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Che Roval Borouah of Kensington.

To the Mayor, Aldermen, and Councillors of the Berough Council,

51, AND GENTLEMEN,

The vital and mortal statistics in this report relate to the registration year, a period of
fifty-two weeks, January 4th, 1903, to January 2nd, 1904.
For the purposes of the report the population of the Royal Borough is assumed to have

numbered 178,000 at the middle of the year; the estimated population of the sub-districts,
parliamentary divisions, etc., is set out in the table at page 5.

The estimate of population of the entire borough is based on the subjoined summary table
which shows the AGE axp SEx-DisTRiBUTION of the people as ascertained at the census of 1901.

Females |

both sexes

£ [ i 3 -
quhhwu E;l g | & ES ] g | # 2| 8 F £ ‘EE -
. 5 s | 8 2 g g 8 & gl R - Cie
March 81st, 1901, E.‘:H = i " B = 2 g g = e I 2 &

e ! el | . |
Females ... 107,544 T.'IIH]E;IH.Bﬂ-ﬁlﬂ.75?9.33.-132!151311!1{}.953'_ 6,885 8818 l,ﬁlﬁ; 248 6 | 107,644 Females

I !
Males ... 69,084 'J'D.El}:lﬂjﬂﬁ,lﬂ,!ﬂl!ll.-lﬂl: 9,440 7,220) 4,586 2,806 820 107 2 69,084 Males

| | ‘ | | | |
Bxcossof | ggqa0| 86 71011,90811,091 5937 s.ms‘ 2,999 1,512

Total of Enﬁ,ﬁns |4.14Biﬂi.mmiaa.ﬁﬂuBa,msiﬂq,anila.lﬂjl1.m' 6,124 2,885 850 | 7 | 176,028

695 186 | 3 | 83,460 { Females

{ Total of

L 1

The enumerated population comprised 38,349 FaMiLies or SEPARATE OCCUPIERS (an increase
of 2,396 on the number, 35,953, in 1801) 28,770 in the Town sub-district, 9,579 in Brompton.

The tenements of less than five rooms, 20,052 in 1891, and 55'8 per cent. of total tenements,
were 21,115 in 1901, and 55°1 per cent. of the entire number. In these tenements there were
housed 73,425 persons (compared with 70,718 in 1891), or 40 per cent. of the population : the relative
per centage in 1891 was 42'5.

NuMmMeer axp PorurLaTioN ofF TENEMENTS OF LESS THAN FivEe Koows 1w 1901.

Tenements of— Number. Population.
One Room... B,05 11,884
Two Rooms 7,776 27,800
Three ,, 4,767 = 20,210
Four ,, 2,667 14,061

It thus appears that 641 per cent. of parishioners lived in one-room tenements, com pared with
82 per cent. in 1891 ; 15°73 per cent. (156 in 1891) in two-room tenements ; 1081 per cent. (109 in
1891) in three-room tenements ; and 797 per cent. (7°8 in 1891) in four-room tenements.

Execess of

1 both sexes



POPULATION AND RATEABLE VALUE.

The subjoined statement exhibits the growth of population during the nineteenth century :—

The Year. Population.
i ORI g e 8,000
1811 e 10,8506
p E 5 R o -2 14,498
1581 L 7 20,902
INEL: R s 20,584
T U S, Y 7 44,058
1861 e 70,108
i £ o G Y SR T B 120,280
1881 i by ey 168,151
1l T SRR e e 170,071
1901 176,628

The development of the Borough during the last 80 years is evidenced by the subjoined
statement, showing the increase in rateable value. The present total is about one-sixteenth of that

of the Administrative County of London.

Rateable Value of Property. The Year.
P e 1528
03,807 A R 1888
(F Ll e e T, e o 1848
SETI s 1858
444080 2000000 Ll 1863
BTN oL & BRRE B e 1878
1,711,495 1858
SOOTES]- - e e 1898
£2,288 992 (October) W 1008

The following table, brought up to date, exhibits the growth of the borough since the
Metropolis Local Management Act came into operation, in 1856 :—

1856 1908, Increase in

1 47 years,

Population ... 67,000 178,000 121,000
Number of Inhabited Houses 7,600 28,000 15,400
Rateable Value of Property ... £808,000 | £2,265,992 | £1,980,002

The increase in all respects within the last thirty-two years, 1871-1903, the period over which
my official experience extends, was very considerable, as the subjoined figures show :—

1871 1908. Increase in

B2 years.
E A e oy o . o Ml e ]| e SRR S A0 67,000
Number of Inhabited Honses 15,786 28,000 7,265
Bateabls Valne £085,720 £2.988,002 £1,868,872

It thus appears that the population in 1903 was more than twenty times as large as in the
first year of the nineteenth century, and the rateable value of property nearly thirty times as great
as in 1828, the first year in respect to which 1 possess information. Since 1858, the rateable valoe
has increased more than seven-fold, the increase in the last 32 s being nearly four-fold the total
in 1856 since which date the population and the number of inhabited houses have increased more

than three-fold.



AREA OF THE BOROUGH.

The Borough comprises an area of 2,201'1 statute acres, an addition of 1011 acres having
acerued from the changes in boundaries brought about by the London Government Act, 1899. Of
this addition all but 1'8 acres belongs to the Town sub-district, the area of which {including 88
acres of inland water) is 1,596'8 acres; the area of Brompton being 694'8 'acres. The acreage of
the wards is not given in the census report.

REGISTRATION DISTRICT AND SUB-DISTRICTS,

The * KensinaTon ” RecisTraTion DisTrRicT (No. 1 B in the Registrar-General's list)
comprises two sub-districts, respectively named Kensinaton Tows (hereinafter for brevity referred
to as Town) and BroMpToN. The Town sub-district comprises all that portion of the Borough
north of Kensington High Street and Kensington Road, together with a large area south of that
main thoroughfare, the dividing line running, from west to east, along Pembroke-road, Stratford.
road, and south of the workhouse, then through Cornwall-gardens to Queen’s-gate-place, and thence

northwards so as to include ?umn's-g&te (west side). The remainder of the Borough, south of the
line, forms the sub-district of Brompton.

_ The PARLIAMENTARY Divisions are two in number, NorTH KessivcTon and SouTH
KensinagToN; High Street, Notting Hill, and Holland Park Avenue, forming the line of
demareation.

The Wanrps are nine in number, of which four—GovLporxg, Sr. CHARLES, NoORLAND, and
PEMBRIDGE, are in (and constitute) the Parliamentary Division of NokrH KeNsiNGTON ; and five—
HoLLAND, EARL'S-COURT, %Ezﬂn*s-mm, Brompron, and REDCLIFFE, are in (and constitute) the
Parliamentary Division of Soutn KEnsiNGTox.

POPULATION AND INHABITED HOUSES IN 1903.

The population of the borough, estimated at the middle of the year, was 178,000, It
comprised, approximately, 69,620 males and 108,380 females: excess of females 38,760. In the
Town sub-district (estimated population 120,020), the males numbered about 53,865, the females
75,155 : excess of females 21,290. In the Brompton sub-district (estimated population 48,980),
there were about 15,755 males and 33,225 females: excess of females 17,470, Tln)is population of
178,000 persons, was in occupation of about 23,000 houses ; egiual to 77 persons to a house. For
the purposes of this report, the population of the borough, the sub-districts, the parliamentary
divisions, and the wards, will be taken to be as follows :—

The Borongh... 178, (dH}
Sub-districts :—
Kensington Town... 129,020
Brompton S e 48,980
Parliamentary Divisions :—
North Kensington. .. 81,770
Bauth Kensington... : BG,280
Wards :—
Bt. Charles . s 22,120
North Golborne ... 5 £ 26,520
Reusington | Norlard 28,650
Pembridge ... i 19,480
Holland ﬂﬂ.ﬁgg
Earl's Conrt ... 15,1
Bouth
p CQueen's Gate .., 14,880
Esan g ]Bndnliﬂ'a 18,840
Brompton ... 8 14.260

MARRIAGES AND MARRIAGE RATE.

The marriages in the year wgre 1,623, compared with 1,543, 1,651, and 1,703, in the three
preceding years respectively. Of these marriages there were celebrated—

By the Chusch (69°1 per cent. of total marriages)... .. .. 1121
At Roman Catholie p of worship i 125
At other Nonconformist places of worship ... ]

At the Jewish Bynagogue ... ]
At the Superintendent-Registrar's Office .., ... i)



The marriage-rate (i.2., the number of persons married to 1,000 living) was 182, compared with
17°8, 18'7, and 19'2, in the three preceding years. The marriage-rate in England and Wales was
156 per 1,000, compared with 160, 159, and 158, in the three Jm::sdinf &:grs, and an average of
15'7 in the ten years 1893-1902. The rate in London was 17°4 per 1,000, compared with 180,
176, and 178, in the three preceding years.

BIRTHS AND BIRTH RATE.

The births registered were 3,565 ; viz., males, 1,826, and females, 1,730 ; the numbers being, in
m Town sub-district (which includes the Borough Infirmary), 3,033, and in the Brompton sub-
istrict, 532,

The births were 190 below the corrected decennial average (3,755): 151 of them were of
illegitimate children : they were 77 more than in the year 1902; but fewer by 476 than the
number in 1872 (4,041), when the population (127,400) was 50,600 less than in 1903,

The birth-rate, which of late years has been always considerably below that of London, has
been decling% since 1868, in which year it was 331 per 1,000 persons lix?'ng. In 1908 it was
2040 per 1,000, and 1'0 below the decennial average (21'0). The London birth-rate was 284 per
1,000, the same as that of England and Wales, and lower than that recorded in any one of the ten
preceding years—and was in fact the lowest yet recorded.

The rate in the sub-districts was :—Town, 235, and Brompton, 109 per 1,000,

The births in North Kensington, i.¢., the part of the borough north of Holland Park Avenue
and High Street, Notting Hill, were 2,605, and the birth-rate 28'4 per 1,000 living, being the same
as the metropolitan rate.

The births in South Kensington, i.e., the ﬁart of the borough south of those streets, were 960,
and the birth-rate 111, or 17°3 per 1,000 below the metropolitan rate.

The birth-rate in the several wards—after distribution of the births at the borough infirmary—
was as follows :—

Bt. Charles Fe woo 042 births, or 29-0 per 1,000 persons living.

North Golboroe ... 800 births, or 83-5 per 1,000 persons living.
EKensington ) Norland ... 602 births, or 280 per 1,000 persons living.
Pombridge... 411 births, or 211 per 1,000 persons living.

Holland ... 252 Lirths, or 12:8 per 1,000 persons living.

South Earl's Court 208 births, or 11+8 per 1,000 persons living
Ken = Queen’s Gate ... 124 births, or 86 per 1,000 persons living.
sington ) Redeliffe ... .. .. 258 births, or 187 per 1,000 persons living.
Brompton ... 121 births, or 85 per 1,000 persous living.

The births exceeded the deaths in the Borough by 1,110: in the Metropolis by 58,797.

In the Town sub-district the births were 1,035 more in number than the deaths: in the
Brompton sub-district the excess of births was 75 only, without correction for births at the
infirmary.

In North Kensington the births exceeded the deaths by 1,046; in South Kensington to the
number of 64 only.

The excess of births over deaths in the several wards was as follows :—

St. Charles 7 B05 Bouth { Queen’s (Gate 8

North Golborne .. 418 Kensington, | Redoliffe ... Hi
EKensinglon. | Norand ... 169
Pembridgs .. 158

The deaths exceeded the births by 19 in Holland Ward, by 3 in Earl's Court Ward, and by
& in Brompton Ward. .

The registered births of illegitimate children in the borough as a whole were 151 (ten fewer
than in 1902). Of these births 135 were registered in the Town sub-district, which includes the
workhouse, at which institution out of 115 live births (males 53, females 62) B0 were illegitimate.
In the borough generally the illegitimate births formed 4'2 per cent. of total births as compared
with rates of 51, 4'6 and 4'6 in the three preceding years.
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The subjoined table shows the quarterly number of births of males and females in the
borough, and in each of the sub-districts ;—

1st

2nd
Ard
4tk

Ilegitimate

Quarter ...

ay
EL
LE ]

Births

of the ten years, 1803-1902,

Tha Year.

1508
1894
1805
1896
1897
1898
1580
1900
1901
1902

KensinoTon Tows. Brourtos, Tug Borougi.
Males. Females, Tadal. Males, Females. Total. Taotal.

421 408 H2d G4 i1 125 49

850 879 T84 76 78 149 H83

84538 850 788 G1 60 111 Hd4

888 854 742 78 69 147 BRO

LE47T 1486 8088 70 268 682 8,605

25 20 45 —- - --- 45

21 18 39 2 4 1] 45

19 12 24 — a ] a7

12 18 80 ] 1 4 B4

70 (it 158 5 8 13 151

The subjoined table shows the population, the number of births, and the birth-rate for each

Birth-rate

Papulation, Total Birihs. Males. Females, per 1,004,
167,800 #,661 1,593 1,768 21-8
168,600 8,665 1,688 1,782 21-7
169,800 8,621 1,861 1,760 214
170,000 8,717 1,948 1,774 21-4
170,700 #6558 1,588 1,844 21-6
172,«” a‘t'ﬂss ]:ﬂﬂ'ﬂ' I:Bﬂa El '1
172,400 &,600 1,798 1,702 208
175,000 8,686 1,770 1,814 20-7
177,000 5,602 1,840 1,762 20-4
177,500 8,488 1,748 1,745 19-8
Totals 86,246 18,400 17,846 Average 2140

Excess of mals births in the ten years

G4,

Birth-rate in the Metropolis, and in Kensington, and in certain Districts of the Borough, during the
thirteen four-weekly periods ended January 2nd, 1904, and in the Registration Year, 1g03.

A S PO e

" YRGS 9 o e 1N
Foor WEEES ENDED ?— g == | | 1 | = 2

2| T o PP e | o o | N | e | i | | B |

| | | |

January 81 240 | 282 | 278 | 111 | 84:6 | 111 | 276 | 461 | 846G | 2BO | 157 Heid 20 | 188 T8
February 28 204 | 218 | 249 | 119 | 808 | 117 | 311 | 848 | 207 | 247 | 188 | 164 | 54| 145 64
March 28 260 | 106 | 287 | 90| 285 | 102 | 276 | 204 | 802 | 260 126 | 100| 68| 124 | 82
Aphl 25 9856 | 190 | 282 | 82| 268 | 1100 | 270 | 888 | 247 | 158 | 202 | 79| 90| 181 | 64
May 23 208 | 219 | 240 | 141 | 8OO | 124 | B1-T| %02 | 291 | 207 69| 157 T2 179 | 18T
Junae 20 278 | 1806 | 21-6 | 111 | 266 | 2002 | 21-7 | 892 | 80:2 | 180 b6 | 107 86 | 166 g1
July 18 26| 21-0 | 242 | 125 | 289 | 126 | 24-7 | 848 | 818 | 288 | 158 | 79| 108 | 166 | 100
Angunst 15 28-2 | 105 | 229 | 106 | 266 | 11-9 | %28 | B4-8 | 2144 | 180 | 158 -8 80| 178 b
Beptember 12 267 | 192 | 288 | 85| 286 | 08| 817 | 814 | 260 | 2144 | 101 | 100| 99| T6| @1
October 10 272 | 164 | 202 | 64 | 255 | 87| 806 | 250 | 242 | 127|126 79| 99| 62| 64
November 7 979 | 107 | 226 | 122 | 250 | 109 | 841 | 289 | 247 | 240 | 120 | 121 | 86| 188 | 109
Decemnber & 210 | 198 | 228 | 198 | 2690 | 122 | 24-1 | 858 | 269 | 21-4 | 68| 164 | 186 | 150 | 01
January 2ud, 1004 271 | 210 | 244 | 129 | 900 | 1144 | 820 | 84w | 286 | 222 | e8| 148 196 | 124 82
“‘E‘:‘;‘ﬁ‘: 1?&} 984 | 200 | 2365 | 109 | 26% | 111 | 200 | 335 | 280 | 204 | 123 113 | &5 | 137 | 85
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Table A, Appendix II. (page 109) gives the number of births and the birth-rate for each of
the forty-eight years, 1856-1903.

DEATHS AND DEATH-RATE.

The deaths registered, inclusive of 318 deaths of parishioners at outlying public institutions,
ete., but exclusive of deaths of non-parishioners at ]:lmblic institutions, etc., within the borough, were
2,455 (males 1,160, females 1,295), and 420 below the corrected decennial average (2,875). Of these
deaths, 1,998 were registered in the Town sub-district and 457 in Brompton. :

The death-rate, which in the three preceding years had been 156, 150, and 152 per 1,000
respectively, was 138* in 1903 : 23 below the decennial a {(16:1), and 19 below the rate in
the Metropolis as a whole (15°7) ; the decennial average for the Metropolis being 189.

The rate in the sub-districts was: Town 155, Brompton 94 per 1,000, as compared with
17-1 and 10-1 respectively in 1902,

The deaths in North Kensington were 1,559, and the death-rate 170 per 1.000.
The deaths in South Kensington were 896, and the death-rate 104 per 1,000.
The sex-rate was, males 167, females 11*9 per 1,000.

LocaLisEDp DEATH-RATES —During some recent years the death-rate of localised portions of
the borough, including the sanitary districts, was given in these reports. The rate as regards the
sub-districts and parliamentary divisions, was calculated on the basis of the population of those areas
enumerated at quinquennial census periods, corrected yearly for increase, and was closely ap-
proximate to the true rate. But as regards the sanitary districts, only an estimated population and
an estimated rate could be given ; the continuity of the statistics, moreover, was always liable to be
disturbed upon any change in the number of the said districts: four changes were made within a
few years. Having, in 1901, received from the Registrar-General a statement of the population of
the nine wards comprised in the borough, and regard being had to the improbability of any change
in the number, and to the fact that the population of the wards will be ascertainable at five-yearly
intervals, it was thought that the value of these localised statistics would be enhanced by adopting
Elée ward, in place of the sanitary district, as the unit for calculation of the death-rate, and this was

ne.

The ward-rate for the year 1903 is set out below; the rate for each of the thirteen four-
weekly periods in the table at page 11.

The ward-rate :—
8t. Charles ... .. 887 deaths, or 15-2 per 1,000 persons living.
North Golborne 477 deaths, or 18-0 per 1 000 persons living.
Kensington | Norland ... . 498 deaths, or 20-8 per 1,000 persons living.
Pembridge 252 deaths, or 12-D per 1,000 persons living.
Holland ... 271 deaths, or 18-2 per 1,000 persons living.
Enrl's Court ... a: 200 deaths, or 116 per 1,000 persons living.
South | Queen's Gute .. 120 deaths, or 83 per 1,000 persons living.
Kensington | Redeliffe... ... 168 deaths, or 90 per 1,000 persons liviug.
Brompton G e 127 deaths, or 89 per 1,000 persons living.

ThHE CORRECTED oR TRUE DEATH-RATE IN 1908.—The death-rate, 136 per 1,000, as
calculated above, is a crude or uncorrected one, not taking cognizance of the relative numbers of
the sexes, nor of the age-distribution of the population. Correction for these data involves addition
to, or subtraction from, the * recorded death-rate,” as compared with the " standard death-rate.”
The necessity for such correction in the borough is obvious, having regard to the great excess of
females in the population, and to the lower death-rate in the female sex as compared with the rate
in the male sex. That excess in 1903 was a ximately 38,760, The deaths among the 69,620
males were 1,160, and those among the 108,380 females 1,995. The crude death-rate in the male sex
was 167, as compared with the rate of 1149 in the female sex. It is obvious, therefore, that if the
numbers of the sexes had been equal the death-rate would have been higher than the recorded rate.
The Registrar-General, in his annual summary, gives the * factor for correction for sex and age-
distribution " in the seventy-six great towns of England and Wales ; and the Medical Officer of Health
of the London County Council, in his annual report for 1902, gave the corresponding factor for each
of the Metropolitan Boroughs. Corrected after the manner indicated, the death-rate of Kensin
in 1908 becomes, instead of 138, one of about 14°7 per 1,000 ; and the rate for London, as a whole,
about 165, instead of 157. The **true” death-rate is that which shows the mortality per 1,000
living of each sex at different age-periods, and this is shown for the borough in the subjoined
table :—

* This Ia the crude death-rate. The rate correcied for age and sex-distribution was 14-7 per 1,000. ‘The ** true death-
rate™ fs sel out in the table ar page 9,

¢ ** The standard death-rate slgnifies the death-rate at all ages, caleulated on the hypothesis that the rates for each sex

at each of twelve age-perinds in each town were the same as in England and Wales, during the 10 years 1801-1800, the rate at
all ages in England Wales during that period having been m-n"ﬁn 1,000."" [R;.g'l'ﬂmr::gml'l Amuual Suwrmary).
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The True Death-rate of Kensington, 1go3.

PoroLaTiox Deatus. DEaTH-RATE.

Ace-PErion,

m | Males, | Females SB;I:: Males. |Females, gi:: Males. iFuml.‘lnl.
i ' 1
Under five years of age ...| 14,258 | 7,110 7048 | T68 | B84 | 884 | 53D | 540 | 58T
Five and under 15 ... wol| 206,008 j 12,692 | 13,406 76 11 0] 29 28| 30
|
Fifteen and under 25 Lo 38,526 | 18,565 | 24,961 80 1 44 ] 3 19
Twenty-five and under 85...] 45,245 | 11,580 | 23,665 | 116 (1] i &3 52 B

Thirty-five and under 45 ..| 25,009 | 9,514 | 15495 205 | 91| 14| 82| 96| 74

Forty-five and under 55 ..{ 18813 | 7205 | 1,038 | 271 | 13 | 128 148 | 196 | 11
Fifty-five and under 65 .| 11,660 | 4,620 | 7,040 | 293 | 156 | 137 | 251 | 338 | 195
Sixty-five and under 75 ..] 6,171 . 2323 | se8| a8 | 190 | 192 | 536 | 509 | 499

Seventy-five and upwards ...| 2,720 | 41 | 1,779 ] 815 | 120 | 195 |1158 |127-5 [109:6
1 | i
Totals ...  ..J178,000 | 69,620 ‘1%.3&] 2,455 (1,160 |1,295

|

The subjoined table shows the quarterly number of deaths of males and females in the
borough, and in each of the sub-districts :— -

L Kexsixaton Tows, BROMPTON, Tue Borovan.

Males, Females. Taotal, Males, Females, Total. Total.

Isk quarter ... 277 Bon GHG BT 7d 181 717

Spd e ) 217 414 56 52 108 H28

frd .. e RAT 284 460 41 5l 8y 65T

l‘“l e 'y 258 285 Eﬂ'ﬂ EE [Fit] 121 Bﬁﬂ

54 1,044 1,998 206 251 457 S.4565

The Births were, of Males ... 1,826 The Deaths were, of Males ... 1,100

- Females 1,789 gt Females 1,205

Total Births .= B,505 Total Deaths e BAGE
Deduet ... oo 2466 Deaths

Shows 1,110 excess of Births over Deaths,

During the ten years April 1st, 1801, to March 31st, 1901, the inter-censal iod, 31,794
deaths were registered in the borough. el

Table A, Appendix II. (page 109) gives the number of deaths and the death-rate for each of
the forty-eight years 1856-1905.

INFANTILE MORTALITY.

The infantile mortality, or proportion of deaths under one year of age to registered births, is
an important factor in vital statistics. The deaths under one year, which in the three precedin
vears had been 641, 581 and 515 respectively, were 510 in 1903, being equivalent to 148 per 1,005

irths, and 5 per 1,000 fewer than in 1902.

In the Town sub-district the deaths under one year (461) were equivalent to 152 1
births, those in Brompton (49) to 92 per 1,000. g 3 T

The infantile deaths in North Kensington, after distribution of the deaths at the Borough
Infirmary, were 411, or 158 per 1,000 ; the deaths in South Kensington 99, or 103 per 1,000.
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In the several wards the rate was as follows :—

Bt. Charles ... oo D2 deaths, or 143 per 1,000 registerad births.

North | Golborne vor 148 deaths, or 166 per 1,000 registered births.
Kensington | Norland w126 deaths, or 190 per 1,000 registerad births.

- Pembridge w wwo A5 deaths, or 109 per 1,000 registered births
Helland oo B8 deaths, or 181 per 1,000 registered births.

Sout, | Barl’s Court ... v 26 deachs, or 126 per 1,000 rogistered birthe.

Kasigmick Quoeen’s Gate ... 7 deaths, or 5T per 1,000 registeved birthe.
SRENEION | Redeliffe o s 35 deaths, or 97 per 1,000 registored births.
Brompton 8 deaths, or 66 per 1,000 registered births.

The infantile mortality rate in the Metropolis, always below that of Kensington, was 131, as
compared with an average proportion of 158 per 1,000 in the ten preceding years.

The lowest rates in Metropolitan Boroughs were, Hampstead 85, Lewisham 92, Hu]burl} 05
and St. Marylebone 96 ; the highest, Southwark 148, Poplar 154, Bermondsey 138 and Shoreditch
171.

In England and Wales the rate was 132, and 22 per 1,000 below the mean proportion in the
ten years 1893-1902.

In the 75 great towns of England and Wales (excluding London) the rate averaged 149,
ranging from 81 at Bournemouth, 84 at Hornsey and 93 at Burton-on-Trent, to 185 at Stockport,
186 at Middlesbrough and 217 at Burnley. The rate in Rural England was 118 per 1,000.

Table A, Appendix 1. (page 109) gives the number of deaths under one year in Kensington,
and the rate per 1,000 of births registered (the ** infantile mortality ™), for each of the thirty-three
years, 1871-1903, during my tenure of office.

The deaths of children over one year and under five years of age were 258; the deaths under
five years therefore, were T68, compared with 877, 876 and 790, in the three preceding years, being
equal to 215 per 1,000 births ; the relative proportion in London, as a whole, being 196,

The deaths of illegitimate children under five years of age, 86, 96 and 67, in the three pre-
ceding years respectively, were 79 in 1903, of which 73 were registered in the Town sub-district,
and 6 in Brompton. 'lrhr.se deaths were equal to 52'8 per cent. on the 151 births registered as
illegitimate. the 79 children 19 only survived the first year of life.

SENILE MORTALITY.—At sixty years of age and upwards there were 803 deaths, as compared
with 868, 800 and 956, in the three preceding years respectively. These deaths were equivalent to
315 per 1,000 deaths at all ages. The relative proportion in all London was 269 per 1,000.

DistricT RATES oF MorTaLiTY.—The table at page 11 shows (infer alia) the death-rate for
the year in the sub-districts, the parliamentary divisions, and the wards, and also for each of the
thirteen four-weekly periods covered by the monthly reports. As usual the rate was far higher in
the Town sub-district (155 per 1,000) than in the Brompton sub-district (9'3), and the same
observation applies to the parliamentary division of North Kensington (17'0), compared with the
southern division of the borough (10-4). In three of the wards in North Kensington, viz., St.
Charles (152), Golborne (18'0) and Norland (20°8), the death-rate exceeded that of the borough as
a whole (18°8 per 1,000). The rate in Pembridge Ward (12'9) and in each of the wards in South
Kensington was more or less largely below the rate for the borough as a whole. In the Nuttin%vdaia
“ special area” (estimated population 4,000) in Norland Ward the death-rate was 39°7 per 1,000,
compared with 20-8 in the ward as a whole. The zymotic death-rate was 32 per 1,000 persons living,
more than double that of the borough as a whole (1'5). The deaths at all ages were 23 more than
the births; the deaths of children under one year of age being in the proportion of #3538 per 1,000
on the births registered. The main facts with respect to vital and mortal statistics of this
distressful area, in 1903, which are of a more favourable character than in any one of the seven pre-
ceding years, are summarised below.

“NOTTING-DALE" SPECIAL AREA.
VITAL AND MORTAL STATISTICS, 1903.
(The corvesponding slatistics for the seven preceding years are added for comparison.)

) 1908, 1802. 1901.* 1500. 1899, 1898. 1807. 1896.
Porvvarion (Estimated) 4,000 4,000 4,000 4,000 4,000 4,000 4,000 4,000
Births ... wow | ABG 96 112 118 180 117 180 118

Birth-rate .. 840 245 280 282 800 208 825 205 per 1,000 persons living
Deaths .. .. 159 185 104 163 286 183 228 187
Dieath-rate o BOT  45-F 486 407 B0 455 56T 468 per 1,000 persons living

Israstine MorTariry.
Deathe under one
year of age ... 46 41 46 &4 61 19 1 51
Death-rate .. BB 427 411 478 508 419 481 482 per1,000 births registered
Zyuoric Diseases.
Deaths from the
Beven Prineipal . 18 14 a7 18 12 29 25 B0
Death-rate from do, B2 85 92 45 a0 b 63 76 per 1,000 persons living

* The enumeraied population in 1901 was 3,975,
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Causes of Death.—In 7 cases Diarvheea ; in 4 cases IWhooping cough and in 2 cases Measles.

The birth-rate was the highest—the general death-rate, and the Infantile mortality-rate, save
one, the lowest yet recorded. The Zymotic death-rate was, with one exception (30 in 1899), lower

than in either of the seven preceding years. There was no death from scarlet fever, diphtheria, or
typhoid fever.

Among the principal causes of death were—diseases of the nervous system, 5 deaths;
diseases of the respiratory system, 45 deaths; diseases of the circulatory system, 7 deaths; other
visceral diseases, 10 deaths; tubercular diseases, 43 deaths (including 34 from consumption);
wasting diseases of infants, 8 deaths; cancer, 6 deaths ; syphilis, 5 deaths ; and violence, 9 deaths,
including 5 of infants from suffocation. Four deaths of infants prematurely born were registered,
and 4 deaths from old age. Inquests were held in 16 cases.

The annual death-rate per 1,000 persons living, in thirteen successive four-weekly periods,
WS (=

(] 685 (2) 455 (3) 2287 (4) 455 (5) 890 (6) 202 () 890

(8) 86-7 (9) 800 (10) 890 (11) 456 (12) 487 (I8) 20-2

Fifty-six of the deaths occurred at the homes of the deceased persons, 89 at the Borough

Infirmary (a fifth of the total deaths at this Institution—445), and 14 at other Public Institutions ;
34 of the deaths were of persons who had previously resided at common lodging-houses in the
Area : but only one of these deaths took place at a common lodging-house.

The deaths comprised 65 of males and 94 of females.

The ages at death were ; under five years of age, 66 (including 46 under one year) ; between
3 and 20 years, 4 deaths ; between 20 and i0 years, 63 deaths ; at 60 years and upwards, 26 deaths.

The deaths were connected with streets as follows : Bangor Street, 47 deaths; Crescent

EITE;L 34 deaths; St. Katharine’s Road, 40 deaths; Kenley Street, 18 deaths ; Sirdar Road, 20
eaths.

Death-rate in the Metropolis, and in Kensington, and in Certain Districts of the Borough, during the

thirteen four-weekly periods ended January 2nd, 1904, and in the Registration Year, 1903.

1
| | PARLIAMEX-

' g E i Ste-IusTRICTS, | IJ]:::;:;;HH_ Wanrps.

Fovrr Waeks kxnen. | g E i = ' LEtr . -

B e e e e e e e P e Y e
January 81 ... 187 170 | 204 114 | 219 | 186 | 19-4 | 25-5 ‘ 2848 | 147 i 19-0 ] 186 | 186 | 108 i 10-0
February 28 .. 171 | 158 172 | 101 | 190 ;11-3 168 | 206 | 225 | 167 : 156 | 164 | &6 | 97 8%
March 28 .. 166 | 167 | 176 | 109 | 198 | 119 | 185 204 | 187 | 127 | 188 | 186 | 117 | 90 | 118
Apdl 26 .. 160 184 148 109 (14 122 |88 187 (170 | 78 (177 100 | 99 | 97 (198
May 28 ..1166 (114 [198 | 77 | 140 | 86 | 112 | 98 | 214 | 140 {120 [ 100 | 68 | 88 | 45
Tue 20 .. 188 102 |10 | 86 [120 | 8 |12 108 165 | 100 | 95 | 113 | 86 ‘ 76 | 82
July 18 ...1184 {182 (151 | 82 | 160 | 102 |11 | 201 (214 | 98 | 188 | T9 | 108 | 90 | 100
Angost 15 .. 184 128 | 186 ‘ 60 I 152 | 98 | 144 157 165 | 140 | 95 | 107 ‘ 90 | 76 | 91
Seplember12 .. 145 | 118 186 | 72 [ 166 | 78 | 176 | 127 | 219 | 93 05 | 86 | 72| 60 | 64
October 10 150 | 12-8 | 14-9 I T2 (178 | 80 | 168 | 196 | 208 Ilﬂ“ﬂ' Ifll'-l 12:1 | 45 | 41 | B4
November 7 .. 156 184 164 | 82 160 | 98 182 182 (214 147 | 188 | 86 | &1 | 90 | 91
December & ..|171 | 162 | 17-4 180 | 00 | 108 158 | 280 | 210 | 140 | 139 | 121 | 99 | 166 | 128
Jnnuary 2nd, 1904 | 176 | 156 | 182 | &8 | 209 | 107 il“ iEE‘l 26 194 |19 | 148 | 90 | 90 | 64

. &g

Db Yoar 1605, 157 138 |16 | 93 (170 | 104 | 152 180 ima 129 | 182 | 115 ‘ 83 | 00 89
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SUMMARY OF VITAL AND MORTAL STATISTICS, KENSINGTON.

In the table at page 13, the principal vital and mortal statistics of the vear have been
arranged in thirteen four-weekly periods corresponding to the dates of the monthly reports.

The birth-rate, as already stated, was 200 per 1,000, and 10 below the decennial average
(21-0) ; the death-rate 138 per 1,000 and 2'3 below the decennial average (161). There were,
as usual, considerable fluctuations in the rate at different periods of the year, ranging between the
minimum (10-2) in the sixth four-weekly iod, ended June 20th,and the maximum (17"%, in the
first four-weekly period, ended January 81st. The rate was in five of the periods above, and in eight
below, the average for the vear. The deaths in the first half of the year (1,239) were 23 more than
those in the second half (1,216): the death-rate in the two half-years being 139 and 137,
respectively. The deaths from the principal diseases of the zymotic class were 268—five more than
in 1902, and 69 below the decennial average ; 116 of these occurred in the first half of the year,
152 in the second. Whooping-cough was the prevalent and most fatal disease in the first halﬁ the
deaths in the first sixteen weeks numbering 72 out of a total of 90 in the year. Measles began to
prevail in a fatal form in November, in which montk and December 23 deaths were registered, the
total for the being 84. Eighty-five of the 97 deaths (mostly infantile) from diarrhoea occurred
in the second half of the year; 70 of them in twelve weeks, July 10th to October 10th. The deaths
from diseases of the respiratory organs (479) were fewer by 185 than in 1902. Diseases of the
heart were the causes of 192 deaths, compared with 238 in the preceding year. Phthisis was fatal
to 212 persons against 221 in 1902; other tubercular diseases claimed 73 victims, compared with 54

in the preceding year.

THE STATISTICAL CHARACTERISTICS OF THE YEAR, as compared with preceding years, and as
regards the metropolis, as a whole, and the Royal Borough, may be summed up as follows :—

The London birth-rate (28-4) and death-rate (15'7) were the lowest on record. The birth-
rate has been declining for many years : never having been below 30 per 1,000 until the year 1898 :
the highest rate during my tenure of office (35-0) was recorded in 1876, The nearest approxima-
tions to the 1908 death-rate occurred in 1901 and 1902 (17-7 per 1,000) and in 1594 (17°8). Small-
pox, which killed 1,314 persons in 1902 (and 7,912 in 1871) was the cause of only 13 deaths last

" The deaths from scarlet fever (362) were the fewest on record, the next lowest number (365)
aving been recorded in 1900: the maximum, 6,040, in 1870. Diphtheria caused 752 deaths—the
Jlowest total since 1881 (657). Enteric fever shows the smallest number of deaths on record (387)
the lowest previous annual total (436) having been recorded in 1892: the maximum (1,069) in 1869,

As regards Kensington, the birth-rate (20°0) showed a slight imﬁmvement upon that in 1902
(19-3) which was the lowest on record. The death-rate (13'8) was the lowest ever recorded, the
nearest approaches to it being 15°9 in 1883, 15°0 in 1901, and 14:6in 1889. The infantile mortality-
rate (143 per 1,000 births registered) was the lowest on record, excepting in two years; 142 in 1883,
and 132 in 1889. Among diseases of the zymotic class, enteric was distinguished by the
smallest number of deaths on record (9), the nearest approximations to this figure being 11 in 1886,
1887, and 1901. Many complaints with rei:d to the water supply were made by analysts and
others, especially in connection with the heavy rainfall in the second half of the year, but it is
manifest that there was not any water-borne typhoid in the Borough, or in the Metropolis.

The mean temperature of the air at Greenwich during the year was 50°1 Fahrenheit and
06 above the means of the preceding 50 years: the means of the four quarters being 441, 519,
'8 and 444, respectively.






14

DEATH-RATE 18 ENGLAND AND WALES, AKD 18 LONDON AND GRrEATER Loxpox.—The
death-rate in England and Wales, in 1908, was 154 1,000, the lowest yet recorded, and 22
ger 1,000 below the average for the ten years 1898.1902. The London rate was 15°7 per 1,000, and

-3 below the decennial average and the lowest yet recorded.

The subjoined table shows the annual death-rate per 1,000 persons living in each of the last
eleven years, in Kensington, in London, and in England and Wales.

1908, 1002 1901, 1900, 1840, 1808, 1507, 1804, 180G 1884, 1503

Kensington........... 188 152 150 156 1756 168 156 167 164 157 176
LmAOn e vusssisssines 167 177 176 188 198.187 182 186 108 178 21-8
Wesat Districts ...... 186 167 157 176 190 170 161 176 186 171 19-7
Forth .. oooecees 183 161 159 169 181 169 1&6 17-1 182 1638 an-2
Oantral ,,  -coeenees 490 21-2 208 21-5 225 221 21-8 212 288 200 267
Bash 5, ssavsnens 186 2000 207 21 230 217 212 218 284 a0 240
Bomth: ', ciseesese 182 161 166 177 1856 177 172 175 189 16:2 18-5

England and Wales 46 163 169 182 182 176 174 170 187 165 191

GrEATER Loxpox.—The death-rate in “ Greater London,” which is co-extensive with the
Metropolitan and City Police districts, the population at the middle of the year numbering 6,806,299
(viz., 4,613,812 in Inner or Registration don, which is co-terminous with the administrative
County, and 2,192,484 in the Outer Ring) was 14-5 per 1,000 as compared with 17-7, 16:3 and 164
in the three preceding years respectively. The deaths properly belonging to the Outer Ring, as
distinguished from those in the County of London, were Equivafent to a rate of only 12:0 per 1,000,
the rate in the County being 15°7.

The infantile mortality rate of Greater London was 126 per 1,000 births registered ; of the
County of London, 151, of Outer London, 114.

ASSIGNED CAUSES OF DEATH.

In my annual report for 1873 (page 10) the following passage occurs i—
o New Forms for Recording Vital and Mortal Statistics."—The tables in the Appendix, num-
bered L. to V1., inelusive, have been drawn up by the Bociety of Medical Officers of Health for
gneral use thronghout the country, and with a view to facilitate comparison between different
istricts, and with standard aveas. The want of nniformity in statistical returns of the medical
bad long been felt; I was induced, therefore, to ing the subject before the Society,
syhich, after & most ecareful consideraticn, and having obtained the views of & great many
medical officers of health, settled these forms, which it is hoped will supply all the information
that is absolutely requisite without imposing an undue amount of work on those who may use
them. Ehould the tables come into general use they eannot fail to invest the vital statistics in
the reports of medical officers with & much greater and more universal interest than heretofore.”

TapLES similar to those referred to as being numbered L. to VL., had previously been employed
in my annual reports, and Tables I. to VL. were used from 1873 onwards to 1899, inclusive, in the
tabulation of vital, mortal, and fﬂnitaq* statistics. These tables, between 1894 and 1899, were
supplemented by others (“A" and B™), directed by the Local Government Board to be used,
o as to secure a “ tabular statement of mortality, and a tabular statement of infectious disease in
all districts on a uniform plan.” Tables A and B have now been superseded by Tables, numbered
1. to 1V, directed by the Board to be used. The other tables used in preceding annual reports,
now numbered from VI. to X., will be found in Appendix L. pp. 90—100.

NEW LIST OF CAUSES OF DEATH.

The Registrar-General issued, in 1902, a " New List of Causes of Death™ as used in the
Annual Reports of England and Wales, together with * Suggestions to Medical Practitioners
respecting Certificates of Causes of Death,” in which it is stated to be “highly desirable that
Medical Practitioners should use only those terms which are reco nised by the ¥{nw.l College of
Phvsicians of London.”* This List takes the place of that used in these rts for many years as
TaEle 111., and since 1900 as Table VIIL. It comprises the “ GENERAL ISEASES,” i.e., those in
which the whole body may be said to suffer, and the * LocaL DiseasEes,” of various systems and
organs, set out in Table 111, at page 92, in which the first twenty diseases are those formerly
described as * SPECIFIC, FEBRILE OR ZyMoOTIC Diseases;” chief among them being the nine
« Principal Zymotic diseases ;" three of which were formerly associated under the generic name

« Fever.”” which comprises three distinct diseases, viz.: Typ us-fever, Enteric-fever, and Simple
continued fever (*° Pyrexia™).

* The Registrar-General placed at my disposal a sufficient number of of the Mew List 1o enable me to forward one
to each registered medical practitioner in the borough, which was done in Oct ¢ 1002,



TABLE L.

(Reguired by the Local Government Board fo be used in the Annnal Report of the Medical Officer of Health.)

For Whole District.

b oy ey g L PO SRR S |k
Popalation } N Non-  |Hesbdenes -4
R 7 i el e
each Year, Nomber,| Raw." | Namber. 1?-51 Mamber.| Rate.* 'rbu-ul:': IIE‘:.IH I:I'I-llpl:'ﬂl-ltl- Number.| Rate
“"n'l‘éJ : District. -
regis |
1 2 L} 4 5 | [ 7 &8 9 1o 11 12 15
1883 167,900 3,661 21-8 GEG 170 | 8,225 19-2 | 1,042] 621 212 | 2,916 174
1504 168,600 3,685 21-7 GEG 174 § 2,083 177 | 1.070] G483 288 | 2,628| 156-0
1895 168,300 5,621 21-4 G4 172 | 4,065| 181 | 1,082] 025 B08 | 27468 162
1806 170,000 8,717 214 56 176 | 8,168 180 | 1,086] 620 858 | 2.801) 169
15897 170,700 3,683 216 O 165 | 6,025 17-7 | 1,164] 601 333 | 2,067 156
1808 172,000 8,688 21-1 655 180 | 3,151 | 1&-3 | 1,128) 68D 286 | 2,798 | 16-8
1509 172 400 8,600 20-8 a2 179 | 8.428] 19-8 | 1,83209 722 821 § 8,021 175
190y 178,000 8,680 | 20-7 4l 179 | 8,087 177 | 1,182} @472 258 | 2.608 | 150
1901 177,000 8,602 204 Bl 161 | 2,064) 16:7 | 1,108] 686 821 | 2,650| 150
1902 157,600 8,488 19-8 515 148 | 8,112| 17-2 | 1,182) &81 816 | 2,746 152
Averages for |
VEArs 171,840 8.625| 210G 18 170 | 8,119| 181 § 1,127] G565 | 312 | 2.776] 16-1
15018.1902. !
!
1908 178,000 8,565 20:0 | 510 | 148 | 2,808| 157 | 1,004] 666 | 918 | 2,455 188

NoTE.—The deaths included in columns 7 and 9 of this Table are all those registered during
the year within the Borough. The Deaths included in column 12 are the number in column 7,
corrected by the subtraction of the number in column 10, and the addition of the number in

column 11,

The term *“ non-residents” in column 10, means persons brought into the Borough on
account of illness and dying there. The term *residents " in column 11, means persons taken out
of the Borough on account of illness and dying thereout.

Areq of Borough in acres

2,291

Total population at all

No. (approximate)

* HKates calcalated per 1,000 of estimated popualation.

ages ...
of inhabited houses ...
Average number of persons per hounse ...

