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and 39 below the corrected average. This disease appears to be
becoming prevalent in the borough, but to be, at present, of a mild

type.

ing-Cough.—There was one death from whooping.coungh, as
compared with 2, 0, and 1, in the three preceding four-weekly
periods respectively. In the Metropolis, as a whole, the deaths from
this canse were 40, and 30 below the corrected average.

Diarrhaea.—The deaths from diarrhwea were 8 (all of infants
under one year of age), as compared with 13, 35, and 22, in the three
preceding four-weekly periods respectively. In the Metropolis, as a
whole, the deaths from this cause were 319, and 154 above the
corrected average. Of these deaths, 294 were of children under five
years of age, inclnding 235 under one year. The mortality from this
disease continues to be unduly high having regard to the period of
the year.

Fever.—Six cases of enteric fever were recorded (4 in North
Kensington, and 2 in South Kensington), of which 4 (3 from North
Kensington and 1 from South Kensington) were removed to hospital.
There was one death from this cause (at home) of a North Kensington
person, as compared with 0, 1, and 1, in the three preceding four-
weekly periods. In the Metropolis, as a whole, the deaths from this
cause were 56, and 25 below the corrected average. There were
279 cases in the Asylums Board Hospitals on the 7th inst., as com-

d with 148, 190, and 278, on Aungust 15th, September 12th, and

ctober 10th; and 154 cases were admitted in the four weeks, as
compared with 87, 122, and 196, in the three preceding four-weekl
periods. The notifications of cases were 204, as compared with 159,
236, and 348, in the three preceding fonr-weekly periods.

Scarlet Fever.—Twenty four cases of scarlet fever were recorded
(16 in North Kensington and 8 in South Kensington), of which 18
(14 from North Kensington and 4 from South Kensington) were
removed to hospital. There were three deaths from this cause (two
of them in hospital), two of Sonth Kensington persons and one of a
North Kensington person, as compared with 3, 0, and 1, in the three
preceding four-weekly periods. In the Metropolis, as a whole, the
deaths from this cause were 33 (and 35 below the corrected average),
as compared with 31, 29, and 23, in the three preceding four-weekly
periods. There were 1854 cases in the Asylums Board and London
Fever Hospitals on the 7th inst., as compared with 1,758, 1,772, and
1,881, on Xngust 15th, September 12th, and October 10th; and 840
cases were admitted to the Asylums Board Hospitals in the four weeks,
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as compared with 897, 865, and 1,029, in the three preceding four-
week]v eriods. The notifications of cases were 969, as compared
with 1,022, 936, and 1,133, in the three pranedmg four-weekly
permds

Diphtheria.—Seven cases of diphtheria were recorded (5 in
North Kensington and 2 in South Kensington), all of which were
removed to hospital. There was one death from this cause (in
hospital) of a North Kensington person, as compared with 2, 4, and
1, in the three preceding four-weekly periods. In the Metropolis,
as a whole, the Eeathﬂ from this cause were 59 (and 150 below the
corrected average), as compared with 45, 48, and 47, in the three
preceding four-weekly periods. There were 782 cases in the Asylums
Board Hospitals on the 7th instant, as compared with 810, 665, and
700, on Angust 15th, September 12th, and October 10th; and 484
cases were admitted in the four weeks, as compared with 457, 387,
and 481, in the three preceding four-weekly periods. The notifica-
tions of cases were 596, as compared with 550, 462, and 588, in the
three preceding four-weekly periods.

Small-pox.—Forty-five cases of small-pox were notified in London
(1, 24, 14, a.ud 6, in t{ne successive weeks), as compared with 14, 11,
10, 39, 56, 55, 50, 34, 40, and 14 in the ten preceding four-weekly
periada. The cnntributm-y boroughs are shown in the table at

183. No death was registered during the four weeks. The total
deaths from this cause during the 44 weeks of the current year to
November 7th, were 10, the notifications of cases, 368. On the Tth
instant there were 43 cases in hospital, compared with 17 on October
10th,

3.—Dearas 1y Pupnic Ixsmirurions.—Thirt ﬁy eight deaths of
parishioners were registered at the Borough Infirmary, and 26 at
out-lying publie institutions, ete.

