious diseases and anything which requirves atten-
tion from a sanitary point of view, In practically every
case where a case of infectious disease occeurs in a school, the
class 15 visited and suspicions contacts examined, or, in tha
case of lliI!}lilu’l'Eih swabbed. Un a ease of infectious disease
being notified to the Public Health Department, immedi-
ately the investigation is completed a notice is sent to the
Head Teacher of the School the child attends and to the Head
Teachers of the Schools the other children coming from the
same house attend. The other children attending school and
living 1n the same house are excleded according to the
schedule, which was drawn up as a result of the joint memo-
randum of the Chief Medical Officers of the Board of FEduca-
tion and the Loeal Government Board.

As regards verminous children, in one case it was found
necessary to cleanse the home, and arrangements were made
to earry this out and at the same time to sterilise the bedding
and any eclothing, at the disinfecting station.

(h) Methods of Inspection.

(1.) The following notice is given to the parents of every
child on 1ts admission to school : —

BOROUGH OF WIMBLEDON,

Envcarron CoMMITTEE,

Dear Sig,

As it 1s very important for the children’s welfare in School to know
exactly what illnesses they have had, I should be obliged if yvou would
put a (X) against the infectious diseases your child........................._.
has suffered from, and also fill in the space marked *° Other Diseases,
with the names of the diseases suffered from, and rveturn this to me

fo-morrow.
Yours faithfully,

Head Teacher.
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Infectious 1Nsenses, Any olher Discases,

= — ——

Make X
here.
Measles
Whooping uuu’il
Searlel Fever
Diphtheria
Chicken Pox
Typhoid Fever
Gierman Measles
Small Pox
Mumps ... i

Arrangements are made for the particulars to be at once
filled in on the Inspection Card, with the child’s name,
address, date of birth, and school and department, so as to be
ready when I visit the school, thus diminishing the amount
of clerical work which has to be done when the Inspection
falls due.

(11.) Notice is sent to the Head Teacher of the Depart-
ment concerned stating when the Inspection will take place
and the number of children to be examined. The Head
Teacher then arranges for a fixed number to attend every
half-hour through the day, and the following notice is sent
fo each parent mmviting their attendance : —

Notice to Parents—Date of Medical Inspection.

WIMBLEDON EDUCATION COMMITTEE.
........................... Sehioed,

Dear Sin (or Mapam),

[ am instructed by the above Committee to give you notice that the
Medical Oflicer, appointed in accordance with the Eduecation (Admin-
istrative Provisions) Act, 1907, will attend at this School on..

v R o'clock, for the purpose of Medically Inspecting the children,

I have to request you to see that your ehild................ A8

present on that date. You may also be present at the Examination
il you wish.

The School Nurse is present at the Examination,
Yours faithfully,

Head Teacher,
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By means of a carbon duplicating book much unnecessary
duplication of work has been avoided without any increase of
the elerical work imposed upon the Head Teachers.  The
number of parents present varied considerably, in the poorer
schools the number being very small owing to the number
that have to go to work, and in all the schools the proportion
is greatest in the Infants” Departments, less in the Girls’
Departments, and extremely small in the Boys’ Departments.

Verv few refusals have been met with and most of these,
when they have had the cireumstances explained to them,
have come up for examination, and curiously enough, needed
much advice.

(i1i.) The children are weighed and measured, their
heads examined, and their sight tested hy the School Nurse.
1f any child’s vision does not rveach G/9 1 test it again
myself. The dressing and undressing of the children 1s done
by the Nurse if the parents are not there. The examination
15 carried out according to the Board’s Schedule, the chest
being 1 everyv case sufficiently exposed as to be able 1o
thoroughly examine the heart and lungs, both back and front,
as well as the spine. In the case of the infants, the hovs,
and the yvounger givls, they are taken in batches, but all girls
over twelve are inspected separately. Of those who appeared
to be examined there have been no objections to a thorough
examination. [ can regard nothing short of a thorough
examination as serving the purpose for which the Aet was
instituted as many cases of early curvature of the spine, or
serious lung trouble are easily overlooked in a more cursory
examination. [ have always found that the parents appreci-
ate a thorough overhauling of their child, particularly in
those cases where any defect has been revealed, and in such
cases the parents arve often lowd in their praises and grateful
for the proper admimistration of the Act. Amongst the
older boys, taking them in batches has a salutary effect in
this respect, that if a boy 15 personally dirty, he takes very
good care that his school-fellows shall not see it and amongst
the mfants, if the best results are to he obtained, it is abso-
lutelv necessary to take them in batehes and to treat the whole
thing as a kind of kindergarten as theyv all gain confidence
from seeing their little school-mates weighed, measured, and
examined and when their hearving 1s tested, after confidence
has been established, there is little or no difticuliy, By this
means tears become an absolute ravity and the children regard
the whole thing as a kind of game and all fear of the Nurse
and Medieal Officer 1s abolished and the most friendly feel-
ings established.  This also has another very important effect
as childven who have onece suffered at the hands of a doctor
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are apt to dread the very name of doctor and the family
phvsician is often hampered on this account, but this is
counteracted by the friendly relations established between the
children and the School Medical Officer and they learn that a
doctor is not a person who is always associated with painful
procecdings or nauseating physie,

The hearing 1s tested in each case by a forced whisper,
at 30 feet 1f possible, in the case of infants generally listen-
ing with hoth ears, while in the case of the older children
each ear is tested separately with their back towards me.

Fyesight.—Each eve 1s tested separately with Snellen’s
type at six metres, but in the vounger children, owing to
various diffienlties, I devised a special type which is explained
later.

The results of the examinations are recorded on ecards,
different colours being used for the boys and girls and a special
one for any case which wants prolonged watching. On the
subject of Imspection Cards it would be well if the Board
imsisted on a uniform size of card as if cards are forwarded
from other distriets, when the children move into Wimbledon,
varying, in size from about Gin. by 4in. to an ordinary sheet
of foolscap, it is impossible to file them and it means copying
out a fresh card for many of the children that enter the
district. All this labour would be saved if a standard card
were insisted on.

In the case of children where any defect which wants
remedying is found, the right hand corner of the card is cut
oft, so that on visiting the school one is able to easily run
through the cards and pick out the children that it is impor-
tant to re-inspect.

A certain amount of disturbance is inevitable and every
effort has been made to inconvenience the teachers as little
as possible, but at the same time the inspection eannot be
allowed to suffer for it is worth doing thoroughly. I wish to
acknowledge the ready way in which the teachers have co-
operated in this direction.

(¢) Results of .-\q'ﬂi‘l"r.’!f'n‘l sent to Parents with regard to
Treatment.

This work has been laid more stress on than anything
during the past year. In the case of Eve Defects, Ear Dis-
eases, Nasal Obstruetion, Defective Teeth, and Unclean Heads,
little homilies have been drawn up and printed on cards,
shewing why treatment is required and urging the pavents to
obtain treatment. With a view to finding out how many were
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seen by their own practitioners, a space was left on the back to
be countersigned by the practitioner in attendance, with a notice
that the card should be returned to me. This, unfortunately,
proved of little value. Ou the whole the results have been
disappointing as, in spite of evervthing that has been done,
only 50 per cent. of the defects have been remedied. Careful
records have been kept as to where the treatment has been
carried out, and also with a view to ascertaining what age
period shewed the greatest percentage of cases attended to
and whether the vounger children were paid more attention
to than the older ones with the object of ascertaining whether
it would pay to concentrate one’s efforts more on one ags:
period than another. Separate records were also kept to ascer-
tain whether more attention was given to advice given during
Medical Inspection, when a large proportion of the parents
were present, than to the notices sent as a result of Class-room
Inspection. From Table 111, it will be seen that there is a
balance of 2'6 per cent. in favour of the notices sent as a
result of the Class-room Imspection. It will be seen also that
the higher precentage of defects remedied arve those found in
the Infant Departments and that these percentages are higher
in the schools drawing their pupils from the poor areas of tha
town.  Some of the numbers are small on which to base
statistics, but on the whole the record is a fairly reliable ani
complete guide of the results of one's labours.
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Besides these defects there are a considerable mumber
which have come under notice at Southey Hall which have
bheen discovered by the Nurse in the intervals of Medical and
(Class-room  Inspection, more particularly Ringworm and
Chronie Skin Diseases.  There i1s no doubi that the total
number of cases which reeeived treatment would have been
very much smaller had it not been for the efforts of the
Nurses in following up the cases.

(d) Assistanee given by Nurses, Teachers, Sehool Attendance
Officers, ete.

The School Nurse who assists at Medical Inspection, as
has been stated, weighs, measures, tests the sight, examines
the }u-:u'l:-:, and dresses and undresses the children.

In some cases the Head Teachers make a point of being
present at the examination and assisting with the infants, but
this is seldom necessary except in the poorer districts where
the mothers go out to work and cannot attend the inspection.

The teachers fill in the particulars asked for with regard
to the name, address, age, date of arth, and the history ot
previous infectious diseases. 1 think they also should be
asked to fill in the heading of cleanliness and clothing, because
it is an utter farce for the medical ofhicer to do so as only in
the very dirty and neglected cases the children are not pre-
pared for examination, and amongst the poor children one
finds a considerable amount of new under-garments produced
for the occasion.

The co-operation of the teachers is im'uluuhlu and 1t
possible arrangements should be made either for the Head
Teacher or (lmH Teacher to be present at the examination as
it is impossible to say what the intelligence of certain chil-
dren is without the help of the child’s teacher. In ddditiun,
their intimate knowledge of the children 1s often of immense
value to the medical officer.  Their mmfluence in the matter of
obtaining cleanliness amongst the children i1s of immense
value, 1 fact, I would say that the cleanliness of the children
in a school depends morve on the teachers than anything else
and my only regret is that in one or two instances the Heaid
Teachers are not strict enough 1 insisting on clean heads
among their givls, as 1t is apt to nterfere with their attend-
ance record,

The results obtained from  Class-room  Tnspection are
entively due to the way in which the teachers wateh and sUper-
vise the children, some teachers particularly drawing attention
to very minor defects that one 1s ﬁlll'lll'ihl'll “H-}' have noticed,
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The Attendance (Mhicers assist the work of treatment very
considerably by keeping close watech on children who have
been excluded from school, and ave responsible for sending «
considerable number of claldven to Sonthey Hall 1o know
whether they lave bheen kept away from school for sutficient
TEASO.

C. —*¢ General statement of the extent and scope of the medical
inspection carried out during the year.”

(L) Visits Jr.uuli.i to Schools.

I paid 208 visits during the vear to the various schools.
The School Nurse paid 234 visits to the schools and inspected
1,472 children.

(£L.) The following groups of children were eramined : —

A. (1) Entrants under the code.
{11.} Leavers under the code.

(111.) A certain number of children admitted to the
schools of various ages, according to the custom ot
my predecessor until the Committee authorised the
present arrangements,

{1v.) Children at the Defective School.

