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Batteraca Borough Council.
Chart indicating number of Births and Deaths registered weekly as accurring in Battersea during the year igoe.
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To the Council of the Metropolitan Worough
of IBattersea.

(GENTLEMEN,

I have the honor to present my Thirtieth and last Annual
Report upon the Public Health and Sanitary Condition of
Battersea.

During the year under report, several important changes
have taken place ; in May the Registration District of West
Battersea was divided, and there are now three Registration
Districts—East Battersea, North-West Battersea, and South-
West Battersea; and by the Local Government Act, 18qg,
Battersea became a Metropolitan Borough, and several changes
were made in the boundaries. In order, however, to render
the statistics of the year of value for comparative and other
purposes, the original Registrar’'s Districts and Parish
Boundaries have continued to be adopted until the 29th
December, 1goo. By the recent changes in Local Govern-
ment, duties which were formerly imposed upon the London
County Council have been transferred to the Borough Council,
viz., the registration of Dairies and Milkshops under the
Dairies, Cowshed and Milkshops Order of 1885, and the super-
vision of Cowhouses, Slaughter-houses, and Offensive Trades.
The Sale of Food and Drugs Act, 1899, also places upon
the local authority the duty of the registration of wholesale
dealers in Margarine and Margarine Cheese.

The remarkable and highly satisfactory feature of the
Public Health during the year has been the enormous
diminution of notifiable infectious disease. In no year since
notification became compulsory has such freedom from diseases
of this class been attained, the reduction being most pronounced
in regard to Diphtheria.



8 Estimated Population.

The Census Enumeration which will be made on April
1st, 1go1r, would form a more correct basis for estimating the
population of the year 1goo than would the Census figures of
1896 ; but as the result of the coming Census will not be
obtainable probably until early in May, it is necessary as in
previous years to rely upon an estimate based upon the
assumption that the increase shown in the intercensal period
(1891-18g6) has since been maintained. The population as
estimated for the year 1899 was 174,640, and if to this be
added the average annual increase during the five years
ending 1896, viz., 2,931, the population for 1900 would be 177,571,
and upon this figure will be based the various birth, death
and other rates.

Births and Birth-Rate.

Five thousand one hundred and sixty-one births were
registered in Battersea during the year; of these, two thousand
six hundred and eight were males and two thousand five
hundred and fifty-three females. The birth-rate hereby
shewn is equal to 290 per 1,000 of the population, and
although higher than the Metropolis which was 286 per 1,000,
is the lowest ever recorded in Battersea. The birth-rate for
Battersea is, in fact, steadily declining each year, as the
following rates for the last tem years will show. This
reduction cannot be definitely explained, but is pl:ﬂbﬂblj' due
to the fact that Battersea is not so largely populated by young
married people of child-producing age as formerly.







10 Deaths and Death-Rates (contd.)

TABLE 1.
DeaTHS OF
DEATHS OF
LocavriTy, " i “ NoN- ToraLs.
ResiDENTS. Baatoesie.”
East Battersea ... 1,042 7 1,049
West Battersea
(excluding
institutions)... ... 1,294 10 1,304
‘Wandsworth and
Clapham Union 307 260 567
Infirmary
Bolingbroke Hos-
DIREE |t i 15 16 31
Lotals vi wie o and 2,658 293 2,951

It will be seen from the above table that two hundred and
ninety-three of the deaths registered related to * non-residents,”
and, therefore, to arrive at a correct figure as to the mortality
of Battersea ‘residents,” it is necessary to eliminate that
number from the statistics and include those deaths of
“residents " which have occurred during the year in other
parts of the Metropolis outside Battersea, numbering three
hundred and twenty and producing a corrected total of
two thousand nine hundred and seventy-eight. The corrected
death-rate is thus equal to 167 per 1,000 of the population.

The localities in which the deaths of * residents " registered

in other parts of the Metropolis occurred are here set out :—







12 Deaths and Death-Rates (confd.)

TABLE 1I.
DeaTtHs oF BATTERSEA “ RESIDENTS " OCCURRING OUTSIDE THE

BorouGH 1N PusLic INstITUTIONS AND ELSEWHERE WITHIN THE

MEeTROPOLIS.
SEX. AGE. InsTITUTIONS, &C.
CAUSE a|g 4 5
: - 18| B Eg o g 'EE
- Bl - [s[8) 8 |2k [FElafse
= 8 g|w] E = o c® = }HE
- E IElel @ Llol=] 8 5 =] L'/ = mE =
o Sl=] = ur =
=2 P[-]= mr::r@r:\a “%:@ Ekln
Smﬂl Pﬂx EEE B T aEE TE sam Y e waE wEE A
( Scarlatina ~jIT ] 5] 6} ﬂ B R abod e frodll aow §ooss | EE | s foni
; | Diphtheria .19 12 | 7| 2/10f 12 2 5 T |28 | .. fues
w J
&l | MembranousCroup| ... | ... | ... L.}l ... |..|e s Lo [ g b e ihie
S ITTTR R ] e F | Bl s Bl Ll P | s B
iz} | Enteric | 25 XX | 4 Boloed] - B OB Rl | I | 2L aer fons
4 4
v | Continued U e Bidn B il % AR § S Bl
ﬂ CEﬂ]Eﬂ saal waw e wam Weseles - s ® - g |ow
R ol o o el el % o £,
}1 Whmplﬂgclﬂugh e sam mEw N o & s LR T aw - - e R #
MY Dimrhan el 7L 5] R0 W L] N Lid | P ] e e e
\ Other Zymotics ...| 4 - 4 anfees 4 3 . | ) P
Total Zymotics... | 571 34 | 23 8;; 27 12| 5| 9| 4 10| 43| 1 -
Khenmatic Fever...| 2] ... | 2 L..|. ] ... }-ofs+s| 2 |... 3 B | ans | sus s
Ague ... il i ) e .-
Phthisis and other | 6
Tubercular Diseases { | 43 | 28 [ 15 | 1|11} 12 | 3 e B ol &
Respiratory |25 11| 14 ] 1 6 | 4}--| 10 r 12| 4
Circulatory | 3520 | 24 Q- | 7] T Q2|4 1622 3]23|.-] 5
Nervous ... w551 33|[22]1 3] 6| 4] 34 2 |15| 2|35|1
Cﬂnﬂﬂ‘l‘ s T 29 13 Iﬁ e nall wae 1  § Ig n_— 25 Wi .q. e
Violence.. 26 19| 7)1 4023 16| X cia | I8 | see | uee [AX
All Other Diseases 48 J21 | 277/ 1] Bla| 4 20|12 4|28| 2| 12
ToraLs ...[320 J180 [140 Ig4z| 61 34|27|148 5ci 15 [161 | 53 | 71 |2







14 Births and Deaths.

TABLE IIL

Birtus AND DeaTHs REGISTERED IN EasT BATTERSEA

DURING THE Firry-rwo WEEKS oF 1goo.

Week BIRTHS. DEATHS.
of
Year. | Week ending :— |
Males. Females.| ToraL. | Males. |Females.| ToTaL.
I 6th Jan. 22 21 43 23 33 56
2z | 1ath ,, 3o 28 58 19 IT 30
3 | 20tk . 20 26 46 18 14 32
4 | 27th ,, 19 25 44 16 1 27
5 3rd Feb. 19 22 41 10 10 20
6 | 10th ,, 16 26 42 g 6 15
s |ah ., 26 24 50 15 14 29
8 | 24th ,, 32 36 68 12 IT 23
9 3rd March {5 20 30 II 8 19
10 | roth ,, 24 34 58 Il II 22
13 | th 20 20 49 13 9 22
12 | 24th ,, 26 19 45 I5 9 24
13 | 31t ,, 35 31 66 Iz 7 18
15t Quarter ...] 308 341 649 183 154 337
14 7th April 24 26 50 10 8 18
15 | 14th 21 36 57 12 9 21
16 | 218t 24 27 51 6 9 15
17 | 28th ,, 29 18 47 13 9 22
18 s5th May 26 24 50 9 8 17
19 | x2th 31 24 55 6 8 14
20 | 19th ,, 33 20 6z 9 3 12
21 | 26th ,, 23 18 41 II 7 18
22 2nd June 28 26 54 10 3 I3
23 oth 14 29 43 7 10 17
24 | 16th 21 28 49 6 14 20
25 |agrd 20 29 49 8 5 13
26 | joth ,, 25 17 42 5 7 12
l 2nd Quarter...} 319 331 650 112 100 212




Births and Deaths.
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BirTH AND DEATHS IN EAST BATTERSEA, 1g900—continued.

Week BIRTHS. DEATHS.
of
Year. | Week ending :— |
Males. [Females.| ToTaL. | Males. |[Females.| ToTaL.

27 7th July 20 | a3 42 10 3 13
28 | x4th ,, 21 20 41 7 3 10
a9 | a1st ,, 24 22 46 6 8 14
30 | 28th ,, 22 36 58 I 15 26
3t | 4th August 3t 13 44 8 15 23
32 | 11th o I2 15 27 14 9 23
33 | 18th - 26 17 43 19 9 28
34 |2s5th 27 20 47 II 21 32
35 15t Sept. 24 28 52 13 I4 27
36 8th ,, 24 23 47 14 4 18
37 | 1sth 22 26 48 16 10 26
38 2z2nd ,, 21 13 34 6 14 20
39 | 29th ,, 20 27 47 9 i 16

3rd Quarter...] 294 282 576 144 132 276
40 6th Oct. 29 23 52 9 7 16
41 | 1sth ,, 8 19 37 8 3 Il
43 | zoth 27 19 46 I1 4 15
43 | 27th ., 23 17 40 7 12 I9
44 3rd Nov. 20 18 38 11 6 17
45 | toth , 18 29 47 11 5 16
46 | 17th , 20 20 40 8 6 14
47 | 24th 18 22 40 6 g 5
48 1st Dec. 21 17 38 9 10 19
49 8th ,, 16 21 37 13 7 20
so | 1s5th , 28 26 54 10 10 20
s | 22nd , 24 19 43 9 10 19
52 | 20th ,, 16 I5 31 14 9 23

4th Quarter...] 278 265 543 126 o8 224

WHoLE YEAR | 1,100 1,219 2,418 565 484 1,040




16 Births and Deaths.

TABLE IV.

BirTHs AND DeEATHS REGISTERED IN WEST BATTERSEA DURING

THE Firry-Two WEEKS oF 1goo0.

Week BIRTHS. DEATHS.
of
Yenr. Weeak !lﬂ"l‘!‘ o :
: Males. |Females.| TotaL. | Males. |Females.| ToTaL.
I 6th January 28 28 56 38 56 04
2 | 13th o 24 206 50 29 46 75
3 | zeoth b 28 21 49 26 23 49
4 | 27th = 30 36 66 33 17 50
5 3rd February] 22 33 55 23 23 46
6 | 1oth o 25 27 52 13 11 24
7 |wth 32 19 51 22 24 46
8 | 24th - 31 31 62 26 18 44
9 3rd March 35 35 70 14 22 36
10 | roth - 30 32 71 15 16 31
11 | 17th " 28 36 64 19 22 41
12 | 24th = 23 14 37 16 20 36
13 | 318t - 35 206 61 21 19 40
1st Quarter 380 364 744 295 | 317 612
14 | 7th April 22 23 45 a¥ | 5o 32
15 | 14th ,, 25 20 45 22 19 41
16 218k ., 19 23 42 17 19 30
17 | 28th 38 37 75 19 24 43
18 s5th May 24 31 55 20 | 17 37
19 | 12th ,, 27 22 49 25 21 40
20 | 1gth ,, 38 23 61 16 | 1§ 31
21 26th ,, 22 22 44 12 18 30
22 2nd June 28 26 54 17 6 23
23 gth ,, a1 23 54 18 12 3o
24 | t6th ,, 34 30 64 14 r2 26
25 | 23th 26 37 63 13- | 31
26 | 3oth ,, 17 13 3o 13 | =1 26
znd Quarter | 351 330 681 228 204 432




Births and Deaths. 17

BirTHs aND Deatus iIN WEsT BATTERSEA, 1g00—continued.

Weak BIRTHS. DEATHS. |
af
Year. | Week ending :— ”
Males. |Females.| Torar. | Males. Females.| ToTAL.

27 7th July 21 24 45 13 12 25
28 | 14th ,, 24 27 51 10 11 21

29 | 218t ,, 23 23 46 I 14 25 L
30 | 28th 32 35 67 20 21 41
3t | 4th August 44 33 77 20 28 48
32 | 11th - 17 22 39 28 16 44
33 | 18th F 29 28 57 23 28 51
34 |a2s5th 24 27 51 16 23 39
35 15t Sept. 36 29 65 18 21 39
30 8th ,, 27 27 54 18 c 25
37 rsth ,, 20 22 42 16 18 34
38 | 22nd ,, 25 17 42 - 18 18 36
20 | 29th ,, 20 20 49 14 12 26
3rd Quarter | 351 | 334 685 225 | 229 454
40 6th October 26 26 52 13 12 25
41 | 13th % 28 17 | 45 11 17 28
42 zoth 3 23 29 52 15 13 28
43 | 27th i 16 22 | 38 17 22 39
14 3rd Nov. 2 26 | 53 10 8 18
45 | 1oth 24 434 58 14 19 33

o | Inh 27 28 | 52 14 14 S |
47 | 24th 27 s | =z 13 14 27
48 1st Dec, 20 18 38 15 18 33
49 8th ,, 17 23 ' 40 24 16 40
so | 15th 36 24 | 6o 18 17 35
st | 22nd 34 23 57 14 12 20
52 20th. ,, 22 15 37 26 18 44
4th Quarter 327 306 633 204 200 1404
I WaoLe YEAR| 1,400 1.33¢ 2,743 052 950 1,902

——
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TABLE V.