4. —Dearns or Non-PanisnioNers.—There were 56 deaths in the
Borough of persons who were not parishioners; viz., 3 at the
Brompton Consumption Hospital, 45 at the St. Marylebone Infirmary,
Notting Hill; 7 at St. I.mkﬂﬂ Hnua&, Pembridge-square, and one at
the J nbﬁee Hospltnl These cases are excluded frnm our statistics.

5.—Noriricarions oF INrectiovs DisgAse N THE METROPOLIS.—
I append (page 183) a summary of the cases of infections disease
notified to the several Metropolitan Medical Officers of Health (and
by them reported to the Metropolitan Asylums Board, as the Act
dn:'acts), 2-3!323 in numbar including small-pox, 45, scarlet fever,
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practical experience in regard to provision of hospitals, and the treat-
ment of the infectious sick, the Board are eminently qualified for the
discharge of this duty, the effective performance of which, by any
competent authority,could not fail to be attended with great advantages
in the interests of public health.”

The Branch, moreover, having considered my proposal to utilise
Gore Farm Hospitals for this purpose, adopted a further resolution,
as follows :—

“That the above resolution be transmitted to the Board with an
expression of the hope of the Branch that—should the Managers
decide to undertake the treatment of consumptive patients—they
may be pleased to take into consideration the question, whether the
Gore Farm Hospitals, which have ceased to be reckoned as small-pox
hospitals, would be suitable for the purpose, seeing that the said
hospitals could be brought into use at an early date, and that the
utilisation of them wonld save an otherwise necessarily large expendi-
ture by the provision of hospitals specially erected for the purpose.”

Both resolutions having been unanimously adopted, I thought it
well to communicate them to the Medical Officers of Health who
were unable to be present at the meeting, all of whom have signified
agreement therewith, excepting two: in one case, inability to do so
was frankly based on an acknowledgment of incompetency to form
an opinion, the officer not having considered the matter, nor had an
opportunity of examining the question.

A communication embodying the resolutions, addressed to the
Asyluoms Board by the Hon. Secretary of the Branch, has been
referred to the General Purposes Committee, at whose meeting, on
November 23rd, consideration of the reference of July, 1902, will be
resumed.

The King's Sanatorinwm.—Public interest in the general question
has been stimulated during the present month in connexion with the
Iayir;g of the foundation stone, by the King, of a Sanatorium which
his Majesty has been graciously pleased to honour by calling it after
his own name. 'This noble institution, it may be hoped, will serve as
a monument of the King’s concern for the welfare of his people, until
tuberculosis shall have ceased to be the greatest of all the scourges
of the human race.

The Sanatorium is intended for the reception of 112 sufferers from
phthisis, all but twelve “ belonging to a class above the very poor—
teachers, governesses, and members of other ill-paid professions,
clerks, shop-assistants, and the like, for whom no provision in
sickness of this kind exists "—at present.

The site, 151 acres in extent, on the southern slope of Easebourne
Hill, in the Haslemere district of the county of Surrey, in the midst
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of beautiful scenery, would seem to lack nothing necessary to the
realisation of the purpose for which it has been selected—whether
regard be had to altitude (500 feet), shelter, soil, vegetation, etc.
The sick wards will run east to west, and be comprised on two
floors. The proposal to provide for a limited number of patients of
the wealthier classes, was a happy inspiration; for admission to
such an institution is pretty sure to be an object of desire to
well-to-do sufferers, whose ample contributions will constitute a
welcome addition to the interest of the endowment fund which,
together with the cost of the site and buildings, is the gift of one man,
to whom the continual remembrance of the benefits to suffering
humanity procured h; his princely generosity should * make musie in
his soul at midnight.”

The Gore Farm Hospitals cannot compete with the King's
Sanatorium in respect to beaunty, or suitability of construction, but
with some necessary modifications and additions, of no very costly
sort—already £320,000 has been expended on site, buildings, ete.—
they would provide all that is necessary for the purpose. The site,
larger even than that at Haslemere, open and beautiful in itself, is
not less charming in its surroundings. The two hospitals, Upper and
Lower, are distinct, each being perfectly equipped in all respects and
ready for immediate use; the one, moreover, being almost invisible
from the other. The Upper hospital, constrncted mainly on two floors,
and of brickwork, under the supervision of the late Sir Douglas Galton,
and the present Chairman of the Board, is perbaps the more important
of the two, and may be thought the most suitable for patients of the
classes for whose service the King's Sanatorium is designed. The
Lower hospital, comprised of single-floor wards, would serve well for the
¢ eable poor, to whom it would afford a welcome change from the
wards of London infirmaries, or the more dreary surroundings of the
Workhouse. All the wards of both hospitals are well lighted and
well ventilated. The Upper hospital furnished accommodation for
over 1,000 small-pcx patients, allowing to each but little less cubic
space of air than will be given to the patients in the King's