178,000
23,000
T
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TABLE 11.
(Reguired by the Local Government Board to be used in the Annual Report of the Medical Officer of Health. )
H"‘:rmﬁ_ RENSINGTOR, Bessimoron Tows. Bensurrox,
| Fopdasion T Birhs | Deashe | Doath| PoPuation T iy | Deashs | Deaths | PoPSist T g T Duashs | Deaths
e :;,Mh,,:: tered, | den, |Tyesc| midieot | SN | R | eer| mear” | DEF| SR el
1898 ... 167,000 | 8,861 2.,916| 025 120,160 | 2,998 &m&l 641 47,740 | G658 | 611 | R4
1894 ... 168,600 | 8,865 2,628| G636 120,720 | 8.0656 &ﬂ‘ﬂl 652 47,880 610 | 582 | B4
1895 .. 160,800 | 8,621 2.74s| 624 | 121250 | sos2| 2.2m 552 | 48020 | 569 | 517 |
1806 170,000 | 8,717 | 2,801 | 656 121,840 | 8,101 | 2,844 | 678 48,160 | 616 | 547 | T8
1897 170,700 | 8,088 | 2,667 | 609 122,400 | 8,188 2,169 531 48, B0 66O | 498 | T8
1888 172,000 | 8.088| 2,708 655 128,600 | 8,078 M| i 45, 4T 666 | 496 (i
1500 172,400 | 8,5690| 8,081 | 642 128,900 | 8,046 ﬂ,iﬂlﬂ 674 48, 500 044 | it s
1900 ..| 178,000 | 5,586] 2698 641 | 124,800 | 8021| 2198 581 | 48700 | 565 | 505 | 60
1901 .| 177,000 | 5,602| 2,650 581 | 128,800 | H046| 2192 506 | 48700 | 556 | 458 | 75
1902 .| 177,600 | 5488| 2746 516 | 128,660 @ 2.956| 2,248 449 | 48,540 | 582 | 508 | o6
| e L | 1 ]
Averages I
of years }l?lpﬂdﬂ' | 8,026 2,776| 618 | 128,518 @ 3.048| 2,252 0546 45,824 597 | 624 | T4
18981902, l -
1905 .,.! 178,00 . 8,565 24556 510 129,020 | 8,088 1,988 461 48 950 5A% | 457 | 419
1 | |

NoTe.—The deaths of residents occurring without the Borough are included in this table,

and the deaths of non-residents in the Borough are excluded.
meaning of the terms * resident

1 " and ** non-resident ").
Deaths of residents occurring in public institutions are allotted to the respective sub-districts
(Kensington Town and Brompton) according to the previous addresses of the deceased.

TABLE 1V.
(Required by the Local Government Board to be used in the Annual Report of the Medical Officer of Health.)

CAUSES oF, AND AGES AT, DEATH pURING THE YEaAr 1908,

{See note on Table 1. for the

Diaths in whole Distries at subjolned ages. “‘"{;‘;‘_‘,‘{m'_"h heaihs

Canses of Death, - - Pubfic

I EHE A T A

Mensles | 84 i 27 1 1) &4 4
Bearlet Fever 14 1 ) 4 : 11 | & 12
Whooping-Congh ... ] 90 41 48 1 B2 | 7T 5
Diphiherin, l!'.amhnnnun Gmnp o 1 17 4 1 1 19 | & 17
{ Typhus g e ; i S

Fever - Enteric .. J B 1 B G g | .. 7
‘{Dtlmr eontinued e .4 i
Epidemic Influenza... I Y | 2 2 . 8 20 14 81 | 10 5
@ s " s
Diarrhoea e BT 76 14 1 2 1] 80 | T B
Ent-muu . 18 H] 1 G [l s 2 8 12 | @ B
ral Faver a4 % R [ 2 g |
Ggmpelu J 6 2 1 1 1 1 I | 2
er septie diseases 4 1B 4 ! 2 2 [ i 17 2 8
Phthisis -] 212 1] .49 9 31 160 a9 192 20 117
Other tuberenlar dl.unﬂa ] T8 20 206 12 4 9 ] (i1 H a2
Cancer, Mnllgnlnt dizense .. .| 187 1 2 1 S B1 186 | 51 B8
Bronehitis : e 4200 | 66 | 80 | 1 1 | 50 {100 |208 | 26 | &1
Fonenmonia ... . J 197 il 448 | T i 55 80 | 166 81 48
Pleuri G LEEEIR T G T (s 1 7 gy e ]
Other ?IMIE-E-B nf]hupu'lto'lj' Organs] 48 8 B 1 i 16 16 58 10 11
Aleoholism ... v H 4 81 12 a7 | 18 9
Clirrhosis of Liver I ;
Venereal Diseases ... 14 12 1 1 14 a
Prematore Birth ... 1 61 T | e i3 | 10 1
Bmeauauwdﬁuulﬂnhnfﬁﬂmhm- i £ 2 4 i 1 q
Heart Diseases .. . J 108 4 2 o8 87 | 148 [} 55
Accidents ... 79 o8 '] d 1 26 16 G5 11 88
Buicides ol 26 w0 4 18 8 14 11 i
All other canses J 723 | 186 a7 24 16 | 274 | 246 | 657 | 166 | 220
Tt : |
All sanses .J2.485 | 510 | 258 70 BO | 885 | G646 |1.998 | 457 | 772

Nore.—The deaths of residents occurring without the Borough
and the deaths of non-residents recorded in the Borough are excluded.
the meaning of the terms * resident ™ and * non-resident "').

are included in this Table,
(See note on Table 1. for
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Deaths of residents occurring in public institutions are allotted to the rﬁpgi:tive sub-districts
according to the addresses of the deceased as given by the registrars, and, in addition, are classified
under the heading Public Institutions.

The subjoined table, being a summary of Table VIIL in Appendix L., page 92 (Table IIL
in annual reports prior to 1900), shows the number of deaths from diseases comprised in the * New
List of Causes of th,” as used in the Annual Reports of the Registrar-General for England and
Wales, referred to in the following pages; to which I have added the deaths from violence, and
certain diseases comprised in the old classification under the heading Ill-defined and Not Specified
Causes, e.g., Debility, Atrophy, Inanition, terms which find no place in the New List.

No, of Deaths.
GENERAL DISEASES ... i 1,066
LOCAL DISEASES—
Diseases of Nervous System... 123
Diseases of Organs of Bpecial Bense ... e Ee a9
Dizeases of Heart .., i 198
Diseases of Blood-vessels ... 129
Disenses of Hespi Organs 482
Diseases of Digestive System we 108
Diseases of Lymphatic System [
Diseases of Urinary Hystem 106
Diseases of Generative Bystem 11
Ageidents of Childbirth L]
Disenses of Locomotive Bystem ]
Discases of Integumentary System ... e e 2 ao
e
DEATHS FROM VIOLENCE—
Aceident or Negligence . ki)
Homicide —
ﬁlliﬂiﬂ'l : manm new anw BEE EE %
—_ 104
ILL-DEFINED AND NOT SPECIFIED CAUSES ... it
Torat o B AGE

GENERAL DISEASES.

The Deaths from the “ Principal diseases of the Zymotic Class " were 268, and 69 below the
corrected decennial average (337). These deaths, of which 246 belong to the Town sub-district
and 22 to Brompton, were equivalent to 1'51 per 1,000 persons living (1'96 in the Town sub-district
and 045 in Bromptoen) as compared with 1'81 in 1901, the decennial average being 196.

The rate in the Metropolis, as a whole, was 1°77 per 1,000 (223 in 1902); the decennial
average being 270,

The subjoined table shows the number of deaths from the several diseases occurring in the
sub-districts and at outlying public institutions, etc.

Sab-Districts. ‘ In Hospital. Decennial Average.
Tatal
Discase. l | ' — e oo, | Correcied Tt~

Town. ;Bmmpmn.| Town. iBrﬂll'I.pl-Dl:l-. R {F"apnhtl::.
Small-pox ... v | P e PR S l 21 22
Measles Il T - | = 7. 84 1 RO
Bearlet Fever ... £o — 2 |1 1 4 | 841 | PR ]
Diphtherin ... b 2 14 8 | ™ | &5b64 R
Whooping-congh el B2 T 1 —_ 00 510 525
ns Fever .., - — — — | = 03 o4
Enterie Fever ... i - | b —_ ] 170 176
Bimple-Continued Fever... | = - — i i 0-8 08
Diarrheea ... | &9 g1 a - 97 | 969 1004

| i I

214 18 82 4 | 28 |8851 8867

With the exception of whooping-cough, the mortality from all of the above-named diseases
was below the average. 8



18

Distribution of the fatal cases of the Principal Zymotic Diseases during the year 1903 :—

I -
Scarlet | Diph. Whooping| En
Measies. | Fover | theria C-ung,h“s Fnl::.n ‘Dh‘n'hm"' Total.
| .
Bop-DistrIcTS— | ' | I .
Kensgington Town ... a4 | 11 19 LH g9 | 90 | 240
Bl‘ﬂm.phm e wam wee T | 3 'F T | T 'I | B2
L |
Pantaasexrany Divisions— : | '
North Kensington ... ... | 81 11 | 18 ‘ 9 | | 85 224
Bouth Kensington ... ... 8 3 6 | 18 g | 18 i
St. Charles T 1 ¢ | @ i wn 61
North Golborne 12 b 12 26 | 2 | &8 I
Kensington |Norland 6 1 20 | s | %0 50
Pembridge [ 5 1 5 1 | & 23
Holland 2 TR ol e | | I e T
South | Earl's Court 2 | S i W St NRT 14
Kt Queen's Gate 1 o 1 Pt 1 B
ngton | Bodeliffe 1 2 5 | | @ 11
Brompton P e | i |

DisTrIcT ZyMoTic RATE.—The deaths from these diseases in North Kensingion were 224,
and the rate 244 per 1,000 persons living. In South Kensington the deaths were 44, and the rate
0-51 per 1,000. The rate in the several wards was as follows:—

8t. Charles ... 61 deaths, or 2.8 per 1,000 persons living.

North | Golborne 90 deaths, or 54 per 1,000 persons living

Kensington | Norland o 50 deaths, or 21 per 1,000 persons living

Pembridge - ... ... 23 deaths, or 1-2 per 1,000 persons living.

Holland 16 deaths, or 08 1,000 persons living

South Earl's Court ... i 14 deaths, or ﬂ-ﬂﬁ 1,000 living

Faniioston Queen’s Gate ... # deaths, or 02 per 1,000 persons living

g Redeliffe 11 deaths, or 0-6 per 1,000 persons living.
Brompton ... No death.

The table at page 13 exhibits the distribution of the deaths in the Borough, as a whole, from
the several diseases, as recorded in the thirteen four-weekly reports.

In Appendix I1., statistical information is given in Tables B, C and D, ﬁages 110 and 111,
showing the number of deaths from the several diseases during the forty-eight years, 1856-1903 ;
viz., in Table B, the annual number of deaths from each disease and the death-rate therefrom; in
Table C, the number of deaths grouped in quinquennial periods: in Table D, the rate per 1,000 of
the population, in quinquennia |perind5, of the four notifiable diseases (small-pox, scarlet fever,
diphtheria and “fever™), and the three non-notifiable diseases—measles, whooping-cough and
diarrhcea.

- In England and Wales the deaths from the principal zymotic diseases were at the rate of
146 per 1,000 persons living. In the seventy-six great towns, including London, the average rate
was 1'89.

In London, as a whole, the mortality from these diseases last year was 1'77 per 1,000 and
093 below the corrected decennial average ; the total deaths were 8,160. The mortality from all of
these diseases shows a considerable decrease compared with the decennial average. ’

The following table shows the rate of mortality per 1,000 persons living from the principal
zymotic diseases in Kensington and London, and in England and Wales, in 1908,

| ' ' '
Small Searlet Diph- w ing |
II’I;I- 1 Measles. ey g Ch;ﬁh.. €| Fever. | Diarrheea
Kensington | 000 010 0-08 018 | 061 005 054
London aa P | -0 045 (-0H 16 085 8 0-6d
England and Wales . 0 027 12 18 0-27 010 =500

1
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SMALL-POX.

There was no death from Small-pox in the Royal Borough, in 1903, the corrected decennial
average number of deaths being 2-2. Six cases of the disease were recorded, all at common lodging-
houses, and under somewhat remarkable circumstances; four of them, and yet another outside
London (case 6) to be hereafter referred to, being due, it was thought, to a case which was not
definitely recognized to be small-pox so as to be notified. This case was that of Florence B., aged
31, of no confessed occupation, a resident at No. 83, Crescent-street, Notting-dale, a common
lodging-house. Failing in th on Febroary 5th, she applied for medical aid at the Relief Offices,
Mary-place. She had a rash and was removed to the Infirmary with a provisional diagnosis of
measles. The medical certificate was endorsed with a suggestion for further careful examination of
the patient before her admittance to the sick ward. medical superintendent believing the
woman to have small-pox, sent her to the South Wharf, whence she was returned to the Infirmary
on the following day, the diagnosiz of small-pox not having been confirmed. The patient remained
;1:31 isolation at the Infirmary until March 25th, when she returned to her former place of abode in

rescent-street.

The further cases were as follows :—

Case 2. John F,, aged 38, Ilnmr?&llar, was admitted to the Infirmary April 11th from
a furnished room in Bangor Street, having shortly before lived at No. 30, Crescent Street, a
common lodging-house oppesite to No. 33. He appears to have failed in health on the day
of admittance, On the 15th he was found to have small-pox, and was removed to the
hospital,

Case 3. Julia H., aged 42, " deputy " at No. 30, Crescent Street, was removed to
hospital on il 16th.

Case 4. James 8, aged 38, labourer, was removed to hospital April 16th from No. 33,
Crescent Strect,

Case 5. Thomas R., aged 26, dealer in old clothes, resident at No. 30, Crescent Street,
applied for medical aid at the Relief Offices April 20th. He was found to have premoni-
tory symptoms of amnleux, and was removed to hospital forthwith,

Case 6. On April 16th a communication was received from the Medical Officer of Health
for Croydon, intimating that Laurence W., aged 45, travelling cutler, had sickened with
small-pox on April 11th at Penge, having previously resided at No. 30, Crescent Street,
where, doubtless, he contracted the disease.

Case 7. Eidn;{ w., If 26, tinman, who had spent but one night at a common lodging-
homge, at Hesketh , in the Potteries district, Notting Dale, was removed, April 18th,
the Relief Offices. This case appeared to have no connection with the others

In the course of enquiry into cases 2, 3, and 4, the facts relative to the illness of Florence B.
(case 1) came to light. She was still living at 33, Crescent-street, and bore the marks of a rash
which two medical men who examined her believed to have been that of small-pox.

The facts and dates suggested an antecedent case at No. 30, Crescent-street as the source of
infection in cases i and 5 and the Penge case (), but none such could be traced. Nor was evidence
forthcoming of any case at No. 33, antecedent to that mentioned above (case 4) other than that of
Florence B.

Having regard to the freedom with which residents at common lodging-houses mix together,
and to the close proximity of the two houses (33 and 30), there is no improbability in the supposition
that Florence B. was the source of infection of cases 2, 8, and 4 (possibly 5 also), and the Penge
case (6), other than as suggested by the fact that she did not return to Crescent-street until seven
weeks after her admittance to the Infirmary. At the beginning of her illness she had left weari
apparel at the house, and this may have conveved the infection, for it was not disinfected until 16t
April, after notification of the subsequent cases which led to disclosure of the facts of her illness as
above set out. The clothing she wore when admitted to the Infirmary was destroyed at that
institution.

There was no further spread of the disease, a rather remarkable fact in the circumstances,
and not another case in the Borough during the year.

SMALL-POX 1N Lownpon.—There were thirteen deaths from this cause in London during the

L'em‘, the corrected decennial average number being 201. The deaths in the three preceding years

ad been 4, 242, and 1,300 respectively. The cases notified were 417, compared with ?5’& in

1902. 'I;hg.ﬁg mortality case-rate was low, only 3°1 per cent. on notifications, compared with 169 per
cent. in :



MEASLES.

Measles was the cause of 34 deaths, as compared with 98, 77 and 93, in the three ﬂecadjng
years, successively, all of them in the Town sub-district, the corrected decennial average being 81:
twenty-three of the deaths were registered in the last eight weeks of the year. All of the deaths save
one were of children under five years of age; six wete of infants in the first year of life. The rate of
mortality was 019 per 1,000 of the population.

The deaths from this cause in London, as a whoje, were 2,054, and approximately 504 below
the corrected average number (2,559).

MEASLES SCHEDULED AS A “ Dancerous InFEcTioUs Disease.”—In 1898 the Public
Health Committee of the County Council, having received from the School Board for London a
communication urging the desirability of including measles in the class of * dangerous infectious
diseases” expressed a desire, ** before coming to any decision in the matter,” 1o * learn the views of
the London Sanitary Authorities,” and to be informed if they “ would be in favour of the extension
to measles of the provisions contained in the Public Health (London) Act, 1891, relating to notifi-
cation, etc., of infections disease.”

The replies of the Vestries, etc., having shown a * considerable di ence of opinion,” the
matter fell through, but in a further communication, in 1900, the same Committee thought it
desirable to consult the Councils of the Metropolitan Boroughs * with a view to ascertain whether
they were in favour of the extension to measles of the provisions contained in any, or all, of certain
sections of the Act,” it being expressly observed that “ these sections do not relate to the question
of notification.”

It is to be presumed that the general trend of the replies was favourable to the proposal, as
the County Council last year made an Order (which, having been approved by the Local Govern-
ment Board, came into force on the 1st April), applying tn measles in the Administrative County
the sections of the Act, cited below, with respect to dangerous infectious di.r,eases;

The Order was duly advertised and a copy of it was forwarded to each medical man residing
or practising in London, in accordance with the requirements of section 56.

The ollowing sections thenceforth became applicable to measles in common with other
dangerous infectious discases—

Section 62, which relates to infectious rubbish cast into ashpits without previous disin-
faction.

Section 63, which relates to the letting of a house or part of a house in which infected
persons have been residing, without having the house or yoom, and infected articles therein,
disinfected.

Section 64, which relates to the letting for hire, or showing for that purpose, any house,
or part of a house, and the making of false statements as to the fact of there veing, or within
six weeks previously having bmn,ughgrei.u, any person suffering from any dangerous infectious
disease.

Section 65, which relates to a person ceasing to occcupy » house m which any person lias
within six weeks previously been suffering from any dangerous infectious disease, wit
disinfection, or notice to the owner, or making a false answer to questioning on the subject.

Soction 68, which relates to the exposure of infected persons and things in any street,
publie place, shop, or inn.

Section 69, which prohibits an infected person carrying on business.
Section 70, which prohibits conveyance of an infected person in a public conveyance.

Section 72, which prohibits retention of an infected dead body in & room used as a dwel-
ling-place, sleeping-place, or workroom, in certain cases.

Section 73, which prohibits the body of a person dying of infections disease in hospital,
ete., being removed therefrom excepting to a mortuary, or for burial.

Section T4, which requires disinfection of any public conveyance after being used for
carrying an infected corpse.

For each of the offences dealt with in the foregoing sections a penalty is prescribed.
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“All of the above sections have been in force since 1892, in respect to the notifiable diseases,
named in section 55 (8), but the offences specified have been of rare occurrence; or, at any rate,
rarely heard of, and probably it will not be otherwise now that measles is added to the list.

But the main significance of the Order is in connexion with other sections, 60 and 61, which

vide for the cleansing and disinfecting of infected premises and articles therein, a course which,

if carried out thoroughly, will certainly 1nvolve, at times, but for limited periods only, considerable
labour and no little expense to the sanitary authority.

In this connexion it may be pointed out that measles becomes epidemic about every second
year, continues with variable severity for a time, and then dies down. In some years the deaths
are relatively few. Thus, in Kensington, they were but 29, 18, 38, 33 and 24 in the years 1891,
1883, 1895, 1897 and 1809 respectively; in other years the deaths have been numerous, ¢.g., 109,
108, 174, 120 and 98 in the yvears 1892, 1804, 18006, 1898 and 1900. The average number in the ten
years 18021901 was 79 ; whilst those from scarlet fever, diphtheria, and enteric fever within the same
period were only 26, 57 and 17 respectively. The deaths from scarlet fever exceeded 30 on three
occasions only 1 the ten —the maximum number being 59; the maximum from diphtheria
was B9, whilst 23 was the highest number recorded from enteric fever.

There is no very wide variation in the annual number of the deaths from notifiable diseases,
as a class, nor in the prevalence of them (as shown by notifications}, and no difficulty has been, at
any time, experienced in regard 10 disinfection after them. With measles it is otherwise ; for in
consecutive periods of a few weeks the cases may range from, practically, zero to thousands.

I may take 1804, the vear of maximum fatality in the Borough during the past decennium,
for an illustration.

During the first four-weekly period there were only three deaths from this cause. In the
second period the number rose to 17; in the following five periods the deaths were 20, 32, 45, 24
and 19 respectively : 157 in 24 weeks. During the remainder of the vear only thirteen deaths were
registered, seven of them in the eighth four-weekly period.

The case-mcrtality of measles may be taken at, say, 4 per cent.* On this basis there were
some 3,925 cases in 24 weeks, and only 400 in the remaining 28 weeks.

The greatest number of deaths was in the fifth four-weekly period, 45, corresponding to,
say, 1,100 cases.

It must be obvious that disinfection—if it could be carried out universally—would, with so
many cases in so short a period, involve a heavy strain ; probably, however, the greater proportion
of the cases would remain unknown.

Heads of families too commonly make light of measles, rarely seeking the help of the sanitary
authority, and oftentimes not even that of the doctor, in regard to it. What will happen
consequent to the steps taken by the County Council in making known the provisions of the Order
remains to be seen.

With a view to arrive at an approximate estimate of the number of cases in which
disinfection might be required, T made a study of the subject in the light of the mortal statistics for
1902.

The deaths were 93 (11 above the corrected decennial average): 86 in the first half-year,
7 in the second. They occurred in 92 houses.

Seventy-seven of the deaths belonged to North Kensington—in St. Charles Ward 26,
Golborne 13, Norland 25, Pembridge 13 ; and 16 to South Kensington—in Holland Ward 6, Earl's
Court 1, Queen’s Gate 1, Redcliffe 5, and 3 in Brompton.

The deaths were spread over 61 streets; there was one death in each of 40 streets; there
Rrere_ two deaths in each of 18 streets; three in each of two streets ; four in each of four streets and
ve in one street.

* The case-mortality at Edinbargh in ten years 1880-80 (30,000 cases) was 3-1 per cent.
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Assuming the case-mortality to be 4 per cent., the cases would have numbered 2,325 : 2,150
in the first half-year and 175 in the second.

Of the notifiable diseases after which disinfection has been carried out hitherto, there were
in the same year 734 cases only: 403 in the first half-year, 331 in the second. But all cases of
5mall-m scarlet-fever, diphtheria, enteric-fever, etc., are notified; whilst of measles cases
no in ation is forthcoming in respect to the great majority.

The 93 deaths occurred, as already stated, in 92 houses, and 1 heard of 182 other houses in
which the disease was alleged to have occurred. For the bulk of information received in respect to
the non-fatal cases I am indebted to the head teachers of Board Schools acting under official
instructions. The cases in children attending school were 173: 63 other children were excluded on
account of disease in the family or the house, children not being permitted to attend school from an
infected house.

Assuming the accuracy of the reports and figures, we should have had to disinfect 274
houses (267 in four months—january to April—and 7 in the remaining eight months), whilst, on an
average of three cases to a house, about 500 houses would have gone without disinfection. It may
be anticipated that in the future, the publicity given to the Order will lead to the disclosure of a
larger proportion of infected Louses.

How do the facts set out bear on the probable effects to be anticipated as a result of the
issue of the Order ?

Measles is infectious from the onset of illness. It takes about two weeks to incubate, and so
the first case in the family may recover before a second child falls ill.

It will be thought, naturally, that disinfection should be done on recovery of the first case, in
hope of preventing a second ; but the probability is that a second child (and others if there be more
‘than one susceptible) will have developed the disease at the date when disinfection would have
become possible after the first case.

It is always probable that the disease, once it has found admittance, will spread to all of the
families occupying a tenemented house ; parents, as a rule, not being in dread of measles ; indeed
they commonly prefer that all of their children should have the malady at one time, and so get the
trouble over.

The same feeling, or a sense of the inevitability of measles, often makes parents in the house
-generally, indifferent to the risk of infection, especially if the first case should be of a benign
description. Not seldom, moreover, the disease spreads in a tenemented house whatever care may
be taken by the heads of families.

Theoretically, the proper course would be to disinfect after a first case—though it will

erally be ineffectual to prevent spread—and after the last case, when more than one occurs ; but

en, the fire having gone out for want of fuel, it matters little whether disinfection be carried out
or not.

A question arose as to the extent to which disinfection should be carried out; whether of
infected rooms and contents only, or also by removal of infected articles to the disinfecting station ?

After due consideration of the matter, it was finally decided, as a tentative measure, to
disinfect infected articles in the room by spraying with formalin, and experience, so far, has justified
the propriety of the practice. But disinfection was not at all generally resorted to, either because
householders nbjactecf to it, or because, in many cases, the occurrence of the disease was not revealed.
The assumed number of cases of measles was 900, in an unknown number of families and houses,
the number of disinfections was 56 only. '

It will be manifest, I think, from the foregoing observations, that if it should be deemed
imperative to enforce disinfection after measles, the disease must be made notifiable. Hitherto,
however, I have not seen reason for believing that any substantial gain, commensurate with the
expense (to say nothing of the trouble) that notification would entail, is likely to accrue therefrom.*

SCARLET FEVER.

The notifications of scarlet fever were 330, compared with 367, 475 and 372, in the three
preceding years successively ; 237 in North Kensington and 91 in South Kensinglon. The deaths
were 14 (11 below the corrected decennial average) ; 11 and 3 in the Town and Brompton sub-districts
respectively. The case-mortality was 42 per cent. Ten of the deaths were of children under five
years of age, and 12 took place in hospitals to which 277 cases were removed. The deaths in the
three preceding years were 4, 15 and 21, respectively. The rate of mortality was 0008 per 1,000 of
the population.

.

® The question of Notification of Measles was considered in the third monthly report, 1808, page 60,
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The information as to scarlet fever mortality in the borough—1856-1908—set out in
Appendix II. (Tables B, C, D, pp. 110-111) shows the large reduction which has taken place in

recent years.

The deaths in London, as a whole, were 362 (the lowest total on record), compared with 365,
584 and 563, in the three preceding years, the corrected decennial average being T85. Of the 362
deaths 338 or 928 cent. occurred in public institutions. The notified cases were 12,586,
compared with 18,809, 18,390 and 18,258, in the three preceding years. The mortality was 29 per
cent. on cases notified, against 26, 32 and 51 in the three preceding years. The admissions to
hospitals were 10,580 (against 10,734, 14,150 and 14,883, in the three preceding years), or about 84'3
Eer cent. of cases notified. At the close of the year there were 1,635 cases under treatment in the
ospitals, compared with 2,460, 3,080 and 2,327, at the corresponding period in the three preceding
years. The case-mortality in hospitals was 3'1 per cent.

The subjoined table shows the degree of prevalence of scarlet fever in the Borough, and in
London, as a whole, as indicated by the number of notifications, and of deaths registered, in thirteen
successive four-weekly periods, as set out in my reports ;—

ScarLeET FEvER 13 1903.

Mo, of cases

Repart No. of Mo, of cases admitted in Hospital

for four weeks Motifications. to Hospitals, Ho. of Deaths, at the end of

Kensington. London, Kensington. London. .  Kemsington., London. the period.
January 31 ......... 18 1,032 13 869 — ar 2,019
March 28 ............ a2 989 a5 8a7 — 31 1,851
Fobruary 28 ...... 12 944 10 BoT 1 26 1,756
Al B a1 851 24 i) 1 13 1,698
May 2B oovviisinas ar 1,004 25 934 — 37 1,759
June 20 oo 17 213 16 750 1 b 1,649
July 1B .oinne 37 1,060 a7 an 4 26 1,710
Aungust 16 ......... 48 1,022 38 8a7 3 31 1,768
Beptember 12 ...... 2a 936 i 2 BES — 29 1,772
Oetober 10 ......... 21 1,133 21 1,029 1 23 1,881
November T......... 4 DE9 18 840 3 33 1,854
December 5 ......... 17 827 13 694 — 26 1,716
January 2, 1904 ... 20 776 16 697 - 21 1,682

330 13,586 s AT 11,034 14 Je2

For the sake of comparison, I subjoin the corresponding table for 1902, taken from the
report for that year. .

ScarLET FEVER 13 1902

Report No. of Mo, of cases admitied EﬂHﬁﬂ“ﬁT
for four weeks Notifications. to Hospitals. No. of Deaths. at the end of
ended Kensington. London. Hensington. London. Kensington. London. the period.
Janoary 25.......0. a5 1,412 . 29 1,150 . 4 G - 2,658
Febroary 22 ... . 80 1,220 e a7 082 s 1 51 e 2,408
28 1,285 18 1,016 4 a6 2,185
B0 1,168 25 1,011 s 1 41 2,156
M 1,266 28 1,067 4 48 2,207
22 1,888 17 1,191 . — 48 2,847
a0 1,860 25 1,181 vew 40 2,968
20 1,699 18 1,408 vae 4 2,501
26 1,411 . 24 1,287 s 1 46 2,713
1] 1,545 83 1,864 2 a8 2,749
a8 1,721 82 1462 4 48 2,869
18 1,452 16 1,242 N a0 2,761
26 1,489 Ry 16 1,218 =i 2 52 2,878
87e 18,240 811 15,614 PR | 563

Note.—Correction has not been made in the above tables for errors in diagnosis, either with respect to notifications,
or admissions to hau%!ll.!. The notifications are taken from the weekly returns of the Asylums Board ; the admissions
to, and numbers in, the hospitals, and the deaths in London, irom the weekly returns of the Registrar-General,
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The following tables exhibit certain particulars of interest with respect to scarlet fever
prevalence, &c., during 1903, and the ten preceding years, 1893-1902 :—

Scarlet Fever Cases Recorded in Kensington in 1903, and in the Ten Preceding Years,
in Thirteen Four-Weekly Periods.

e (Yol oo ek i e e i e e Rl e
|
1008 - - 18 | 13 | 83 | 31 | 27 | 17 |'87 | %6 | 28 M 24| 17 m‘m
i |

1902 - 96 |81 |27 |80 |88 |21 |82 |20 |26 |35 |87 |18 | 26°| 372

1901 - 2 |19 |22 (18 |81 |82 |45 |56 |46 |48 |52 |43 | 8T | 475

1900 32 |26 |28 |28 |20 |22 |92 |21 |23 [25 |40 |81 |85 | 384

1800 - 96 |20 |20 |27 |26 |85 |40 |47 |85 |47 |42 |55 |22 | 445

1808 - 84 {40 |34 |30 |31 (81 |40 |45 |58 [81 |98 |38 |34 | 478

1897 - 48 |92 |40 |98 |98 (58 |68 |51 |56 (133 88 |84 |84 | T4T

1896 - 79 |90 |57 |45 37 |es |93 |94 |92 |84 (104 | 91 |77+ |1012

1805 - 20 |92 |90 |23 |22 |38 (89 |40 |24 |63 |91 |62 |66 | 525

1894 - 50 |87 |o7 |40 |28 [21 |96 |23 |80 |28 |31 |15 |25 | aw0
1803 - 45 |60 |85 |84 |56 |84 | 84 (110 | 67 | 113 ill? 88 | 6l 26T .

iaverage, | [400[877|318| a1-2| 81-7| 408| 49°9) 507| 436 | 607 | 636 | 525 41| 5764

* Return comprises five weeks,

{ Without correction for increase in population.

Statistics of Scarlet Fever in Kensington in 1903, and in the Ten Preceding Years,

The Year. Lo “‘%ﬂ“' :.:é?:;‘ hﬂu—‘ o i T#.:E %
- b o= P ) Y R I BT W

1903 63 217 |30 84 | 2 | 12| 16| 14 | 88 | ¥2 | 362
1902 o Laii lovm Lse| & | 36 | 'ae | 20 | 900} vei| e
1901 & O 02 |838 |475 | 81 | 4 | 12 | 15 | 2w | 78 | 89 | B84
W0 - e |99 Losa | ma | =} | &)=~ {00 | 14 | 861
1899 101 |34 |aas | 77 | 2| 8 | 10| 20 | 80 |22 | 8
1898 |117 |861 |478 | 78 1| 22 | 98 | 34 |o56 | 48 | 588
1897 188 561 |49 | 75 | 3 | % | 2 1008 (897 | 89 | 780
1896 948 768 1011 | 75 | 7 | 82 | 8 | 18 | 82 |39 | o042
T T 167 |58 |b25 | es | 12 | 15 | o | 4 | 58 | 52 l 829
1894 191 |250 |s00 | 66 | 5 | 17 | 22 | 28 | 77 | o6 | 062
1893 369 (568 |957 | 50 | 10 | 41 | 51 | M | 76 | 53 1,596
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DIPHTHERIA.

The notified cases of diphtheria and membranous croup (which is classified by the Registrar-
General as diphtheria) were 160, compared with 332, 250 and 184, in the three preceding years:
106 in North Kensington and 54 in South Kensington. The deaths registered were 24 (against 27,
38 and 20, in the three preceding vears), and 53 below the corrected decennial average (57): 19
belong to the Town Sub-district, and 5 to Brompton; 18 to North Kensington and 6 to South
Kensington. The mortality was 150 cent. on cases notified as diphthena. Seventeen of the
deaths took place in hospitals, to which 135 cases were removed—a case mortality of 12'6 per cent.
Eighteen of the deaths were of children under five years of age, including one under one year. The
rate of mortality was 0013 per 1,000 of the population. j

Detailed information in regard to diphtheria mortality in the borongh—1871-1908—is set out
in Appendix IL., Tables B, C, and D, pp. 110-111.

The deaths in London, as a whole (including those from membranous croup) were 752, and
only slightly above a third of the corrected decenmial average, 2,183 ; compared with 1,558, 1,344
and 1,181, in the three preceding years. The rate of mortality was 0°16 per 1,000 of the population.
The notified cases were 7,738 compared with 11,988, 12,154, and 10,735, in the three precedi
rs, In 1903, 5,113 cases were admitted to the hospitals* (compared with 8,777, 9,000 and B,ﬁ
in the three precedi ears), and the deaths in hospital were 508, a case-mortality of 90 per
cent. At the close gg Jm year there were 739 cases under treatment in the hmpi&, compared
with 1,343, 1,369 and 927, at the corresponding period in the three preceding vears.

The following table, based on the thirteen four-weekly reports, sets out some particulars with
regard to diphtheria, in Kensington and in London :—

DipHTHERIA IN 1903,

Mo. of cases

Report No. of No. of cases admitted in Hospital

for four weeks Notifications. to Hospital. No. of Deaths. at the end of
ended Kensington. London. Kensington. ndon.  Kensington., London. the pariod.
January 31 ... (] 662 8 62T —_ 64 D42
February 2 B The ] 614 1 79 1,087
March IR S L 830 11 497 a 83 SO0
April - TR |- 550 o 8 439 Z 66 e 767
May - SR T B .. 10 469 2 P+ A 791
June 20 ... %0 BGT 18 453 3 46 765
July 18- 18 642 18 541 3 44 815
August RS | 550 bk 11 457 2 45 o 810
Beptomber 13 ... 18 462 16 887 4 48 i BBE
Dctober [ ERSSIRRE. | bDBE 15 481 1 47 T00
MNovember 7 ... 7 596 7 484 1 59 782
December 5 ... 10 510 8 419 — ol THd
Jannary 2, 1904 10 b4 T 430 2 BT 739

160 1571 .- 180 6,198 ik 762

Nors. —Correction has not been made in the above table for errors in diagnosis, either with respect to notifications or
admissions to hospitals. Cases of membranous eroup are inclded.

*Including many cases of mistaken diagnosis
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The following table gives particulars with respect to diphtheria in North and South Kensington
respectively.

Particulars with Reference to Diphtheria in Kensington, in 1g903.

| Cases removed to Dieaths
Cases Cases | Hospital from. {17 in Hospitals).
Set out in Report Total Cases | Recorded in | Recorded in
for Four weeks ended. Kecorded, Morth South ‘I | r
Keunsington.®| Kensington.®|  North South | North South
I Kensington. | Kensington. | Kensingion. : Kensington.
| |
January 81 ... 7 4 4 4 2 |
Febroary 28 ... | 1} | 8 ] | 2 B f 1
Mareh ~ 28 ... .. 1 & AR ST e
:.Eil TSR T 8 N 5 8 1 1
v TP S R T 8 e 8 2 2
Juna a0 ... 20 1a & | 18 ] b o
July 18 L 19 17 a . 15 1 2@ 1
August 1 12 9 8 ' ] 2 2 s
Beptember 12 ... 19 16 8 | 15 3 g 2
Oetober 10 ... 19 10 ] | a 7 1
Movember 7 ... 7 ' i - b g 1
Degewber 6 .. .. 10 | 8 7 8 5
January 2, 1804 ... 10 & B b 8 1 1
|
Ilﬁ-ﬂ 108 a4 H ) 89 18 (1]

*North Hensington and South Hensington are the districts to the north and the sonth of the centre of Nouting-hill,
High-street, and H d-park-avenue, respectively

WHOOPING-COUGH.

Whooping-Coogh was the cause of 90 deaths compared with 33, 62, and 21, in the three
pmcedingm_yws; 83 in the Town sub-district, and 7 in Brompton; the corrected decennial
average being 53. It was the only disease of the zymotic class the mortality from which exceeded
the corrected decennial average. All but one of the deaths were of children under five years of
age, including 41 under one year. The rate of mortality was 051 per 1,000 of the population.

The deaths in London, as a whole, were 1,631, and 443 below the corrected decennial
average (2,074). The rate of mortality was 0-35 per 1,000 of the population.

FEVER.

The notified cases of Enteric Fever were eighty in number, compared with 104, 97, and 80,
in the three preceding years. The deaths were 9 (nine below the corrected decennial average and
the smallest annual number on record) ; all of them belong to the Town sub-district. Five of the
deaths took place in hospitals, to which 28 cases were removed. The deaths from this cause in the
three preceding years were 16, 11, and 19, respectively. In a few of the cases there was ground for
suspicion that the illness had been caused by the eating of shell-fish—oysters in seven of the cases.

The deaths in London, as a whole, were 387, and 276 below the corrected decennial average
(663). The notifications were 2,237 (3,412 in 1902) : the admissions to hq:rsFitals 967 (compared with
2 074, 1,480, and 1,806, in the three preceding years) ; and at the close of the year there remained
246 cases under treatment, ﬁain.ﬁt 408, 195, and 210, at the corresponding period of the three
preceding years. The rate of mortality was 0:08 per 1,000 of the population.

No case of Typhus Fever was notified in the Borough ; and 22 cases only in London, as a
whole, there being three deaths from this cause.

No death occurred in the Borough from simple continued fever (Pyrexia); one case was
notified. The deaths and notifications in London, as a whole, were 6 and 40 respectively,
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DIARRHEA.

Dvarrhoea was the cause of 97 deaths, compared with 105, 115, and 78, in the three
preceding vears: 90 in the Town sub-district and 7 in Brompton; the corrected decennial
average being 100. The rate of mortality was 054 per 1,000 of the population.

E.IFm' an account of an enquiry made with respect to fatal cases of infantile diarrhcea in the
Borough in 1903, see page 44.]

The deaths in London, as a whole, were 2,958, and 786 below the corrected decennial
average (3,744): 2,648 of the deaths were of children under five years of age, including 2,168 of
infants under one year. The rate of mortality was 0:64 per 1,000 of the population.

The advice given by the Registrar-General in 1901, as to certification of fatal cases of this
disease,* has been followed to a fair extent by medical practitioners in the Borough during the past
year, and it may be anticipated that in course of time the object of the Royal Cnﬁﬂge of Physicians
and the Registrar-General, accuracy in nomenclature, will be attained. In this connection it is
interesting to note that in London, as a whole, of the 2,958 total deaths from this cause 1,397 were
certified as Epidemic Diarrliea and Infeclive Enteritis and 1,561 as Diarriea, Dysentery.

INFLUENZA.

Forty-one deaths were registered from influenza, as compared with 85, 28, and 68, in the
three preceding years; 81 in the Town sub-district, and 10 in Brompton. The deaths in
London, as a whole, from this cause were 644, against 1,950, 664, and 1,073, in the three
preceding years: and 635 below the corrected decennial average.

OTHER " GENERAL DISEASES."”

Syphilis was the cause of 13 deaths, all of them in the Town sub-district: Gonorrhea, Stricture
of Urethra, of one. Puerperal Diseases were the causes of two deaths—between 25 and 45 years of
age—both of them in the Town sub-district. Six deaths, five of them in the Town sub-district,
were registered as having occurred from accidents connected with childbirth. The deaths thus
registered as having been caused by diseases and accidents associated with parturition (eight in all),
were equal to 22 per 1,000 live births, compared with rates of 67, 31, and 2'9, per 1,000 in the three
preceding years respectively.

Bearing in mind the disastrous series of cases of Puerperal Fever on which I reported in 1883,
when a verdict of manslaughter was returned by a coroner’s jury against a midwife, under circum-
stances set out in the fourth and sixth reports for that year, I have since made it my duty to wamn
nurses, and other women concerned with these painful cases, of the responsibility they incur b
attending parturient women until after a period of three or four weeks, and disinfection of their
persons, clothing, etc. This course was adopted in respect of the cases notified in 1903 with
satisfactory results, there having been no spread of the disease.

Erysipelas was the cause of six deaths, five of them in the Town sub-district. The notifi-
cations of Erysipelas were 177 ; some of the cases were of traumatic origin, and others unimportant
in character, such as the framers of the Act could scarcely have intended to be notified.

Tubereulosis in its various forms was the cause of 285 deaths, as compared with 306, 314,
and 810, in the three preceding years; 257 in the Town sub-district and 28 in Brompton; 49 of them
under five years of age. Tubercular Phthisis (Pulmonary Tuberculosis) was the certified cause of 161
deaths (144 and 17 in the Town and Brompton sub-districts respectively) and “ Phthisis " of 51—
Total 212 or 1'19 per 1,000 of the population. Twbercular Meningitis was the cause of 31 deaths;
Tubercular Perilonitis of 10; and General Tuberculosis of 25, The deaths from Tubercular Diseases
were, proportionately to population, not so numerous in Brompton as in the Town sub-district.
The total deaths were in the proportion of 16 per 1,000 of the population.

[ Under other headings—* The Prevention and Treatment of Consumption”; “ Sanatoria,”
and “ Notification of Consumption,” further information on the subject of Tuberculosis will be
found at pages 37-44.]

The deaths from Tubercular Diseases in London, as a whole, were 10,088, the corrected
decennial average being 11,410. Of these deaths 7,347 were due to Phthisis, the corrected decennial
average being 8,176. The death-rate from Phthisis in London, in 1903, per 1,000 persons living,
was 1'60 against 179, 1'71, and 1'64, in the three preceding years.

em— ——

* Vide Annual Report of the Medical Officer of Health for 1902, page 38,
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Alcoholism, Delirium Tremens, was the cause of 16 deaths, eight in each of the sub-districts.
The deaths in London, as a whole, were 644. It is scarcely necessary, perhaps, to remark that if
all the deaths due, directly or indirectly, to the immoderate use of intoxicating liquors were
correctly certified, alcoholism would oceupy a more prominent position in the bills of mortality;
but many deaths due to the misuse of aleohol get certified, and are necessarily classified, to visceral
and degenerative diseases caused or aggravated by drink,

_ Rheumatic Fever, Atuk-Rk:m.rmh'.m, was the cause of 12 deaths, all of them in the Town
sub-district.

Malignant Disease, Cancer, was accountable for 187 deaths; 136 in the Town sub-district
and 51 in Brompton. Carcinoma was the registered cause in 85 cases, Sarcoma in 11, and Malignant
Discase, Cancer, in 91, Cancer would appear to be on the increase in the country generally;
possibly, however, some portion of the apparent increase in the number of deaths classified to tﬁia
cause, may be due to greater accuracy in diagnosis. The deaths in Kensington in the ten precedin
years were 140, 143, 136, 173, 168, 193, 169, 152, 185, and 155 respectively. The deaths in 1
were equal to 10°5 per ten thousand living, and to TG per cent. of all deaths registered.
Deaths from Malignant Disease are usually more numerous proportionately to population, in
the Brompton sub-district than in the relatively poorer Town sub-district, ancer being quite as
prevalent, probably more prevalent, amongst well-to-do people, than in the poorer classes. The
parts of the body most commonly affected are the viscera or internal organs: in women, the uterus
and the breast; the disease, moreover, being for the most part one of later life. Thus 161 of the
deaths took place at ages above forty-five, and 18 between thirty-five and forty-five years.