QUARTERLY AND ANNUAL SUMMARIES oF BIRTHS AND DEaTHSs.

Deaths y g‘E
E EZ:
. BATTERSEA. ‘E % = E E.I:II E a|8|8 %EE‘E
19 I
a|=|8|5E°|2|2|6(2]| 58] =2
18t Quarter E ... 6|
LA ;4 : : :EF fl : -:; g? 188
B SRy o [ gt e 3 ......... - =5 ............
W 14 1| =0 3| 2 231 46 122
Erd m“tur E 4. L Ed ELRELEN EETR TS ETR ] -’ ------ ; r-.E sssassflassansflsasnan -n.-::: ------
WL gl : 1 2| bGg| :I :; ;i 146
‘mmm“ E * ne .....3.- -...:: ......=.. .....I; ---------- aJ-‘-,-q-p ...-"gr “.ﬁ 1r1::.-rl-l'lrl
w .. 151 ) 32 = 3| 7 il 34 142
o Vour B .1 Leciafesssshissuclssactismsecfee o g *9 ':Fﬁ?- ........... - :3 ............
W sl 1| 5 s0| 10 ;9] 1 g: 165 5p8
| ToTALS 81 :I 14| 108 17 :4I.‘-| 3| 125| 278 =98
|

It will be seen that the greatest mortality occurred in
the first quarter of the year when nine hundred and forty-nine
of the deaths were registered. Tht highest weekly mortality
was the first week of the year ending 6th January, rgoo, when
one hundred and fifty deaths occurred, principally from diseases
of the respiratory organs. The last quarter of the year had
the lowest mortality, six hundred and twenty-eight deaths
being recorded, and the lowest weekly mortality was that
for the week ending 14th July, when only thirty-one deaths
occurred,
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TABLE VI
COMPARATIVE STaTISTICS OF BirTHS, MorTALITY, &C.
|
Birth Dea

Vear. | Bopulation | Births. [ B | peaihs, | Doath | Zymetc | Naturs
1856 15,060 536 362 320 2rz | 45 216
1857 15,970 582 | 360 343 | 214 | 46 239
1858 16,872 562 33 3 380 22’5 | 100 182
1859 17,774 685 | 385 394 | 221 96 292
1860 18,676 680 364 399 21'3 | 62 281

| is6r... 19,582...).cc 750.0]...38'3... ).« 505.. |...25°7...[... 112....,. 245
1862 23,108 784 339 | 401 212 | 106 203
1863 26,635 | 1.042 391 522 195 | 86 520
1864 30,161 1,140 377 669 23't .| 139 471
1865 33,688 | 1,357 | 402 785 | 233 | 177 572
1866 37.145 | 1,386 | 373 | 1,002 2609 | 244 384
1867 40,741 | 1,734 | 425 870 | 2r'3 122 864
1868 44.267 | 1,075 446 | 1,046 236 J 194 929
1869 47:749 | 2,006 | 438 | 121 | 234 247 a7s
1870 51.320 | 2,370 | 422 | 1,375 | 267 404 795
1871... 54,847..| 2,220...]...40'4...| 1,472...|...26'8...|... 463...]... 748
1872 60,244 | 2,349 389 | 1,202 16°9 220 | 1,147
1873 65614 | 2,659 | 405 | 1,307 | 1I9'9 205 | 1,352
1874 70,084 | 2,865 403 | 1387 19°'5 238 | 1,478
1875 76.354 | 3.080 40'3 | 1 724 22'5 307 | 1,356
1876 81.704 | 3.455 422 | 1,745 21’3 340 | 1,710
1877 87,004 | 3.48r | 309 | 1725 | 19°8 280 | 1.756
1878 92,464 | 3,748 | 405 | 1,803 | 104 322 . | 1,045
1879 97,834 | 4,001 408 | 1,080 20'2 355 | 2,021
1880 103,204 | 4,095 | 306 | 2,040 | 107 383 | 2,055
1881.....« 108,342...| 4,452 |...47°8...| 2033...|...18'7...|... 38I...| 2,410
1882 112,661 | 4.504 399 | 2,214 19°6 353 | 2,190
1883 116,980 | 4,711 402 | 2,344 200 360 | 2.367
1884 121,209 | 5.275 434 | 2,569 21°1 568 | 2,706
1885 125,008 | 4.654 370 | 2.566 20°4 432 | 2,088
1886 120,937 | 5140 | 395 | 2477 | 190 398 | 2,663
1887 134,256 | 5,186 386 | 2,451 | 182 502 | 2,735
1888 138,565 | 5,061 36'5 | 2,187 | 157 363 | 2.874
188g 142,884 | 5,161 361 | 2,240 | 156 366 | 2,021
1890 147,203 | 5.105 346 | 2,854 19°3 543 | 2,251
1891.../... 151.100...| 5,237..:)...34°6...| 2,619...}...17°3...|... 308...| 2,618
1892 154,121 | 4,990 | 323 | 2602 | 174 473 | 2,208
1893 157,052 | 5225 | 332 | 2,801 178 564 | 2,424

I 1894 150,084 | 5024 | 314 | 2,404 | 154 468 | 2,620
1895 162,915 | 5264 | 32’3 2901 | 178 491 | 2,363
1896..i[sss 165.847...] 5358...0...32°3...] 2.04T00s a7 Tuualias 008.0:| 2,410
1897 168,798 | 5,266 31'2 | 2,620 | 155 301 | 2,646
1898 171,700 | 5,157 joo | 2,762 | 16.0 517 | 2,395
1809 174,640 | 5,179 296 | 2,858 | 163 377 | 2.321
1900 177,571 | 5.161 20°'0 i 2,051 | 166 442 | 2,210

The years marked thus ... were census years







22 Causes of Death.

Table VIII. is a new one introduced by direction
of the Local Government Board to ensure uniformity;
being used by all the Medical Officers of Health throughout
the Kingdom. This gives the mortality for the whole of
Battersea and shows the number of deaths occurring in the
two registrars' districts and the local public institutions.
A column has also been added showing the number of deaths
in each class which were those of non-residents in Battersea.
The classification of the causes of deaths are considerably
altered in the new table, amongst the most important features
being the sub-division of Respiratory Diseases; the classification
of deaths from Alcoholism associated with Cirrhosis of Liver,
and also of Venereal Diseases. In regard to the two latter
causes of death it is exceedingly doubtful whether the mortality
records ever correctly show the true extent to which these
contribute to mortality, and until the law relating to the
registration of deaths is so amended that the death certificate
is forwarded to the registrar direct, instead of passing as at '
present through the hands of relatives, sentiment will continue
to prevail and deaths from Venereal Diseases will continue to
be recorded as from Blood Poisoning, &c., and deaths from
Alcoholism will be recorded as from the diseases associating

it, without reference to the primary cause.
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TABLE VIIL

BATTERSEA.

Causes oF, AND AGES AT, DEATH DURING THE YEAR Igoo.

DeaTtHs I o
Deatus 18 WhHoLE DisTRICT
AT SUBJOINED AGES. Lniit:‘g;:unr E
I — 15
e | g £
CAUSES | ‘ :
: - '! -._I'E""l- wal —
@ L g“g | PCd 2]
OF & g | § | =E®IE].
| @ g e ; Eg Sla] s
l g::rﬂuﬁ'gii:s:E:
Bl s | ]
DEATH. ! h!%%égﬁﬁgg.ﬁ:% = E
HAHHHEE HE EHEE
_E'E'Enqhﬁlﬁ gﬁg
sl |s)|2|elelR|IBEP |d]la]=
Smn” Pﬂ: CEL] EEL] CEES | e | T .-.-: ana ..-.-i sai| was - EEE
Measles . 23| s3] 3| 2 26 49
ScarlelFmE.r . - e R 1| e as 1
ng Cough 4 54 sI| 3 409 5 1 iy 1
D‘.iplll.llllel'ln and Hambrmnus L
Croup ey 2
ﬂn‘:up 1
E:ll‘.r:ri: g
Other Continued
ic Influenza ... - e
C ulm Ll L1 L 22 e
Dimhm Z.'Z ZI o 126
Enteritis i 6o
Fl.'ll';' ral Fever pe o |
pelas . sk 3
a er Septic Diseases 1
Phthisis ... e 12
Other Tubercular Diseases... 27
Cancer, Malignant Dm '
Bronchitis g e By
Pneumonia .. e | 59
lﬂ'lnaw-m'il?jI 2
Other iseases of Ruplrlmry :
Organs 1
Alecholism |
Cirrhosis of Liver | *~ ol |
Venereal Disease 11
Premature Birth, &c.... ... 251
Diseases and Acecidents of
Partarition ... X e
Heart Diseases... 2
Accidents 21
Eulc-ideﬂ -y " 1] (e -
All other Causes By
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24 Coroner’'s Inquests.

During the year, three hundred and thirty-nine cases of
violent or other forms of sudden death were brought before
the notice of the Coroner, and in two hundred and seventy-eight
cases inquests were held. The verdicts of the respective juries
were to the effect that one hundred and fifty-three of the deaths
were due to natural causes and one hundred and twenty-five
to violence. The latter included several deaths in which there
was insufficient evidence to show whether the fatal injuries
were self-inflicted or otherwise, and they are therefore recorded
as “ found dead.” A brief summary is here given of the inquests
held during the year :—

Natural Causes ... 5 153
Violence :—

Found Dead—
Found drowned, &c. ... 26

Accidental—
Suffocation in bed with parents ... 15
Falls, &c. et - DO
Run over in streets and on raﬂway 13
Burns and Scalds ... bk
Drowning adn’ el
240t .. : 1
Poisoning gt 2
Asphyxia s g
Want of attention at bu‘th 2
Other injuries, &c. 4 a

— 81

Suictde—
Poisoning 3
Cut throat e
Hanging PEiES T
Shot ... 2
Drowning Wb, 7%
Palk: e.d PV
Run over on railway ... R

—_—

Carried forward 153







26 Coroner’s Inquests (contd.)

It will be seen that Sunday and Thursday show the largest
number, and whether there is any connection in the circumstance
that those mornings follow the night of “ Early Closing' on
Wednesday and the general half-holiday on Saturday is open
to suspicion.

Ages at Death.

Of the two thousand nine hundred and fifty-one deaths
recorded during the year, eight hundred and twenty-six were
of children under one year of age, three hundred and thirteen
between one and five years, one hundred and three between
five and fifteen years, one hundred and six between fifteen and
twenty-five, nine hundred and ninety-five between twenty-five
and sixty-five, and six hundred and eight were sixty-five years
of age and upwards.

Infantile Mortality.

Premature birth, low vitality, and congenital defects of
necessity contribute more or less to infantile mortality, and of
the eight hundred and twenty-six deaths recorded among children
under one year of age, two hundred and fifty-one were actually
due to these causes. The diseases which principally contributed
to the remainder of the infantile mortality were Diarrhcea,
from which one hundred and twenty-six deaths occurred ;
Bronchitis, eighty-four ; Pneumonia, fifty-nine; Whooping
Cough, fifty-four ; Tubercular Disease, thirty-nine ; and Measles,
twenty-three. The mortality at this period of life was equal to
one hundred and sixty per thousand of the birth registered
during the year. This shows a slight reduction upon the
previous year and is exactly equal to the average of the last
ten years.
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TABLE IX.
INFANTILE MORTALITY.
NuMmMBer oF DEATHS OF
R F B
YEAR. INFANTS o:mf::. I YEAR S RPEE: ;TT:BD‘ deder
18go 855 167
1891 736 140
1892 791 158
1893 842 161
1894 718 142
1895 go7 172
1896 937 174
1897 845 160
1898 840 162
1899 838 161
1900 826 160
Preceding
Decennial 831 160
Averages

At five years and under, one thousand one hundred
and thirty-nine deaths were recorded; by a most
remarkable coincidence this number exactly corresponds with
that of the previous year and is, therefore, again well below
the annual average. The following table compares the mortality
at this age period during the past six years :—

TABLE X.

No. of Deaths of Infants
L under 5 years of age.
1395 1,332
18g6 1,432
18g7 1,202
18g8 1,222
18g9 1,139
1900 1,130
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Of the deaths recorded in Battersea at the other extreme
of life, six hundred and eight were sixty-five years of age and
upwards ; .of these ninety-four were * non-residents,” and by
deducting this number and adding those of fifty * residents™
occurring outside Battersea, a corrected total of five hundred
and sixty-four is produced compared with five hundred and six
during the previous year. The deaths at high ages continue to
increase annually and indicate a great improvement in longevity.
The annual average for the preceding five years was four
hundred and thirty-four; two hundred and sixty-three of these
deaths were recorded as from * old age.”

Causes of Non-Zymotic Mortality.

