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ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH

For 1913.

Section I.-.STATISTICAL.

POPULATION OF CHELSEA.

The estimated population of the Borough for the middle of the year
1913 is 66,400, From 1901 to 1911 the population decreased from 73,842
in 1901 to 66,385 in 1911, according to the censuses of those years, It
has been asumed that a corresponding decrease ensued in 1912 ; but, in
1913, owing to the opening of the new Sutton Trust Dwellings in Cale
Street, and to the new houses being erected and occupied on the Vale
Estate and elsewhere, it would appear that the population of Chelsea is
again on the increase. The inerease for 1913 may be taken approximately
as 1,000 over 1912, so that the population of the Borough is estimated at
66,400 for the past year.

BIRTHS IN 1913.

TarLE L
Number of Births.
Male. Feinale. Total.
North Chelsea ... o] - S94¢ 200 614
South Chelsea ... o 263 556
Ohelass o ' . - rasr o o BI7 o888 | 1270

The above Table relates to births registered in the Borough.
Exeluding 13 births of non-parishioners, and including 53 births taking
place amongst Chelsea mothers in Lying-in Hospitals and Homes outside
the Borough, the total number of births for the year is 1,210, exactly the
same figure as in 1912,
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The birth-rate for 1913 is 18'2 per 1,000. The a birth-rate
of the Bomu%? for the years 1901-12 is 212 per 1,000. The average
birth-rate of the Home District of Chelsea Parish for the 5 years 1896-
1900 was 24-1 per 1,000. The birth-rate of 1913 is the lowest yet
recorded. The birth-rate for London in 1913 was 245 per 1,000.

During the year 1913, 65 births of parishioners were registered as
having oceurred in the Chelsea Workhouse, equivalent to 54 per cent. of
the total number of births in the Borough, as compared with 4 per cent.
in each of the years 1912 and 1911.

DEATHS AND DEATH-RATES FOR. 1913.

The total number of deaths registered in the Borough was 1,444. OIf
this number 743 were deaths within the Borough of non-parishioners—
chiefly occurring in Hospitals, and in the St. George's Infirmary; and
194 deaths of parishioners occurred outside the Borough in various public
institutions. There were, therefore, 895 deaths of parishioners of
Chelsea. These 895 deaths are equivalent to a death-rate for the year of
13'6 per 1,000, as against 148 in 1912. The death-rate for 1918 is
the lowest yet recorded in Chelsea.

Table II. gives the death-rates of the Home District of Chelsea
Parish, of Chelsea Borough, and of London during the past 23 years.

TapLe 1L
Chelsea.® London.
Year, —
Death-rate. Death-rate,

1891 22 a1-

1892 219 20-7
1893 21-6 21-4
1894 176 17-8
1895 208 199
1896 190 186
1897 179 18-2
1898 18-1 18-7
1899 200 19-8
1900 181 187
1901 16 176
1902 18-6 18-2
1903 157 159
1904 171 17-0
1905 157 155
1906 16-7 157
1907 16-2 153
1908 16-1 149
1909 161 14-9
1910 142 13-7
1911 15-7 150
1912 148 13-8
1913 135 140

*1201-1900, Chelsea Home IMatrict,
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Zymotic Death-rate.—The death-rate in Chelsea from the seven
principal zymotic diseases was 0'87 per 1,000 in 1913, the corresponding
rate for London being 145 per 1,000. In 1912 the zymotic death-rate in
Chelsea was 0-8 per 1,000.

TasLe IIL.—For the year 1913.

3' é e né ,“L

| g EEE 3| 3 ﬁgﬁzgﬁgs

P 8% |25 |38 |55 | B| e |22E(EE3|aEx

RN EE 3 gﬁﬁég HE jieltaziny

| 8|2 |2 jgeelEer| a0 | &f |2 |ER R

Chelsea ..................| 087|048 1-17| 0-29| 2-65| 1-28| 0-18 92-5| 17-4| 521
London ........... ......| 1445(0-79 1r99| 0-81) 270/ 1-13 n~19’m5 276 435

Small-pox.—There was no small-pox in Chelsea in 1913,

Measles.—This disease caused 17 deaths in 1918, as compared with
21 in 1912, Eleven deaths were registered in North Chelsea, and 6 in
South Chelsea. Two of the deaths were of infants under one year of age,
11 between 1 and 2 years, 3 between 2 and 5 years, and one of a youn
adult. Twelve of the deaths occurred in the first quarter of the year, an
5 in the second, there being no deaths in the latter half of the year,

Scarlet Fever.—This disease caused 3 deaths in 1913, all being South
Chelsea cases. All of the deaths occurred in hospital.

Diphtheria.—Only one death was attributed to diphtheria in 1913,
the death occurring in hospital. It was a South Chelsea case.

CASES.
1S0O1BE | 186 1 lﬂtl-l.:lﬂﬂﬁirlﬁﬂl 1887 I.m'llmllﬂﬂl IM!IBUH 1804 lmllﬂdlﬂﬂ' 161 161 lmllﬂillﬂlﬂ
i —ﬂ*l;\; B ;;n;ﬁh:g pEEET :[;J;f oE
DEATHS,
maimm%m»hmim'mll 1807 ma}m!mohmfmmfsmllmllmh 1m1|ms m‘lm 191111912 1913
32| ﬂuir 32 :ﬂé “i;i:;; ; T!.!: ?;T ? :‘i::‘; 18 _1-4‘ 6|6 T T

* 1500-1000, Cholsea Home District.,

Whooping Cough.—This disease caused 4 deaths in 1913, as com-
pared with 14 in 1912, Three were deaths of infants under one year, and

one was between 1 and 2 years of age. Three of the deaths were in
North Chelsea, and one in South Chelsea.

Enteric Fever—There was one death from enteric fever—a man,
aged 26, who died in hospital.
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TasLe V.—Zymotic Disease Mortality in Chelsea in 1913,

| -}

AL oftotal L Qi el ety i

in Chelsea. o Chelsen, 1901-1912.
Measles 17 29 | a7
Secarlet Fever - 3 2 5
Diphtheria 1 6 8
Whooping Cough &0 11 15
Enteric Fever ... 1 | 9 3
Diarrheea BT AT s iilsll sgel 52 47

Diarrhea.—The deaths in Chelsea in 1913 from diarrhweal diseases
(diarrheea and enteritis) were 32 in number, as compared with 10 only in
1912. Twenty-two of the deaths were of infants under oue year of age,
as compared with 8 in 1912; 4 were between one and 5 years of age; and
6 were of old people. Seventeen of the deaths were of North Chelsea
residents, and 15 of South Chelsea.

TapLeE VII.—Mortality from Diarrheal Diseases.

Chelsea. London.
Year. :
Desth-rate per million, | Death-rate pex million.
1896 oy a4 1037 1112
1897 ™ i 1340 1446
1898 1258 1556
1899 LB 1282 1663
- 1900 1187 1251
1901 ey ol 788 1182
1902 -5 ot 714 Tab
1903 o oy D55 849
1904 i s 597 1295
1905 i N 652 977
1906 1188 1825
1907 i A Ho0 a70
1908 e s 731 857
1909 Sy i 443 o588
1910 418 501
1911 s e 939 1368
1912 ks 153 395
1918 s = 4832 788

Thirteen deaths oceurred in the third or summer quarter of the year,
as compared with 2 in 1912, and 48 in 1911. The average temperatures
of the summer quarters of these B years are as follows :—1911, 65-8° F. ;
1912, 58-9° F.: and 1913, 60-2° ¥. In London, summer diarrhaa
mortality commenced to rise somewhat late in the season, and did not
reach its maximum until the middle of September. It continued high
until quite late in October, probably owing to the exceptional warmth of
this month.
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Influenza.—The number of deaths attributed to influenza in 1913
was 12, as against 13 in 1912, and 11 in 1911. Four deaths occurred in
North Chelsea, and 8 in South Chelsea. In London generally, the disease
was far more prevalent than in 1912, 840 deaths being registered as due
to this cause in 1913, as compared with 535 in 1912. Of the 840 fatal
cases in London, 401 ntuurres during the first quarter of the year, 247 in
the second, 44 in the third, and 148 in the fourth quarter. March was
the month of greatest prevalence and mortality.

Respiratory Diseases.—The death-rate from these diseases in Chelsea
in 1913 was 2'65 per 1,000, as compared with 2'9 per 1,000 in 1912. The
London death-rate from respiratory diseases in 1913 was 2-7 per 1,000.

Tubercular Discases.—The death-rate from phthisis and other tuber-
cular diseases in Chelsea in 1913 was 1'46 per 1,000, as against 1-63 per
1,000 in 1912. The death-rate in London from these diseases in 1913
was 1-60 per 1,000.

Of the 78 deaths from phthisis in Chelsea in 1913, 32, or 41:0 per
cent., occurred in the Chelsea Workhouse Infirmary, and 17, or 21'8 per
eent., occurred in other public institutions, making a total of 628 per cent.
of the total 78 fatal cases dying in public institutions away from their
own homes. In 1911, 73'7 per cent. of the fatal cases died in public
institutions, and in 1912, 727 per cent., so that there was a considerable
fall in the percentage last year. Whether this decline is due to the
domieiliary treatment of insured persons suffering from phthisis under the
sanatorium benefit provisions of the National Insurance Act, will be more
apparent after the lapse of another two or three years. The decrease in
1913 was due to fewer deaths oceurring in the Chelsea Intirmary.

Of the 78 deaths from phthisis in Chelsea in 1913, 55 were deaths of
males, and 23 of females. Other tubercular diseases caused 8 deaths in
males, and 10 in females. The death-rate of males from all tubercular
diseases in Chelsea in 1913 was 2:25 per 1,000, the corresponding rate for
females being only 0-87 per 1,000. In 1912, the male rate was 2:5 per
1,000, and the female 09 per 1,000, so that there was a satisfactory
decline last year in the high male death-rate of previous years.