anatorium. The same may be said of the Lower hospital which,
designed for the reception of some 850 small-pox patients, has not
received one, and, it is to be hoped, never will. The floor space in both
hospitals is ample. The general lie of the wards of the Upper
hospital is north and south, that of the Lower hospital north-cast
and sonth-west.

The Upper hospital stands on a platean—about 280 feet above
ordnance datum, the elevation of the site of the Lower hospital being
between 100 and 200 feet. In conunection with both hospitals there
is abundant space for open-air shelters, gardens, graded walks, ete.
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The grounds adjacent to both of the hospitals are well-wooded, with
chestnuts, oaks, silver birches, etc.; and in the summer are carpeted
with wild flowers and beautified by shrubs.

Gore Farm is only two miles distant from Dartford; and there-
fore, not too far from the Metropolis —the Managers’ Motor Ambulance
could easily perform the double journey in one day— but far enough
away to be out of the soot-area and London fogs, a matter of no
little consideration in dealing with a disease whose most fatal
incidence is upon the respiratory system.

The lnca.lit;r is bracing, the air pure, the site dry, the chalk
coming to within a little distance of the surface over most of the
estate ; the water supply is good and assured, the drainage satis-
factory. The hospitals are well sheltered from north and east
winds ; and it may be taken as reliable evidence of the healthiness of
site and buildings that in the year 1900 of 3,220 convalescents
treated in the Upper hospital not one died.

The Need of Metropolitan Sanatoria.—At the Conference of Poor
Law Authorities in 1900, Dr, Downes, Poor Law Medical Inspector
to the Loeal Government hﬂard., informed the delegates that, in July
of that year, there were 1,562 consumptive patients in Metropolitan
institutions —Intirmaries and Workhouses—of whom 1,000 could be
moved to a sanatorinm, or sanatoria, within 50 miles of London, and
of the total number 400 were in the initial stage of the disease.

How many non-chargeable sufferers there may be in the
Metropolis for whom no adequate provision exists, or can be provided
excepting by a central authority, such as the Asylums Board, it is
not possible to say. But they are a great hoet as may be inferred
from the fact that in 1902, the deaths from phthisis in registration
London rumbered 7,621, those from all the diseases now admissible
to the Managers’ hospitals being 3,643, including 1,314 from small-

ox, a disease rarely epidemic, and which daring the current year, to
Eate, has been the cause of only ten deaths.

The Alternative Use of Gore Farm.—The hospitals when not
required for small-pox patients, have been utilised for fever and
diphtheria convalescents. But that was at a time when the accom-
modation for sufferers from these diseases was less than at present.
The Managers now have 5,250 beds at their disposal in the Town
Hospitals, and the Northern Convalescent Hospital at Winchmore
Hill ; a number which will be increased to over 6,000 on the comple-
tion of the Southern Convalescent Hospital at Carshalton. at
fine site of 300 acres, moreover, would, if necessary, allow of the
provision of a much larger number of beds than the 800 now in
course of being provided. It is, of course, possible that even this



171

large total might not suffice for the needs of a great epidemic of
scarlet-fever; it is rare, however, to have two zymotic diseases
epidemically prevalent at the same time ; and as Gore Farm, intended
originally for convalescents from small-pox, has, in the abeyance of
that disease, been used for convalescent fever patients, so, in case
of emergency, the bulk of the beds at the Joyce Green small-pox
hospitals, might be utilised for a like purpose, should Gore Farm
become a Sanatorinm,

Are the Hospitals likely to be wanted for Small-pox.—I1 have been
asked, What abont small-pox, should there be a serious epidemic ?
This question, I think, need not trouble us, for at Joyce Green, and
lands adjacent to the pier and landing stage at Long Reach, there are,
or soon will be, upwards of 2,000 beds, in three hospitals—provided at
a cost of half a million sterling—and abundant spaces for more, if
needed, the estate comprising more than 300 acres. But never since
1871, my first year of office ; have there been so many as 2,000 patients
under treatment at any one time; and since 1886, when the plan of
removing sufferers from small-pox out of London— initiated on my
recommendation in 188l—was perfected, the largest number of
Eaﬁanta in huaPiI:al, at any one time, was 1,600, in 1902, the next

ighest total being 593 in 1893.