Of the two thousand nine hundred and fifty-one deaths
registered in Battersea, two thousand five hundred and nine
were from diseases other than those included in the zymotic
class.. Diseases of the Respiratory System contributed the
largest number to the mortality, namely, six hundred and eight,
a very large proportion occurring during the first few weeks of
the year and were doubtless associated with the outbreak of
Influenza then prevailing. Phthisis and other Tubercular
Diseases occupy the next place numerically, three hundred and
fifty-two deaths being recorded. From Diseases of the Brain
and Nerves, two hundred and seventy-three deaths took place;
from Premature Birth, low vitality, and other congenital
defects, two hundred and fifty-four; Disease of the Heart, two
hundred and fifty; of the Digestive Organs, one hundred and
eighty-four; from Violence, one hundred and twenty-five; Age,
two hundred and sixty-three; Diseases of the Urinary Organs,
forty-two ; of the Organs of Generation, sixteen; Locomotory
Diseases, two; and all other Non-Zymotic Diseases, one
hundred and forty.

The following table compares the Non-Zymotic Mortality
in Battersea during the past eleven years:—
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TABLE XI.
Comparative Table of non-zymotic causes of Deaths recorded in Battersea

during the past 11 years.
Iﬂgﬁilﬂgg.lﬂn

Tubercular, including |
Phthisis ... . [320 (285 1237 1355 (304 |353 (374 (355 (376 368 (352
Of Brain, Nerves, &;; 2151 195 |250 |213 (211 (334 (211 [241 181 241 (273
Of the Heart, &c. .. in|.8 141 (183 |150 |r73 |213 [182 189 164 252 250
Of the Respimtnry |
Organs, excludingl i
Phthisis ... 618 |572 |635 1653 |471 [623 531 |430 383 540 i'lligill
42
16
2

!:Bgu!ragt 1892(1893|1894|1805|1806({18g7

DfD]Eggnveﬂrgang 118 |122 112 (127 197 |T14 [154 [202 168 104
Of Urinary Organs ... | 34 | 49 | 72 |60 | 57 | 56 | 88 | 69 | 75 | 70

Other C-nuﬁmut{ﬁnal
Diseases (including
Cancer, rphihs.

Of Organs of Geuerav !
tion ... wo|I5| 26 | 15 |14 | 22| 7|22 | 24| 26| 22
Of Joints, Bones, &c.| 4| 7| 2| 3| 6|—| 5| 6| 2| 6
Premature Birth, Low , |
Vitality, Malforma- .
tion, &c. ... 206 (238 |256 (205 273 |332 [208 |286 (288 izg? 254
I

&c.) and al other
Diseases ... 70 | 9t [245 |153 |134 (148 [150 (160 153 146 (140
Age ... .| 71 | 74 |122 |ro3 |118 [128 l207 |150 |317 (250 [263

Violence e | 77 | 60 | 81 |z02 | 70 |102 |117 |118 i:zz | g6 (125

ToTAL j:gq.zi :350122 Iglzzj'_.* 2026|2410 233glzzzg!2245é2431

The foregoing table shows very little variation in the
proportionate distribution of the deaths from several causes
except in the case of violence, which contributes the largest
number recorded during the decennium. The larger number
of deaths from Respiratory Diseases has already been referred
to. It is, therefore, not necessary to enter into any minute
discussion of the various diseases except with regard to those
of the tubercular class, this being a subject occupying the
particular attention of all sanitarians.

Phthisis, or Consumption, and other Tubercular
Diseases,

In my report for the year 1899 (pages 62 to 78), I dealt very
fully with this subject, giving the probable causes of the disease,
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its ‘'mode of treatment, and the means to be adopted for its
elimination. The report also contained a summary of the
recommendations of the Royal Commission appointed in 18g6
to enquire as to what administrative procedures were available
and would be desirable for controlling the danger to man
through the use, as food, of the meat and milk of tuberculous
animals; and what were the considerations which should govern
the action of responsible authorities in condemning for the
purpose of food supplies, animals, carcases, or meat exhibiting
any stage of tuberculosis. The advantages and difficulties of
compulsory notification were also discussed, and particulars
given as to the experience of local authorities who had taken
action in this matter. These included New York, where com-
pulsory notification had been made law on condition that an
inspector does not visit the house where the case is reported
by a private medical practitioner, unless requested to do so by
the practitioner ; Manchester, where pending the approval of the
Local Government Board to Phthisis being included amongst
the diseases notifiable under the Local Act, a voluntary system
of notification was in force, medical practitioners receiving the
same fees as for other cases ; Brighton, where a similar system
of voluntary notification was in force; and Blackburn, where an
unsuccessful application had been made to the Local Govern-
ment Board for their consent to an order relative to the com-
pulsory notification of Phthisis.

It would doubtless be desirable to give a condensed
summary of the action which has already been taken at
Battersea in the matter.

Early in the year 18gg a circular containing precautions
against Consumption was delivered to every house in the
district, endorsed by an urgent request that it might not be
destroyed, but placed in such a position as to be readily
referred to. Thbe question of compulsory notification was in
the meanwhile considered, and on the 25th January, 189g, the
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following recommendation was adopted by the Vestry: * That
the necessary steps be taken with a view to ordering that
Section 55 of the Public Health (London) Act, 1891, shall
apply in this Parish to cases of Phthisis.” On the 22nd
February the subject was again brought forward for formal
approval, but was held over until the 8th March, when the
matter was again adjourned for a period of six months, being
a subject for consideration at the meeting on the 13th September,
when it was resolved that the matter be referred back to the
Health Commitee for further consideration and report. Sub-
sequently I submitted an exhaustive report on the subject of
the probable causes of Tuberculosis, the advantages and diffi-
culties of notification, and the action taken by some other
authorities in regard to notification. Upon re-considering the
subject, the Health Committee submitted the following report,
which was adopted by the Vestry on the 8th November, 18g9:
“ Your Committee are unable to recommend that any further
steps be taken at present in the direction of compulsory
notification, but they recommend that the handbill advising
the public as to precautions to be taken to prevent the spread
of the disease be re-issued throughout the Parish, that the
Registrars of Deaths be requested to immediately notify all
fatal cases of Phthisis to the Medical Officer of Health with
a view to disinfection of the premises, and that the medical
officers of local public institutions be asked to notify all cases
admitted into such institutions.”

This system has now been in force for over a year, and
has been found very effective, resulting in disihfection being
carried out in a very large number of cases, inasmuch as of 201
deaths from Tubercular Diseases in private houses disinfection
was allowed in 142 instances, representing over 71 per cent.
In most of the cases disinfection not only included the fumigation
of the premises, but also the steaming of the bedding or other
similar articles. In another case disinfection was carried out
upon a patient changing his residence,
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The mortality recorded in Battersea during the year from
diseases of the Tubercular Class numbered three hundred and
fifty-two; of these two hundred and ninety-nine were due to
Phthisis or Consumption, and fifty-three to Tubercular Diseases
of Bowels, Brain, &c. Of the number in question, however,
forty-six were * non-residents,” and this number must therefore
be deducted, and the deaths of ‘ residents’ occurring outside
the district, forty-three in number, included, representing a
corrected total of three hundred and forty-nine. These figures
compare very favourably with those of 1899 and preceding
years, the corrected total for the year 1899 being three hundred
and seventy-one.

Statistics shew an enormous reduction compared with half-
a-centuryago. For instance, the Tubercular Mortality for England
and Wales during the five years 1851-60 is shewn as being
equal to 2679 per million per annum, whereas in the five years
18go-g5 this has been reduced to 1463. Although the mortality
from the disease has unquestionably been reduced there is some
doubt but that the statistical effect is partly produced by
improved diagnosis, cases of Pneumonia, &c. being formerly
frequently certified as * Galloping Consumption,” and thus
classified with the tubercular deaths.

Zymotic Sickness and Mortality.

Zymotic Sickness and Mortality being more or less con-
trollable by the observance of hygienic laws, this subject most
readily appeals to those having the administration of sanitary
districts.

Compulsory notification is the only effective method of
dealing with this class of disease, affording, as it does, the
means of tracing the cause and ascertaining those areas which
are principally affected, and also of enforcing isolation and
disinfection. -
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The subject of sickness and mortality from these diseases
is therefore dealt with under the two distinct headings of * non-,
notifiable infectious sickness and mortality ” and ¢ notifiable
infectious sickness and mortality.”

The following table compares the mortality from these
diseases during the past ten years, the death-rate being equal
to 2°4 per 1000 of the population.

TABLE XIIL

Comparative Table of Zymotic Mortality in Battersea during the
past ten years.

1891 IEgEIIngiIng. 1395{:89& 1897|1898|1899 lﬂl.l

e T sy [ Y e (e (PRS PRS P p e
Measles 37 ga | go (151 | 99 (185 | 76 |119 |103 | 8I
Scarlet Fever ot 10 | sl |.51 7| 61 ] B
Diphtheria ... .. | 35 23 lgo |67 | 60|50 |52 45| 21|14
Enteric, &c., Fevers... 19 E | 14 |33 |15 |1x | B| 8| 20 | 17
Whooping Cough ... 104 115 | 77 | 52 137 | 82 | 71 | 52 |1O8

Epidemic Diarrheea... 104 99 120 | 93 |151 |160 |141 [154 [123 [149
Other Zymotic Diseases | 89 (133 118 | 62 [104 | 45 | 25 |114 | 68 | 71
Total Deaths from

Zymotic Diseases... 308 473 564 468 (401 1602 391 |517 |377 (442
Zymotic Death Rate 26| 30| 3'5| 28| 29|36 | 23| 30| 21| 24
Death-rates from all

Diseases ... 17'3(17'4 178 {154 17 8l17'7|15.5 1670 |16.3 |1G°6

Further details of Zymotic Sickness and Mortality are
dealt with under the headings of Non-Notifiable and Notifiable

Infectious Diseases.

Non-Notifiable Infectious Sickness and Mortality.

The more important diseases under this heading are
Measles, Whooping Cough, Diarrhcea, Influenza, and Chicken-
pox, the first four being the larger contributors to mortality.
In the absence of such means as are afforded in the case of
notifiable infectious diseases of recording the amount of sickness
from these diseases, it is impossible to arrive at the relative
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proportion between the cases and the mortality therefrom.
. Valuable information is, however, afforded by the system
adopted by the London School Board, whereby head-teachers
bring to the notice of the Medical Officer of Health any cases
of infectious disease occurring amongst the children where
notice has not already been sent by the latter to the School
Authorities, and as notices of all notifiable infectious cases are
sent to the schools, it follows that the sickness reported by
the head-teachers relates to non-notifiable diseases. During the
year, one thousand one hundred and fifty-one such notices were
received, but there 1s reason to believe that this does not
represent the total amount of sickness which occurred, many
of the schools appearing to show greater or less activity in
adopting the School Board’s regulations in the matter.

The notices received had reference to the following cases
of sickness occurring either among the scholars or in houses
occupied by such children :—

Whooping Cough ... 256
Chicken-pox e |
Mumps ... P

Other sickness, including Diarrhcea, &c. go

Total OS5 0

—_— —
e

A summary of the notices received indicates that sickness
was most prevalent during the third quarter of the year, which,
in view of the summer holidays, really only represents about two
months of school attendance, The disease which contributed
most largely to that total was Measles. During the first
quarter of the year only forty-nine notices were received, and
it is in regard to this period of the year that I am inclined
to assume that the system was not fully adopted; inasmuch
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as forty deaths actually occurred amongst children in Battersea
during that period from Measles and Whooping Cough, the
mortality from these two diseases together, considerably
exceeding the number of notices received from the schools.
For what such statistics are therefore worth, they are given
here showing the number of cases of each class of sickness
brought to notice during the four quarters of the year :—

TABLE XIII.
m ¥
= [ -W‘
i B g ‘ 288|
30583, | § |zizs| 4
= |38 |86&| = |5%88| &
1st Quarter ... 19 8 | 17 - 5 49
. |
ool e 144 76 | 45 20 22 | 1357
BTyl S E e 136 111 51 59 42 | 399
4th PR 147 61 85 32 21 346
Whole Year ... 446 256 198 161 go |I,I51
Measles.

During the year 1900, Measles again -showed a reduced
mortality compared with the two preceding years, the deaths
registered in the district for the last three years being as
follows :—

18g8 BORE
1899 oy o
1900 WO

The annual average for the last preceding ten years being 110,

This reduction in the mortality is satisfactory in a measure,
but, nevertheless, it cannot be regarded as other than a very



36 Measles (contd.)

grave matter that a disease of a preventible character should
be accountable for eighty-one deaths in a year. As, however,
I have stated in previous reports it is not Measles per se that
is so fatal but the complications resulting from want of care
and attention in the convalescent stages of the disease. It
is practically impossible in the absence of notification to
ascertain the extent or locality of outbreaks nor to deal with
the question of isolation. Judging, however, from the recorded
mortality, Measles was most prevalent in the first quarter of
the year when forty or nearly one-halt of the deaths occurred.
Concerning notification, frequent efforts have been made by
this, supported by other sanitary authorities, to render the
same compulsory and in April last, with a view to further
combined action, the views of the whole of the Local Authorities
were sought and the replies are here summarised :—

Summary of replies from Vestries and District Boards
as to inclusion of Measles in the list of notifiable
infectious diseases.

CueLsEa.—Vestry have suggested to the L.C.C. the desira-
bility of Measles being declared a dangerous infectious
disease.