B.  Children whose names appeared in the Medical Officer’s
book in each class and seen during Class-room
Inspection,

'.Irﬂr.n'!.' ..‘l'”f”;.l!".r' lI'.l‘jl I"'IFFI‘-!!'J?.I"F'H .I'I.H."Tlf.l‘l"'l"'-rl"'{j.
The number of ehildren medically examined during the

vear was 1,472,

(I1.}—The number of children referred for further examina-
tion was 124, 230 boys, 195 girls, and 299 imfants. A certain
number of these were excluded on account of chronie 1llness,
such as Phthisis and Heart Disease, and were under con-
tinued observation at Seuthey Hall,

(' )V—Time oceupied by Inspection.

The average number examined per hour is eight,
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D. ¢ General review of the facts disclosed by medical inspec-
tion, under the headings contained in the Schedule to
Circular 582, including tables shewing the height and
weight of children inspected according to age at date
of inspection, and sex.”

(@) History of Infectious Diseases.

This was most disappointing as no history could be
obtained in the cases where the parents did not attend, but
latterly 1 have arranged that when a child is admitted to a
school, a notice is sent to the parents, and now I find little
difficulty in obtaining the desired information, but during the
yvear under review the information was so piecemeal as to be
of practically no value.

(b) History of other illnesses and Fam iy History.

The same remark applies in this case as to the history of
infectious disease,

(e) Clothing and Footgear.

The statistics in respect to this condition are absolutely
valueless for the following reason, vervy few cases are recorded
and these are only the worst ones. Except in the most neg-
lected cases it is satisfactory to find that the children are
specially cleaned and clothed, and for this reason the only fair
way of estimating what the normal condition of the ehildren
19, 18 either for the teacher to make notes during the ordinary
school session or for surprise visits to be paid to the schools,
There is one point which T wish to draw attention to in this
connection, which is, that a certain number of children come
to school so ragged as to be beyvond the ordinary bounds of
decency, and T submit that some steps should be taken to
compel the parents to send the children to school in a decent
condition. In the majority of cases these children come from
homes which are the result of pure neglect. No efforts are
made to patch their clothes and T do not think that such
children should be suffered in the midst of the other decent
children. Respectable shabbiness is a thing we all feel for
and sympathise with, but this is quite a different matter. I
cannot help thinking that the introduction of clogs, such as
are common in the north, would be of immense benefit to the
poor of this and similar distriets. The initial cost of clogs is
small and when the irons wear out they can be re-ironed for
1d. or 1}d. and they are warm and weather-proof. Certainly,
if badly made, they have their drawbacks, but speaking from
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considerable experience I would say that, if they ave properly
made, one does not come across the exaggerated deformities
which are so often ascribed to their use.

TABLE V.

Tusuilicient,

CLOTHING.
Poor & Ragged Smelly & Dirty

38 1°17
A 4

=
&
|

FOOTGEAR.

Insnfticient.,

28% (none

Poor @ Teelow
WV erEe,

o L

- u.

(ely Height and Weight.

The following Tables shew the heights and weights in
the various schools for bovs and girls,
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ey Nutrition.

With vegard to malnutrition only the worst cases have
heen recorded. This is one of the most difficult things te
decide, exeept in very marked cases, and my results do not
correspond with those of 1909, A thin child is noi necessarily
a child suffering from malnutrition.

More particularly is this in the case of bovs who have run
oft their superfluous flesh by constant activity, and thus,
although they appear thin, some of them are hard and wiry,
whereas, as in the case of three children which I shewed to the
(‘ommittee suffering from most serious malnutrition, they may
be quite plump, and in these three cases the history confirmed
the diagnosis that they were suffering from chronie starva-
tion.

TABLE VIII.
NUTRITIOXN,
AGE, —
Helow average. Thin. Very small.
5 1463 | 367 D8%
13 263 — -

(f) Cleanliness and Condition of Head and Body.

The statisties with reward to this condition are almost
valueless as, except in the very neglected cases, such as are
shewn hy the flea-bitten bodies, the children arve specially
cleaned for the oceasion and as evidence of what the normal
condition of the children in the school 1s the statisties are not
worth the paper they are written on. This, as in the case of
the clothing and footzear, can only be ascertained by the
teacher or by surprise visits of the Sehool Medieal Officer.
The question of dealing with the verminous child is one of
the most difficult problems the medical officer has to face.
A ecertain number of people seem to regard vermin and nits
as normal conditions i a growine child, in fact some parents
go =0 far as to =ay that a child will not thrive unless it pro-
duces mits. A great number of people cannot he made o
understand that nits are the eees land h."— the lice that will, in
course of time hateh out, and, if not dealt with, promptly
proceed to deposit more nits which in their turn will inerease
the trouble, nor can thev he made to understand that killing
the vermin with parathn or other preparations does not ds
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away with the necessity of removing the nits. It is unfor-
tunate that one is compelled to resort to strong measures, but
as children are compelled by law to attend school it is our
duty to see that the children of clean parents are not infected
by a verminous neighbour. Everything is done to prevent
these cases from getting into the schools and arrangements are
made so that the days for admitiing children at each of the
schools arve different, and one of the nurses attends at each
school and examines all the applicants, and no child is
admitted to school until it is thoroughly eclean.  Children
who have been excluded on account of an unclean head are
re-examined at stated intervals after the first inspection, and
so callous are some of the parents in this respect that prosecu-
tions have had 1o be undertaken for non-attendance owing to
the length of time that had elapsed before the child was able
to be re-admitted to school. Tt is surprising, too, how many
really decent children coming from good homes are found
to be infected with vermin. The whole question 1s one of a
little trouble, as the removal of nits only necessitates taking
the child into a good light and cutting off each hair that has
nits on it, but it is really surprising how few parents will
take the trouble to do this and I have seen many heads of
really beautiful hair well on the way to ruin for the want of a
little patient care. Any child in Class-room Inspection or
Medical Tnspection found to have vermin or nits, 1s exeluded
until the child is eleansed, and the following notice i1s sent
to the parents:—

WIMBLEDON EDUCATION COMMITTEE.

Parents should pay special attention to the hair of school children.
Even clean children are liable to be infected with vermin, and 1t is
therefore necessary to examine the hair every week,

The best way to prevent trouble at School in the case of girls with
long hair is to have it done in two plaits, and in either sex to wash
the hair occasionally with paraffin,

Should the hair become infected all hairs with nits on must be cut
off, as nits are the eggs which will eventually hatch out into lice.

The head must be washed and serubbed daily with Paraffin 0il, to
which an equal quantity of Olive 0il may be added.

Repeat this treatment for a week.
Iron the collar of the clothes with a hot iron.

CAUTION.—Do not use paraffin near the fire or naked light.

Where possible the nurse visits the home and tries to get
the parents to do something towards cleansing the child, and
the great difficulty in the majority of cases, and particularly
the worst ones, is that the parents will not cut off the hair
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with the nits on. This trouble of verminous heads is not con-
fined to the dirtiest people, and it is also a matter for wider
public concern as, for instance, the worst head full of nits 1
came across during the whole year was that of the daughter
of a chef, and another child who was excluded for being ver-
minous was that of a purveyvor of food mm a large way of
business, During the year it was found that at Dundonald
Road School there was a considerable number of children who
had to be excluded week after week for unclean heads, and a
vigorous campaign was made. A few cases were cleansed by
the nurse, with the parent’s permission, others were prose-
cuted and fined.  In addition, as a proteetive measure, all the
girls were induced to do their hair in two plaits and the
results were remarkable.  After getiing the school elean, it
remains clean, and whereas the number of exelusions on each
inspection day often exceeded 20, i1t soon dropped to two or
three and even to zero, It was found that the girls them-
selves were only too keen to get their heads cleansed and it
was really very frving to have to exclude some of the older
girls, who felt very keenly the ignominious position they were
placed in. Once having been cleansed, and with the extra
attention and care bestowed on their hair, it was surprising
how the condition of the hair, in the older girls particularly,
improved, and not only that, but how self-respect and general
brighiness of some of the worst ecases re-asserted itself and
Dundonald Road School is now not only a credit to the dis-
triet, but it 1s diffienlt to find a tidier looking lot of girls
than those that attend there.

The Special School continues to be a source of trouble,
and week after week the same children ave exeluded for heing
verminous. In one case, the whole house was cleansed, cloth-
ing and hedding disinfected, and evervthing done that it was
possible to do, but within a week or two the children were
back again swarming with body lice,

~ Table TX. on the following page, shews the particulars
with regard to the cleanliness and condition of the skin found
during Medical Inspection.
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_ The total amount of School Attendance lost through ver-
minous conditions, during 1910, was 2:3°89 school years.

The following is a summary of the children examined by
the nurses during the year: —

Heads examined s e 20209

Number of exclusions for unelean heads 1015
Number of examinations for body vermin 209
Number of exclusions for body vermin 108

Number of exelusions for verminous con-
ditions 1123
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To shew the difference hetween the actnal number of
children exeluded and the number of exclusions for verminous
conditions, the number of exclusions, by Nurse Stewart, from
January lst to July 20th, was 772, while the actual number
of children excluded was only 491, one of the children being
excluded nine times.

(g) Teeth.

As will be seen from the accompanying chart, the amount
of Dental Caries is enormous and in not a single age period
are there less than G4 per cent. of the children with some
caries, and with the present-day knowledge of the far-reaching
effects of septic teeth, it is impossible to over-estimate the
importance of something being done to remedy this trouble,
and there is no doubt that much of the debility and ill-health
in after years finds its origin in Oral Sepsis during child-
hood.  [n some cases children are found with as many as 16
decayved teeth and it will be seen that the average number of
decaved teeth varies in the different age periods from 44 per
child te 23, Conservative dentistry is an extreme rarity
amongst children attending FElementary Schools, as will be
seen from the number who have had their teeth stopped. Very
little attention seems to he paid to the school-child’s mouth
and some of the conditions found are truly lamentable. The
pumber of cases that have heen advised to seek treatment will
he seen to he extremely small, the reason being that only the
worst cases have been recommended to seek treatment as one
knows from sorry experience the utter futility of tryving to
get anyvihing done.  The majority of parenis cannotl afford a
dentist’s fee and the only alternative 1s to take the child to
some hospital, with the loss of a day’s work in many cases.
It must also be realised that if the ehildren were examined
with a dental probe and mirror, the figures would be very
much greater than they are at present. [ see no possible
means of dealing with this enormous mass of morbid material
except by the establishment of a elinie. It must be remem-
berd that Conservative Dentistry amongst children, if left till
the tooth is badly decayed, is apt to be a painful process,
whereas 1f it is done as soon as decay shows itself there is
little or no pain accompanying the treatment, and experi-
ence has shewn that if conservative treatment is to be of any
nse it must be done in the earliest possible stages becanse if
the child is put to any considerable amount of pain, the tender-
hearted mother is apt to brine her attendances to an abrupt
conclusion owing fo the child’s uot unnatural qualms at a
repetition of the pain inflicted at the first visit. Tt is only
within the last two vears or so that medical men have heen
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brought to realise the grave and far-reaching effects of septic
teeth, and the only thing which has prevented treatment being
carrvied out is the appalling extent of the trouble to be dealt
with.