Diseases of the Heart.—These diseases caused 99 deaths in Chelsea in
1913  The average number of anuual deaths from heart disease during
the period 1901-12 was 122,

Cancer.—Malignant cancerous diseases caused 835 deaths in Chelsea
in 1913. Forty of the fatal cases were North Chelsea residents, and 45
were South Chelsea.

Tasre VIL.—Cancer Mortality in Quinguennia.

Atmgziﬁlmi;lgﬁmm Avernge Annual Death-rate,
1891-5 ... 66 0-87 per 1,000
1896-1900 ... T4 L
1901-6 ... 78 e o
1906-10 .., 79 116 ,, g
1911-12 .., 96 Julay’ (auo
1913 s 85 gl SRR Y
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There was a slight diminution in the cancer mortality in 1913 as
compared with the two previous years, but the death-rate is now con-
siderably higher than it was 20-25 years ago.

Alcoholism.—Twenty-six deaths were registered in 1913 as being due
to aleoholism and cirrhosis of the liver, as against 20 in 1912.

Deaths in Lunatic Asylums.—Forty-one deaths of Chelsea parishioners
occurred in 1913 in lunatic asylums. The average number of annual
deaths in the four preceding quinquennial periods are as follows:—
1891-5, 31 ; 1896-1900, 30 ; 1901-5, Sg; 1906-10, 38 ; 1911-12, 46,

Deaths in Public Institutions.—In 1918, 52'1 per cent. of the total
deaths of parishioners of Chelsea occurred in public institutions, as com-
pared with 535 per cent. in 1912. In London generally 435 per cent. of
the total deaths occurred in public institutions in 1913. The deaths in
the Chelsea Infirmary in 1913 formed 20-9 per cent. of the total deaths of
borough residents, as compared with 236 per cent. in 1912

Deaths of Common Lodging House Inmates.—Nine deaths of inmates
of eommon lnﬂgiug houses occurred in Chelsea in 1913. All were males.
Three of the deaths (333 per cent. of the total) were due to pulmonary
tuberculosis. The common lodging house accommodation in Chelsea is
the same as in 1912.

DEATH-RATES OF SPECIAL CLASSES OF THE
POPULATION.

The following Table gives the birth-rate, the general death-rate, the
zymotic disease death-rate, the tubercular disease death-rate, and the
deaths under 1 year to 1,000 births, during the year 1913, for the Borough,
for the inhabitants of the Borough Council's Dwellings, for the inhabitants
of other Industrial Dwellings in Chelsea, and for the inhabitants of seven
of the streets occupied by the poorer classes in the Borough. The
industrial dwellings are the Marlborough Buildings, Guinness Buildings,
Peabody Buildings, and Chelsea Park Dwellings, with a total population
of 1,748 ; and the streets are Dartrey-road, Francis-street, Gillray-square,
Ives-street, Riley-street, Slaidburn-street, World's End-passage, and the
courts adjacent, with a total population of 3,4580. The Borough Council's
Dwellings are Sir Thomas More Building, Pond House, Onslow Dwellings
and Grove Buildings, with a total population of 1,467.

Tasre VIIL.—For the Year 1913.

Fyvmotic | Tubercular
Birth- | Death-
raie. | Tate. | bost- | Discescs, | vear io 1,000

births
Chelsea .. 182 | 1356 | 09 1:5 932
Borough Council Dwellings| 36:8 | 13-6 | 00 2-0 74
Industrial Dwellings ol 297 | 120 | 17 2-3 h8
7 Poor-class Streets ...| 339 | 1568 | 26 1-1 59

S RSN L. ‘R -
:
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The yea.r 1913 was one of exceptionally low mortality in the seven
r-class streets, and the infantile mortality rate was also very low. The

ollowing Table %was the mortality statistics for the poor-class streets in
0

four-yearly periods from 1893 up to the present time : —
Tasre IX.
Death
i s T Zymotio | Taberoular| yndor ono

your to 1,000
rate. |Death-rate. births.

1893-6 el — | 346 | TS 4-3 —
1897-1900 ... il — | 837 | 70 4-6 -
1901-4 el — | 263 | 87 41 —_
1905-8 ...| 38:0 | 244 | 42 34 183
*1909-12 .| 368 | 241 | 30 3-8 137
*1018 ... . 839 | 1523 | 26 1-1 59

18981008 statistics based on populations of 11 streets,
slgog-1911  ,, i i 10
19121013 ., i ¥ 7

* In consequence of demolitions,

INFANTILE MORTALITY.

CHELSEA.

TasLe X, —Mortality Rates per 1,000 Births, 1901-4, 1905-8,
1909-12, and 1913.

1901-4. 1905-8. | 1900-1%. 1913.

Infectious Diseases ... .. 100 11-5 80 4-1
Diarrhceal Diseases ... ..« 985 36-0 180 18-2
Developmental Defects and

Wasting . s o]  484) 37-0 345 338
Other Causes ... .| B8 440 36-0 36-4

Total Rate ... ..| 1396 | 1186 | 1965 | 925

This Table shows that the recent drop in the Infantile Mortality
Rate has affected all the chief divisions of mortality, even such causes as
Premature Birth and Developmental Defects showing a diminution of
mortality in recent years.

The infectious diseases conecerned in infantile mortaliy are principally
measles and whooping cough. Developmental defects include premature
hirth, congenital defects of the infant, and injury at birth. Other causes
include tuberele, syphilis, meningitis, convulsions, overlaying, bronchitis,
and pneumonia.
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Tasre XIL.
I Chelsen. London.
Year. | s - R ] L

Deaths under one Denths 1—5 Dienths under one Deaths 1—5

tao 1,000 births. YEATH, to 1,000 births. YEqTH.
AT rain i 139 1101 } mu} 9,514
A 145 151 141 9,593
ABGR 144 EHE g4 112 181 (142 | gl514 (9209
1904 ........ 155 | 102 | 145} 8,915
1906 .....0.:.] 116 65 131 H,EDBI
1000 | 140 129 133 8,689 |
1907 . .....| 199 ‘ 121 101 58 1s{12¢ | 5.4355&132
1908, .5 108 64 | 115 7,207,
1909.........| 107 85 107 7.565
1990, .. 108 Bal 102 6,807 | ..
Tk 119 %8 77 {1 128 (197 | 7gp4 [6:98
11 b 70 57 99 5,544
1918 . 92 44 105 5,716

The infantile mortality rate of 92 for 1913 is considerably above
the very low rate of 70 in 1912, when exceptionally favourable summer
conditions prevailed. The rate for 1913, however, compares favourably
with all rates previous to the year 1912, as will be seen from a study of
Table XI.

The attention paid to newly-born infants by the Lady Sanitary
Inspector and by the Lady Visitors of the Chelsea Health Society, and the
advice and practical assistance given to the mothers by the home visits
and by the weekly * infant consultations” held under the management
of the Health Society, is evidently becoming more and more effective in
the saving of the lives of many infants who would formerly have died
before reaching the end of their first year. This saving of life is
undoubtedly accompanied by a saving of health to many infants who
survive the first year, but who formerly suffered in strength and physique
as the result of preventable illness,

TasrLe XII.—For the Year 1913.

Birth Rate Inﬂ.nti};:atﬂmta]ity

. { L
Hans Town Ward ... 141 71
Royal Hospital ,, ... 156 b
Church b e gl 183 104
Cheyne Sy Rt = 16:8 T4
Stanley o Ao 216 111
Chelsea Borough ... 18:2 ' 02
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The above Table shows the infantile mortality rates and the birth-rates
in the five wards of the Borough. The births occurring in the Chelsea
Workhouse and other maternity institutions have been distributed
amongst the various wards.

From Table XVII. (Local Government Board, Table 1v.) it will be
seen that out of a total of 112 deaths of infants under one year of age in
1913, 46 or 41-1 per cent. oceurred in the first four weeks of life, as com-
pared with 37-6 per cent. in 1912, and 27-3 per cent. in 1911. Thirty
deaths occurred in the first week of life, equal to 268 per cent. of the
total, the corresponding figure for 1912 being 212 per cent., and for 1911,
14-4 per cent.

The majority of these deaths in the first month of life are due to
prematurity, congenital defects, injury at birth, wasting, and congenital
syphilis. For deaths under one month the rate of mortality in 1913 was
38 90par 1,000 births, as against 26 in 1912, the average rate for the 8 years
1905-1912 being 37.

Between the ages of 1 month and 12 months, 66 deaths, or 589 per
cent. of the total, occurred in 1913, as compared with 624 per cent. in
1912, 23 of these deaths being due to diarrhcea, as compared with only 7
in 1912,

The principal causes of death amongst infants under one year in 1913
were :—Diarrheea, 22; pneumonia, 17; prematurity, 15; wasting, 13;
congenital malformations, 7; and congenital syphilis, 4.

Lllegitimate Births.—The following Table shows, for each of the

ﬂaars 1905-1913, the number of illegitimate births belonging to the

orough, the number known to be alive at the end of each year, the
number known to be dead, and the number unaccounted for.

TasLe XIIL—Borough of Chelsea.