FurLuam,—The Vestry some time since communicated with
the L.C.C. on the matter, who, it is believed, have the
question still under consideration.

LameTH.—Vestry of opinion that Measles should be placed
within the category of * dangerous infectious diseases,”
but notification should not be made compulsory.

St. GiLes.—Board have been continually in correspondence
with Local Government Board, and they think that if any
further action is taken it should be by communicating
with the L.C.C, rather than with the Board,
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ST. MARGARET AND ST. JoHN, WESTMINSTER.—Vestry made
considerable efforts some seven years ago in the direction
suggested, but the result was not sufficiently encouraging
to induce them to renew their active interest in the matter,

Stoke NewincToN.—Concur.

Bermonpsey.—Of opinion that no practical public advantage
would result from Measles being included as a dangerous
infectious disease, while a large increase of hospital
accommodation would be required.

CamBerwWELL.—Notification undesirable,

GreexwicH.—Ditto.

HampsTEAD.—Not advisable at present time to classify Measles
as a notifiable disease.

IsLingToN.—Cannot advise Vestry to approach the Local
Government Board upon the subject.

LewisHam.—Of opinion that Measles should not be included
in list of notifiable diseases.

PLuMmsTEAD.—Not in favour.

St. Georce, Hanxover Square.—Cannot recommend that
Measles be added to list of notifiable diseases.

St. GeorGeE THE MarTYR.—Vestry of opinion that no sanitary
authority in London would be justified in embarking

upon so great an expenditure as would be necessary for
the compulsory notification of Measles.

St. James, WesTMINSTER.— Do not concur.

WanpsworTH.—Of opinion that no advantage would arise
from Measles being added to list.
WHhHITECHAPEL.—Not desirable.

HammeErsMITH.—Under consideration.
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CLErRKENWELL, HackNeY, HoLBorN, KENSINGTON, NEWINGTON,
PappincToN, PorLArR, RoTHERHITHE, ST. (FEORGE-IN-THE-
East, St. Luke MippLeseEX, ST. MARYLEBONE, ST.
Saviour SouTHWARK, ST. Pancras and SHoreDITCH.—No
action taken.

BetunarL Green, Lee, Limenouse, MiLe Exp, St. MARTIN
IN-THE-F1ELDS, STRAND and WooLwicn.—No reply received.

In view of the lack of general support shown in the
opinions expressed the subject was temporarily abandoned
by this authority, but has subsequently been revived by the
London County Council, who have recently asked for the
- views of this authority as to the desirability of extending
to Measles, as apart from the provisions contained in
Section 54 of the Public Health (London) Act, 1891, those
contained in Sections 6o, 61, 62, 63, 64, 65, 66, 68, 69, 70, 72,
73 and %4 of that Act, and in accordance with the instructions
of the Health Committee, 1 submitted the following report
which was directed to be forwarded to the London County
Council :—

Public Health Department,
Municipal Buildings,
Lavender Hill, S.W,
17th December, 190o0.

GENTLEMEN,

In accordance with the instructions of the Health
Committee at their last meeting I beg to report upon
the letter from the London County Council asking for the
views of this Sanitary Authority as to the desirability
of extending to Measles the provisions contained in Sections
6o, 61, 62, 63, 64, 65, 66, 68, 69, 70, 72, 73 and 74 of the
Public Health (London) Act, 18g1.

The late Vestry on numerous occasions expressed
their opinion as to the desirability of Measles being
notifiable, and I now re-endorse that recommendation with
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a suggestion that the duty of notifying should be specially
placed upon parents or guardians, as a very large number
of cases of this disease are never seen by a medical
practitioner.

The question, however, which I am more especially
directed to conmsider, is whether the system of notification
shall be utilized purely for statistical purposes, or that the
same provisions shall govern the notification of Measles
in the matter of isolation, disinfection, &c., as already
apply to the dangerous infectious diseases already included
in Section 55 of the Public Health (London) Act, 18g1.

Measles occurs principally amongst children and
contributes largely to the mortality returns. Measles
however per se is not a dangerous infectious disease, the
mortality too often resulting from want of proper care and
nourishment during the convalescent stage of the disease,
the real cause of death being Bronchitis or some similar
disease as a sequel or complication of Measles. Notification
therefore would doubtless reduce the mortality by reason
of the means thereby afforded the officers of the authority
of advising those in charge of the sick as to the necessary
care to be taken.

As to the application to Measles of the various sections
referred to in the letter from the London County Council
I am of opinion that although they could doubtless with
advantage be enforced in many instances yet they would
not be generally applicable, and should therefore be adoptive
and enforced only at the discretion of the Medical Officer
of Health. I therefore recommend that in the event of
Measles being made a notifiable disease it should be
subject to the following provision :—

“ That in the case of Measles, Section 6o, 61, 62, 63,
64, 65, 66, 68, 69, 70, 72, 73 and 74 of the Public Health
(London) Act, 1891, shall not apply except where in the
opinion of the Medical Officer of Health the enforcement
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of the provisions of those sections would tend to prevent or
check the spread of the disease, and that in such cases a
notice be served requiring such precautions to be adopted
as are contained in the foregoing sections.”

I am GENTLEMEN,
Your Obedient Servant,
W. H. KempsTER, M.D.,

Medical Officer of Health.
To the HeartH COMMITTEE,

BaTTERSEA BoroucH CouNciL.

At present it is not officially known what action the
London County Council propose to take in the matter.,

Whooping Cough.

It has been shown that a considerable reduction in Measles
mortality took place during the year, but this is not so satis-
factory when the deaths recorded from Whooping Cough are
taken into consideration with the fact that the two diseases are
generally associated. During the year 1goo the mortality from
Whooping-Cough, which in the preceding year was only fifty-two,
increased more than two-fold, one hundred and eight deaths
 being recorded. The distribution of the deaths during the four
quarters of the year was as follows :—During the first quarter,
twenty-six ; the second, thirty-one; the third, thirty-five; and
the last quarter, sixteen. The following shows the mortality
during the past six years and also the annual average during
that period :—

DEATHS.
1895 ... e 5B
18g6 ... = )
1897 vu yis B8
18¢g8 ... ivai 73
1899 ... "
1900 ... 7 o 108

Annual averag it 9
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The question as to the correct certification and classification
of Diarrheea deaths has of late occupied the attention of those
responsible for statistics concerning sickness and mortality, and
more particularly the Incorporated Society of Medical Officers
of Health, and as a result of enquiries made by them from all
available sources as to the classification generally adopted, it
was found they were was so varied as to render the statistics
of Diarrhcea deaths, and consequently of death-rates, in
different localities misleading and altogether useless for com-
parison. As a result of their enquiries a memorandum on
certification of * Diarrheea” deaths has been issued by them
to registered medical practitioners in England, Scotland, Ireland
and Wales to the effect that in future the only authorised names
to be used in certifying deaths from this disease are: epidemic
enteritis, zymotic enteritis, or epidemic diarvhea, and all other
synonyms are to be entirely discarded. |

The new tables issued by the Local Government Board
provide for the distinct separate classification of the Diarrhcea
or zymotic enteritis deaths from those of the non-specific gastro-
enteritis, &c., deaths.

Under the head of Diarrheea and English Cholera one
hundred and forty-nine deaths were recorded during the year,
and although this is as nearly as possible equal to the average of
the past six years, the mortality is higher than during 18gg.

The following shows the mortality recorded during each
of the past six years:—

Year. Deaths.
1895 151
1896 A 169
1897 kw17 141
1898 154
1899 123
1900 149

Amnnual average for the past six years 147
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One hundred and thirty-two, or 88 per cent. of the deaths
occurred during the third quarter of the year which embraces
the months of July, August and September, being that portion
of the year when, by reason of high temperature, milk and other
food is subject to rapid decomposition. Asusuala very large per-
centage of the deaths were those of children under five years of age,
and this emphasises the necessity of those having care of young
children ensuring cleanliness, particularly during the summer
months, of all receptacles for food ; the boiling of milk and water ;
and the withholding of any fruit or other article of food whichis in
the least degree decomposed ; and the desirability of the constant
flushing of house drains. So great an influence has a high
temperature upon the germination of the Diarrhcea bacilli that
it is found in practice that when the earth-temperature exceeds
56" Fahr. an outbreak of Diarrheea may be regarded as imminent.

Influenza.

This disease, which seems to have become quite endemic in
this country, contributed fifty-four deaths to the total mortality.
It is highly probable, however, that many more deaths were
attributable to the disease and were recorded as from Bronchitis
or Pneumonia, which are generally associated with or follow
it. The disease is doubtless of a zymotic character
and one in which strict isolation should be observed. The exact
period of quarantine, however, has not yet been determined.

In January the mortality was specially prevalent, and the
usual handbill of precautions to be adopted against Influenza
was re-issued, advising the public of the extremely infectious
character of the disease, and pointing out that to those exposing
themselves whilst in an infectious condition the spread and main-
tenance of the disease is chiefly due, the breath of those so
affected being probably the principal medium of infection, and
further that the early symptoms of Influenza are chiefly chills
and shivering accompanied by great muscular weakness and
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prostration, often amounting to inability to stand or move, with
pains in the spine or other parts of the body; and urging that
persons thus affected should at once go to bed and there remain
until convalescence is established, in order to avoid the danger
of Pneumonia or Bronchitis, which are the chief complications
to be feared as likely to lead to fatal results. The sick are also
advised to resort early to medical aid in every case, for the
determination of the real nature of the disease, and to avoid the
more serious complications previously referred to.

Infectious Disease Notification.

Compulsory notification of certain infectious diseases has
now been in force here for over eleven years, by the Infectious
Disease (Notification) Act, 1889, and later by the Public Health
(London) Act, 1891, which included the provisions contained in
the former Act.

The diseases at present notifiable are Smallpox, Scarlet
Fever, Diphtheria and Membranous Croup, Cholera, Erysipelas
and Typhus, Enteric, Continued, Relapsing and Puerperal
Fevers, and by an order of the Local Government Board,
dated 1gth September, 1goo, ¢ Bubonic Plague " was also made
notifiable.

Hospital accommodation is provided by the Metropolitan
Asylums Board for Smallpox, Scarlet Fever, Diphtheria and
Membranous Croup, Enteric Fever, and the Plague; but for
the other diseases the Union Infirmary is the only accom-
modation other than the General Hospitals. This arrangement
necessitates application being made to the Relieving Officer
for the removal of cases of Erysipelas and Puerperal Fever,
and such an arrangement is very unsatisfactory, inasmuch as
the person removed is in a very large measure pauperised. I am
of opinion that either the Metropolitan Asylums Board should
provide hospital accommodation for these cases, or that cases
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should be admitted to the Union Infirmary upon the order of
the Medical Officer of Health of the Borough instead of upon
the order of the Relieving Officer, and I would recommend

that the Guardians be approached with a view to effecting the
latter arrangement.

During the year under report twelve hundred and thirty-
one cases were notified, and included three hundred and six of
Diphtheria and Membranous Croup, one hundred and sixty-five
of Erysipelas, five hundred and forty-eight of Scarlet Fever,
two hundred and five of Enteric, one of Continued Fever,
and six of Puerperal Fever.

The total notifications shew a most remarkable record,
being the lowest recorded during any year since notification
has been compulsory, as will be seen from the following
figures relating to the last complete eleven years. The In-
fectious Disease (Notification) Act came into force very late
in the year 1899, and therefore the figures for that year are of
no value for comparative purposes, and are not included.

Year. : No. of Notifications received.
18go 1,260
1891 1,383
1892 1,972
1893 2,798
1894 1,845
1895 1,657
1896 1,929
1897 2,569
1898 E Y 1,887
1899 1,702
1900 . 1,231
Annual Average ﬁ»' }madmg

10 yéars ... 1,900
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The cases removed to hospital included four hundred and
thirty-nine of Scarlet Fever, two hundred and twenty-two of
Diphtheria and Membranous Croup, one hundred and forty-
five of Enteric, three of Puerperal Fever, and forty-one of

Erysipelas.

The total mortality from notifiable diseases was ninety-
seven, fifty-one occurring in hospital, and forty-six at the
homes of the deceased. The averﬁga for the preceding three
years was one hundred and seventy-one per annum. The
excellent record for the year will be seen upon reference to
Table XVII. Of the ninety-seven deaths, thirty-two were from
Diphtheria, thirty-two from Enteric Fever, seventeen from
Enteric Fever, thirteen from Scarlet Fever, and three from
Puerperal Fever.

As further evidence of the emormous reduction in the
mortality it will be observed that the deaths from all notifiable
diseases were only equal in number to the average annual
mortality during the preceding three years from one disease,
namely, Diphtheria.