The following is a copy of the card which is given where
treatment is advised for the treatment of dental caries.

WIMEBLEDON EDUCATION COMMITTELE.

DerecTIive TEETH.

Decayed teeth are a serious menace to the health of the child, causing
Dyspepsia, partly from the constantly swallowing of the discharges
from decaying teeth and partly from the swallowing of half-chewed
lumps of food due to the tenderness of the teeth and gums, and the
desire of the child not to put pressure on them. Tn addition there is
the loss of rest, and pain resulting from decaying teeth which further
interferes with the child’s health.

The Medical Officer has to-day examined your child............and finds
that he has........ decayed teeth; you are, therefore, urged to seek the
advice of a properly qualified Dentist, with a view to remedying this
condition.

T Ry e Pt A o s
TABLE X.
TEETH.
Parcen- Avar ge :
AGE. tage number Abe'sses : B
it . : At ver- High H'tehin- ;. ! (Opeh
[I,:‘:_.:I.I}Eéd flﬂd‘il-:i'i%li =tapper Sinuses crowdd  Arch, | sonian. Tre'gul’™ plre,
| Teeth. | Teeth., | in Jaw. s R R [ e
i Gad | 44 ST - - 28 e | 28
13 TH-8% | 23 2HR% - 156 - = L —
14 6617 | 37 6 -- e ] I L - - —

(h) Nose and Throat.

The importance of this group, and particularly adenoids,
should not be under-rated. Adenoids, and with 1t in many
cases, enlarged turbinate hones are the precursor of many of
the cases of deafness which occur in the schools, and there is
no class of case which, with proper treatment, yields such
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heneficial vesults to the childven. The worst of these cases
are often to be found amongst the dull and backward chil-
dren.

Mouth breathing is much more common than adenoids
and is particularly marked amongst the younger children.
This is often ascribed to adenoids, but in the poorer children
in whom it is mostly seen, it is very largely simply due to
habit, as one knows that in the poorer homes where the house-
wife is busy all day with a large family, the yvoung ones have
largely to shift for themselves, and in the cold weather, with
a constantly running nose which only gets periodic attention
from the corner of an apron, the mounth becomes the common
air-channel instead of the nose, and this habit, once firmly
established, takes many vears to eradicate and one is often
struck by the abzence of any adenoids or enlarged tonsils 1n
cases which have much of the characteristic expression.

The difficuliy in a large number of cases 15 that after
the adenoids have been removed, care 15 not taken to see that
the child makes every effort fo use the nose for breathing pur-
poses, and I have asked, in several 1ustances where an opera-
tion has been performed, that these children should be put
in the front row during drill and physical exercises so that
the teacher may he l’:lllit{‘ sure that the child’s mouth 1s f]uii'-e':
closed. Much of the benefit of any operative treatment is
lost if the after treatment is not persevered with.

The following is a copy of the eard which is given where
treatment 18 advised for the relief of nasal obstruetion : —

WIMBLEDON EDUCATION COMMITTEE.

OpsTRUCTED BREATHING.

Obstruction o breathing is due to unnatural conditions of the nose
and throat which gradually enfeebles the constitution, blunts the intel-
lect, and prepares the way for many diseases. Removal of the cause
of obstruction is followed by marked improvement in the health and
intelligence. The School Medical Officer has to-day examined your
i SR R S and finds that he is suffering from..
and you are, therefore, urged fo place him under trE'ﬂtrrlFllt h}" a
properly qualified medical practitioner as soon as possible,
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TABLE XL

NOSE AND THROAT.
AGE. TONSILS, ADENGIDE,
; 1|1:i|1_'li
Jorething]  Hoth e Slightly | . - e Tig y !
Enlarged Enlarged Enlarged BemovidMarked.  Slight.  Remoy d

5 0 | 82 1+4% 62 847 5 5° -3
13 | 2% s9v | 18y | 52y = 13y | 19% | 13
4 | 32 | 1w | 3oy | 3w = 14

(1) (rlands.

The table shows the percentage of cases in which the
rlands of the neck were enlarged. Some of the enlarged
submaxilliary glands are undoubiedly tubercular and a con-
.”-'il[l"l'ﬁ}]!{‘ Illil]khl"]' il e I;i e 1o I'Ei_l'iilllﬁ 1!""‘1: i! o] f'lll.‘l?'j_'.’l'f' tll}lli"li]?'i,
As a rule the enlargement of the cervical glands is due to
irritation from the head, chiefly due to vermin or impetigo.
[t 1s difficult to make the parents understand that enlarged
grlands are of any consequence,  These glands are, as it were,
the watch-dogs of the body and become enlarged as a resulf
of some nfection which, if not too great, can bhe stopped at
the first barvier, but if the barrier be broken down, then
further infection oceurs bevond, |]'[-n[|]|- are wont to deseribe
the glands as *° coming down ™ as though they were normally
hidden in some recess and only eame forth from their hiding-
places if the clild zot a chill or something equally remote
from the real cause of the trouble. 1t is very hard to con-
vinee them that their enlargement 1s due, 1n the majority of
cases, to some removable cause.

TABLE XII
GLANIDE,
SUBMAXILLARY, CERVICALL
AGE. e
G Slightly Ry Slightly
Enlarged, Enlarged. Enlargoed. T-Cn]-‘lllr]'ﬂr'}[.
3 2T Lol i LI 13-8%
13 1o 15367 —— 1-3%
14 2-G% 17 T% - o




(7) Erternal Eye [isease.

ixternal eye diseases arve practically limited to blephari-
tis, in most cases due to dirt, and {o squint, caused really by
defective sight.  Cases of blepharitis are a constant source of
annoyance as it is extremely difienlt to get the parents to
pay any attention to this very chronic and disfiguring disease
and one finds that in nearly all of these cases, the help of the
nurse is required to gel anything like persistent treatment.

TABLE XIII.

EXTERNAL EYE DISEASE. —

Blepharitis ... bl (i 1 [0 1 I [ =) 4| =]= —
Blepharospasm ... sl R | | e e R e e e |
Btrabismus ... Tl k= 1 3| = A L
Nystagmus ... aral — : ; - — | === 1 ! - =

(L) Vision.

Table XIV. shews the number of cases (112) in either
sex, and the different age periods, with defective vision worse
than & for either, or both eves. The older children ar
tested with Snellen’s test-type at 20 feet, which is correctly
measured so that strictly comparative records can be kept.
With the younger children it is not sufficiently realised that
testing their vision is not only a visual test, but also a mental
test, partly due to the waut of familiarity with the letters on
the Suellen’s type and partly due to the lack of mental con-
centration normal .o the young child. Tt must also be borne
in mind that the letters used in the Suellen’s type are not
those with which the children ave first familiar, all the letters
in_their earliest reading being printed in what is known as
" lower case ”” type. In order to overcome these defects I
devised the following test card, in which it will be seen that
the test letters are entively drawn from the five vowels which
are the letters they are most familiar with, and printed in
* lower case "' type.
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THE INSPECTION
EYESIGHT TESTS.
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Fven with such a tvpe, fallacies are apt to enter 1
owing to the want of concentration of the child and 1t is
rmportant to get someone to point to the letters whilst the test
15 being conducted and at the same time to leave a complete
margin of white background round each letter. One finds
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from experience that the person who is pointing, that is,
either the nurse or teacher, almost invariably puts the pointer
or finger touching the letter and partly uhm.uung it. Very
often the subtle influence of a sweet will produce the necessary
concentration, and £ will be visualised, whereas all the wiles
and blandishments of the inspectorial stafi had realised
nothing higher than %, It has also to be realised that to
the yvoungest children these letters represent sounds and it is
nec ma.ln for the nurse to be absolutely familiar with these,
otherwise she 1s apt to be gquite at sea when testing the younger
children. With this form of test-card I have hittle difficulty
in testing the vision of a child who has been in the school but
a few weeks. In all cases, each eye is tested separately and
children wearing glasses are tested with the glasses on.
Amongst the poorer children it is very common to find the
spec tacles bent out of shape, and in cases of astigmatism tlas
is often responsible for headaches, and great care should be
tuken to see that in these cases the spectacles are put right.

A certain number of cases are seen by a loeal doctor,
through the instrumentality of the I.C.A., and a certain
number privately, but the majority of them go up to the
London Hospitals, thereby losing a large amount of time,
and amongst the poorer classes this is a very real sacrifice, as
it often means a day’s work for the mother, in addition to the
expense of getfing there. T"nfm'hnmh*l_v, amongst some of
the older girls, there is a great objection on the part of the
parents to the provision of spectacles, as they say it jeopardises
their chances of going into service. The same argument has
been raised in a few instances, with regard to the boys, the
parents stating that employers do not want short-sighted
workmen.

The following are copies of the cards, one of which is
given where treatment iz advised for the relief of defective
vision : —

WIMBLEDON EDUCATION COMMITTEE.
(Card 1)
Norrce or DEFECTIVE FYES.

The School Medical Officer having examined........................reports
defective eves, which may get worse, and for which you are advised at
the earliest opportunity to seek proper medical advice as to the advis-
ability of wearing glasses or adopting other means of relief.

It is particularly requested that a parent or some other responsible
person should accompany a child when medical advice is sought.

Date......cocorvivirismisaramanas
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Other Side:—
Please take this card to the Doctor.

You are cautioned against the grave risks children may ineur by
wearing glasses which have not been preseribed by a doctor,

When you take your child to be tested for spectacles, the Doctor
usually orders either drops or ointment to be used at home. It is most
important that you should follow out exactly the directions given with
the bottle or box. 1f you have not done so the Doctor, at your second
visit, may be unable to preseribe the spectacles. Disappointment and
waste of time are the result. Be caveful, therefore, to use the drops or
ointment exactly as directed.

Signature of Doctor treating the patient.................................181 .

WIMBLEDON EDUCATION COMMITTEE.

(Card 2)
SreciaL Norice ofF SErIous Derect 1n Vision.

The School Medical Officer having examined....................... reports
a defect in Vision likely seriously to affect not only progress in school,
but future prospects in life, and yom are strongly urged to seek twme-
dinte medical advice as to the advisability of wearing suitable glasses.

It is particularly requested that a parvent or some other responsible
person should accompany a child when medical advice is sought.

Other side, similar to Card No. 1, above.
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(ly Far Disease.

Table XV. shews the number of cases of Otitis Media.
Fortunately there are not a great number of these cases, but
most of them are extremely troublesome owing to the difficulty
in getting treatment, and it is only by the nurse attending to
these cases that any satisfactory results can be obtaimed. As
o rile these cases ocecur in the poorest homes where the
mothers are ai work all day. The extreme importance of get-
ting this condition attended to is that it is in many cases the
precursor of serious brain trouble, often with a tatal result,

The following is a copy of the card which is given where
treatment 1s advised for the relief of Far Iisease.

WIMEBLEDON EDUCATION COMMITTEE.

Fir DIsBASE.