Ilegitimate Births,
Year, Teaths

Number, | F'ercent. of [Alive at endDead at end Unaccount-| under 1 to

It-:rtl.l hirths.| of year, of year. ed for. | 1,000 births.
1905 88 90 19 10 59 114
1906 73 4-8 21 ) 45 96
1907 76 52 28 9 39 118
1908 96 | 68 37 11 48 115
1909 | 74 | 58 44 13 17 176
1910 80 o8 63 8 d 100
1911 64 o2 5l 7 G 109
1912 59 4-9 49 9 ] 153
1913 | 87 | 79 73 10 4 115

The infantile mortality rates in the above Table are evidently
minimum rates from 1905 to 1908, owing to the considerable numbers
each year unaccounted for by change of residence, or other cause. During
the past four years it has been possible to trace the subsequent histories
of the illegitimate infants with some approach to accuracy.
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TABLE XIIL—(1)
VITAL STATISTICS OF WHOLE DISTRICT DURING 1913 AND PREVIOUS

YEARS.
TrasxsrErABLE | Nerr DEATHS DELONGING TO
Bisrus. Eﬂ;’[‘:‘f::m ATHS £ THE DisTRICT.
Popula- THE DisTRICT. 5 Under 1 year
= 5 non=- of He- At all Ages.
b =1 HO e et
Middle of | Y 2C0r- 1" LEe
rected i
each yeard "0 | 5 | Rate. | Moo | Bate. B e | inthe | No- | fow | No. | Bate.
+ Thistriet Natt
+ + Births.
1 2 a3 4 o G 7 8 4] 10 11 12 13

1008 | 68,371 | 1470 | 1540 | 22-5 | 1658 | 242 | 705 | 156 | 166 | 108 | 1104 | 16°1
1000 | 67,6490 | 1830 | 1400 | 20-7 | 1625 | 24-0 | 740 | 202 | 150 | 107 | 10587 | 16°1
1910 | 66,935 | 1298 | 1376 | 20-6 | 1427 | 21-3 | 682 | 157 | 141 | 102 ] 952 | 142
1911 | 66,228 | 1187 | 1288 | 188 | 1527 | 23-1 | 709 | 216 | 189 | 112 | 1084 | 157
1912 | 65,897 | 1160 | 1210 | 18-6 | 1449 | 22-2 | 668 | 186 85 70| 967 | 14-8

1918 | 66,400 | 1170 | 1210 | 18-2 | 1444 | 21-7| 748 | 1M | 112 92| 895 | 135

Notes.—This Table is e mmmnmmman}ﬂiutM£h:hudﬁnt.mddtbiemm
denths proper] baiunsini the corresponding rmtes. rs before 1911 some corrected
mm[zﬂbahl}rwlﬂn.ul‘f It

available. The rates should be ealenlated L) ul'theuﬁn:-l.g:ﬁfm
tiom. o district in which lorge Public Institutions for the sick or infirm seriously a the
ul‘; , the rates in Columns 5 and 13 may be ealenlated on a nett tion, ohtnined by deduct
hnmﬂ:ﬁana:hmnbﬂlgmpﬁmhﬁnn th-&avmge number of inmates longing to lhﬂﬂluﬁ‘iﬂtiﬂ.
institu
* In Column 6 are to be included the whole of the deaths registered du the r ns having
actually occnrred within the district, . i
In Column 12 is to be entered the number in Column 8, eorrected by subtraction of the number in
Column 8 and I:ryullilﬂinnnnhnnu.mbeﬂn Column 9. Deaths in Column 10 are to be similarly corvected
by subtraction of the deaths under 1, included in the number given in Column 8, and by addition of the
deaths umrlinnluﬂulinl.hauumbargim in Nolomn §.
+le Medical Ollesr of Health will be able from the returns made to him by the
of Deaths to fill in Column 8 in accordance with the rule in the next
W below. The strar-General, either direc r through the County
u.u.f- Diﬁuuro:l' Health, will supply the Modical Officer of u.lth with the oulars
of deaths to be entered i.n Oolumn 93 and all such deaths must be included in thiu
Column, unléess an error is deteceted, and its correction has been accopted by the
General. For Column 4 the Registrar-General will furnish to the Medieal
Q r of Health dla Statement of the number of birthe requiring to be added to or

subtracted from the total lugpilm:l by the loeal

+ “ Transferable Deaths are deaths of persons who, having a fixed or usual
residence in Hngland or Wales, die in a district other t]u.n that in which reaided.
The deaths of persons without fixed or uwsual vesidence, e, must not be wded in

Columns 8 or B, except in certain instances ander 3 (8] below. Thnl{udlu.i Offfeer of Health will state
in Column & the number of transferable deaths of * non-residents ™ which are to be deducted, and will
state in Column 9 the number of deaths of ** residents ' registered outside the district which are to be
added in calenlating the nett death-mate of his distriet.
‘I‘hﬂn’lln spieinl cases nrise as to Transfemble Denths ;—
vru:?m in Institutions for the sick and inflrm, such as hospitals, lunatic asylums,
mnﬁ homes (but not mw s residents of the distnet in whmh
mndur residence at the time of n person dying in an Institution had no
mﬂmuthahmuul' admission, the death i not transferable. Ifthnr-l:iunt- has been ﬂil‘ﬂth'

hnndmﬂd!mmmuhimﬂtuﬂunhnm&u the death is transferable to the district of residence at

the time of admission to the first Institu
}'Iﬁﬂdmthnufluhnhbnmudgul:gd of birth in an Institution to which the
was admitted for her confinement bemh to the district of fAxed or nsual residence of

parent.

éa | Deaths from Vielenee are to be referred [n}hthndﬁﬁutafrmﬁum‘.mdu the general rule;
{.ﬁ] mwhmmmm no fixed abode, to the distriet where the nccident
g ; iﬂﬂmtﬂl,t:thudlﬁrhtwhﬂndmhmtfhum and () filing this, to

Area of Dmtnﬂt in acres Total population at all ages at Census of 1911..66,404
(land and inland water)..660 Number of inhabited ordinary dwelling houses.. 6,116
Average number of persons per house .... .... T6







TABLE XV.—(m.)
CAUSES OF, AND AGES AT, DEATH DURING THE YEAR 1913,

: =
NETT DEATHE AT THE EUROINED AGES OF E E.EE
“ReEsipEXTR "' WHETHER OCOURRIXG WITHIN E: % .
OR WITHOUT THE DisTRICT (0. ERE E Iz
Cavers oF DeaTn. - s g -g g EEEEE
5 s = 1 ] = =
§ g3 B33 32 00 0y ) 20
S |2n|2k et as |50 50 |5 8k fisk
- H” E ﬂ 5 £== H 2
1 2| 8| 4|56 17 |8)]|9 |10 11
Enteric Fever oy W R Y I 8 N R S R B e I W RO 1
BmﬂllPﬂ: L R & LY - § o - L L - @ LIS LN ] L L
Measles .. A nt Ik s AR Bl Si ] B .l ek 3
WF‘BE gh ] & & - 3 'é li -. ﬂ [ ] (= ] LR e li
n L - - . - . 1 ] LI L - s - - .
Di hzgugaandﬂmup ikl W e b (BT SRR W e ) e | By VI T o
Influenza .. e . lg 1 G PR (B S BN S T f g b
Emlwm LI LI ] LI i L LI ] -e 1
Phthisis ( PI‘I].I:III.'!IJBI.‘]‘ Tul:l-urnulnmn} mycy ez y & | 3| 9(27| 24| 14 146
Tuberculous Meningitis .. 01 | §] | %) 22 26
Other Tuberculous Diseases  ..| 9|..| 1| 2| 2] 1| .1]|..| 2 80
Cancer, malignant ﬂinﬂm L1B8 | wi|si b | 3120|0800 | W 192
Rheumatic Fever .. % B O (ORI b "o
Meningitis. See note (d) . ORI o W et L (e R [ 10
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Diarrhoes and Enteritis. See 38 |22 | 3| 1 W S 52
note (e).
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Pregnancy and Parturition.
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t];‘un including Premature
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nlﬂ. .&Eﬂ o - m L - . - - . ﬂ BB ET
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TABLE XVI—(v.)

INFANT MORTALITY.—1913. NETT DEATHS FROM STATED
CAUSES AT VARIOUS AGES UNDER 1 YEAR OF AGE.

! ..5
E i WONS B Bl
cavse or omerm. (241 414 1361 418 14 £ &
£k |E|E 35 S02(5)|%]|3:
Sla|al3lEa|z|z|8]=8
Small-pox . i @ | W] JR e i
G‘hiﬂkﬂ'ﬂ‘?ﬁx LI ] LE ] e LR L ) .. LS L LN LR ] LS L L )
! Measles .. . . P T O L e R PP I I 2
Bcnr]ﬂt.Fav&r . % " w . R R [N ot
lWhuu e e Yo [ p iy ) (0 ) e 3
Dipht ria an ﬂmup P B - M ) -
Erysipelas s P T £ e ix
Tuberculous Hﬂnmg]m sa] v fosn | sk oem ] s B e e 1
:Ahdnmmal Tuberculosis {b} et - 2s s e e o
Other Tuberculous Diseases ,.| .. | «o | oo | oo | - ol ol s
Meningitis (not ﬂbmm.!m} s ) R o r 1 L A R | 3
Convulsions ., g U O R R O B L e U R S 3
Laryngitis 2 i AL Eh i) SOTL B MR fen e S L
Bronchitis B S0 (gl BRea] (EUSY S T M R Rl | EES 3 BE 3
Pneumonia (all imma} sl e dows lae LA AL &L B2kl LT
Diarrhcea s S ) (ol B (P NP (BTSSR G
Enteritis ol iy P (s A R ey a h T e B 16
gr;;il;lj]tiﬂ " CatY L) -é o 1 -i ; |-= 1 LY ti. E
]sll LR ] L] .w LR ) LR ] e .
Rickets . . sk rm iy [ e Pl ; eyl iKW o o
Euﬂ'mn.t.lnn {wnr]ﬂng P R NS R e e L K% 2
Injury at Birth e sal B eir] s hoas ke B s L] ani]ins 3
Atelectasis i Bl i | eyl B Laei] amdi 3 3
Congenital Malformations [t:} & i | S1 =] 8 L] Xl ¥ 7
: Premature Birth 1 IEY Ll &) =LA |- X -] s 15
Atrophy, Debility & Mmmua 8| 8] 1|i O B X]as]w 13
Other eauses .. e lae | CF LS 8 B ided 9
80| 6| 6| 4]46 15[21 21| 81112

Nett Births | legitimate .. 1,128  Nett Daathnllﬁgitimnt-a infants ....102
in the year | illegitimate .. 87 in the year of | illegitimate infants .. 10

NOTES TO TABLE IV.

fa) The total in the last eolumn ut Table IV, should equal the total in column 10 of Table I., and
in eolumn & of Table ITT

f&) Under Abdominal Tuhmuulm{u are to be included deaths from Tuberculous Peritonitis and

iti= and from Tabes Mesentericon.
fcJ The total deaths from Gl.mfen.ih] Malformations, Premature Birth, Atrophy, Debility and
= Maornsmus, should equal the total in Table ITT. underﬂmhudin; ful])ehﬂitymﬂ

Malformation inel g Premature Birth.
Want of Breast Milk should be included under Atrophy and Debility.
) For references to the meaning of any other headings, see notes attached to Table ITT.

the facts under the various hoadings of Tables L, I, 1IL. and IV,, attention has
'lmngi e notes on the Tables,
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Section II.
INFECTIOUS DISEASES.