Various tables are inserted in this report to assist in
indicating the prevalence of infectious disease during the
various periods of the year, and this applies more particularly
to Table XIV., which shews the number of notifications of each
disease received during the fifty-two weeks of the year, and
the same information is more graphically recorded in the chart
facing page 43. It will there be seen that notifiable infectious
disease was at its lowest in the first week of September, and
at its highest in the second and third weeks of October. The
month of November was marked by a continuous succession of
rises and falls, and the months of April, May, June, July and
August shewed the greatest general freedom. The largest
number of cases occurred in the month of November, and the
greatest freedom prevailed in that of July.
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As indicating the incidence of infectious disease in the
various sub-districts, Tables XVIII. and XV. are of great
value. Table XVIII. distributes the cases amongst the various
Sanitary Districts, and it is perhaps in this form that they are
of the greatest value, and will be much more so if, as it is to
be hoped, the arrangements of the census of 1go1 will allow of
reliable populations being attributed to each of these districts.
Table XV., which replaces Table B. of former reports and
- which is inserted at the request of the Local Government
Board, deals with notifications in areas of known populations,
and this is therefore at present necessarily confined to the
Registrar's Districts and Public Institutions, The following

figures very briefly summarise the statistics referred to:—

DisTriBUTION OF NOTIFICATIONS AMONGST THE AREAS AND

INsSTITUTIONS OF KNOWN PoPULATION.

East Battersea 598

West Battersea (excluding Public
Institutions) ... 626

Wandsworth and Clapham Union
Infirmary 5
Bolingbroke Hospital —
Royal Masonic School -—
Emanuel School ... 2
Total 1,231

The following places the Sanitary Districts in the order

of incidence of infectious disease.
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and there being no doctor in attendance the child was examined
by the Medical Officer of Health, and the case found to be one
of chicken pox only.

Many notices have been received during the year from
Port Sanitary Authorities to the effect that troopers and other
passengers had proceeded to this district after having been
exposed to infection during the voyage from South Africa and
elsewhere. In all such cases the persons were kept under close
observation during the period of quarantine.

As a further precautionary measure, all cases of chicken-
pox brought to notice by school teachers and others were
visited, and if it were found that no doctor was in attendance
such cases were examined by the Medical Officer of Health, it
being found that outbreaks of small pox are frequently pre-
ceded by chicken pox, and in view of the possibility of a case
of the former disease, in the absence of medical advice, being
mistaken as the less dangerous disease,

The following is a history of the prevalence of small pox
in Battersea since compulsory notification has been adopted :—

1890 2l o 1
1891 s ke

1892 o pns 2
1893 - .es 108
1894 ots o 8
1895 sas M 20
1896 s si 4
1897 ves was 1
1898 e oS 1
1899 a o 8
1900 5 d o

The last fatal case was that of an unvaccinated person
occurring in October, 18g5.
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Local Distribution.—~The distribution of the cases in the
East and West Divisions was most remarkably equal, two
hundred and seventy-two occurring in the former, and two
hundred and seventy-six in the latter. The sanitary districts
at first sight do not appear to shew such equality in that respect,
but it must be remembered that their sizes and populations
greatly vary. The following table compares the incidence of
Scarlet Fever in the eight Sanitary Districts during the past
three years. It will be observed that District No. 6 shews
the greatest improvement.

TABLE XIX.
Number of Cases of Scarlet Fever
Sanitary District. | Notified.

| 18¢8. 1800 s080

= - e
n:s | 69 71 88
Iy 123 146 100
»w 3 132 _I_{j 34
» 4 130 8g : 69
» 3 74 123 66
w O 175 113 39
w7 55 83 66
" B 51 50 35
TotaLs 809 721 548

I

Hospital Treatment, Four hundred and thirty-nine of the
cases were removed to hospital, representing 8o'1 per cent. of
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the cases notified, compared with 78'g per cent. during the
preceding year; as in former years, cases have occurred in
houses where patients have returned from hospital, notwith-
standing that thorough disinfection has been carried out, and to
the further fact that between the date of disinfection and the
date of the return of the patient, a period of many weeks, and
in some cases of months, no further cases have occurred, yet
within a few days of such return, other members of the family
have contracted the disease. These circumstances forcibly
suggest that in such cases the patients have been discharged
from hospital whilst still in an infectious condition. The
Metropolitan Asylums Board, in November, 1898, appointed
a special Medical Officer to investigate all such cases occurring
in the Metropolis for a period of six months, but his report has
not been published.

The following are cases which occurred during the year
under report :—

Case 1. F. L., removed to hospital from Earlsfield, in 1899,
discharged roth January, 1goo, and went to 86 Eland Road,
Battersea. On the 22nd January, E. L., of that address,
developed the disease.

Case 2. R. P., removed to hospital from — Elsley Road, on
the 15th November, 189g; returned 24th February, 1goo.

On the 1st March, A. P. developed the disease (R. P., after
return, was reported to have had discharges from ears).

Case 3. W. S., of — Tyneham Road, was removed to
hospital on the 13th January, 1goo, suffering of Diphtheria
and returned 4th March.

On the gth March, the same patient developed Scarlet
Fever, and was sent back to hospital.

Case 4. A. S., of — Lockington Road, was removed to
hospital on the 3rd February, and returned on the 14th April.
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On the 25th April, L. S., and on the 2nd May, W. S., were
attacked ; on the latter date also M. B., living next door, and
who bad been playing with A. S., was attacked.

Upon examination by the Medical Officer of Health, A. S.
was found to be still in an infectious condition, with discharges
from ear, and was sent back to hospital on the 3oth April.

Case 5. P. D., of — Motley Street, was removed to hospital
on 23rd February, and returned on or about 23rd April.

On the 4th May, E. S. was attacked.

Case 6. E. M. and A. M., of — Salcott Road, were
removed to hospital with Diphtheria on the sth March, and
whilst there were reported to have developed Scarlet Fever.
They returned on the gth May, and went to — Comyn Road,
the family having changed their address.

On the 24th May, E. B., of Comyn Road, developed Scarlet
Fever.

Case 7. G. B., of — Battersea Park Road, was removed to
hospital on 2gth January, and returned on or about 2gth June.

On the sth July, S. B. was attacked.

Case 8. R. W., of — Battersea Park Road, was
removed to hospital on 2nd July, and returned on the 18th
August.

On the 3oth August, S. W. was attacked.

It is stated that the child had a rash on its chest when it
returned, and that the scales from desquamation could be shaken
from the clothes.

Case 9. H. C., of — Sabine Road, was removed to hospital
on 25th June, and returned on 22nd September.

On the 1st October J. C. was attacked.
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Case 10. F. B. was removed to hospital from — Francis
Street, Chelsea, on the 16th August, 1goo, and was discharged
on 28th September, and went to — Knowsley Road, where the
parents then resided. On the 4th October, F. B. is stated
to have been still desquamating.

On the 3rd October, P. B., of the latter address, was
attacked.

Case 11. - E. B., of — Sterndale Road, was removed to
hospital on 18th July, and returned on or about 1st October.

On the 6th October, F. E. was attacked.

Case 12. ]J. ]., of — Linford Street, was removed to
hospital on 12th September, and returned on or about the
23rd October.

On the 2gth October, E. ]., and the 6th November, G. T.
were attacked.

Case 13. F.Y., of — Elsley Road, was removed to hospital
on the 25th September, and returned on the 4th December.

On the 1gth December, C. Y., who had slept with the
above, was attacked.

Case 14. C. G., of — Wickersley Road, was removed to
hospital on the gth October, and returned on the 12th
December, and is reported to have then suffered from discharges
from the ear.

On the 23rd December, E. G., who had slept with the
above case, was attacked.

All the above cases are those in which Scarlet Fever has
recurred in houses after patients have returned home, and the
following cases therefore slightly differ, inasmuch as Diphtheria
was developed in patients who only a few days previously
were discharged from hospital after treatment for Scarlet
Fever.
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Case 15, W. S., of — Tyneham Road, was removed to
hospital on the 13th January, suffering from Scarlet Fever,
and was discharged on the 4th March.

On the gth March, W. S. was sent back to hospital,
suffering from Diphtheria.

Case 16. G. W. E., of — Battersea Park Road, was
removed to hospital, suffering from Scarlet Fever, on the
2oth September, and was discharged from hospital on the
gth November.

On the 14th November, G. W. E. was returned to
hospital, suffering from Diphtheria.

These cases were from time to time brought to the notice of
the Metropolitan Asylums Board, and the following are extracts
from some of the reports of the Medical Superintendents of the
hospitals upon the complaints forwarded.

, Grove Hospital,

Case g. ** Desquamation was completed when H. C. was
discharged, and the patient was free from all mucous discharges,

and appeared quite well."
Northern Hospital,

Case 10. * When examined on September 26th, her mouth,
nose, and ears were healthy; and on inspection immediately
before she left the hospital, on September 28th, no morbid
condition about her was discovered. I should be interested to
learn whether anything suggestive of possible infectiousness
was observed after she returned home.”

(In reply, attention was directed to the desquamation
observed on the 4th October,)

Gore Farm Hospital.

Case 11. “On E. E.'s discharge, he showed no signs of
being infectious. It is possible that the Scarlet Fever contracted
by his brother may be due to some other cause than the
discharge of E. E.”
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Grove Hospital.

Case 12. “The patient, J. ]J., was detained forty-three
days in hospital, and was free from desquamation and all
mucous discharges before he left the hospital.”

“ The usual precautions were taken in discharging him."”

Gore Farm Hospital.

Case 13. “F. Y. was as far as I could judge, free from
infection on her discharge, nor do I see from the facts referred
to any reason to suppose that the return case was directly
connected with the child in question.”

Grove Hospital,

Case 14. * She had a discharge from both ears while in
hospital, which commenced from the right ear on the 13th,
and from the left ear on the 14th October.”

“It had ceased before she was discharged, and must have
recurred again. She was discharged in the ordinary way,
and the usual precautions were observed.”

The reports of the Medical Superintendents are of value,
as shewing the precautions adopted to prevent the recurrence of
cases, but are not, in my opinion, sufficiently strong as a whole
to remove the grave suspicion that further cases are contracted
from insufficiently recovered, discharged cases.

FPersonal Infection. Several groups and individual cases have
been very clearly traceable to personal infection.

On s5th April, a case of Scarlet Fever was notified from
— Orville Road, and although at once removed to hospital,
four other members of the family were attacked, the first
case not having been recognised until it was in the highly
infective stage.
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On the 1oth October, a case was notified from — Maorrison
Street. The patient was then ina state of desquamation, having
been treated for some other ailment, and had attended business
whilst in that state, whereby another engaged in the same
office contracted the disease.

On the 1oth November, a case occurred at — Jedburgh
Street, and upon investigation, it was found that the patient
had been playing with a child suffering from the disease in an
adjoining road,

On the 23rd November, a case was notified from —
Montholme Road, and it was found that the child was then
desquamating, and had been attending Honeywell Road School
whilst in that condition. The school was immediately disinfected
by this Department, and doubtless owing to this prompt action
only one further case occurred.

Mortality. Deaths from Scarlet Fever during the year
numbered thirteen, Eleven of these occurred at hospital, and
two amongst the cases treated at home ; the fatality rates being
2'5 and 1'8 per cent. respectively, or altogether, equal to 23
per cent. of the cases notified.

The Scarlet Fever mortality rate was equal to o'07 per
1,000 of the population, comparing most favourably with

0'13 per 1,000, being the rate for the thirty-three great towns
during 1goo.

Diphtheria and Membranous Croup.

It is difficult to refer in sufficient terms to the almost
wonderful reduction which has been effected in the sick-
ness and mortality from these diseases during the present year,
the number of cases notified being only three hundred and six.
Two hundred and ninety-eight were notified as Diphtheria, and
eight as Membranous Croup, but these diseases are practically
synonymous. In the year 1891 alone has there been such
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freedom from the disease. The annual average for the ten
years preceding 19oo was 500. The following shews the
number of cases notified during each of the years 18go-1900.

18go ol 349
1891 260
1892 366
1893 682
18094 504
1895 411
1896 426
1897 614
1898 761
1399 606
1900 3006
Amnnual average 10 years 18go—g 500

Periodical Distribution. — The distribution of the disease
during the year was remarkably equal, the monthly average
being 23'5 cases. The extreme variations from the monthly
average were the first four weeks of June, when only ten
cases were notified, and the month ending the 1oth March
when 40 cases were notified. The weekly extremes were ‘those
ending May 12th and March 2oth. In the former week no
cases were notified, and in the latter fourteen.

Age Distribution.—Children between the ages of five and
fifteen years contributed the largest number to those attacked
with Diphtheria. The following are the numbers for the
various age periods: Under one year of age, four; from one to
five, one hundred and ten; from five to fifteen, one hundred
and thirty-four; from fifteen to twenty-five, thirty; and from
‘twenty-five to sixty-five years, twenty-eight.

Local Distribution.—As in the case of Scarlet Fever, the cases
of Diphtheria are almost exactly equally distributed between the
two divisions of Battersea, In East Battersea one hundred and




Diphtheria and Membranous Croup. 65

fifty-one cases occurred, and in West Battersea one hundred and
fifty-three. The following table shews the distribution of the
cases in the eight sanitary districts and comparison with the
two previous years.

TABLE XX.
No. of Cases of Diphtheria.
Sanitary District.

1898. | 1399. | 1900,

; {

{ |
No. 1 131 119 64
w 2 234 132 55
w3 141 . 61 32
n 4 .. R e 17

|
no 5 55 LR 35
w B 82 | 92 | 37
»w 7 42 | 34 J 29
w 8 51 39 | 37
ToTaLs 791 ; 606 | 306

Each district shews a reduction upon the previous year,
the largest being in the case of No. 2 District. It will be
remembered that since 1898 extensive improvements have been
carried out in that part of Battersea on the re-construction of
sewers and street gullies and the provision of more efficient
means of sewer ventilation and flushing. These were effected
as the result of the recommendations of a Special Sub-
Committee appointed to investigate the undue prevalence of
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Diphtheria in that locality, and it is most reasonable to
assume that this improvement- in the public health has
thereby resulted. The following figures will show the marked
reduction in the prevalence of Diphtheria|in that district during
the past three years.