Continued discharge from the ear iz due to inflammation of parts of
the hearing apparatus. If neglected this leads in most cases to deafness
and often to inflammation of the brain as a result of the inflammation
spreading to a thin portion of bone which separates the ear from the
brain. It is hardly necessary to remind you of the severe handicap
that deafness is in after-life, not only seriously diminishing the indi-
vidual’s wage-earning capacity, but also many of their enjoyments, The
Medical Officer has to-day examined your child..................... and finds
that he is suffering from discharge from the ...............ear. You are,
therefore, urged to place the child under the carve of a properly quali-
fied medical practitioner at once and to persevere with the treatment
until a cure is effected.

It 1s particularly requested that a parent or some other responsible
person should accompany a child when medical advice is sought.

TABLE XV.
A HS,
EAR DIZEASE - G G AR T TR
- 6| 6| 7| 8| 9/10|m|iz|13]14|25
|
Otitis Medin,................. 1 2 k1 | 1 1 =5

(mi) Hearing.

Table XVI. shews the number of cases with defective
hearing. One of the most satisfactory experiments carried
out during the year was that of a girl aged 13 who was in
Standard IVh, and the results are best deseribed in the report
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of the Headmistress of the School with samples of her IDicta-
tion. In this case 1 instructed the teacher to put the child
further and further from the front until she was put in the
furthest corner of the room near the window, so that when
the teacher was addressing her, the light was on the teacher’s
face. By this means the child was entirely dependent on
lip-reading for ascertaining what was being done and 1
regard this case as the particular triumph of the whole year's
work, the child now being a bright intelligent child, taking
part in everything that is going on.

Head Teacher’s Report.

“ 1. was admitted into this school, being then 13
vears old, very deaf, very sullen-looking and inclined to
think everyone was against her. The Class Teacher and 1
imagined we should have great difficulty with her.

“Of course her attainments were far below the
average girl of her age, but I put her into Standard IVh
as she was too big to be with little ones.

** She was placed in the front row of the class, that
she might hear as much as possible, but most lessons were
a blank to her I am afraid, and Dietation almost a failure,
she used only to get one or two words down occasionally.

** After testing her hearing, doctor inquired as to
where was her position in class. He then asked me to
get her into the back row where she would have to take
all her commands more from watching her teacher than
from hearing. We have tried this steadily ever since, and
the dictations helow, one part way through the experi-
ment, and the second nine months after the commence-
ment, will furnish an example of the great gain to the
child that has accerued from this treatment.

C° I may add, D. now looks bright and happy and is
a different girl from nine months ago.”

Dicrarion Tests.

~ They all grow in such similar shapes and clusters that it
is a most difficult, nay, impossible, thing for a person once
lost to (the) recover his bearings: and worst than all, the
draght is terriable so that thirst were cause a more painful
death than even hunger. Stout men, sturted erprollerer,
have been known to lie down famished, to die in this inhos-

pitable forest; and what could be the fate of the poor chil-
dren ?
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SEcoxn Dricrariox TesT arrer Nine MonTtus.

When the elder brother was carried past the places that
the blacks had pointed out, his account of their wanderings
and adventures exactly agreed with what the natives had
inferred.  He said that this whole time they had been with-
out food, and had had only one drink of water—perhaps from
the *° pitcher-plant ©° whieh has a wonderfully-shaped cup,
that holds water.

TABLE XVI.

AGES,

5/6/ 7 8 9/10 1 121814 15

Total number with Defective
Hearing ... covenseininans] @) 2 1| &| 1| 8| 4| —=| 6] | —

TABLE XVIIL

DEFECTIVE HEARING,
AGE. VERY I!_}I'."l. I |:|'|*:.-'i- F. | SLIGHTLY -!!EAF,
Hl)-j"ed., ; .:irl..w. oys, Ciirls, Hoya. Girls.
a3 — 1 2 3
13 - 1 3 1 1
Total T — 1 ) | 3 4

(n) Speech.

Table XVIII. shews the number of children whose speech
was defective. Amongst these are classed the thick speech
of the child with nasal obstruction, and the other curious
abnormalities which oceur from time to time. Many of the
defects in which a child eannot say ecertain sounds are un-
doubtedly due in many instances to the strange idea, unfor-
tunately so common, that it is necessary to talk to an infant in
a curious langnage composed largely of absurd sounds which
the fond parental mind perverts from ordinary every-day Eng-
lish with the idea that the developing intelligence of a child
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can grasp it better than the langnage which it will have to use
during the greater part of its life, and these speech defects
are, in many eases, extremely difficult to eradicate.

There was only one case of stammering seen during
Medical Inspection proper, although others were seen during
Class-room Inspection and are not recorded here as they would
vitiate the statistics for Medical Inspection. The majority of
those cases are not of a severe type and could all be cured
with a little patience.  In every case examined the child was
made to sing or intone some sentence, when the trouble dis-
appeared.

TABLE XVIII.

AGES]

5/6| 7| 8| 9/10|11[12|13]14 |15

Number of Children wich :

Defects of Speech ... = ] (R ] ] [T

3=
-
=1

(o) Mental Condition.

Table X1X. shews the percentage of children with the
various stages of mental incompetence, The really dull and
backward children are one of the most serious problems in our
schools and 1 feel very strongly that some special provision
should be made for these children. In nearly every case
their mind is entirely a ** motor * mind, that is a mind which
grasps nothing which the child does not actually physically
perform. It must be borne in mind that, from their earliest
days, these children’s amusements and education at home have
been almost entirely ** motor ' rather than ** sensory,” their
amusements and toys have all been ** motor ' in character.
Books, and sensory amusements of that type, were practically
unknown in their earlier training. 1 must say that I feel very
strongly that the principle of rushing these children up
according to their age is abhsolutely bad. These children are
the ones which want the greatest possible attention and can
be made into good, efficient, self-supporting citizens, but I am
convinced that our method of dealing with the majority of
them is simply helping to swell the ranks of those who are
heading for what Mrs. Sidney Webb trenchantly terms ** the
morass of destitution.””  Evervone of wus has intimate
acquaintance with the parable of the house builded upon the
rock, but in dealing with these children, despite our know-
ledge of the consequences, we are very busy building houses
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upon the sand. It is absolutely impessible to rear any kind
of educational structure without a sound foundation, and
personally T must say that I view with considerable misgivings
the results, both to the imdividual and to the State, of these
jerrv-built educations we are erecting for many of these chil-
dren. Before a child of this type has grasped the funda-
mentals, which have to be conveyed to him in quite a different
way to the ordinary child, he is moved into a higher standard,
there to add a few more bricks of imperfeet knowledge to his
jerrv-built strueture.  What is the poszition of a teacher with
a large eclass of children and three or four dull and backwards
who should be at least three standards lower down in the
school ®  He must either pay special attention to these back-
'“r_ﬂi"l:l {'Ilill]_]'["[] :1”[1 -ll,"ll'\'{‘ 1.]'.{"' ]"'f“"il ﬂ'f 1.hp {"I':ls'ih'. nr {"‘I:‘“!'., H B ii‘ﬁ:
generally the case, must do the normal work of the class and
leave these children to follow as best they can. I would most
earnestly ask the Committee to think seriously of taking this
““ heavy goods traffic ' off the line as it only obstruets the
“ fast traffic 7 of the normal child. Tf we had some separate
classes on the lines of the German Furderklassen we should
he doing untold eood to these ehildren as we should make
sure that their eduecational foundations were secure hefore
bheginning to huild another story, and the educational super-
structure theyv require is of a quite different character to that
requirved by the normal ehild, at the same time we should leave
the teachers to devote their time to the normal children of the
school, to their advantage. There is undoubtedly a disadvan-
tage in allowing children mueh older than the ordinary
standard to be doing the same work, and associating with chil-
dren much vounger than themselves, but at least, under these
conditions, thevy make sure of an eduecational foundation,

TABLE XIX.

MEXTAL CONDITION.
AGE. p—— | == .
Il Backwarl, Mentally Defoctive.
a '.-lﬁ?i - -:._iHr:r.:'
13 1:3% J-0% =

(p) Heart and Circulation,

Table XX. shews the number of cases of Heart Disease
discovered during Medical Inspection. Practically all the
cases of Organic Disease are those of mitral imcompetence.

143



Cases of heart disease discovered during Medical Inspection
are very ditficult to deal with as it is very often a questionable
point as to whether they are better out of school or in, and
much depends on the home from which the child comes as to
what is best for 1t, and amongst the poorer people 1t 1s
extremely difticult to get them to realise the importance of a
suitable occupation being chosen for the child, In one case
[ excluded a bov from school on account of bad Heart Disease
only to find that he was carrving large bundles of papers about
as a street-vendor. I at once saw the parents and pointed out
the serious risk to the boy, but they replied that it meant 5 /-
a week to the home. 1 got them, however, to realise what the
boy's future would be and they promised to keep him quiet at
home, but in a short time he was again discovered carrving
papers.  In such cases there appears to be nothing left, after
vou have appealed to such decent feelings as the parents
possess, but to institute proceedings under Section 12 of the
(Children’s Act.

I some cases there was a history of previous rheumatism,
but in the majority there was no history to be ascertained and
the parents were completely ignorant of any serious trouble.

TABLE XX.
HEART IMEEASE,
AL E, [ORGANIC DISEASEHAEMIC M l_:.R_:ll_l_T_-_-R EX0u.u ‘.-1|.. H_IJ-I..-'& L
Boys Girls Boys Girls - Iiﬁ:,.'.-:_ ] _:.i-l'i;_
5 4 | -- & i 1 -—
13 1 1 — 9 e —a
Totals b 53 8 — 2 1 --

(g} Lungs.

The statistics under this heading are extremely variable
and fallacious as it depends at what time of the year the
younger childven are examined, as during the winter time a
number were found to be suffering from bronchitis in various
degrees, and again, if during the warm weather a sudden cold
snap occurs, it is surprising how many of the vounger children
examined are found to be suffering from slight bronchitis.
Well-marked cases of consumption have not come under my
notice as most of them were already out of school, but some
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few appear at Southey Hall. The majority of cazes put down
under the heading of phthisis are those in which the symptoms
are somewhat indefinite and in which a real diagnosis ean only
be made by continued observation. Common though tuber-
eulosis be in children, consumption with clinieal signs is one
of the rarest diseases encountered. One comes across a large
number of children which the French eclass as pre-tubercular,
and it 15 one of the difficult things to know what to do with
these and the ulr-ftnih'-h tubercular cases. Short of an open-
air school there 1s pl.lf‘f’l(.l”‘f nothing which can be done in
the distriet and the question of dealing with this class of child
15 a sound finanecial proposition as these are the children who,
in after vears, form the bulk of our consumpiive poor and it is
far cheaper to attend to them in their earlier days than it is in
after vears when they are definite vietims of the disease,

TABLE XXI.

LUNGS,
AGE, pHTHISIS.  |[FNLARGED PFINSL proxNcHITIS,
Hoys, 1 Girls, Roy=, Girls, Boys | Girls,
i |
5 TR 5 I ; :
i |
13 1 . :
] I g ‘
Totals il 4 | 3 5 . I ! I 3

(r) Nervous Systemn.