In Londen as a whole, the deaths from Malignant Discase, Cancer, were 4,695, and 603 above
the corrected decennial average.

Premature Birth was the cause of 61 deaths, 51 in the Town sub-district and 10 in Brompton ;
Old Age of 60; 47 and 13 in the two sub-districts respectively; including 6 between 65 and 75
years, 35 between 75 and 85, and 18 at 85 years and upwards.

LOCAL DISEASES.

Nervous System.—The deaths from the diseases of this system were 123; 100 in the Town
sub-district and 23 in Brompton—as compared with 257, 246, and 146, in the three preceding vears
—32 of them occurred under five years of age. Twenty of the deaths were due to Convulsions (an
objectionable term), and 23 to diseases which, not being named specifically in the ** New List,” are
classified to *“ Other Diseases” of the System. The number of deaths from the several other
diseases are set out in Table VIII, page “é'a _

~_ Circulatory System.—The deaths from Diseases of the Heart were 196; 143 in the Town sub-
district and 53 in Brompton—as compared with 227, 236, and 251, in the three preceding vears.
The larger number of the deaths, 98, were registered from S , Heart Discase (not specified).”
Valvular Disease was accountable for 59 deaths, Amgina Pectoris for 9, Dilatation of Heart for 15, and
Fatty Degeneration for 10,

Dviseases of Blood Vessels were the causes of 129 deaths, 99 in the Town sub-district and 30 in
Brompton, including 69 from Cerebral Hemorvhage, Embelism, Thrombosis ; and 40 from Apoplexy,
Hemiplegia, conditions which generally connote cerebral hemorrhage.

Respiratory System, The diseases of the Respiratory Organs {ﬂlthiﬂs being excluded), were
accountable for 482 deaths, 413 in the Town sub-district and 69 in Brompton—as compared with
542, 511, and 626, in the three preceding years. The principal causes were Bronchitis 220 deaths,
and Puewmonia, in one or other of its forms, 197 deaths. The deaths under five years of age were
182, or 38°1 per cent. of the total number, as compared with 31°5, 329, and 31'8 per cent. in the
three preceding years ; and at 55 and upwards 206, or 431 per cent. against 47°9, 44'2, and 44'9 in
the three preceding years. Bronchitis and Pneumonia were accountable for 426 deaths (including
175 under five years of age), of which 57 were registered in the Brompton sub-district.

Digestive System. The diseases of the Digestive System were accountable for 158 deaths ;
112 and 46 in the Town and Brompton sub-districts respectively; 36 of them under five years of
age. The chiel causes were Cirrhosis of the Liver 27 deaths, Other Discases of the Liver and Gall
Bladder 15 deaths, Infestinal Obstruction 15, Enteritis 11, Gastric Ulcer 13, and A ppendicitis 20.

Urinary System. One hundred and five deaths were due to diseases of the urinary system ;
76 and 29 in the Town and Brompton sub-districts respectively; Chromic Biight's [isease
(A lbuminuria), being the cause of 59 deaths, Nephritis (Acute), of 8, Bladder and Prostate Disease
of 14, and other Diseases of the Urinary System 21,
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DEATHS FROM VIOLENCE.

One ﬁundmd and four deaths, including 32 under five vears of age, and 23 under one year,
were caused by violence ; B2 belong to the Town sub-district, 22 to Brompton.

Accident or Negligence occasioned 79 deaths : 68 in the Town sub-district, 11 in Brompton ;
32 of them under five years of age, and 23 under one . Fractures and Coniusions were responsible
for 44 deaths, Burn, Sintd for 6, and Suffecation for f which 20 were of infants under one year.

Swicide accounted for 25 deaths, 14 and 11 in the Town and Brompton sub-districts
respectively ; viz., from Gun Shot Wounds 2, Cut, Stab 3, Poison 8, Drowning 2, Hanging 5, * Other-
wise " 5.

Hi-defined and Not specified Causes of death were returned in 55 cases, 52 in the Town sub--
district and 8 in Brompton: 51 were certified due to Debility, Atrophy, Inanition, all of them of
infants under one year.

DEATHS IN PUBLIC INSTITUTIONS.

The only large public institution in which we are directly interested is the borough infirmary
and workhouse, situated in the Town sub-district. There are several minor public or quasi-public
institutions, but, with one exception, they do not furnish occasion for special remark. The excepted
institution is St. Joseph's House, Portobello Road, Notting Hill—a Roman Catholic Home for aged

r persons of both sexes, brooght from varions parts, largely from Ireland—but this is not classed
y the Registrar-General as a public institution. The deaths of non-parishioners at the Maryle-
bone Infirmary, Notting Hillpuiﬁ'zﬁl, at the Brompton Consumption Hospital (77), and at
St. Joseph's House (16) are excluded from our statistics, but will-furnish occasion for a few remarks
later on. The deaths of parishioners at the Infirmary and Workhouse (460), at the Consumption
Hospital (2), at 5t. Marylebone Infirmary (5), at St. Joseph's House (3), and at outlyi
institutions, etc. (318), were 788, or 321 per cent. on total deaths; the percentage proportion o
deaths in public institutions in the Metropolis generally being 354 ; viz., 183 in workhouses and
workhouse infirmaries; 1'6 in Metropolitan Asylums éoard Hospitals; 124 in other hospitals,
and 31 in public lunatic and imbecile asylums. The Registrar-General in s Annual Summary
states that * about one in every five deaths occurred in a workhouse or workhouse infirmary, one in
every 63 in a Metropolitan Asylums Board Hospital, one in every 8 in some other hospital, and one
in every 33 in a public lunatic or imbecile asylum.” The increase in the number of deaths in public
institutions has been great and continuous for many years.

Tue BorovcH INFIRMARY AxD WorkHOUSE.—I am indebted to Dr. H. Percy Potter, the
medical superintendent, for the statistics of mortality at these important institutions. The deaths,
the causes of which are set out in the table below, were 460, compared with 476, 497 and 528, in the
three preceding years respectively, and were equal to 157 per cent., not far short of one-fifth of all
the deaths recorded in the borough. The quarterly numbers were 149, 94, 114 and 108 ; 252
deaths, therefore, occurred in the first and fourth or colder quarters, and 208 in the second and
third or warmer quarters of the year. The deaths included 232 of males and 228 of females. The
ages at death were :—Under one year, 65 (compared with 58, 66 and 61, in the three preceding
years respectively) ; between one and sixty, 218 (compared with 213, 234 and 254, in the three
preceding years), and at sixty and upy 177 (compared with 205, 197 and 213, in the three
preceding years).

SUMMARY OF CAUSES OF DEATH.

. [}
DISEASES. i”;ﬂf ::gﬁ;;rm.:d | EA -

Nervous System, Diseases of ... - 1 16 36
Circulatory System, Diseases of ... —_ 15 32 47
Respira Syyatcm, Diseases of... 13 38 64 115
Digestive System, Diseases of ... 4 10 10 24
Urinary and Generative Systems, Diseases of _ | 10 fi 16
Tubercular Diseases (including Marasmus) 14 094 B 114
Cancer —_ - 16 19 35
lglﬁsl;:s 2 2 [ _— 4
E.rphi is 9 1 — 10
angrene ... — — 4 4
Premature Birth 5 e s 5
Various other Diseases. .. 15 [ 15 11 41
Senile Decay ... - | = ] 9
L] 218 177 A0
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Thirteen inquests were held; the cause of death was natural in six cases, and injury in some
form in seven cases.

. THE HospiTaL rFor CoNSUMPTION AND Diseases oF THE CHest.—In the Kensington
portion of the Brompton Hospital there were 79 deaths, including two of parishioners. The
remaining 77 deaths, of non-panshioners, are excluded from the borough statistics.

. 5T. MarvLEBONE INFIRMARY, Norrincg HiLL.—At this institution 531 deaths were
registered, all of which, save 5 of parishioners, are excluded from the borough statistics.

St. Josern's House, Nortivg HiLr.—The 19 deaths at this quasi-public institution, with
the exception of 3 of parishioners, are excluded from the borough statistics.

OvrrLyving PusLic InstrruTions.—The deaths of parishioners at public institutions, ete.,
without the borough, which in the three preceding years had numbered 283, 321, and 815,
respectively, were 313 in 1903. All of these deaths are included in the borough statistics. The
deaths occurred at the several institutions as follows :—

St. Mary's Hospital 50 Samaritan Free Hospital 1
Bt. George's Hospital ... 28 Station Hospital, Rochester Row 1
West London Hospital ... 12 Hostel of God ... 4
St. Bartholomew’s Hospital ... 6 Friedenheim s e B
University Hospital ... 6 Hostel of Bt. John and St. Elizabeth 3
Middlesex Hospital 6 Bt. Peter's Home 3
8t. Thomas's Hospital 1 Salvation Army Maternity Home ... 1
Westminster Hospital 4 Bt. Anne’s House, Stoke Newington 1
King's College Hospital 3 Holloway Prison 1
Charing Cross Hospital 1 Fulham Workhouse ... 1
Guy’'s Hospital ... T | Paddington Workhouse 1
!Wut&m Hospital ... ... 85 Bt. Giles's Workhouse ... 1
M.A.B. | North-Western Hospital 1 Fulham Infirmary g
Cancer Hospital, Chelsea - b Chelsea Infirmary 1
Brompton Hospital (south wing) 2 Paddington Infirmary 1
Children's Hospital, Paddington 8 Hanwell Asylum 17
Children’s Hospital, Great Ormonde Banstead Asylum 15
Street RIS | Horton Asylum, Epsom ... 14
Victoria Hospital for Children ... 1 Colney Hateh Asylum ... 12
Infants' Hospital, Denning Road, Caterham Asylum B
Hampstead ... ; 1 Cane Hill Asylum 4
French Hospital - 2 Dartford Asvlam ']
Homeopathic Hospital 2 Claybury Asylum 3
Hospital for Women, Euston Road ... 2 Leavesden Asylum 2
Queen Charlotte’s Hospital ... Tk Darenth Asylum ... : 1
Lying-in Hospital, Endell Street 1 Camberwell House Asylum ... 1
Great Northern Hospital 1 City of Londen Asylum 1
Grosvenor Hospital ... 1 Licensed Victuallers' Asylum 1
Hampstead Home Hospital ... 1 Peckham Hounse Asylum 1
Home Hospital, Fiteroy Square 1 Middlesex Asylum 1
National Hospital 1 -
North-West London Hospital 1 306
8t. Saviour's Hospital 1

Other 13 deaths occurred without the borough, viz.: two of males by drowning in the
Thames and the Grand Junction Canal respectively, and one of a female in the Serpentine ; one of
a male on the railway; two of males in the street; and four of males, and three of females, on
private premises.
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Deaths from diseases of the Zymotic class occurred at public institutions without the
borough as follows :—Western Hospital, 31 (diphtheria, 17; scarlet fever, 11; enteric fever, 3) ; North-
Western Hospital, 1 (scarlet fever) ; St. Mary's Hospital, 2 (enferic fever, 1; wlmﬁxg-mug#. 1}:
‘Wcstk;.undm Hospital, 1 (emferic fever); Infants’ Hospital, Denning Road, Hampstead, 1
(drarrhaa).

UNCERTIFIED DEATHS.

There was not one death in the borough that was “ not certified,” either by a registered

medical practitioner or by a coroner. In England and Wales the deaths not certified were 1°7 per
cent. of total deaths; the proportion in London was (r3.

The subject of uncertified deaths was considered, in the session of 1893, by a Select Com-
mittee of the House of Commons, appointed *to enquire into the sufficiency of the existing law as
to the disposal of the dead, for securing an accurate record of the causes death in all cases, and
e:pmia!l}«‘ for detecting them when death may have been due to poison, violence, or criminal
neglect.” The recommendations of the Committee were summed up in ten paragraphs, of which
the first two were as follows -——

“(1) That in no case should a death be registered without production of a certificate of the
cause of death, signed by a registered medical practitioner, or by a coroner after inguest,

“(2) That in each sanitary district a registered medical practitioner shonld be appointed as
public medieal certifier of the cause of death in cases in which a certificate from a medical
practitioner in attendance is not forthcoming.”

No action has been taken, so far, to give effect to the recommendations.

INQUESTS.

Two hundred and two inquests were held on Ea.rishinnerﬁ. including 35 at places without the
borough, mostly at public institutions to which the deceased persons had been removed for treat-
ment. The cause of death is stated to have been ascertained by post morfem examination in 8§
cases. Thirty-nine inquests were held on the bodies of non-parishioners who had died in
Kensington. All of the inquests in the borough were held at the coroner’s court at the Town Hall

The causes of death may be classified as follows :— .
Deaths caused by disease v was L L]
Dieaths caused by violence (104}, viz. :—

Accidental s 81
— 14
Total ... 202

Of the 25 suicidal deaths, 11 belong to the Brompton sub-district and 14 to the Town sub-
district.

The inquests on Kensington parishioners were in the proportion of 82 per cent. on total
deaths, the rate in the Metropohs b-elggg 10-2 per cent.; in England and Wales the rate was 6'9 per
cent. The relative percentages in 1902 were 82, 4'7, and 6°7, respectively.

The deaths from violence (104) were equal to 0°58 per 1,000 of the pngulatinn in Kensington;
the corresponding rates were 068 per 1,000 im London, as a whole, and 0-58 per 1,000 in England
and Wales

NOTIFICATION OF INFECTIOUS DISEASE.

The tables at pp. 33-36 show (1) the number of notifications of all the scheduled diseases in
London in 1903 ; (2) the relative prevalence of the several diseases at different periods of the year,
in Kensington and in London; (3) the notifications in the wards comprised in the Borough, and
{4) the case-rate and the death-rate of infectious diseases in Kensington in the year 1903, and in the
ten preceding years. .
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The Kensington notifications were 788; viz.,, 610 in the Town sub-district, and 128 in
Brompton. The notifications the ten preceding years were 1,811, 972, 1,289, 1,781, 1,457, 1,004,
1,046, 986, 1,025, and 1,608, respectively. The notifications in 1902 included 669 of chicken-pox, a
disease only temporarily made notifiable. Omitting these cases the notitications were 939, the
lowest number on record excepting in 1890 (78T). The cases notified in 1908 were absolutely
the smallest number on record since notification was made compulsory in 1889,

Table XII. (Appendix 1., p. 104) shows the streets, etc., where cases of the scheduled diseases
occurred.

The cases notified in London were 27,686, the lowest total in any year since 1891 (26,522).

The notifications of scarlet fever (12,536) were the fewest on record save in 1891 (11,398) :
those of diphtheria (7,571) the lowest save in 1890 (5,870) and 1891 (5,907) : those of enteric fever
(2,337), and of erysipelas (4,376), and of croup (136) being the lowest on record. The notifications
of puerperal fever (231) were the lowest yet recorded save in the two years 1890 (206) and 1891 (221).

MNotification has been in force since QOctober, 1859, The notifications of each of the diseases
during the fourteen years 1890-1903 are set out in the subjoined table.

| . i i : | -
; ; £ - e ¥
i : Il | g = _g‘ o H
Year. E' o i .E s B &EE 2 i £ |.E E:* Taotal.
By a1
) 2 a & = j = ' 3
2 c16 | & s )l
| | |
| | |
1890 | 60| .. | 15830 | 5,870 | 2,877 |85 | 287 m‘ 4,508 | G50 25 | 7| 290,795
1891 | 11| ... | 11,898 | 5907 8872 97 | 152 | 221 | 4784 506 | 28 99 | 26,528
1802 | 425 | .. | 97096 | 7791 | 9465 |20 | 147 | 847 | 6,004 | 6056 b4 | 7| 45,80
1898 {2,818 | ... | 86,901 18,026 8,608 22| 205 | 897 | 9,700 668 | 86 ql 67,485
| | |
1804 (1,192 | .. | 18440 | 10,855 | 8,860 (21| 162 203 | 6080 585 91| 2| 40,781
1695 | 978 | .. | 19367 10772 | 8,500 |14 | 105 286 ‘ 5660 | 451 20 8 41,511
| I | [
1896 | 225 | .. | 25083 | 18361 | 8,180 | 6| 102 278 | 6495 446 18 B | 49,690
1897 | 105 | .. | 22,870 | 18611 | 8118 | 4| 65| 264 | 5801 | 888 | sa 1! 45,4686
198 | 85| .. |[16917| 11,001 | 8082 | 17| 65| 250 | sa80| 10|28 — | 87,880
1899 | 99 .. | 18,112 | 18,808 4460 |14 | 09| 820 | G616 | 808 | 15 — | 42,814
1900 | 67| . |18812| 11,78 480 7| 8| 87| 4776 %10 5| — | 85804
| |
1901 1,702 18,887 | 11,967 | 8,198 | 20 48 | 250 | 4604 | 187 | B8 L 40,861
[ |
1902 |7,794 | 25,708 | 18,246 m.ami a‘ms| 4 48| B18| 6,687 192 | 1|— | 71700
1908 | 417 | .. | 12,506 | T.ETII 2,887 | 22 -ml 231 i,&?ﬂ' 156 | =1 ‘t 27,656
Thne Ages at Notification of certain of the diseases, in 1903, were as follows :—
Scarlet Enteric Puerperal
Age. Small-pex Fever. Diphtherin. Fever. Erysipelas. Fever.
O—1 year ... 7 170 176 -— 140 -—
1—5 S T S 4,184 2,990 1 R
5— DL ey 4772 2,581 288 145 -
10— e e 1,851 840 846 152 =
15— AE 654 856 852 256 7
20— A e 485 272 851 267 51
25— S HEsT Sy 874 868 5o9 578 122
35— T e ) 148 260 509 5@
45— (el B cpie el 15 8 108 705 1
Bb— 14 4 15 82 al1 —_
65 and upwards i f ] 8 50T —
Age not stated - — 1 — — —
416 12,681 7,788 2,248 4,872 258
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Cases of Infectious Disease notified in the several Metropolitan Boroughs in the
Fifty-two Weeks ended Saturday, 2nd January, 1904.

i ) - .1 B ¢ | | | =
4 E i | 55| 2 ;E | e
sl AEAR RER TR S HINRR
“« | 3|5 3|8 g E " |2 5
' Kensington  ...| 5 mmI 168 | 61 |..| v| 4177 | 2|...| 788 [176,628
Paddington o 6| 417 147| 48| 1| 8| 4| 119 | 4 ([...| 748 (148,978
f Hammersmith ..[ 7| 81T | 168 | 59 |..| 1| 5(110| 8 |...| 665 |112,289
B | Folbam .. .| 11| 405 28| 80]|.. 19| 116 | 7|..| 926 |187,289
Chelsea .. ..| 7| 200| so7| 13[. 6| 5| 1]...] s83| 78,842
| City of Westminster| 45 352. 185 o i O s ol W O Y 774 | 188,011
( Bt. Marylobone ...| 4| 414 | 281 | 67|..| 4| 7T|277| &|...| 902 |188,801
Hampstead - 1| 174| 88| 20|..|..] 1| @&a]..|...] ©682]| 81,942
g Bt. Pancras - 81| 659 514| 88 |..|..| 5|22 | 8|..| 1,520 (2853817
o | Isliogton ... .| 12| 867 | 456 | 181 |..| 2|10 | 228 | 8 1,718 | 884,991
Stoke Newington ...| 2| &7 88| 86 1| 2| 80| 2|...| 198 | 51,247
| Hackney ... 4| @67 | 582 | 271 |..| 6|21 |28 |14 .| 1,796 |219.272
_lHolbom e a2 144 | B2) B4|..| 2| 4| 90|..]|..| 848 | 59,408
g Finsbury ... 2| 298 | 126 | 52 |..|..| & |108| 8|..| &90 |101,468
City of London ... | 91| || 2| 20]..]..] 125| 96088
( Shoreditch 2650 | 149 | o9 |...] 1| 7|147| 65|...] 667 |118,687
gl'ﬂaihm.ll}rm o 8| 892 | 281 | o9 | 2| 1| 6218 |11 |..| 918 |129,880
H{Eiqmuj' e ao| 20| 878 | 698 | 208 | 1| .. |11 | 87614 |...| 2,086 |208,600
(Poplar ... .| 88| 481 | 412| 98|..|..| 6| 14618 |...| 1,149 168,822
* Bouthwark | 40| 512 | B45| 222 |...|...|18|%80 | @ 1,280 | 208,180
Bermondsay Tl 401 | 171 e |1G6|..| 9 |182| 8 1555 180,760
Lambeth ... .. 78| 761 | 840 | 186 |...| 7|18 |281 | @ 1,565 |801,805
Battersea ... BT | 476 | 808 88 |...|...| 8a|150| 7 1,074 169,907
Wandsworth | 29| 822 526| 101 |...| 8|13 | 288 | © 1,786 282,084
g{ Camberwell .| 20| 666 | 868 | 108|..| 2| 6|288| 2 1,895 | 259,889
Deptford ... 2| 502 | 445 | 81| 2| 1| 6| 184|121 ...| 1,184 |110,898
Greenwich... ..| 4| 184 | 204 | 44 7| 78| 4 500 | 95,770
Lewisham ... .. 1| 468 | 277| 49|..|..| 8| 82| 2|...| =582 [127,405
Woolwich ... 6| 890 180 421...] 8| 2| 88| 4|...| o85|117178

| Port of London ...| 8 1 ST T T 8 R B A R B S e 80

Grand Totals .. 417 [12,586|7,671 2,887 | 22| 40 | 281 [4,876 |166 | .. |27,686

® The res in this and the following table, collated from the Asylums Board's weckly retarns, differ s
from the ml'lfd returns issued by the Registrar-General as shown in me.r.hh at foot of page gﬂ i
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(Reguired by the Local Govesnment Board to be used in the Annual Report of the Medical Officer of Health.)

Cases of Infectious Disease notified during the Year, rgoj.

Total Cases Number of Cases
Cases Notified in Kensington, Notified in each |, removed fo =
Sub-District, n?nb-mm-sn.
NomiFianLe DisEAsE. r
At Ages—Years a g % ) E
| :;u ' Eg g | E’
Band| TS x-g
Under I‘] w5 lﬂln 15. ll.ﬁ-l.n'ﬂ. 251065, !u S g 5 E
Emul'hl mww E - ﬁ ﬁ & E' CEE
Cholera “ s wre
Diphtheria ... .| 168 2 62 (15 11 14 1 1 a7 118 16
Membranouns eroup 2 1 1 | 2 1
Erysipelas ... w2 | 7| 7| 7 [ 8 fam | 20 | 58| s 6
Bearlet fever... .| B8O 4 106 174 a5 18 276 5l 246 o)
Typhus fever i s ¥
Eanterie fover SR R TR S B9 | 22 | =8 5
|
Relapsing fever J B i
Continued fever 1 . 1 - 1 | 1 vee
Puerperal fever 1 | 1 8 4
Plague | was
|
Toras .. 788 | 18 Elﬂ:& 260 | 00 (158 | 25 | 610 | 128 | 400 52
Table showing the Notifications, in 1903, in the Borough, the Sub-Districts, the
Parliamentary Divisions, and the Wards.
= S B & i T O ‘ . B
g E f 5| |§. L% ! 4 a ” - Eg%
AREA = = 5 r 'E ! g E E = ‘E"E
&3 AREE e & 88
| | = 5 | 2
Tur Borovan 6 | 380 | 168 | 61 1 4 177 2 T8E | 178,000 41
Sus-Districrs—
Kevsington Town ... 6|978 | 131 | 80 1 4 | 152 2 810 120,020 | 47
Brompton .. | O4) 27, 22 25 128 | 48,080 | 2.8
PanrissuesTany
Divisnons—
North Kensington ... ..| & |280 | 105 | 28 1| 4 |18 1 | 501 91,770 | 55
Bouth Kensington ... w| wea | BL| EB| 88 69 1 287 | 80,280 | 27
Wairng—
2 (Bt. Charles ... e | B8 [ 17 8 1 24 68 | 22120 | 4-4
Golborne | 00| 87 G 1 44 1 218 | 26,520 | &2
T |Norland ... 6| 88| 7| 10| ..| 8| 88 | .. | ‘04| o860 40
= \Pembridge e | BB | 14 ] 1A e 12 . 91 | 19480 | 47
. (Holland o 23 18 4 - 16 1 a7 | 20,680 &8
K | Earl's Court ... 23 a| 14 sl e 7 62 | 18,190 | 29
Queen's Gate ... 11 9 1 o e 14 B5 | 14,880 | 24
Redeliffe i 21 16 H = - 14 60 | 18,840 B2
Brompton 18 T & - . H 88 | 14,280 28
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THE PREVENTION AND TREATMENT OF CONSUMPTION.

Matters relating to the prevention and treatment of consumption continue to engage ublic
and medical attention in a high degree. The National Association for the Prevention of Con-
sumption and other forms of Tuberculosis continues its beneficent work of diffusing information as
to the nature and cause of the disease, and the measures necessary for its prevention and cure, and
in many parts of the country sanatoria for open-air treatment have been eﬁtaglishtd. The Kensington
Sanitary Authority have since the establishment of the Association taken keen interest in its objects,
as testified by the many references to the subject in my reports, from the first of them in 1899.
In that year, in a draft report prepared for the Sub-committee of the Sanitary Committee of
the late” Vestry, appointed to consider the subject, 1 recommended among other means for
the prevention and cure of consumption, the * provision of a hospital or hospitals, or other
arrangements to enable poor consumptive persons to be isolated and treated under the best
atlt]ai:i:able conditions.” Power in this respect is given by Section 75 of the Public Health Act, 1891,
which reads :—

(1) Any sanitary anthority may provide for the use of the inhabitants of their district,
hospitals, temporary or permanent, and for that purpose may—

{a) Themselves build such hospitals, or

(b) Contract for the use of any hospital or part of a hospital, or

(¢) Enter into any agreement with any person having the management of any hospital
for the reception of the sick inhabitants of their district, on payment of such
annual or other sum as may be agreed upon.

(2) Two or more sanitary authorities may combine in providing a common hespital.

The report of the Sub-committee, as modified by the Committee, having been adopted, and
referred back for the preparation of a * detailed scheme for giving effect to the suggestions embodied
therein,” 1 advised the E:'cpnratinn and circulation of an instructional leaflet; voluntary notification,
disinfection of infected houses, and enforcement of the law for the prevention of overcrowding, and
the abatement of other nuisances, with a view to secure healthy homes for the working classes.
The leaflet was prepared and circulated but no other action was taken.

In the first report in 1900, the subject was again dealt with. The Local Government Board
had refused an application by the Kensington Guardians for authority to provide additional
accommodation at the workhouse, there being already a sufficient number of persons housed on the
site; and as the needed accommodation could have been obtained by removal of consumptive
inmates to a separate establishment in the country, I called the attention of the Guardians to the
action taken by certain provincial Boards ““to secure separation of consumptives from other sick

rscns,” and recommended that, alone or in combination with other Poor Law Authorities, th
should adopt this plan. Subsequently the Guardians fitted up and set apart a sunny south ward,
containing 24 beds, for the treatment of tuberculous women and children, which was brought into
use in November, 1900. In July, 1901, a ward for men was ed, but proving inadequate for the
number in need of isolation and treatment, the Guardians decided to allocate two wards, with accom-
modation for forty persons, in the new infirmary, for the separate classification and treatment of this
class of patients.

In 1901 certain communications on the prevention of consumption addressed to the Council
were referred by the Public Health Committee to a Sub-committee, whose report, unanimously
adopted by the Committee and by the Council, was printed in my annual report for that year
(page 39).

The Committee recited the recommendations of the Congress on Tuberculosis, held in 1901,
as follows :—

{1) Voluntary notification of cases of consumption attended with tuberculous expectoration—
the main agent for the conveyance of tuberculosis from man to man ;

(2) The supply to consumptives, by hospitals and dispensaries, of pocket spittoons, with a
view to the suppression of the dangerous habit of indiscriminate spitting ;

(3) The supply to consumptives, by these institutions, of printed instructions with regard to
the prevention of consumption ;

(4) The provision of sanatoria as an indispensable part of the measures necessary for the
diminution of tuberculosis; and

(5) The provision of anti-tubercular dispensaries, as the best means of checking tubercular
disease among the industrial and indigent classes.
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Premising that time would be required for giving effect to the recommendations, the
Committee, as regarded action by the Council, advised—

1. (a) The adoption of a system of voluntary notification by medical men of cases of consump-
tion attended with tuberculous expectoration,
(6) Payment to medical men of the customary fee for notification of such cases; and

(¢) An arrangement for bacteriological examination of expectoration suspected to be
tuberculous.
2. The further circulation of the leaflet on “ The Prevention of Consumption." (See Minudes
of the late Vestry, June 14th, 1899, page 208.)
3. (@) The appointment of an assistant disinfector; and
(#) Disinfection of houses after the occurrence of fatal cases of consumption, and after the
removal of consumptives.

4. An appeal to the Local Government Board to give effect to the opinion of the Conference
of Poor Law Authorities held in October, 1900. (Fide page 89.)

The report concluded by stating, as * evidence of the importance of the subject, that in
Kensington, consumption alone—apart from all other diseases of the tubercular class—destroys,
year by year, very many more lives than small-pox, scarlet fever, diphtheria, and *fever* -::umbined’;s"
the fact being that in the three years 1808-1900, the deaths from t diseases had aggregated 183,
whereas the deaths from consumption, in 1900 alone, were 210.

The Committee’s report having been unanimously adopted by the Council, November 13th,
1901, a letter was addressed forthwith to the Local Government Board urging the desirability of
steps being taken for fwiﬂg effect to the resolution of the Conference of Poor Law Authorities, but
nothing more than a formal acknowledgment was received. A scheme for voluntary notification of
Phthisis was adopted, and came into operation on January 1st, 1902, Memoranda on the “ Cause and
Prevention of Consumption " and “ Precautions “for Consumptive Persons,” were prepared for the
information and g:uidam:e of sufferers; and, together with the Council’s leaflet on * The Prevention
of Consumption,” the National Association’s l=aflets on * Ventilation " and * Disinfection,” have
since been given to the consumptive person, or the head of the family, in every case visited by the
lady inspectors, to whom this duty was entrusted. Disinfection of rooms, c:gered always after a
change of residence, or the death, of a consumptive person, has been generally accepted.

[Particulars of an inquiry arising out of the Notification of Consumption in the Borough are
set out in a report by the Lady Inspectors at page 43.]

SANATORIA FOR PERSONS SUFFERING FROM CONSUMPTION.

This sub_};t, which occupied so large a space in my last annual report, continues to engage

ublic and professional attention in an ever increasing degree. Towards the close of 1902 the

gletmpuliun lums Board had decided to defer for twelve months the further consideration of

the matter, as it had been brought to their attention by the Council and other Metropolitan Sanitary
and Poor-Law Authorities, under the circumstances set out in my last annual report (page 49).

The matter came up again in November last, on a report by the General Purposes Committee
to the effect that—

“ Having given careful consideration to the whole question, and to the representations
made in the several communications which have been addressed to the Managers on the sub-
ject, from time to time, during the past two years,” they had “ come to the conclusion that
the gquestion of the establishment of sanatoria for consumplive patients is one which calls for
an authoritative expression of opinion on the part of the Local Government Board.”

They accordingly recommended the Managers to adopt the following resolution, viz.:—

“ That the Managers, having duly considered the question of the proposed establishment
of sanatoria for mnmmpt'ma patients, and the letters received from the Loeal Government
Board and the various Metropolitan Local Authorities and Medical Officers of Health in re-
gard thereto, are of oriuintl that the matter is one of such vital and far-reaching importance
to the community at large, and the proposal one which, if adopted by the Managers, would
entail so considerable an extension of their duties and responsibilities, and so large an in-
crease in their expenditure, as to call for some authoritative expression of opinion by the
chief health authority of the country, viz., the Local Government Board, before the
are asked to take any definite action in the matter, or to make any further inguiries in
regard thereto; and that the Local Government Board, the several Boards of Guardians, the

* Borough Councils, and the Medical Officers of Health be so informed.”
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The resolution was adopted and communicated, with the report of the Committee, to the
several bodies named therein.

It will be gererally conceded, perhaps, that the course taken by the Managers (and which
might just as well have been taken in 1902) was the best in the circumstances, throwing, as it does,
the responsibility for a decision on the principle involved, upon the Local Government %uard, with-
out whose sanction no scheme for providing sanatoria for other than chargeable persons can be
ndoj;ed, however favourably disposed the managers may be to give effect to the views and wishes of
the Public Health and Poor-Law Authorities. The ision of the Local Government Board is
being awaited with keen interest not unmingled with hope that it will be such as the Council desire,
for the President is known to be favourably affected towards the movement,® and the Board have in
several instances sanctioned expenditure by Boards of Guardians for the provision of sanatoria.

The matter beirng still in suspense it may not be without interest to give a résumé of past
proceedings with reference to it, as follows :—

The first step taken was at a Conference of Metropolitan Poor Law Authorities held in
‘October, 1900, to consider the question of “ Open-air treatment of Phthisis,” at which 26 out of
the 32 Boards of Guardians were represented by 77 delegates. It was thereat unanimously
resolved—

“ That the time had come when provision should be made for the treatment by this method
of the sick poor of the metropolis,” and it was decided to * bring the matter to the consideration of
the Local Government Board with the view to the necessary steps being taken by that Board for
the carrying out of the proposal.”

A deputation was appointed to wait upon the President to present the resolution of the
Conference, it being understood that the Asylums Board would be designated as the proper body to
act as Hospital Authority. There was no deputation, but a communication was received from the
Local Government Board, stating that the matter would receive attention, together with applica-
tions of a similar nature which had been received from other public bodies.”

The need of Metropolitan Sanatoria,.—The Medical Poor Law Inspector to the Local Govern-
ment Board had informed the Conference that, in July (1900) there were 1,562 consumptive
patients in Metropolitan institutions—Infirmaries and Workhouses—of whom 1,000 could be moved
to a sanatorium, 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 M lis
at the present time, 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 that they are a great
host may be inferred from the fact that in 1902 the deaths from phthisis in registration London
numbered 7,6211, whereas the deaths from all of the diseases admissible to the Managers' hospitals
were 3,643 only, including 1814 from small-pox, a disease rarely epidemic and which in 1908 was
the cause of only thirteen deaths.

In December, 1901, as already stated, the Council represented to the Local Government Board
‘the desirability of steps being taken to give effect to the resolution of the Conference, the holding of
which was the outcome of the Board's general approval of the course proposed to be taken. The
letter was simply acknowledged.

In the early part of 1902 many Public Health and Poor Law Authorities, in communications
to the Asylums Board, signified their desire that the Managers should provide accommodation for the
isolation and treatment of lgjrsuns suffering from consumption. The several communications were
referred to the General Purposes Committee in July, and on 20th November the Committee
presented a report on the subject, as follows :—

“ We have given due consideration to the whole question, but having regard to the im-
portant issues involved, and to the fact that there is not yet a general consensus of opinion
amongst the Metropolitan Authorities in favour of the Metropolitan Asylums Board undar-
taking the treatment of consumptive patients, we have deferred consideration of the matter
for twelve months.”

The report was adopted.

* When laying the first stone of a sanatorium erected by certaln of the Lancashire Boards of Guardians—i
of Llnrpml—lhanf'mﬂmh Mr. Walter Long, sid that so long as he presided over the Local Gm‘:ﬂml?ﬂ
might be sure there would be no restrictive red-tapeism infloence, but every encouragement of this kind of work,

Jm'l‘.‘he deaths from phthisis, in 1008, were 7,547 as compared with a corrected avernge number of 8,176 in the ten yoars
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The action of the Borongh Council.—In the eleventh monthly report (November 6th, 1902), I
made a definite suggestion that some of the disused small-pox hospitals should be utilized as Sanatoria.
The small-pox epidemic was at an end, and for much of the hospital accommodation so lavishly
provided, t was no longer (and in fact never had been) any need. The Council referred my
report to the Public Health Committee, and on December 4th it was sent, with letters com-
mendatory, to the Local Government Board and the Metropolitan Asylums Board. It was also
sent to the Public Health and Poor Law Authorities, many of which endorsed the Council’s views
in communications addressed to the Local Government Board and the Managers, as did the
National Association for the Prevention of Consumption and other forms of Tuberculosis.* But
nothing came of the effort. .

Action of the Society of Medical Officers of Health.—The subject of Prevention of Tuberculosis
subsequently e ed the attention of the Incorporated Society of Medical Officers of Health, the
several branches of which were invited to express their views on certain points, and especially on
the question * Whether it was desirable to utihze existing Isolation Hospital accommodation, where
practicable, for the isolation of phthisis 7"

This question was fully considered by the Metropolitan Branch of the Society on the 23rd
October, 1903, and a resolution was adopted as follows :—

“ The Metropolitan Branch of the Incorporated Society of Medical Officers of Health,
noting the intention of the Metropolitan Asylums Board to give almost immediate considera-
tion to the question whether they should undertake the treatment of persons suffering from
consumption, desire to express their opinion that, by reason of practical experience in regard
to provision of hospitals, and the treatment of the infectious sick, the Board are eminently

ified for the discharge of this duty, the effective performance of which, by any competent
mtl;uhr‘itg, could not fail to be attended with great advantages in the interests of public
health.”

The Branch, moreaver, having considered my proposal to utilise Gore Farm Hospitals for
this purpose, further resolved :—

“ 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 would save an otherwise necessarily large expenditure by the
provision of hospitals specially erected for the purpose”

Both of these 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 but two

of whom signified agreement therewith.

A communication tmmg-:ﬁdtht resolutions, addressed to the Asylums Board by the Hon.
Secretary of the Branch, was re to the General Purposes Committee, at whose meeting in the
following month (November), consideration of the reference of July, 1902 was resumed, with the
result above set out.

The King's Sanatorium.—Public interest in the whole question was stimulated in connexion
with the laying of the foundation stone, by the King, of a Sanatorium which his Majesty was
graciously pleasad to honour by calling it after his own name. This Sanatorium is intended for
the reception of 112 sufferers from phthisis, all but twelve “belon ing to a class above the very

r—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 Midhurst district
of the munﬂ; of Sussex, in the midst of beautiful scenery, would appear to lack nothing
necessary to the realisation of the purpose—whether regard be had to altitude (500 feet), shelter,
soil, vegetation, etc. It was a happy inspiration to make provision for the reception of a small
number of the wealthier classes, for admission to such an institution is 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

gentleman, Sir Ernest Cassel.

* The letters addressed by the Conneil to the Local Government Board, the Asylams Board, and the MNational Association
were set out in my annual report for 1902 (pages 51-53), as also the lette which the Association addressed to the two Boards.



b

The Gore Farm Hoaﬁ#ﬂis. which in 1902 I recommended for appropriation to Sanatorium uses,
cannot compete with the King's Sanatorium in respect to beauty or suitability of construction, but,
with some necessarv modifications and additions, of no very costly sort (already £320,000 has been
expended on site, buildings, ete.), they would Fmvide all that is necessary. ‘Fhe site, larger than
that at Midhurst, open and beautiful in itself, is not less charming in its surroundings. e two
hospitals, Upper and Lower, are distinct, each being perfectly equipped in all respects and ready for
immediate use. The Upper hospital, constructed mainly on two tloors, and of brickwork, under
the supervision of the late Sir Douglas Galton and the present Chairman of the Board (Sir Robert
Hensley), is the more imponant, and the most suitable for patients of the classes for whose service
the King's Sanatorium is designed. The Lower hospital, comprising single-floor wards, would
serve well tor the chargeable poor, to whom it would afford a welcome change from the wards of
London infirmaries or the more dreary surroundings of the workhouse. The wards of both
hospitals are well lighted and well ventilated. The Upper hospital provided accommodation for
over 1,000 small-pox patients, allowing to each but little less cubic space than will be given to the
tients in the King's Sanatorium. The same may be said of the Lower hospital, which, designed
or the reception of 850 small-pox patients, has never received one, and 15 never likely to be
required for small-pox isolation. The floor space in both hospitals is ample. The general hie of the
wards of the Upper hospital is north and south, that of the cer hospital, north-east and south-
west. The Upper hospital stands on a platean about 280 feet above ordnance datum, the elevation
of the site of the Lower hospital ranging between 100 and 200 feet. In connexion with both
hospitals there is abundant space for open-air shelters, gardens, graded walks, etc. The gmund;
are well-wooded with chestnuts, oaks, silver birches, etc., and in the summer are carpeted with wild
flowers and beautified by shrubs. The locality is bracing, the air pure, the site dry, the chalk
coming to within a litfle distance of the surface over most of the estate. The water suppl
is good and assured, the drainage satisfactory. The hospitals are well sheltered from nm'tg
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 fever convalescents treated in the Upper hospital not one died.
Gore Farm is only two miles distant from Dartford ; and, therefore, 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 London soot and fog-area, a matter of no little
consideration in dealing with a disease whose most fatal incidence is upon the respiratory system.

The alternative use of Gore Farm.—The Upper hospital when not required for small-pox
patients has, on occasion, been utilised for fever and diphtheria convalescents : but that was when
the accommodation for sufferers from these diseases was less than at present. The Managers now
have about 5,000 beds at their disposal in the Town hospitals, and the Northern Convalescent
Hospital at Winchmore Hill ; a number which will be increased to nearly 6,300 on completion of
the new South-Eastern Hospital and the Southern Convalescent Hospital at Carshalton. That fine
site of 800 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 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 an emergency, the bulk of the beds at the Joyece Green
small-pox hospitals might be utilised for a like purpose should Gore Farm become a Sanatorium.

Are the Gore Farm Hospitals likely fo be wanted for Small-pox ?—I have been asked, What
about Small-pox, should there 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
some 2,040 beds in three hospitals—provided at a cost of half a million sterling—and abundant
space for more—should more ever be needed—the estate comprising upwards of 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 was perfected of removing sufferers from Small-pox out of
London—initiated on my recommendation in 1881—the largest number of patients in hospital, at
any one time, was 1,600, in 1902, the next highest total being 593 in 1893. In this connection
it may be mentioned that the Managers, at a meeting held 27th June, 1903, adopted a recommen-
dation of the Hospitals Committee to the effect—

“ That in view of the accommodation for Bmall-pox now {maamd by the Board at Long
Beach and Joyee Green, the Gore Farm Hospital is no longer reckoned as a Small-pox Hospital.”

The hospitals have in fact been disused since July, 1902, and it would be little less than
a scandal should they be permitted to lie idle much longer in the presence of the great need
for sanatoria.
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The National Aspect of the Movement.—The work of sanatorium provision, by whatsoever
bﬂd{; or bodies undertaken, is clearly cne of National importance, and :i.ll? evidence were wanting
of the beneficial results likely to accrue from the adoption of my proposal, 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 30,0000 cases being admitted in the year. The
time spent in hospital is devoted not merely to treatment, but also to educative work, the
sufferers being taught how to manage themselves, and carry on their “cure,” after leaving. It
is stated, on authority, that 87'7 per cent. of the ‘cases are “ cured,” or improved in health;
678 per eent. of them so as to be fulli:erestoreﬂ to work ; another 7'1 per cent. becoming fully
capable of work, other. than that of their previous occupation, whilst 14'6 per cent. become
capable of partially resuming work. Only 110 per cent. leave the hospitals in a state so as
not to be able to earn their living.®

The Legal Aspect of the Case. It having been asked, whether the Managers could give
effect to my views under existing circumstances? I have no hesitation in saying that, as regards
‘the chargeable poor, they possess the power, 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 t]:e poor chargeable in unions and parishes in the Metropolis.”

The Case as to Non-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, acting upon my advice, were largely instrumental in bringing about. The necessary Bill,
would pmbabﬁy meet with but little, if any, opposition if introduced, as doubtless it would be, by
the President of the Local Government Board.

The Medico-legal Status of Comsumption. In connection with the question of legality, the
Council may be reminded that the Local Government Board, in a communication to the National
Association for the Prevention of Consumption, summarised in The Times of 23rd May, made it
clear that phthisis comes within the definition of an “infectious 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 the London County Council) “to promote the establishment of
hospitals for the reception of patients suffering from Infectious Diseases.” [The Act does not
apply to the Me lis, for the simple reason that long before it was passed, the powers conferred
%it on Provincial County Councils, had been exercised by the Metropolitan Asylums Board.

e Board stated that the provisions of the Act “may be applied to any other infectious diseases "
than those that are m::tiﬁab?e, in like manner “as if a county council were a local authority under
the Act relating to the notification of infectious 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, therefore, that the Board would be prq)a;z:ll to give their approval,
should the Managers desire authority for undertaking the care of persons suffering from consumption ;
and in this connexion it may be repeated that not only is the President of the Board in sympathy
with efforts to provide Sanatoria, but also that the Board have, on more than one occasion,
sanctioned the making of such provision for the chargeable poor.