Cases of Diphtheria Notified

Year. in No. 2 District.
1898 234
1899 132
1900 55

Hospital Treatment.— Two hundred and twenty-two cases
were removed to hospital, being equal to 72'5 per cent. of
the cases notified, the proportion being slightly lower than
during the previous year, which was 74 per cent. Under the
heading of ‘ Scarlet Fever” I have already dealt with two
cases where Diphtheria was developed within a few days after
they had been discharged from hospital for the treatment of
Scarlet Fever.

Personal Infection, &c.—It is frequently exceedingly difficult
to trace the source of infection, but the few following cases are
of interest, and shew little doubt in this matter.

On the 26th January A. B., of Latchmere Road, was
attacked with Diphtheria. It was subsequently ascertained

that a few days previously he had visited a case at — Ever-
sleigh Road.

On the 29th October F. D, was attacked by Diphtheria
after wearing a suit of clothes which, upon enquiry, were found
to have been worn by a person who had died of Diphtheria at
Yarmouth.

Several cases occurred during ‘the year in which the
presence of Diphtheria was not ascertained until after the
post-mortem examination.
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Exposure of an Infected Person.—At their meeting held on
the 2o0th March, the Health Committee considered the case of
C. T., of — Kathleen Road, who, on the 13th March, was
allowed to be exposed in a public place whilst suffering from
Diphtheria, and the Committee gave the necessary instructions
for proceedings to be taken in the matter. Upon a subsequent
interview with the medical attendant, however, it was ascer-
-tained that, although the parents were not acting under his
authority, yet he was of opinion that the patient had then
recovered and was not infectious. The Committee therefore

approved of a cautionary letter being addressed to the parents.

Mortality.—The deaths from Diphtheria during the year
numbered twenty-nine; nineteen of these occurred in hospital,
and ten amongst the cases treated at home, the fatality rates
being 8'5 and 11'g per cent. respectively, or together, equal to

g4 per cent. of the cases notified.

Diphtheria mortality was equal to 0°16 per 1,000 of the
population compared with the rate for the thirty-three great

towns of 0’35 per 1,000 of the population.

Enteric Fever.

This disease again shewed an increase during the year, the
number of cases notified exceeding that of any year since com-
pulsory notification came into force, being two hundred and five
compared with one hundred and eighteen, representing the annual
average durin-g the preceding ten years. Notwithstanding the
increased prevalence the mortality was however lower than
the preceding year. The following shews the number of cases
notified in Battersea during the years 18go — 1900 :—
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Local Distribution. One hundred and eight of the cases
occurred in East Battersea and ninety seven in West Battersea.
The following tables shew the distribution of the cases in the
eight sanitary districts during the past three years.  The
disease has been the most prevalent during each of the past two
years in No. 1 Sanitary District.

TABLE XXI.
| Number of cases of Enteric Fever notified,
Sanitary District,
1898 ,[ 1899 1900
No. 1 14 ' 33 50
»w 2 16 I 22 32
iy 12 : 11 35
THEE. ; 12 30 23
w 3 11 : 20 22
» O 10 23 30
w 7 iy oo 11 9
w B8 5 7 4 |
Totavs. 94 157 205
L

Hospital Tveatment. One hundred and forty-four cases were
removed to hospital representing 70'2 per cent of the cases
notified compared with 79'6 during the preceding year.

General Remarks. 1t is difficult to account for the great increase
in prevalence of Enteric Fever during the past two years. In
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some quarters it is suggested that this may in a measure be due
to the large number of invalids continuously returning from
South Africa retaining infection in their persons and clothing, and
this seems highly probable and may account for some of the
cases where no other cause was traceable.

Although not imported from abroad many cases have been
clearly found to have been contracted outside Battersea, particu-
larly during the period of the summer holidays. Many persons
after spending a few weeks in different parts of England returned
to Battersea to be stricken down with Enteric Fever within a few
days. In each of these cases the Medical Officers of Health
were communicated with.

In a few other cases, patients had consumed shell-fish, but
it could not be proved that this had been the cause of the
illness.

Other cases were clearly traceable to personal infection, four
occurring in one house where an dnrecognised case had been kept
at home occupying the same room as other members of the
family, and even when two of the further cases had occurred
considerable difficulty was experienced in persuading the parents
to allow the cases to be removed. The Medical Officer of Health,
however visited and insisted upon removal and this was speedily
effected. The fourth case occurring a few days later was also
removed.

A group of cases occurred in Linford Street which was
doubtless also the result of personal infection, the class of people
occupying the houses being such as are always in and out of their
neighbours’ houses. Notwithstanding that in every case prompt
removal to hospital was carried out, immediately followed by
disinfection, eleven cases occurred during the year, and taking
into consideration the number of houses in the street this shewed
the worst record in Battersea. Of the eleven cases, one was of
quite an isolated character, occurring in March, but the remaining
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ten, the first of which occurred on the joth July, were clearly
grouped, following one another in regular succession during three
months, the last case occurring on the 3rd November. During
the three succeeding months which brings us down to the time of
writing, no further case occurred.

In the course of an enquiry made by Dr. Hamer, Assistant
Medical Officer of Health to the London County Council, in
November concerning the undue prevalence of Enteric Fever in
the Metropolis generally, those cases occurring in Battersea were
also investigated by him, but he was unable to find that any
common cause existed here.

Mortality. The deaths from Enteric Fever during the year
numbered thirty-two; fifteen of these occurred amongst those
cases Lreated at hospital, and seventeen of those kept at home.
The fatality rates respectively were 10°4 and 278 per cent., a
record very favourable in support of hospital treatment. The
Enteric mortality rate was equal to o0°18 per 1,000 of the popula-
tion compared with o'20, representing the mortality rate for the
thirty-three great towns.

Typhus Fever.

No notifications of this disease were again received during
the year. In fact, the disease is now very rare in England, and
yearly becomes more so, in view of the greater vigilance and
enforcement of the various powers for improving sanitary
conditions. = This disease is one dependent upon poor
living, filth and overcrowding, and under conditions suitable for
its propagation, is of a highly infectious and fatal character.

Erysipelas.

This disease covers so many forms and degrees of inflammatory
affections, that very little room is afforded for discussion. One
hundred and sixty-five cases were notified during the year, most
of them following wounds and abrasions, and therefore were
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what is known as Traumatic Erysipelas. The following shews
the number of cases occurring during each year since the com-
mencement of the system of notification, from which it will be
seen that the record of this year is most satisfactory in being not
only far below the annual average, but the lowest recorded in

any year :—
Number of cases of

Year. Erysipelas notified.
18g0 add v 250
1891 oes "o 240
1892 iné o 333
1893 veh ees 439
1894 ats wes 325
1395 . v 244
1896 ove e 263
1897 i e 225
1898 bes wed 178
1899 o> ks 204
1900 inn X 165

Annual average for 10 preceding years 270

Age Distribution.—The age period from twenty-five to sixty-
five was as usual, the most largely affected, considerably more
than one half of the cases occurring at those ages. The following
was the age distribution of the whole of the cases notified :—
Under one year of age, five; from one to five years, two; from
five to fifteen years, eleven; from fifteen to twenty-five years,
twenty-one ; from twenty-five to sixty-five, one hundred and ten;
and above sixty-five years, sixteen.

Local Distribution.—Sixty-five cases occurred in East Batter-
sea, ninety-five in West Battersea and five were developed in
the Wandsworth and Clapham Union Infirmary. The following
table shews the distribution of the cases in the eight Sanitary
Districts, and for the purposes of comparison those of the two
preceding years :—
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TABLE XXII.
Number of cases of Erysipelas notified.
Sanitary District. yot
18g8. 189q. 1900.
No. 1 34 34 19
T 39 41 30
w 3 29 40 26
" 4' 21 'ﬂ-g :?
w5 24 16 15
»w 6 15 24 20
- 8 I1 g
» 8 8 9 6
ToraLs 178 f 204 163

Hospital Treatment.—Forty-one

cases were removed to

hospitals, namely, the Union Infirmary or general hospitals, but
Those cases thus removed represented
25'2 per cent. of the cases notified.

principally the former.

Mortality.—The deaths recorded during the year numbered
seventeen; of these six occurred in hospital and eleven at
home, representing 14'6 and 8'8 per cent. respectively, or
together 10'3 per cent. of the cases notified.

The Erysipelas mortality rate was equal to orog per 1,000

of the population.
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This most fatal disease also shews a very satisfactory record
during the year, being the lowest since the passing of the
Notification Act of 188g. Six cases were recorded compared
with an annual average of 12'5 cases during the preceding ten
years, the number recorded during each of those years being here
shewn.

Number of cases of
Year. Puerperal Fever notified.
18go yay aai 18
1891 i it 12
1892 s i 16
1893 s oas 18
1894 S iy 10
1895 Py s 10
18g6 sas ved 10
1897 A Sou 7
188 A s 10
1899 i s 14
1900 . 6

Annual average for 10 preceding years 12

Local Distribution, &ec.—In so small a number of cases local
distribution is simplified. The cases occurred on the following
dates and in the following places :—

11th June Rollo Street.—(Fatal.)

11th July Duffield Street.

13th ,, Grove Mansions.—(Fatal.)
11th September ... Home Road.—(Fatal.)
12th 3 Albany Mansions.—(Fatal.)
24th - Shelgate Road.

In each case enquiries were made as to the nurses attending
upon the patients, and these were duly cautioned by letter against
attending any midwifery cases for at least six weeks.

An important case occurred in an adjoining district, where
one of the nurses who had attended the fatal case at Rollo Street,
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Battersea, attended upon another woman in her confinement
notwithstanding that she had been duly cautioned by letter against
doing so. This second case also terminated fatally and, as the
result of the Coroner’s inquiry, the woman was charged with

manslaughter.

Hospital Treatment and Mortality.—Three of the cases notified
were removed to hospital, where one died, and the remainder
treated at home were all fatal.

The proportion of Puerperal Fever cases to the number of
births occurring during the year was equal to o'11 per cent.

Continued Fever.

One notification of Continued Fever was received in January
from Totteridge Road. The patient was treated at home and
eventually recovered. This disease is a kind of Low Fever and
is of doubtful cause and origin.

Cholera.

The term Cholera, as understood in regard to notification,
relates only to Asiatic Cholera, of which there hayve been no
cases, nor any great danger of invasion for many years.

English Cholera, which is certainly of a specific character,
frequently occurs during the summer months and has done so in
Battersea during the past year, but this is only a synonym of
Diarrheea or Epidemic Enteritis,

Bubonic Plague.

During the year under report this country has been seriously
threatened by plague, a number of imported cases occurring in
August and on subsequent occasions. The first cases were
discovered in Glasgow, which may be regarded as the chief
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centre of infection. The strictest quarantine and isolation were
enforced, which has fortunately resulted in the disease being
kept under control. The Port and other Sanitary Authorities
immediately notified the Health Department when any persons
were proceeding to this district after having subjected them-
selves to possible contagion, and all such persons were kept
under the strictest observation by the Health Officers for the
full period of incubation.

On the 1st September the Metropolitan Asylums Board
issued a circular notifying that the Superintendents of the
Board's Ambulance Stations had received instructions to
remove forthwith to the South Eastern Hospital any person
duly certified to be suffering from plague, and by an Order of
the Local Government Board, dated 1gth September, 1goo,
“ Plague " was made compulsorily notifiable, and the following
are the more important terms of the Order in question :—

“In the District of every Sanitary Authority which is
situate without the Administrative County of London the
persons mentioned in Section 3 of the Infectious Disease
(Notification) Act, 1889, and the Sanitary Authority shall,
under this Order, have the same powers and duties in relation
to the notification of cases of Plague as they would have under
that Act if Plague were an infectious disease to which that Act
applied.

“In the District of every Sanitary Authority in the
Administrative County of London, and in the District of the
Port Sanitary Authority of the Port of London, the persons
mentioned in Section 55 of the Public Health (London) Act,
1891 (including the Managers of the Metropolitan Asylums
District), and the Sanitary Authority shall, under this Order,
have the same powers and duties in relation to the notification
of cases of Plague as they would have under that Section if
Plague were an infectious disease to which that Section applied.



Bubonic Plague. i7

“The Sanitary Authority shall forthwith cause . circular
letters to be sent to all legally qualified medical Practitioners
in the District, informing them of their duties under this
Regulation.

“It will be the duty of every Medical Officer of Health
to report forthwith to us any case of Plague which may be
notified to him, or which may otherwise come or be brought
to his knowledge, and which may occur in the District or area
assigned to his charge.” |

In accordance with this Order the following circular was
forwarded to every Medical Practitioner in the District.—

PusLic HEALTH DEPARTMENT,
IMPORTANT. ¢ MunicipaL. BuiLpings,
Lavexper Hirr, SW.

27th September, 1900.

TELEPHONE Mo &8.

Notification of Bubonic Plague,

Dear Sir,

I am directed to draw your attention to an Order issued
by the Local Government Board, dated 1gth inst., relative
to the notification of cases of the Plague. .