The National Aspect of the Movement.—The work, by whatsoever
body or bodies performed, is clearly one of National importance, and
if evidence were wanting of the beneficial results likely to accrue
from it, reference might be made to the experience of Prussia.

In that country all workers are required to insure their lives;
and the Insurance Companies have found it worth their while to
establish Sanatoria for sufferers from consumption—to the extent of
7,000 beds. The average duration of stay in hospital of each patient
is three months, some 30,000 cases being admitted in the year. The
time spent in hustgit.a.l is devoted not merely to treatment, but also to
educative work, the sufferers being tanght how to manage themselves
and carry on their “ cure " after leaving. It is stated, on authority,
that 877 per cent. of the cases are cured, or improved in health ; 673
per cent. of them so as to be fully restored to work ; another 7'1 per
cent. becoming fully capable of work, other than that of their previous
occupation, and thut 14°6 feroant. become capable of partially re-
snming work ; whilst only 11'0 per cent. leave the hospitals in a state
50 as not to be able to earn their living.

These statistics were published in The Times, 21st October, in an
article on * Industrial Conditions in Germany.”

The Legal Aspect of the Oase. 1t having been asked, whether the
Managers could give effect to my views under existing circumstances ¥
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I have no hesitation in saying that, as regards the chargeable poor,
they possess the power—subject to the ;.fpmval of the Local Govern-
ment Board—under section 5 of the Metropolitan Poor Act, 1867,
which authorises them to provide Asylums for “reception and relief
of the sick, insane, or infirm, or other class or classes of the poor,
chargeable in unions and parishes in the Metropolis.”

The Case as to Nom-chargeable Persons. As respects the non-
chargeable poor, presumably legislation would be necessary, as it was
held to be (in 1889) to enable the Managers to undertake the treatment
of persons suffering from diphtheria—an extension of their work
which the late Vestry were largely iustrumental in bringing about.
A similar one-Clause Bill, I think, would meet with little, if any,
opposition in Parliament, if introduced, as it presumably would be,
by the President of the Local Government Board.

The Medico-Legal Status of Consumption. In connexion with the
%ueation of lega,lity, the Council may be reminded that the Local
overnment Board, in a communication to the National Association
for the Prevention of Consumption,® made it clear that phthisis
comes within the definition of an * infections disease,” and that
provision may be made for persons suffering therefrom under the
Isolation Hospitals Act, 1893 ; an Act “for enabling county councils ™
(other than tEa London County Counecil) * to promote the establish-
ment of hospitals for the reception of Patieuts suffering from
Infectious Diseases.” The Board stated that the provisions of the Act
“ may be applied to any other infectious diseases " than those that are
notifiable, in like manner “as if a county council were a local anthorit
under the Act relating to the notification of infections disease.” And
that, *“ although pulmonary tuberculosis is not one of these diseases,
the provisions of the Act may, under section 26, be applied to that
disease,” by an order of the County Council, which, however,
“requires the approval ” of the Board. It may be assumed, there-
fore, that the Board would be prepared to give their approval should
the Managers desire authority for undertaking the care of persons
suffering from Consumption.

In this connexion it may be mentioned that the President of the
Board is in hearty sympathy with efforts to provide Sanatoria, and
that the Board have, on more than one occasion, sanetioned such pro-
vision being made for the chargeable poor.

The duty in this regard, therefore, which the Managers are
invited to assume, is thus seen to be cognate to the work they have,
since 1870, performed, in respect to other infections diseases, with so

* The Board's letter was summarised in The Times, 23rd May last.
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much success, and with manifest advantage to the pn'biic Thealth
interests of London.

The Act referred to does not apply to the Metropolis, for the
simple reason that, long before it was passed, the powers which it
confers on County Councils, other than the London County Couneil,
had been exercised by the Metropolitan Asylums Board.