The duty, 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 much adva:tage to
the public health interests of London.

The Question of Local Hospitals.—The Sanitary Authorities might, singl}r. or in any degree of
combination, provide hospitals for the inhabitants of their several districts under the power conferred
by the Public Health (London) Act, 1801, section 75 cited above (page 37). No action has hitherto
been taken to exercise this power, though some of the South-Eastern Borough Councils made an
attempt to form such a combination. It fell through however ; and it may be doubted whether any
arrangement of the sort would prove satisfactory, or be permanent.

* The statistics clted were published in The Times, 215t October, 1908, in an article on ** Indusirial Conditions in
Germany.”
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The Need of a Central Authority—The work, indeed, is one that can be carried out, effectively,
only by a Metropolitan Authority, as the Local Government Board plainly intimated to the promoters
of the Poor Law Conference of 1900. Were husﬂitals provided by a single Sanitary Authority,
or a combination of such Authorities, it is more than probable that persons suffering from con-
sumption would flock to the district from all parts of the Metropolis in tE:. hope of getting admitted :
5urcf;' an undesirable effect of what could not be described, otherwise, than as a legal and commend-
able course of proceeding, were it reasonably practicable.

The desiderated ** General Consensus of Opinion™ Attained.—1t has long been believed that the
Asylums Board are willing to take up the work and have only been waiting for evidence of a
« general consensus of opinion on the part of the Metropolitan Authorities ™ before approaching the
Local Government Board on the subject. In their annual report for 1902, after referring to the
“ diversity of opinion’ amongst the Board of Guardians, as to the desirability of the Bo under-
taking the treatment of the tubercular disease Lupus, they went on to state that “there was a
nearer approach to unanimity 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 Sanitoria for
Consumption.” Surely the * consensus of opinion™ is now “general” enough to satisfy the Managers
and the Government Board,alike! Reference bas already been made to the unanimity of the
Poor Law Conference. May it not now suffice, that Public Health Authorities such as those of St.
Pancras, St. Marylebone, Lambeth, Poplar, Shoreditch, Battersea, Finsbury, Fulham, Stepney, 5t oke
Newington. Kensington ; snd Boards of Guardians such as those of Paddingtcn, Chelsea, Hammer-
smith, Holborn, Poplar, Stepney, Wandsworth and Clapham, and Kensington, endoise the views
of the Couuncil and have invited the Board to undertake the proposed duty ? Only two Borough
Councils expressed dissent to the proposal, and one Board of Guardians. Some authorities—Poor
Law and Public Health—who decided to take no action, cannot be deemed unfriendly to the move-
ment—certain of them, indeed, expressed approval of the principle ; whilst others who did not reply
to the Council's letter, may be regarded as, at least, not hostile. And lastly, be it remembered tEnt
the Medical Officers of Health of the City and County of London, competent judges, surely, are
unanimous in their desire that the Managers should become the Sanatorium Authority.

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

NOTIFICATION OF CONSUMFPTION.

Towards the close of 1901, the Council having adogﬁed my recommendation to make
pulmonary phthisis voluntarily notifiable, I was authorised by the {;uhlic Health Committee to
employ the services of the I% inspectors in an enquiry into the circumstances of the cases notified.
The work, inaugurated in 1902, and continued in 1903, is still in progress.

The rt of the Inspectors for 1903 was printed in the first Iﬂ:ﬂrt for the current year with
appended tables showing distribution of cases in wards, etc., sex and age of cases notified, and of
non-notified fatal cases, together with a variety of other interesting information, as ** Status of the
sick,” *“ Rooms occupied,” * Disinfection,” etc. The cases investigated were 221 in number
(compared with 247 in 1902) of which 66 proved fatal. Inquiry was made also with regard
to 26 deaths of persons whose cases had been notified in 1302, and to 127 deaths of persons
whose illness had not been notified. The total cases investigated were 374 (males 218, females
156) 276 in North Kensington and 98 in South Kensington. The 276 cases in North
Kensington occurred in wards as follows :—St. Charles 36, Golborne 73, Norland 138 and
Pembridge 29 : the 98 cases in South Kensington, in Holland Ward 34, Earl's Court 11,
Queen's Gate 28, Redcliffe 14 and Brompton 11.*  Forty-seven of the cases notified were of persons
resident at 21 common lodging-houses, the largest number being respectively 7, 5 and 4 in
one house each, and 8 cases in each of two houses. The report gave information with regard to
phthisical history in persons and families, and proximate causation of illness. It is satisfactory to
note that in the majority of houses visited, the rooms occupied by the sufferers were found fairly
clean and ventilated ; a distinct improvement being noted (compared with the previous year) as
regarded ventilation by windows, and an increased appreciation of the value of fresh air to
consumptive persons, as also of the danger arising from indiscriminate spitting. In each case visited,
instructions were given to the patient, or the relatives, enjoining the necessity of wet cleansing of
rooms, furniture, etc., and with respect to the treatment of sputa, and the Council's leaflet on ‘ The
Cause and Prevention of Consumption’ was also left at each infected house, together with a

* The population of the wards is set out in the fable at page 5.



44

card containing clear and simple rules for the prevention of the spread of infection, such as could
be carried out without interfering with the Ipazicnt's daily avocations. When the patient was
living at home, visits were paid at irregular intervals, to see that the instructions given
were carried out, and, after istration of a death, whether the case had been notified, or
had become known through the weekly returns of mortality, the house was visited and
disinfection offered. It was giad.l accepted as a rule, but in 60 instances was declined as
“unnecessary.,” In 48 cases disinfection had already been, or was about to be, done under the
superintendence of the medical practitioner in attendance. The rtion of deaths at the
Borough Infirmary to total deaths in the borough from phthisis, was large; viz., 80 out of 212:
males 47, and females 33. Sixty-seven of these deaths were of North Kensington persons, 13 of
South Kensington persons. The notifications were 153 : males 95, females 58: 114 of North
Kensington persons, and 39 of South Kensington persons; High Street, Notting Hill, and Holland
Park Avenue cnnstitutini the dividing line. A large number of cases primarily notified by District
Medical Officers were subsequently removed to the Infirmary.

INFANTILE DIARRHEAL MORTALITY.

With the view to an effort to reduce the customary high rate of infantile mortality in
Kensington, arrangements were made in 1902, for an inquiry into the circumstances connected with
the deaths of 257 children under one year of age. The Public Health Committee authorised me to
employ the services of the lady inspectors in the delicate duty of interviewing bereaved mothers, in
order to discover to what extent the mortality might reasonably be attributed to preventable causes,
The results of the inguiry were set out in my annual report for 1902, page 60. In 1903 a similar
inquiry with respect to infantile diarrheeal mortality, was undertaken, limited to a period of twenty
weeks : July 12th—December Sth.

The Lady Inspectors' rt, which was printed in my first monthly report for 1904, embraced
an account of the foods used, the condition of the homes, the status of the family, the occupation
of the male parents, and of the mothers when, as in 6 cases, the infants were illegitimate. The
deaths to which the cnquir{( related were 74 in number (out of a total of 97, at all ages,
in thp year) : 67 in North Kensington and 7 in South Kensington. Of the deaths in North
Kensington 25 belonged to St. Charles Ward, 20 to Golborne and 18 to Norland (including 7 in the
“special area"), the aggregate population of the three wards being 72,300, that of the other six
wards in which there were 11 deaths only, being 1035,700.

The summer of 1903 was cool and wet ; and as usual in the circumstances, there was but a
moderate prevalence of diarrheea at the period when, in ordinary years, the disease is most fatal. Thus
in the Metropolis, as a whole, the diarrheeal deaths at all ages in the 12 weeks, June 21st—September
12th, were 1,284 only, and 1,271 below the corrected decennial average, whilst in the following 12
weeks, to December 5th, the deaths (1,100) were 359 in excess of the average. The deaths at all
ages in the Borough during these two successive twelve-weekly periods, were 50 and 85 respectively ;
fewer than the average in the former period, and more than the average in the latter period. Of tﬁe
74 deaths, under one year, within the period of the inquiry, 64 were registered in the 18 weeks,
August 2nd—November 1st.

The information obtained led to the conclusion that the doctor but too often was called in
too late to be of service; the delay being sometimes due to the little importance so commonly
attributed to diarrhcea at the onset : it is, however, in part explained by the poverty of the people ;
their inability to pay fees, and their unwillingness to make application for * medical relief.”

Particular enquiry was made as to the foods used. As regards milk, it appeared that little
fresh cow’s milk was given. The mothers alleged that the condensed milk used was “ whole milk.”
But facts ascertained in 1902, in the enquiry into infantile mortality generally, led to the inference
that large numbers of infants are fed on innutritious skimmed milk, whether liguid or condensed.

Liquid milk furnishes an admirable medium for the growth of bacteria, which multiply in it
with amazing rapidity. The milk seldom arrives to the consumer till twelve or more hours after the
“milking," and no adequate measures are taken to keep it cool, at the farm, or on the railway
journey. It is liable to be fouled with dirt at every stage, and in_poor localities is stored and vended
at places where it becomes exposed to additional pollution, sustaining further contamination in the
more or less insanitary homes of the poor. Condensed milk is heavily loaded with cane sugar, and
when exposed to the air suffers bacterial infection. When one reflects on these things, and on the
conditions of infant life generally, amongst the poor; the lack, too often, of maternal care, the
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general denial to the babe of its natural food, etc., the wonder is, not that so many infants die, but
that so many survive the age of infancy—often only to die, from one cause or another, before
attaining the age of five years. It may be asked, how can this sacrifice of life be prevented or
diminished ? So many -:g;iidren, born weakly or prematurely, hold to life by such a slender thread,
that infantile mortality must needs be high, always. But that there are many preventable deaths
admits of no doubt, and 1 am persuaded that the remedies for the evil must be sought.in improved
homes, better training of girls to fit them for their duties as wives and mothers; and, if mothers
cannot be induced to siucl-r.lgﬂ their babes, in a purer milk supply. Probably, for the present, at least,
the means last named is the more easy to E: attained, an pre-eminentl'}' %}tlhe institution of
“ Municipal Milk Depéits for the supply of sterilized and humanised milk. en this system of
infant feeding shall have become general, we may look for a reduction in mortality from diarrhoea,
and other causes, amongst the children brought up by hand, who furnish by far the larger proportion
of the victims. But, so far, the Local Government Board have not sanctioned ion of these
establishments. Dairymen have taken no steps to supply the want as regards the poor (to whom
the mortality is ically confined), and are underst to be unfriendly to the adoption of the
system by public health authorities. * Municipal milk " has been provided, in London, in one borough
only—that of Battersea; and the Council, though surcharged, are continuing the good work. The
sterilized milk is sent out in stoppered bottles, each of which contains the exact dose required
for a meal ; the bottle is not opened until it is wanted, and what milk is not consumed at the time
is not given to the infant.

WOMEN HEALTH VISITORS.

In May, 1900 (No. 5 rt), I recommended the late Vestry to appoint women as Health
Visitors to perform duties analagous to those devolving upon this class Df},;ﬁt:ers at Manchester,
Salford, Birmingham, etc., and which were set out in the annual report for that year (page 52).
The Sanitary Committee reported sympathetically on the propesal as one * deserving of the careful
attention :-?’sauitnrf authorities,” t u[;h they felt it " undesirable that any new office should be
created " at that “ period of the Vestry's waning existence.” Nevertheless, at the meeting of the
Vestry, on 18th July, there was a strong expression of opinion that action should be taken forthwith,
Ultimately, however, a motion to that effect was negatived.

Consideration of the facts with regard to infantile mortality in the borough, as set out in
other parts of this report, led me to revive the subject in the first monthly report for the current
year, in connexion with a report of the lady inspectors on infantile diarrhceal mortality in 1903.*
My report having been referred to the Public Health Committee, I submitted a further note on
the subject, showing that the excessive mortality was confined to three of the wards in North
Kensington ; viz., St. Charles, Golborne, and Norland. In these wards, which have a population of
72,300, the deaths under one year were 366, compared with 144 in the other six wards (Pembridge,
in North Kensington, Holland, Earl's Court, Queen’s Gate, Redcliffe, and Brompton, in South
Kensington), having a population of 105,700 : or, to put it in another way, the deaths under one year
in the three wards were in the proportion of 167 to every 1,000 births registered, compared with 98
per 1,000 in the other six wards. The only satisfactory feature in the case is the high birth-rate in
the three wards, which in 1903 was 304 per 1,000 of the population (compared with 130 in the
remaining wards). The births were 2,194, and more numerous :3' 1,828 than the deaths under one
year, whilst the births in the other six wards were only 1,371, and only 1,227 more than the deaths
under one year. The disparity would have been far greater had the general death-rate been equal ;
but the death-rate in the three wards was 188 per 1,000, compared with 109 in the other six wards.
The most unsatisfactory feature in the case is that in the southern division of the borough (population
86,230) the births exceeded the deaths by 64 only, having been more than the deaths in Redeliffe ward
by 99 only, and fewer than the deaths, by 25,in the remaining wards (Holland, Earl's Court, Queen’s
C:Vilte and Brompton). The h of population by natural increase, was, in fact, practically confined
to St. Charles, Eo]bamie and Neorland Wards. 1 venture to think that an effort should be made to
save some of the excessive waste of infant life in these three wards, as by the suggested appointment
of Women Health Visitors, one of whose duties it would be to visit mothers as soon as icable
after the birth of children, to advise them with respect to the proper feeding, and, generally, as to the
up-bringing of their offspring.

The Public Health Committee, after consideration of the subject (February 23rd), thought it
desirable to refer it, and my reports, to the Housing sub-Committee for consideration, and there the
matter rests for the present.

* Vide page 44.
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MIDWIVES ACT, 1902.

= On December 16th, 1902, I reported to the Public Health Committee with respect to this Act,
as follows :—

_ " The Act so entitled comes into operation on the lst day of April, 1903—except as other-
wise provided by the Act. Its purpose is to secure the better training of Midwives, and to

regulate their practice.

* A Central Midwives' Board, which has already been appointed, will be the Authorit
for administering the Aect. The duties and pcrwmruf this pm.nm mt-lnut in Bection 3 (3).

“The London County Council will be the ‘local supervising authority' over Midwives
within the area of the Administrative County; but they may delegate, with or without an
restrictions or conditions, as they may think fit, any powers or duties conferred or im
upon them, to a District Council. Any powers or duties so delegated may be exercised by a
Committee gpﬂintﬂd by the District émmcil, and consisting either wholly or partly of mem-
bers of the District Council. Women will be eligible to serve on any such Committee.

“The duties of the local supervising authority, 1.¢,, the County Council, or if they dele-
gate their powers, the District Council, are set out in Section 8.

“The Westminster City Council, being of opinion that the Metropolitan Borough
Councils should be entrusted with the earrying out of the provisions of the Act in Londom,
have passed a resolution to ask the County Council whether they intend themselves to
out the provisions of the Aet, or to delegate their powers to the Metropolitan Bornugz
Councils. They have expressed their willingness to undertake the earrying ont of the Aet in
Westminster, and they ask the Councils, generally, to take similar aetion. Uniformity of
action is desirable. Delegation, if adopted, should be universal. It remains to be seen
whether the County Council will think fit to delegate to the District Councils any or all of

their powers and duties,

“The question whether the District Councils should undertake such powers and duties
might, I think, be allowed to stand over until the views of the County Couneil on the subject

ghall have been made known.”

On 20th October, 1908, the General Purposes Committee of the London County Council
submitted a report containing recommendations on the subject, as follows—

“(a) That, so far as concerns the part of the Administrative County of London outside
the City of London, the powers of the Council under the Midwives Act, 1902, be delegated
to the Metropolitan Borough Councils, such delegation to be subject to such restrictions or
conditions as the Council may hereafter determine,

“(#) That it be referred to the General Purposes Committee to consider and report as
to the restrictions or conditions subject to which the delegation of the Council’s powers is to

take effect.”

On the motion to adopt recommendation (a), an amendment was moved and carried, “ That
the consideration of the recommendation be postponed, in order that the Council may first consider
the restrictions and conditions which the Committee may wish to recommend.”

Subsequently, the Council referred to the Committee several petitions from Nurses' and
Midwives' Associations, etc., urging that the powers under the Act should not be delegated to the

Metropolitan Borough Councils.

The Committee, in a further report, dated Tth December, stated that “the ordinary duties
{of the supervising authority) consist of inspection and clerical work,” and power “ to prosecute in
the case of any offences under the Act punishable on summary conviction. If the powers were
delegated to the Borough Councils,” the Committee went on to say, “the Council might impose
conditions as to the frequency of inspection of midwives' case-books, appliances, etc., and as to the
class of officer to be emplurml for the purpose of inspection;” and, also, “as to the limit of ex-
nditure which the Council would repay.” They thought, however, that “it would be difficult and
inexpedient to impose restrictions or conditions excepting as regards the limit of expenditure.”
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The Committee further explained that the recommendation (in their October report), that
“the Council's powers should be dilegmd to the Borough Councils,” was influenced by * the fact
that a majority (of those bodies) had expressed their willingness to undertake the duties imposed on
the Council by the Act, and partly by the opinion . . . . that the supervision of midwives
could be equally well carried out by the local authorities as part of their local sanitary service.”
They had, however, since * come to the conclusion that in the absence of experience in the working
of the Act, and in view of the novel features of some of its provisions in regard to administration, it
would not be possible for reliable estimates to be ﬁcrepamd for the purpose of determining the amounts
to be repaid by the Council " They thought, therefore, “that if the necessary duties of inspection
were discharged by the Council itself, the inspection of all the midwives in the country could be
undertaken by a comparatively small staff employed for the purpose, and . . . . that this
would invole very little increase of expenditure.” The petitions referred to, * which represent the
opinions of midwives practising within the country, point out that the areas within which such
midwives practise in London are generally extensive, and that even where the area is small, it would
probably g-. within two or more Metropolitan boroughs,” so that if “the powers be delegated,
« « = .« a midwife would be under the necessity of gi\ring notice to all the local supervisin

authorities in whose areas she practised, or intended to practise;" the petitioners therefore submitt
that * differences in administration would produce confusion as to the character of the regulations,
and as to the degree of strictness that the authorities might be expected to exercise.” It was con-
tended, moreover, that “ihe differences in administration would necessarily so harass the midwife as
to discourage effort to comply with the regulations of the various authorities.”” The Committee,
therefore, came *“to the conclusion that . . . . it would be advisible for the Council to retain
in its own hands the powers conferred on it by the Act;"” a conclusion to which, I may add, the
majority of County Councils throughout the kingdom also appear to have arrived.

At the meeting of the County Council on Tth December, the chairman of the Committee, by
leave of the Council, substituted the following, for the above recited recommendation (a)—

“ That the Council do itself exercise its powers under the Midwives Act, 1902, and that
it be referred to the General Purposes Committee to comsider and report as to the ad-
ministration of the Act.”

The motion was carried, and the recommendation (b) in the second paragraph of the
Committee’s report was, by leave, withdrawn.

For myself, havini r?m‘d to the necessity for “uniformity ' of administration throughout
‘the Metropolis, I think the decision at which the County Council have finally arrived is the right
one in the interests of the community.

VACCINATION.

The table at page 49 is a return respecting vaccination in Kensington in 1902 (the complete
return for 1903 not yet being due) for which I am indebted to Mr. King, the vaccination officer. [t
gshows that of 3,411 infants, whose births were returned in the “ Birth List Sheets™ (col. 2}, during the
year, 2,836 were successlully vaccinated, and that 19 were returned as * insusceptible of
vaccination.” In 20 cases vaccination was postponed by medical certificate; 811 infants died un-
vaccinated ; in 131 cases infants were removed to other districts, the vaccination officers of which
were duly notified of the fact; whilst some 186 cases, from * removal to places out of the parish
unknown, or which cannot be reached, and cases not having been found,” were unaccounted for.
These cases are, with those of “conscientious objectors”™ (23 against 31, 40 and 46, in the three
preceding vears respectively), equivalent to a “ loss " of 6*1 per cent., as compared with the number
of births returned in the Birth List Sheets, the losses in the ten preceding years having been 87, 77,
8+4, 90, 101, 1007, 12°7, 81, 6'8, and 76 per cent. Kensington, in this respect, always compares
favourably with the Metropolis, as a whole; for according to the most recent return it appears that
the “loss™ in the Metropolis in 1900, was 25'8 per cent., as compared with 6'8 per cent. in
Kensington. False registration, i.e., fictitious addresses entered in the birth list sheets, largely
accounts for the “loss ™ ; the children cannot be traced. .

The actual figures, showing loss, both for the Metropolis and the rest of England, during the
}m years 1881-1900, as set out in the report of the Local Government Board for 1902-3, are as
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These figures show both the great increase in annual “loss,” from 1881 onward tn 1894, and
that the new Act which came into operation in 1899 has brought about a considerable increase in
the number of primary vaccinations. The cost to the country has been great, but the Act clearly
has justified the policy of the Local Government Board, at whose instance it was introduced. The
Board, in their annual report for 1901-2, referring to the vaccination returns for 1899, observed that
“ the increased acceptance of primary vaccination "—at a time precedent to the epidemic of small-pox
—is to be “ referred to the altered conditions under which, consequent upon the Vaccination Act,
1898, and their regulations made thereunder, vaccination is now performed, and the increased
facilities which now exist for its performance.” One of the most potent influences tending to the
increase in the number of vaccinations in normal years, is the provision for the use of glycerinated
calf lymph, which has cut the ground from under the feet of those who objected to vaccination because
of the possibility of enthetic disease being conveyed in humanized lymph.

Vaccination Awuthority—The question as to the future vaccination authority was brought to
public attention again in the early part of 1908 by a deputation of the Imperial Vaccination League
to the President of the Local Government Board. The deputation and the President were a.rsmed
as to the desirability of transferring the administration of vaccination law from the Boards of Guardians
to some other authority. The President, however, did not commit himself as to what that other
authority should be, and, with other questions, this one stands in abeyance, pending a suitable
opportunity for fresh legislation.

Calf Lymph.—The statutory duty of the Local Government Board in respect to the supply of
lymph only requires them to provide for the needs of public vaccinators for primary vaccinations,
but the Board actually provide the lymph required for re-vaccinations also. And this is a necessity,
for arm-to-arm vaccination, .., the use nﬂumnnized lymph, is discouraged, and indeed is now
impracticable owing to the abolition of public vaccination stations since the ing of the
Vaccination Act, 1898. The President of the Board informed the deputation referred to in the
preceding paragraph that it would be impossible to 5;,&1:; lymph generally to medical men all over
the country. But having regard to the enormous preduction of the lymph during the snall-pox
epidemic of 1901-2, one cannot but think that such a supply as was indicated by the President—
50,000 charges a week—equal to 2,600,000 charges a_year, would suffice for all requirements. In
1902, public vaccinators made 82,214 applications for calf lymph, and 962,000 charged capillary
tubes were sent out. These officers were accountable for just under 50 per cent. of the vaccinations
performed in that year at the public expense, and [ think it reasonable to assume that the needs of
I:rivm;: practitioners would have been amply met by the balance of more than one million and a

alf of tubes.

Re-vaccination.—The most urgent need of the time, as regards protective measures against
small-pox, is a provision for promoting re-vaccination of children at twelve or thirteen years of age
—a time of life at which tlljle protection afforded by infant vaccination is beginning to be, or has
been, largely impaired. This question was also dealt with by the deputation to the President of the
Local Government Board from the Imperial Vaccination League, last year. The plan has long
been practised in Germany with the result that small-pox amongst the natives of that empire is
almost unknown. The President made no revelation of the intentions of the Government, nor,
indeed, of his own wviews, which he thought it more prudent to suppress till the time for action
should have come. During the current Session a Billil to give effect to the proposal, introduced
into the House of Commons at the instance of the League, has received extensive municipal,
scholastic, and medical support.






THE METROPOLITAN ASYLUMS BOARD.

Under the provisions of the (now repealed) Sanitary Act, 1866, the local sanitary authority
was endowed with power to provide, for the use of the inhabitants of their district, hospitals for the
reception of the sick ; a provision re-enacted in section 75 of the Public Health (London) Act, 1801.*
But, excepting in a few districts, and for a limited period in time of emergency; e.g., when small-
pox was epidemic, this power was not exercised, despite official re brought to bear to induoce
sanitary authorities to erect local hospitals. The late Vestry led the opposition to the establishment
of such hospitals, with little support at first, but ultimately with complete snccess; and no one
now doubts that the policy of that body was wise, and fruitful of benefit to the entire Metropolis.
In 1867 the Metropolitan Poor Act brought the Asylums Board into existence, and this body set to
work forthwith to provide infectious disease hospitals, nominally for paupers only. As a matter of
fact, however, and despite the disabilities attaching, in theory, to the use of the hospitals, they were
largely used from the beginning by non-paupers; and in course of time legislation secured to the
inhabitants of the Metropolis nﬁ Difﬂlﬂ advantages contended for by the late Vestry, at my instance,
from 1877 onwards. The hospitals are now free to all, no disability attaching to the use of them
by any n whatsoever. The Managers, as the central authority, have fulfilled their duties
admirably, and have created for London a hospital system unequalled elsewhere, and which, it is

haps not too much to say, is the admiration of fnre;fn nations. Be this as it may, the Managers
ulfil the duties originally devolving upon the local sanitary authorities; duties which those
authorities would undoubtedly have had to perform but for the creation of the Board, and the sub-
sequent legislation which has so enhanced their powers as to leave little or nothing to be desired.

Details of the work of the Managers as hospital and ambulance authority in respect to
infectious disease, are set out in their annual report, which had not been published when this report
went to press.

AMBULANCE SERVICE.

AMBULANCE ARRANGEMENTS.—Kensington patients are removed to ital by the staff at
the WESTERN StaTION, which adjoins the Western Hospital, Seagrave , Fulham. In the
early part of 1900, the Managers, on removing to their new offices, Victoria Embankment (corner of
Carmelite Street), E.C., arranged for the reception of applications for the removal of the sick to
hospital between the hours oi!lgein the morning and 8 in the evening, gn all days of the year, so that
it is now necessary to apply at the ambulance stations between 8 in the evening and 9 in the
morning, only. It cannot E-e too widely known that the sick are admitted on the application of any
person whatsoever, the sole condition being the presentation of a certificate sig by a registered
medical practitioner as evidence of the nature of the disease and the fitness of the patient for
removal. The application may be made personally, or by letter, or by telegraph, or by telephone.
The telegraphic address is ““ Asylums Board, London ™ : the telephone numbers are 1601 and 1602,
“ Holborn,"

ResmovaL oF THE Sick To Hosprrar.—The removal of the sick to hospital, whether by land
or by water, is now effected in a satisfactory manner. The use of public vehicles by persons
suffering from infectious disease is unlawful. eri; rarely do we now hear of the use of a cab, wittingly
or unwittingly, for this purpose. In any such case the vehicle is usually lost sight of before
discovery Dlgdle nature umtu illness, and so does not get disinfected. This is no doubt a danger to
the public, but it is of extremely rare occurrence compared with the time before the pasmngi_ of the
Public Health (London) Act, 1801, the 70th section of which forbids the employment of public
vehicles. No breach of the law came to my knowledge last year.

TRAKSPORT OF SMALL-POX PaTIENTS FROM LOXDON TO THE SmaLi-Pox HOEFIT:_'LI:.E.—II‘.I
1902 the Asylums Board adopted a recommendation of the Ambulance Committee authorising the
Committes—

“To take all the necessary preliminary steps with the view of securing sufficient free-
lold land for the purpose of an ambulance station and shelter for patients midway betwesn
London and Gore Farm Hospital.”

— e —

* Vide page 37.
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The ground alleged for the proposed new departure, was the risk of interruption to the river.
.-1mh|:ﬁnnﬂe service by fog, frost, etc., in view of which the Committee thought “no time should be
lost in considering and settling how arrangements could be made whereby, at a few hours’ notice,
road transit might be set up and worked efficiently to whatever extent necessary.” They stated
that, if no better arrangement could be made than to carry no more than two patients in one
ambulance, the number of vehicles, horses, drivers, and nurses mquired would be * enormous,” to
remove, say, 100 patients a day, from their homes to the Gore Farm Small-pox Hospital at
Darenth.

In due course the Committee brought up a report recommending the purchase, for the sum
of £6,000, of 13} acres of land on the Bexley Road, near Blendon, as a site for the proposed
half-way establishment, which they said would necessarily be “on a consziderable scale.” The
proposals of the Committee were dealt with in my monthly reports,* one of which was referred to
the Public Health Committee, who presented a special reportt to the Council adverse to the
adoption of the scheme, * without further consideration and proved necessity.” Ultimately the
Managers declined to adopt the recommendation of the Ambulance Committee ; but they decided
to seek, and they obtained, the sanction of the Local Government Board to the purchase of a motor
ambulance which would be capable of making the journey, to and iro, between the London hospitals
and Gore Farm in one day; whereas the Committee had stated that horse ambulances could not
make the double journey in one day ; so that if horse traction were employed, a large and costly
plant and staff would be re-?uire:d. The motor ambulance has been supplied, but its services have

not hitherto been required for transport of patients between London and Gore Farm, or elsewhere,
withont London.

It was understood that the views of the Ambulance Committee not having been approved by
the Managers,‘the last had been heard of the proposed hall-way establishment. But the matter was
revived last year in a report of the Committee on * Proposed Establishment of resting-place midway
between London and Dartford,” consequent on the agent of the owner of the land having re-opened
negotiations. The land for which £6,000 [suhueql-llmntly reduced to £5,000) was asked in 1902, was

at about £240 per acre, a total of £3,180 for the 13§ acres. The Committee in the report adverted
to, stated that the primary object they had in view in recommending (in 1902) the purchase of the
land was its use in connection with the road transport of small-pox cases. Last year they said
there were “ other reasons why a midway resting-place should be provided" ; viz., the convenience
of convalescing fever and -:Iif%thnria patients in transit to Gore Farm Hospital, and the need
of a break in the journey of over 20 miles for refreshment of the patients, mostly young children
unaccustomed to long journeys. “ Even should the journeys be made by motor vehicles instead of
horse traction,” the Committee considered * that the accommeodation should be provided.” 1T
were of opinion, however, that * the only buildings required would be a few stalls for horses, sheds
under which two or three omnibuses could be drawn up, rooms for lavatory conveniences for the
use of patients, and a caretaker’s lodge with a bedroom for one assistant:” buildings which might
be *constructed of corrugated iron with ﬁre-mf linings at a cost not exceeding 5.‘300." Such
an amount of accommaodation, it might have thought, could be provided on the odd quarter
of an acre: how the Committee proposed to utilise the remaining 13 acres was not stated.

Assuming that the journey by motor carriage could be made in from two to three hours,

there did not appear to be any great need for the proposed half-way establishment ; though to the

ision of it on the modest scale suggested, and on a merely sufhicient site, there would seem to

nu serious objection. But for small-pox patients it is not probable that such a station will ever

be needed, as these cases, doubtless, will be treated henceforth in the vicinity of the river at Long

Reach and Joyce Green, where ample accommodation for the needs of the Metropolis has been
provided.

Gore Farm Hospitals had been used in the past as convalescent hospitals for fever and
diphtheria, and the Committee assumed that they might be so used again; although it is to be
hoped that the Northern Convalescent Hospital, at Winchmore Hill {650 beds), and the Southern
Hospital (800 beds), now being erected at Carshalton, will suffice for these classes of patients.
In the result the Managers decided not to adopt the recommendation of the Committee with
respect to the proposed * half-way house.”

*No. 8 . March 29, 1902 1), ~Ambulanc Service s N 19 108), and No. 7, July 17 125),
¥ "o,rm.--m. (page 01), “Ambulanie Servic™; No. 6, June 19 (page 108), and No. 7, July 1T (page 125)

t The Report of the Peblic Health Committes was published in No. 7 Report, 1002, page 127,
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Prorosep METROPOLITAN AMBULANCE SERVICE FOR THE Non-INFECTIOUS SICK, ETC.—
. The many references in former reports to the Ambulance Service of the Metropolis, had relation to
the conveyance of persons suffering from dangerous infectious disease to the hospitals of the
Asylums Board, or to the conveyance, on payment of a ribed fee, of persons so su s;lilig. to and
from hospitals and places other than hospitals provided by the Managers, as authorised by the
Public Health (London) Act, 1891, section T9 (3).

But there are other sides to the Ambulance question, one of which was dealt with in a rt
by the Medical Officer of Health of the London County Council at the latter end of 1902, and in a
prefatory note thereto by Sir William J. Collins, Chairman of the Ambulance Sub-Committee of the
General Pur Committee; that, namely, of the conveyance to hospitals, or elsewhere, of persons
seized with illness, or meeting with accidents, in the streets or other public places, a duty hitherto
discharged mainly by the police.

In the first monthly report last year (February 5th, page 5) after referring to the proceedi

of the County Council in regard to the Ambulance service, I dealt with another branch of t
subject, that, namely, which concerns persons who, owing to non-infectious illness, or accident,
require facilities for convevance to hospitals, or from house to house. It was pointed out that for
the indigent poor requiring to be removed to the parochial infirmaries, the arrangements made by
the boards of guardians are fairly satisfactory, but that for sick persons of a higher class, and for
rivate lunacy cases, needing to be removed from home, or school, or place of business, to a
pital, nursing home, asylum, or any other place, and able to pay a moderate fee for such service,

no adequate provision exists.

No small proportion of these cases, and they are numerous, are to be found at the West-end
of London, and it would be an undoubted advantage could some provision be made to meet their
requirements,

No other public authority, I remarked, is so well fitted to make the necessary provision for
dealing with such cases as the Asylums Board, who, at their ambulance stations, have an abundant
! [;}ant " and staff available for the purpose. In this connexion especial reference was made to the
“ Mead ” Ambulance Station, erected in 1902 near Wandsworth Bridge, in the Borough of Fulham,
in anticipation of an expected need (which did not arise) of additional mears for the conveyance to
hospital of persons suffering from small-pox. This station has stabling for 26 horses, and buildin
capable of adaptation for 24 more ; 12 brougham ambulances, and other vehicles ; and quarters for
a large staff of men, nurses, domestics, ete. It was used for a few weeks only, and probably it will
not be wanted again for years, for the service of the infectious sick. What better use, then, I asked,
could be made of the appliances so lavishly provided, than to place them at the service of the non-
;ulzfzctlgaus sick, and persons suffering from accident, and requiring to be removed to hospital or

where ¥

The station, it i true, is situated in the extreme west, but this, probably, is the part of
London where the required facilities are most in demand; the demand, moreover, being as a rule,
not so urgent as in the case of the removal of the infectious sick. Be this as it may, there was a
large station I?ring idle; the Managers, presumably, would be glad to make such good use of it, and
it could hardly be doubted that the Eocal Government Board would be willing, on a suitable
representation of the need, to take steps to obtain an Act to enable the Managers to carry out the
plan suggested. It was further pointed out, that should the demand outgrow the capacity of the
Mead Station, the Managers could extend facilities in connexion with their other six stations, under
conditions which would exclude any risk of spreading infectious disease. The proposed scheme, it
wils t'hr.ruﬁht. would prove self-supporting; anyhow, the subject was one of no small importance,
and worthy of the consideration :ﬁm Board as the sole Public Ambulance Authority acting within
the Metropolis.

In the second monthly reﬁun (March 9th, page 33), 1 had the satisfaction of stating that the
Managers had at their meeting held Tth March, given consideration to the subject and adopted a
resolution—

“That it be referred 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 trans of medical cases and
-surgical eases, and persons of unsound mind, and—if considered desirable and practicable—
to suggest what steps should be taken to place the Board's ambulances at the service of the
public, and upon what terms.”

* In addition to the cases of the infectious diseases which are admissible to the Managers' tals, persans
suffering from cholera, erysipelas, puerperal . chicken-pox and measles, are now removable to and from tals and other
places.
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_ The General Purposes Culﬁtl}ittee (16th March), requested the Ambulance Committee to
submit to them a report on the question.

The report of the Ambulance Committee (2nd November) recorded the steps taken by them to
ascertain the views of the 60 Metropolitan Public Health and Poor Law Authoritirs, and showed
that 33 of these bodies would support an application the Managers to the Local Government
Board, for the necessary legal authority to enable them to use their ambulance carriages for the
conveyance of non-infectious cases: only 16 of these bodies were averse to the proposal. The
Committee, moreover, having written to the secretaries of 38 London hospitals, to enquire whether
they considered it would be of advantage to the Eublic if the Asylums Board were empowered to
place ambulance carriages at the service of the public at moderate charges ? received replies which,
with one exception, were emphatically in favour of the proposal.

The report of the Committee went on to state that it was “ generally recognised that
a public ambulance service for the conveyance of non-infectious cases is much wante. i 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 efficiency,” they said, “ must result from
all the ambulance arrangements of London being under the control of one central authority of
reat experience in such matters,”—a view which surely will be generally accepted—and, as is
indisputable, ** 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 utilizsed for the purposes in view—such as
its extensive telephone system, and its clerical staff"; it being possible, moreover, to * rescrve
a certain number of ambulance carriages exclusively for non.infectious work.” Already, during
1903, the Mead Station vehicles had conveyed over 1,000 non-infectious cases—imbeciles and
children—to the Managers’ Asylums, and the work was still going on. The Committee furtier
rted that, on an average of five years, the daily admissions to the asylums under the charge
ﬁpfhe County Council, and those of the Managers, is twelve; and as the vehicles of the Mead
Station are sofficient to effect at least 50 separate removals a day, they believed that there vwould
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 thought that it
would be advisable for the Asylums Board to undertake the proposed work,” and that it would be
“ practicable for them to do so immediately the necessary | authority can be obtained.”

The report, having been approved by the General Purposes Committee (Oth November), was
submitted (14th November) to the Managers, with a recommendation in favour of the proposals
contained therein being adopted. The report, afier discussion, was referred back for further
consideration. On 28th November the General Purposes Committee presented a further report,
stating that they adhered to the opinion 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 necessaiy legsl
autheority can be obtained.”

The views of the two committees prevailed, and on the 28th MNovember, the Managers
adopted the subjoined resolutions—

* That, in the opinion of the Managers, it is desirable and practicable to extend che
operations of their ambulance service so as to include the transport of medical, surgical,
and mental cases, for which application may from time to time be made :L:“F authority or
person within the lis; provided that such extemsion of the ambulance service zhall
not be held to include the removal of cases of street accident, nor of patients to and ‘rom
the several lunatic asylums under the control of the London County Council, unless by

ial sanction of the Ambulange Committes, or, in emergency, of the Chairman of that

mmittes, or the Clerk to the Board.

“ That, upon the mtmrﬂng&l authority being obtained for the Managers by the Local

Government Board, the work be immediately undertaken, and a of Ts. 6d. made 1
respect of each removal, and, in addition, a mileage of 1s. 6d. beyond the boundary of the
Metropolis.” :

The decision of the Local Government Board on the matter had not been received by the
Managers when this report went to press. It only remains to say that, in the interests of the
inhabitants of the Metropolis, it is to be desired that the decision may enable the Managers to
undertake the duty. It is to be hoped, moreover, that the County Council will see their way to
establish an efficient street ambulance service, the need for which was strongly urged upon the
candidates at the recent election, by the Metropolitan Street Ambulance Association.

* The reference to the Commitiee did not include street accident cases,
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HOSPITAL ACCOMMODATION.

It is an accepted axiom that provision for the isolation of infectious disease should be made
at the rate of not less than one bed for each thousand of the population. The subject, as regards
the Metropolis, was dealt with by the Royal Commission in 1881-2, and the Commissioners stated
in their Report (1552) that the provision of hospitals should be extended so as to provide 3,700
beds; viz.: 3,000 nominally for * fever,” and 2,700* for small-pox. Diphtheria cases were not at
that time admissible to the hospitals. The nlation of London in 1882 was a little over
8,860,000 ; consequently the recommendation of the Commissioners went, to the extent of 1,740
beds (at the least), beyond the theoretical requirements of the day. The Commissioners,
presumably, desired that provision should be made for a lengthened peiiod in advance, and the
amount of accommodation they advised, as being necessary, is even now in excess of the standard
requirement, the estimated population being under 4,600,000; but circumstances they did not
anticipate have led to largely ncreased demands on the resources of the Asylums Board ; not only
by the sanitary authorities, but also by private medical practitioners and others. Among these
circumstances may be mentioned, the uperization of medical relief in the hospitals, and the
opening of the several institutions to all classes of the people (measures advocated in these reports
many years before they formed the subject of legislation) ; the admission of patients, on whatever
form of application, subject only to the production of a medical certificare; gratuitous treat-
ment ; the popularity of the hospitals themselves; and the increasing recognition by the public of
the advantages accruing from the isolation of the infectious sick. Compulsory notification,
moreover, has been very effective; for now that the sanitary authorities become acquainted with
practically, all cases of infectious disease, they are able to secure the admittance to hospital of
numbers of cases, of which in pre-notification days they would probably never have heard.

1 am indebted to Mr. Duncombe Mann, Clerk to the Metropolitan Asylums Board, for the
subjoined statement, showing the existing and projected accommodation: it leaves out of
consideration the Gore Farm Hospitals (1,850 ), not now in occupation, and in regard to
which no decision has as yet been arrived at as to their future use.

“ RETURN showing the permanent Fever Hospital Accommodation existing and projected :—

(i.) Accommodation existing— Beds.
North-Eastern Hospital we D98
North-Western Hospital 460
Weatern Hospital ... 453
South-Western Hospital we 345
Fountain Hospital ... 402 <
Grove Hospital s 518 :
Park Hospital ...  bdB
Brook Hospital . cix o DED
Northern Hospital ... T48
Tatal ... .. 4,991

(ii.) Accommodation projected—

Southern Hospital ... : HiW)
South-Eastern Hospital (now being reconstructed) s 488
Grand Total ... 6,270
“For Small-pox Patients the existing accommodation is as follows:—
Beds.
Long Reach H::]pihl 300
Orchard Hoepital ... O
Joyee Green Hospital 40

2,040

It is thus seen that the accommodation far exceeds the theoretical requirement of one bed
for each thousand of the mFulntinn. On - that scale London would require not more than 4,600
beds, and it has, or soon will have, 10,000,

* The ordinary provision for small-pox was to be of 2,100 beds, but capable of being'increassd, on an emergency, o 3,700,
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MUNICIPAL AID FOR HOSPITALS.

_ The quesltion of the extent of the powers vested in Sanitary Authorities to give rate-aid to
hospitals was raised towards the end of the year, by an inquiry addressed to the Local Government
Board, by a private gersun, whether District Councils may maintain general hospitals, or whether
the powers conferred by Section 131 of the Public Health Act, 1875, apply only to the case of
a hospital for infectious disease? The Board replied to the effect that the powers were *‘ not
limited to providing accommeodation for persons suffering from infectious disease.”” Another inquiry
addressed to the Board, by a local authority, elicited the reply that it app: to the Board to be
““ competent for that body to make a contribution to the funds of an established hospital.”

In several of these reports, extending over many years, reference has been made to the powers
conferred on the Sanitary Authority to provide hospitals “for the use of the inbabitants of their
district ;" powers exercisable by any such authority singly, or by any two or more authorities in
combination. And especially, in connertion with the guestion of provision for the treatment of
persons suffering from consumption, it had been pointed out that, failing action by the Asylums
Board, Sanitary Authorities, alone or in combination, could themselves provide sanatoria, the powers
conferred by the Act being unrestricted.

The hospitals in London being, many of them, in sore need of help, the above cited opinions
of the Local Government Board led me to make an inquiry into the subject as it affects the Royal
Borough, which, having no hospitals of its own, has to nd for the relief of its sick inhabitants
(other than those chargeable to the poor-rate) on outlying institutions—to what an extent is shown by
the statistics of mortality set out in the statement at page 30,

In 1902, at four of the hospitals, which might fairly be described as *local,” 104 deaths of
Kensington ns took place, viz., at 5t. Mary’s ospitai 48, 5t. George's 28, West London 21,
and the Children's Hnﬂf:ital, Paddington Green, 12. In 1903 the deaths in hospitals without the
Borough, were 179, including 97 at the four above-named, the remaining institutions, all of them
supported by voluntary contributions, being scattered over the Metropolis.

I thought it would be interesting to ascertain the approximate number of Kensington persons
benefited by the four “local™ hospitals named, and by the courtesy of the respective secretaries
I was enabled to do so.