Under this Order, Medical Practitioners and Sanitary
Authorities have the same powers and duties in relation to
the notification of cases of Plague as they would under
Section 55 of the Public Health (London) Act, 1891, if
Plague were an infectious disease to which that Section
applies.

I have also to inform you that the Metropolitan
Asylums Board have instructed their Boards Ambulance
Stations to remove forthwith to the South Eastern Hospital
any person duly certified to be suffering from Bubonic
Plague.
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‘If, therefore, you have any case of suspected Plague
please forward smmediately the usual notification, and steps
will be taken for the removal of the patient to hospital for
observation, the result of which you will be duly informed.

I am, Dear Sir,
Yours faithfully,

W. H. KempsTER, M.D.,
Medical Officer of Health.

On the gth October, 1goo, the London County Council
communicated the arrangements made by them for facilitating
diagnosis in respect of any suspected cases of Plague, and that
the services of Mr. james'Cantlie, M.B., F.R.C.S., formerly
Medical Officer in one of the Plague Hospitals of Hong Kong,
had been employed for that purpose, and requesting that any
suspected cases of the disease might be immediately brought to
the notice of the Council's Medical Officer of Health. The
London County Council further stated that they were prepared
to provide refuges for the accommodation of persons who have
been in contact or living with persons attacked by Plague.

On.the same date the Local Government Board issued
memoranda prepared by their Medical Officer, containing sug-
gestions likely to be of assistance to Sanitary Authorities and
their officers in guarding against the Plague or dealing with
any cases which may occur, and also containing details of the
arrangements under which Medical Officers of Health might
send to the offices of the Local Government Board for bacterio-
logical examination material from suspected cases, The memo-
randa in question were classified under two headings: (1)
Administrative Considerations; (2) Symptoms of Plague; and
the more important points therein are here summarised :(—
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ADMINISTRATIVE CONSIDERATIONS.

Plague has, for the space of nearly two centuries, receded
from Europe, but has in recent years once more trended
westward, and has re-appeared in Great Britain. Sanitary
authorities need be on the alert to detect the presence of the
disease and prevent its becoming epidemic. FPlague will not
readily fasten on that section of our population which is properly
housed, cleanly, and generally, in a sanitary sense, well-to-do ;
that rather it will especially affect insanitary areas such as are
peopled by the poorest class, and where overcrowding of persons
in houses and dirt and squallor of dwellings and of inhabitants
tend to prevail.

The following facts respecting Plague deserve to be borne
in mind :(—

(1) Plague has an incubation period of 3 to 5 (in exceptional
cases of perhaps 8 to 10) days.

(2) Plague is wont, especially in its earlier manifestations,
to assume a mild form, or even to present anomalous symptoms,
tending to confound it with other and more innocent diseases.

(3) Plague in all its forms must needs be regarded as
personally infective.

(4) Plague affects rats as well as the human subject. It
may, indeed, be found causing mortality among those lower
animals antecedent to its definite invasion of the population.
There can be no doubt that the rat and the man are, as regards
Plague, reciprocally infective.

The memoranda further refers to the diminution of
Typhus due to improved sanitary conditions, and compares
its close resemblance to Plague, and also suggests the general
measures which should be adopted in dealing with an outbreak,
including prompt isolation, disinfection, and the quarantine of
persons who have been exposed to infection; the abatement as
speedily as possible of all insanitary conditions in the locality ;
and in the case of death the prompt disposal of the bodies.
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Svymproms oF PLAGUE.

The memoranda gives also the symptoms of several forms of
Plague, the more common usually beginning some three to
five days after exposure to infection. Such attack may develop
gradually, but, as commonly met with, there is a sudden onset
with much fever, as indicated by a high temperature, rapid
pulse, headache, hot skin, and thirst. The eyes are injected as
if inflamed ; the expression, at first anxious and frightened,
becomes subsequently vacant and dull; the utterance is thick,
and the gait unsteady as in one under the influence of drink.
There is at times a distinct tendency to faint. The tongue is
at first covered with a moist white fur, except at the edges,
which are red, but later on it becomes dry and of a mahogany
colour. ‘

Further information is contained in a report prepared by
Mr. James Cantlie, and issued by the London County Council
in October on * The Signs and Symptoms of Plague.”

On the 15th October a communication was received from
the Town Clerk of the City of London to the effect that the
Port of London Sanitary Authority would be glad to receive
notification of cases of Plague occurring in the vicinity of the
docks and river, and would be prepared to pay the usual fee to
medical practitioners for certificates, although such cases might
not actually occur within the district of the Port of London.

On the 21st October a communication was received from
Dr. Shirley F. Murphy, asking that inasmuch as unusual mortality
amongst rats had been observed in some localities in which the
inhabitants have subsequently suffered from Plague, the Heulth
Committee of the Council may be immediately informed if at
any time such mortality among rats is observed in the district.

It will thus be seen that elaborate arrangements have been
made throughout the country and Metropolis for combating
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the disease, and which, together with the generally improved
sanitary conditions now existing, has undoubtedly prevented
the disease from so far becoming epidemic.

Disinfection.

Disinfection by fumigation was carried out in 1,404
instances during the year. In the majority of cases, sulphurous
acid gas was the agency employed; in other cases, however,
where the sulphur fumes would be liable to injure metal work
or delicate fabrics, formalin was used. Disinfectants were
also. gratuitously supplied in 5,631 instances, either at the
houses or upon application at the Disinfectant Stores, Town
Hall Road. The disinfectants distributed, consisted of 2-lb.
packets of carbolic powder and 1-pint bottles of Sanitas fluid.

Steam disinfection was carried out during the year in
four hundred and ninety-two instances; the articles weighing
39 tons, 10 cwt., 3 qrs.,, 27 lbs. The amount paid to the
contractor (Mr. W. G. Lacy) during the year amounted to
£732 gs. od.

The present practice is to disinfect by steam after all cases
of enteric fever, after fatal cases of all notifiable diseases and
phthisis, the latter subject to permission, and in all cases where
patients are treated at their homes., When the Council's

Disinfectant Station is erected it is proposed to disinfect by
steam after every case of infectious disease notified.

At the time of writing my last report, the recommendation
to provide a disinfecting station had been referred back to the
Health Committee, who appointed a Sub-Committee of View,
to consider details and cost, and on the 1st May, 1900, the
following report was submitted by them to the Health
Committee :—

“ Your Sub-Committee have had before them a return,
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prepared by the Medical Officer of Health, shewing the
methods adopted for disinfection by heat in thirty-five
Metropolitan districts.

“In twenty-five instances steam disinfection is carried out
under the direct control of the sanitary authorities; in one case,
disinfection is carried out by dry heat, in another, the Vestry
was constructing a station, in three cases the authorities make
use of apparatus provided for adjoining parishes; in one case,
that provided at a local hospital, and in four instances, exclusive
of Battersea, steam disinfection is carried out by contract."

Your Sub-Committee have visited three of the stations,
viz.: at Camberwell, Lambeth, and Newington.

At Camberwell, a Goddard, Massey and Warner machine
is provided. This system your Sub-Committee found would be
totally impracticable for the requirements of this Parish.

At Newington, where in 18gg, the Parish had a population
of 123,183, a Manlove Alliott (Washington Lyon) machine,
vacuum arrangement is provided. (This machine is manufactured
in three sizes). By the courtesy of Dr. Millsom, the Medical
Officer of Health, the working of the apparatus was fully and
practically demonstrated. Steam disinfection is there carried
out after all cases of infectious disease, and it is found that
the apparatus is capable of effectually dealing with the whole of
the articles. The process of disinfection occupies from 40 to
50 minutes, the temperature reached during the operation being
240° f. under a 10 lb. pressure in the steam jacket. The
temperature is subsequently reduced to 160° f. for the purpose
of creating a vacuum, and finally raised to 260° f. under a 20 Ib.
pressure. An incinerator for the destruction when necessary
of infected articles is also provided, distinct from the dust-
destructor, which immediately adjoins. The Parish Mortuary
and Coroner's Court is situated on the same site, and it is found
a matter of great convenience that they should be in so close
proximity.
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At Lambeth, with a population or 304,073, in 1899, two
stations are provided, at one of these the machinery is of an old
type, and at the other a modern machine, an * Equifex,”
manufactured by Messrs. Defries, is provided. Your Sub-
Committee have viewed the latter, and were shown the process
of disinfection carried out by the machine, which differs from the
Manlove Alliott, the goods being saturated with steam, supplied
by means of a steam sparge pipe in place of the steam jacket
arrangement provided in that machine. The goods were
readily dried upon being shaken for a moment in the air. This
building likewise immediately adjoining the Mortuary.

In both the latter machines, automatic indicators were
provided, shewing the temperature and time of exposure
to the disinfection process, forming a permanent record of each
operation.

By the arrangement of the apparatus as at Lambeth, the
services of one permanent attendant only at the station are
rendered necessary, but such a principle is probably applicable
to other machines of the same class. Your Sub-Committee,
however, although pleased with both the two latter forms of
machines, are inclined to prefer the “ Equifex.” Your Sub-
Committee beg to recommend :—

1. That the Vestry take immediate steps to provide the
necessary means of carrying out steam disinfection
without the intervention of a Contractor.

2. That in the event of the foregoing recommendation
being adopted, your Sub-Committee recommend that
one of the two following sites be selected for the
purpose.

4 (a) Adjoining proposed mortuary in Sheepcote
Lane.

(b) On one of the Vestry's wharves, Lombard
Road.
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3. That the Surveyor be requested to prepare plans and
specifications, and estimates of the cost of buildings,
machine, incinerator, &c.

On the 3oth June, 19oo, the Health Committee further
considered the subject, and submitted the following report,
which was adopted at the meeting of the Vestry on the

1rth July.

Your Committee now recommend :—

(a)

(b)

That immediate steps be taken to provide the
necessary means of carrying out steam disinfection
without the intervention of a Contractor.

That a disinfection chamber, with duplex
machinery, be erected on land between the
proposed mortuary and the western wall of the
Vestry's Depdt, Sheepcote Lane, in accordance
with the plan prepared by the Surveyor, and that
it be referred to your Committee to prepare the
necessary detail drawings, specification, &c.

At a meeting of the Health Committee, held on the 27th
November, the Surveyor submitted the following estimate of the
cost of the works :—

Building ar o ohaig 6 B
Two Steam Disinfectors ... 7380 0. Q
Two Vans 100 0 ©
Bags, &c. B350 0

£3,230 0 ©

and that Committee submitted the following report, which was
adopted by the Borough Council, on the 28th November.

Your Committee have considered detail drawings, specifi-
cation, and bills of quantities for the erection of a disinfecting
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station, on land adjoining Latchmere Road Baths, and they
recommend that the buildings be erected in accordance there-
with, subject to a loan being obtained for the purpose.

Disinfection For some years past a practice has been adopted
ﬁuﬁ TN whereby all books borrowed from the Public Lending

of Library Libraries by persons from houses in which
Bocks, infectious disease exists, are forwarded to this
Department, and unless they are such as are practically not
replaceable, in which case they are thoroughly disinfected,
they are destroyed and replaced. During the past year
ninety-four such beoks were received, of which seventy-eight
were destroyed and replaced, and the remaining sixteen
disinfected, and returned to the Library Department.

Destruction 10 DO case during the year was it found necessary
of Bedding, or desirable to destroy bedding, &c. This practice
o is adopted when the cost of disinfection would
exceed the value of the article infected.

Unavoidable damage to clothing and bedding occurred in
two instances, and in these cases the articles were replaced
by direction of the Health Committee. The cost during the
year amounting to £1 12s. 6d.

Flushing of After all cases of Enteric Fever and Diphtheria and
House in other cases, when considered necessary, the
Drains, & grains of the houses were flushed by the staff with
disinfectants, and this was carried out in 764 instances.

During the year 1,192 certificates were granted, the
majority of these being supplied to the Head
Disinfection Teachers of Schools to whom it is a practice to
forward them when there are school-children occupying the
house which has been disinfected. The remainder of the
certificates were supplied where such were required by employers
before allowing employés to return to their duties.

Ce:ttﬁnal
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In my report for the year 1899, I dealt at some length
with the question of the recognised necessity for increased
mortuary accommodation and gave details of the scheme for
the erection of a Mortuary on the ground adjoining Latchmere
Road Baths at an estimated cost of £4,795. Applications
were then being made to the Local Government Board and
London County Council respectively for the following loans

which have now been granted subject to the usual conditions.

Local Government Board £985 for Post-Mortem Room.
» - da £2,723 for Coroner’'s Court.

London County Council (1,087

Total ... we £4,795

The work of erection will now, therefore, be speedily

put in hand,

During the year 1goo the existing Mortuary has been in
greater requisition than during the previous year. Two
hundred and ninety-one bodies having been received. One
hundred and eighty-nine were the bodies of males and one

hundred and two those of females.

The following return shews the number of admissions
and other particulars relating to the Mortuary during the past
thirteen years :—
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Two hundred and thirty-four post-mortem examinations
were carried out during the year and two hundred and seventy-
three inquests held; the latter at the Coroner’s Court in
Althorpe Grove. In connection with the new Mortuary a
Coroner’s Court is to be provided, and great benefits will accrue
to coroner, jury, and witnesses, when the same is ready for
use. The London County Council will contribute £150 per

annum as a rental for the use of the same.