Nervous diseases may be said to have been practically non-
existent in the year’s work. Only one case could really be
classed under this heading, and that was a case of slight
hydroeephalus.

(5) Tuberculosis.

Chart XXII. shews the number of cases coming under
the head of tuberculosis. Several cases are shewn in which
the veins are definitely enlarged over the chest, either on one
side or both, which are generally aseribed to some deep-seated
bronchial glands. It will be .seen that no notice i1s made
of enlarged submaxilliary glands under the heading of tuber-
culosis although the number found to be enlarged was very
great. This 1s due to the fact that it i impossible to say
how many of them are due simply to septic teeth or fonsils or
how many to premature tuberculosis,
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TABLE XXII.

TUBERCULOSIS,
AGE,
PHTHISIS, 7 PHTHISIS.
5 17 Ty
13 1-3% 1-3%

(t) Rickets.

It is an extraordinary fact that well-marked rickets is not
more often seen considering what the population 15 in certain
parts of the district.  Bow-legs and knock-knees are extremely
rare.

(1) Deformities, Spinal Misease, efe.

A number of cases of slight scoliosis were seen, some of
which, however, on careful examination, disappeared when the
boots were taken off, having been caused by unequal heels.
Practically all the cases were shight 1n degree.

TABLE XXIII.
Showing Abnormalities found during Medical Inspection.

AGHES.
ABMNORMALITY. - -

| 9(10|11(12|13 |14

o
[=x]
-3
o0

Seoliosis, Severe | s e | e
- Slight ... i
Right Side of Chest, flat and
smaller, Right Shoulder . ,
dropped., Old Empyoema ' ! ‘

[ ]
-
—_
—
—

Bear in right side at back  ...| . - - | — 1
Asymetrical o [l el
Sternal Depression : vl 4
Flat Chested oo 21— |
Pigeon Breast 1
Rickets 1
Roszary I-':mkettx 1
Torticollis corrected by Upem

tion i = —
Accessory ;'-.mmlea 2] [l |
Supernumary Nipple ... | e 1
H.nrq:h]':n Operated on .. andl B
Bifid Uvula s

| ]| =] |
|
||—-—'l|
1
|

s | =l

Complete transposition  of | [
AL e R R B R L | e e

Bell's Palsy e — | = =]

Deformed Toes .., el 3| —




() Infectious or Contagious Iisease.

The only cases found during Medical Inspection were one
case of Whooping Cough and one of Mumps. The reason why
there are such a small number of cases of Impetigo and Ring-
worm seen at Medical Inspection is that they are excluded
from school, directly they are found, by the School Nurse,
and so do not appear for Medical Inspection. Such cases are
here recorded as had not been seen or discovered by the Nurse.

TABLE XXIV.

INFECTIOUS OR y AGES,
CONTAGIOUS DISEASE.

e —

5| 8| 7|8 | 9(1011|12|18 1416

Ringworm ... o 4| = — 142 2| 1| = |=]|—=|—
Impetigo ... o I S —_ | - 1

BTG s ey e e 3] (FROPS RN SR FERRR (PR CEREY SRS | S
Mumps s o | i = e == | -

(w) Other Disease or Defect.

Table XXV, gives the list of other diseases and defects
found.
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TABLE XXV.

TABLE SHEWING OTHER DISEASES OR DEFECTS
FOUND DURING MEDICAL INSPECTION.

IMspasE ok 1JEFECT. o i f) | 9110 12 13| 14

0 EETa ot [0 L L o Tl ] s Bmmed o b e B I e
L L Lru v i ey e s L 11

Birth-mark-—Left Arm and Hand 1 ot ol e sl ] iy, ol o
23T T (S M R CLail L s | 51 (e | L] [ 1 1
PO . e e e e B e LR sl e | ] e (i
urnal Incontinence .....cocoee |

Enlarged Jugular—External .| . | | e | 3| s L] G e ] e
Factitions Urticaria .. .......oivns FORL] [REESER) theleth |orre | 5 1
Figsured Tongue .....coovveiininiens A (ol (e | ] Do | e b 1
Geographieal Tongue ............... 1

Cillands in Groin . ooveeeniieirinerons AT [RRe) e [, | Seree ] (B 1

Froactured Lefv Clavicle, 2od time:. 1 | ..
Mole at BRoot of Nose .........coc.| oa. |
Multiple Moles on Chest ........ ... | ... | 1
Multiple Papillomaty, Forehead 1

and Arms

WNavas in Back ....... e 18 (el Rl | et (b Mo ) R
i L) L T el e N ] B |
v o Chest and Lefo Arm ... ..o | oo | e | oo o (1 e L L
Bighte DEosie: .- ciiciihii v e o (el el (WO (PSSRl e el (e (B |
Scar of Ufﬂ:r;ll,iun I{ig}ll. gideofl ... | ... | ... [ e e 1

Neck
Scar of Operation for Right| ... | 1| o | V| i | D i | i | s

Ingl]inul lerpmin | |
Bear af Operation for Tuber.| . 2] R

culosiz, Left Ankle | .
Sear of Operation for Intussus. | '

ception I
Bear of Operation for Doublel (. | . | L. Vo s [l aal sl

Hernia [

Scar of Appendicitis Operation | ... | ... | oo | oo | e | ane 1
mear of Old Stacke Operation,| ... | ... | ... | ... 1

dugular Tied
Boear of Old Tracheotomy Wound, ...
Sear of Supra-Pubie |.-i|:hutuh1:.' |

{ ]
—
—

Supra-Acromial Dimples ... 1 T

Buppurating Soves on Left Heel | ... I

e Ly 1 I S i [N SIEEO (P oo |Peetl] (St | (5" e (Rt
Ulcerated MNoge........coiaviiieiinion 1
VMery Hairy Back........occoeninenn 1

Ad in (Esophagus, 4 months ... 0 M =
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E. ** General review of the relation of home circumstances
and social and industrial conditions to the health and
physical condition of the children inspected, so far as
facts bearing on this point have come under notice.”

The large number of mothers who go to work in the
laundries, which are the chief industry in the distriet, has an
important bearing on the physical well-being of the children.
It 15 found that nearly all the cases which are most neglected,
particularly those who are exeluded from school for any par-
ticular condition, are children whose mothers work at a
laundry. Particularly i1s this so in the case of widows, the
children being left practically all the day unattended and the
women are too tired to do much when they come home. Time
after time in the most troublesome cases we have to deal with
in respect to unclean heads, the mother gives us the excuse that
she is at the laundry all day.

F. ' Review of the methods employed or available for the
treatment of defects, such as defective eyesight, carious
teeth, nasal obstruction or adenoids, tonsillitis, dis-
charging ears, pediculosis, ringworm and other skin
diseases, including an account of the action of School
Nurses in obtaining or assisting in the treatment of such
defects.”

For the medical treatment of defects, the following
agencies are available in the distriet: —

The Local Gener:l Practitioner.

A comparatively small Provident Ihispensary.

Two Cottage Hospitals, which treat a number of cases
of tonsils and adenoids.

The I.C.A A. through whom a certain number of defects
in vision are treated by a local practitioner, and
other cases sent to homes or Hospitals.

The Poor Law Medical Service.

Outside the distriet there are the London Hospitals, and
1t 1s to them that a_very large number of the cases referred for
treatment go.

[t might be thought that with these various agencies to
deal with the different defects requiring treatment that there
would be little difficulty in any case in which a defect was
found, receiving treatment, but the fact remains that despite
all our efforts, only 50 per cent. of those requiring treatment
received it. The greatest difficultv 1s with the chronie con-
ditions such as blepharitis, ringworm, running ears, :uml‘ skin
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diseases.  The bulk of the children suffering from these com-
plaints come from the poorer homes and the parvents cannot
afford the doctor's fees tor the continuous attendance that is
necessary, and even if they are in a dispensary the doctor’s
instructions are seldom carrvied out.  With regard to the hos-
pitals it is not realised what a fearful waste of time 1s 1n-
volved in taking a patient to a London hospital. The
commonest history one hears is as follows:—The mother has
to lose a day’s work to take the child, and, on the score of
expense, they cateh the workmen’s train in the morning. They
have to loiter about till 11 o'clock, then see the deetor about
12 when they are given an out-patient’s ticket to see the visit-
ing physician or surgeon, who does not come to see the out-
patients till 1.30, and they may think themselves quite lucky
if they leave the hospital between three and four o’clock,
absolutely dead-beat with the day’s work. Under such ecir-
cumstances can 1t be wondered at that, unless the illness
appears serious, to the parents, that they put off getting any-
thing doue as long as possible. Certain cases are taken up
to the hospitals by the [.C.A., but there is another guestion
involved in all this, and that is that it is quite unnecessary, 1if
provision were made locally, for any of these cases to be taken
out of Wimbledon. What I find happens here iz that the
parents are told by ]Jhi]nllih!'ullir individuals to take their
child to such-and-such a hospital, which gives the parents the
idea that the practitioners in Wimbledon are not capable of
dealing with their complaint, and this idea is spread from
one to another to the detriment of the practitioners in the
district. T would state that the oceasions in which it would
he necessary for any child to be taken out of the distriet to
have its ailment treated are extremely rave. tverviling
necessary for the welfare of the school-children can be carried
out in the distriet and 1 would suggest that the 1.C.A. consider
the advisability of enlargiug its scope to that of a Care-Com-
mittee, and if they could find the funds 1 could arrange that
all these cases are treated locally, and I could assure them of
better value for money expended than they have every had
hefore. The guestion of a School Clinie is one which wants
careful consideration, and although T am the firmest believer
in parental responsibility T would ask what parental respon-
sibility i these matters yvou can expeet in this direction from
a family whose total income never rises above 22 or 23 shillings
per week, and be they never so industrions, they have all their
work cut out to keep themselves clean and respectable, and it
is all very well to say that for these there is the Poor Law
Medieal Officer available and that medical relief does not dis-
enfranchise but he it said to the everlasting honour of the
British working man, that, as a rule, nothing will induce him,
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except the direst necessity, to have anything to do with the
Poor Law. The great trouble is that the majority of diseases
which give most trouble to the Education Department ave the
curse of a doctor’s life and of absolutely no interest except to
those connected with education.

Ringworm has given a large amount of trouble to the
Department, and has been vesponsible for great loss of
attendance. The inecrease of numbers during 1910 as com-
pared to 1909 is not, I think, due to an increase in the number
of cases existing in the schools but to the fact that cases
which had hitherto been overlooked have been brought to
light, and since the institution of the School Centre a very
large proportion of the work has been caused by the supervision
of these cases.  With the rigorous system of inspection of
every child applying for admission to the schools, and the
periodic inspection of the classes by the nurse and myself
there is practically no chance for any case to escape for long,
and if the teachers are suspicious about any case which they
come across between our visits, they are sent to the Clinic on
the following Thursday.