Small-por.—There were no cases of small-pox in Chelsea in 1913.
In London, during 1913, only 5 cases of the disease were notified, as com-
pared with 6 in 1912, and 73 in 1911. Of the five cases 2 were in Poplar,
1 in Shoreditch, 1 in Southwark, and 1 in Marylebone. There has not
been a case notified in London since the commencement of September.

Searlet Fever.—In 1913, 199 cases of searlet fever were notified in
Chelsea, equivalent to a case-rate of 30 per 10,000 of the population, as
against 19-3 in 1912. The number of cases notified in the first quarter of
the year was 18, in the second quarter 27, in the third quarter 74, and in
the fourth quarter 80. Scarlet fever prevalence in Chelsea commenced to
increase considerably early in June, and with but little intermission in
August, during the school holidays, maintained a very high level until the
end of the year. This prevalence in Chelsea formed part of a general
prevalence throughout nearly the whole of London, which set in towards
the end of August and continued to the end of the year. There was no
special school incidence of the disease attaching to any school or schools
in the Borough, but the prevalence was rather more marked in North
Chelsea (113 cases notified) than in South Chelsea (86 cases notified).
The disease was of very mild type, only 3 deaths from scarlet fever being
registered throughout the entire year, which gives a case mortality of
only 1'5 per cent. Knowledge was obtained of several missed cases of the
disease, which were not recognised or notified, but it is doubtful if these
cases had really much influence in eausing the spread of infection.

The percentage of eases of school age (3 to 18 years) of the total
number in the Borough was 76, as compared with 72 in 1912. The
average duration of the stay in hospital of 138 cases, of which the records
are to hand, was 55-4 days, as against 588 days in 1912. Only 3 cases
admitted to M.A B. hospitals weré subsequently certified by the Medical
Superintendents of the hospitals not to be suffering from scarlet fever or
any other notifiable disease. The duration of stay in hospital of one of
these cases was 22 days, the others not being given. One case on
discharge from hospital was stated to be still suffering from chronic
otorrhaea, as compared with 4 in 1912, There were no * return " cases
in 1913, There was some delay in the removal of cases to M.A.B.
hospitals late in the year, but all cases for whom applications were made
were eventually removed after short delays of 12 to 48 hours.

Diphtheria—In 1913, 59 cases of diphtheriu were notified in Chelsea,
equivalent to a case-rate of 8:9 per 10,000 of population, as compared with
13:6 in 1912. Tn the first quarter of the year 7 cases were notified, in
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the second quarter 10, in the third quarter 13, and in the fourth quarter
29. The percentage of cases of school age (8 to 13 years) of the total
number in the Borough was 69'5, as against 67 in 1912, In North
Chelsea 19 cases were notified, and in South Chelsea 40, so that whilst
scarlet fever was slightly more prevalent in North Chelsea, South Chelsea
showed a large excess of diphtheria. For the whole Borough, however,
the incidence of diphtheria was slight, and since 1890, when notification
of infectious disease first became compulsory, there has only been one
year (1905) when the incidence of diphtheria was less. The month of
greatest prevalence was October (12 cases), and the month of least
prevalence March (1 case). The type of disease was very mild, as there
was only one death from diphtheria in the year. This gives the very
low case mortality of 1-7, which is but very little above the 1913 case
mortality of scarlet fever.

The average duration of stay in hospital of 32 cases, of which the
records are to hand, was 52 days, as against 58 in 1912. There were no
returns by M.A.B. hospital superintendents of cases admitted under a
wrong diagnosis.

There was no special school incidence of diphtheria in 1913 in respect
of any of the schools in the Borough. Several “ecarrier” cases were
found in the course of the year amongst children attending elementary
schools, and were notified to the Public Health Department by the
school medical officer. So far as can be ascertained, there was no spread
of infection from any of these * carrier” cases; and it seems very
doubtful if, at times when diphtheria  is but little prevalent, these
‘““carriers ' are any source of danger to others, The Klebs-Leaffler
bacillus is present in the throat, and sometimes in the nose secretions,
but it seems to be without pathogenic power. I have no doubt, however,
that when diphtheria is prevalent or becoming epidemie, these * carriers
are liable to be active propagators of infection.

During the year medical practitioners sent 134 throat swabbings to
the Lister Institute for bacterioscopic diagnosis, as compared with 160 in
1912. Bix were sent by myself from this department. The entire cost
was defrayed by the Borough Council. Of the total swabs, 89, or 68 per
cent., were sent by the medical staff of the Victoria Hospital in respect of
Chelsea children. Of the total of 134 swabs, 23, or 17-2 per cent.,
afforded positive evidence of the presence of the specific Klebs-Leeffler
bacillus, and 111, or 82-8 per cent., gave negative evidence. In 1912 the
positives were 275 per cent., and the negatives 72:5 per cent. The
presence of Hoffmann’s pseudo-diphtheria bacillus was not recorded in
any of the negative results. .

No applications were made during the year by medical practitioners
for anti-toxin, nor for repayments for the supply of anti-toxin by chemists
in the Borough for the use of the poorer class of patients prior to removal
to the fever hospitals.

Enteric Fever—The number of cases of enteric fever notified in
Chelsea in 1913 was 7, as against 10 in 1912, the case-rate being 1:05 per
10,000 of the population. One case was notified in the first quarter of the

ear, none in the second, 4 in the third, and 2 in the fourth quarter.
cases were notified in North Chelsea, and 4 in South Chelsea.
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Of the T cases notified, two were mistaken diagnoses. Of the
remaining five, in three cases the infection must have been contracted
outside the Borough. There were, therefore, only 2 cases in which it
seems probable that the infection was contracted within the Borough.
One of these cases proved fatal, and the other was discharged after
47 days in hospital.

Four specimens of blood from supposed enterics were sent to the
Lister Institute in the course of the year for determining the Widal
reaction. Two gave positive results—one being only a partial agglutina-
tion (viz., 1 in 25, not 1 in 100 dilution), and 2 gave negative results.

Removals to Hospital—During the year 1913, 91 per cent. of the
scarlet fever cases were removed to hospital, as against 90 per cent. in
1912; 81 per cent. of the diphtheria cases were removed, as against 90
per cent. in 1912; and 86 per cent. of the enteric fever cases were
removed, as against 90 per cent. in 1912.

Case Mortality.—In 1913, the case mortality, or percentage of deaths
to notifieations, in the case of scarlet fever was 1'5, as against 16 in
1912 ; in the case of diphtheria, 1-7, as against 45 in 1912 ; and in the
case of enteric fever, 14-3, as against 10°0 in 1912,

Cerebro-spinal Fever.—No cases of this disease were notified in
Chelsea in 1913. In London, during the year 1913, 91 cases were
notified, as against 103 in 1912, Five deaths were registered in London
as due to this disease during the year, the case-mortality being 55 per
cent., as compared with 4-0 per cent. in 1912, 7-8 in 1911, 87 in 1910,
and 136 in 1909,

Acute Poliomyelitis.—Three cases of this disease were notified in
Chelsea in 1913 —one in September, one in October, and one in
November. The first patient was a girl of 3 years, who was taken into
St. George’s Hospital. She was discharged almost completely recovered,
no permanent paralysis being expected. The second patient was a female
infant, one year of age, who was removed to the Vietoria Hospital for
Children. When discharged there was still some paralysis of both legs.
The third patient was a boy of 4 years, who was treated at home. He
recovered, but with paralysis of the right arm and forearm. Nothing was
ascertained as to any probable source of infection in any of these cases,
and there was no antecedent illness amongst inmates of the homes
oecupied by the patients.

In London 145 cases were notified during the year—namely, 10 in
the first quarter, 22 in the second, 62 in the third, and 51 in the fourth
quarter. The majority of the cerebro-spinal fever cases in London were
notified in the first half of the year— namely, 61—and only 30 in the
second half, so that these two diseases appear in London to have pre-
valences at opposite seasons of the year,

Ophthalmia Neonatorum.—In London during 1913, 627 cases were
notified, as compared with 699 in 1912, and in 1911 from the
11th March to the end of that year. Fourteen cases were notified in
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Chelsea, as compared with 5 in 1912. Of the 14 cases, 10 made complete
recoveries, 2 were left with some weakness of one or both eyes, and
2 infants died from other canses. Two of the eases were severe, 7 were
of moderate severity, and 5 were slight cases. All the cases were visited
by the Lady Sanitary Inspector, and steps were taken to ensure that the
affected eyes received appropriate treatment. Altogether 44 visits were
paid in respect of cases of ophthalmia neonatorum.