Eighteen bodies were admitted to the Mortuary for sanitary
reasons in view of the limited accommodation at the homes of
the deceased's relatives. &c. Of the bodies admitted to the
Mortuary during the year three were those of persons who had
died of infectious disease and were isolated in the infectious

chamber,

In my report upon the previous year 1 suggested the
possibility of the existing Mortuary being retained for special
purposes after the new one is erected, and this would be particu-
larly useful and desirable for receiving bodies recovered from

the river which during the year under report numbered fifteen.

The unidentified bodies received during the year numbered
eight, and these were subsequently interred at the expense of
the Guardians, The following particulars relate to the bodies in

question :—
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TABLE XXIV.

Particulars of unidentified bodies admitted to the Mortuary

during the year 1900.

Date body was
admitted to Sex. Age. Cause of death. | Where found.
Mortuary.
1900.
1gth January.] M | Newly born | Not stated, River
probably Thames
“ drowning "’
2nd February] M | 35-40 years | Drowning do.
11th May ..| F About 20 Do. do.
years
a2oth ,, F Newly born | Suffocation do.
23rd June ...| M About 40 Drowning do.
years
abth F | Newly born | Suffocation do. |
by pressure
17th October.) M | Newly born | Want of food | Wandsworth
and exposure| Common
26th Dec. ...| F | Newly born | Asphyxia |Amies Street

The bodies admitted to the Mortuary during each month of

the year numbered, in January, thirty-nine ; in June, twenty-nine;

in February, March, September and December, each twenty-

seven; in April, twenty-six; in August, twenty; in October,

nineteen; in May, eighteen ; in July, seventeen ; and in November,

fifteen.

shewn in their calender order :—

The number received during each month are also here
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January aee 39
February ik 27
March i 27
April HE 26
May - 18
June . ves 29
July e 17
August e 20
September 7 27
October e 19
November ol 15
December g 27

Total e 291

e ———

The arrangements for the care and cleansing of the Mortuary
have been altered during the year, and are now carried out by
the Coroner's Officer and his wife. The Coroner’'s Officer, as
the title implies, is an officer under the control of and paid by
the Coroner, and, in addition to other duties, on his behalf is
responsible for cleansing the bodies of those admitted when
circumstances require, the fees paid by the Coroner for this
work being refunded by the Borough Council. The wife of the
Coroner’s Officer is the Mortuary Keeper under the Borough
Council, and is responsible for the cleanly condition of the
Mortuary, the cleansing of towels and for keeping the Register
of bodies admitted, which latter is submitted to the Health Com-
mittee at each meeting.

Chalets.

Five of these now exist in Battersea, the last having been
opened during the year under report in York Road, at the corner
of Plough Road. At the time of writing the erection of another
was being considered, the probable site being in Bridge Road,
near Battersea Park Road. The following are those now in use
and under the control of the Health Committee :—
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(1) Lavender Hill, at junction with Falcon Road.

(2) Battersea Park Road, at corner of Cabul Road.

(3) Victoria Road, by Victoria Suspension Bridge.

(4) Victoria Circus (opened 18gg).

(5) York Road, corner of Plough Road (opened 1900).
Each of the chélets are provided with accommodation for

both sexes, and have lavatories attached. There are also eight
public urinals maintained by the Borough Council at :—

Town Hall Road.
Nine Elms Lane (near steam-boat pier).

Do. (by Rifleman Public-house).
Battersea Park Road (nearS. E.&C. & D. Railway Station).
Do. (near L. B. & S. C. Railway Station).
Forfar Road.

Church Dock, Church Road.
Wye Street.
Vicarage Boad.

Urinal accommodation, accessible to the general public, is
also provided at one hundred and twenty public houses. The
number of public conveniences in Battersea is therefore one
hundred and thirty-three, and these are all kept under the
close and constant supervision of the Sanitary staff.

Water Supply.

At the time of writing my previous report, a complaint
was being laid before the Railway and Canal Commission,
with reference to the quality of the water supplied in Battersea,
by the Southwark and Vauxhall and the Lambeth Water
Companies, more particularly as shewn by samples taken in
November, 1899, which, according to the Analyst's report,
“represented waters insufficiently purified for public supply
and for drinking purposes.”
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The complaint came on for hearing on the 22nd and 24th
January, 1901, strong expert evidence being produced on both
sides. The Court were satisfied that the complaint at the time
it was presented was fully justifiable, but that in view of the
extensive work which the two Water Companies had since
carried out, and had in contemplation, there was no alternative
but to dismiss the cases, but without costs. There is every
reason to be satisfied with the result of the action, which has
doubtless had the effect of compelling the Water Companies to
carry out those necessary works.

Samples have been taken monthly during the year, from
the supplies of both the Water Companies, and in no case has the
Analyst found it necessary to recommend that objection should
be taken to quality of the supplies of either Company, at the
point where the samples were obtained.

Food Supply.

The sources of food supply have received careful and
constant supervision during the year, and particularly on
Saturdays. In four instances it was found necessary to seize
articles exposed for sale, in a state unfit for human food,
and these were subsequently conveyed before the Magistrate at
the Police Court for condemnation and subsequent destruction.
The articles seized consisted of apples, damsons, ham and pork,
and in each of the cases proceedings were taken for the recovery
of penalties.

It is the practice that when retail vendors become aware
that articles of food purchased are unfit for human food, they
attend with the same at the Public Health Department,
when, if the condition of the articles justifies it, and there
appears to have been no attempt to sell the same, a certificate
is granted, which enables the retailer to claim the return of the
money paid to the wholesale dealer. Fifteen such certificates
were granted during the year, relating to the following articles :—
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Herrings, haddocks, kippers, mixed fish, crabs, mussels, conger
eels, rabbits, potatoes, tomatoes, strawberries, black currants
and plums.

Under the Sale of Food and Drugs Acts, five hundred
samples are taken annually, and during the year under report,
milk again received special attention, representing more
than 33 per cent. of the total number of samples taken.
In consequence of the number of cases of arsenical poisoning
occurring in some parts of the country as the result of drinking
poisoned beer, it was considered desirable to procure samples in
Battersea, and eighteen such were taken, which upon analyses,
were found to be free from arsenic or other foreign poisonous
matter.

Bakehouses. The usual half-yearly inspections of bake-
houses were carried out in the months of April and September.
There are at present one hundred and ten such premises in
Battersea. At the April inspection ninety-nine of these were in
use, and the necessary limewhiting, &c., had been carried out,
except in seventeen instances, in which the Health Committee
directed statutory notices to be served. In September, the same
number were in use, and it was necessary to serve fourteen
statutory notices. At the last inspection those in use consisted
of forty-one bakehouses above ground, ten semi-basement, and
forty-eight entirely beneath the floor level.

Cowhouses and Slaughterhouses. The usual annual inspection
was carried out by a Sub-Committee of the Health Committee,
previous to the meeting of the Licensing Committee of the
London County Council, when it was found that with few
exceptions, the same were in good and clean condition. No
objection was offered by the Health Committee to the renewal
of the licenses, but they directed that the attention of the
Licensing Committee should be called to defects existing at three
of the premises. Application for the renewal of the license
in respect of No. 43 Usk Road, was not made, and the same
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consequently lapsed, reducing the number of cowhouses to five,
the slaughterhouses numbering nine. The following premises
have been licensed for the year 1900-1 :—

SLAUGHTER-HOUSES (9). Cow-HoOUSES (5).
205 St. John’s Hill. 14 Belle View Road.
163 " - Alderney Dairy, Wiseton
351 York Road. Road.
189 " 43 Usk Road.

80 i Hope Dairy, Hope Street.
139 Bridge Road West. 62 High Street.
345 Battersea Park Road.
235 i3] " "

g6 Falcon Road.

Vaccination.

The Vaccination Act, 1898, came into operation on the
1st day of January, 1899, and is fully dealt with in the report
for that year.

During the year under report the number of children
successfully vaccinated was two thousand three hundred
and seventy-eight, the births registered during the same
period numbering five thousand one hundred and sixty-one.
The proportion of children vaccinated to the number of births
registered was equal to 46 per cent. Five others were
insusceptible of vaccination; five hundred and forty-six died
unvaccinated ; in three hundred and eight cases vaccination was
postponed by medical certificates ; fifty-two removed to other
districts, the vaccination officers of which were duly apprised ;
in ninety-one cases the privilege of conscientious objection was
taken advantage of, and the remainder were neither duly entered
in the Vaccination Register nor accounted in the Report Book
on the 31st January, 1goI1.

The following table, furnished by the Vaccination Officer,
gives details of vaccination during the year 1goo :(—
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TABLE XXV.
Battersea Vaccination Returns, Januwary to December, 1900.

& |Nos. of thosebirths duly|No. of Birthsig ;.2
= entered by the 3ist| Wwhich on, thﬂ] 35'5'5
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Customs and Inland Revenue Acts.

In the year 1891 this Act first came into operation, its
object undoubtedly being to encourage the erection of tenement
dwellings. Houses certified by the Medical Officer of Health
under these Acts are subject to abatement of house duty.

By the Act of 18go the rental qualification was £20 per
annum and under, but the 1891 Act raised this to £jo.

Ninety-three certificates have been granted during the year
1900, after personal inspection by the Medical Officer of Health,
and the following shews the number granted annually since
the Act came into force.
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Certificates granted by the

Year. Medical Officer of Health.
18go 243
1891 113
1892 165
1893 201
1894 g1
1895 g1
1896 - 120
1897 27
18g8 82
1899 68
1900 03

The following requirements are taken into consideration
when dealing with applications :—

(1) That it be satisfactorily shewn that the house in
question comes within the Sections of the Acts. (2) That a
definite minimum height and superficial area for living and
sleeping rooms, as defined by the London Building Act, 1894,
exists. (3) That there is a sufficient and available supply of
water on each floor. (4) That there is at least one water
closet properly supplied with water for every twelve occupants
(or less) on each floor. (5) That the drainage of the premises
is in accordance with the regulations recognised by the Authority
in whose jurisdiction the house is situated. (6) That accom-
modation for clothes-washing is provided sufficient for the
number of persons inhabiting the house,

Houses Let in Lodgings,

The houses registered under the bye-laws with respect to
houses let in lodgings or occupied by members of more than
one family have been regularly inspected during the year.
Forty-nine such premises are now upon the register, and should
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at any time the inspectorial staff of the Department be so
increased as to permit of the necessary time being specially
devoted to this class of property, the number upon the register
might possibly be increased. There is, however, considerable
difficulty in selecting the class of property which should come
within the scope of these bye-laws, the definition of ‘ a house
let in lodgings" being so exceedingly wide as to permit of the
inclusion of by far the greater proportion of the houses in
Battersea. It is found that the occupiers of the class of houses
already registered are of such a destructive character that defects
even when remedied are not by any means of a permanent

character.
Flooding.

There has been no very serious flooding of houses during
the year as the result of the heavy rainfall, although there was
a little of a temporary nature on Saturday, 25th August, when
for about half-an-hour the rainfall was so heavy that rain-water
pipes, gullies, &c., even in the highest parts of Battersea, were
quite insufficient to carry the water away during the continuance
of the storm.

Public Health Legislation of the Year.

New Bye-Laws, Orpers oF LocaL GovERNMENT Boarp, &c.

Bye-laws. Under the provisions of the Public Health
(London) Act, the local Sanitary Authority has certain powers to
make bye-laws Certain of these the Authority is compelled to
frame and enforce, whereas others may be made at the discretion
of the Sanitary Authority, and one of the latter is for * regulating
the decency of persons using the public lavatories and sanitary
conveniences provided and maintained by the Sanitary Authority.”
Such bye-laws have been framed during the year under report and
the Council have received the approval of the Local Government
Board relative thereto,
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Drainage Bye-laws. The London County Council has again
had under consideration the draft bye-laws for regulating the
construction of drains, &c. throughout the whole metropolis, and
are applying to the Local Government Board for their approval.

Carbolic Acid—Poisons Ovder. By an Order dated 26th July,
1goo, and issued by the Lords of the Privy Council, it is hence-
forth required that liquid preparations of Carbolic Acid and its
homologues containing more than three per cent. of those
substances, except any preparation prepared for use as sheep-wash,
or for any other purpose in connection with agriculture or horti-
culture and contained in a closed vessel, distinctly labelled with
the word “ Poisonous,” the name and address of the seller and a
notice of the agricultural or horticultural purpose for which the
preparation has been prepared, shall be deemed poisons within
the meaning of the Pharmacy Act, 1868, and shall be deemed
poisons in the second part of Schedule A. of the said Pharmacy
Act, 1868.

L.C.C. re Proposed Amendment of Bye-laws ve Offensive Matter.
During the year the L.C.C. have had under consideration the
amendment of their bye-laws relative to the removal of offensive
matter and have invited suggestions, and upon the recommenda-
tion of the Health Committee, the London County Council was
informed that this Authority were of opinion that the most suitable
times for the removal of offensive matter by road, are between 4 a.m,
and 10 a.m. from March to October, and between 6 a.m. and
11 a.m. from November to February, and that they were opposed
to the removal of any such matter during the evening, and that
the bye-laws should apply to the removal of horsedung-manure
mixed with either straw or moss litter.

Medical Examination of Officers and Employés.

Two hundred and forty-one medical examinations have
been carried out during the year. The persons examined
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