In order to prevent any possibility of friction between
myself and the practitioners of the district over certifying for
the re-admission of the cases of ringworm, I advised the
Committee to insist that no child should be re-admitted after
it had been excluded for Ringworm unless it had been certified
as microscopically free from infection. This was done, arrange-
ments were made with the bacteriologist to report on specimens
sent and the expense was provided for in the estimates, and
not a single case has heen re-admitted from that time unless it
has been microscopically free.  This has led to an entire
absence of friction, and the cases that are under the treatment
of the local medical men are almost all sent up to me to pass
or not. The wisdom of this strict examination has been shewn
by the fact that I have had to exclude some cases that had
heen certified as free by the London Hospitals, where no
specimen hairs have been examined, and some of them have
remained infectious for months. Some of the cases were so
widespread and had been under treatment so long that when
the matter was reported to the Committee, they resolved to
set aside £10 every six months for the treatment by X-Rays
of cases which were considered suitable, and arrangements
were made with Dr. Findlay, of Wimhbledon, to treat these
cases at a fee of one guinea per child, no matter how many
applications were required, in fact, for treatment until cured.
As this was treatment under the meaning of the Memorandum,
application was made to the Board of Education for sanction,
and one of the Medical Inspectors of the Board came down on
December 19th, and the scheme 1s awaiting the formal sanction
of the Board. '
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There is no more disappointing work in connection with
School Inspection than the treatment of Ringworm. Very
few, mdeed, of the parents can afford the prolonged treatment
necessary by medicinal means or the expense of the application
of X-Rays. If they go to the Hospitals the treatment 1s, in
the majority of cases, by ointments, and this is seldom properly
carried out by the parents. A large proportion simply use
domestic remedies, of which the three commonest are Ink,
lodine, and Washing Soda, many go to the chemists, and are
treated by them with results as futile as those produced by
domestic treatment, some go to the Club Doctors, and a large
proportion of these are told to get Oleate of Copper, some are
blistered, and some told to paint with Acetic Acid.

The general attitude of the parents is one of despair at
gelting no benefit, and a willingness to try anything that is
*ulﬂqwl no matter how outlandish, or incongruous, but each
in turn is cast aside unless early improvement is apparent.

The great trouble with the parents is that they cannot
understand that the Ringworm Infection is still present if the
hair has grown over the patch. This is particularly so in the
case of some of the girls, and any treatment 1s rendered difficult
because the parents will not cut the hair so that the secalp can
he got at, one such case in better circumstances, having been
out of school three vears.

As 1s usual, a large proportion of the cases oceur in the
poorer homes.

The question is, what can be done to combat the disease
which 1s so disastrously interfering with the educational life
of those afflicted with 1t? As far as the medical profession of
the district is concerned, they would be only too glad to be
rid of the majority of the cases as they are cases which cause
infinite trouble, and from which neither kudos nor cash are
to be obtained, and if treatment were provided by the Educa-
tion Authority I am convinced the Doctors would recommend
the majority of cases. As to treatment for the worst cases,
there is nothing but X-Rays, and, in many of the cases of
lesser degree, this is the n11]:, practical method of treatment
as the parents are too busy or too careless to carry out any
other treatment.

The recent cases can, in a large proportion of the cases,
be treated by drugs which should certainly be tried, and such
a statement as that made by Dr. Parry at the Congress of the
Royal Sanitary Institute at Brighton, that there was no treat-
ment of any use except the X-Rays, 1s utterly wrong, and it
has to be borne in mind that although Sabouraud and all his
followers have been curing thousands of cases of Ringworm
without any untoward results to the brain, because the dose
is accurately measured, yet there are a certain number of
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parents who are strongly opposed to the treatment by X-Rays,
as the result of sensational articles in the public Press about
the sufferers from X-ray Dermatitis and Cancer as a result of
unmeasured doses, and it would be most unwise to attempt
to force N-Ray treatment on these cases. In addition it is
not advisable to use X-Rays in children under five years of age.

In order to meet these objections, I made enquiries
respecting the prospects of treatment by Copper lonisation,
but this seemed quite useless, one of the best known workers
in this field writing : —

““ The fact is, the ionisation of metallic salts in this
disease is not satisfactory. They form a coagulation
at the surface which prevents proper penetration, so
that a number of the follicles escape and subsequently
cause a re-infection. The 1onisation of Salieyllic Acid
by the negative pole seems to be more satlsfdttnr:,' but
on account of the pain it is only applicable, in children,
to early cases when the disease is confined to a few
small areas.

“ For School work, the idea with most of us 1s that
ionisation 1s not a practical method of dealing with
Ringworm."’

The administrative method of dealing with these cases is
that every case is excluded, whether it be Ringworm of the
head or body, until it is cured. Every case is seen by me
periodically at the School Centre as it 15 found that a certain
number go and see a Doctor once or twice, and, as there are
no immediate results, on the score of expense fall back on
domestic remedies or go to the Chemist. Practically no case
15 allowed to go more than a month without being examined,
and in this way I manage to keep a constant watch over every
case in the schools. In a certain number of cases no real
effort is made to get the condition cured. FEach child attending
the Clinic has a separate card, different in colour from that
eiven for all the other diseases, showing the condition, what
treatment is being obtained, the progress of the cases, the
Day School and Sunday School, and whether the persistence
of the condition was diagnosed simply by removing hairs and
naked eye inspection or whether by microscopical examination.
Each child 1s also given a white card with the name, address
and school of the child, and stating the date on which it 15 to
attend again. This is taken home, and is a check for the
School Attendance Officers, as in looking up absentees they
ask to see the white card, if it is produced and shows the date
for the next attendance, well and good, if the date shown has
past, there is trouhle.

The final examination of hairs before re-admission 1s
always microscopical, if found free from infection, a simul-
taneous note is sent to the Education Office, the Parent, and
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the Head Teacher of the School the child attends, should the
hairs however turn out to be still infective, a notice is sent to
the parents informing them of the fact, so that they must
present themselves on the date which I have provisionally
filled in on the white attendance card.

The cases are all numbered consecutively in a Ringworm
Register, each card bearing the corresponding number. As
the children come to the Clinic, they present their white
attendance card, which is then placed with their office ring-
worm card, and the two are then given to the Nurse and
then handed on to me. After I have seen the child and filled
in the two cards, they are handed to the clerk who keeps a
record of the numbers, and as I manage to see an average
number an hour, he fills in the approximate time at which
they are to attend on the date which I have filled in. 1 find
it often important, in the Winter, to tell the fair-haired cases
to come in the early part of the afternoon owing to the diffi-
culty of examining them in the artificial light.

Since 1t was found that some of the cases that were
excluded were attending Sunday School, I have communicated
with the Superintendents of the various Sunday Schools with
a view to co-operation.

Below will be found a summary shewing the number of
cases seen for Ringworm, and the number still infective at the
end of the year.

No. of cases returned after the first examina-
tion as cured (head) ine il
No. of other cases returned to school during

the yvear (head) ... i | TEML
No. of cases of ringworm of the body (re-

turned to school) R
No. of cases still infective at the end of the

year a4

=

Total number of cases seen during the year 17

The 51 cases returned to school as curved after the first
examination were cases which had been under treatment but
which had been sent to me for examination previous to re-
admission to school. The average length of time abseut for
each case during 1910 was 223 weeks. This figure would
have been higher if the total absence from school in any dis-
trict had been taken into consideration as for instance, two
children had been out of school for three years but had only
been in the Wimbledon distriet rather less than a yvear, but
taking the estimate of 223 weeks it will be found that our
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loss of school attendance was 847 weeks, or taking the average
grant lost per child as £1 14s. 0d., a loss in grant for the
yvear of £144.

As has been mentioned before, Southey Hall has heen used
as a School Centre for the periodic inspection and examination
of eases, and running ears have been syringed, wounds dressed,
and such work as a district nurse can earry out has been done.

The number of examinations from June 30th to the end
of the year was 558,

: Table XXVI. gives a list of the various ailments of the
children who attended at Southey Hall during the year.

TABLE XXVI.

NumeE ! \ UMEER ()
DEFECT. KUMBER 0OF T NUMBER OF

LCasEs, LCasEs,
Biimorsamn’ o e 171 Haznorrhage from Nose anmd
Ahbscess on Forehead ..., .. 1 4 LT 1 e O I e R 1
Anlemotede o g Habit Spasm of Nose ......... 1

- removed........... ... 1 Hydrocephalus, slight ......... 1
AN oo areennns 4 Impul‘.igu ........................... 12
Asgthma ... et Impediment in Speech ......... 1
Bradyveardia, ‘dllght e ] | T e N 2
Blepharitis ..... ... e 5 Lamella Cataract ............... 1
Brenehitis o ool 1 | s e e e et L i 1
Bronchial Catarch ............... 1 Maltatrition ......c...c coeeenees i
Bruize, Left Buttock 1 TN e e B e S S 3
Conjunctivitis e | Morbus Cordis .......cc.ccoenies 4
Corneal Uleer ............ccoie. 1 Musical Inspiration all over
RTRICRI v e s e 8 Right Back, increased at
Chicken Pox et 7l base, ¥ cause e
L e e e 1 Onyehia '-mppul.ltmg gl
Cyst in Left Cheek, ? Fibroma | Hp’!:t!m]im.l. ........................ 1
s e et 1 ROERlOndE: | e 1
1 Teid 1 o e e 3 Dt - Medind .0 an s i
Defective Sight .................. T i B T i
1 R R e S e B L = T 3 Phthisis (1 had 'I"iﬂreri!u!inil... 5
Lty 1 F0 ) R 3 e R e 5
r'|:|!if-.la,xi-| ,,,,,,,,,,,,,,,,,,,,,,,,,,, | Sear of Small Abeess i 1
e ] R S 2 AR o L e b 1
Eustachian Obstroetion ...... | Hephic Finger..........coceeeeen, 2
Fainting Attacks ............... 2 Sesamoid Bone in Left Hand 1
Fibroid Disease of Left Lung 1 Tonsils, enlarged ............... 3
Feverish ............ ez 1 T AT TT ) T 1
Fevarish Cold ..............cooeoe. 1 ["n]'mrm:ln%w Old Healed 1
CRIREMIEE . .. ovevncnnns sunaonasnannone | Tubercular Peritonitis ......... |
Glands in Neck ................ h Tranmabism .t 1
(ilands in Neck, Sore on Head 1 Twitching of Face............... 1
Inflamed Corvical Glands, . Two Weals, Left Side of
L 1 AL e 1

Tubercular Glands in Neck... 2 8. T. Old Tubercular Hip ... 1
Glands in Axilla .................. 1 Post Varicellar Debility ... ... 1
Glands in Groin ...... Py 1 For 3pecial School...... ........ 1
Hesdmche. .. .o, 1 B T 4




Number of attendances at Southey Hall

made by children with Ringworm ... 282
Number of attendances made by other
cases AT

Total number of attendances at Southey
Hall SRR

ManxvrriTioN,

This has not been dealt with personally except that during
the summer months a few cases which I recommended for
feeding were fed at a separate centre, otherwise the feeding
is carried out as a voluntary matter by a Committee. During
the summer, when these few children were fed, care was
taken to see that the meals had an educative influence, in
addition. Table-cloths were provided, and flowers put on
the table, and it was most gratifying to find that one’s usual
experience was confirmed and that the children lived up to
their environment. Their behaviour improved in evVery way
and it was the rarest thing to find the cloth much soiled at
the end of the week. The meals were good, but, owing to
the small number the cost worked at about 34d. per head.