Puerperal Fever.—Eight cases of this disease were notified in
Chelsea in 1913. Two of these cases ended fatally, Iive cases were
attended by midwives, and two by medical practitioners, The other case
followed on a miscarriage.

Measles.—This disease was rather prevalent in Chelsea in the first
quarter of 1913. Orders of the Medical Officer (L.C.C. Education) for the
exclusion from school of unprotected children attending certain classes in
the Infants” Departments were made in respect of the following schools : —
St. Joseph's, Holy Trinity, Marlborough, Cook’s Ground. Park-walk, and
Ashburnham schools. During the year 103 children attending Chelsea
schools were notified to the Public Health Department by the teachers of
the schools as actually suffering from measles, whilst 117 children, who
were ‘‘ contacts,” 1.e., living in houses invaded by measles, were éxcluded
from school attendance for varying periods.

Fifty-five cases of measles were removed to M.A.B. hospitals during
the course of the year. BSix of these eases were removed on certificates
given by the Medical Officer of Health that isolation hospital treatment
was required, owing to the absence of proper attention and nursing, or to
the risk of infection spreading to unprotected children in the house. The
average duration of stay in hospital of 46 cases, of which records are to
hand, was 52 days, as against 35 in 1912, and 35-in 1911. Rixteen cases
were sent from the St. rge’s Infirmary.

Whooping Cough.—Beven cases of whooping cough were admitted to
M.A.B. hospitals in 1913, namely, 4 from St. George's Infirmary, 2 from
the Chelsea Infirmary, and one from a private address. The average
duration of stay in hospital of 4 cases was 94 days, as against 91 in 1912,
and 74 in 1911. Thirty-five children attending schools in Chelsea were
notified to the Public Health Department by the teachers of the schools
as actually suffering from whooping cough, whilst 6 * contacts " were
excluded from school.

NorriFicaTioNs oF TUBERCULOSIS.

The following Table shows the number of notifications of males and
females, at 11 different age-periods, from pulmonary and non-pulmonary
tuberculosis, that were received under the Public Health (Tuberculosis)
Regulations, 1912, from 1st February, 1913, when the regulations came
into force, until the 3rd January, 1914.
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PurmoxARY TUBERCULOSIS.

During the year 1913, 249 persons were notified as suffering from
pulmonary tuberculosis, but only 160 of these were actually new cases
not previously notified. There were 63 notifications of other forms of
tuberculosis ; and with 6 exceptions these were all new cases, that had
not been previously notified, as prior to the 1st February notification was
restricted to pulmonary cases.

Forty-one specimens of sputum were sent during the year by medical
practitioners to the Lister Institute for free bacterioscopic diagnosis. Of
these 13, or 32 per cent., showed the presence of tubercle bacilli, and 28,
or 68 per cent., did not.

Of the notified cases of pulmonary tuberculosis on the register, 41
died during the course of the year. Ten of these cases were only notified
a few days (1 to 10) before the fatal termination of the illness. Twenty-
gix of the cases had been notified for periods ranging from 1 to 11 months
before death ; and 4 of the cases had been notified between 1 and 2 years.
One case had been on the register 4 years.

Of 83 new cases of pulmonary tuberculosis &IEUBKI}F adults) entered in
the register for the year 1913, of which fairly full notes have been
obtained as the result of visits to, and enquiries made at the homes of the
patients by the Lady Sanitary Inspector, in 16 there was a history of
tuberculosis amonget near relatives, and circumstances pointed to direct
infection from the tuberculous relative. In 28 cases the tubercular
infection appears to have been preceded by an attack of bronchitis,
influenza, pneumonia, or neglected nasal and bronchial catarrhs. In
3 cases the illness was attributed to constant exposure to cold and wet.
Badly wventilated or dusty workrooms and offices are associated with
8 cases; phthisical fellow-workers with 3 cases; living in basement
rooms with 2 cases ; previous injury to the chest with 3 cases; and one
case each is attributed to drink and bad habits, habitual over-fatigue,
want of sufficient food, and nursing a phthisical patient.

Of these 83 cases, 45 were found on the date of the first visit by the
Lady Sanitary Inspector to be sleeping alone (with a bed to him or her-
self), and 36 were sleeping in bed with some other person. In more than
half of the latter cases the patients were induced subsequently to make
arrangements to sleep alone. Four beds with the necessary bedding have
been provided for this purpose by the Chelsea Borough Council, and were
lent to necessitous cases during the year, with great advantage to the
sufferers. About three-quarters of the cases visited are found to be able
and willing to ¢ out sanitary precautions as regards disposal of sputa,
burning of infected rags, having windows open, and keeping the rooms
occupied elean and free from dust and dirt. About one-quarter of the
cases are somewhat unsatisfactory to deal with, owing to carelessness and
scepticism as to infection and the necessity for fresh air and cleanliness.
In nearly every case, however, some improvement is eflected as the result
of the visits made.

In the period 13th July, 1913, to 31st December, 1913, during which
the Sanatorium provisions of the National Health Insurance Aet, 1911,
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have been in operation, 25 cases of notified pulmonary tuberculosis have
received institutional treatment in open-air sanatoria ae patients of the
Insurance Committee of the County of London. The average duration of
stay of these 25 persons in the sanatoria has been 2} months. Three of
the patients died whilst undergoing treatment in sanatoria. Ten of the
cases have been treated at the Downs Sanatorium, 5 at Winchmore Hill,
2 at Frimley, 2 at Hawthorndene, and one each at various other sanatoria.
Six patients are still undergoing treatment. Eight notified cases have had
hospital treatment, the average duration of stay in hospital being 2 months;
and 6 cases have had both sanatorium and hospital treatment. A good
deal of work and correspondence has been carried on in the Public Health
Department in respect of advising and putting the patients in the way of
obtaining sanatorium benefit, corresponding with panel doctors and the
Insurance Committee, and obtaining grants for extra nourishment for
cases in which such was advised as being ancillary to medical treatment.
No portable open-air shelters or tents have been as yet provided by the
Council for the use of phthisis patients in the Bumugﬁ.

The number of new cases of phthisis visited in the course of the
year was 112, and of non-pulmonary tuberculosis 44. The total number
of visits paid in respect of pulmonary and non-pulmonary tuberculosis
was 815.

Eight patients were sent to sanatoria by the Invalid Children's Aid
Association, one by the Charity Organisation Society, and two by private
individuals. Twenty patients were sent to convalescent homes by private
individuals. Eight out-patient and four in-patient letters were given to

atients for the Brompton Hospital, and five in-patient letters for the

ictoria Hospital for Children. Nineteen pocket spittoons were given to
persons requiring them. Four iron truckle bedsteads with hair mattresses
and bolsters have been obtained by the Borough Council, and have been
lent to necessitous cases of phthisis, where the patient was not sleeping
alone and could not afford the expense of an additional bed.

Five tubercular children were reported by the School Medical Officer
of the County of London, and were referred to the Invalid Children’s Aid
Association, who arranged for the appropriate treatment in each case,
Two tubercular children were reported by Poor Law Medical Officers.
Three *“ contacts” were sent to the Brompton Hospital for examination,
and two of them were found to be suffering from tuberculosis.

Non-Punmonary TUBERCULOSIS.

The majority of cases of non-Pnlmunary tuberculosis notified were
children. Of 38 cases about which fairly full information was obtained as
the results of home visits, 18 were cases of tuberculosis of the cervical
Elnnda, 5 were generalised tuberculosis, 4 were spinal cases, 3 ankle or

nee cases, 3 hip cases, 2 abdominal gland cases and 2 bronchial gland
cases, and there was one case of lupus. :

Sixteen of these cases were h:ifed by the Invalid Children's Aid
Association to obtain proper surgical treatment in hospitals ; “and the
majority were sent by the Association during convalescence to country or
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seaside homes. In this way the Invalid Children's Aid Association has
been engaged in a most beneficent work, which has enabled a considerable
number of children to recover from lengthy illnesses, and has restored
them to a condition of health, which would have been impossible under
existing conditions without the Association’s timely help and assistance.

Of 64 cases of non-pulmonary tuberculosis entered in the register, 26
were cervical gland cases, 21 of which were children under 15 years of
age; 10 were hip cases, 5 of which were 15 years or under; 8 were
spinal cases, all being 15 or under; 5 were cases of peritoneal tuber-
culosis, 4 being 15 or under ; 3 were leg cases ; 3 were skin cases ; 3 were
generalised tuberculosis; and 2 each were arm cases and bronehial gland
cases. It is evident that the tubercular infection of the lymphatie glands
of the neck is by far the most common form of non-pulmenary tuber-
culosis. In these cases there can be little doubt that the route of entry
of infection is by means of the tonsils; but whether the infection is air-
borne or conveyed in food by means principally of tubercle-infected cow’s
milk, is still a matter sub judice. There can, however, be little question
that the unhealthy conditions of the tonsils and naso-pharyngeal cavities,
s0 largely prevailing amongst the children of the poorer classes, must form
& strong predisposing factor to the lodgment of the tubercle bacillus in the
tonsils, and its subsequent invasion of the cervical glands.

A scheme for the establishment of a Tuberculosis Dispensary for the
Borough of Chelsea in connection with the Brompton Hospital for Con-
sumption has been formulated and approved by the Borough Council, and
is set out below. The scheme now only awaits the approval of the
London County Council to come into operation ; and it may be expected
to be in working order about the beginning of June, 1914,

21st November, 1913.

ScHEME FokR A TuBERCULOSIS IDISPENSARY FOR THE METROPOLITAN
BoroveH oF CHELSEA.

The Brompton Hospital for Consumption is prepared to make special
arrangements to act as a tuberculosis dispensary for the examination and
treatment of patients from the Borough of Chelsea.