The Question of Local Hospitals—In passing, it may be mentioned
that the Sanitary Authorities might, singly, or in any degree of com-

bination, provide hospitals for the inhabitants of their several districts
( Public Igmlth (Londnn) Act, 1891, section 75); but no action has
hitherto been taken to exercise this power. Some of the South
Eastern Borough Councils did attempt to form a combination, but it
fell through; and 1 fear that it wonld be found impracticable to

make any arrangement of the sort which would prove permanent or
entirely satisfactory.

The Need of a Central .dutharity.—Tha work is one that can be
carried out, effectively, onl ;j a Metropolitan Authority, as the
Local Government Board {a.l intimated to the promoters of the
Conference of 1900, held n-t therr suggestion. Were hospitals pro-
vided, by a single Sanitary Authority, or a combination of Authorities,
it is more than likely that parﬂuna suffering from nnnauml:;trmn wonld
flock to the district in the hope tting admitted : surely an unde-
sirable effect of what could not I:ua rlbad otherwise, tha.naaalegn.l
and justifiable course of pmceedmg, were it reasonably practicable.

The desiderated ** (Jeneral Uonsensus nﬁo inion,” Attained.—I1t has
long been believed that the Asylums Board are willing to take up
the work, and are only wmtmi{fnr evidence of a * general consensus
of opinion on the part of the Metropolitan Authorities " in favour of
their so doing. In the:r annual report for 1902, after referring to
the *“diversity of opinion” amongst the Boards of Guardians, as to
the desirability of the Board undertaking the treatment of the tuber-
enlar disease * Lupus,” they went on to state that * there was a
nearer approach to nnanimity on the part of the Boards of Guardians,
as well as on the part of the Sanitary Authorities of the Metropolis,
on the suggestion that the Board should provide Sanatoria for Con-
sumption.”

Is not the “ consensus of opinion " now * general " enough? Refer-
ence has already been made to the unanimity of the Conference of
Guardians. May it not suftice, then, that Public Health Authorities
such as those of the boroughs of St. Pancras, St. Marylebone, Lam-
beth, Poplar, Shoreditch, Battersea, Finsbury, Fulham, Stepney,
Stoke Newington, Kensington; and Boards of Guardians such as
those of Paddington, Chelsea, Hammersmith, Holborn, Poplar, Step-
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ney, Wandsworth, and Clapham, and Kensington, endorse the views
of the Council, and desire the Board to undertake the duty proposed
to them ? Only two Borough Councils expressed dissent to the
proposal, and one Board of Guardians. A considerable number of
other Authorities—Poor Law and Public Health—decided to take
no action, but cannot be deemed unfriendly to the movement, some
of them having expressed approval of the principle; whilst other
Sanitary and Poor Law Authorities, who did not honour the Council by
replying to their letter, may be regarded as, at the least, not hostile to
the proposal. And, lastly, it will be remembered that the Medical
Officers of Health of the City and County of London, competent
judges, surely, are all but unanimous in their desire that the Managers
should become the Authority for providing the needed Sanatoria.

1t will be a great and notable day for London should the Asylums
Board avail themselves of this superb opportunity of adding to the
benefits they have already, in so many ways, conferred upon the
inhabitants of London.

PROPOSED EXTENSION OF THE AMBULANCE SERVICE.

In the first report for the current year (page 5), it was stated
that for non-infectious sick persons (other than the chargeable poor),
and private lunacy cases needing to be removed, from home, or school,
or place of business, to a hospital, nursing home, asylum, or any other
place, and able to pay a moderate fee for such service, no adequate
provision exists in the Metropolis. I further stated, that in my opinion,
no other public authority was so well fitted to make the necessary

rovision for dealing with such cases, as the Metropolitan Asylams
Eaard, who, at their several ambulance stations, have an abundant
“plant " and staff available for the purpose.