The number of childven fed by the Voluntary Committee
was 558, the average attendance being 309. The meals were
provided from January 10th to Mareh 17th (except Friday,
January 21st), and from November 30th until the end of the
year in 1910. The number of scholars that received meals
was 558 and were drawn from the following schools : —

Dundonald Road, Boys™ ... o
5 3 Girls” and Infants® ... 19
Pelham, Boys’ 26
- GGirls’ 6

s Infants’ 12
Special R i
Cottenham Parl [
Efftra Road, Girls’ 1
W ,» Infants’ 1
Haydon's Road, Boys’ s
- s Girls’ i, bDIE
" - Infants’ 7
St. Mary’s, Mixed ... R |
7 Infants’ I
Queen’s Road, Boys' S
= . Girls’ it
2 > Infants® ... U
558
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There is a great difficulty in the administration of these
meals as the eramped guarters precludes anything but the
simplest dietary from being provided and much as one would
wish to see a more satisfactory state of affairs with regard to
the nature of the food supplied, the administrative difficul-
ties stand in the way. The dietary in use as drawn up by the
School-Meals Committee is as follows : —

Monday. Pea Soup and Bread.

Tuesday. Pea Soup and Bread.

Wednesday Cocoa, Bread and Jam, and slice of Cur-
rant Bread.

Thursdayv.  Pea Soup and Bread.

Friday. (‘ocoa, Bread and Jam, and slice of Cur
rant Bread.

IxFECTIOUS DISEASE.

A full report on infectious diseases in the schools is con-
tained in the Report of the Medical Officer of Health on
pages 6 to 30, with a speeial report on the limitation of an
outhreak of Measles in the Central Infants’ School.

Now that school-closure 1s being limited as much as pos-
sible and attention concentrated on contacts and carriers, I
feel very strongly that the time has come when efforts should
he made to re-insert Clause 101%, the abolition of which is a
serions handicap to Edueation Authorities whieh are con-
scientiously doing their duty on the advice of their School
Medical Officer, in respect to infectious disease. No grant
ought to be stopped for children exeluded on the advice of the
School Medical Officer for the purpose of limiting the spread
of 1ufectious disease and further, the Medical Officer should
not be put in the position of knowing that by his actions for
the protection of the publie, his Authority i1s being pecuniarily
penalised.

H. ‘" Review of the methods adopted and the adequacy of
such methods for dealing with blind, deaf, mentally or
physically defective and epileptic children under the
Acts of 1893 and 1899.”

MexTaLLy DEFECTIVE.

The School for Mentally Defectives at Queen’s Road, has
been practically full the whole vear, the average number on
the books being 42°8, and 18 children were admitted during
the year. The great difficulty in dealing with this School is
that the numbers are not large enough to separate the
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different grades, particularly the older boys, and there is no
great facility for teaching these older hovs useful trades so
that 1t has been difticult to detain the children, and the Com-
mittee have not insisted on the detention of the children
bevond the age of fourteen. COne of the greatest troubles we
have to deal with in the Special School is the verminous con-
dition of some of the children who, week after week, have to
be excluded on account of body vermin. The usefulness of
such a school as this is entively hampered by the present state
of the law. 1t seems to me it is hardly necessary to emphasize
the danger of educating certain of these defectives up to a
vertain pitch and then easting them loose upon the world to
propagate their species and to inerease the number of defeec-
tives that have to be dealt with. TUntil there is power of
detention for mentally defeetives T am afraid that, in a large
number of instances, we are doing more harm than good.

I.—* Arrangements for Open-Air School.”

There is no open-air school in the distriet at present but
my predecessor reported strongly in favour of one and the
Committee are fully alive to the necessity of dealing with the
class of ehildren whose needs such a school meets, and T was
asked to report on the whole question and the veport which 1
made appears as an appendix,

SCHOOL NURSES.

The School Nurses have been supplied from the South
Wimbledon District Nursing Association, there being two
Nurses devoting their whole time to the work and one devoting
part of her time wisiting Cottenham Park and the Central
Schools but early in the year the services of the part time
nurse were dispensed with and the whole work carried out by
the whole time nurses. One nurse devotes herself to accom-
panying the Medical Officer on all visits to the schools for the
purpose of Medical Inspection and ('lass-room Inspection and
attends at Southey Hall on Thursday afterncons, and devotes
the rest of her time to following up cases referred for treat-
ment and attending to such ecases as Chronie Otorrhoea and
Blepharitis. The other Nurse attends on the fixed admission
days at each school and examines each candidate for admis-
=ion and no child with a dirty head is allowed in the school.
She also does any dressings, ete., which mav be required in
the schools and makes periodic examinations of all the chil-
dren’s heads in the various schools. Anv spare time she has
is devoted to following up cases veferved for treatment. Nurse
Stewart who was responsible for examinine the heads. and new
admissions, left in July and was succeeded by Nurse
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Thackeray, who left at the end of the vear. Nurse Mercer,
who was appointed in February, resigned at the end of the
vear, and she and Nurse Thackeray were appointed as School
Nurses under the L.C.C.

I much regret the loss of Nurse Stewart and Nurse Mercer,
both of whom were eminently fitted for the work which they
had to carry oud, and it is a great pity that the conditions of
service under the L.C.C. should be such as will attract our
best nurses just when they arve becoming of the greatest use
to the Committee. School work 12 somewhat 1:1‘!1!“1!1' in its
requirements, amd as far as I am concerned 1 want the School
Nurses to become, in the words which the Board of Eduecation
nses as its ideal for the School Medical Officer ** a pervading
influence making for better conditions in the homes and lives
of the people,”” and I trust the Commitiee will see their way
to make the conditions of service such that we will be able to
retain our nurses and not have a constant suecession of fresh
ones who have no time to hecome a rveal influence in the dis-
triet. With regard to the work done during the past vear, I
wish to place on record my very high appreciation of the work
done by Nurse Mercer and Nurse Stewart.

The following is a summary of the Nurses’ work during

1910 : —

New Scholars seen on admission 1731
Visits paid to Schools ... (61
Visits paid to homes . 1601
Dressings done at Sechools 66
Heads examined ... ... 30209
Children seen for various ailments ... G4
Number of Medical Examinations at

which Nurse Mercer assisted R
Number of Examinations at School

Clinie at which Nurse Mercer assisted Hh8

Finally, T wish to acknowledge the cordial eo-operation
of the Teachers in all mafters in which the welfare of the
children has been concerned, and the best results for Medical
Inspection can only be obtained hy the Teachers and myvself
regarding each other as co-workers in the effort to bhetter
the conditions of the children.

. [ would also wish to tender, to the members of the Com-
mittee, my thanks for their support and interest in the various
phases of my work., '

ELWIN H. T. NASH,
Sehool Medical Officer.
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REPORT OF THE SCHOOL MEDICAL OFFICER
ON OPEN AIR RECOVERY SCHOOLS.

[ discussing the subject of Open- Air Recovery Schools,
the first question that requires fo be answered is, what s NHI!}.:‘
to he nlrlmml in return for the expenditure of the ratepayers’
money ¥ The difficulty at present is that the balance sheet is
T ga;h‘rvl\, in the !:.Huﬂ\ of one dlli]mllh the Fdueation
Authority at present having to hear the hrunt of the expendi-
ture, and the profit due to this investment will only he shown
in vears to come in the ficures of the D'ublic Assistance
Authority, as the class of ease which at present is admitted to
those schools is that which causes endless trouble to the Poor
Law Authorities owing to damaged health ani the necessity
for its relief and support of them, and any family for whom
they mav be responsible,  Sinee 1904, when the first School
was started in Charlottenberg, no Authority which has under-
taken this elass of work has had anything but good to say for
the results obtained. Since the opening of the London County
Council School at Bostal Wood, six schools were opened in
1908, three in London, one in Halifax, one in Bradford, one in
Norwich, and one in the early part of 1909 af Sheffield. With
the exception of the one at Norwich, which is limited to
mentally defective children, the others are for the physieally
defective or delicate children, many of whom in the light of
recent researches appear to be affected with tuberculosis to a
small extent from which complete recovery can be made. The
class of case which would be benefited by this tvpe of school
may be seen by taking the lists of those admitted into Bostal
Woaod, the first school opened in England, and in the Bradford
and Sheffield Schools, which are the two latest of which there
are any public records.

Children Admitted into Bostal Wood School.

Glands in neck palpably enlarged ... (33
Pallor sufficiently great to indicate con-
siderable Anwmia 47
Enlarged Tonsils » 27
Adenoids (nasal abstruction) ... T
Heart Iisease 0
Lungs—Phthisis 1
Lungs— Bronehiectasis = 1
Slight Lung Syvmptoms, {]{*.nln:-' u'[J dmili""
attendance, and probably due to Adenoids 4
Fulareed Hltillt]ra in (hest 4
Chorea (St. Vitus® Dance) 9
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Bone Diseases : —
Old eervical caries of spine 1
Old necrosis 2
Lateral Curvature 1
Eye diseases, Corneal TUleeration, and
Blepharitis 4

_ Thirteen children showed marked signs of tuberculous
diathesis, one of hydrocephalus, one of congenital syphilis,
and four evidence of damage through infantile rickets.