The Committee of the Brompton Hospital are prepared to appoint

a junior member of the Visiting Staff of Physicians of the Hospital as

Tuberculosis Officer for Chelsea, and suggests that the remuneration of

the Tuberculosis Officer should be at the rate of £150 ﬁ annum, It is

roposed to enter into similar arrangements with the %')al Borough of

%anaingt.on for the Hospital to act as a Tuberculosis Dispensary for
South Kensington patients, as have been arranged for Chelsea patients.

The Tuberculosis Officer appointed by the Committee of the
Brompton Hospital undertakes to work in close co-operation with the
Medical Ofticer of Health of Chelsea, and to perform such duties as may
be required by the Loeal Government under the special circum-
stances of the case, such duties to include (1) attendance at meetings of
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the Insurance Committee of London, if and when required ; (2) examina-
tion of any “ contacts " or ** suspects,” who come to the Hospital ; and
(3) examination of such cases at their own homes, as required. The
Tuberculosis Officer will also undertake to carry out the duties of
“ Consulting Officer ” within the meaning of the Local Government
Board’s Order of the 26th July, 1912, unless other arrangements are
approved by the Board.

The Chelsea patients attending at the Dispensary will be (@) insured
persons recommended for Dispensary treatment by the Medical Officer of
the Insurance Committee for London, or by a local medical practitioner
on the Jxmal; provided that the Insurance Committee for London is
prepared to defray its share of the cost of the treatment or examination
of insured persons attending at the Dispensary, and also its proportional
share of the salary of the Tuberculosis Officer. Non-insured persons
(b) may be sent to the Dispensary (for examination or treatment) by the
Medical Officer of Health, provided that they are resident in the Borough
of Chelsea.

The visiting of the homes of persons recommended for, or receiving
Dispensary treatment, will be earried out by the Medical Officer of
Health and his staff; the closest possible co-operation being maintained
between the Medical Officer of Health and the Tuberculosis Officer.

The Brompton Hospital is prepared to enter into an agreement to
examine and treat all Chelsea patients at a sum of two shillings per head
per attendance for a period of six months as from the date upon which
the scheme comes into operation.

The cost of initial establishment of the scheme will be Nil, as the
Hospital is already fully equipped for dealing with tuberculous patients.

The annual cost of working and maintenance of the Tuberculosis
Dispensary, and the amounts of contributions from the various
authorities are estimated as below :—

£ s d

Cost of treatment of insured persons 133 6 8§
s & uninsured persons 266 13 4
Salary of Tuberculosis Officer e 150 0 0
£560 0 0

£ 8 d

Contribution of Insurance Committee 183 6 8
5 from Treasury Grant ... 183 6 8

ot » London County Council .. 91 13 4

b » Chelsea Borough Council 91 18 4

A £550 0 0
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notice to quit. Nineteen births (8 males, 11 females) were registered
during the year, and 4 deaths. The deaths were :—Female, 28 years,
Euerperal septicemia ; male 56 years, heart disease: female, 62 Vears,

right’s disease ; male, 69 years, pericarditis, dilated heart. Two cases
of scarlet fever were notified during the year.

The following Table shows the population (Census, 1911) of the
Council’s Dwellings, including the resident staff and their families :—

8ir Thomas More Buildin 767
Pond House 115
Onslow Dwellings e .. 939
Grove Buildings ... 253

1,467

The Sutton Model Dwellings were completed during 1918, and are
now (January, 1914) nearly or quite fully occupied. They are capable of
housing about 2,200 people.

The Lewis Trust Buildings are in course of erection, and will
probably be ready for occupation in about twelve months.

During the year 6 houses in Petyt-place, Church-street, were elosed
and demolished. These houses were situate in a back court entered from
the west side of Church-street by means of an archway under a house in
that street. Three of the houses were without back windows or through
ventilation, and all the houses were very old and dilapidated. There
were only two w.c’s in the court for the oceupants of all six houses,
The original leases had all expired, and a fresh lease for a short term had
been granted to the former leaseholder. The six houses were represented
by the Medical Officer of Health to the Public Health Committee as unfit
for human habitation; and the Committee decided that, before taking
any action, a copy of the Medical Officer’s report should be forwarded to
the freeholder, Mr. Sloane Stanley, who thereupon took steps in combina-
tion with the lessee to cause the premises to be vacated, and they were
finally demolished after very little delay.

Houses DEMOLISHED OR VACATED FoR DemorLiTION DURIKG THE

Year 1913,
HOUBES,
Cale-street
Leader-street ... i
Milman’s-street i Sk ¥

Iﬂrl =
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Section IV,

THE SANITARY CONDITION OF THE BOROUGH.

The tabular statements prepared by the Sanitary Inspectors show that
1,158 separate premises were reported on by them during 1913, 321 of
this number being with reference to cases of notifiable infectious disease,
and 341 in the course of house-to-house inspections made in certain
of the poorer streets of the Borough.

It has been necessary to take legal proceedings for breaches of the
Public Health (London) Act, in respect of one house only.

Drammage.— During the year 10 transferences were made to the
Surveyor's Department, in aceordance with the Council's resolution of
the 15th April, 1908, of premises where re-drainage works were required.

Inspection of Restaurant Kitchens, 1913.

Number of restaurant and hotel kitchens ... .5
»»  Inspections made e
,, premises found satisfactory ... va s 0
= premises with sanitary defects P
= notices served ... bbbt 1
Bakehouses.
Number of bakehouses i
P ins?eetinua g o !
i notices served ... e Tl

Disinfection—During the past year, 342 premises have been dis-
infected after cases of infectious or other disease, 95 of these being
rooms which had been in n-ucu&mtinn by persons suffering from phthisis.
In addition, 265 rooms were disinfected for the presence of huﬁs and
other vermin, and were subsequently stripped and cleansed by the
owners of the property.

At the disinfecting station, 1,593 separate articles of bedding or
clothing were disinfected, and 115 mattresses and other articles were
destroyed in the incinerator.

Smoke Nuisance.—The working of the Generating Station, Lots-
road, for the supply of electric current to the Underground Electrie
Railways of London, has continued to be satisfactory during the year, so
far as the emission of smoke is concerned, no complaints having been
received.

There have been, however, several complaints during the year from
West Chelsea of the emission of large volnmes of grit or unconsumed
cinder ash from the chimneys of the Generating Station. This grit falls
in the neighbourhood, and even at times at as great a distance as half-a-
mile or more from the station, on the roofs of houses and in the yards
and areas, and causes choking of gutters, stack-pipes aud gullies, and very
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grea.t inconvenience to the occupiers. On one oceasion in the autumn, the
ischarge of grit assumed unparalleled proportions, and was complained
of over a very large area. As the result of a communication addressed to
the Underground Electric Railways of London Company, Limited, in the
autumn there was no further very serious cause of complaint up to the
end of the year.

Basement Workrooms.—During the year eighteen new basement
workrooms have come into occupation, and three were closed, there
being at the end of the year 73 basement workrooms in the Borough,
with aceommodation for some 500 workers.

As mentioned in my nine preceding Annual Reports, the sanitary
conditions of these basement workrooms are by no means satisfactory
in respect of lighting, warming, ventilation, and, in some cases, aerial
disconnection of water-closets from workrooms.

On behalf of the Women's Industrial Council a Bill to amend the
Factory and Workshops Acts (1901 and 1907), in respect of underground
premises used as Factories, Workshops, or Workplaces in which persons of
either sex are employcd, was introduced in the House of Lords and read
a third time, but failed to pass through the House of Commons. The
Bill is drafted on lines similar to those contained in Section 101 of the
Factory and Workshop Aect, 1901, dealing with underground Bakehouses.

Water Supply.

From the reports of Dr. Houston, Director of Water Examinations,
Metropolitan Water Board, it appears that for the 12 months ending
30th November, 1913, on an average the number of samples of Chelsea
filtered water yielding negative results as regards the presence of typical
Bacillus Coli (the common intestinal micro-organism) was 909 per cent.,
when 100 c.c. of water were taken as the basis of bacterioscopic exami-
nation, the corresponding figure for the previous year being 91 per cent.
The worst months were Junuary (39 per cent. of the samples gave
a positive result as regards 5. Colt), and December, 1912 (21 per cent.
gave positive results); and the best month was June, when all examples
examined proved negative to the B. Coli test. The percentage of negative
results in the remaining months varied from 886 to 98-1.

The Sale of Food and Drugs Acts.

During the year 1913, 400 samples were taken for analysis; of these

400 samples, 163 were milk, 154 being returned by the Public Analyist as

-genuine samples, and 9 as adulterated, equivalent to 55 per cent. of the
total samples as compared with 3 per eent. in 1912,  Of the 9 adulterated

samples proceedings were only taken in one case, in which 107 per cent.

~of the original fat had been abstracted, the vendor being fined 10s. and
10s. 6d costs. In 6 cases the amounts of adulteration (added water

varying from 19 to 29 per cent.) were insufficient to warrant any legal

proceedings. In one case {4 4 per cent. of added water) the vendor was

‘protected by a warranty from the wholesale dealer : and in one case (137
per cent. of fat abstracted), the vendor was able to show that the sample
taken was from the bottom of a counter pan, and that the cream had

: I ly been extracted in the course of serving, so no proceedings were
taken,
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The vendor of the 0'G per cent. sample stated in reply that he pur-
chased all his cream from a creamery guaranteed as ‘‘ unpreserved,” for
which he paid an extra price.

The vendor of the 0'3 per cent. sample stated in repl{) that he pur-
chased the large majority of his requirements from a reliable firm under
a guarantee that the cream contains no preservative.

The vendor of the 0'25 per cent. sample stated in reply that he
obtained his creamm from a factory, but without any warranty as to
absence of preservatives. By an oversight of an assistant the proper label
had not been attached to the sample sold to the Inspector.

None of the samples of cream were examined for determination of
percentages of milk fat, or for thickening substances.