St. Mary’s Hospital, 1t appeared, afforded relief, in 1903, to 596 Kensington in-patients, and some
7,000 out-patients, to say nothing of about as many “ casualty™ cases,and 350 * maternity" cases.
With respect to St. George’s Hospital, the latest available information was for 1901, in whicg year 290
Kensington in-patients were admitted ; the number of out-patients being “ very large.” The West
London Hospital, in 1903, admitted 186 Kensington in-patients, although 50 beds were closed from
August to December. The out-patients were estimated at 8,600, The Paddington Green Children's
I-}nspital received 130 Kensington in-patients (a fifth of the total admissions) and “a few thousands™
of out-patients.

The Hospital Sunday Fund estimates the average cost of an out-patient at two shillings, the
outlay on this class of cases must therefore have been very considerable. '

As regards the extent of the indebtedness of the Royal Borough to these hospitals, I was
informed that the average cost of an in-patient to St. Mary's Hospital is £6 6s., and to the
Children’s Hospital, £4 13s. 6d. The amount is somewhat less to the West London Hospital,
a relatively poor institution, viz., £3 17s. 6d.: to 5t. George’s Hospital the cost is £7 15s. 6d. The
estimated cost to the four hospitals for the 1,180 Kensington in-patients, in 1903, was therefore
upwards of £7,000. ' ' ' '

The amount of rates paid by hospitals, &c., situated within the Borough, is but little over
£300 per annum, the lion's share being paid by the Brompton Consumption Hospital, which
admitted 21 Kensington in-patients last year. As the average cost of a patient is , the
duration of residence being so much longer than in general hospitals, the inhabitants of the Royal
Borough were benefited by this institution to the money value of £525.%

*Section 75 of the Public Health (London) Act, 1891, corresponds to the Section of the Act cited. Fide page 57.

{ The aggregate amount of rates paid by London (7 General) Hospitals in 1898-99, is stated to have been £21,301. In 1903
Guy's Hos Iwﬂ!;: djmmltrﬂun 1&:3- depreciation %lhn_vuiuﬁn of land, mlﬂ Eﬂft&.h s ILI.‘;IpIhI. fﬂﬂ?ﬁ.
Kiiddl tal, £714. rompton umptien Hospd . Spes Wi some a4
‘nlhmm inu:ﬂe:ulng these 1ml1tutiu£: at less than their actnal mﬁt valoe.
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Having regard to all the facts, and to the power of the sanitary authority to build hospitals
for the inhabitants of their district, or to contract for the use of a hospital—in whole or in part—or
to make an agreement with the managers of any hospital for the reception of the sick inhabitants,
on payment of an annual or other sum, it would seem but reasonable that some arrangement should
be made whereby municipal aid should be given to the hospitals. And if such an arrangement
should seem equitable as regards the Metropolitan boroughs generally, it would be peculiarly so in
the case of Kﬂnsingtun, which, having no general hospitals of its own, derives such remarkable
benefits from those in adjacent districts anc? in the Metropolis generally. The principle involved
is regarded by the Council in a favourable light, as they already contribute to hospitals both within
and without the Borough. :

The Council referred to the Public Health Committee the reports in which this matter was
dealt with. The suggestion I submitted to the Committee was, that they should make a recom-
mendation to the Finance Committee with a view to an increased subscription to the “ local ™
hespitals now in receipt of assistance. No action was taken; nevertheless, I hope some good
may result from the information laid before the Council.

It may be mentioned that a Bill has been introduced into Parliament during the current
session to relieve hospitals from payment of rates. Should it become law, it would be desirable, as
regards the Metropolis, to bring the matter within the provisions of the Equalisation of Rates Act;

ar, in the alternative, and seeing that patients are admitted to hospitals without mﬁﬂrd to questions

of residence, it would seem equitable that the hospitals should be reimbursed for their expenditure,
to the extent of the rates paid them, out of the “ Common Poor Fund.” The equity of an
arrangement of the sort, if not effected by adjustments under the Equalisation Act, could not be
called in question by us; for, excepting as to a portion of the Brompton Consumption Hospital,
there are no important hospitals in the iﬂ}ra] Borough.

THE HOUSING OF THE WORKING CLASSES.

The most interesting event of the year in connection with this subject was the passing of
“ The Housing of the Working Classes Act, 1903,” which introduced some important amendments
into the law relating to the housing of the working classes. The effect of Sub-Section (1) of
Section 1 is to extend the maximum period for the repayment of loans raised for the purpose of the
“ principal Act™ (i.e. the Act of lﬂﬁf or any Acts amending it, to 80 years, leaving the actual
period for repayment, subject to this limitation, to be determined, as herétofore, with the sanction
of the Local Government Board. The Board, however, stated in a circular to Urban Sanitary
Authorities calling attention to the provisions of the new Act, that they propose, in future, as a
general rule, to allow the full term of 80 years for the repayment of money borrowed for the
purchase of freehold land, and 60 years for the repayment of money bor for the erection of
buildings under the Housing Acts, where the circumstances are such that this may properly be
done. Where money has been borrowed in recent years for these purposes, they will consider
applications for sanction to the reborrowing of the oufstanding balances for 80 or 60 years (as the
case may be), from the date of the original borrowing, if the money has been borrowed on terms
which will admit of this. Under section 75 of the principal Act, a condition is implied in any
contract made after August 14th, 1885, for the letting of a house, or part of a house, for habitation
for s of the working classes (as such letting is therein defined), to the effect that the house is,
at the commencement of the holding, fit for human habitation. As this enactment stood prior to
the pmmi of the new Act, it seemed that there was nothing to prevent an agreement being made
between the landlord and the tenant contracting themselves out of its provisions. Any such
agreement made after the date of the passing of the new Act, is made void by Section 12. "By an
Order in Council, the housing work now under the jurisdiction of the Home Office may he
transferred to the Local Government Board (Section 2).

In the case of default by a Local Authority in carrying out a necessary rehousing scheme,
the Confirming Authority may, under Section 4, compel the Local Authority, by mandamus, to
proceed, or itself execute the scheme. It is no longer necessary for a Local Authority, before
proceeding to obtain an Order to close a house unfit E:nr habitation, to serve a notice on the owner
requinng him to abate the nuisance—a merely useless proceeding which only tended to delay
(Section 8). Section 11 gives the Local Authority, with the consent of the Local Government
Board, power to provide and maintain any building adapted for use as a shop, any recreation
grounds, or other amenities which would Ig'e beneficial to persons inhahitigf a lodging-house, a

Fﬂl:llfaﬂsfdumbl‘&t&d in a report of the Public Health and Housing Committee of the County Council
in :

-
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A Schedule contains provisions in respect of the rehousing of displaced persons, applicable to
rehousing schemes carried out by a Local Authority after the clearance of insanitary areas, and
also to displacements effected by street improvements, and by companies acting under compulsory
powers, such- as railway company clearances. The provisions apply not only to the number of
persons displaced, who are in residence at the time the improvement or clearance is carried out, but
also to those who had resided in the area, and who were within the previous five years displaced in
rml of the improvement or clearance, This is likely to prove a really valu.nh{e bit of housing
egislation.

The Board stated, in the afore-mentioned circular letter, that the new Act gives various
facilities to the Councils of Boroughs, etc., for carrying out the Housing Acts, and they trusted
that its effect would be to stimulate the Councils to exercise the very considerable powers which
they possess under these Acts.

The new Act fulfils certain promises made by members of the Government, and will
rove useful to Local Authorities in dealing with the housing question. But, for my part, I confess to
Ea.ving a less sanguine expectation than I had three years ago, that much can be done Metropolitan
Local Authorities to provide an effectual remedy f}'ur the admitted evils of overcrowding, etc., or to
supply the very real need of largely inc accommodation for the working classes. T am,
i » more than ever convinced that these matters, on any large scale, can be dealt with only by
the Central Authority ; not that it can be said that, hitherto, the Central Authority have worked to
much purpose, despite their evident desire to improve the condition of the less prospercus classes of
workers. But I think there 1s great hope for the future in a direction which, after all, is the more
satisfactory, viz., by the self-help of the labouring classes themselves, rendered more and more
feasible, each year, by the increase of facilities for migration to the suburbs, by electric tramways,
cheap trains, and tube railways—a branch of the subject dealt with in these reports as far back
as 1889-1891, under the heading “ Migration as a vemedy for Overcrowding.”

Schemes for ing out the Acts must needs be costly in the Metropolis, whereas migration
lessening the demand for lodgings in town, may lead to reduction in rents, and so enable the poorer
classes, who are compelled to live near their work, to obtain better accommodation at a cheaper rate.
The best housing obtainablein London at the present time, is that supplied by the artisans dwellings
erected by Public Companies, Philanthropic Associations, the County Council and others. But it
cannot be said to be cheap; avd probably a rent equal to that paid for two or three rooms in such
blocks of dwellings, would provide a remunerative retura for the outlay in building a cottage, within
a moderate distance of the centre of the MetmTolis. Bya Ia:fn: scheme for migration, overcrowding
would be diminished, and with it preventible disease resulting from this, the most perilous of
insanitary conditions. The model dwellings erected on the sites cleared under Housing Acts, are
not tenanted to any large (I might say to any) extent by the poorest grades of the labouring classes,
or by those who have been displaced by the clearances. Clerks, and superior artisans able to
command constant employment, commonly occupy these (relatively) healthy houses, and any
number of the like classes, would doubtless be forthcoming were the accommedation to be greatly
extended. These, bowever, are the classes for whom it should be practicable to provide out of
London, It is matter of common knowledge that, largely owing to the action of the County
Council, and others, in promoting legislation to secure cheap trains for the working classes,®
thousands of self-contained houses have been erected, by private enterprise, within a few miles of
London, which provide healthy homes for the classes above adverted to; and a Eﬂﬂt impetus has
been given to the movement within the last few years, by the still further growth of facilities for
cheap locomotion.

In illustration of the costliness of housing schemes in London, it mng' be mentioned that the
late Metropolitan Board of Works carried through 22 such schemes, where v 59 acres of land were
acquired and cleared, on which accommodation has been provided for 38,231 persons. The amount
thus expended by the Board, in giving effect to *“ Cross's Acts,” exceeded a million and a half
sterling (or about £40 per head), this being irrespective of the outlay on model dwellings erected on
the cleared sites by such bodies as the Peabody Trustees. The work, as taken uﬁ»ﬂhy the County
Council, has proved no less costly. At the present time that body is carTng out housing schemes
on a large scale at Tottenham and near Croydon, but it is not expected that these will do much for

* Reference to the work of the County Council was made in the Annual Report for 1991, 161, in which it was
obssrved that ** an impetus. would be {by cheap train arrangements) to the erection of honses for the working classes in
the sabarbs;” the hope being ** that care would be exercised o the concessions being so misosed as to lead to
the creation of slums outside London. The houses to be built it wnm not be too large, nor too crowded on space,
and working men should be encouraged 1o become the owners of their cottage homes."
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the relief of the t classes of the labouring population. It is a question, moreover, whether
they will do mucg for the artisan classes of London. The schemes have this merit, that, being framed
on ** commercial lines,” they will, after the lapse of a certain number of years, endow the Council
with extensive freehold estates and towns, of which the occupiers of the houses will have paid the
cost in their rents. Payments of the same rents, as an investment, would probably, in a moderate
number of years, suffice to endow the tenants of such-like houses with the frecholds.

By-laws for Houses let in Lodgings.—The negotiations with the Local Government Board
with rﬂf’ﬁl‘tnﬂt to the pro new lﬁhl&w&, commenced some years ago, have not yet been
completed, the result being that no houses were placed on the register in 1903. The number now on
the register is 2,050. The existing by-laws, framed in 1885, have worked satisfactorily ; but a need
for some modification of them has recently arisen as the result of decisions of the High Court
(King's Bench Division), to the effect that certain by-laws made by the Surn&; and the Islington
Metropolitan Borough Councils, with regard to the cleansing of houses let in odgings, are invalid as
they do not provide for notice to be given before action is taken,

In the first of the cases referred to, Stiles v. Galinski, the appellant was a sanitar inspector
of the Stepney Borough Council, and the respondent a landlord within the meaning of t{m by-laws
in force in Stepney as to houses let in lodgings. At the Thames Police Court, on 93rd June, 1908,
an information was preferred by the appellant against the respondent, that he, being the landlord of
a lodging-house, did not in the first of April, cause every part of the premises to be cleansed, as
required by the by-laws in such case made and provided. In this case the magistrate dismissed the
summons, In the second case, Nokes and Nokes v. the Mayor, Aldermen and Conncillors of Islington,
the appellants were the landlords within the meaning of the by-laws, the information preferred was
similar to that in the first case, and the magistrate sitting at the Clerkenwell Police Court convicted
the appellants, and fined them 10s. and costs.

The Lord Chief Justice, in delivering judgment in both cases, stated (infer alia) that in his
opinion the by-laws were bad because they did not provide that the persons who were made
responsible for seeing that the things were done, should receive the necessary notice. In his
opinion, the by-laws in both cases required remodelling, with the point of view not of removing the
liability of the landlord, but of giving him notice before subjecting him to penalties. Mr, Justice
Wills was of the same opinion with regard to the by-law not prcwidin$ for notice being given to the
E.enon made responsible. Mr. Justice Kennedy agreed that the by-laws could not be supported

r the reasons given by the Lord Chief Justice.

The appeal in the first case was dismissed with costs. The appeal in the second case was
allowed with costs.*

The by-laws which were the subject of the above decisions, were made under section 9 of
the Public Health (London) Act, 1891, which provides that every sanitary authority shall make and
enforce such by-laws as are therein specified, as to houses let in lodgings. Section 114 of the Act,
provides moreover, that all by-laws made by any sanitary authority under the Act, shall be made
subject and according to the provisions with respect to by-laws contained in sections 182 to 186 of
the Public Health Act, 1875 ; and under section 184 of that Act, the by-laws require the approval of
the Local Government Board. The Council’s by-laws, made by the late Vestry, and approved by
the Local Government Board, in 1885, are to the like purport as those above adverted to, but were
made under powers conferred by now m{pen]ed Acts, the provisions of which were re-enacted in the
Act of 1901.  They make no provision for notice to be given, as now ruled to be necessary; notice,
however, is invariably given, but this fact does not give validity to the particular by-laws. The
defect should be cured by amended by-laws as soon as practicable, seeing that notices for the
permdlr.a{] cleansing of houses let in lodgings cannot be enforced, legally, under the by-laws as they
now stand.

Comuon LobciNg Houses.—The County Council in 1894, took over from the police the
sg&wumn of common lodging-houses, under the circumstances set out in my annual report for
1893 (p. 207). I am indebted to the Council's Medical Officer of Health for the subjoined return
of the common lodging-houses in this borongh, which are 29 in number, and contain accom-
modation for 835 persons.

* A full repert of these cases, and of the judgments pronoanced by the Court, is set ot § first monthl 1
page B, together with an account of the Council's by-laws, and the procedure adopted in givi:gn:#ucrm them, i
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COMMON LODGING-HOUSES.

Mo of Single Lodgers, for which
e licensed, in 1908, Wo. of
ard. Name of Keeper. Mm; ;; Eﬁ:m - Double Beds
- \ - Authorised.
Male. | Female. | ToTat. e
Golborne | Phipr, William  ...| 194, Kensal Boad ... Th | 75 | an
»» | Marsh, Hﬂ‘;ﬂhu. ...| B8, Wornington Road ... 86 85
Norland | Boasley, Richd. Thos. .[ 21, Bangor Bireet ... 24 - |
e : D, .| 28, do. 48 | 4
o] Do. .| 2, do. .
= g Do, veo] 29, do. } 10
e | Phippe, William .| 18, o, A 24 24 J=
it | Da, | B0, do. 46 45
e | Reynolds, Charlea ...| 85, do. 26 26
. | Phillips, Thos. Jno. ...| 5, do. ' '
T [ Do, e [ i do. R 76 SEE l 76 | P
) ! Do. el W do. |
fie | Hanking, George  ...| 10, Crescent Btreet ... 25 | 25
i . Do, .ea| B8, do. 18
(1] - Dn- iaa W' 'ﬂﬂr waa) m e ﬂ | R
o = "E'}fnll a ;ﬂ. g:::' o= 25 26 :
" | Fpﬂl illim aan 51 ey |
i [ ﬁ. et grj.. gul .-‘-l iam | 5? 57 | aga
. i .. B1, 0. e .
2 !ﬂi Do. |3 o i i "
Z mpson, James o..| 87, Mary Place '
s Do. .86, do. A ® % |
o Dravis, Sagel oo B8, St. Apn's Road ... G LT
- Phipps, William  ...| 84, Birdar Road 26 28
= Do, .-« 806, do. a8 a8
o Do, .a| B8, do. , I 11
lepl.‘nd ltml .D‘Ial-h mew ;Ep Fe Idgi anm o man | maw 13
| man, John voo| 24, Peel Btreet
S e e e | B - -

Twenty-two of the common lodging-houses, with accommodation for 589 persons (152 of
them in double beds) are comprised in the ** Notting-dale " special area.

FACTORY AND WORKSHOP ACT, 1901.

Tue Work oF THE Lapy InspeEctors.—In the first monthly report for the current year the
report of the Lady Inspectors of workshops, workplaces, and laundries, etc., where women are
employed was printed in extenso, as well as the results of special enquiries made by these officers with
respect to Notification of Consumption® and Infantile Diarrhceal Mortality.

Inspection of workshops where women are employed, has been thoroughly carried out in
Kensington since 1893, when the late Vestry. upon my recommendation, made the first appoint-
ments of two ladies (now His Majesty's Inspectors of Factories) to supervise the execution of the

isions of the then existing Factory and Workshop Acts in relation to workshops, ete. The
mitiative of the Vestry has ‘Eeen largely followed by Public Health Authorities, within and
without the Metropolis, and ere many years I anticipate that the practice of employing the services
of women in sanitary administration will have become general.

The inspectors’ re shows that at the beginning of the year 1908, there were on the

Register 984 workshops, laundries, etc., where women are employed ; and that during the year, 98
premises were added to, and 104 were removed from, the Register, as follows :—

NonTH KENsINGTON. SourH KENSIRGTON,
| Total
Warkshops, ete, il for

Dress- | Laun- | Miscel- | .. || Dress- | Laun. | Miscel-| o, |Borough
makers. | dries. |laneous. * || makers. | dries. |laneous. =

Added to Register ... e [ B 20 40 18 1 ) 58 98

Removed from Register | W a7 | 14 67 84 — 8 87 | 104

* Vide page 48. b Vide page 44.
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The net result was a decrease of 27 registered premises in the district of North Kensington,
and an increase of 14 in the district of South Kensington; High Street, Notting Hill, and Holland
Park Avenue constituting the dividing line. The decrease in North Kensington was attributed to
the removal of prosperous dressmakers to more fashionable localities, and of laundresses to suburbs

and other places with a view to better facilities for drving purposes.

At the end of the year, 971 places (comprising an aggregate of 1,974 rooms) were on the

Register, viz. :—

MNortn KExsmmeToN, SouTn KENsINGTON, |
| Totl
bl Dress- | Laun- | Miscel Dress- | Laun- | Miscel .mm;h
Ti= n - =
makers, | dries. |laneous Total. makers. dries. | laneons. Total.
No. on Register ... 90 | 807 BS 482 | 838 21 | 180 | 489 a7l
No. of Rooms therein <o | 120 | 886 | 107 (1,113 || 623 61 | 197 | 861 1,974
The businesses carried on at the registered premises are set out in the subjoined list :—
Trade or Business. KMM. mfﬁ:gm. | TE;' in the
|
Art needlework. .. o i 1 B | 4
Blind-maker ... A ; - — & @
Blonse-maker .. L ien - ] 8 [}
Boot beader ... 1 = 1

4, closer 2 e~ @

o maker ... e 1 1
Cardboard box maker i — 1 1
Corset maker ... 4 3 1 8 4
'I:I!.Ekﬂ.' Iil.'llkil' L] CCE e - " 1 =— 1
Dressmaker and ladies’ tailor i ; L] 881 419
Dyer and cleaner san o F H 4 i

et hole finisher ¥ 1 — 1
Firewood manufacturer ... v 1 = 1
Furrier e ﬁ.g; . - i 1 9
Hﬂbﬂﬂﬂhm npmnh : — 1
Hair wash manufactur 1 — 1
Hosier — 1 1
Lace goods maker . 1 - 1
Lamp shade maker : 1 1 @
Lanndries (workshop) , a40 a1 270

w _ (factory) - 58 — 58
Mackhinist : == 1 1
Manile maker ... = — i 4
Milliner i : ] 25 a4
Outfitter - 8 8
Photographer ... 8 11 14
Printer v o i @ 2
Restaurant and dining room : 40 52 09
Tailor o | 19 ] @y
Typist o o ! - 4 4
Upholsterer ... 2 1 L] 10

aistcoat maker a =l 2

Grand total d82 489 971
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The subjoined table summarises the work done during the year :—

NorTn HKERSINGTON. Sovrn KexsixaTox,

Es
Laun- | Miscel- Laun. L Mllul! gg
dries. |Inneons| Totl m:th dries. Iumm, Total. [ =

1. Workshop inspections ... v 192 | 478 | 284 | 904 | 861

o .
2, w  re-inspections S e 8 | 235 11 | 270 188 6| 25| 2190 489
8. Workioom incpoctions ... ... .. 251 12168 | 207 (2,676 [1am1 | 91| 286 1,798 |44
4. Workrooms found overcrowded... ]' b - b I o] 2 - 1 a7 85
5. . insufficiently ventilated I 8 7| 4 W] m| — 7| 81| so
6. . iadityeondition.. .4 8 17| 10| 02| 27| 2| 4| ss| ass
|
(2 .  measured; pumberof .| 86 | 19| 0 es| m8| 2| 15| 185 199
| |
8 Workshops, &e., reported to. HLAL In' | | |
spector, ou dmvery | B 10 2| 18] 89| 8 6| 46| B4
9. Workshops, &c., reported by H.M. In. i ' |
i L N T 1 A T T I | ) 5| 87| w
10. Wnrm;, &e., newly discovered and
regi i R g T 8| 20| 40| 48| 1| 9| 58| 98
11. Workshops, &e., removed from register . 26 27 14 67 84| — 3 87 | 104
12. Houses visited for enquiry where nucl J
females were employed® | 2 11| 184 | 147 #4 2 16| 42| 189
|
18. Domestic workshops and wurkplm in-
spected ... a1 T4 28 | 198 18 4 i) 77| 276
14. Written intimations issued ... ...j 8| 9| 5| 108| 65| 2| 12| 78| 185
I |
15, Statutory notices issned Goate e ol 42 8| 47 8| — — B| &5
14, Sfmﬂ'nr? défects rewtedied —
(#) Additional mesns of ventilation yro-
d aaa EEE BEe e 1 T j— B 1" T 3 IT | iﬁ
|
(#) Rooms cleansed and whitewashed | 6 | 13| 12| 181| 28 1 8| 80| 181
{¢) Yards, floors, roofs, &e., repaired ... — 64| — Bl — 1 1 2 i
(d) Sanitary conveniemees; defects re- i
medied .. .. .. - 8[| 80 8| s] s| — | 4| 68| 60
(¢) Dustbins provided or repaired ... — pie= | o B e 1| 4
(f) Miscellaneous defects remedied ... — 18 | — 45 ] | 1| —| 8 | m
17. Nuisances Hpnrbacltoﬂeiml Officer nl.' I '
H“Ith L RL e LEE ﬂ B lg m 5 et — 5 “‘
18. Cases of overerowding of workshops [
RS, BRI PO S B = 8 8| 28| — | — | 28| @81
19. Workroom eards distributed, number of | 28 e 9| 87| 12| 2| 15 1490 | 188

* Houses, that is.at which the bosiness plate, or the local directory, or advertisaments in newspa im probabil
that female workers would be employed, buat Ell which none were I'un:? . g b
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Information was given in the report under several headings, e.g., ** Overcrowding,”—* Sanitary
Conveniencies,”"—* Warming and Ventilation,"—* Defective Vorkshops, Yards, &ec.,” and
# Infectious Disease.”

Outworkers.—With respect to * Outworkers,” the Inspectors reported that—

* Since the coming into operation, under the provisions of the Factory and Wor Act,
1901 (see. 107), of the * Home Work Order,’ which requires lists of outworkers to be forwarded to
the Authority, we have found 800 premises at which home work is carried on. All of
these premises have boen visited, and reports have been forwarded to the Medical Officers of
Health of other boroughs, giving the names and addresses of 250 outworkers not living, but
employed by firms, in Borough. We note with satisfaction that in the majority of cases the
bomes of outworkers were found in a satisfactory condition ; in a fow cases only was it necessary
to serve cleansing motices. It is to bo regretted that employers, generally, fail to realize their
duty to send in lists of outworkers twice a year (in February and Angust), as the Act directs,
Many of them a to be under the impression that they should wait for a notice from the
Couneil before g 50. The defaclting firms have all been communicated with, and an
improvement in this respect may reasonably be hoped for. Should this hope not be realized, wo
ﬁin%rgmudingn should be taken as the only remaining means of enforeing the provisions of

L] r. "

Restaurants and Diming Rooms.—The Inspectors under this heading report that “the inspection
of these establishments, begun in 1901, has been continued with good results. At the end of the
year, 92 premises where women are employed were on the register. Three premises were removed
therefrom, the houses having been pulled down in connection with street improvements,”

Complaints relating to overcrowding, whether anonymous or open, were duly attended to: those
relating to illegal hours of work were referred to the Lady Factory Inspectors’ Department, at the
Home Office. Complaints of nuisances observed by the Factory Inspectors and forwarded to the
Medical Officer of Health by His Majesty's Superintending Inspector of Workshops received
immediate attention. It seldom became necessary to serve statutory notices; written intimations
of nuisances nearly always sufficed to effect the desired object, and in no case did it become
necessary to take proceedings before the Justices.

The report concludes with a reference to the courteous reception given to the Inspectors by
employers, who, it was said, manifest increasing willingness to give proper attention to their repre-
sentations and to remove cause for complaint.

OUTWORKERS.

The Factory and Workshop Act, 1901, section 107, requires the occupier of any workshop,
or contractor employed by any such occupier in the business of the workshop, to keep lists showing
the names and addresses of the persons employed by either of them in the business of the workshop,
outside the workshop, and the places where they are employed, and to send, on or before the
first day of February and the first day of August, in each year, copies of those lists to the “ District
Council” of the district in which the workshop is situate. The Council are required to furnish the
name and place of employment of any outworker included in any such list whose place of employ-
ment is outside their district, to the Council of the district in which his place of employment is.
With a view to make known to the occupiers of workshops, &c., the duty devolved upon them by
the Act, an advertisement was inserted, at the beginning of 1902, in the local newipapers-, a copy of
which, moreover, was forwarded to upwards of 1,000 persons, being occupiers of premises wplym-e
registered businesses were carried on, together with a print of the “%—lume Vork Order,” issued by
the Secretary of State, and the schedule attached thereto, indicating the particulars required and the
proper form for the return. A list of outworkers, moreover, was compiled, and the names and

resses of all persons working, but not residing, within the borough are now regularly forwarded
to the Medical Officers of the Boroughs in which the outworkers reside.

But any advantage that might have been expected to accrue from the care taken in adminis-
tering the section, has been reduced to the narrowest limits by the neglect of occupiers of workshops
to forward the required lists—a contravention of the Act by which defaulters render themselves
liable to a fine not exceeding forty shillings for a first offence, and in the case of a second or subse-
quent offence, to a fine not exceeding five pounds. The records relating to this matter, so far as they
relate to workshops, etc., where women are employed, show that in February, 1902, seventy lists of
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outworkers were received ; 43 from North Kensington, and 27 from South Kensington: in August,
1802, only 21 lists, eighteen and three from the two districts respectively : 16 of these were fresh lists,
and only four repeat lists; 39 of the occupiers of workshops who had sent lists in February, having
failed to send any in August. During February, 1903, only 14 lists (9 and 5) were received,
including four from occupiers who had previously sent in lists. In August, 1903, 13 lists (7 and 6)
were received. There were 73 occupiers (50 in the North district and 23 in the South) who were
known to employ ontworkers but who did not send in the required lists; and probably there are still
a larger num%er of occupiers who have never sent in lists.

WORKSHOPS WHERE MEN ARE EMPLOYED.

Considerable improvement with regard to workshop inspection, generally, took place in
1902, consequent on the appointment of additional male inspectors, which permitted of men's
workshops being brought under supervision. Men's workshops (f.e. workshops conducted on the
system of not employing any woman, young person or child therein) are in a somewhat different
position to those where women are employed, inasmuch as (imfer alia) the sections in Part I
of the Act relating to temperature, thermometers, means of ventilation, drainage of floors, sanitary
conveniences, etc., are not applicable to them. Matters relating to ventilation of workshops where
women are employed come within the purview of the Council : those relating to temperature
are subject to control by the factory inspectors.

I have received from the Chief Sanitary Inspector the subjoined account of the adminis-
tration of the Act in relation to men’s workshops, in 1903.

“The businesses carried on at the workshops where men are employed, 747 in number, are
set out in the subjoined list compiled from the register, in which the trades are classified, columns
being provided for the address and the name of the occupier, and a column for the * Number of
protected persons " employed at the date of inspection of the premises.

MNorth Sonth
Trade or Business, Borough,
Kensington. HKensington.
Baker 5 : J %] 43 111
Easket Maker - . [ [
Blacksmith % ‘ 16 a0 Hi
Bootmaker ol ol i3] it 108
Box Maker e 2 2
Builder 55 fiti] 108
Cabinet-maker and Joiner 24 19 48
Carver and Gilder i [ 8
Conch-builder ' B0 8 ]
le Maker ... g 11 20
rewood Manofaeturer 15 15
French Polisher 1 3 3
Marble Mason . i} a ]
Printer s & 8 [
Saddlar = : e b 11 16
Tailor h a2 16 48
Tronk Maker L : i [} 12
Umbrella Maker Whu 8 2 b
Undertaker e 5 s 7 4 11
Upholsterer ... 12 G 18
atehmaker ... 18 a0 88
i IS = 12 12
Bundry businesses 1| 50 27 77
Grand Total ... i 4588 809 747
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“The several premises were inspected from time to time to see that the provisions of the
Act were duly carried out.

‘“ Notices were served, when requisite, to secure the abatement of nuisances, and necessary
works of reparation, etc.

“The works carried out, under supervision, consequent on the service of written intimations
or statutory notices, or both, were as follows :—

1 Number of Cases
Drains repaired and made sound i e 25
Water-closets, new, i L ... g:
o mlﬂmg,mpimd iy

Boil-pipes re-construeted 24
WA 'B‘.li!'hﬂ.g- HP‘I‘I'& as =as sea v ran T T “
Water cistarns, ra]zai:ml and eleansad o Lot 10
Ashpits, new, provided ... 11
w  exisling, repaired 8
Bink waste-pipes repaired o 10
Bundry repairs ... . BB
Premiges eleansed, sic. ... G5
Offensive aceumulations removed e 6

UNDERGROUND BAKEHOUSES.

The principal work of the Sanitary Insﬁ_ectom during the year, and in 1902 also, had relation
to section 101 (2) and (4) of the Factory and Workshop Act, 1901, which reads as follows :—

sy . . . . After the first dal)l'eof Januvary, 1904, an underﬂuuud bakehouse shall not
be used unless certified by the district council to be sunitable for that purpose.

“{4) An undeﬁl:l:-und bakehouse shall not be certified as suitable, unless the district council
is satisfied that it is suitable as regards construction, light, ventilation and in all
other respects.”

In the third monthly report, 1902, I had called the Council’s attention to these provisions, and
submitted a résumé of legislation with respect to bakehouses, beginning with the Bakehouse Regulation
Act, 1863, and ending with the Factory and Workshop Act, 1901, which repealed all reviously existing
statutes dealing with the subject. e report was referred to the Public HealtIE Committee, who
decided to defer consideration of the subject until T should have completed an inspection of the
underground bakehouses, 95 in number, then in progress.

Previous to this inspection, in which I had the assistance of the Chief Sanitary Inspector,
the several sanitary inspectors had submitted detailed reports on the und nd bakehouses in
their respective districts, made on a uniform plan and under specified headings—including con-
struction, lighting, ventilation, drainage, ete.

On September 23rd, 1902, I reported completion cf the inspection, and recommended that a
communication be addressed by the Town Clerk to each occupier of an underground bakehouse,
directing attention to the provisions of the Act, and enquiring whether he intended to apply for a
certificate to enable him to use the premises as a bakehouse after the 1st January, 19047 This was
done, and every baker intimated intention to apply. Each one was then requested to submit a
plan of his premises, and, except in a very few instances, this was done.

I recommended the appointment of a sub-committee to deal with the matter generally, and
one was appointed in November. In December, 1902, the sub-committee inspected certain under-
ground bakehouses—to the number of twenty, with a view to acquisition of information of existing
conditions, In I!allllﬂ-r}'. 1908, the sub-committee presented their report, which having been unani-

mously adopted by the Committee, was submitted (February 8rd) to the Council, and printed in the
Minutes, page 135.

... The report embodied the “ Requirements” which it was considered ought to be complied
with in the case of an underground bakehouse, as a condition precedent to the grant of the Council’s

cer:;ﬁcate of suitability. Appended to the report was a list of the several premises grouped in
Wards.
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Consideration of the report was deferred, it being understood that the master bakers desired

a conference with the Committee. On February 10th, the Committee received a deputation of

master bakers, who submitted a memorandum embodying the views of the trade, formulated by a

meeting held on the precedin daﬁ. This memorandum was printed in my annual report for 1902,

2 I}%ﬂ- On February l'i'tgh the report of the Committee was unammously adopted by the
ouncil.

On March 10th the Town Clerk addressed a communication to the several occupiers of
underground bakehouses as tollows :—

“ By divaction of the Conneil, T forward herewith s copy of the Requirements for Under-
ground ses, compliance with which is the condition on which the Counecil will be
prepared to grant their eertificate, under section 101 (a print of which has already been sent to
you), that the premises in your occupation are, in the words of the Act, * suitable for the purpose
as regards construetion, light, ventilation, and in all other respeets.’

# For your further information, [ also forward a statement showing in what particulars the
premises in your occupation appear nok to conform with the Council’s Requirements.

% The annexed Notes on certain of these Requirements will, it is hoped, be of serviee to you
shounld yon deeide to apply for the Conneil's certifieate,

* Should you so decide, will you be so good as to forward to the Medical Officer of Healih,
at your early convenience, a specifieation of the work you propose to earry out ?

“Iomtos t that it would be undesirable to put any such work in hand until the said
specification bave been submitted.”

Plans and specifications were cent in with respect to nearly all of the premises, the great
majority of which were inspected by the sub-committee. After due consideration, the plans, etc.,
were approved ; but in many instances, not without more or less important modifications suggested
by the sub-committee. In amajority of the bakehouses (45* out of 78), the drains were reconstructed
under the supervision of the Borough Engineer ; other works were carried out under the direction of the
several sanitary inspectors and supervised by the Chief Inspector. The sub-committee, who, in all, held
37 meetings, carried out the Council’s instructions with all possible consideration for the interests of
the occupiers of underground bakehouses. The improvements effected were great, and in many
instances involved considerable outlay. Many of the master bakers expressed satisfaction with the
results, and thanks to the sub-committee for the considerate manner in which they had carried out
their arduous and responsible duties. Many operatives, moreover, manifested appreciation of the
benefits conferred on themselves by the improvements effected.

The Council's © Requirements,” as interpreted by the appended * Notes,” were duly carried
out, and the provisions of the Factory and Workshop Act (Section 101) were complied with as
the following statement of the results attained clearly shows :—

CoxsTRUCTION.—

1. Floor spacet. In no case is this less than 200 superficial feet.

9, Height. In no ecase is this less than T3 feet.

8. Capacity. In no case is this lesa than 1,500 cubie feet.

4. Floor. This in every case Las been constructed of * hard, smooth, durable and

impervious material,"—as granolithie paving, or rubbed york stone, or
approved paving tiles,—laid on six inuh.g;uf proper cement conerate.

§. Walle. In onso these n{;:;n mr:hlraé wi?];ni:ahutrﬂ&;smmih, durable materials,—
as white glazed bricks, or white ileg, or crystopal or opalite, or
Keone's esment,” painted, or, mnEa often, nnlmlltg.

6. Ceiling. In ease this is now finished with * smooth and dorable material, imper-
meable to dust and damp,"—usually Keene's cement, painted, or, more
often, enamelled ; in some cases steel plates were affized.

T. Access. In every ease this is now irrespective of the means of acceas from the shop,
and (more or less) satisfactory both as to light and ventilation,

B. Lignr. Every bakehouse is now * efficiently lighted by daylight obtained by means
which do mot permit of the entrance of dust or dirt""—very generally
through the medinm of prismatic lights.

0. Vestiamiox.  Every bakehouse is now * adequately ventilated by permanent inlet and outlet
tubes with openings so placed as to prevent the entrance of dust and dirt.”
In some cases power has been brought to aid,—by electric fans. Stall-
bonrd ventilation has been absolutely excluded.

* This number is irrespective of minor works of repair and of partial reconstruction.

{ The number and title in each ]:nn.gnf-h corres toa *requirement " of the Council, the words within inverted
commas are citations from the ** requirements. g e
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10. Flour Btore.  Proper provision Las been made for storage of flour * elsewhere than in the
bakehonse,™

11. Banitary In every case *‘ a suitable sanitary convenience separated from the bake-
Conveniences.  house,” has been provided.

12. Cellars, etc.  Kvery coal cellar in conneetion with & bakeliouse has now been provided
with “a elose fitting door,” and no * washhouse, or area, or unpaved
yard liable to eause eontamination by foul air, dust or dirt," is in E-.c;
eommunication with the bakelionse."

18. Water supply. In every case the water supply is obtained * direct from the rising main,”

14. Drainage. Every drain that did not stand the hydraulic test has been reconstructed.

15. Dough-troughs. In every case the dough-troughs, and other moveable fittings, have been
“mounted on castors or wheels, 5o as to allow of the whole of the floor
aud walls of the bakehonge being cleansed.”

At every underground bakehouse a lavatory for ablution, and a clothes room for the use of the
employés, have been provided.

The Council’s certificate has been (or will be) granted in 78 cases, refused in none. But
instead of 95 underground bakehouses, as at the beginning of the year, there are now only T8.
The remaining cases are accounted for as follows :—The premises in 6 instances have been devoted
to other uses; in 6 cases bakehouses above-ground have been substituted, whilst in 5 cases the
bakehouse has gone out of use, the occupiers having decided, for one reason er another, to defer
carrying out, or not to make, the necessary alterations.

The Council may, I think, be congratulated on the success which has attended the prolonged
labours of the sub-committee, for whose assistance, and considerad approval of all representations
addressed to them, 1 cannot be too grateful. The sanitary inspectors are justly entitfe-:l to thanks
for the intelligent and conscientious manner in which they caused effect to be given to the instructions
of the Council; the Chief Inspector especially, upon whom fell the heaviest share of a laborious
task. I should not do justice to my own feelings did I not bear testimony to the excellent spirit
in which the bakers, generally, co-operated with the sub-committee in giving effect to the provisions of
the law, and to the good feeling they, as a rule, displayed towards the staff in the Public Health
Department. To some of them the outlay involved h},- the extensive improvements effected must
have been a serious matter. But it was borne cheerfully, and, if 1 may say so, they have their
reward in the possession of the Council’s “ certificate,” and the advantage, shared by their employés,
of now carrying on their arduous and trying occupation in bakehouses which, in t{:n.- words of the
Act, may honestly be described as “ suitable as regards construction, light, ventilation and in all
other respects.”

In order that the several premises may be maintained in their present satisfactory condition,
provision should be made, by by-laws, for regulating the conduct of the business, a subject to which
reference is made in the following section.

THE NEED OF BY-LAWS FOR REGULATING THE STRUCTURE OF BAKE-
HOUSES AND OTHER PREMISES WHERE FOOD IS PREPARED FOR SALE,
AND THE CONDUCT OF THE BUSINESS. ;

In 1902, 1 addressed a report on this subject to the Public Health Committee, as follows :—

“ Bakehouses— . . . . 1 should be glad if the Committes would consider, with a view
to advising the Couneil, as to the desirability of legislative power being obtaiued to enable the
County Couneil to make by-laws for regulating the constraetion of bakehouses and the conduct of
the business of » baker. Obviously it is desirable that some uniform standard of eonstruction
should be ted for the Metropolis, as a whole, and this could be brought about were the
County Couneil, as ceniral authority, empowered to make by-laws, in consultation with the
Bmt“ h Couneils, such by-laws, of course, to be subject to confirmation by the Loeal Govern-
men o

I recommended that a communication be addressed to the County Council expressing the
view that by-laws for bakehouses, uniform for the Metropolis, were desirable, and inviting them
to take steps to acquire power to enable them, as Central Authority, to give effect to the suggestion.



67

No action was taken. Nevertheless, the necessity for regulation of the premises, where food
of a perishable nature 15 handled, or prepared for sale, and the conduct of the business, is now
generally recognised.

The subject is so important that it may not be out of place here, to give a résumé of
legislation with regard to it.

The first by-laws dealin% with the matter were framed by the late Metropolitan Board of
Works, under the provisions of the Slaughter-houses (Metropolis) Act, 1874, in the year 1875.%
This Act was repealed by the Public Health (London) Act, 1891, but provision was made for the
continuance of the by-laws then in force, and no one questions the benefit that has accrued from
their operation.

A more germane illustration of the value of tij'-ln.ws for the purpose, may be found in
connection with the question of milk 5upE] » to which I drew attention in a paper read before the
Society of Medical Officers of Health in 1875. To that paper was appended a code of by-laws with
respect to Cow-sheds, Daines, etc., which the Council of the Society reported to be, ** with some
slight alterations, suitable for the purpose.”+ The Society, “ recogpizing in the proposed by-laws a
desirable standard of requirements,” sent them to the President of the Local Government Board,
who, when acknowledging the Society's communication, renewed the promise of “ best attention™
to the subject, whichﬁ;c had made when acknowledging the receipt of my paper. It was con-
fidently expected that legislation would speedily follow, but it was not unliralﬁ'i'ﬂ that, by the
Contagious Diseases (Animals) Act, power was given to the Privy Council to make Orders for various

rposes; e.g., for the registration of persons carrying on the trade of Dairyman; for prescribing
and regulating the lighting, ventilation, cleansing, drainage and water supply of dairies; for securi
the cleanliness of premises and vessels; for prescribing precautions to'be taken for protecti In':}ﬂ
against infection or contamination, and for authorising a local authority to make regulations for the
purposes aforesaid, or any of them, subject to such conditions, if any, as the Privy Council should

scribe. The powers of the Privy Council in this respsct were subsequently transferred to the
'{T:Inl Government Board. The “ local authority ' under the Act was the Metropolitan Board of
Works, and, subsequently, until 1900, the London County Council, whose powers as to enforcing

-laws relating to dairies, etc., were transferred to the Sanitary Authorities by the London

ernment Act, 1809,

The first Dairies Order, made in 1879, was rescinded when that of 1885, now in force, was
issued. This Order provided for the registration of dairymen and other persons carrying on the trade
of cow-keepers, dairymen or purveyors of milk, prescribed requirements relating to the sanitary
state of dairies and cowsheds, and to contamination of milk, and authorised the local anthority to
make regulations against the infection and contamination of milk. With respect to “infection,” it
will suffice to say that any person suffering from a * dangerous infectious disease, or having recently
been in contact with a person so suffering,” is forbidden, by Section 9, to * milk cows or handle
vessels used for containing milk for sale, or in any way to take part or assist in the conduct of the
trade or business of the cowkeeper or dairyman, purveyor of milk or occupier of a milk store or
milk shop, so far as regards the production, distribution or storage of milk; or, if himself so
suffering, or having recently been in contact as aforesaid, to do any of the aforesaid acts until, in each
case, all danger therefrom of the communication of infection to the milk, or of its contamination, has
ceased.” The *regulations” made under the Order deal with the lighting, ventilation, cleansing,
drainage and water supply of dairies and cowsheds in the occupation of persons following the trade
of cowkeepers and dairymen.

An effort made by the County Counczil in the session of 1902 to promote legislation for the
further protection of the milk supply from contamination was not successful ; but though the milk
clauses (in Part VIII of their General Powers Bill) failed to pass, Part IX. dealing with * Ice
CreAMs '™ was more successful, and the provisions of the Pakt, which apply to all persons being
manufacturers of, or merchants, or dealers in ice creams, or other similar commodity, are now in

operation.]