_ Similarly the following conditions were found in the forty
children attending the open-air school at Bradford : —

Phthizis (consumption of lungs) present in 2
Tuberculous Peritonitis ... i 1
Tuberculous sears on neck - 2
Bronchitis - 1
Adenoids i T
Otorrheea ... A 2
Rickets e 9]
Anemia ... s 18
Enlarged Submaxillary Glands 7 28
Eezema ... . o
Blepharitis o, 2
Keratitis ... . 1
and the following at Sheffield Sehool : —
Anmmia and bad nutrition 43
Oral Sepsis ... 13
Tuberculosis of Tung 3
Tuberculosis of Glands : 9
Convalescing after Pneumonia ... 2
.5 ,» Kidney Disease 1
o .« Operations for

Enlarged Tonsils and Adenoids 4

So far these schools are only opened during three months
or so in the summer, but the idea is to extend the period, as
has been done in Germany, into the eolder months of the year.
It must not be imagined that the open-air recovery schools as
such are going to produce the exeellent results which have been
recorded simply as a mere educational establishment under
excellent hyeienie surroundines, but one of the greatest factors
in the result is produced by the careful and sufficient feeding
of the children during the time they attend the school, the idea
being to take a child as early as possible in the morning, keep
it at school in the open air all day, give it three square meals,
and then allow it to return home in the evening, and this
matter of meals forms one of the prineipal items of expense in

161



running an open-air recovery school. It is found that in most
cases the weight of the children rises steadily and rapidly, but
if there are holidays or the child is away for any reason, in the
majority of cases the weight becomes stationary or more otten
drops until the child returns to school and its daily meals.
With regard to the cost of the schools the items at first sight
seem large, but a special grant is obtained from the Board if a
school is established and recognised under the Elementary
Edueation (Defective and Epileptic Children) Act of 1599,
which has a further advantage that in the first place the
children must be selected for admission by the Medieal Officer
of the Authority, who certifies that only such cases are chosen
as are incapable, by reason of physical defeet, of receiving
proper henefit from instruction in the ordinary Public
Elementary Schools, in addition to which manual instruction
must be provided, and the school can be kept open during
ordinary school holidays. Amnother great point gained as the
result of taking this school under the Elementary Education
(Defective and Epileptic Children) Aect is that the number in
each class is limited to 25,

Much importance has heen attached to the site of such a
school. TPersonally, as long as the school has a large open
space, T do not attach half so much importance to the site as
to open air and sunshine, although if possible a site outside
the town on rising ground has certain advantages. There are,
on the other hand, advaniages in having the school as near as
possible to the district from which the pupils are brought.
The buildings necessary for such a school can be of the simplest
description, simply a shed to keep off the sun and rain during
certain lessons, and the mnecessary cooking accommaodation,
lavatories and baths. Tt is important in one sense that the
children should not he open to the publie gaze, and therefore
feel that they are being made show heasts of. One of the most
important things that is insisted on in all open-air schools is a
long mid-day rest in the open air. Practically all the
authorities, German and English, have provided for this pur-
pose that unique abomination of discomfort called the deck-
chair. One or two have realised their unsnitableness and have
not followed with sheep-like devotion the example which has
heen set in other places, but have prm-iﬂr-{'l tarpaulins or rugs
so that the child may sleep on the ground. This, to my mind,
althoueh an advance on the extreme discomfort of a deck-
chair. is not exactly the sort of thing for these children, many
of whose hones are none too well covered as a result of under-
feeding. The extreme discomfort and impossibility of obtain-
ing complete rest is shown by the photographs accompanying
the report of the London County Couneil. The discomfort in a
deck-chair is mainly caused by the front har eausing pressure
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under the back of the legs. Personally I suggest that this
problem be solved by the provision of three strong parallel
rails, between which two rows of Willesden canvas hammocks
can be suspended so as not to be more than 18in. from the
ground. This would give absolute comfort to the children, and
the hammocks could afterwards be rolled up and put away.
The expense would be slightly greater in the first instance, but
the hammocks would last much longer and the difference to the
children’s rest would be enormous. The extreme importance
of this mid-day rest is due to the fact, as pointed out by Miss
Alice Ravenhill, of the insufficiency of sleep that most of these
children get in their own homes largely due either to late hours
or to broken sleep due to crowded beds, stuffy rooms, or con-
stant irritation from vermin.,

The prineciple underlying the open-air recovery schools is
that which underlies the modern treatment by Vaceines and
Bacterio Therapy, namely, that of increasing the power of the
individual to fizht his own battle against disease, or, to be more
strictly accurate, the power of the white cells io devour the
bacilli of the invading disease, and the whole open-air treat-
ment of phthisis 1s based on this, and the attempts to attack
the disease by means of strong and nauseous medicines has
given place to such simple means as stimulating the appetite
with simple bitters and the provision of good and suitable food
to satisfy the appetite ecreated in order that the individual
might fight his own hattle, and it 1s from this point of view
that we realise that the feeding of 1lu- children 1s one of the
most important functions of the open-air recovery school. The
(rerman svstem has been rather to g‘lw a suceession of smaller
meals thmughuut the day; this has given place in the English
schools to the more ordinary routine with respect to meals.
With regard to this feeding an important point must not be
lost sight of, which unfortunately is so often overlooked by
those attempting to feed children under the Aect, and that is,
even when children are greatly underfed they will not touch
the food unless in the first place it is appetising, and, second,
it 18 a food with which they are familiar. This second point
has often led to children who are on the borders of starvation
being put aside as not wanting their food, when in reality it
was that the jaded stomach rebelled at something with which it
was unfamiliar, and it is important that whoever has charge
of the feeding should understand this point and realise that
the children must be educated to the foods which are provided,
and a little tactful persuasion, with the example of the other
children, will soon overcome these difficulties. It 1s only those
of us who have had the feeding of large numbers of underfed
children, and also children in better cireumstances, with un-
familiar foods who realise how much depends on this matter:
for instance, such things as porridge and haricot beans, whilst
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of the most nourishing description, are foods with which the
majority of the poor are entirely unfamiliar. A further point
which is often overlooked in these dietaries is the deficiency of
fat, for it is a fact that most of the children who come within
the purview of these schools require not only the full allowance
of fat, but a greatly increased quantity. In the case of the
vounger children sugar is very often insufficiently provided.
These meals can be provided at a very small cost if they are
scientifically worked out under the supervision of somebody
who understands the childven and methods of cookery. In
addition to the bare provision of food these school meals should
he made an opportunity for inculcating into the children
cleanliness and the deceneies of table manners; in fact, here
is the opportunity to realise that education means far more
than simply ““ learning things from books.”” T would strongly
advise that in every ecase decent spoons and forks and table-
cloths be provided and the children be encouraged to place
Howers on the table whenever possible. T have been immensely
struck by efforts in this direction and the result of the general
hehaviour of the children. I have seen a tablecloth which had
heen in use for five days by children drawn from the slums of
Whitechapel which would have been a credit to the nursery of
any upper-class house, and much can be accomplished by the
fact that the teachers spend the whole of the day with the
children. In every case where children have gone back from
an open-air school to an ordinary Publie Elementary School
the teachers have remarked on the great improvement with
regard to order, cleanliness, self-help, punctuality, and good
ltemper.

With recard to the day’s work it should run somewhat
after the following : —

345w Breakfast.

9.30 — 10.30 Ordinary school work.

10,50 — 10.45 Play.

10.45 — 11.45 Ordinary school work.

T1dh — 15 Play.

12.15 — 12.45 Dinner.

12.45 — 2.45 Rest.

245 — 3.15 Play.

3.15 — 4.45 School work, outdoor
lessons, such as nature
study, geography.

4.45 — 5.15 Play.

5.16 5.45 Tea.

5.45 — (.30 Play.

At the Teachers’ Conference in 1909, on the discussion of
the open-air schools, one of the most striking features was a
speech made by one of the assistant masters of Burleigh House
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in which he described, at the opening of the school, the uphill
methods and mental fatigue caused by trying to get the
children’s attention fixed on the work ”1["‘!. were doing or even
to interest them, and his description of these children as time
went on, brightening up and taking such interest in their
lessons, lmh]. as.he said, at length the fatigue was not pro-
duced h}' vain endeavours to engage their attention, but by
trying to satisfy the constant demand on the part of the
children for more information.

It must be realised that the curriculum is altogether
different to that of the ordinary elementary school. These
schools have brought into prominence the fact which has only
Just been realised hﬂ. educationalists as a whole that the
ordinary child’s brain learns most from its motor side and not
from its sensory, this being particularly the case in the lower
type. In these schools evervthing is tanght, as far as possible,
by being done by the pupil himself rather than having the fact
constantly reiterated by the teacher, as, for example
geography is taught by a map of England being constructed in
a large trough or in the garden, the hills and rivers are all
filled 1n 1n wlwi', and the e xports and lmpﬂrh are all there in
actual samples, such as grain, coal, iron, cotton, and little
hoats are provided for the children, those containing imports
are placed in the position pointing towards the point of entry,
and those containing exports pointing from the point of exit,
and each little vessel has to be loaded up with the actual
exports or imports as the case may be. Such is the relish with
which the children learn these otherwise dry faets in conneetion
with the various towns and the permanency with which they
retain them, that derision and often buffetings are the result of
an incorrectly loaded cargo.

Physical Results. The two most obvious results under
this heading are the increaze in weight and the inerease in the
h@moglobin, the heemoglobin being the red portion of the blood
and the most important part concerned in the conveyance of
oxygen inhaled by the lungs to the nutrition of the body as a
whole. If this is deficient it will be readily understood that
the whole body suffers from what may be termed oxygen starva-
tion. The results obtained from the various schools are rather
striking, the following being the results taken from the Brad-
ford records:—

Haemoglobin on Admisston (100 being taken as ** normal *7).
Boys. Girls.

£k

Less than 70 per cent.

Between 70 and 75 per fnni.
o 75 and 80 per cent.
> 80 and 85 per cent.
5 85 and 90 per cent.

B O I Lo =
e T e —
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Inerease an Hoemoglobin,

Boys.  Girls.
Stationary 1 ]
Under 5 per cent. 3 0
5 to 10 per cent. ... 5] ]
10 to 15 per cent. 5 H
15 to 20 per cent. 3 2
20 to 25 per cent. 1 1

In the following is given a summary of the above : —
Average percentage of Heamo-
globin on admission (normal

being represented by 100) . 8 80
Jmep;e percentage of Heemo-

globin on leaving ... e e 91
Average increase per cent . . 10 10

With regard to the inerease in weight it must be realised that
not every child admitted to such a school is one that is going
to show un increase in weight, and as the Assistant Inspector of
the Board of Fducation points out in his report, ** Some
children may be very good subjects for treatment who never-
theless have good nutrition to start with, others may be even
unhealthily heavy as may be seen in the case of ricketty
children. One of the children who improved greatly was
ricketty and showed practically no increase in weight.”’

"With regard to the cost, the latest results we have to
hand are those of Sheffield, in which the working expenses are
wiven thus:—

£ 8. .
dalares of Teachers ... SO i
Provisions S oGS A
Conveyance of l_hlldwn se BT D
School Equipment ... .. 8814 4
IFuel, Light and Cleaning, and Rﬂle:, R 1 e

Gross Cost ... £366 16 8

Less—Estimated £70 in grant and £18 3s. 6d. in parents’
contributions.

In looking at these expenses one 1s struck by the very
heavy item of £80 7s. 0d. for the conveyance of the children,
but in the case of the Sheffield School it was situated five
miles from the town, and if a school is established in
Wimbledon this item should at the most not exceed £30, then
as to the next large item, school equipment; this at first
appears something of a stumbling block, but it must be
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realised that practically all this is capital expenditure which
will not oceur in future years ineluding as it does hammocks,
chairs, the necessary school up[}h.m:im and all the appliances
for cooking the meals of the children and staff. Working
out the Sheflield expenses it comes to four guineas per head
but with the decreased expenses of conveyance we are likely
to have to meet in Wimbledon one my say I think with safety
that we could reduce the cost to about £3 6s. 8d. per head.
In looking at the money expended on an open-air recovery
school one must bear in mind the results that are likely to be
accomplished, and one could not do better than quote the
result of the Sheffield school from examination made at the
end of October, which is:

Cured ... 17
Improved P b 3 i i
Same condition ... 1

Une important matter of hygiene from an educational
point of view is the provision of baths for the daily cleansing
of the children. This is found to have a very great effect on
their health, and also to be a great educational help to the
children in the matter of alertness at their work and as a
lesson 1n cleanliness.
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