In the second report (page 33) 1t was stated that the subject had
been considered at a meeting of the Board on the 7th March, in
connexion with a notice of motion referring it to the General
Purposes Committee to consider and report on the question of the
“ desirability and practicability, or otherwise, of extending the
operations of the Managers’ ambulance service so as to include the
transport of medical and surgical and lunacy cases ; and, if considered
desirable and practicable, to suggest what st-a;m should be taken to
place the Board's ambulances at the service of the public and upon
what terms.” The motion was adopted.
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The General Purposes Committee (on 16th March) requested
the Ambulance Committee to submit to them a report npon the whole
question,

The report of the Ambulance Committee, dated 2nd November,
records the steps taken by them to ascertain the views of the 60
Metropolitan Public Health and Poor Law Auathorities, and shows
that 33 of these bodies will support an application by the Asylums
Board to the Local Government Board for the necessary legal
authority for the Asylums Board to use their ambulance carriages
for the conveyance of non-infections cases : only 16 of these bodies
are averse to the proposal. The Committee, moreover, wrote to the
secretaries of 33 London hospitals enquiring whether they considered
it would be of advantage to the public if the Asylums Board were
empowered to place ambulance carriages at the service of the public
at moderate charges ¥ With one exception the replies were emphati-
cally in favour of the proposal.

The Committee state that it is * gemerally recognised that a
public ambulance service for the conveyance of non-infections cases
18 very much wanted in London,” and that in their opinion * the
Asylums Board is in the best position of any public body to provide
the service required.” * Economy and efficency,” they say, * must
result from all the ambulance arrangements of London being under
the control of onc¢ central aunthority of great experience in such
matters,”—a view which surely will be generally accepted—and * the
Board can carry out the work more economically than any other body
because there is so much of its existing service which can be utilised
for the purposes in view—such as its extensive telephone system,
and its elerical otaff " ; it being possible, moreover, to reserve a certain
number of ambulance carriages exclusively for non-infectious work.”
Already, during the current year, the Mead Station vehicles have

conveyed over 1,000 non-infections cases—imebriates and children—#;,7

to the Managers’ Asylums, and the work is still going on.

It has been ascertained that, on an average of five years, the dail
admissions to the asylums under the charge of the County Couneil,
and those of the Managers, is twelve; and as the vehicles of the
Mead Station are sufficient to effect at least 50 separate removals a
day, the Committee believes that there wonld be “an ample margin
for surgical cases and medical cases,* sufficient to meet all probable
demands."

“On the grounds of economy and efficiency,” therefore, the
Committee think that *“it is advisable for the Asylums Board to
undertake the proposed work,” and that it is practicable for them to
do so immediately the necessary legal authority can be obtained.”

* The reference to the Committee did not include street accident cases.
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Statement by the Medical Officer of Health of the work of the Lady Inspectors
of Workshops, &c., where women are employed, for the four weeks ended
7th November, 1903,

North Kensington, South Kensington.
g of ' ;Ir [ Total
= ®
Deseription of Work. 2 g 2 " § 3| 8 ; Lo
'ﬁ _E a vg 'E = g — Bor-
B & = 2 8|8 | & «g ough,
sl 3| B[ 2|33
3| & |
= = R =
|
1 | Total number of Houses visited 40 | 41| 65 | 146 | 111 3| 86| 100 | 296
2 | Workshops and Workplaces —Newly dis-
covered and registered ... 2 1 3 4 4 7
3 2 Workrooms therein measured 6 . 1 Tl 20 6| 26 33
14 " Number of Inspectionsof ...] 33 | 32| 89 | 104 | &7 8| 22|112] 216
b " Number of Re-inspectionsof ] 7 Rl sl MY B ot ol 38
6 | Workrooms—Number of Inspections of ...] 40 | 136 | 39 | 215 | 150 T| 58 | 224 ] 439
7 Found to be overcrowded ... 2l s 1 2 B R 2 3
8 ” Found to be insufficiently 5
ventilated 3 . | B i | 1 ] 10
9 e Found to be in a dirty i
mnllitiunlli- g ® @A LR I-B ERE R ]S 2 i Ty ! l H 2]
10 e Cards distributed shewing {
number of persons per- |
mitted in each room ... B TS S 4] 98] .| 6| 38
| 1 1
11 | Houses visited for inquiry, at which no
female hands were employed* 2 3 4 4 3 fi 9 18
12 | Statutory notices and written intimations
issned .., 11 MY ... & 5 . 1 6 21
13 | Nuisances reported to the Medical Officer
of Health and entered in Complaint '
T P SRR SR e ER SGrg I ), S e 2 |l 1 2

* Houses where the Business Plate, or the Directory, or Newspaper Advertisements, implied the
probability that Female Workers would be employed, but at whic J;Fﬂn-: were found. véis