® The late Vestry, on the recommendaiion of the Sapitary Committes, bad adopted, in 1874, certain conditions
formulated by mysell, as being " essential in order to f_a slaughter-house for the business, and decided to oppose, and did
suceesafully o the rencwal of the license in every case where the premises did not come up to the standard: the
'i'“-::uu:ﬂ:ium i out in the Annual Report for 1874, page 34) having been accepted as reasonable proper by the licensing

t The by-laws as adopted by the Society were printed in my Annual Report for 1575, page 41
1 The provisions of 1he Part were printed in' my annoal report for 1902, page 60
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As regards infection, to show that there is need for legislation for regulating the conduct of
the business of bakers, a case that came under my observation last year may be cited. It was that
of a journeyman baker, more especially concerned in the making of confectionery, who was re
by a registered medical practitioner to be following his employment at an underground bakehouse
while suffering  with very active secondary syphilis,” and, therefore, “a danger to the community
in Eenﬁra.l." saw the man who admitted that he had contracted syphilis three months previously,
and had not been professionally treated, but had obtained medicines from a chemist. He was
suffering from secondary syphilitic throat and mouth affection, and 1 took steps forthwith to get
him admitted to the Lock Hospital.* This case emphasizes the need for a by-law prohibiting any
person from plying his occupation of journeyman* baker whilst suffering from any infectious or
contagions disease. There is no statutory provision for the need, section 69 of the Public Health

(London) Act, 1891, dealing only with persons suffering from a notifiable infectious disease. It
reads as follows :—

“* A person who knows himsell to be suffering from a dangerous infeetions dizeaze shall not
mwilk any animal, or pick frnit, and shall not engage in any oceupation conuected with food, or
carry on any trade or business in such a mavner as to be hkely to spread the infectious disease;
if be does so he shall be liable to a fine not exceeding ten pounds.”

A further case may be cited (it was referred to in the third report last year) of a journeyman
baker resident in the borough, who for two or three nights had worked at an underground e-
house in an adjacent borough, with a person suffering from small-pox—which he himself sub-
sequently developed at his own home, where he was detained under observation. The offence in
this case, which comes within Section 69, was unwitting. Another case may be mentioned of a
journeyman baker notified as suffering from facial erysipelas, and who was following his employment
at an underground bakehouse ; and yet another, that of a baker regularly following his occupation
whilst suffering from epithelial cancer of the face.

Operative bakers are known to be liable to a form of eczema popularly described as * baker's
itch.” Exposed, morcover, as they are, to alternate heat and cold, they are prone to consumption,
That a person suffering from this disease, with cough and spitting, is an unfit person to be
employed at a bakehouse, or in any business connected with the preparation of food for man, is
a self-evident proposition, and any reasonable code of by-laws would certainly prohibit such em-

Flnymum; but I am not sure that, at present, a consumptive person could be legally prevented
rom following his occupation even at a dairy.

By-laws applicable to bakehouses would presumably prohibit smoking, with attendant spit-
ting, which is commonly practised, as the bakehouse sub-committee of the Public Health Committee
can testify from personal observation.

Mention might be made of other matters pointing to the need of restrictive regulations—as
the washing or drying of clothes in a bakehouse, general untidiness, and want of attention to clean-
liness ; but the desirability for regulation of the trade is really too obvious to need further in-
sistence.

I called attention in 1881 to the need of by-laws; and in 1883 the Society of Medical
Officers of Health prepared and circulated “ Suggestions for Regulations with respect to Bake-
houses.”t Some little time since, the Metropolitan Branch of the Society of Medical Officers of
Health put themselves in communication with the Secretary of State on the subject with, I fear,
no great prospect of an immediately successful issue.

The Bakehouse Sub-Committee, in the report above referred to, and which was unanimously
adopted by the Committee, and by the Council, stated that the * requirements " as to underground
bakehouses, SugFﬁﬁted therein, * only very indirectly refer to the user of the bakehouse,” and that
“ the question of the necessity for by-laws regulating such user should . . . receive the attention
of the Committee,”

* This case was referred to in a letter to (and formed the subject of comment in) The Lamcet of June 27. The patient
had been seen at the out-patient department of a bospital and * found to have secondary syphilis with alcerations of tonsils,
lips, atc.”

{ The * Suggestions * were reprinted in my Annual Report for 1902, page 87.



6y

Hitherto no further action has been taken in the matter. But the County Council, in their
General Powers Bill for the current year, are proposing. by clause 23, to acquire powers, referred to
in the margin as ** Sanit regulations for premises used for sale, ete., of food for human consump-
tion.” The proposed legislation, good as far as it goes, would enact as regards such places, the
provisions contained in section 97 of the Factory and Workshop Act 1901 ; a provision with regard
to a sleeping place adjacent to a room or place where food is E:epared. etc., for sale, (similar to
section 100) and a general provision that ** No act or thing shall be done or permitted in any such
room or place like?y to expose any such article (of food, whether solid or liquid) to infection or
contamination."

[This subject is further alluded to below in observations on the * Prospective Sanitary
Legislation."]

PUBLIC HEALTH (LONDON) ACT, 1801.

The need of amendments to this Act is recognised, and it was expected that the County Council
would introduce an amending Bill during the Session of 1900. In February, 1899, a letter had been
received by the late Vestry from the Public Health Committee of that body, desiring information
as to amendments which m their opinion should be made. The communication was referred to a
sub-committee of the Sanitary Committee, together with reports by the vestry clerk, the surveyor,
and the medical officer of health; and also a communication from the Society of Medical Officers
of Health, embodying suggestions for amendments and additions to the Act.” The sub-committee
made recommendations for amending section 2, and especially by a definition of “overcrowding,”
corresponding to the provisions of the Council's second by-law for registered houses. They further
pr that section 5 should be amended, so as to enable the samitary authority, upon obtaining
a closing order, to evict the tenants. Other Erogosed amendments dealt with offensive trades;
slaughter-houses ; cow-houses and dairies; with the dis of refuse; regulations as to water-
closets; unsound food; notification of infectious disease; cleansing and disinfection of premises after
infectious disease ; isolation in hospital ; exposure of infected persons, etc. Further additions to
the provisions of the Act were suggested, especially with regard to the control of infectious disease,
The report, subject to a slight variation in regard to proposed amendments to section 55 (notifi-
cation of infectious disease), was approved by the committee, and submitted to the Vestry, Some
of the amendments were adopted ; others, and all but two of the proposed additions, were rejected.
The somewhat barren result of the enquiry was communicated to the County Council, but no
further action has hitherto been taken by that body.

PROSPECTIVE SANITARY LEGISLATION.

Certain proposals in the form of Clauses of a Bill, recommended by the Public Health
Committee of the County Council to be included in the Council's General Powers Bill in the
current session, and submitted by that body to the Metru]]Iijsan Borough Councils (with an
expression of the Council’s hope that they would support the p Is contained in Part IV,
dealing with sanitary provisions), were approved generally by those bodies, and also by the
Metropolitan Branch of the Incorporated Society of Medical Officers of Health.

The Public Health Committee of the County Council had reported fully on the subject, and
recommended—

* That _Elimion be made in the next Session of Parliament for re—
1. Enabling Sanitary Authorities to require the cleansing or émirumn of articles of
clothing which are in a filthy, dangerous, or unwholesome condition. (Clause 18).

2. Enabling Sanitary Authorities to require the owners of premises to strip the walls,
and cleanse any room or rooms infested with vermin, and enabling owners to recover
the cost of the work from tenants in certain cases. (Clause 19),

3. Enabling Sanitary Authorities to require the reconstruction or removal of urinals or
other conveniences opening on to streets, and constructed before the passing of the
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Public Health (London) Aegt, 1891, and so placed as to be a nuisance, or offensive
to public decency. (Clause 20).

4. Enabling the Council to make by-laws, to be enforced by Sanitary Authorities, re-
quiring the paving of stables with impervious material. (Clause 24.)

5. Etu.b]i:g Sanitary Authorities to require the removal of fixed dust receptacles after
moveable receptacles have been provided. (Claunse 21.)

6. Enabling Sanitary Authorities te examine premises on which food is prepared for
!E::llh mi&tﬂ require the removal of conditions likely to give rise to contamination.
anse 28.)

7. Amending Parr VIIL of the London County Council (General Powers) Act, 1902, so
as to make penalties against ice-cream manufacturers and vendors payable to the
Metropolitan Borough Counecils. (Clause 52.)

8. Prohibiting the eorting and sifting of house refuse, by hand, in London. (Clause 22.)

The communication, and the proposed Clauses, were referred by the Council to a Special
Committee, who made suggestions for amendments thought to be desirable—especially with reference
to Clause 23 (relating to sanitary regulations for premises used for sale, &c., of ) as “ being drawn
too wide™ : and to E‘.lauﬁe 24 (relating to the making of by-laws as to the draining and paving of
stables), the Committee being of opinion that the Borough Council, and not the County Council,
should make the bye-laws referred to.

Under the heading * Prospective Sanitary Legislation ™ I dealt with the several proposals in
the eleventh re (November 16th, page 177) to which reference may be made for a fuIY&xmesinn
of my views. Here it may suffice to submit a brief summary of them as follows: —

1 (Clause 18), ** Filthy, dangerons or umvholesome articles to be purified.”—With this clause the
Borough Council agree; for during several years, the Kensington Sanitary Authority have made
efforts to obtain the sanction of the Local Government Board to a by-law for the purpose, appli-
cable to the case of furnished rooms in registered houses.

2 (19). * Houses infested with vermin to be cleansed.”—Direct legislation for the purpose would
be useful, though the object is largely achieved, in the borough, by the service of notices (commonly
under the by-laws for registered houses), to cleanse vermin-infested houses.

3 (20). “ Samitary Authorily may reguire vemoval or alteration of sanitary convemiences.” Efforts
were made by the late Vestry in 1888, to improve the condition of urinals connected with public
houses ; efforts which were less effective than could have been desired owing to the want of such
powers as the County Council propose to acquire for sanitary anthorities.

4 (24). * Power lo Council to make by-laws as to paving and draining of stables. '—A subject for a
long time under my consideration with a view to ascertain whether something might not be done,
under existing powers, to improve the sanitary condition of stables, by exclusion of filth-polluted
air from dwelling rooms placed over them. The proposed by-laws should regulate the structure of
the ceiling, and make provision for efficient separation of the staircase from the stable,

5 (21). * Fixed ashpils to be removed where moveable ashpits provided."—A conference of sanitary
authorities held at the County Hall, in 1900, was of opinion that * fixed ashpits should be abolished
and moveable receptacles provided in their place.” At present there is no power to abolish an existing
fixed receptacle if it be not a nuisance.

* The fgures within brackeis indicate the number of the clause: the italicised words, following them, the marginal
deseription of the matters dealt with in the several clauses.
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G (29). “Samtary Regulations for Premises used for Sale, ele. of Food for Human Consumplion,”—
This clause does not go far enough. Power should be given to the County Council to make
by-laws with respect to places where food is prepared for sale, and so to “require the removal of
conditions which are likely to give rise to contamination™ of food at such places, including hotel
kitchens and restaurants. The by-laws would be applicable to bakehouses. By-laws for such
purposes cannot be deemed less necessary than by-laws as to ** paving and draining of stables.”

T (52). This clause relating to payment of fines has been transferred to Part VIIL

B (22). “Prohibiting sorting or sifting of House Refuse by Hand."—The disgusting practice, in
which women are sometimes employed, * under most nhjec:.l'r:nanle and unsa!iﬁﬁactqry conditions,”
should undoubtedly be prohibited.

At the present writing the Bill has passed the second reading in the House of Commons,
and been referred to the Police and Sanitary Committee.

THE WORK OF THE SANITARY INSPECTORS.

The Sanitary Inspecting Staff comprises a chief inspector, ten male inspectors, and two lady
inspectors of workshops, workplaces and laundries where women are employed. The table at
72 contains a summary of the work of the male inspectors (so far as it admits of tabulation) in
their several districts, of which six are in North Kensington; i.c., north of High Street, Nottin
Hill and Holland Park Avenue; and four in South Kensington, three of them to the south o
Kensington High Street and Kensington Road ; the remaining district lying between the principal
thoroughfares named. The work of the inspectors is carried out under the supervision of the
Public Health Committee, the Council having conferred on that body authority to enforce the
provisions of the Public Health (London) Act, 1891, the Housing of the Working Classes Acts,
1890-1903, and the Factory and Workshop Act, 1901.

Supervision of underground work, reconstruction and trapping of drains, being, at present,
exercised by the Borough Engineer, information on the subject must be sought _in that officer's
report. A considerable number of drains were voluntarily reconstructed by the owners or occupiers
of houses, after the depaosit of plans for the approval of the Public Health Committee. Particulars
on this head also will be found in the Hnr-::ugﬂ Engineer's report.

WriTTeEN INTIMATIONS of nuisances were served by the inspectors to the number of 2,438,
As a result of these intimations, many works of sanitary amendment were carried out forthwith,
thus realising the object of the legislature, and obviating, in many instances, the necessity forservice
of statutory notices. In the intimation form a red ink note autﬁmim the person liable to abate a
nuisance, to make what, for convenience, may be called an “appeal” to the Committee, against the
requirements of the sanitary inspector. Appeal, which is of rare occurrence, usually takes the form
of an application for an extension of the time specified for carrying out works. STATUTORY NOTICES
for the abatement of nuisances to the number of 682, were issued by direction of the Committee ;
and 1,330 notices under the by-laws for houses let in lodgings.

LEcAL ProceepinGgs.—In 30 cases ings were instituted: in 8 instances for offences
under the by-laws for registered houses, the fines inflicted amounting to ei}; in two cases for
failure to remove manure periodically, the fines amounting to {['i 10s.; in 13 cases for
non-compliance with the Council’s notices, fines to the amount of £18 being inflicted ; in one case
for removing offensive matter during prohibited hours, a fine of £5; and in five cases for carrying out
alterations to soilpipes without giving due notice, fines amounting to £3 being inflicted ; in one
case, for failing to comply with magistrates’ order, a fine of £3 being inflicted. The fines, in all,
amounted to £35 10s.
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OFFENSIVE BUSINESSES.

The unliv-_r business coming under the statutory description “offensive,” other than that of
a slaughterer of cattle, carried on in the Borough, is that of a FAT ExTrAcCTOR, at Tobin Street, in
the Potteries, Notting Dale. The conduct of this business still gives rise to efluvium nuisance,
despite improved arrangements, care on the part of the proprietor, and supervision by the Council's
inspector, as well as by the inspector of the County Council. The improvements carried out
consequent on proceedings instituted by the County Council, in 1899, included the provision of
a scour, or condensing apparatus, und the elevation of the chimney shaft. Complaints have been less
frequent since these works were completed ; but the locality is obviously unfit for the carrying on
of so offensive a business,

LICENSED SLAUGHTER-HOUSES.

Twelve slaughter-houses were licensed by the County Council in October—six in North
Kensington and six in South Kensington. The several premises were regularly visited by the
sanitary inspectors, and inspected, in September, by the Public Health Committee. The business
of a slaughterer of cattle has not been established anew in the Borough since the passing of the
fnow repealed) Slaughter-houses (Metropolis) Act, 1874, in which year there were ﬁﬁkficenm:l
premises.

The names of the licensees, and the localities of the premises, are as follows :—

Nowtn Kessiscrox. Bovrn Kexsiveron.
Lonsdale Mews - . - Mr. Grove. 85, Earl's Conrt RBoad - - = Mr. Matson,
18, Archer Mews - - - Mr. Baweombe, 21, Peel Place, Silver Streot = Mr. Osbarne.
10, Edenham Mews - . - Mr. Goddard. 25, Bilver Street - . . = Mr. Wright.
195, Clarendon Road - - . Mrs. Bimmone. 188, High Btreet, Notting Hill - Mr. y.
285, Walmer Road - . - Mrs Van. 118, Holland Park Avenue - Mr. Holloway.
278, Keneal Road = . - Mr. Miles. 128, Marlborongh Boad - . My, Little.

The number of slaughter-houses in the administrative county has undergone a considerable
diminution ; viz.,, from 1,500 in 1874 to 846 in 1903. In the annual report I’ur?ﬁﬂ (pages 98-102),
I dealt with the subject of “Abattoirs versus Private Slaughter-houses,” in connection with an abortive
attempt by the Public Health Committee of the County Council to substitute public for private
slaughter-houses. The report of the Committee (dated 21st July, 1808), containing the recom-
mendation, was shelved—on a motion to proceed to the next business—much to my
regret, as an advocate for 30 years of public abattoirs, No further action in the matter has since
been taken by the County Council.

LICENSED COW HOUSES.

' Two cow houses, in North Kensington, were licensed by the County Council in October.
The premises were regularly visited by the sanitary in: pectors, and inspected, in mber, by the
Public Health Committee, Only six cows were found on the premises: in bygone days, within my
experience, there were 28 licensed premises, containing 500 cows.

The names of the licensees, and the localities of the premises, are as follows :—
187, Walmer Road (licensed for 4 cows), Mr. Arnshy, | 5 Ledbury Mews (licensed for 19 cows), Mr. Liddiard.

There has been a considerable reduction in the number of cow-houses in the administrative
county : viz,, from 1,044 in 1880, to 277 in 1903. The County Council intimated to cowkeepers,
some time since, that their Public Health Committee were of opinion that, in the case of premises
newly licensed, the recommendation of the Royal Commission on tuberculosis, that no cow-house
s]muii be erected within 100 feet of a dwelling house, should be observed. The Council, can, of
course, enforce the condition if they think fit.

Damies OrbER.—The Council, as Local Authority for the registration of milkshops, etc.,
received last year 14 applications for registration. At the close of the year 288 premises were on
the register. The several premises are frequently inspected. At many small general provision
shops, milk is sold in insignificant quantity, uﬁlﬂ.ﬁ}r from a %Inmd earthenware vessel standing on
the counter, and mainly for the convenience of customers; but also in self-defeuce, lest customers
should be induced to transfer their dealings to other shops where this necessary article of diet can
be obtained. The containing vessels at these little shops are kept clean; but the air of the premises
is far from * pure;” the commonly prevailing odour being that of mineral cil, or some one or other
of the miscellaneous articles of I’oo:i cooked or uncooked, vended thereat. [ should be glad to see
a better state of things; but the Local Authority appear to have no power to refuse registration to
would-be vendors of milk.
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Friep-Fisu SHop BusiNgss.—In connection with proposed amendments to the Public
Health (London) Act, 1891, elsewhere referred to (page 69), the Sanitary Committee of the late
Vestry, expressed the opinion that the business of a fried-fish seller should be added to the list of
those specified in section 19, in order to the regulation of the conduct of the business, and so as to
prevent it from being an annoyance to adjoining occupiers. This business, undoubtedly, gives rise
to nuisance when carried on negligently, without necessary precautions to prevent the escape of
effluvia, and it is a not infrequent subject of complaint: decided cases, morever, class it as an
“ offensive business.” The several premises are kept under observation.

MariNE StorEs—The business of a marine store dealer is not scheduled in the Public
Health (London) Act, 1891, as an * offensive business," though it gives rise to objectionable smells,
and has been held by the Appeal Court to be gusdem gemeris with the businesses scheduled
originally, in the (now repealed) Slaughter-houses (Metropolis) Act, 1874,  Acting upon my advice,
the late Vestry made application to the late Met litan Board of Works, in 1883, and
subsequently, to schedule business under that Act, but without success. And in 1896, upon
receipt of complaints of nuisance arising in the conduct of the business, a similar application was
made to the County Council under the provisions of section 19 of the Public Health (London) Act,
1891. This application, likewise, was unsuccessful. The subject was dealt with fully in the annual
mhﬁﬂ for 1896—pages 119-123. The premises where the business is carried on are kept under
observation.

REFUSE.

House ReruseE.—The work of collection of ashes and miscellaneous rubbish from the
23,000 inhabited houses, has been systematised by division of the borough into districts, and
provision has been made for inspection of ash-pits, and oversight of the dusting-gangs, the
arrangements being under the supervision of the Borough Engineer. A call is made at every house
once a week, and further improvement is scarcely possible, until the objectionable practice of
refuse-harbourage shall have given place to the more rational system of daily collection from
movable receptacles. The arrangements for domestic storage at ‘flats' are often found unsatis-
factory, the receptacles being placed in unsuitable positions: complaints are common. In some
instances, the Works Committee have made arrangements for clearing the receptacles two or three
times a week, and in certain cases daily. Nuisance from house refuse does not arise from ashes,
the proper contents of the receptacle, but from the addition thereto of matters of organic origin.

RemovaL oF House ReEFusE.—At a Conference of the Sanitary Authorities held in 1901,
on the subject of streets and street traffic, one of the resolutions adopted was, “ that in the opinion
of this conference house refuse should be removed daily where practicable,” In connection with
this resolution the Public Health Committee of the County Council reported, that they had had
under consideration the question, whether any alteration might, with advantage, be made in the
by-law framed by the Council in 1898, under section 16 (2) of the Public Health (London) Act,
1891, to the effect that —* The sanitary authority shall cause to be removed not less frequently than
once in every week the house refuse produced on all premises within their district.” The Committee
stated the reasons which, in their judgment, made removal at frequent intervals necessary, and
expressed the opinion that the time had arrived when an effort should be made to secure the
collection of house refuse in London more often than once a week : in Edinburgh and some other
places the refuse is collected daily. The Committee added that in certain parts of London,
especially in business thoroughfares, a daily collection was in force, and the I:ml:ued that the effect of
the resolution adopted at the conference would be to extend the system of daily removal. Havin
regard, however, to the extent of London, and the varying circumstances of tl¥e different districts,
they did not think it practicable, then, to make a by-law requiring a universal daily collection, but
thought a bi-weekly collection to be practicable, and that it should be made compulsory. They
therefore proposed that the word * twice * should be substituted for the word “once’ in the existing
by-law, and that a copy of the proposed amended by-law should be sent to the sanitary authorities
fi:-r their observations, pursuant to section 114 of the Public Health (London) Act, 1891, This was

one,

The pr of the County Council did not meet with a favourable reception at the hands
of the Metropolitan Borough Councils, and no progress towards realization of the views of their
Public Health Committee has, so far, been made.
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With regard to this matter I am of opinion that, as a condition precedent to the
alteration of the by-law, provision should be made for the abolition of the fixed ‘ashpit,’ i.e., the
common brick receptacle, ‘furnished with proper doors and coverings' (Public Health (London)
Act, 1891, sec. 87 (1).

REsmovaL oF OFFENSIVE TRADE AND OTHER REFUSE.—This subject came under the notice of the
Council last year, a communication having been received (in February) from the County Council,
ariging out of the Conference of Metropolitan Borough Councils, held at the County Hall in June,
:ﬂd, Iﬁladjnurnment, in November, 1900, at which, among others, the subjoined resolutions were

opted :—

“ (a) That, in the opinion of the Conference, the sanitary aunthority should be empowered
to employ a sufficient number of scavengers, or contract with any seavengers, whether a
company or individuals, for collecting and removing trade refuse of an offensive or moxious
nature from any premises within their distriet, at a charge to be fized by the local authority,
or, in the event of dispute, by a police magistrate.

# (b) That, in the opinion of the Conference, the sanitary aunthority shonld be empowered
to employ, if they think fit, a sufficient number of scavengers, or contract with any scavengers,
whether a company or individuals, for eollecting and removing the manure and other refase
matter from any stables and cow-bouses within their distriet, at a charge to be fixed by the
local authority, or, in the event of dispute, by a police magistrate."

The County Council in the aforesaid communication, stated that, regarding the matter of
removal of manure “ as not one of great urgency,” they had “noted it for consideration in connexion
with any general amendment of the Public Health (London) Act, 1891," and meantime were
“ considering the question of the collectivn of all offensive trade refuse by the sanitary authorities,”
and desired, * before proposing any amendment of the law in this direction......to hear the views"
of those bodies thereon. Appended to the letter were draft clauses  proposed for the purpose of
enabling sanitary authorities to undertake the duty referred to,” and the County Council desired to
be informed “ x%ether such clauses would meet with the support ™' of the Council.

The suggested clauses were as follows :—

# It shall be the duty of every sanitary authority—

1. (a) To employ a sufficient number of seaveugers, or to contract with any sea 'ra,
whether a company or individuals, for collecting and removing at proper periods, of which
snfficient notice shall be given, all trade refuse of an offensive or noxious nature, from any
premises within their district, and also for the due cleansing at proper periods of all receptacles
for storing such offensive or noxions refuse.

(5} Where such refuse is not removed from any premises in the district at the period so
fixed as aforesaid, and the owner or occupier serves on the sanitary aunthority a written notice
requiring removal of such refuse, to enmpiy with such notice within 48 hours after that service,
exclusive of Sundays and public holidays.

8. If a sanitary anthority fail, without reasonable cause, to comply with this section, they
ghall be liable to a fine not exceeding twenty pounds.

8. Offensive or noxions trade refuse shall mesn all trade refuse in such a condition as to
be, or to be liable to become, offensive or noxions

If any dispute or difference of opinion arises between the owner or oceupier and the
sanitary agmunw,uhwhlthmﬂwﬂuﬁﬁanﬂﬂmmmda refuse, & petty sessional
court, on complaint made by either party, may by order determine whether the subject mattor
of dispute is offensive or noxions trade refuse, and the decision of that court shall be

4. The owner or oceupier of any premises from which such refuse is removed shall pay to
the sanitary authority a reasonable sum, either b ﬂ{:f annual payment, or in respect of each
such removal, and such sum in case of dispute settled by the order of a petty seasional
court.”

The County Council’s communication was dealt with in my third report, 1903, from the point
of view that it was desirable that the sanitary authority should have power, and be required, to
remove offensive trade and other refuse, as recommended by the conference in 1900, and that the
suggested clauses were suitable for giving effect, by legislation, to the resolutions arrived at by the
conference.
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The subject was one in which the Kensington Sanitary Authority had long taken an interest,
and on which 1 had made many reports, the first of them in the year 1878% In 1883, I called
attention, more particularly, to nuisance from * stenches arising in the collection and storage of fat,
and other animal matters, in a putrid condition,’ on the premises of marine store dealers, which led
the late vestry to make representations to the Metropolitan Board of Works, which, apparently
fruitless at the time, subsequently led to consideration of the subject, gun&mlli‘i And in 1585, ina
sger:in] report on ‘Sanitary, Nuisances-Removal and other Cognate Acts’ (March 13th), made at
the request of the Law Parliamentary Committee,} 1 drew attention to unused powers vested
in theq.’-{etrupolitm Board of Works ; section 202 of the Metropolis Local Management Act, 1855,
enabling them to make by-laws for * works of cleansing and of removing and disposing of refuse.’

In 1887 the subject came under the consideration by the Special Purposes and Sanitary
Committee of the late Metropaolitan Board of Works, who caused a circular letter to be addressed to
the Sanitary Authorities thereon. The Committee, recognising that * serious nuisance arose in the
removal of offensive matter through the streets,” invited information, and asked for advice as to the
best means of dealing with the matter. In my report on the said communication (17th November,
1887), I stated that “nuisance was experienced in the collection of offensive material, and in its
conveyance through the streets, and in its storage peior to removal,” and dealt fully with the
question under the several headings,—* Fish and Poultry Offal "—** Blood "—* Kitchen Stuff " ; and
* Other Qffensive Refuse,” including ** Cowshed Refuse™ and * Stable Refuse.”{ The report, ended with
the expression of a hope that the Metropolitan d might *come to the conclusion at which the
Vestry had long since arrived, that the matter could be dealt with enly by by-laws,” which should
be made by the Board, and entail an adequate and fixed penalty for offences; the enforcement of the
by-laws to be entrusted to the local sanitary authorities. “ Such by-laws, with respect to offensive
substances of animal origin,” it was observed, “ should make provision with regard—

“(1) To storage vessels, which should be of metal, impervions and covered.

“(2) To removal in iron tank-vans (but it would be better to provide for the removal of the
storage vessels themselves),

“(8) To time of daily removal (in the evening) : and

*(4) To measures for disposal of the refuse.”

I added that it was “open to consideration whether the duty of removing all offensive
substances should not be devolved upon the Sanitary Authority, at the reasonable cost of the
producers thereof.,”

The re was approved by the Vestry, and the Metropolitan Board were informed, 12th
December, lﬁg'?r—t— o iz g g

** That nnisanee is experienced . . . in the storage and in the collection of offensive material,
and in its con ce throngh the streets . . . and is aggravated by the objectionable charncter
and condition of the vehicles nsed for conveying the offensive material.”

The Vestry, moreover, ordered the report to be sent to the Board as * containing a fuller
exposition of their views on the important questions " dealt with in their circular letter. But nothing
came of the matter, for the Board's existence having been endangered by the introduction of the
London Government Bill in 1888, the Special Pu and Sanitary Committee did not so much
as report the result of their inquiry—a fact which led to the remark, in my annual report for that
year, that “the materials collected were available for the use of the County Council, whose attention
would pmbabll;{ be given to it in connection with the subject of by-laws"—which could be made under
Section 202 of the Metropolis Management Act, 1855,

. In 1889, the Vestry forwarded to the County Council the Special Report on * Sanitary,
Nuisances-Removal, and other Cognate Acts"” referred to above, * believing that legislation framed
upon the lines of the reports would be conducive to the interests of public health in the Metropolis.”
5 y aﬁe:rwmﬂs.‘n circular letter was received from the Council e uiring, whether the Vestry
had made by-laws, in pursuance of section 202, for the purposes inding therein—including “ works
of cleansing and of removing and di ing of refuse " ?—to which the reply given was, that *no
such by-laws had been made by the Vestry, for the reason that the Vestry had no power to make
such by-laws " ; the ﬁgwer to make such by-laws, (originally vested in the Metropolitan Board of
Works,") vesting in the London County Couneil only.”

* Report on * Filth Removal,” No. 8, July 24ib, 1878,

t The Commitiee had been instructed to enquire ** whether the provisions of the various Acis have been and are bein
enforced by the Vestry as fully as the circumstances of the Parish demand : and, if not, to advise as to the steps it is desirab
to take for their better enforcement ; and also, whether any amendment of the law may appear necessary ? *

{ Vide No. § Monthly Roport, 1808, pages 4649,
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So much for the history of the question. With regard to the circular letter (1903) of the
County Council, it only remains to say that the reply of the Borough Council was to the effect that
in their opinion “it should not be made obligatory upon the Sanitary Authority to remove trade
refuse of an offensive or obnoxious nature, but that the power to remove such refuse should be of a
permissive character, and should be subject to the provision as to payment contained in the fourth
clause, and, further, that the provision as regards the Sanitary Authority undertaking the cleansing
of receptacles should be expunged from the clanse.”

| Since the foregoing observations were written, a further communication (15th April, 1904)
has been received from the County Council intimating that “a number of the sanitary authorities
were opposed to the proposal (a) that it should be their duty to collect offensive trade refuse " ; and

~that * with a view to meeting their objection the clauses (printed above) had been redrafted, so as to

enable, but not to compel, sanitary authorities to undertake such collection.” * With regard to
manure (it was further stated that) the Council was advised that a clause to give effect " to the
resolution {a) “ would more properly be in the nature of an amendment of the Public Health
{London) Act, 1891, and the matter {ud therefore been noted for consideration in connection with
general amendments of that Act.”)

This subject had engaged the attention of the Sanitary Committee of the late Vestry on
my recommendations ; but without effect until 1892, when they reported that “in
considering general matters bearing upon the sanitary administration of the parish, they had
been led to discuss the question as to the difficulty experienced in securing the periodical
removal of manure and filth from stables and mews, and were of opinion that the time had arrived
when the Vestry should, on sanitary grounds, undertake such removal.” The Committee recom-
mended a reference to the Wharves and Plant Commuttee, * to consider and report as to the prac-
ticability of a scheme being adopted for this work to be undertaken by the Vestry.” The reference
was made, and the Committee reported * that the expense of any scheme to give effect to the
collection and removal of the manure from the mews, would be so great as to render the pmﬁe.ﬂ.l at
the present time impracticable,” but the Sanitary Committee had not contemplated removal at the
public expense, having relied on the willingness of the occupiers of stables to pay (as in the case
of trade refuse) a reasonable sum for such removal. The report was adopted by the Vestry.*

Inaspecial report dealing with the question of the utilization of the Council’s depdt at Wood Lane,
Shepherd’s Bush, the Borough Engineer, in 1901, referred to the * great and increasing difficulty in
getting stable manure regularly removed,” and expressed the opinion that “ under skilful and energetic
management the manurial and refuse collection and disposal could be made to yield considerable
profit to the Borough.” The special committee then dealing with the Wood Lane de

nestion, after consideration of the Borough Engineer's report, did not endorse the recommendation
that “ stable manure should be collected by the Council . . . and that steps should be taken to
get the law amended accordingly™; but, as it would be “necessary for railway sidings to be
constructed in connection with the general development of the land,” they deemed it expedient that
provision should be made for the necessary sidings, which would allow of the Council, should they
think fit, at any time, in the future, to do so, to undertake the removal of manure from the stables in

the Borough.” They accordingly recommended * that in the plans to be for the utilisation
of the depdt, railway sidings included, at an estimated cost of £2,500." The report was
adopted. :

NuisaNce FROM StTaBLE REruse,—~The subject of nuisance from offensive collections, or
delay in removal, of stable refuse, has found a place in these reports for nearly 30 years. Until
within a comparatively recent date, the principal caunse of nuisance was the sunken dung-pits, now,
generally displaced by the iron cage-receptaclest recommended by me in 1875. More than a

* The subject was not new to the Vesiry ; h.:ﬂuﬂ&mnﬁzmpum, it had been considered in 1886 upon a report of the
Law and Parliamen Committee on * Sanitary, Nuisances-Kemoval and other Cognate Acts,’ The Committes, whilst
recognising ¢ the rhmﬁﬂmwuhtb&mﬂdmmuuﬂ other refuse matter,” stated that
* the vestry had not depdt accom n or stafl or plant adequate to cope with so large a work,' as 1 had recommended.
For this reason they considered that the Vestry was pot then *in a position to contract gmr:gjéﬁnﬂhamwﬂ of manure and
other reflase matter.” In 1802 the circumstances were different, the Vestry not having and t, but also a depdi, at
Purfleet, to which refuse conld bave been conveyed from the river and canal-side wharves, and doubtless, n market
wonld have besn found for jts use on the stiff clay lands in the vicinity. The defdf has since beon sold.

# About 1,600 stables in the Borough have been provided with these jron tacles ; whilst upwards of T00 brick
receptacles above groand, and nearly 600 sunken pits have been abolished in thmw hare not far |l:m'| of 200 in nomber,
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quarter of a century ago, the late Vestry made regulations with a view to secure the removal of the
refuse three times in each week, on alternate days; and on the whole, the work of clearance has
been effected of late in a fairly satisfactory manner. Nuisance now arises most frequently
in connection with the removal of peat refuse. The County Council, appreciating the gravity of
the complaints on this score, made a new by-law in 1901, requiring removal of this description of
refuse under the conditions applicable to the removal of offensive matter generally. But
nuisance will not cease so long as peat refuse, on removal from stables, is placed in a fixed recep-
tacle from which it must needs be transferred to the carriage provided for its conveyance through the
streets. Intolerable stink arises in the turning over of the refuse, and the only remedy, long practised
in the borough, is by the immediate deposit of it in.the vehicle in which removal is to be effected.
I fear, however, that nuisance in connection with peat refuse will never be wholly prevented until
sanitary authorities shall bave obtained power, and be required, to remove stable refuse at the cost
of the owner. In the (now repealed) Sanitary Act of 1866, power to do this, at their own cost, was
given to the sanitary authority, but only with the consent of the owner; and in many of these
;?mrts the late Vestry were advised to undertake the duty. As the law now stands, the occupier

any premises may “require” the sanitary authority to remove any frade r?ﬁue on payment
{Public Health Act, 1891, section 88) ; but the sanitary authority need only, “it they think fit,"
collect and remove * manure and other refuse matter from any stables . . . the occupiers of which
si[gnif}' their consent in writing to such removal "—a consent which may be withdrawn or revoked
after one month’s previous notice (section 36), The owner of such refuse cannot “require” the
sanitary authority to remove it,* nor is he under any obligation to pay for the removal; although,
doubtless, many occupiers of stables would willingly do so, and be quit of a troublesome responsi-
bility, and of liability to fine for non-compliance with the regulations.

GLANDERS.

A communication was received last year from the Council of the Borough ot St. Pancras,
asking the Council to suﬁpurt action they hmﬁaken by addressing a communication to the President
of the Board of Agriculture, requesting that a Departmental Committee might be appointed to
“ investigate the subject™ of Glanders, with the view of ascertaining the manner in which the disease
is communicated to people and animals, and also as to the best method of stamping out the disease.

This important subject—referred by the Council to the Public Health Committee,—was
brought to the attention of the St. Pancras Council by their Medical Officer of Health, who, in an
appendix to his report, furnished a Return of Glanders in the nine years, 1894-5 to 1902-3, supplied
tmm by the chief officer of the Public Control Department of the London County Council.

The Return shows the distribution of Glanders in London from lst April, 1894, to 3lst
March, 1908, nine years, the number of cases recorded during that period being 10,583, an annual
average of 1,176 cases; the number ranging from 832 in 1898-9, to 1,857 in 1901-2. The
number in the Western District (which comprises the Boroughs of Kensington, Fulham and
Hammersmith), in the same nine years, was 892, an annual average of 99, the number
ranging from 53 in 1899-1900 to 155 in 1901-2. The cases recorded in Kensington were 131; an
annual average of 14'5; the number ranging from 6 in 1897-8 to 80 in 1894-5. The number

in 1902-3 was 10,

The Council complied with the request of the St. Pancras Council by addressing a
communication of like import to the Board of Agriculture. Nothing however came of the inter-
vention, the Board being “ disposed to think that the information already available as to the mode
in which Glanders is communicated to men and animals, is sufficient to enable the disease to be
dealt with admimstratively under the Diseases of Animals Acts 1604 to 1908."

This subject had a considerable interest for me owing to the facts that Glanders had proved
fatal to two residents of Kensington in 1879, and that the disease had seriously invaded the late
Vestry's stud in 1879-80. [References to these matters were set out in the 10th and 13th monthly

reports 1908, pp. 152 and 203.]

® It is open to question, however, whether the refuse of an omnibuas yard or cab yard may not be deemed * trade refuse '
which the sccupier of the premises may * require’ the sanitary authority to remove on payment ; certainly fish offal and the
offal from ;mg.m-mm comes within the definition * trade refuse.’ and it is surprising that fishmongers and butchers
should not have * required ' the sanitary authority to remove it.
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FLOODING OF BASEMENTS OF HOUSES : INSUFFICIENCY OF
MAIN SEWERS.

This old standing grievance was brought to the attention of the Council in several of my
reports last year, the number of occasions on which complaints had been received from inhabitants,
consequent on excessive rainfall, being unprecedented. e nuisance arises from the insufficiency
of the Counter's-creek sewer to carry off storm water from the extensive area drained by it, the
pumping station, erected by the County Council, at Lots Road, Chelsea, for the purpose of liftin
the sewage, etc., for immediate discharge into the river, at high water, not having been comple
The first batch of complaints followed a severe flooding on June 13th, the second, an equally severe
one on July 18th, concerning which I had a letter from a ratepayer residing at St. Mark's Road,
Notting Hill, a frequent sufferer, as follows :—

“ On 8ed July, 1901, I received from you a commuanication that the new station, Lots-road,
wonld relieve the sewers here. Bul from time to time I have the same nuisanee just as bad if
not worse than ever. It is so bad as to wash up rats and other flth (from the sewer). This I
liave to cloar away, and still have to pay sewer rates. . . . . I must ask you to compensate
me for the work done (in clearing away the filth), and the damage done through the ( ky
Couneil’s negleet. I do not think your inspectors have seen a worse case, where the (hounse
drains are in order.”

After subsidence of the inundation the floor of the entire basement of this particular house
was left an inch deep in mud and other objectionable matters washed up from the sewer.

On 11th August a repetition of the nuisance occurred, consequent on a sudden storm in the
middle of the night; and again on September 4th, after a severe thunderstorm, a similar disaster befell,
unprecedented, whether regard be had to the number of houses invaded or the depth of the inundation.
The sanitary inspectors, who, upon my instructions, made enquiry into the matter, reported that
they had knowledge of 831 houses to which storm water and sewage had found entrance.
On this occasion the largest number of floodi occurred in Holland Ward ; 326 houses in
four streets having suffered, including 198 in Holland Road alone. [In other Wards the reported
cases were :—Norland, 268 houses in 16 streets ; Pembridge 145 in 7 streets; 5t. Charles 75 in 9
streets: Earl's Court 60 in 3 streets; and Brompton Ward 4 in 2 streets,

Thirty-three houses where laundry work was carried on were invaded by the filthy deluge, whilst
underground bakehouses to the number of 14, were flooded to a depth ranging from a few
inches to 34 feet. The Bakehouse Sub-Committee of the Public Health Committee had previously
had under consideration applications made by the occupiers of eight of these premises for the
Council's certificate ut'"auita%ility" for the purpose; and the Council, upon the recommendation of the
Committee, had conditionally sanctioned the specifications submitted; in five of the cases the
required works of amendment, etc., were in progress at the time. A common-lodging-house at
Morth Kensington, under the jurisdiction of the County Council, was inundated to the depth of
about 'Eu} [eet, to the pgreat inconvenience of the ** drowned-out ™ gueits in the common
“ living-room." This house—like many others—had suffered on previous occasions, but never
to the same extent.

It is almost needless to say that I received many complaints, of which the subjoined
letter from an owner of many of the flooded houses may be cited as a specimen :—

“1beg to call your atiention to a few but important fasts in conneetion with this constant
flooding ; it is not storm water only that enters the honses, but solid sewageis deposited . . .
For instance, 1 have a honse vacant, No. Road. About 19 inches of water invaded the
premises, and, when drained off, throngh the floor boards and openings, half a eart load of solid
sewage had to be shovelled-up and carted out into the garden, where 1t now lies for inspeetion ;
the rest is under the flooring, stinking. The buards may be scraped and cleaned to meat the eye,
but the walls remain saturated with sewage. What I particularly desive to eall your. attention
to is the awlul condition of this and other houses under the floors, I tosk up some boards and,
of eourse, found them black with sewage, as was bound to be, and, in common with other houses,
in a stinking condition. I, with workmon at my disposal, have been a fortnight trying to get the
house fit to allow suyone to see it, and habitable, bat feel that T am not justified, at ant, in
trying to get anyone to live in it. And what of others more belpless, and who are living in the
midstof it? . . . If the sewage docs not happen to shoot up the drain of a favoured house,
it pours through the party walls from the next.”

The only consolation 1 could offer to |I)e'rsun5 aggrieved, was the hope that when the pumping
station should have been brought into full operation the evil would cease, or at least be largely
mitigated.
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Lots Road Pﬂgf'l Station.—The Main Drainage Committee of the County Council
reported that some 't‘ge engines would be in readiness for working at the end of July;
but, as shown above, there was a severe flooding in August. Upon the occasion of the September
deluge, I put myself in communication with the Chief Engineer of the Council, with a view of
ascertaining “ whether the pumping apparatus had been in operation on the occasion, and, if so,
whether working to its full capacity, or to what lesser extent " it being desirable to know * whether
the disastrous inundations were due to the non-use of the pumps, or to their inability to cope with
the rainfall ?"' The reply received was to the effect that “only one of the pumps was working on
the 4th September.”

On the morning of the 15th October there was another but less serious flooding at the time of
high-water in the river, so that the storm water, etc., not being able to flow out of the sewer, had to
be lifted into the river by the pumps. I made inquiry of the 'E'.ghiel' Engineer how many pumps were
at work and at what times, tively, they had started ? for obviously it would take some hittle time
for storm water to flow from North Kensington te the outfall of the sewer at the river side at Chelsea,
I was informed that three engines had started to work at 6.48, 7.5 and 7.8 a.m. respectively, and
had been stopped at 8, 8.11 and 9.8 a.m. respectively, ““all the water having been pumped out.” The
Sanitary Inspector of the district, where the flooding oceurred, reported that it at 6.10 a.m., or
38 minutes before the first pump started—a fact which I think justifies apprehension as to the
efficacy of the costly remedy provided by the County Council.

There is no means of acquainting the superintendent at the station of the onset of excessive
rainfall at North Kensington, but the fact above stated s s a doubt whether, if such provision
were made, the starting of the pumps as soon as danger threatened, would save the houses from
inundation, seeing that the sewer would not run full for, say, half-an-hour after the storm began.