Microscopical Examination of Milk Samples for Dirt Deposits and
Cells or Nucles.

In the autumn of 1913, 16 milk samples were submitted to the Lister
Institute for examination. The process pursued was as follows :—150 e.c.
of each sample was taken and centrifugalised for 30 minutes. The super-
natant fluid was then removed and the deposit emulsified in 10 c.c. of
normal saline, again centrifugalised for 30 minutes in Houston’s graduated
tubes, and the amount of deposit read off. The deposit was made up to
a c.c. with a special gentian violet stain and shaken for 15 minutes. A
small quantity was then taken, and the cells or nuclei counted by the
Thoma-Zeiss method.

Seven of the samples were purchased at what may be termed high
class dairies (class A), 5 at middle class dairies (class B), and 4 at small
general shops (class O),

One of the samples from class B was an exceptional one, containing
a very large number of cells and much deposit. Excluding this sample,
the averages of the three classes are as follows :—

ﬂiiu. Amount of deposit in 150 ¢.c. No. of cells per c.c.

0- ¢.c. 928 millions,
B wer 0031 ae. g -~
C 0-060 e.c. g

The number of samples examined is too small to allow of any very
definite conclusions being reached, and it is proposed to continue the
observations during the present year ; but, so far as they go, the results
obtained seem to show that, whilst there is no very great difference
between the high class and middle class dairies, which are engaged more
or less exclusively in the sale of milk, there is a very considerable deteriora-
tion it;ﬂ the aglua.lit;-,r of the milk sold by the small general shops engaged in
‘& mixed trade.

The smallest amount of dirt deposit in any milk was 0-02 e.c. per

150 e.c., and the ]a.rﬁat 0:07. The smallest number of cells per c.c. in
any milk was 12 millions, and the largest 11+5 millions.

- REPORTS PRESENTED TO THE BOROUGH COUNCIL.

922nd January.  The Gvaisinn of a Tuberculosis Dispensary for
helsea.
26th November.  Further Report on the Tuberculosis Dispensary
' Scheme,
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SUMMARY OF WORK DONE DURING 1913.

By te Lapy Sanrrary INSPECTOR.

The work done during 1913 has comprised the following : —

(1) Inspection of workshops and Laundries at which women are
employed.

(2) Inspection of outworkers’ premises.

(3) Visiting cases of pulmonary and non-pulmonary tuberculosis.

(4) Visiting cases of measles and other non-notifiable infectious
cases notified by the school authorities. '

(5) Visiting Special cases reported from hospitals, and other
agencies, &e.

(6) Visiting to give instruction re management of infants.

Workshops and Laundries. —During the year 61 new workshops were
registered, and 16 were removed from the register, the total number at
the end of the year being 533. There were 20 laundries on the register at
the end of the year, 3 being factory and one & domestic laundry. Forty-
two inspections were made in connection with laundries. During the year
108 workrooms were measured, for which workroom eards were given.
The total number of inspections made in connection with workrooms was
592, and with factories 8. In 21 instances notices were served for
cleansing workrooms, for overcrowding, or for defective floors.

Classification of Workshops. (Women Employees)

Dressmaking and Millinery .. .. 408

Outfitting ... il B

Embroidery - WPOTPTRN. | |

Various ... R
Laundries—

Factory 3

Workshop .. R

Domestic 1

533

e

Outworkers.—The two half-yearly returns are as follows:—

Number of Lists received - .
Total number of Outworkers as per Lists vis | OIS
Number living in Chelsea ... ... 156
Number forwarded to other Boroughs ... S
Received from other Boroughs ios 1106

The number of inspections made of outworkers' premises was 107.

The names and addresses of outworkers living in ‘other distriets, but
working for Chelsea firms, were forwarded to their respective Boroughs
or District Councils, as stated in the first column of the Table below.
The number of notifications received from other Boroughs of Chelsea
residents working for outside firms are given in the second column,
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Notifications sent to—

Battersea ... o8
City of London 31
Fulham ... 73
Hammersmith ... e 19
Islington ... wis 25
Kensington... s OB
Lambeth ... v BT
Marylebone... 68
Paddington... ... 19
St. Pancras... P
Stepney ... 16
Wandsworth 19
Westminster i 2l 3
Other Metropolitan Boroughs 63
District Councils ... o~ T4
Total ... 619

—_—

Notifications received from—

Kensi

n

Marylebone
Westminster .,
Other Boroughs ...

106

School Cases —The number of notifiable and non-notifiable cases of
infectious diseases reported by the schools in 1913 was 978. There is

still a great variation in the number of children notified by the different

schools, as is shown by the following table,

In some cases the homes are visited, and advice is given to the
parent, when there is no medical practitioner in attendance. Informa-

tion is also given to the various school

to attend school, who have not suffered from the disease notified.
gether 78 visits were paid, in connection with measles,

ScHooL NoTiFicaTioNs .oF Now-NoTiriABLE DisEAsgs,
- .
Numbers of Children notified from—

Ashburnham School
Christ Chureh ,,

Cook's Ground |,

Holy Trinity ,,
Hortensia g
Marlborough-road School
Oratory School ...
Park-walk |,
St. Mark's College School
St. Joseph's School
8t. Luke’s ¥
Servite o
Walton-street ,,
‘Whitelands ,,
Sehools outside Borough

L |

-aE

187
73
46
i

1

267
25

191

6
14
36
78

L o

LR L]

2] 2oe

s, if there are contacts continuing

Alto-
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Numbers of Cases of Disease, Contacts and Suspects notified from Schools.

Suffering Excluded as Exeluded as
from. Contacts, Suspects.
Searlet fever ... 69 112 a7
Diphtheria ok S 19 i 56 =% 15
Chicken-pox ... e 108 e 65 —
Eczema 10 — -
Impetigo 32 — e
Tteh i 1 - 5L
Measles ... wie 108 117 —
Mumps 24 1 —
Dpht.hn.lmia. e R i) —_ —
Ringworm 85 -— —
Whooping-cough 35 6 P
Tuberele... 2 = s
Vermin .. 6 — — |
Other diseases ... 6 i 3%
549 357 72
978

From the commencement of September until the end of the year a
considerable number of scarlet fever * contacts” and ** suspeets,” who
had been excluded from School, were visited by the Medical Officer of
Health at their homes, as there was an unusual prevalence of the disease
in the autumn. The great majority of the ** suspects ” visited were found
to be suffering from ordinary sore throats and colds or other illnesses not
of an infectious nature. Twenty-four cases of scarlet fever occurred in
Slaidburn Street between the 14th July and the 25th October, very largely
amongst children of school age. Bixteen of these cases were notified in
September. All the cases were pmmgt]y removed to hospital. On the
matter being reported to the Borough Burveyor, arrangements were made
for the daily watering of the street with a weak disinfectant, and for the
more frequent removal of house refuse from the back yards of the houses.

Verminous School Children.—During the year 1913, 187 children
attending elementary schools in the Borough, were reported by the
Sehool Medical Officer for the County of London, as being found by the
Sehool Nurses to be in a verminous condition as regards their heads, their
bodies, or both heads and bodies. The corresponding number reported in
1912 was 242 children. Of the total 187 in 1913, 155 were reported once
only, 21 were reported twice, 7 three times, and 4 four times.

The homes of these children were visited by the Lady Sanitary
Inspector ; altogether 227 visits were paid in connection with this work..
There appears to be a certain improvement as regards the cleanliness of
the ehilgren in 1913 as com with 1912, but the 32 cases reported
more than once belonged to homes where the sense of parental responsi-
bility is so slightly developed that but little good can be effected by home
yisiting. To aid the mothers of the children in cleansing the heads and
freeing them from vermin, the Public Health Committee authorised the
purchase of tooth-combs of the best quality, which are too expensive
the very poor to buy, and these are now given to necessitous cases wit.
careful instructions as to how they are to be used.
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The following Table shows the action taken as the result of these
visits to verminous homes :—

HOMES,
No action necessary, or rooms and bedding cleansed
voluntarily by thelpamnts we 114
Disinfected by the Public Health Department 19

Rooms cleansed after service of notices on owners of th

houses e 17
Bedding destroyed and new bedding provided by the Couneil 1
Unable to obtain admission ... 4
Ineorrect addresses 5
Little or no improvement effected ... 4
Prosecutions of parents by London County Couneil... 7

The Notification of Births Act, 1907.—The notifications received
during the year have been as follows :—

Notification of Births, 1913.

NUMEBER,
Living children ... ver  S010
Still-born children 33

1,043

Notified by Medical Practitioners 350
X5 St. George's Hospital 88
o Midwives .., . 19 443

w  Chelsea Workhouse... .. .. 67

s Parents 55

Dual Notifications ... s B 10
1,043

Total number of births registered - 1,170

From the above Table it will appear that the notifications under the
1907 Act fell short of the registrations by the number of 127. In 1912
the diserepancy was 203, and in 1911 220.

In proportion to the number of births, there is in 1913 a considerable
increase in notifications by medical practitioners, a slighter increase in
notifications by midwives, and a wnsisern.hle decrease in notification from
St. George's Hospital. The hospital decrease is probably due to the
maternity benefit now in operation under the National Health Insurance
Act, as the women are now able to make their own arrangements for
attendance at their confinements, and are less dependent upon the
assistance of the medical charities.

Visits of Instruction re Management of Infants.—During the year
1913, the homes of 178 recently-born infants were visited by the Lady
Sanitary Inspector. In 46 cases revisits were made, and there were 43
miscellaneous calls at houses in connection with this work. Owing to the
large amount of additional work now undertaken by the Public Health
Departient in connection with tuberculosis cases, it was found desirable
in the course of the year to hand over the bulk of the work in connection
with “infant visiting” to the Chelsea Health Society. During the
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summer months, 12 cases of infantile diarrheea were brought to the notice
of the Lady Sanitary Inspector, and numerous visits were paid to the
homes to give advice as to the proper carrying out of medical instructions
and nursing. All the cases made a satisfactory recovery.