The County Council do not appear to be sanguine as to the efficiency of the station, to judge
from a report by their Main Drainage Committee (4th February, 1904) on further * Proposed ‘(elmt'
Works,” which reads as follows :—

“The. floodings in North Kensington have been very severe, the reason being that there is &
storm overflow from the Middle Level sewor to the Counter's Creek sewer, but instead of this
storm-water being carried by a special sewer, it reaches the Counter's Creek sewer by going
through a pumber of local sewers. All the floodings oceur on each side of these local sewers,
and as it is obvious that these laiter become surcharged very quickly, a new storm-water sewer
ought te be constructed from the Middle Level sewer near Notting Hill to the Counter's Creek
sewer. ‘The total cost of eonstructing such a sewer is cstimated at £20,000,"

The report was adopted. Time alone can show whether the pumps, plus the new sewer, will
suffice for the object in view. In any case, it is to be hoped that the construction of the sewer will
be put in hand as soon as practicable. It has only to be added that since October last there has
been no storm of such severity as to test the efficacy of the unaided pumping station,

SEWER SMELLS: UNTRAPPED STREET GULLIES, Etc.

Complaints are made from time to time, usually by residents in the vicinity, of untrapped
street gullies and ventilating grids in the carriage ways, of offensive smells arising therefrom. All
such cases are reported by me to the Public Health Committee and are usually referred to the Works
Committee, with a view to the proper trapping of the gullies, and the closing of the offensive ventilating

nings, which is done in some cases. When the sewer is under the jurisdiction of the London
ounty Council, the complaints are referred to that body.

The Sanitary Committee of the late Vestry gave attention to this subject of untrapped street

ﬁﬂliﬂ in connection with a recommendation, in my twelfth report for 1899 (December Tth, page 126),
t, ““as soon as practicable, brick flap-trapped street gullies should be replaced by pan syphon-tra

gullies.” The Surveyor reported that there were apout 5,000 brick flap-trapped gullies in the parish,
and that the cost of ixing syphon-trapped pan gullies in lien thereof would be about £3 per gulley—
say £15,000 in all; a large sum, doubtless, g?jt, still, less than had then recently been expended on
the wood-paving of a single street, Cromwell Road. The Committee reported (FFeb 14th, 1900),
that all brick gullies proved to be offensive, are replaced with the newer pattern of gulley ; that any
new gullies constructed were of this type, and that pan gullies were also fixed in roads converted from
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macadam to asphalte, or wood-paved. They further obsérved that, with the question of syphon-
trapping of street gullies, was closely involved the question of sewer ventilation, and that until some
solution had been found of the difficulties encountered in dealing with this latter question, they could
not see their way to advise the adoption of the scheme indicated in my report; they recommended
therefore, and it was resolved, that the Vestry **do adhere to the course hitherto adopted of deali
with each complaint of smells from gullies on its own merits.”” Means of ventilation surely coul
be devised, and I again urge that brick flap-trapped gullies should be displaced generally, by syphon-
trapped gullies. The so-called * flap-trap ™ is not a trap at all in the sanitary sense of an apparatus
for preventing the escape of sewer gas.

COMBINED DEAINAGE.

Several of the metropolitan sanitary authorities made representations to the County Council,
in 1894, on the need of legislation, “ with a view to an alteration in the definition of the word drain
and the word sewer," in the Metropolis Management Act, 1855 (sec. 250), and ultimately a deputation
representing the Vestries and District Boards waited upon the Main Drainage Committee with reference
to the subject. This committee reported (July Tth, 1894), that “a grievance exists, and that a heavy
responsibi it_F is thrown upon the local authorities to repair combined drains which were laid down for
the benefit of the owners of houses, and with the intention that the owners should be held r sible
for their maintenance.” The Committee further came to the conclusion that * the Council, as the
central anthority, should promote legislation in accordance with the views of the local authorities,”
and upon their recommendation it was resolved :—

“ That the Council do apply to Parliament for an amendment of the definition of the word
sewer nud drain in the Metropolis Local Management Act, in the way desired by the loeal
anthorities, and that it be referred to the Parliamentary Committee to prepare a Public Bill and
take such other steps as may be necessary for that purpose.”

Such a bill (* Metropolitan Sewers and Drains™) was brought in, en behalf of the Council, in

1806, but it did not become law. The subject is one deserving of further attention, and having
d to the large interests involved, it would seem desirable that the Borough Councils should take
joint action to promote legislation as the County Council will take no further action in the matter.

SMOKE MUISANCE.

In several instances complaints were made of nuisance from emission of black smoke—by the
Smoke Abatement Society, the London County Council, private persons, and the Sanitary
Inspectors. Cautionary letters were addressed to the occupiers of the premises to which the
complaints related. No further proceedings became necessary.

SANITARY CONMVENIENCES.

There are only 19 public urinals in the borough—an inadequate provision, supplemented,
however, by about 170 external urinals at public-houses. This latter accommodation is not of a
satisfactory sort, as a rule, but is better than none: it was improved, moreover, as the result of
proceedings taken by the late Vestry in 1888, and subsequently. There are three sets of public
water closets, for the male sex only, situated, respectively, at Thurloe Place, Brompton ; at the rear
of the central public library, Kensington High Street ; and at Lancaster Road, adjoining the public
library ; and two for both sexes, viz.: at the west end of Westbourne Grove, and at Talbot Road,
Sanitary authorities have power (under section 88 of the Metropolis Management Act, 1855) “ to
provide and maintain urinals, water closets, and like conveniences for both sexes in situations where
they deem such accommodation to be required.” Increased powers were conferred by the Public
Health (London) Act, 1891, section 44 (2) of which vests the subsoil of roadways in the sanitary
authority, who, moreover, have power to compensate persons injured by the erection of these
conveniences near to their houses, ete,

Domestic Sanitary Conveniences.—The 26th by-law of the County Council requires the landlord
or owner of any lodging-house to provide and maintain in connection with such house, water-closet
. . accommodation in the proportion of not less than one water-closet . . . . for every
twelve persons.  And a similar provision is contained in the Borough Council's by-laws for houses
let in lodgings or occupied by members of more than one family. In conformity with these by-laws,
at a considerable number of houses, the inhabitants of which exceed twelve in number, a second
water-closet has been provided. In some instances the owner preferred to reduce the number of
persons to twelve or less, rather than incur the expense of erecting a second closet.
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Scfnmf: Sanitary Conveniences for the Two Sexes—Section 38 of the Public Health (London)
Act, 1891, enacts that where persons of both sexes are employed at a factory, workshop, or
workplace, separate sanitary conveniences for persons of each sex shall be provided. Steps are
taken, when necessary, to give effect to this laudable provision of law.

THE PAVING OF YARDS.

The paving of yards is one of the matters’ dealt with in the Council’s by-laws, the tenth
by-law requiring, in respect of “ any yard or open space, where it is necessary for the prevention or
remedy of insanitary conditions, that all or of such yard or open space shall be paved,” that it
be paved forthwith, by the owner of the dwelling-house with which such yard or open space is
connected. It will be observed that the paving of vards is prescribed “for the prevention or
remedy of insanitary conditions,” a fact which is too often lost sight of. That paving is
“ necessary ™' for this purpose is indubitable, and the subject is deserving of the attention of sanitary
authorities, by whom, generally, more probably would be done, were due weight attached to the
hygienic importance of cleanliness and dryness in the surroundings of dwelli uses—a matter to
which attention was specially directed in my annual report for 1897 (page 146) ; the authority of the
late medical officer of the Local Government Board being cited in support of the views therein
'EKPIE‘SS‘.‘JIIL

HYGIENIC ETIREET PAVING.

In recent years some has been made in the paving with asphalte of streets in
localities where traffic is small; particularly in streets used by children as pﬂu}rgmundﬁ. in default of
more suitable provision. This practice commenced in the Potteries district some years since, was
subsequently carried out to completion in the Notting Dale “special area" with manifest
advantage. 1 recommended, last vear, the paving of several streets, which were viewed by the
Public Health Committee and reported to be suitable for the purpose, but no action has, so far,
been taken to give effect to the recommendation,

This question of the paving of carriageways was ably dealt with, some ten years, since by
the present Mayor of the Royal Borough, in a paper read before the Society of Arts, which obtained
the silver medal of the Society. The comparative merits and demerits of the several materials nsed
for paving purposes—granite, wood, asphalte—were passed in review. To asphalte, the second
place was assigned in r t of noiselessness, safety for horses, and durability ; the third place with
respect to economy, and the first with respect to the points which most concern a mita_.?
authority, viz., public hygiene and cleansing. “On the score of hygiene " (the author said)
“asphalte holds pre-eminently the first place owing to its impermeability, and the consequent
impossibility of absorption on its part; and in addition to this it may be stated in its favour, that it
is more easily cleansed, and dries more readily than any other pavement.,” No one acquainted with
the asphalted streets in the borough can be in doubt as to the advantages of this material, and on
sanitary grounds I should be glad to see the use of it largely extended, a course which would have
for its justification the admirable virtue of economy.

PUBLIC BATHS AND WASH-HOUSES.

The washers in the ended 3lst March, 1904, were 71,709, compared with 65,456 in the
Pmeding twelve months; the bathers 94,050 (males 77,786, females 16.264) compared with 83,028
in 1902-3. The total of males includes pupil teachers 732 (males 441, females 291), members of
evening continuation classes 2,839 (males 1,788, females 1,051), school children 4,596 (males 1,484,
females 8,112), and 825 members of a boys’ club. In the preceding (1902-3} there was a large
falling-off in the number of bathers which was more than remverﬂ:f?lr the twelve months under
consideration. The increase in the number of washers is apparent rather than real, the laundry
having been closed for repairs for three weeks in August 1902, a fact which accounted for the
smaller number of washers in 1902-8, compared with those in 1901-2. 1 have remarked in former
reports that for the majority of parishioners the site of the establishment is not sufficiently central
for bathers, and is too remote for would-be washers. The same objection would apply to any
single site in the borough. What is to be desiderated is the provision, in convenient localities, of
huﬁdings, on & modest scale, to which the poor in the central and southern districts might resort for

laundry purposes.
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CLEANSING OF PERSONS ACT, 1s¥7,

This Act gives power to the sanitary authority to permit any person infested with vermin to
have the use of the apparatus which the authority may ﬁ-a provided for cleansing the body and
clothing, and authorises expenditure on buildings, appliances, and attendants that may be rectlim:l
for the carrying out of the Act. Nominal effect was given to the Act soon after it passed, by an
arrangement made by the late Vestry with the Guardians, whereby cleansingand disinfecting apparatus
at the able-bodied workhouse, Mary-place, in the Potteries, was made available, on payment of a
small fee—an unsatisfactory arrangement which is still in force. Little use has been made of the
apparatus, owing possibly fo ignorance of the arrangement on the part of the poor intended to be
benefited, and probably, to some extent, owing to the locality and ownership of the apparatus. In
the Borough of St. Marylebone, a proper equipment having been provided, several thousand
cleansing operations are carried out in the course of the year; much to the comfort, doubtless, of
dil-l;te and verminous persons, who, for the most part, come from an adjacent Salvation Army
Shelter.

UNDERGROUND ROOMS ILLEGALLY OCCUPIED.

In a number of instances rooms “underground” were found to be illegally occupied in
various parts of the borough. The illegal occupation was in each case discontinued on the service
of a written intimation or a statutory notice.

NUISANCE FROM GAS WORKS.

Complaints were occasionally received of nuisance from the gas works at Kensal Green—a
subject fully dealt with in the annual report for 1894 (page 166). There can be no doubt as to the
genuineness of the complaints, which receive confirmation from Willesden, the inhabitants of that
district suffering when Kensington people have no ground for complaint, and vice wversd ; the
incidence of nuisance *mr;,rinf with change in the direction of the wind. That the cause of nuisance
is more or less under control would appear from the intermittency of the complaints, and as the
emells are at times not perceptible to any noxious degree in the vicinity of the works. No
proceedings, whether by an indictment or for an injunction, have hitherto been taken.

DISINFECTION.

The Public Health (London) Act, 1891, imposed additional duties on the mitnr}* authority
in the matter of disinfection,® the practical effect of the legislation of late years having been to
throw upon the rates the cost of disinfecting houses, and of disinfection and cleansing of bedding,
clothing, etc. The cost of this work has largely increased since the Act came into operation in 195‘5;
the amount expended in 1908 was {843, compared with {381 in 1531 In the latter vear the
weight of the articles disinfected was under 20 tons, their number being about 0,400 only ; whereas
in 1904 some 21,959 articles were dealt with, of an aggregate weight of 45 tons 4 cwts., whilst
seven hundred and eighty-six rooms, in 724 houses, were disinfected after infections dizease,
compared with 364 in 1591

The expenditure on disinfection, including cleansing of clothing, bedding, ete., varies from

r to year, with the prevalence of infectious disease. Very few disinfections are now done at the
cost of the occupiers of houses, or the owners of clothing, bedding, etc. 1 append a statement
of the monthly cost of this work in 1903, which is irrespective of the wages of the disinfecting

officer.

£ s d

Janoary ... w: A9°F 2
Febroary ... a 7 9
March .. BN 78 186 &
Aprl .. : SR | |
ny see T 0 1
June = e T 6
Jaly ... 2 w8610 10
August ... 85 10 1
Beptember w8 T
Owiober ... e 6l 8 &
November 2 o 65 5 7
2

December, .. e G5 16

* In the report for 1808 (pp. 215-217), under the heading ** Duties of the Sanitary Authority with respect 1o Disinfection,
T explained the state of the law, and the late Vestry's practice in regard to the matter.
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_In previous reports an opinion was expressed that the expenditure on disinfection might
possibly be reduced, were the work done without the intervention of a contractor: this opinion
will be subjected to the test of experience, when the Council’s station at Wood Lane, Shepherd’s
Bush, shall have been erected. .

TEMPORARY SHELTER OR HOUSE ACCOMMODATION.

The Public Health (London) Act, 1891 (section 60, sub-section 4), imposes on the sanitary
authority the duty of making provision for housig poor persons during the time necessary for
disinfection of rooms after infections disease. The need for this provision is shown by the fact that
last year, 70 cases of infectious disease occurred in families in occupation of three rooms; 167
cases in families occupying two rooms, and 40 cases in families herded in single rooms.  Of the
sufferers in families occupying single rooms, 19 had scarlet fever, 16 had diphtheria and 5 had
typhoid fever.

The subjoined statement, now brought up to date, was originally prepared for the information
of the Public Piealth Committee when considering the question of providing a shelter.

CasEs oF INFECTIOUS DMSEASE WHICH OCCURRED IN TENEMENTS OF LESS THAN Four Roows,
DURING THE YEARS 1804-1003,

In Thres-Room | In Two-Hoom In Ope-Room

THR TR Tenements. | Tenements. Tenrments. ToTaL.
| |
1 NP R 119 . 158 (i 341
FEE S 165 268 , 101 534
1806 a05 | 884 144 Has
127 Rl M S 195 372 . 98 665
1898 124 [ 210 B0 414
18499 127 152 Ta J02
1900 123 ' 239 | 58 415
7T S AR 164 ' 195 | 63 : 422
I 116 198 , 61 - 875
1903 70 167 | 40 | 277
Totals o] 1,508 2,883 777 4,068
| |
Cases oF IurecTious DiseasE occURRING IN ONE-Room TENEMENTS.
| | |
Tue YEar, Small-pox. | Scarlet Fever, | Diphtheria. Typhus Fever. | Typhoid Fever, | ToTaL
1804 ... 4 | 84 | 14 = 7 ‘ 64
1895 ... 1 | 42 [ 46 - 12 101
1896 ... 5 88 | 48 - | 8 | 144
1897 ... — G0 | 26 _— 12 | b
1898 ... - 44 | 18 - 18 | 80
1899 - 41 | 16 - 18| 73
1500 - o a3 -— ] | 53
1901 ... 2 83 19 2 7 | i %
1902 ... 18 20 15 — b | 61
1908 ... — 18 16 — b 40
|
Totals a0 408 248 2 a99 | 777
|
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As stated in preceding reports, “ the only satisfactory mode of dealing with this matter
would be to erect a shelter and provide it with a proper equipment,” which could be *“most
economically done in connection with a disinfecting station.” The Council, however, have
decided, rightly 1 think, that the depét at Wood Lane, where the disinfecting station is to be
erected, is not a suitable situation for a shelter. 1 recommended the Wharf at Kensal Road, as a
suitable and convenient site for the disinfecting station and a shelter, as well as for carrying out
the provisions of the Cleansing of Persons Act, all under a single management, but the recom-
mendation did not commend itself to the Couneil.

FUBLIC MORTUARY.
Bodies were deposited at the Mortuary during the year to the number of 300, upon
application, as follows :—
1. At the request of the relatives of the decensed i b
2, At the request of undertakers, mainly at the instance of the relieving officers 84
8. At the request of the eoroner (inquest cases) i—

Cases of sudden death ... s a9

Cases of violent death ... . o wie a8
=—— 187

Fonnd dead . 18

4. Brought in by the Polics -[ Accident onses i

£, On agsount of death doe to infections discase o

In 77 of the above cases post-morfem examinations were made under the coroner's warrant.

CoroNERs' DistrRICTS.—The districts of coroners do not in all cases correspond with the
municipal areas, and in certain parts of the borough bodies of persons upon whom it became
necessary to hold inquests are removed to Paddington for that purpose. A communication was
addressed to the London County Council in January, 1902, calling attention to the desirability of
steps being taken to secure the adjustment of boundaries of the coroners’ districts, so that ev
borough shall be whelly situated in one of such districts. The matter remains in stafu guo, but it is
anticipated that the desired re-arrangement of the districts will ere long be taken in hand.

People sometimes complain of the improper detention at the homes of the poor of the
bodies of deceased relatives, on the supposition that the Council possess absclute power to
remove bodies to the public mortuary. What the law enables the Council to do is set cut in the
E80th section of the Public Health (London) Act, 1891, which provides that—

i When either—

{a) The body of a person who has died of any infectious disease is retaived in a room in
which porsons live or sleep ; or

(4} The body of a persos who has died of any dangerous infeetious disesse is retained
without tha sanction of the medieal officer of health, or any legally qualified medieal
practitioner, for more than 48 hours, elsewhere than in & room not nsed at the time as
a dwelling place, sleeping place, or work-room ; or

{¢) Any dead body is retained in any house or room so as to endanger the health of the
inmates thereof, or of any adjoining or neighbouring house or building;

a justice may, on a certificate uig‘nnﬂb;}gyu medical officer of Lealth, or other legally qualified
medical practitioner, direct that the be removed, at the cost of the sanitary rity, 10 any
available mortuary, and be buried within the time limited by the justice.”

Many of the cases of improper deposit of dead bodies in living rooms occur in connexion
with removals for private burial from the infirmary mortuary. Until recently, the Council’s officers
were without information, and so were unable to exercise influence to effect the transfer of bodies
to the public mortuary, however unsuitable the place of temporary deposit—occasionallv a single-
room tenement—might be.
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CHAPEL OF REST FOR THE DEAD.

‘With a view to correct the evil dealt with in the preceding paraﬁm » I recommended (No.
report, 29th March, 1902) the frm'isicn of a mortuary chapel at Nort nsington. The grounds
for this recommendation were fully set out in the annual re for 1902, page 124. The Council,
upon the advice of the Public Health Committee, adopted the recommendation, and also my further
oposal to e the building at the south-east corner of Avondale Park adjacent to the park
Ermper'smsi ence. The building has now been completed, at a total cost of about £l,ﬂﬂﬂ It
comprises a mortuary chapel, two waiting rooms for mourners, which are in course of being suitably
furnished, sanitary conveniences, etc. It only remains to h that by the combined influence of
ministers of religion, medical men, district visitors, the pmrﬁw and sanitary authorities, etc., the
€ may be induced to avail themselves of the accommodation provided, for their benefit and for
the reverent care of the dead, and so put some limit to a state of things inimieal to health, and,
from a social point of view, scandalous.

CREMATION,.

In the report for 1902, reference was made to the passing of the Cremation Act, 1902,
described as “an Act for the burning of Human Remains, and to enable Burial Authorities to
establish Crematona.” The Act, the provisions of which were summarised in the preceding report,
came into operation lst Apnl, 1908. It imposes on the Secretary of State the duty of making
regulations, * prﬁcribinF in what cases, and under what conditions, theburning . . . may take
place . . . and the forms of the notices, certificates and declarations to be given or made before
any such burning is permitted to take place.”

The Secretary of State appointed a Departmental Committee to consider the subject of
regulations, who, in their report, stated that the point they had considered of * prime importance,”
was to “ frame regulations which, while avoiding unnecessary restrictions, such as might discourage
cremation, or involve unnecessary delay in the disposal of the body, would reduce to 2 minimum
the risk of cremation being used to destroy the evidence of murder by violence or poison.” The
regulations proposed are stringent enough, and, with the report, furnish interesting reading to
Burial Authorities and others proposing to “run" a crematorium.

It 15 not to be expected that the practice of cremation will make rapid progress in this
conservative country, and not Earabable, therefore, that burial authorities will be in a hurry to avail
themselves of the rs conferred by the Act. When Metropolitan Borough Councils do take
action, it is to be desired that they should unite for the purpose of erecting crematoria for the
common use of combined districts. 'With respect to the Council’s eemetery at Hanwell, 1 think it
doubtful whether a crematorium could be erected thereat, having regard to the restrictions im
by the Act. Closely adjacent to it there is a cemetery under the jurisdiction of the Council of the
City of Westminster, somewhat larger, and having a considerable area of ground in which
interments have not yet taken place. It should, I think, be possible to erect at that cemetery
a crematorium which would not infringe the provisions of law, gud distance from houses and
highways, if there be available unconsecrated ground. Should the Council of the Royal Borough,
and the Council of the City of Westminster, think it desirable to make provision for cremations,
obviously the more economical procedure would be to erect a suitable building at one or other of
the cemeteries for their joint use,

WATER SUPPLY,

The Water Bill introduced into the House of Commons in the Session of 1902, became law,
and in conformity with its J:rnwi_'-ims a representative “ Water Board " has been elected, which will
shortly take over the undertakings of the several waterworks companies. With respect to the
supply of the three companies (Chelsea, Grand Junction, and West Middlesex) which serve Ken-
sington, there has been no complaint on the score of quantity, but last year, and especially in the
latter part of it, the Public Analyst had occasion to n adverse re as to the quality of the
water. The cause for complaint arose out of the bad condition of the river due to excessive rain-
fall and consequent flooding of adjoining lands, whence large quantities of solid matter became
washed into the stream. The difficlty of filtration was thus greatly increased, especially in respect
to those companies unprovided with a sofficiency of subsidence reservoirs; the Grand Junctim
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Company, for example. So far as my experience goes, the public made few complaints ; and
certainly there was no evidence forthcoming of injury to health from the use of the water. It might,
Ecrhaps, have been e:]pected that there would have been an increased prevalence of enteric fever ;

ut, in fact, the prevalence of this disease, and the mortality therefrom, were the lowest on record.
Constant supply has long been given in all parts of the borough. What policy the Water Board
will adopt in regard to the important duties devolved upon them by the legislature, remains to be
seen ; it is to be hoped, in any case, that they will find means of avoiding the practice of cutting-off
the supply to houses for non-payment of rates—a practice which, happily, has for some years been
largely on the decline, consequent on remonstrances addressed to I'.II’TE expiring companies by the
late Vestry, at my instance, and by other public bodies.

CONCLUSION.

In bringing this report to a conclusion, I desire to acknowledge the able assistance received
from Mr. E. R. Hill, chief clerk in the Public Health Department, in the collation of statistics, and
generally. 1 desire also to bear testimony to the good work of the staff, as a whole, and particularly
to that of the inspecting staff, male and female. Mr. Pettit, the chief inspector, rendered me great
assistance in every respect, and especially in connexion with the important work devolved upon the
Council, under the Factory and Workshop Act, in relation to the Underground Bakehouses, a
subject elsewhere dealt with in this report.

I have the honour to be,

Sir, and Gentlemen,

Your most obedient servant,

T. ORME DUDFIELD,
Medical Officer of Health.
Pueric HEALTH DEPARTMENT,
Towxn HaLr, KENsSINGTON,
May, 1904.









APPENDIX 1.

TABLE: VI.
(Table I, in Annnal Reporis prior fo 1900.)

Showing Population, Inhabited Houses, Marriages, Births and Deaths in 1903, and in
ten preceding years ; gross numbers.

DEsTHS.
No. of £
The Year. mﬁ::ﬂ, Inhabited | Marriages. g j -
Houses. + * | Towl all | Under | Under | At Public

Ages.) | One Year, Five Years Institations §

1903 | 178,000 & 23,000 1,623 3,565 @ 2455 510 768 772

——— e

el aw l'Il =
1902 177,500 23,000 1,708 | 3,488 2746 | 515 HOG g3a
| | |

1901 177,000 23,000 1,681 | 8,602 2,650 BBl | 876 801
l {

1900 173,000 22,800 | 1,548 3,586 2,608 | 641 I 877 T4

15949 172,400 22,750 1,693 3,680 3,021 | 642 | 932 042

1808 172,000 22,700 1,648 3,683 2,708 Gas | 1,049 782

1897 170,700 23 669 1,681 3,683 2667 609 I 912 839
e " ok
15806 170,000 22,576 1,706 3,?17- 2 891 6506 | 1,111 817
1895 169,500 a2 483 1,465 3,621 2,748 B4 | D51 762
{

1894 | 168,600 | 22490 | 1,537 | 8665 | 2623 | 636 | 1,022 | 49
1898 | 167,900 22297 | 1,540 | 3661 | 2916 | 625 | 965 740

—— = -

Ave | :
10 years | 171,840 B 1616 | 3625 | 2776 | 618 | 949| 808

15058 1902,

Nm-l;bTmPnpuhihn in 1861, 70.108: in 1871, 120209 ; in 1881, 163,151 ; in 1A00, 166,308 ; in 1896, 170,465 in

Average Number of Persons to each house nt Census : in 16861, T4; in 1671, 76; in 1881, &1 in 1601, 7-58; in 1901, 7-7,
Area of Borough, 2,201 acres. Number of persons to an acre (1901} 77.

* For statistical porposes the lation is estimated to the middle of the . on the basis of the rate of increase in
preceding inter-censal pericd, :'hu:mu'hy ithe number of inhabited honses, and E,- the average number ufp:,:ﬂm per m"tﬁ
asceriained at the last census. :

{ The data are somewhat unreliable.

¢ Imclusive of the deaths of parishioners at public instiiutions without the Borough, but exclusive of the death s
pq:i:!hlnnm at public instiiutions within the Borough. - : = ok con

§ Viz.: At the Borough infirmary and cutlying pablic institotions, incloding the Asylams Board Hospitals,
** In 53 weeks.
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TABLE VII.

{ Table IT, in Anmiwal Reporls prior fo 1900,)

Showing the Annual Birth-rate and Death-rate; Death-rate of Children; and proportion of
Deaths at Public Institutions to 1,000 Deaths, for the year 1903, and ten preceding years.
; Treaths of Dieaths of Deeaths of Dieaths at
v |pete | Pt | ol e | coline' i | e v | Dokl
O | hosaletion, || Populsticas, | 1.000of ;'t;:;-' 11000 of Total | 1.000 of Torl | of Taal
tered Births Deaths. Deaths. Dieaths®
1908 200 | 138 a3 208 313 314
| ' - SRR
1002 198 152 | 148 187 203 303
1901 204 150 | 161 219 331 J02
1900 | 20°7 156 : 178 234 a25 258
18949 - 208 175 179 215 a0 311
1898 | 211 165 180 254 a7l 270
1897 : | @916 | 156 165 230 342 315
1506 214 16-7 176 227 a54 283
1895 a14 162 172 ) BEL am
1894 a1-7 156 174 248 489 285
1893 218 , 17-6 170 214 341 254
| R | s
o e | 20 161 l 170 223 342 239

* Includes Deaths of Parishioners at outlying Public Institutions, bat exclades Deaths of Non-Parishioners at
Brompton Consumption Hespltal, S:. Marylebone Infirmary, Notting-hill, &c

TABLE IX.

{ Table IV. in Annual Reports prior to 1900.)

Showing the number of Deaths in the Borough at all ages, in 1908, from certain groups
of Population, and to 1,000 deaths from all causes: also the
age from other groups of Diseases, and proportions

Digeases, and  proportion to 1,000
number of Deaths of Infants under one year of

to 1,000 Births, and o 1,000 Deaths from all causes under one year.

R

Droaths Dreaths
LCrivigion 1.
(At all Ages.) LB L .
1. Principal Zymotic Diseases 268 15 108
2. Pulmonary Diseases ... 482 2-7 194G
8. Principal Tubercular Diseases 291 16 118
h Deatha Dweaths 1,000
Drivision 1L
{Imfants und:rn-um.- year.) L p‘gﬂd :{n}:::ml:u;lh:
4. Wasting Discases 118 H3-1 241
5. Convulsive Diseases i 40 112 78

NOTES.

Simple Continued Feover, and Diarrhewa.  Thirty-six of
. Imcludes Phthisis, Scrofola, Tuberculosis, Rickets, and Tabes.

Includes H
diseases of the digestive sysiem.)

Includes Debility, Atrophy, [nanition, Want of Breast-milk, and Premature Birth.

vidrocephalus, Infantile Meningitls, Convulsions, and Teething. (In Table VIIL. Hydrocephatus and Infantile
Meningitis are classified with tubercolar dissases, Convulsions with diseases of the nervoas system, and Tecthing with

Inclades Small-pox, Messles, Searlet Fever, Diphtheria, Whooping-cough, Typhus Fever, Enteric (or Typhold) Fever,
e - the dwh“fnmrﬂ in Hospitals withont the Borongh.



TABLE VYIIL.
(Table Il in Asumual Teports prior is 1000.)

Deaihs registered from all canses in the Year 1003,

{Exclugive of the Deaths of Non-Parishioners at Public Institutions within the Borough, but inclusive of the Deaths of Parishioners at
Public Institutions, &c., without the Borough).

For @ Summary of this Table s page 17,

CAUSES OF DEATH

GENERAL DISEASES
LOCAL DISEASES
DEATHS FROM VIOLENCE

DEATHS FROM ILL-DEFINED
SPECIFIED CAUSES

AND NOT
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| GG T8

&, 2

| 78 1085
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Syall Nod Vawcin e
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wken
Emh?ﬁwblllkj
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Bﬂﬂﬂ. Fuves
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Enteric Fever ... s
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Epidensic Dinerhiva, Epid. {d‘ E-rllj Entaritis
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Tatanus
m Stricturs of Urethra
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hguagmwh (not .ﬁ.ullrru}
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TABLE VIII.—comlined.

CAUSES OF DEATH

Bealh |

15 . |

oo 3R
to

1o S,

&5 o G,
&6 o 7E

% and
spwards.

Grand Toanl all
Ages

SEB-TESTRICT.

Hestdng-
o0

Toumn

Brought forward ...

GENERAL DIBEASES. —ocentimeed,
}'ﬂht.h‘mmim... e
Tubercls of othue Orgams o o o
General 'l'nlnm'hnq i = e
Serofuln :
Parasitic Diseases
Btarvation

Mmholhm Deliriim Tromend

Opium, Blorphis Habit ... G
Plomaine Poisoning :

nmumuﬁmuuglg

Rheumatic Fever, Acute Hheumatism
Rhrumatinm of .ﬂ"mﬂ' ... S

Chronio
al::mtm Jl.rtl:rh.u, Rheumatio Gout.

Carcinoma
Sarcoma
Maligaans Dﬁm Caneer |

ili=, Hﬂbh‘l:.lgw D‘lalhm.l
Anzm hemia ... o
Dinbetes Mellitas kx

Promatare Birth ... e

Injury at Birth ... - anw
Want of Breast Milk = e
Taching

Qid Age ... L

LOCAL DISEASES.

Dhsgases or Menvors Sveroa.
Meningitis, Inflammation of Brain ...

Solbening of Prain i o i
Trsanity (not LI

%??

of Clard
Htl.lf“l Periph, l‘nlg-N-u.ril.n
Brain Tumeur {ml‘- specific)
Hervous Bystem, Uiber

Dneeiees oF O-mlrl F Erm.u. Buu
Diesmases or Heant.
Valve Disease, Endocarditie (not mlnchﬂ}

Pericarditis s
iy e
[-1.9 LR
'g Mbﬂlnﬂﬂ'ﬂﬂ i
o E D‘L—-ﬂ{ml l]:ln'iH'I-
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TABLE VIIl.—continmd.

CAUSES OF DEATH.

i forward ...
LOCAL DIZEASER —contisinl,
Dizasrs oF Huoon Vissis,

Carebral Hemorrhage, Embolism, Thrombosis
Appleny, Hemiplegea an " s
.ﬂ.m
Emboli mmu {‘ml l;‘.em'lnl}
Phlebitis

Varioose Veins =t :.-.
Blood Vissols, Othaor Dissases

_ Dnszases oF Hermarony (noaxs.
Mt oxmoes Taryngthis (nat Diphiboribie)
Tramp (Dot or Memhranoas)
Lu'_ru. Other THasases (mot rp-mlhrl}

Labar, l:‘:zuup:m-!' ot

—
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Rmp‘ul_rm Asthma
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101

TABLE XI.
(Table IX. in Annual Reports prior to 1900.)

Names of Streets, etc., in the Registration Sub-Districts, and in the Wards, in which occurred
the 268 fatal cases of the Principal Zymotic Diseases durin% the year 1905. The
Registration Sub-Districts are Kensington Town (= K T), and Brompton (= B). The
Wards, with their abbreviations, are St. Charles (= St. C), Golborne (= G), Norland
(= N), Pembridge (= P), Holland (= H), Earl's Court (= E C), Queen’s Gate (= Q G},
Redcliffe (= R), Brompton (= B).

¥ |' |
; g b
StreeT o Prace, '%’ﬂ i ‘E E E Todal.,
CAERE HE %
=3 2 5 | E a8 = P
AdamBond ... o o o ET| @ L
Adpir Road ... = i 1 2 1 2
Adeln Sirest ... i i 1 1
Adwiral Plage T e Bt C 1 1
Adiral Tercace 5 a | o | 1 ol X 1
Albert Mews ... o QG 3 s 1 1
A SR s el Sl EQ | .. ' o 1
Appleford Boad S G ' 4 ek 4 B
Archer Meows ... 2 R FE | 1 ; paie 1
Astwood Road Lt U SR B | . e / 1
Bangor Btreet... P . 5 N 5 = - 1 8
yoden Street ... ] 3.0 1 1 & T
EBlenheim Crescent ... ke P 1 g e i a
Bonehurch Road o Bt. C g 1 1
Bosworth Road SRR R E Il T 1 2 8
Bramley Road il A CBED % 1 a
Bransford Street e - 1 1
Branstone Street ... ... o4 et s 1 1
Buckingham Terrace... ... S R R - 1 1
Bulmer Terrace v | W 1 1
Caldarou Place ol KT Bt O 1 1
Cambridge Gardons ... peie o ¥ 1 1 %
Campden Street e i 5 1
Clarendon Road & N 2 2
i‘é‘lgdmdlla Rond i P : i s 1 1
eherne Mews i B R : o Vin 1 1
Colville Mews .., P I PR N [T ) 1 P " 1 1 2
Colville Terrace i o 4 1 . 1
Convent Gardens. ... ... .. ., e 1 1
Cornwall Road i g et S . B g e 8 -] 4
Creseent Strvet g e e R N 1 1
Dartmoor Street A H : 1 1
Eardley Crescent ... B EC 1 1
East Bow ... i i o ER G 5 1 1
Edenbnm Street ... = i : d 1 1
Edinburgh Road e i Bt. O 1 1
Elgin Crespant e N : 1 1
Elgin Mews ... i P . 1 1
Faraday Boad... o G e 1 1
Farmer Sireet . H 1 1 2
Fenelon Road... B Ed 1 1
Finborough Road ... “ R 1 2 8
Fowell Strest ... ) L N ‘ 1 1
Fulham Road B R 1 1 2
‘Gadeden Mows e R 4] | | 1 1
Golborne Gardens ... = - g 1 I 1 II ]




o2

TABLE XI.—continued.

STrEET 0F PLACE. Takal

Meas|es.
Diphtberia.
Whooping-cough
IDMiarebosa,

Scarlelr Fover.

= | Registration
= | Sub-District.

e
=

Golborne Road

Hewer Strest .. 5 | Bt. C.
gllgh]war Road Tl
ippedrome Mews
Road

Hogarth
Hurstway Street
Ifield Road
Johmeon Hireat A e R o ]
Kempsford Gardens ... ... vl B
Eﬂﬂﬂl Boad . -
ensinglon Inﬂ.rm.ry ET
Kensinglon Pal. Grdns.Stables ... ..

Eensington Park Road ) R
Kensington Place ... it B

Ladbroke Dwellings ... ol
Ladbroke Gardens ... %
Ladbroke Grove 2
Ladbroke SBquare ... W
Latimer Road,., il
gridgoRosd ... .. .. B |
Lumdl.iaﬂmd ] T
Lorne Gardens -
Manchester Boad ... -
Martin Screet... L
Milborne Grove

Mevern Mansions ... e ED|

Peel Btreat ... w1 KT
Pambroke Place T
Portobello Road e |
Powis Torraco P O |
Prineo's Place... = .
Prince's Road. .. | - e R

-
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I e e bR

s e o s 2

=
- B = 4
—

(-

e e
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=
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B
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Queen's Boad ... el ey

Rabbit Row ... e e
Rackham Strect e
Baddington Road ... fol [N
Radley Mews ... ol [
Raymede Strest e [ 5

field Lane... =l B
Rillington Flace R S i
Royal Creseent 5 0
Royal Crescent Mews o
Ruazzell Road ... oy

8t. Ann's Hoad y
Bt. Ervan's Road ... =
St James's Place ... L] [ i (e
Bt. Joln's Place ... e . Fiaga] bl 1

Bt. Katharine's Hoad... o et [ 5R, i o 1 4

“m?m =

o
OO0 o

e s}
r__‘d:!""H_
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e e e oD R e [ aa

e o
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Conlinied,



TABLE XIL—continued.
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STREET OF PLACE.

Et. Lawrence Road ...
BEt. Luke's Mews

Bt. Mark's Road, Hnﬂmg Hill .

Bt. Mary's Road
Beymour Plage
bheffield Torruco
Bilchester Bireet
Bilchester Terraca
Birdar Rond ...
Boarsgate Btreet
Boutham Street
South Row ...
Stoneleigh Btreet
Btra Road
Bwinbrook Road

Tabernacle Terrace ...
Talbot Grove ...
Tavistock Creseant
Testerton Street

The Triangle ...
Thomas Place...

Thorpe Mews ...

Tobin Birest .
Treadgold Etrm
Treverton Btreet

Upper Phillimore Place

Wa ve Terrace
Waltsor Rood -
Warwick Road
Western Dwellings
Western Terrace
Westgaie Terrnes
Wheatstone Road
Wornington Road

- . B | Registration
T e lEu.b—Diuri:l

-
-

| Ward.

M easles,

Diphtheria.

Whooping-cough.

Bt. C

TmRo

=
L=

x
= @ B
=

I EIH'Z
G = o

8. C

2
= T s
(=]

&=
[+

=
: OEReEOE

Qo
i

- RS

Entaric Fever,

Iviarriwea,

ER S

ER T

B = =

Tatal.

x-ﬂ*;ﬂ_“_uﬁ—l—wl—ﬁl—ﬁ

B b=

-
=

SR

L

(=1

NoTe.—The deaths in the Borough Infirmary have, as far as practicable, been allocated to the
several streets from which the patients were admitted.



TABLE XII.

Log

(Table IXa. in Annual Reports, prior to 1900.)

Names of Streets, etc., in the Registration Sub-Districts, and in the Wards, from which the 738
cases of Infectious Disease were notified, under the provisions of the Public Health (London)

(=K T), and Brompton (=B).
(=5t. C), Golborne (=G), Norland (=N), Pembridge (=P), Holland (=H), Earl’s Court
(=E C), Queen’s Gate (=0 G), Redcliffe (=R), Brompton (=B).

1903,

The

Registration Sub-Districts are Kensin
The Wards, with their abbreviations, are

on Town
t. Charles

W I !
g3 il o R R
STREET or Prace. @ ] 5 = E o 'uE g Total.
Blalglaldlgldlbiels
& = | :ﬂ % E 5] = L]

Abbey Road ... ET N 1 ‘ 1
Abingdon Eoad A EC 1 4 1
Acklam Road ... e G 14 ] 2 . 19
Adair Road ... o i . 2 1 1 2 2 i
Addison Road ... e B H i 1 . 1
Addizon Road North ... k= N i 1 = i 1
Albert Mews .., i o P o 1 . . 1
Alfred Place West I B s 1 " : 1
All Saints Road ET | G&PF | .. i 2 i 1 o 7
Appleford Road = i G o & 2 B - B ‘ iig

Btrect ... e [T P wes 1 . wa 1 . 2
Astwood Mews o B R 2 e i = 1 1 1
Ball Street ET QG 2 . i 2
B Bireet... o N 1 b o b 11
Barkston Gardens ... B R 2 g
Benpett's Terrace ... KT 8. O 1 1
Bevington Road » i G 1 1 2
Bioa Gardens ... B 4 1 1
Blechynden Street ... ET Bt. O 4 : 2 (]
Blenheim Crescent ... w | H&R ] 1 1 1 8
Blithfield Strest e “ EC e 1 1
Bolvon Gardens B R 1 1
Bolton Road ... ET ¥ = ) H s ; B
Bomore Boad ... 5 K = 1 o 1
Bosworth Road = G 2 2 1 i 2 7
Bramley Road o 5. 0 3 a 2
Bransford Streat = i il Tk 1 | o | .8
Branstone Street i X ] | & 1 | 1
Brompton Square B B I3 1 o 1 | o
Bulmer ET P o~ 1 | ks 1
Cambridge Gardens ... ,. 8. 0° = B L & P
Campden tirove " H - 1 & : 1
Campden House Mews.. ., W - 1 v 4 1
Campden Houses ... " v 2 4 | e 1 san i
&mpﬂm FII!'HT. A i 1 2 | i T wwn H
Catheart Road B R = ; 1 1
Catherine Cottages ... ET H & 1 o e = 1
Chesterton e Bt. O £l T * 7
Church Street... 5 H 1 - 1 g
Clarendon Road - N & = g 1 (]
Clareville Grove B ; 1 ; i 1
Clare Terrace... o 7 [ : a b TR o 1 4
Clifton Place ... ] - o R | (B T A [t 1
Colaberne Mews i = = : ] e e 1 1
Coleherne Road it * A e i 1 e 1
Caolville Square e ET P . 1 1 . £ 2
Colville Terrace o = 1 0 - 1
Cornwall Gardens ... B 0 G 1 e o i 1
Cornwall Road KT |[N&P 10| 1 | - A 11

Condined.



TABLE XII.—continued,

105

STRERT oR PLACE.

ad

7

Diphtheria.

Enteric Fever,

Continoed Fever.

FPuerperal Fever.,

Total.

Croup.

Cottesmore Gardens ...
Creseont Btrect
Cromwell Mansions ...
Cromwell Road

Dartmoor Street
Denbigh Terrace
De Vere Gardens ...
Duke's Lane Chambera
Durham Place... ol

Eardley Crescent ...
Earl's Torrace T
East Row i
Edenham Mews e
Edenham Street
E Ht;mt R -
Edinburgh Road g
Edwardes Square ...
Edwardes Square Mows
Egerton Crescont

Egerton Gardens

Figerton Terrace
]

Elgin Mows ...

E Road ...

Ernest Street ... 3

Faraday Road
Farmer Street o
Farnell Mews... e

F-Enbm.-nih Road ...
Fulbam Road...
Gaspar Mews
Gledhow Terrace
Gloueester Road
Golborne Gardens
Gaolborne Road

Golden Mews ...
Gordon Place ...
Gt Western Terrace ...

Handover Dwellings ...
Hazelwood Crescent ...
Hesketh Place
Hewer Street ;
High Row ...
HJEIJ, Bireet, Huthng
m‘.h L P
Eﬁllﬂd ?l.l.'k R saw
Holland Park Avenue ..
Holland Road...
Hgll!and Villas Emd
Hollywood Road
Hurstway Street ...
Theld Road

Techester Hl.m.u:;:m

Iverna Court ...

e
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e
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T 1
L 8
13 2
2 1
. 1
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: 1

: 1

§ 1
B 3
o 8
¥ 1
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. 1
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E 10
1
LEL: 1
LEES 1
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i 1
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i 1
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Continned.