Dinners for Chelsea Nursing Mothers.—This Society provides dinners for
mothers for three months before the baby is born, and for nine months after
if the child is being breast-fed. A charge of 1d. is made for each dinner. The
dinners are given at three centres in the Borough, each centre having a
Lady Superintendent and a staff of Visitors, During the year 1913, 205
mothers were on the books of the Society, and 11,841 dinners in all were
provided. There can be no donbt that the encouragement given by this
system of cheap meals to the breast-feeding of infants is of great advan-
tage to the health of both mothers and infants ; without it, many of the
poorest mothers would be unable to suckle their babies.

Chelsea Health Society.—The Society reports that during 1913, the
average attendance of mothers with babies at the weekly * infant con-
sultations ” was 20. During the last quarter of the year a * medical
inspection centre,” under the direction of Dr. Reginald Jewesbury,
physician to out-patients at the Vietoria Hospital, was inaugurated, at
which children up to the age of five years are seen and examined weekly,
and advice is given as to health conditions and the prevention of any
latent defects that may be detected on examination. The average
attendance at these medical inspections was 26.

The total number of cases referred to the Society in 1913 was 937,
of which number 865 were infants. The deaths of infants under one year
of age amounted to 32, corresponding to an infantile mortality rate of 37,
as compared with 92 for the entire borough. From St. George's Hospital
77 maternity cases were referred to the Society, and 649 visits were paid
in connection with these cases. Five of the infants were still-born, two
died under the age of three months, and one at twelve months.

The Society has worked in co-operation with the Public Health
Department and with the various charitable, relief,and district visiting
organisations of the Bnrn'afh, and has undoubtedly been the means of
doing an immense amount of good work in the Ereveutinn of disease and
suffering, and in enabling the poor to make the best use of their own
means and of existing organisations for improving their own and their
children’s health. The work of the Society should tend not only to the
reduction of infantile mortality, but to the rearing of children of better
physique and constitutional stamina than is possible where the poorest
class of mothers are left to their own unaided guidance,
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ADMINISTRATION OF THE FacTory axp WorgsHoP Acrt, 1901,
IN CONNECTION WITH
Facrories, WorksHOPs, WoORKPLACES AND HOMEWORK.

| 1.—INSPECTION OF FACTORIES, WORKSHOPS AND
WORKPLACES.

IncLupivG INSPECTIONS MADE BY SANITARY INSPECTORS OR INSPECTORS
oF NUISANCES.

Number of
PREMISES.
Inspections. Em Prosecutions.
1 2 b +
Factories 5 A 4 — -
(including Factory Laundries. )
Wnrkshopa : 4 789 6 —
(including Wnrkahup [ﬂunﬂnm}
“Fﬂ.l.'kplm . ] T a1 =
(other than Outworkers’ premises
included in Part 8 of this rt.)
Tum - - L T{a E i

2.—DEFECTS FOUND IN FACTORIES, WORKSHOPS AND

WORKPLACES.
Number of Defects. R
PARTICULARS. Referred | pof

Found. Remedied. Iﬂpﬁ:&?&r, e g

2

=]
e
&n

I
Nuisances under the Public Heallh Acts:*

Want of cleanliness .. %5 .
g-'ant of ventilation i "

wcrewﬂmg
Want of d.:nmage of floors
Other nuisances

in.ﬂuﬁmant

Banitary unsuitable or defec-

accommoda- tive

tion «. [ not mpamta for

Offences ﬂdﬂdwt the icm and Work-
c —
111 occupation of unﬂergmund
bakehouse (s. 101) .. — — - —
Breach of special sanitary rnqu.lra
ments for bakehouses (ss. 97 to 100)| 10 10
Other offences ., - —
(Excluding nﬂannaa rnlnting tn
outwork which are included in

l-.-n.-u-|;
| amal &

& i R B
N

Lo -

= B
I
I

|1
| 1

Part 3 of this Report.)
Tnhl L} s L] 41 41 — —
*Inelu those s in sections 2, 3, 7 and 8 of the Factory and Workshop

Act as le un the Public Health Acts.
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PROCEEDINGS DURING 1913.

NUMBER OF PLACES,
Number
- = B"Tum'bw Huuulthﬂ of
REMISES, On regi- ; On regi- |of inspec- _ of :
tenst [Addedin|Bemored| serst | Yok | Toia| doin
1912, 1ma.
Milk premises ...| 112 14 13 | 105 | 159 4 —
Cowsheds 1 e | - — 1 6 — -
Slaughter-houses | 5 -= 1 o 30 -_ —
Other offensive
trade premises | — — — — — — i
Ice cream
premises ... 28 1 2 an 39 1 —_
Registered houses j @ — [§ (a)*
let in lodgings | — = i oA e — [ (B)*
Bakehouses ...| 33 1 1 33 o1 10 -
Restaurant
Kitchens| 68 2 1 69 73 18 --
* {a) For overcrowding. * (#) For other conditions,
Total number of Intimation Notices served for all purposes ... 769
Qvercrowding, 1913 —
Number of dwelling rooms overcrowded 2
Number remedied 2
Number of pmnﬂuutmna -
nderground rooms—
Illegal occupation dealt with ﬂurmg the year —
Number of rooms closed i e —
Insanitary houses—
Number closed under the Public Health (London)
Act, 1891 —
Number closed under the Hauamg of the ’Warkmg
Classes Act —
Number of verminous rooms cleansed e 265
Shelters provided under sec. 60 (4) of the Public Health
(London) Act, 1891—
Number of persons accommodated during the year 15
Bevenue Acts— :
Number of Houses for which applications were re-
ceived during the year ... 17
Number of tenements comprised therein .. o 00T
Number of tenements for which certificates were
(a) granted... 376
" - i - Eb refused .. 21
- d&f.erred -—
Common Lodgm;—huuuas—narhﬁua.tus granted ... —
Mortuaries—
Total number of bodies removed ... 127

Total number of infectious bodies removed
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SUMMARY OF NUISANCES AND OTHER MATTERS
REPORTED ON AND WORK DONE DURING

THE YEAR, 1913.

Houses AxD PREMISES :—

House-to-house 1nspact.mna
*Reported on respecting nuisances uumpla.luad nf

Reported on with reference to infectious cases

Cleansed, whitewashed, and repaired

Defective roofs repaired ;

Disinfected after communicable ﬂlEEﬂ-EEH g%

Disinfected for Tubercular and other diseases

Rooms disinfected for verminous conditions

Cases of overcrowding abated .

Dust-bins, new, provided

Ashpits demolished b :

Underground rooms occupied -::onl:.rmy tu Ant

Inspections of restaurant kitchens e

DRAINAGE (—

Drains opened, cleansed, and made sound ... }

»  trapped with stoneware gullies

Water-closets cleansed and repaired ...
Water-closets, new pans and traps provided
Spout drains cleansed, repaired, or renewed
Sink, bath, and lavatory waste pipes pruwdad a.ml

repaired ... .
Drains and soil pipes vﬂntllmt-ad or rapmred
Soil pipes, new, provided
Additional w.c. accommodation pmvl-:]ed o

Warer SuvrpLy :(—

For domestic purposes, provided where cut off by
Water Board :
For water-closets, or check mstems pmvlded aud
repaired
Main cisterns cleaned l:-r rapmre&
- new covers provided
1 new, pmv:deﬁ
Water certificates, issued in rasp&et of nawly arﬂutad

dwel]mg—huunaa

341
496
321
199

247
95
265

67

73

74

63
54

=

a7

69
27
17

13

56
36
11

*This does not include re-visits to premises to ascertain works in

progress,

visited where no nuisances are found to exist
which, if W uld at least be treble the number of visits made. 4
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NUISANCES ABATED ARISING FROM —

Keeping of animals a Sk 13

Aceumulations of manure and athar BlEE . g ' 34

Yards, areas, and wash-houses paved or drained ... 54

Smoke ... S 1
MISCELLANEOUS :—

Dead bodies removed to public murtua.ry for sanitar y

reasons p¥ 8
(Goods disinfected after mfact-mua cases at at.n.trmn .« 1098
Goods destroyed after infectious cases il 115
Number of samples taken for ana.lyam {Fﬂﬂd ami

Drugs Aet) .. i . 400
Special milk Bnmplaa st 16

#Unsound Food. Number of boxaa uf Ermt hah

rabbits, &c., condemned and destroyed . 1
Library books destroyed at Librarian’s requast 22
Animals destroyed in Incinerator 4 —

ProceeDINGs TAKEN:—
Statutory notices issued e 143
Intimations issued for sanitary wurlr.a, .!m a8 umludmg
infectious disease cases ... 769

Legal proceedings in respect of dafﬂctwa En.mtary
arrangements, nuisances, &c. ... -
Liegal proceedings in respect of food nﬂulterat:uu i &

-

CORRESPONDENCE : —
tNumber of letters written in connection with sanitary

matters 046
Daily returns of mfaehmua cases sant tu Mal-ropohhn.n
Asylums Board ... 116
Notification of infectious cases sant m Echﬂul
Authorities ... R
Entries in Inspectors’ Raport- chukﬂ e 467
Entries in Inhabitants’ Cnmplamt Bm:-ir 29
Certificates of disinfection given i A
Certificates of infectious diseases for ramnval cases 240
Notices sent to Public Library of premises whera
infectious disease has occurred ... 76

Posteards sent r¢ Samples under Sale of Food and
Drugs Act ... P 1

*This does not include unsound food condemned in the streets
and destroyed, for which no condemn note was given.

+The ent is now connected with the telephone, and
consequently the work in counection with the Infections Diseases is duue
more expeditiously, and considerable time is also saved by its use in othe
matters.
