TABLE XIl.—continued.
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H = . g §
i . B |
STREET orR PLACE. '§§ g- é s g 'E Taotal.

. = [

Bl lalildlila]h]E

@ z 8 i :§ & 8
Jameson Street - ET H 1 el | 1
Kempsford Gardens ... B EC o = 1 1 ; )
Kendrick Mows & Bt B et 1 & & 1
Eenilworth Streat ... ET N 1 i 1 ]
Eﬂﬂk}' Ellﬂﬂ " ama B T EEE] | 1 BEE CEL) 2 1 sl 2
EKengal Road ... 4 (¥ 7 4 1 i b 17
%::‘!"’E"““B' Btreet o EC&QG| .. 1 g 1 : 'l
sington 12 (B AT (B | 14 | 15
Lot s o (R i - B O, 8 (B Wi 1
Eensi Park Road.. R P g 3 2 ) g
Kensingion Plaze ... R 1 1] 2
Kensington Square ... wo | QG 1 1
ing Bireet ... SRl 1 1
Ladbroke Dwellings ... = G 1 ] e 1
Ladbroke Grove w S O0&P ] 1 : . 8 T
Ladbroke Road i P 2 o ) | g
Ladlroke SBquare . o i B i : 1 1
Ladbroke Terrace Mews 0 2 1 1
Laneaster Mews . 4 £ 1 1
Lancaster Road ... » | BE 0,6 9 8 1 b 1

b N&P ]

Latimer Road... A Bt. C " 4 1 i
Ledbary Road... i e oo B g <N i g
Lexham Gardens B Ra | .. 4 [ =yl | o
d's Place ... - B L 1 1
ton Street - B 75 S ERORR B i 1 2
Long's Terrace = EQ i 1 1
Lonsdale Road o P oy LS, | 1 1 #
Hﬂr m aaE F H maw Eew BEE 1 ‘l Ili
Mersey Streel... i Bt. C 2 = 2 2
Merton Road ... = QG § 1 d i
Milborne Grove B R : 1 i . 2
Murchison Road ET | @ 1 , P 1
Nevern Mansions B | BEO B gy i i
Neweombe Btrect KT 1 i | 1
Norburn Street 2 8t. ¢ Sl Y R 1 | 1
Norland Road North ... : B | 1 : - l 1
Worland Byuare o 1 ¥ | 1
Qakfield Street B 1 g 2
Oakwood Uonrt ET H 1 1
0ld Manor Yurd n EC 1 - 1
Onslow Gardens - B 1 1
Oxford Gardens ET 8t O 1 1 1 i+
Pamber Street = = 3 2 ¥ gy S
Peel SBtrest ... i H FEr A s 2 2
Pelham Mews... e P 1 1 e i
Pdhlm lei"" i 4 B - 1 LR - EES B l'
Pelham Street... e 5 i 1 o ; i 1 2
Pembridge Crescent ... KT P 1 X » . 1
Pembridge Square ... i - 1 : : | 1
Pembridge Villas i : H 1 f 1 | =
Pembroke Gardens . | Bo il e s bk har | |=sg
Pembroke Mows i A 1 1 - " "
Pembroke Place : - 1 : : =34
Poembroke Road B = | 1 f " 1
Phillimore Mews ET H | 1 i -+ 1
Portland Road o N | 4 a 1 e M

Contimued.



TABLE XIL.—continued.
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SteeEl or Prace.

Ward.

Diphtheria.

Enteric Fover.

Continued Fever.

Erysipelas.

Croup.

Total.

an" Gltﬂ ann I-.:-'I- wnn
Queen's Gate Terrace... i
Queen's Road ...

Rackham Street s
Radley Mows ...
W Atreat
cliffe Gardens ...
Bedeliffe Road S
Bedfield Lane...
Bendle Street... e
Richmond Mansions ...
Riehmond Road £
BRoland Gardens
Rosary Gardens 5 i
Roval Creseent
Roval ﬂﬂmnt Hﬂru ki
Russell Road . i A
Euston Mews ..

5t. Ann's Road

Bt Charles's Square ...

Bt. Ervan's MM e

8t George's

Bt. Helen's Gardens ...

Bi. Katharine's Hoad..

Bt. Lawrence Road ...

Bt Mark's Road, Fulham Bul.ﬁ
Bt Mark's Rul&. Hotting Hill
Bt. Mary Abbot's Terrace ...
Bt. Marylebone Infirmary ...
Bt. Mary's Road
Beymonr Place "
fheffield Terrace ... S
Bilchester Mews P i
Bilchester Road &
Silchester Terrace L

Silver Bireet ...

Birdar Boad ...

Sontham Streel

Bonthend Gardens

Bonthend Mews

Bouth Row ..

South Sireat, 8t Mark's Road .
Bouth Street, Tharloe Square.
Southwell Gardeos ...
Bmmrutﬁ ﬂutm LEES CERS
Btanley Gardens
Btoneleigh Strest ...

Biratford Road
Bomner Place...

Bwinbrook Road

Talbot Grove ...
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TABLE XII.—continued.

£3 ST :
£ i £
StrEeT o Prace. Eg §| 'E % E
E i = x E £
E E " v - = g
M| 2 ESEl3 )]
|
Talbot Mews .., o ET . e 2 oo ; -
Tavistock Crescent ... v g | ] | e e
Tavistock Road wks e " 1 ; i
Telford Road ... e - gl g ’ ]
Tmﬂ Bm‘ LEL] an E'll- G | 1 . " e
%ﬁ]{ﬂl 2 i ﬂHﬂ (14 e i N
Triangle ... x 9 LO | . 2 " : i
Thorpe Mews ... = = | ; 1 a
Tobin Bquare ... 3 N ; 1 1
Tmﬁu,dgo?& Bledok. i 0 el 3
ter Road B - 1 = o
Treverton Btreat e - ET at. ¢ 1 8 i
L] Phillimore
Pﬁ:ﬂ.ﬂnﬂ s P H 1
Ulbﬁdgﬂ Eh‘ﬂl anw T wr 1
Vernon Mews... o P 2 ;
Vietoria Dwellings " G . 1 .
Victoria Gardens P 2 g
Vietoria Road. .. 7 QG . -
Vina Cotlages... = H 1 2
Virginia Place “ N : 1 5
Walmer Road... W St.O&EN b 1
Walton Street... B B 1 1 o
Warwick Gardens ... . EC : 1 =
Warwick Boad ey T&B 3 1 : ;
Westhourpe Grove KT B 1 - i
Western Dwellings .. = G 8 1 & .
Western Terrace .. el s P i} i - =
West PumbrnlmPhw o = EC AL z o
West Row ... o 2 i 4 ;
wWthhnﬂ MM wie i Vi L bi] - 1 i
minﬂhﬂ rm a o L CEE IE 14 rum e
Wright's Lane o QG e : 1
Yeoman's Row B ] 8 u -

:Hh—ll

E -

Taotal.

=0 b D e D e B ] S

l—gi:ll'—.ﬂﬁd-—l{'dl-ﬂ'-‘l

The notifications from the Borough Infirmary have, as far as possible, been allocated to the several

streets from which the patients were admitted.
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APPENDIX IL

TABLE A.

Population of Kensington, 1856-1903; Marriages and Mnrrimi_z-mtu {11'5:?1-1903]; Births and
B:irth-ratq: Deaths and Death-rate 1856-1903 ; and Infantile Mortality (1870-1003).
|

L l Birtn RaTE, | DEaTH RATE. | & - 'E
5- s | E =] Dgu
THE il i . | o ,E .gh_r!
Yean, | POFULATION. = E Bikrns g ol 8 . 8 5
= E: £ g | A £ 2
| i T , (23
2 = ! | 'E: E ' = I E g:g | =E
1856 | 57,078 1904 | 816 | swe | 1295 | 216 | 220
1857 59,683 1854 | 811 | 840 | 1,097 | 200 | 224
1858 52,285 1881 | 802 | 882 | 1,990 | 207 | 289
1859 64,808 4 2002 | so8 | 841 | 1,888 | 206 | 227 | 4 P
1860 67,498 2 2016 | 209 | 336 | 1480 | 219 | 24 | T | 3
= =
1864 70,108 = = | 2159 | 808 | 845 | 1447 | 206 | 282 | B g
1562 76,850 2 E 1g60 | 257 | 842 | 1604 | 20 | 286 | 2 E
1868 | 81860 | B | zms0 | 286 | 852 | 168 | 200 | 246 | T | 3
1864 | 8830 | 3 2 | 2494 | 289 | 847 | 1840 | m4 | 264 | B | 3
1865 91,850 E ; 2.619 257 857 1,784 18 9 2 5 E a
z -
1966 | 96850 | 2 3080 | 819 | 8s7 | 1,908 | 204 | 25 | 3 g
1867 | 101,850 3 8,168 | 1.2 | 865 | 1988 | 191 | 280 | =
1868 | 106,350 $5e2 | 831 | 868 | 2292 | 210 | 285
1860 | 111.850 9625 | 326 | 854 | 2249 | 202 | 246
1870 | 116,850 gq05 | 818 | 854 | 2478 | 218 | 241
| | | | | I | |
1871 120,234 1,181 188 #,804 816 -5 418 b | 240 5ee 158
1872 187,606 1,182 177 4,41 a1-7 fo6 Q.2516 177 21-5 G20 155
1878 | 182826 | 1248 | 187 | 4182 | 815 | w58 | 2480 | 184 | 224 | 656 | 157
1874 186,616 1,811 18-9 4,856 81-4 #5-6 2 606 184 224 T2 175
1875 | 144488 | 1946 | 186 | 4478 | m0 | 854 | 2786 | 108 | 286 | 686 | 158
1976 | 148,888 | 1417 | 191 | 4499 | 808 | ss9 | 2806 | 105 | 29 | TR | 1T
1877 | 161,860 | 1411 | 186 | 4648 | s07 | 958 | 2625 | 173 | 216 | 648 | 189
1878 | 154,805 | 1,881 | 172 | 4607 | 209 | 855 | 8,120 | 202 | 281 | 828 | 170
1879 | 158,816 | 1428 | 180 | 4700 | 308 | 355 | 2002 | 189 | 226 | 722 | 1M
1880 | 181462 | 1488 | 184 | 4605 | 285 | 858 | 2884 | 179 | 27 | T19 | 166
1881 | 168451 | 1461 | 179 | 4400 | 2690 | 347 | 2726 | 167 | 218 | 644 | 148
1862 | 108640 | 1474 | 180 | 4827 | 265 | 845 | 2601 | 164 | 215 | 685 | 147
1888 | 108860 | 1,616 | 197 | 42%0 | 258 | 345 | 2615 | 159 | 208 | 601 | 149
1854 164,180 1,498 15-2 4,504 26 7 848 2,685 161 209 a78 154
1885 | 164500 | 1,480 | 180 | 4082 | 245 | 884 | 2768 | 168 | 204 | 658 | 168
18K 164,820 1,605 195 4.149 a5-2 83-4 2,756 167 20 6 G0 158
1887 | 165140 | 1,561 | 189 | 8941 | 989 | 829 | 2872 | 174 | 208 | 680 | 178
1888 | 166450 | 14907 | 181 | 8776 | 228 | #21 | 982 | 171 | 198 | 604 | 160
1889 | 165760 | 1491 | 180 | sess | 228 | s19 | 2412 | 146 | 184 | 489 | 189
1540 166,080 1,611 15-2 8,804 238 a7 2,951 178 21-4 G51 168

1891 | 166308 | 1,660 | 189 | 8847 | 281 | 819 | 8086 | 184 | 206 | 688 | 164
1892 | 187200 | 15684 | 189 | 8718 | 222 | s10 | 2882 | 172 | 207 | 687 | 158
1508 187,900 | 1,640 | 188 | 8661 | 21-8 | 809 | 29016 | 174 | 218 | 625 | 170
1804 106,600 | 1,687 | 182 | 8685 | 217 | 808 | 2628 | 156 | 178 | 686 | 174
1895 169,800 | 14556 | 172 | 8621 | 214 | so6 | 2748 | 162 | 199 | 624 | 172

1806 170,465 1,706 201 8.717 214 802 2,891 167 1806 BaG 176
1897 170, 700 1,681 19-7 8,658 216 30-1 2,667 150 18 2 00 165
1808 172,000 1,648 199 B.G38 21-1 a5 2,793 163 187 Bab 180
1800 172,400 1,695 19-6 8,590 208 29-4 8,021 175 19+ (42 179
1900 178,000 1,548 15-8 3,556 207 250 2698 156 188 Bl 179
1901 176,628 1,651 157 8.608 3014 200 2G50 150 176 581 161
1902 177,500 1,708 1902 8,488 198 265 2,740 162 172 515 148
1908 178,000 1,628 152 8,505 200 B4 2466 145 15-7 510 148

Mote.—The Medical Officer of Health is not responsible for the accuracy of the Kensington figures above the horizontal line
between the years 18T0and 1571, excepting as to estimated popualatin and ca'enlation of rates. Census years are indicated by dark type,
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TABLE B.

Annual Number of Deaths in Kensington from the Principal Diseases of the Z}rmutln Class (1856-1003) ;
and Zymotic th-rate, in Kensington, and in London.

Deatns FroM THE SEVEN Frincirar DIsEAsEs oF THE Evsmomic CLass, ZyMoTic DEATH-RATE.
] Pevec. Per 1,000 g

Tig e ? parsons living, Ei
Yean. ¥ H L ¥] - -z
g ol e (o S O , | § |Tom| § | i

3 > | 3| 3|2 | 52| % |af S| § |22

B AR AR AR R R
E = [ = [ il [ a 2
1856 | 67,008 | 18 | 80 | 20 | 3| 1 | 15 62 [159 | 28 120
1857 59688 | ... 15 | 28 | = ;,1 87 17 88 | 178 | 29 149
18585 f2,258 2 | 24 | 49 64 38 | 30 | 207 | 98 160
1859 64808 | 11 | 42 | &8 1 11 o iy A [ 72 | 206 | 82 154
1560 67498 | 18 | 20 | &6 56 | ¥ 25 3 85 | 249 | 87 168
1861 70,108 2 63 5T BT E T _a 66 | 248 | 85 172
1862 76,850 | ... | 80 | 110 3 54 s 51 24 | 260 | 85 168
1868 B1850 | 49 | 88 | 89 § 82 | & | 64 | = | 54 | 851 | 48 215
1864 | 86860 | 5 |100 | 80 | = | 58 | X | 60 | 68 | 874 |-48 | S | 202
1865 | 91,860 | 18 | 52 | 81 | E | 87 g 7 14 | 819 |86 [ 5 18

L ™1 |

1866 | 96850 | 10 | 40 | 28 | = | g8 | ¥ | gy ns (e | o6 | = | 19
1867 | 101850 | 20 | 19 | 86 | 2 | 68 | F | 48 2 | |2 | 87 142
1868 | 106,850 d | 84 | 170 84 | 52 118 | 4567 | 4B 205
1869 | 111,850 6 | 27 |10¢ Tl | 42 108 | 860 | 88 164
-1870 | 116,850 8 | 70 |198 55 | 16 164 | 581 | 47 230

|
| |

1971 | 120284 (120 | 64 | 96 | 11 | T2 6 | 26 | 16 | 120 | 589 |4-5 G0 ‘m
1872 | 197606 | 68 | 43 | 29 | 14 | 77 4 | 28 | 10 |[110 |888 | 80 | 88 | 169
1878 | 182,526 1 88 | 10 | 11 44 g | 27 B |1456 (290 | 2% | 88 | 119
1874 | 188616 | .. (121 | 82 | 96 | 45 9 | 2 | 15 (112 |888 | 28 | 8B | 144
1876 | 144,488 | ... | 28 | 88 | 98 | 107 g2 | al B |107 (872 | 2464 | BO | 188
1876 | 148,888 8 |128 | 69 | 17 (14 | B | 27 6 |126 (498 | 88 | 86 |172
1877 | 151,860 | 84 | 564 | 81 10 | 84 2 | M 5 | 09 (888 | 9% | 85 |1%7
1878 | 1648056 | 24 | 68 | 77 | 20 |18 | B | 26 4 |181 [bB78 | 87 | 41 | 184
1879 | 1568816 | 24 | 60 | 51 | 28 | 98 | 1 14 B | 71 [848 |22 | 88 | 116
1880 | 101462 | 11 | 756 (105 | 22 | 95 1 | = 5 |128 (469 | 29 | 87 |168
1881 | 163,151 Gb a7 | 88 8 B3 2 2g 6 |101 |888 | 8 | 86 | 140
1882 | 168,540 | . T7 | 82 | 25 | 119 1 | 25 6 | 61 |878 | 28 | 85 | 199
1888 | 168,860 1 | 89 | 28 | 24 | 44 2 | 40 8 | 80 |25 | 15 | 27 | 96
1864 | 164,180 | 26 | 82 | 18 | 17 | 81 | ... | 28 4 |110 |814 | 199 | 85 | 119
1885 | 164,500 | 95 [111 | T | 22 | 98 | 12 | ... | 86 |81 | 22 | 30 |180
18686 | 104880 | .. | 56 | 11 | 84 | 82 | .. | 1 e | 90 | 284 |17 | 28 | 108
1887 | 165,140 1 (108 | 4 | 40 | 88 | ... | 11 £ |14 |418 | 25 | 81 | 145
1888 | 185450 | .. |124 | 26 | 80 |[100 | .. | 21 2 | 58 (420 | 25 | 27 |148
1880 | 165,760 | ... 14 | 8 |11 | %8 | ... | 19 | .. | 71 |20 |18 | 28 [111
1800 | 166080 | .. |140 | 26 | 85 | @8 | .. 16 | .. | 78 |887 |28 |28 |131
1601 | 166308 | ... | 20 | 16 | 28 | &4 24 1 [ 9 |278 |18 |23 | 89
1892 | 167,200 | .. (108 | 86 | 81 | 68 15 9 | 77 |888 | 20 | %8 |115
1898 | 167,900 9 | 18 | 61 | 88 | 05 17T | ... | 88 |841 | 20 | 81 |117
1894 | 188600 | .. (108 | 2% | 75 | €1 21 3 | 56 |846 | 21 | 27 |188
1896 | 160800 | .. | 88 | 27 | 89 | ©9 15 1 (118 |822 | 149 | 26 | 117
1896 | 170468 | ... (178 | 80 | 72 | 09 | .. 15 1 | 61 (460 | 27 | 81 | 169
1807 |170700° | ... | 88 | 29 | e® | 1 | .. | ™ 1 (125 (810 | 18 | 26 | 116
1898 | 172000 . (120 | 28 | o6 | &8 2 | 12 [ ... |112 (847 | 20 | 28 |14
1800 | 172400 | ... | 24 | 10 | 42 | &0 | ... | 28 | ... |100 |%59 | 16 | 25 | 86
1900 | 178,000 | .. 98 4 | o7 | 88 | ... | 16 | .. |106 |288 |16 | 22 | 108

| |

1901 | 176,628 s O 16 | 88 | g2 1 11 | ... (1156 |82 | 18 | 88 |1%1
1008 | 177,600 | 11 | 08 | 21 | 20 | 21 oo | 19| ... | 78 |288 |15 | 22 | 96
1908 | 178000 | .. | 84 | 14 | 24 | 90 | .. 9 | ... | 97 |268 | 16 | 1-8 | 109

I | | | |

Nore.--The Medical Officer of Health is not ru}:m!lb]t for the accuracy of the figures above the horizontal line between
the years 1870 and 16871, excepting as 1o calculation o Cansus years are indicated by dark type.
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TABLE C.

Births, and Birth-rate; Deaths, and Death-rate; Deaths from the Seven Principal Diseases of the
Zymotic Class ; and Zymotic Death-rate, in Kensington, 1856-1900 : Arranged in Quinquennial Periods.

DEATR: FROM ZVMOTIC DISEASES. iz;mnu:
QuiNgUEX - BikTh- DEATR- = = 1 . ™ | Tate,
puins | Buwrws, | LT Deam, | RS 8 1 |35 i IETIET. .ﬁg 8| ¢ [k
g = QE 5 % ;g :%u. o5 e :EE:& E F | liviog.
18561860 | 9,557 | 807 | 6,540 (210 | 44 140 (284 | § | 187 |5 (112 F . 282 999 820
] | |
1861-1865 | 11,562 | 285 | 8,261 | 204 | T4 ' 818 | 877 E 206 E}; 274 E.E | 811 1,662 | 885
] ] |
1866-1870 | 17,000 | 821 | 10,858 | 204 | 57 | 240 naflfg 256 | % | 210 | 3% | 565 1,674 | 862
T | _ - — ) = ) | - ki
1871.16875 | 20,861 | 81-4 12,695 | 184 | 1s0 289 249 | 85 | 8456 | 27 180 55 | 608 1.972( 297
1876-1880 | 28,149 | 200 14,517 | 188 151 870 | 828 | 95 581 | 13 106 25 | 605 | 2,921 287
1861-1885 | 21,888 | 26-1 | 18,488 | 164 | 107 996 | 158 | 06 (427 | 5 1156 18 | 488 | 1,685 205
| | | .
1886-1800 | 10,428 | 98-5 18816 | 167 | 1 442 ' 185 | 805 | 887 77| 4 [481 | 1,972 14
1801 1595 !m,m 221 | 14,285 | 160 | 9¥ 207 152 | 306 | 812 | i 92 | 7| 440 | 1,615 1-92
| L | |
1806.1900 | 18,200 | 21-¢ 14,075 | 164 448 | 105 | 249 | 202 8| BY

' 2|uu 1,659 1-98

Nore.—The Medical Officer of Health is not responsible for the accuracy of the figures above the horizonial line between
1866-1870 and 1871-1875, excepting as to calculation of rates.

® All in 1593,

TABLE D,

Death-rate in Kensington, per 1,000 persons living, from each of the Seven Principal Diseases of the
Zymotic Class; Arranged also, in two groups; viz. (1) The four notifiable infectious diseases—Small-
pox, Scarlet Fever, Diphtheria, and “ Fever" ; and (2) The three non-notifiable diseases—Measles,
Whooping-Cough, and Diarrheea.

1 2 ] i &
QoD g Scarlet | Diph- |Whooping|,
‘Pox| Momsles. | “pover. | therla | Cough.
i SIARTH ST o Sk otrs
1656.1800 | 013 | o045 | 075 | : 060
18611865 | 018 | 078 | o098 | £5 | oa
19661670 | 011 | o045 | o1 | 2 | ous
r =
18711875 | 028 | o044 | 087 | o018 | cse
1876.1850 | 010 | 048 | 042 | 012 | 0469
18911885 | 018 | 089 | 019 | 012 | o052
18961800 | 000 | 088 | 016 | 087 | 047 |
18011805 | 002 | 085 | 018 | 086 | 047
18901900 | 000 | 062 | 042 | 020 | 081

[ T Death-rate per 1,000 from—
Ehuﬁl".u:': .'NTh. ‘Three
i -notifiable
 Fever.” Diarrhea. [The Seven lu?mhqs Eﬂg:m.
Diseases. Diseases. Diiseases.
(Columns 1, | (Columns 2,
[ f 3, dand 6). | 5and 7).
086 | oo | 820 1425 195
068 | 077 | 885 179 206
041 1-06 3-58 1-58 199
0 82 0¥ | 207 1-11 1-86
19 78 287 a2 1405
017 58 205 060 146
10 41 2:14 0-68 1-51
0-12 0-52 192 067 1-25
011 50 198 52 1-41

[TupEx.
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Age and Sex-distribution of the Population of the Borough; Census of 1901 ...
Ambulance Service (Asylums Board); Proposed Extension of, for Removal of Non- infectious and

other cases
" e Haed. of, for Street Accident and, Emmgamy ﬂm, .&.ut.m oi I-oudon
County Council with reference to .. .
pr »w Arrangements for the Removal of Patients

»  Transport of Small-pox Pavients by road,
.E.pplldul Statistical Tables, Nos. ?f?:—}lll' i PT"-"M
» I Statistical Tables A, B, C, and D: Hunu.gu, B:rl,ha, Dnt.lu, “Infantile and
Zymaotie Hort-uhtj', &c., 1856—1903 o
Area of the Borough :
Asylums Board, The Hatmp-:rllun o
Asphalte ; ]Ijrmamn Paving of Streets with, Recommended

Bakehouses, Underground ; Proceedings with respect to, under Section 101 of the Flﬂ‘lﬂl‘j’ and
Waorkshop Act, 190]
4 e The Number of Cart-:ﬁad Clmd ehe. . e
The Need of By-laws with Rupm
B:.t.hs aml Wuhhums. Public; Number of Bathers and Waﬂhuﬁ, 1903—4
Births and Birth-rate; in Bnmu.gh Sub-Districts, Pu-hl.menhry Divisions and Wards. {Tnbla

page 7) .
Births ; Number ﬂl a.ur." Blrt.h-rue in lﬂ jreu's._. 1393—1902
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Births ; Annual Number uf and Blrt-h.-rlt-a 18561903 {Ta-blal A and U .ﬁ.ppnuﬂu 1'[}
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w  Lhe Need of, for Bakehouses and other Places where is Prepared for Sale

Calf-lymph ; The Supply of, to Public Vaccinators i
Cancer, Maliznant Disease; Deaths from i
Census {l?ﬂlﬁn Popu]at.mn of the Borough ...
Chapel of Rest for the Dead, at North Kensington, Provided
Characteristics of the Vital and Mortal Statistics, 1903 ... i
Cleansing of Persons Act; Inoperative in the Borough Ert
Cumhmﬁ Drainage: “Sewer " or “ Drain "1 Need of nmundmg Lagmht.mu

aa

Common -houses ; List of 1 Tex i it 57
Consumption e Prevention and Treatment of ...
= Bmluhm: of Poor Law Authorities at Conference (l?ﬂﬂ} on me—n: Treat-
ment of

i Recommendations of the International Dl:mgmn nIl.t.mg to

i; Asylums Board Proposed as Hospital Authority for

The Need of Sanatoria for the Isolation and Treatment of

i Council recommend Utilisation of Gore Farm Hospitals as SBanatoria for

. National Association for the Prevention of, Support the Action of the Council
in respect of Provision of Banatoria for ... A

P Action of Society of Medical Officers of Health with :rup-nct. to Provision -ui
Banatoria for ... i

, Action of the Ennlmgl:nn Elault.lry .ﬁ.nt.hnnty in rupeut bo the l"mwnhau of ..
% Report of the Public Health Committee on the Prevention of ... e
" Made Voluntarily Notifiable in Kensington
- Lady Inspectors’ Report on the Notification of ...
il Separate Wards Provided at the Borough Infirmary, for .
The King's Sanatorinm ; Foundation Stone of, laid b;r His l:la}utg

Gﬂmm"ﬂ ﬂmﬂ'ﬁ- H“.ml:ﬂ'r of Illq“m hﬂi’d ab t-hﬂ wne aw s e

Coroners’ Districts e

Counter'’s Creek Sewer ; Imuﬂlmancy of, and l’."—nnmquunt Flmdmg of Houses

Cremation; Note on Act and Ragu.lnl;qnnn - s
Dairies Order; istration of Milk Shops, &c., by the Gaunml as I.m.nl ..ﬁ.llthﬂl'lt—_’lf
Death; Regi eneral’s New List of Causes of ...
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n  Summary of Causes of ..
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Death-rate ; The Corrected or True, in 1903 . =
i Annual, 1856—1903 (Table A, ﬁ.
& from E]rmnhn: Tiseases, Arﬂnge Qm umul I’Jarmda 1856-1900 (Table D}
" Ellh—Dn‘ll:m‘II, de., in 1
Dqll.h-nu of England and Wales ; am‘l ul Imtl-ar. Qut-ar and Greater Lm:dan
Deaths and Death-rate; In the Borough, Sub-Districts, Puhlmaruury Divisions and Wards
(Table, page 11} 1 , P s .
Deaths at Public Institutions within the Bornugh yis e
w of Parishioners at Public Institutions, &e., without the Bumngh vie
w  of Illegitimate Children under One Year, and nnder Five Years
Diarrheea; Mortality from, in Kensington and m Imtlou
- Infantile ; Summ of Lady Ilmgﬁ
G—1903

" Mortality from, in B"i:: and D, Lppmﬁ:x u}

Digestive System ; Mortality i‘ram Diseases of the ... i ces
D:pht.hum, In Kensi and in London, 1903 ... ey

i Mortality , in Kun:mghm 1871—1903 (‘Tl.Hu B C and D, Appanﬁlx H:i
Diseases ; Deaths from General .. i '
Dulnl’mtmg Station to be Provided ... pes s

Disinfection ; Cost of, in 1903 and in 1891 ...
District Rates of Mortality (Table, page 11) ... o

England and Wales; Death-rate of, in 1903 .
Enteric Fover; Hnrt;ht.y from, in Knnmngt-on and in London, 1903 : The Lowest on Record
Mortality (Kensington), 1856—1903 (Tables B, C and D, Appendix IL) :

Factory and Workshop Act, 1901 ; Proceedings under the ...
i " b Chief Sanitary Inspector's B:?aﬂ on Men's Warb&hopu
o i 5 Lady Inspectors’ Report on Women's Workshops ... ik
5 % i Underground Bakehouses; Ea]:m-t of Prm:dmgx with
respect to ... P
Female Persons, Number of, Enumerated at the Census, 1901
Fever; Mortality from, in Kensington and in London in 1903 : The Luwut 3-tt- mmrdad
w  Mortalit {Kﬂm }, 1856—1903 (Tables B, C and I}, Appendix IL.)
Fover Hospital ation it L e
Floodin Buammta of Houses, due to Inauﬂiu:amzy of Hun. Sewers ...
Fried Blop; An Un-scheduled * Offensive Business”; Judicial Dacmmu

Gas-Waorks ; Effluvium Nuisance at the i o

General Diseases {nt-har than Zymotic) ; ln![m-hhhy from ... s

Glanders ; Prevalence of, amongst Horses in London ... e

Gore Farm Hmpltnln wnmnmendad for Use ns Banatoria for Enmumphmu s - Ei
o 2 no longer reckoned as Small-pox Hospitals .. o #id =

Hospital Accommodation for Infectious Disease it i
for {}un.-mmphnn ; H&:d for Provision oI ik e
Hmpltih Deaths at Outlying ..
= Municipal Aid for ... Ef i -
Huuan Refuse; Proposed Bi-weekly Removal of ...
{Inhlblted} HumNher fﬂr;%ma and Inmerease ni :mn 15&& lul:l. m.m IS?l
w Letin Lodgmgu umber of Registered
The Need of Amended Bj'—I.am for : Judi.dl.l Decisions
Huulmg' of the Wi:-rkmg Classes ; Provisions of the Act of 1903 . .
Costliness of Schemes for the ...
Eyg:.ﬂnle {A&phaih} Plvmg of Btreets .. e - e

Ilegitimate Children under One Year and under Five Years of Age; Deaths of
Infantile Mortality in Borough, Metropolis, England and Wales, ete. ... i
w  1871—1908 (Table A, Appendix IL) ..
Infantile Disrrheeal Mortality ; Summary of Lady Impaﬂm‘u' Repm-h on
Infectious Diseases, Dangerous; Sickness and Death-rate from (Table) .. e,
- % Cases of, Notified in Inndnnﬁ.;nd in Kensington, and other Metropolitan
o - uf'hl.latuﬂad mptam;lm, 1890—1903 ...
4 A.g'u at Notification of, in London, 1008 .. ... .. g
Inlluam, Mortality from, in Eamilrgt-nn and in Topden -
Inquests ; Pm#tmn ‘of I.'!uih Eacrhﬁud by Gumnm, in Emmg‘bcm. I.-umtm and Engln.mi

ECE T RS .

Page

8
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111

17
14

8
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40
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Eing's Banatorium for Consumption : His Majesty lays the Foundation Stone of the ...

Lady Inspectors of Workshops; Appointment in, 1893, of -
- = o Summary of the A:muul Report fur IEHM nl tlla
n " " Summary of Report on Infantile Diarrheal Mortality by the
i Notification of Consumption by the
Imgu.l leadmp {Eummunms, ote.)
Local Diseases; Mortality from
Local Government Board's New Statistical Forms {Tnhlﬂ L—l\"}
London, Inner and Outer, and Greater ; Death-rate, in 1903, of ...
Lots Road Pumping Station, Chelsea, Gamp‘u-te-d and brought into Use ..

Main Drai Flooding of Basements of Ho owing to Insufficiency of ...
Male Pm'luiln.ff Number of, Enumerated at thau&mua,ngﬂﬂl ::3 i
Marine Stores; An Un—mhedu]ad “ Dffensive Business” ... i i
Marriages and Marriage-rate, 1903 ... -

Annual Number of, 1871—1903 {Tnhle A, .&ppand.u 1'1}
Huyllbnna IHEIII‘-'I-I-IT {Nurt.h Kensington) ; Dal.th: of Nnn—thmnm b &
Haulu Mortality from, in Kensington and in London

w  Scheduled, for certain purposes, as a “ D un Infectious Disease * i
o The Qumt.mn. of Disinfection after, conside : oot
Metropolitan Asylums Board ... L ;

Midwives Act, 1902 ; Administration of the .

Migration mmdﬂ'ﬂd as & Remedy for Drarmwding and as a Solution of the ]i-nunug
m ass CRE

Milk, Ehztn]lﬂ;d ]H.tlmc‘:puﬂ Pmnmun ‘of, for Infants, Needed ... S

:H-ﬂl't-ﬂ-]ltf, District Rates of ...

= Infantile e 5

o Senile e
Hnrl-.mry, Publie; Number of Bodies dapmtad at the ...
= s Limits of the Power of the Council to remove ihlilu tn the T
{“ Chapel of Rest for tlm Dead "'} far North Kmmngtmi p‘mv:dnd

Humn:pa-! Aid for Hospitals ...

Nervous System ; Mortality from Diseases of the ... i

MNotification of inj‘mtmm Disease ; Local and Mm:upﬁht-u {Tablu, pugea 32-35}
Voluntary, of Phthwu, in Kensington i

Nntt:ng-Dl.!a Bpecial Area; Statistics of the ... :

Offensive Businesses -

Dutlying Public Institutions, &l: Denthu nt

Outworkers ; Provisions of Section 107 of Facto ‘r'y and Wnrhimp Act 1901 with mput tﬂ:
gwmlly disregarded by Occupiers of Workshops F

Parliamentary Divisions of the Borough vy

Paving of Streets {er =

Phthisis, Palmonary geuﬂm a.mi 'Dauth-ﬂtu tmm in Kamngtun unrl in I.c-ndun
5 \?'oiunt.ny Notification of, in Kensington

Population of the Borough at the Census of 1901; Age and E-n:-d::t.ribul-ion

¥ #a B ) Blh"ﬁlmm] c‘l’ﬂﬂw 1801—1301 )
"% % Estimated Annual; 18561903 (Table A, Appendix u:.
i in 1903 1

Publm Baths a.nd Waahhuuuqs, Number of Bﬂ.hm nnd Wuhm 1|1 1903-4
Public Health (London) Act, 1801 ; Proposed Amendment of the e
Public Institutions; Deaths at ... i P A
Public (and Public-house) Sani Gumwn:nnm i
Public Mortuary ; Number of Bodies deposited at the ...

! & Limits of Power of Coyncil to remove Bodies tn t.h-a

= (“ Chapel of Rest for the Dead "} Pruv:dad at North Rena.mgt-nn

P‘nurparu] Mortality =

Rateable Value of Kensington in 1903 ; and Increase of, in Eighty Years, 18231903 ‘
Refuse ; Proposals of County Council with rupu:nl; to Removal of Offensive Trade and other .
= House . i
= Nuisance from Peat Stable ..
.  Btable; The Borough Engineer rm:mmand.u the Removal -uf by the Counil .

Registered Honses ; Number of .. S s iR
The Need of Amended B}r-Lawa “for: Judicial Decisions ...
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iv,

Registration District and Sub-Districts ..

Restaurants, Dining-rooms, &c.; The Need of By-Laws w:t.hrupacl. N R
Ravmmmon, ﬁ introduced into Parliament to Provide for ..

e Y aww Ty

8t. Joseph's House ; Quasi-public Institution; Deaths at .
Sanatoria for l'.ammphan The Need of ...
W " o Action of the Council and other Public 'Hud.lu 'n"lih ruﬁaranm to
the Provision of i

Proposal to utilise Gore Farm Hup:.t-lh as W

E.i.mtuj Gammmm Publie, and Public-House
Eammjr Inspectors ; The Work of the (Statistical Table, pl.;a 72_] i
Legislation [Ptupoch'n'e} County Council's General Powers Bill (1904), Blmhl?

Provisions of .
Bearlet Fever ; Hﬁrtlht-y Erum, in Emngtnn lnd in anlm Thhlﬂ, pl-gm 23—24'!

w  Mortality, in Kensin lﬂﬁﬁ—lﬂﬂﬁ Tables B, C and D, Appendix ]'_'[}
Senile Mortality g, { PPG

Bewer Smells, from Unt.rappnd ‘Street Gullies ...
Bex and A,gq-dlmhut.mn of the Population of the Bcrrnugli, in 1901
Bhelter for Persons during Disinfection of Rooms: A Desideratum v

¥ . . Bkl Bvideios of ihe Meed of = ..
Sla whouau, Licensed = ... Sl e e

pox; Localised Outbreak of ... .. ..

" in London in 1903 .

" Hospital .ﬁ.mmmo&u.tm Views of the Rﬂ]"ll Commission of 1882 on I.hlBﬂqmrad
Amount of

s Mortality, Annual; " 1856—1903 {Tl.hlu B C and D, Appnnﬂl: II} s -

" Patients ; Prapmed 'I"n.naport. by Rnld t.n:r Hmpltals, ui 3 G

nie aaa e B

LER

wa

Ty (e e

rew EEL mEw e waa

Bmoke Nuisance ...

Special Area nl;-tlng Dl].ﬂ:'p Sul:.mhu of Hm el s

Btatistical Tables : Forms Inr. prescribed by the Local anmmunh erﬂ L85
e w  Nos. vi—xii. (Appendix L) i

w  OF Marri Births, Deaths, &e., '1856—1903 {Tah'lu A, Lppen.d:: H}
Bh.l.utary Notices ; Number of, Issued .
Street Ambulance Service: The Need of : Action of the London Curunt_'.r Council
Streets, &c., in which Cases of Infections Disease were Notified, in 1903 ; List of
. in which Deaths from Zymotic Diseases occurred, in 1903 : List of
ﬂtm'la Hygienic Paving of, with Mphnltﬂ recommenided £
Syphilis ; Deaths from ... .

Tables prescribed by the Local Government Board to be used : —

(i.) Population, Births, Deaths under One Year, and at all Ages, and in Public Insti-
tutions, &e.; in 1903, and ten preceding years; for whole District ...

(ii.) Population, Births, Deaths at All Ages, and under One Year; im t.ha. B‘-mnugh
and the Sub-l:lmtrwh, in 1903, and ten preceding years ..

(iii)) Infectious Disease; Cases of, Notified at different Ages, in the Eurr:-ugh and the
Sub-Districts ; nnd Cases rtmdved to Hmpltal e

(iv.) Death; Caunses of, and Ages at, in 1903

Tables (Other) in the Report :—

Population ; Age and Sex-distribution of, in 1901 ..,
5 At the Censuses l-ﬂﬂl—lﬂﬂl inclusive
Birth-rate in the Metropolis, and in the Burnugi:, Sub-Districts, dc., in 1903 .
Death-rate in the Metropolis, the Borough, the Sub-Districts, l:]m Pulu-mnnt-nry Divi-
sions, and the Wards, in 1903
Death; Summary of Causes of, in the Borough; in 1903 ...
E-rmnt-lﬂ Diseases ; Deaths !'rrrm, in the Borough and the Eub-Diutnm omumng at
Home and at Hospitals, in 1903
Bearlet Fever: Notifications, Removals, Deaths, &e.; 3 in l‘nu:weekly Periods in IHD.B,
and in ten preceding years ..
Diphtheria: Notifications, Removals, Deaths, &., in fnur-wnal:ly Periods in 1@3
Infections Disease Notification (London), 1890—1903
" Sickness and Death-rate, in I{ammgton, in 1903, h-um

"'-"nnnmtmn Officer's Return for 1902 : nnd Statistics of * Lost C"m in Lun.don nnd
England and Wales, 1881—1 BEHJ

_ Lady Inspectors of Workshops, &c. ; Snmmm-_!.; of the Work of the ..
Sanitary Inspectors ; Summary of the Work of the ...
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Tables in Appendix I :—

(vi.) Population (Estimated), Inhabited Hm:m, Hn-nqu Bn*l.hu, I.'lut.hs, !cc, in 1908,
and ten preceding years .

(vii.) Birth-rate and Death-rate; Death-rate of Ch:ldran* it Tioaahe: n. Bubli Jons
tutions ; in 1903, and ten preceding years . £

(viii.) Deaths, from all Causes, in 1903 (Summary of Tl.biu viii., page 17}

{ix.) Deaths from the Pnnmgl Diseases of the Z ntmﬂluu Pn!mmuym&'l’uhu-
cular Discases; and Wasting and Convulsive Diseases of Infants: Gross and
Proportional HDTt-l.htlj' i

(x.) Deaths, in 1903, and ten preceding years; l'rnm Iha Prmm 1 Dmum n:al 'Hm
E;rmotm Class; in Eensington, and London, and Eﬂghml and Wales .. o

Tables in Appendix IT.: — .
(4) Population (1856—1903); Marriages and Marriagerate (1871—1903); Births and

Birth-rate ; Deaths and Death-rate {IEEE—IEI}E:I and Infantile Hurhhh_r
{15?1—191}3} . 2

(8) Zymotic Diseases (P‘rlm‘.lpll}, Anuull Numbar uf Dmt.'m frm, in Kanmngtau ud
Death-rate from, in Kensington and London (1856—1903)

(c) Births and Birth-rate; Deaths and Death-rate; Deaths from the Prmmp\a] E_fmotlo
+  Diseases, and E_ﬂnuhn Death-rate in Emmgtun, 1856-—1900 : Arranged in
Quingnennial Periods . '
(v) Zymotic Diseases ; Da-ut-h-nta {rum nr.-u-::’cL of the Pﬂnr.lpn.l in Qumquennul Pirmds
{'I-B-E'Er—lﬂﬂﬂ} Grouy to show the Rate from the Four Nﬂl‘.lﬁ!bla1 and the
Three Non-Notifiable Diseases e
Tenements of less than five Rooms, in 1901 ; Number and l’upul.utmn of
Tuberculosis ; Deaths and Death-rate, in Kemn,n.gton and in Londom, from
" Prevention and Treatment of . =
” Pulmonary; Deaths and Death-rate, in Kmmgﬁnn “and in London, from
" Resolutions of the London International Congress (1901) with respect to

Uncertified Deaths ; in London, and in England and Wales i

Underground Bakehouses; Results of Proceedings with mpe-ct hu, under Section 101 of the
Factory and Worhhnp Act, 1901

Untrapped Street Gullies; Effuviam Nuisance from

Urinary System ; Deaths from Diseases of the

Vaccination Authority ; The Future ... ot
- Officer’s for 1902 {Sht-llhﬂ.l Tnbla pﬂgﬁ i‘i}
it Statistics ; " Lost " Cases in London, and in Engla.ml and W-.]u_ IEEI—IBM
" lg]:ly of Calf Lymph for

Violence ; Deaths from; and Proportion of, to 1,000 of the P-ﬂ'[ﬂ.l]lrt-lﬂll-

Vital and Mortal Statistics (1903) ; Elumm.ur}' of (Table, page 13) ..

Wards; Number and Titles of the
Water E“Ilppljr e o i
l:ﬁ ; Mortality in Kensington, and in London, from ...
Wumun Health Visitors; Ap n.tmant. of, Becommended .. L e wd 0 G e
Waorking Classes, Hnu,il:ng s
Waorkshops, Laundries, &e. ; Bummaq of the Andual liapuﬂ ¢l‘ the L:.dy Iupmtm of
Written Intimations of Nuuanma issned in 1903 ; Number

Yards; Hygienic Importance of the Paving of ot S

Zymotic Diseases ; Deﬁtf:d! and Death-rate from, in Sub-Districts, Parliamentary Divisions, and

Death-rate irnm, in E'.aull.ugtun. Imdnn, and Engl.md and Wn]u
Zymotic Mortality ; in Kensington, 1356—1903 (Tables B, C, and D, Appendix IL) . o
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